







f c\ 


UNIVERSITY OF ILLINOIS 
► LIBRARY 


y 'St ■ f. 


Volume 


Book 


V'JOV 


Class 

6 \ 0.5 


Je 05-10M 









< ✓ ' ; /, - v* _v - -,'• ' / * A V ^ ^ 

• ’• *> *V ;> . s» - \ *, 

,<:-f '**•„•« Wi * ^vr >* v , • 

‘--■' • .v-cT¥ * »<• ✓> , /Of 't ?■ 

‘ j*;.. .■* V.fc 


.j* y- • v**^ * r*v t 4 v > . 

A? -■/ '•'• />' *’ VS* , > vVv: • >~\ \ 

/.•• . v*y^ .. . ^ v. <► y.rje *r 

4 ,v r > . •■; v . > • ■ " ■-?•■,. . • jrf' 


* \L* u* A.'l ■ ,14 , % - 

•7 -<*f. v.< A . v ,: »Vfc- 

fv* v « s r * 


fv \ V V , " ^ , 

‘ 3 # V a * „< 

4 r *>: *x i,. 
p i c * •* v 


V, v • V ^ m ' ’T 

^ / 

Ak'-V, * I - 

^ 4 

%. m * TW . 


w . ; - v ^ ^ rf' 

^ • X • * 

1 * .• S , * v / dm . * *\ ' i! V J|A 

' *■ ♦ '* ■ ; ^iT W * v . '*A . - 

. * *** < ■ a ; > .• ; ” ’ * •' * ” ■' * m „•, 

- »-» ^ ♦ •** v 4 v *■ ■ v *i r I *« 

'.• / r !/ ♦»: „ V r ' ii. ’••n . /, 

\ v* -., 'i> A' ’^. .* \ ‘:.. ;-. s ..; .• v- 

^ > \ r . . \;V< t V- ^ N **“*'. ” 








The Laxckt 


\ 


•v' 


, / t 


July 2,1904. 

V 


THE LAN CET. 

fl iourttal of iBrittsb anU Jforttgn iHrtrirtnr, £>urgerp, <$tetetrte, Pbpertologp, 
C&tmfetrp, ^fjarmarologp, public feealtf), ana ^ctosf. 


IN TWO VOLUMES ANNUALLY. 


VOL. I. for 1904. 


EIGHTY-SECOND YEAR. 


EDITED BY THE PROPRIETORS: 

THOMAS H. WAKLEY, F.R.C.S. Eng, 

AND 

THOMAS WAKLEY, Jun, L.R.C.P. Lond. 


LONDON: 

PRINTED AND PUBLISHED BY TI1B REGISTERED PROPRIETORS. AT THE OFFICES OF "THE LANCET," No.J23. STRAND, 

AND No?. 1 A 2, BEDFORD STREET, STRAND. 


MC.UIV. 





THE LA.NCET, January 2, 1904. 


% Clinical lecture 

OX 

DECEPTIVE SIGNS OE IMPROVEMENT 
FOLLOWING UPON SEPTIC INTOXICA¬ 
TION IN ACUTE APPENDICITIS, 
ESPECIALLY IN YOUNG 
PEOPLE. 

Delivered at St. George's Hospital Medical School on 
Nov. 3rd, 1003 , 

By Sir WILLIAM II. BENNETT, K.C.V.O., 
F.R.C.S. Eng., 

SKSIOR SUBGEOX TO THF. HOSPITAL. 


Gentlemen, —It will be found that the clinical aspect of 
many of the surgicsl diseases with which we have to deal 
is often very different in young and growing subjects 
from that which is seen in those whose development has 
been completed. In appendicitis this is especially the 
case and it so happens that lately we have had several 
instances which illustrate a certain type of the disease in 
young subjects which is a very dangerous one and therefore 
well worthy of a little consideration. I have already spoken 
recently about the matter in the wards in the course of the 
ordinary clinical classes, but there are two or three special 
points which I am anxious to discuss more fully and the 
present lecture gives me an opportunity for doing this. 

The first case to which I must call your attention is that 
of a boy, aged 15 years, who is in the FitzWilliam Ward, 
having been admitted on Oct. 19t,h. Four days previously 
he had been seized with the ordinary signs of appendicitis, 
that is to say, acute pain in the abdomen, vomiting, some 
tenderness, e-pecially over the right iliac regioD, some 
distension, together with constipation which after a dose 
of castor oil was followed by some diarrhoea. I saw him in 
the ward directly after he was brought to the hospital and 
he was obviously suffering from appendicitis. He had a 
flushed face with dark lines underneath his eyes, his 
temperature was 101° F., there was a certain amount of 
tenderness over the right side of the abdomen low down, but 
no distension worth mentioning and no swelling or thicken¬ 
ing of any kind was perceptible. He was admitted in the 
afternoon and as he had just been shaken up in the course 
of his progress to the hospital I thought it wise, according to 
my usual custom, to wait a little while until the effects of the 
journey had passed off before attacking the case from an 
operative point of view, as seemed likely to have to be done. 

I therefore left him with precise instructions that unless some 
distinct improvement took place in the course of the evening 
I should be sent for with a view to immediate operation. 
The boy's condition improved and there appeared to be no 
necessity for sending for me. On the following morning he 
seemed to my house surgeon to be still better and when I 
came to the hospital in the middle of the day I found him 
in this condition : the pain from which he had been suffer¬ 
ing on the previous day had gone, the tenderness over the 
. right side of the abdomen was less, there was no distension, 
the rigidity was very slight, and still no swelling of any sort 
coold be found. His pulse was slower and there had been a 
very rapid drop in his temperature. The temperature, 
instead of being 101° or something of that kind, had dropped 
to 97° since the time of my seeing him the day before, an 
interval of about 30 hours. He expressed himself as being 
altogether more comfortable and I was told, in point of fact, 
that the boy was clearly batter and in all respects more con¬ 
tented than he had been on the previous day. But in spite of 
these apparent signs of improvement in the symptoms I came 
to the conclusion that the boy was suffering from an abscess 
of the appendix, probably gangrenous, and that an opera¬ 
tion was immediately neces-ary. The first point I wish to 
* impress upon you in connexion with this case is the fact that 
the boy was apparently improving so far as the ordinary ob¬ 
server could see although in reality he was steadily growing 
worse. I wish you more particularly to bear in mind the extra¬ 
ordinary decrease in the pain, the fall in the temperature, 
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and the increase in the general comfort of the patient which 
had occurred in the course of the few hours since I had 
previously reen him. Tne apparent improvement was in my 
opinion entirely deceptive and I determined to operate, 
expecting, as I said at the time, to find a gangrenous 
appendix. My anticipation proved to be true ; there was a 
perforation in the appendix which was sloughing at the 
point of its junction with the ciecum. Around it was a stink¬ 
ing abscess and altogether the case was as bad a one of 
appendicitis as one could well meet with in a boy of the age 
I have mentioned. I removed the appendix and sewed up 
the resulting opening into the caecum (the sloughing involved 
the csecum itself), turning up a flap of peritoneum over it. 
The boy is doing very well. 

In contrast with this case let us take that of another boy 
who came into the Belgrave Ward on Oct. 20th with 
symptoms of appendiciti-, which in his case had commenced 
on the 18th at midday with sudden onset of pain about the 
navel, gra lually localising itself in the right iliac region, 
followed by sickness, diarrhoea, and so forth. When he 
arrived he had all the characteristic signs you would expect 
in such a case, a high temperature, and a flushed face. He 
had not the black marks under his eyes pre-entsd by the 
other boy, but (hat m ght have been accidental ; there was 
some di-tension, with some slight tenderness and rigidity 
over the right iliac region, but no tumour or thickening could 
be felt; as a matter of fact, the condition was very much 
like that of the other boy. In those circumstances I left the 
same instructions as in the other case—viz., that unless a 
distinct improvement took place in this boy's condition aid 
was to be sought with a view to early operation. This 
patient, like the other, appeared to improve and no call was 
made for an immediate operation. He became more com¬ 
fortable ; his temperature, which when he came in was 101°, 
fell on the following morning to 99°. His pain was less, 
the distension had diminished, the tenderness on the right 
side was not very great, although it still existed ; the 
rigidity was less and still there was no tumour. 

These two cases at first sight appeared to be practically 
on all fours with one another. But in the second case, 
instead of at once proceeding to operation as in the first, 
because I felt that an abscess was present, I deferred 
the question of immediate operation, as l very much 
doubted the exi-teuce of any urgent disease in the appendix, 
my feeliDg being that whilst, as I have already said, the 
condition of things in the first case led me to anticipate 
grave trouble, in the second there was no need for hurry and 
that an early operation was altogether unnecessary. 

Now comes the question, taking the fact that the cases 
seemed at first sight so very much alike, Why did 1 in the 
one case come to the conclusioo, correctly, that there was 
grave disease with gangrene of the appendix, and why did 
I in the other case, which was so much like it, come to the 
conclusion that no disease sufficiently grave to call for 
early operation was present? This is a most important 
clinical question. Had I been wrong in my determination 
in the second case it might have been a serious thing 
for the boy, and in the same way, if in the first case I had 
omitted to realise that the boy instead of getting better was 
getting worse, he would almost cei tainly have died, because if 
I bad not operated when l did be would probably have been 
too bad for any operation to be of use. The whole position in 
those two cases depended upon two points—first, the condi¬ 
tion of the temperature, and, secondly, the aspect and mental 
mood of the patient. I ought really to place the aspect of 
the patient first, because the state of the temperature is, 
although more obvious, a much less serious matter. The 
first boy when he came into the hospital, as I told you, had 
a flushed face, inclined to duskinesB, black lines under his 
eyes, a furred tongue, and he looked dis'ressed. He had not 
the “abdominal face.” Do not be misled in these cases of 
appendicitis—we are not talking of other abdominal con¬ 
ditions—by the absence of what is called the abdominal 
face ; it has little or no value in the early stages of appen¬ 
dicitis in young people. But this aspect which I have men¬ 
tioned—namely, the flashed and dusky cheek, the black lines 
under the eyes, combined with a very furred tongue, carry a 
very definite meaning. In the case of the first boy, you will 
remember that wr.en I saw him on the second day, although 
he was altogether more comfortable, the pain, tenderness, 
and rigidity being less and there being still no sign of 
tumour or induration, the boy was dull, inert, contented, 
lying quite placidly in bed and saying he was better; all 
he wanted was to be left alone. In the case of the other 
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boy, on the contrary, when seen on the Fecond occasion 
the flashingof the face, although still present, was much less, 
his tongue had cleaned a little, and in&tead of lying in bed, 
dnll and inert, he was sharper than he was the day before 
and answered questions much more quickly, smiling at some¬ 
thing which was said to him. Later he soon lost the abnormal 
aspect of face altogether and became very sharp indeed, 
in point of fact he began to have some fear of operation and 
became nervous in consequence. Now, the difference in the 
changes in the condition of these two boys was what settled 
me in my diagnosis and so determined my line of treat¬ 
ment. The comfort of the first boy was simply due to inertia 
and dulled sensations resulting from increasing septic 
intoxication. He did not feel pain became he was in¬ 
different ; his blood was gettirg more and more poisoned from 
the absorption of septic material and he was growing more 
and more indifferent as the hours passed by. The worse that 
boy became the more contented he would be in consequence 
of increasing indifference iesulting from septic intoxication 
which ensue* very rapidly in cases of gangrenous appendi¬ 
citis especially in young people. On the other hand, in a 
case like that of the second boy. as the inflammatory changes 
about the appendix begin to clear up the tendency to blood 
poisoning present at the time of admission gradually dis¬ 
appears and so instead of being abnormally content he 
becomes more alert, more active in mind, noticing things 
more generally, and by degrees returns to the condition of 
thenormal individual. The lessons to be learned from these 
cases are of great value. Do not allow yourselves to 
be led to think that decrease of pain in a patient 
who is the subject of septic trouble necessarily means 
real improvement unless there is at the same time a general 
constitutional betterment, because, as I have tried to show, 
the decrease of pain may be the outcome of increasing 
septic intoxication, the disease being progressive all the 
time. On the other hand, if a general improvement in the 
condition of the patieDt is coincident with, or immediately 
succeeds, the loss of pain you may be sure that your way is 
clear. 

Another point in these cases which must be carefully con¬ 
sidered is the temperature. One is not infrequently told in 
cases of this sort upon going to see ihe patient perhaps for 
the second time that there is great improvement, because 
the temperature has fallen a couple of degrees in the course 
of the previous few hours. Now, whenever you have a 
patient suffering from this condition who has, let us f ay, 
when first seen a temperature of 102° F., which falls very 
rapidly to 99° or it may be to below the normal, bear in 
mind that this sudden fall may be a danger signal and not a 
sign that the patient is getting better. One of the commoneFt 
precursors of gangrene in this type of case is a sudden or 
very rapid drop in the temperature. A gradual fall in the 
temperature is always good, for it almost invariably indicates 
improvement. From what I have said you will see how 
easy it may be for inexperienced people to be deceived 
in cases of the kind which we are discussing ; indeed, the 
symptoms are at times confusing enough to mislead those 
whose experience is considerable. A striking instance 
occurred in my practice not long since. A grave case 
of appendicitis was seen in a patient, 14 years old, late 
at night aod an operation was arranged for the following 
morning. On arriving in due course for the purpose of 
operating I was met with the apparently gratifying report 
that there wa« great improvement, the patient, it was 
stated, being altogether better; the pain had alroo-t gone, 
the temperature had fallen t.o normal, the child was 
dozing comfortably, a thing she bad not done since the 
commencement of her illness, and it was hoped that the 
operation might be postponed. Upon examining the 
patient, however, I found that the falling to sleep was 
due to the septic intoxication, the comfort was the in¬ 
difference resulting from the same cause, and the sudden 
drop of temj erature was, I felt sure, due to gangrene of the 
appendix. My expectations about the case were fully 
realised, for I found at the operation, which was, of course, 
proceeded with at once, a gangrenous appendix in a stiDkiDg 
abscess. The patent fortunately survives, but the case was 
one of the worst I have seen to be followed by recovery. 

To-day I have operated upon another case which teaches 
the same lesson. The patient is older than those already 
mentioned ; he is 20 years of age and so is within the 
developmental period of life, which is an important point. A 
week ago he was seized with symptoms of appendicitis of the 
ordinary type—pain in the usual region, vomiting, and all 


t he signs which attach to the complaint. He came into the 
hospital 48 hours ago. I was not sent for at once but saw 
him the day after his admission—that is to say, yesterday. 
He was then lying pretty comfortably in bed, his pain was 
less than when be came in, and I was told that his general 
condition had somewhat improved since his admission. 
Locally there were slight rigidity and a suspicion only of deep 
swelling. An operation was clearly indicated but as per¬ 
mission to operate bad not been obtained it was postponed. 
This morning when I came to the hospital I learned that he- 
seemed much better, was free from pain and comfortable, 
ard the temperature had fallen. On seeing the man I did 
not like his aspect; there was the dusky flush on the face- 
which I have mentioned, a black line under the eyes was 
very manifest, the tongue was thickly coated, and the breath* 
was foul, still he was perfectly comfortable and happy. 
Here, again, operation revealed a gangrenous appendix,, 
or rather the remains of it, in a stinking abscess. The 
same sequence of events had happened as in the other cases— 
diminution of pain, increasing comfort, and falling tempera¬ 
ture. the apparent improvement, alihough the patient was 
rapidly becoming worse, being due to the deceptive indica¬ 
tions of septic intoxication. Here also there was a rather 
sudden drop in temperature, which, let me once more im¬ 
press upon yon should be regarded critically in these cases 
as it may be a danger signal. 

Now comes the que>iion, Why in cases of this type— 
cases occurring in young growing subjects—are t.he symptoms 
so acute and yet so deceptive, because this particular type 
of appendicitis, so far as I know, occurs with com¬ 
parative rarity in any but young growing subjects. In* 
all young subjects, and the younger the patient the more 
accurately does the observation apply, the infective pro¬ 
cesses are very acute and the results of them are, as a 
rule, very destructive. A very slight septic irritation, for 
example, of a lymphatic gland in an infant will cause- 
immediate suppuration of such violence that the whole gland 
may be completely destroyed in a very short time, a sort- 
of thing which does not occur in an adult. In any part, 
therefore where the lymphoid tissue is very abundant, as 
it is about the appendix, the end of which is extraordinarily 
well provided with adenoid tissue, you may be sure that 
in young and growing subjects aDy destructive process- 
will often be extraordinarily acute, a fact which partly 
explains the peculiarity of these cases in the young. The- 
initial chmges coming on acutely in the first stage are 
followed so rapidly by necrosis and decomposition that the- 
commencement of septic intoxication begins almost, as it 
were, before the constitution of the patient realises the onset 
of the condition—in fact, at a point before the actual 
acute symptoms develop in an adult the patient if a young 
subject is becoming dull and listless from the effects of the 
rapio absorption of septic material by the superabundant- 
lymphoid tissue. The peculiarity of the symptoms then in 
young growing subject* depends first upon the tendency to- 
great activity in these destructive processes, and, secondly, 
to the rapid absorption of septic matter in a region supplied 
only too lavishly (for conditions of disease) with ready means 
of taking up septic material. 

A very important question with regard to appendicitis in 
young people frequently arises in connexion with which it is 
sometimes extremely difficult to know how to act. All boys- 
under a certain age, I need hardly say, are liable to attacks 
of what is commonly called “stomachache” That is a. 
common discomfort of early youth and as a rule the explana¬ 
tion is simple enough. These frequently occurring stomach¬ 
aches in large communities of boys—such, for an example, as 
may be found in an ordinary public school—often affoid very 
difficult problems for the medical officers of institutions of 
that kind. Schoolboys are naturally prone (as are also, it 
must be admitted, many of their seniors) to suffer from 
“stomach-ache” the result of ill advised consumption of 
indigestible material. Such Btomach-aches are either merely 
the result of acu’e indigestion or they may be abdominal 
pains resulting from appendix trouble. I was talking only a 
lew days ago to a medical officer at one of the public schools 
in which a boy had recently become very rapidly ill from 
appendicitis and died, and he pointed out how nearly im¬ 
possible it was to prevent a misfortune like this some¬ 
times occurring, seeing that the amount of stomach ache- 
always prevalent at the school was so great. If every case of 
stomach-ache that occurred were to be regarded ser iously half 
ihe school would be generally in bed. On the other hand, 
if these abdominal pains are regarded too lightly from time* 
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to time there mu&t occur one of these terrible cases of appen¬ 
dicitis which end so disastrously. And the difficulty is a 
real one, especially as the masters are, speaking generally, 
wery averse to minor ailments being regarded too seriously. 
In these circumstances it is worth asking tbe question 
whether it is possible to form any idea at all as to which of 
these attacks of abdominal pain are simple “indigestion” 
stomach aches and which are connected with some defect or 
-disease about the appendix. It is a very important point— 
much more important than it appears at first sight. And I 
think after having seen a very large number of these cases 
in all sorts of conditions and in varying circumstances that it 
is at first possible to determine roughly between the ordinary 
■colicky stomach ache in young subjects and similar pains 
which arise from disease in the appendix. Speaking 
generally you will find that the common stomach-ache — 
which is, of course, acute as a rule and subsides very rapidly, 
perhaps with an attack of diarrhoea or vomitiDg or perhaps 
without—is rarely associated with anything like a material 
rise of temperature and in passing off ic does so at once and is 
done with. There is no sort of after-thought with the ordinary 
stomach-ache of which we are speaking now. Moreover, and 
this is an important point, in the ordinary stomach-ache the 
pain is general and rather tends as the attack is passing off 
to lean to the lelt side of the abdomen as the colon becomes 
concerned. Now, the ordinary abdominal discomfort, call it 
stomach-ache if you like, which is associated with appen¬ 
dical trouble is almost always, in the first instance, accom 
panied by a marked rise of temperature, it very rarely passes 
off at once to be completely done with, there is generally an 
after-thought of pain about these cases where the appendix is 
at the bottom of the trouble, and then the intensity of the 
pain in them, instead of tenoing finally to the left side of the 
abdomen, invariably inclines to concentrate itself somewhere 
about the right side, not necessarily over the right iliac fossa 
but on the right side of the abdomen. It may expend itself 
•over the region of the gall-bladder and I have seen it end in 
what at first sight looked like an acute attack of pleurisy. 
After the passing away of the acute abdominal pain or 
•discomfort in cases of “stomach-ache” there is one 
.sign which is as certainly pathognomonic of appendix 
trouble as any one sign can be of a lesion, and that, is 
-a feeling of discomfort or “ stiffness ” about the right iliac 
region upon attempts at extreme extension (“stretching”) 
of the lower limbs, a condition which never follows mere 
“stomach-ache”; but in this connexion let me remind you 
of what 1 am constantly endeavouring to emphasise in these 
lectures—vis , that no one sign must be regarded as a sore 
indication of any given disease unless it is corroborated by 
csome of the other ordinary signs of the complaint. 
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HALLUCINATION. 

Delivered at the Richmond Aeylum on Jan. Gth, 1903, 

By CONOLLY NORMAN, F.R.C.P. Ikkl., 

ttEBIDENT MEDICAL SUPERINTENDENT, RICHMOND DISTRICT ASYLUM, 
DUBLIN. 

Ladies and Gentlemen,— In a case of what it is con- 
-venient to call mental disease the whole mind is affected 
and divisions according to the various functions which 
appear to be engaged are merely divisions for convenience 
of study. One of the most striking symptoms of alienation 
is the existence of hallucinations. The hallucinatory state 
is interesting on account of its frequency and also because 
sensory phenomena are, comparatively speaking, more easy 
to study than certain other mental conditions. Further¬ 
more, certain sensory disturbances which seem identical 
with, or closely akin to, hallucination occasionally occur, 
perhaps physiologically and certainly in conditions which 
are not commonly classed as mental diseases. Finally, in 
the present state of our knowledge hallucination appear» 
to be a relatively simple if not an elementary mental dis¬ 
turbance ; therefore the hope is suggested that its study 
may furnish a key with which to open the more intimate 
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chambers of the mind, for the progress of knowledge in 
other departments has usually been from the more simple to 
the more complex. Thus while we mnbt recognise that the 
occurrence of hallucination is not to be regarded as an 
isolated phenomenon in any case of insanity it is instructive 
to devote some special consideration to its clinical study. 

It is in cases of paranoia that we find hallucination in its 
most remarkable form. Paranoia, as 1 have told you, is a 
condition characterised by fixed systematised delusion and, 
as is commonly said, an indifferent emotional state—that is 
to say, an emotional state not constantly or fundamentally 
exalted or depressed. I am disposed to think that it would 
be more true to say that suspicion is tbe emotional element 
in paranoia. Hallucinations are specially frequent in this 
affection and are commonly very constant in their mode of 
appearance. In dealing recently with the question of 
incoherence I have pointed out to you that incoherence 
(perhaps sometimes true but often merely apparent) occurs 
in association with delusion. It is, nevertheless, a less 
prominent feature of paranoia than of almost any other form 
of mental disease and its relative slightness iacilitates the 
observation of sense disturbances. 

The case which I bring before you to day is one which 
exhibits hallucinations of almost every division of every 
sense. When we speak to him we are reminded of Ball’s 
striking remark to the effect that such cases recall to our 
mind the fundamental principle of the religion of Buddha— 
namely, that our senses are absolutely deceptive, that we are 
surrounded by void space, and that the whole uDiverse is 
only a gigantic hallucination. 

The patient, a male, was admitted to the Richmond 
District Asylum, Dublin, in July, 1898 He was then 
aged 54 years. He is married and is the father of several 
grown-up children and was formerly employed as a butler. 
His friends stated that he had been at least two years insane. 
He was admitted from a workhouse, where he had been 
living for some time, having been thrown out of employment 
by his mental state. His family history is not very full. A 
maternal aunt suffered from senile dementia His mother 
was liable to asthma from middle age and “would not take 
any medicine for fear that there might be mercury” therein. 
The patient himself was a steady hard drinker for many years. 
He is, as you will see, a calm, grave-mannered man who 
expresses himself in measured and generally accurate 
language. He rarely contradicts himself and seldom ex¬ 
hibits verbal incoherence. His memory is excellent for 
everything connected with his own case and if he sometimes 
shows an indifference to current events this seems explic¬ 
able through his absorption in his own troubles. He is 
industrious and a most intelligent worker. Since he has 
been in the asylum he has learned to weave extremely well ; 
latterly he has given up that occupation which he thought 
did not suit him, and employs himself about the kitchen, 
where he is most useful. He is never violent in action 
and his complaints, if one accepts his premissep, are 
not unreasonable; they are not rudely made or un¬ 
duly pressed. While at his work he often swears loudly 
and with apparent anger at his imaginary persecutors. We 
do not find him a dangerous person th'-ugh he belongs to a 
class in which are included some of the most dangerous of 
patients. He sleeps badly. He is apt to be noisy at night, 
loudly scolding his enemies, and sometimes getting up to 
search for them or their machines. He tells a very definite 
story. On July 22nd or 23rd, 1896, he was working in his 
pantry when a man whom he did not know came into the 
room. There is a slight discrepancy between the account 
which he gave of this interview on admission and his account 
to-day. He then told us that he interchanged a few words 
with this man ; now he says that they did not speak. The 
stranger went out again and the patient, who took him to be 
a friend of one of his fellow servants, thought no more of the 
matter then. That night, he tells us, he was attacked with 
pains in various parts of his body and at the same time heard 
a voice which he knew was the stranger's using injurious and 
abusive language. From that time till now he has been 
constantly subjected to a variety of torments which he 
designates under the general name of "practice.” 1 

It is not generally desirable to examine a patient with 

I Tbo term, I think, is not a neologism. I have known one or two 
patients before who used it in the same sense: it is an accidental 
survival in this district of an old meaning of the word constantly to 
be found in tho writers of Shakespeare's time. Othello was *' fallen in 
the practice of a cursed slave." Edmund, In King Lear, talks of ** thy 
suggestion, plot, and damned practice." and Goneril says, "This is 
practice, Gloucester," in a similar sense. 




4 The Lancet,] 


MR. OONOLLY NORMAN ; HALLUCINATION. 


[Jan. 2 , 1904 . 


open reference to a systematic scheme, bnt this case is so 
fall that much time would be lost in going over individually 
the various statements which he has made at different dates 
and as it happens one can examine his senses one by me 
without producing resentment or reticence on his part. 
Allow him from time to time to digress into theoretical 
explanations of his sufferings and denunciations of the 
practice to which he is subjected, and he readily tells 
everything We find, then, hallucinations in the following 
sensory fields. 

1. Dolorific — G3neral surface sensibility is painfully 
affected. The pun has the character common in such 
case*. He describes it as “darts,” “prods,” “electric 
darts,” “ulectrio fire,” "numbness darting along the limbs,” 
“like a pro! with a sharp instrument," and “as if one 
were struck with a lance.” Sometimes the pain takes the 
form of “pressure,” sometimes again, especially “when it 
comes on the breech it is like the stinging of a bunch of 
nettles.” On one occasion he described a darting pain in the 
position of the ulnar nerve at the elbow which shot down the 
inside of the forearm and made the ring and little finger 
numb, but his pains rarely follow the course of a nerve. He 
sometimes has darts in his feet but mostly a burning pain in 
the soles. He so repeatedly talks of being “struck” with 
pain that I think this word does not merely express a theory 
but signifies also the sharp sudden way in which the pain 
comet. The pains were at oae time described as being 
equally distributei everywhere. More recently they affect 
chiefly the left side. 

2 Kinetic or muscular. —He experiences sensations of 
weight and heaviness in the limbs so that he feels that to 
walk or to raise his hand to his head requires an immense 
effort. He complains further of feelings of pressure, but it 
does not seem possible to disentangle these from sensations 
of pain 

3. Thermal. —Besides sensations of pain which he com¬ 
pares to fire he experiences feelings of warmth “shot over” 
him as he says. These are followed by feelings of icy 
cold or the latter occur alone. These alterations in the 
temperature sense are a frequent cause of spontaneous and 
bitter complaints. 

4 Hyyrio. —Baillarger, I think, was the first who de¬ 
scribed as a sense disturbance the subjective sensation of 
moisture. Remadier in 1883 claimed that the sense of 
moisture constituted a special division of sense. Tambroni 
about ten years ago and more recently (September, 1902) 
Ravenna and Montagnini describe hallucinations of what 
they term the hygric sense. Our patient tells you that he 
experiences feelings as if he was drenched with water. “I 
am drenched all over with water, or one side or the other is 
drenched with water. My clothes are not wet but I feel 
the water.” At other times, however, he says he feels his 
bedding damp. There is also a sensation, not so frequent as 
the drenching, as if someone was dropping water upon 
him. 

5. Tactile. —True tactile hallucinations are indicated by 
“a wet sticky feeling that they put into the ends of my 
fingers, though my fingers are not wet at the same time ” ; 
perhaps also by the occasional feeling of a sticky liquid 
covering the body all over. 

6. Genital. —His “ private parts are tampered with.” Not 
merely pain is produced but specific sexual sensations occur, 
often ending in complete sexual orgasm. One of his 
strongest complaints is of this method of persecution which 
he describes as cowardly and vile. 

7. Visceral. —There is a group of sensations connected 
with the abdominal viscera which in health rarely ascend 
above the threshold of consciousness but which often form 
portion of the hallucinatory field in insanity. It is con¬ 
venient to call them visceral for want of a better name. The 
present patient is from time to time “struck ” in the 
abdomen (interiorly) with reming pains. He has pains in 
the lower bowel as if the rectum was being torn out : “ The 
rectum is being continually attacked with electricity ” ; pain 
in the upper part of the abdomen which “ drives the stomach 
up into the chest”; an odd sensation, “as if I were hollow 
and saliva were dropping down from the throat into the 
stomach,” perhaps belongs to the same order. 

8. Be piratory. —I believe that there are specific sensa¬ 
tions connected with the function of respiration, though the 
fact has not been generally recognised. This patient's 
breathing is “tampered with”: “It strikes me on the chest 
when I am taking a breath so that I cannot breathe.” 

9. Olfactory. —Besides direct interference with the breath¬ 
ing there is an interference by noxious gases which at once 


suffocate and stink (the association, as might be expected, 
is very common). Sometimes the smell is acid, sometimes it 
resembles ordinary coal gas ; at other times, without suffoca¬ 
tion, there come horrible smells (faeces and the like). Of 
late olfactoiy disturbances are less complained of and the 
smells are only spoken of to-day as a reminiscence 

10. Gustatory. —In searching for these you must not con¬ 
found taste and smell, as your patient generally does. In 
the case before us true gustatory disturbance occurs : the 
patient experiences strong tastes, always disagreeable, some¬ 
times bitter, sometimes acid, sometimes salt “like brine.” 

11. Visual. —Sfigl&s has divided visual hallucinations into 
three classes, elementary, common, and verbal. Our patient 
suffers mainly from the first. “Visions are cast before me ; 
I ain made to see a sort of green cloud, also landscapes and 
avenues of trees.” The green cloud has been an early 
symptom. “Lights are flashed across the face when the 
eyes are closed ; it is as if the eyelids were trans¬ 
parent.” In reading “something flashes across the letters.’" 
Sometimes, he has told us, he sees the figure or the shadow 
of his tormentor, but when he strives to look at it intently 
it is gone. It is to be observed that the visual impressions 
have the air of being less distinct than the other hallucina¬ 
tions and this is what we most frequently find in such cases. 
On the other hand, the man who visited our patient in his 
pantry, whom he associates with the origin of all his troubles, 
was seen distinctly enough and is not at all regarded as 
being a “vision.” However, we have no means of being 
sure of the objective unreality of this visitor. 

12 Auditory. —Again adopting Sfiglas’s division, which has 
a much more useful application to auditory than to visual 
hallucinations, we find that in the patient before us there 
are two classes, elementary and verbal. The former are 
represented by vague buzzing noises, also by a sound 
resembling a drum-beat, which he exemplified by tapping 
with bis finger on the antitragus and saying, “It is like the 
sound thus produced ” The vi rbal hallucinations, however— 
“the voices”—are the chief thing. When one asks whose 
the voices are he often replies that there is only one voice 
and that he recognises that as the voice of the visitor so 
often referred to, but he often talks of the “voices” much 
as other patients of his class do and speaks of the originators 
of the voice as “they.” The voice can be briefly described 
in his own words: it is “personal, threatening, indecent, 
and blasphemous.” You will find in most cases of auditory 
hallucination that the voices have these characteristics. 
Remarkr are made to him about trivial events of his daily 
life ; threats are uttered of murder, torture, k c. ; horrid 
obscenity is dinned into him mixed with monstrous 
blasphemy. Sometimes he speaks of it as the “torturing 
voice” but more commonly as the “thwarting voice,” 
because everything that it speaks is intended to vex, to 
annoy, and to thwart him. His belief in the reality of 
the voice is most intense. He often answers it in angry 
tones. He laughs scornfully at any suggestion that it comes 
from his own mind. “The voice,” he says, “whatever it 
may be, is a distinct voice. It comes to me as your voice 
comes now from you to me. It is equally loud, it is equally 
clear, it is equally real ; I know it is not I that do it.” 

13 Psycho-motor —Though the leading feature of this case 
is the occurrence of auditory hallucinations—i e., hallucina¬ 
tions which appear in consciousness as manifestations of acti¬ 
vity in the auditory speech centre—yet there are indications 
of the engagement of the motor speech centre. Thus he tells 
us : “ By day I hear the voices through my ears the way I 
hear you speak ; by night they are mostly working on the 
breath going in and out of the mouth.” You will remember 
many cases in which I have recently demonstrated this 
condition to you in a much more marked degree and yon 
will recognise the identity of the state he describes with the 
more extreme forms in which the "voice” is spoken of as 
originating in the patient's own vocal organs solely and being 
indeed not so much a voice as a sensation of movement. 

There is but one important hallucinatory group which 
seems to me to be absent in this case The patient sometimes 
complains that he feels tired and stupid from annoyance but 
he never complains, as many paranoiacs do, that his mental 
operations are interfered with His thoughts are not com¬ 
pelled ; he is not made to say or to do things against his will 
I believe that there is among our sensations a sense of mental 
action. Rarely in health does it appear above the level of 
consciousness, but in conditions of mental disease it is often 
very prominent, presenting what appear to be identical with, 
or at least closely analogous to, hallucinations. I am there¬ 
fore in the habit of talking of hallucinations of the sense of 
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mental action and I have demonstrated to yon in several other 
cases what I mean by this phrase. The present case, so 
complete otherwise, does not exhibit any sign of this 
condition. 

Auociation of hallucination .—The commonest form in 
which association of hallucination of various senses occurs is 
that in which the patient sees a man or angel or demon 
who speaks to him. Here there is another association. He 
tells us : “ When I am attacked with pain the voices come — 
never the one without the other.” This is nearly identical 
with what he said to me more than four years ago : “The 
practice does not come without the torturing voices nor the 
voice without the torture.” This fact confirms him in his 
intense belief in the reality and external nature of all his 
troubles. “It would be,” he has said, “a queer mind and 
body that would torture anyone in this manner of its own 
accord.” As I have said, it is not generally a good plan to 
examine a patient from notes as we have examined this man, 
but everything that he has now said he has spontaneously 
stated before in almost the same words either to me or to 
some of my colleagues. 2 His examination now has been 
based upon notes made from his own statements. 

Time does not permit me to dwell to-day on the theo¬ 
retical aspects of hallucination but two things may be 
remarked. Such a case as this shows clearly that whatever 
may be the remoter origin of hallucinations the sensory 
centres in which in health we receive impressions from 
without must be engaged in disease. No force of imagina¬ 
tion would enable our patient to conceive so complete a series 
of sensations involving almost every variety of every sense 
and distinguishing from one another with physiological 
accuracy various sensory fields of the existence of which 
he must have been intellectually perfectly ignorant. 

The true essential condition of mental disease in this man 
appears to me to be found not in his hallucinations, 
picturesque and remarkable as they are, but in the 
fact that the judgment is so far impaired that it accepts 
the hallucinations. It is not merely the case that the 
patient is deceived by a wrongly acting sensory apparatus, 
but though he talks with considerable acuteness and reasons 
in a pseudo-logical way, yet he unhesitatingly acceptB 
the absurd notion that all the complicated, protracted, 
and virtually incessant sufferings that he endures are due to 
the machinations of a man whom he never saw but once and 
for whose action he can suggest no motive. Therefore, 
either the sensory centres must directly take part in the 
function of reasoning or else the higher psychical centres are 
affected with the same disease which disturbs the former. 
In either case the solidarity of cerebral function is complete. 
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Though hcur-glass stomach may arise from three separate 
causes—chronic gastric ulcer, perigastritis due to adhesions, 
and cancer—the deformity in itself almost constitutes a 
distinct disease which is associated with a peculiar train of 
symptoms. The name "hour-glass stomach” was adopted 
long ago when the disease was always thought to be con¬ 
genital and before it was recognised that the stomach might 
be divided into more than two cavities, and the name is suffi¬ 
ciently distinc'ive to hold its own in medical literature. 

The cases given below so distinctly prove that hour-glass 
stomach owes its origin to definite organic disease that I 
need not spend time over combating the question as to 
whether it is always acquired, for doubtless very rarely it 
may occur as a congenital condition, just as congenital 
narrowing may be found at the pylorus, in the intestine, or 
in the rectum. As yet, however, in an experience of over 
1000 operations on the upper abdomen, in which the stomach 
could be seen and examined and about 400 of which have 


* I am indebted for many valuable notes on this case to my former 
colleagues Dr. D. F. ltambaut. Dr. W. J. McKemvn, anrl lieutenant 
O. F. Sheehan, K.A.M C., and to my present colleague, Mr. J. M. 
Hedington. 


been on the stomach itself, I have not met with a single case 
of congenital hour-glass constriction. 

Perigastric adhesions may cause a narrowing of the 
stomach in two ways as exemplified by Cases 1, 2, 18, and 
19 related hereafter. In Case 1 perforation had led to firm 
adhesions to the anterior abdominal wall, and ulceration 
had led to cicatricial contraction. In Case 2 the stomach 
was divided into three pontons, the proximal narrowing 
being dependent on a band of adhesions extending from the 
liver to the transverse colon, and the distal constriction being 
caused by cicatrisation of a chronic ulcer. The first cavity 
was divided into two by the firm band, leaving the middle 
loculus of the stomach the smallest of the three cavities 
and the cardiac pouch the largest. In Case 16 the peri¬ 
gastritis had led to adhesions of the anterior wall of the 
stomach to the anterior abdominal wall, thus leading to a 
sagging of the lower wall of the stomach on each side of 
the adhesion, so that when the patient was erect the food 
had to be forced upwards from the first cavity into the 
second and then from it through the pyloric orifice. In 
this case the patient was quite comfortable so long as she 
was lying down and taking her meals in that way, but 
feeding in the erect posture produced great distress. 
Case 19 is another example of perigastritis fixing the 
stomach to the anterior abdominal wall, but as in Case 1 
the ulceration had also produced a cicatricial stenosis of 
the centre of the stomach so that two causes were at work 
in producing the hour glass deformity. With the exception 
of the four operations for cancerous hour glass contraction, 
in all the others the deformity was due to chronic ulceration. 

The symptoms 'for a time entirely dtpend on the cause, 
whether that be ulcer, cancer, or perigastritis, but ulti¬ 
mately when the deformity has developed the signs are 
more or less distinct. While in nearly all ca-es the cause 
has been capable of diagnosis, the effect has also been 
diagnosed in some and may be in nearly all cases if care 
and time be given to the diagnosis. 

It is unnecessary here to enter into the ordinary sym¬ 
ptoms of ulcer or of cancer. In the latter the history will 
have been an acute one and associated with a well-marked 
tumour of the stomach, the symptoms being referable rather 
to the disease than to the deformity, but in the former 
(nicer) in all the patients that I have seen there has been a 
long history, in some cases extending over 20 years and in 
no case under two or three years. The symptoms are 
for the most part pain after food, vomiting, some¬ 
times of blood, and great wasting. In a number of 
cases tnmour develops owing to the enormous thicken¬ 
ing which occurs around a chronic ulcer, and so marked 
has this tnmour occasionally been that some of my patients 
have been sent with the idea that they had cancer and even 
when the abdomen has be< n opened it is net always easy to 
say that the case is simple and not malignant. The well- 
known fact that cancer not infrequently supervenes on 
chronic ulcer adds to the difficulty, but when the abdomen 
is opened it will be found as a rule that the glands in ulcer 
are discrete and rounded and the tumour is not nodular or 
craggy, nor are any secondary nodules seen cn the surface 
of the stomach or in the liver ; moreover, ascites is absent. 
As a rale, dilatation of the proximal poach, when the cause 
is ulcer, leads to symptoms simulating dilatation from 
pyloric stenosis. In several of my cases the patients have 
been conscious of fluid passing from one cavity to the other 
with an audible gurgle or murmur, and in one case, 
with the stethoscope over the epigastrium, I was 
able to bear the passage of the stomach contents 
through the strictured part, on alternately compressing 
each tide of the abdomen. In several cases, on distending 
the stomach with carbon dioxide, the proximal cavity first 
became distended and afterwards both cavities became out¬ 
lined with a sulcus between. Another distinctive sign is 
the following. On washing out the stomach until the flaid 
returns clear, suddenly, without any warning, the next 
lavage immediately afterwards may return foul owing to 
the second cavity having regurgitated its contents into the 
proximal clean one ; or as in Case 6. the second cavity dis¬ 
charges foul material by the side of the tube which has the 
moment before been evacuating clear fluid. A sign pointed 
out by Wolfler is that on washing out the stomach the fluid 
may entirely disappear and cannot be made to return through 
the tube, the reason being that it has passed straight through 
into the second pouch. 

The distinctive symptoms will depend on the position of 
the constriction. In Case 18 the narrowing was close to the 
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cardiac orifice and the first cavity consisted mainly of the 
dome of the stomach. Here, the fluid, directly it entered 
the stomach, passed over the ulcerated surface and produced 
pain almost immediately after swallowing. It will be easily 
seen that the constriction in this position may simulate 
stiicture of the oesophagus; the differential diagnosis may, 
however, sometimes be made by the passage of an oeso¬ 
phageal bougie. In the greater number of my cases the 
constriction has been about four inches from the pylorus 
and in nearly all the proximal cavity bas been larger, giving 
rise to the well-known symptom of dilatation of the stomach 
due to pyloric stenosis. In nearly all cases of hour-glass 
stomach spasm of the pylorus is present, since the ulcer is 
usually associated with hyperchlorhydria and with con¬ 
siderable irritation, in which cases the second cavity may 
be dilated so as to equal the first in size, or there may be 
also cicatricial stenosis of the pylorus, as in Case 6, where 
at the same time pyloroplasty and gastroplasty were per¬ 
formed. Very frequently, however, the second cavity is of 
minor importance and in such cases hour-glass stomach is 
usually not diagnosed, the operation being simply under¬ 
taken for chronic gastric ulcer with dilated stomach. 

The treatment of this condition is purely surgical and, in 
fact, operation ought to be undertaken long before the 
ulceration has led to such extreme deformity, for during the 
whole of the intervening period life bas been in jeopardy, 
either from perforation or haemorrhage, and during the 
whole of the time the patient has led a miserable existence 
on the verge of starvation because of the inability to take 
proper or sufficient food. After surgical treatment has been 
decided on the nature of the operation will have to be settled 
when the abdomen is opened and the stomach is exposed. 
Where the narrowing is in the centre of the stomach, gastro¬ 
plasty is a most efficient procedure and in all the cases in 
which 1 have performed that operation alone the patients 
have recovered and have remained healthy. In Case 6, 
where at the same time I had to perform a double operation, 
gastroplasty and pyloroplasty, I had to apply the sutures 
under tension owing to the length of the stricture. Had I 
been operating now I should have performed a gastro-gastro¬ 
stomy together with a gastro-enterostomy which would 
probably have given a good result. 

The operation of gastroplasty may be performed either by 
means of simple sutures or by suturing over the largest size 
bone bobbin, the latter being the method that 1 myself have 
adopted, the first principle to be borne in mind being to 
make the opening sufficiently large to secure union of the 
edges without tension. If the ulceration has not produced 
extreme contraction and the second pouch is not very 
prominent, a posterior gastro-enterostomy may be the opera¬ 
tion of choice and it has answered quite well on the six 
occasions in which I have employed it, but my experience 
would lead me not to advise the anterior operation in theFe 
cases. Where the two cavities are equally dilated or con¬ 
nected by a very long stricture as in Case 6, an anastomosis 
may be made between the two cavities so as to short-circuit 
the stricture by the operation known as gastro-gastrostomy, 
but if there is active ulceration going on or the pylorus is 
stenosed, I would at the same time recommend a posterior 
gastro-enteroetomy. Dr. Joseph A. Blake has recently 
suggested a modification of gastro gastrostomy after the 
method employed by Finney in pyloroplasty ; the idea seems 
a useful one and bas answered well in one case. 

It is most important to make a very careful examination 
of the whole of the stomach in order to see that the proximal 
cavity is drained either into the distal one or into the 
jejunum, for it has happened on several occasions in reported 
cases that a gastro-enterostomy has been performed by join¬ 
ing the second cavity to the bowel, which can, of course, be 
of no benefit. In two reported cases the strictured passage 
has been digitally dilated on account of the difficulty in 
gaining access either because of extensive adhesions or from 
its position near the cardiac orifice, but in such cases it is 
desirable at the same time to perform a gastro-enterostomy. 

In cases of cancer causing hour-glass contraction two 
procedures are open to the surgeon—either the performance 
of gastrectomy or gastro-enterostomy. In two of my cases 
the latter operation was done, the one being performed by 
the anterior method, where the patient died on the tenth day, 
and the other by the posterior method, the patient being 
extremely ill and unable to bear the major operation of 
gastrectomy which was done five weeks later with an ex¬ 
cellent result. In the two cases where excision of the 
constriction was performed, the two ends of the stomach 


being united to a large decalcified bone bobbin as its 
enterectomy, the patients made smooth recoveries, one- 
living for 16 months and the other being well at the present- 
time, nearly three years later. 

The following is a brief description of the cases to which. 

I have referred. 

Simple Hour-glass Stomach. 

Case I —The patient, a married woman, aged 45 years, 
was admitted to the Leeds General Infirmary on May 10th, 
1899, with a nine years’ history of stomach trouble. The- 
first attack was accompanied by severe pain after food and 
by vomiting so that she was unable for three weeks to retain 
anything on the stomach After a period of almost complete- 
starvation she recovered and was comparatively well for six 
years when a second period of illness occurred. On both 
occasions a swelling in the epigastrium with great tenderness- 
was noticed. In September, 1898, a third attack occurred, 
since which time she had never been free from pain and the- 
swelling and tenderness in the epigastrium had persisted. 
The patient was very much reduced in strength and weight. 

An operation was performed on May 18th, 1899. Very- 
firm adhesions were discovered between the anterior stomach- 
wall and the parietes, on separating which a perforation was 
found in the centre of a cicatricial mass placed in the middle- 
of the stomach which had divided the organ into two cavities, 
the proximal one being the larger. The stricture was divided 
longitudinally by a very free incision and the edges were 
brought together transversely over a decalcified bone bobbin. 
The patient was able to leave for home on June 6tb when- 
she weighed 6 stones 7 pounds, this being a gain in weight. 
On July 29th a report was received saying that she we : ghed 
7 stones 2 pounds and that she was well. 

Case 2.—In May, 1899, I was asked by Dr. W. Duncan of 
Clay Cross to s»e a female patient, aged 26 years, who had 
been ill for 15 years with stomach symptoms, characterised by 
pain after food and vomiting. For some years the vomit- 
was coffee-ground in character and streaked with bright 
blood. It varied from a small quantity to several pints, but 
for the past eight years no blood had been vomited, the 
vomit being sour, watery fluid in large quantities. Flesh bad 
been steadily lost until the patient was reduced almost to the 
state of a living skeleton. 

On June 6th on opening the abdomen the stomach was 
found to be trifid owing to a double constriction, the proximal 
one being formed by an adhesion passing from the liver 
across the greater curvature of the stomach, constricting it 
the distal cavity was caused by a stricture about three and a. 
half inches from the pylorus, it being dependent on a cica¬ 
tricial contraction due to chronic ulcer. The proximal cavity 
was the most dilated and this gave rise to the stomach splash 
and to the well-marked signs of stomach dilatation. On 
dividing the firm band of adhesions forming the fir-t con- 
[ striction a sulcus was left in the stomach. On opening the- 
second stricture a chronic ulcer was exposed and the channel 
was so narrow that it would only allow the passage of a. 
No. 12 catheter. Gastroplasty was performed, one of the 
largest size decalcified bone bobbins being used. The patient 
made a good recovery and returned home within the month. 
A report received on August 6lh stated that she had gained 
two stones in weight and was quite well. 

Case 3.—A married woman, aged 23 years, was admitted 
to the Leeds General Infirmary with a history of two years’" 
pain after food and vomiting with great tenderness in the 
epigastrium and loss of three stones in weight during the 
past two years. A well-marked stomach splash could be- 
made out but no tumour was manifest and the patient 
could with difficulty bear palpation on account of great 
tenderness. 

On July 20th, 1899, the abdomen was opened and the- 
stomach was found to be hour-glass in shape A constriction 
was found two inches from the pylorus, just admitting the 
tip of the little finger. Gastroplasty was performed, the 
suturing being carried out over the largest-sized bone bobbin. 
The patient made a good recovery from the operation and 
returned home on Sept. 16th. 

Case 4.—The patient, an unmarried woman, aged 48 
years, was seen by me with Mr. F. T. Hindle of Askern. 
There had been indigestion and flatulency for 20 years and 
free bsematemesis two years previously. There was great, 
loss of flesh, dilatation of the stomach was well marked, and 
epigastric tenderness was present. 

On July 28th, 1899, gastroplasty was performed. Extreme- 
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contraction one-third ot tne stomach length lrorn the pyloiua 
was discovered. The stricture would just admit the tip of 
the little finger. The patient made a good recovery from the 
operation and there was an increase of weight on Nov. 1st. 
The patient was quite well a year later, but soon after she 
began to complain of pain dependent on perigastritis, for 
which an operation was subsequently performed (see Case 16). 

CASE 5.—In August, 1899, I saw a female patient, aged 
62 years, with Dr. E Walker of Huddersfield. The patient 
gave a history of stomach trouble lasting for 26 years. At 
first the pain bad occurred about two hours after food and 
vomiting was only occasional. During the first 20 years 
there had been periods of comparatively good health between 
the severe seizures. In 1894 she was told by an eminent 
physician that she would never be cured but might be 
relieved by dieting. For a year she had been sick every 
third day, vomiting in large quantities, and during that time 
she had lost two stones in weight, her weight being reduced 
to 5 stones 10 pounds in her clothes. Dilatation of the 
stomach was well marked; peristalsis could be seen and 
what was taken to be the pylorus could be felt to harden 
under the palpating hand. 

On Sept. 9ih the abdomen was explored and an hour-glass 
contraction of the centre of the stomach was discovered, the 
stricture only just admitting a No. 7 catheter. The 
proximal cavity of the stomach was enormously dilated 
and there were great thickening and induration around 
the stricture. Gastroplasty was performed by means of a 
bone bobbin and the patient made a good recovery. On 
Nov. 1st she had gained 26 pounds in weight, at Christmas 
she had gained four stones, and in December, 1903, I had a 
note to say that her digestion was perfect. 

Case 6. —Tl e patient, a married woman, aged 36 years, 
was admitted to the Leeds General Infirmary on Sept. 28th, 
1899, with a history that for ten years she had had stomach 
trouble, during which time she had lost three stones in 
weight. I be symptoms had been intermittent but never 
completely absent during the whole of the time and for many 
months she had only been able to get relief after vomiting 
which occurred every day. The physical signg were very 
distinct and peristalsis was well marked and much increased 
by the use of the stomach-tube. When the stomach was 
washed out, af>er the first cavity had been thoroughly 
cleansed, the patient would suddenly retch and vomit a large 
quantity of loul material by the side of the tube, and as this 
contained no bile it clearly came from the second cavity, 
The seoond sign elicited was by filling the stomach with 
water, when the outline of the first cavity could be ea-ily 
percussed. A third sign was found by filling the stomach 
with air, when the lower limit of the first cavity could be 
readily felt in the left hypochondrium ; it became lost in 
the middle line and the stomach resonance could again be 
discovered to the right of the umbilicus. The stomach 
splash could always be elicited. Free hydrochloric acid 
was found in the stomach contents. 

Operation was proceeded with on Oct. 5th. Numerous 
adhesions were found and detached between the stomach 
and abdominal wall, when two cavities were discovered 
separate 1 by a long narrow isthmus two and a half inches 
in length, this being surrounded by dense cicatricial tissue. 
The pylorus was also much narrowed and thickened, it 
being also cicatricial Gastroplasty was performed with 
some considerable difficulty on account of the great length 
of the stricture, and after this had been completed pyloro¬ 
plasty was also carried out, but in neither case did I feel 
satisfied with the sutures, which were applied under 
tension. The patient was fairly comfortable after the 
operation and beyond a little regurgitation which was 
relieved by lavage on the third day no untoward sym¬ 
ptoms followed, snl a week later a note was made to say 
that the patient was doing well and altogether cr mfortable. 
At ten o’clock on the eighth day after operation she was 
suddenly seized with violent pain and the pube rose to 120. 
In my absence Mr. R. Lawford Knaggg was summoned and 
after consultation with Mr H. Littlewood it was decided to 
reopen the abdomen. The wound was found to be firmly 
healed, but on opening the peritoneal cavity air and bile-stained 
fluid escaped, due to perforation of the pylorus, some of the 
tense stitches having ulcerated through. Gastrorrhaphy was 
performed and the abdomen wa9 washed out. Unfortunately, 
however, the shock was too great and the patient succumbed 
within a few hours. 

Oasb 7.—The patient, an unmarried woman, aged 27 
years, whom 1 saw with Mr. E. Ellis of Halifax, gave a 


history of stomach symptoms lasting for eight years. There 
had been pain two hours after iood and vomitiDg. A stone 
in weight had been lost in two years. 

On March 21nt, 1900, on opening the abdomen and exposing 
the stomach the latter was found to be hour-glass in shape, 
owing to cicatricial stricture three inches from the pylorus 
just admitting the tip of the little finger. Gastroplasty was 
performed by means of a bone bobbin. The patient made a 
good recovery and later I had a report to say that she was 
well and was several pounds heavier than before the opera¬ 
tion. On Dec. 19th, 1903, Mr. Ellis wrote to say that she 
was in good health, looked well, weighed nine stones, and 
was able to digest her food quite satisfactorily. 

Case 8—1 he patient, an unmarried woman, aged 29 
years, had suffered from chlorosis due to overwork for years 
before the beginning of her stomach troubles four years 
previously, since which time she had had pain after food and 
occasional vomiting with hmmatemesis and melsena. Very 
thorough medical treatment had been followed out on 
several occasions in the way of rest and rectal feeding bat 
without any benefit. There had been great loss of flesh. 

On opening the a 1x1 omen on March 22nd, 1900, omental 
adhesions were discovered, these covering a puckered ulcer on 
the front wall of the stomach three inches from the pylorus 
where there was an hour glass contraction which would 
just admit the tip of the little finger. Pyloroplasty was per¬ 
formed, a bone bobbin being uted. The patient made a good 
recovery and returned home on April 30th. On May 9th 
she had gained several pounds in weight. 

Case 9 —The patient, a youth, aged 18 years, was seen on 
Feb. 24th, 1900, and gave the history that he had never been 
strong since an attack of pneumonia four years before and 
that he had had pain after food for two years, the pain 
usually coming on from one to one and a half hours after 
meals. Although close on six feet in height his weight 
was only 9 stones 8 pounds. He was not absolutely an 
invalid but he was unable to carry out any of his ordinary 
duties and was getting worse rather than better. The 
stomach waa dilated, the lower border reaching midway be¬ 
tween the umbilicus and the pubes. A stomach splash was 
very evident and there was well-marked tenderness over the 
pylorus. After two months’ careful general treatment he 
had lost five pounds in weight and felt weaker. 

Operation was performed on April 24th. Hour-glass con¬ 
traction of the stomach was found four inches from the 
pylorus, there being a scar on the surface of the stomach at 
that point, showing that the cause was chronic ulcer. The 
stricture would only admit the tip of the little finger. 
Gastroplasty was therefore performed, the largest-sized 
bone bobbin being used. The patient made a good recovery 
from the operation but in November the stomach splash 
could easily be elicited as if the muscular power had not 
been regained. Lavage of the stomach and the administra¬ 
tion of strychnine were advised. In December, 1903, I had 
a report to say that he was ablo to attend to his business 
every day, though he had still to take care in his diet and 
not to get over fatigued. 

Case 10.—The patient, a single womaD, was seen with 
Dr. L. A. Mackenzie of Bradford. She was in a state of 
great exhaustion with extreme emaciation, the histoiy being 
that she had had symptoms of gastric ulcer for 15 years and 
that for six years she had lived on liquid food in small 
quantity. She had been for a long time completely bed¬ 
ridden. 

At the operation (which was performed on April 30th, 
1900) the stomach was found to be extensively ulcer ted and 
scarred, there being hour glass contraction four inches from 
the pylorus just admitting the tip of the little finger. At 
this point there were signs of an old perforation that had been 
covered by omentum which was extensively adherent. The 
stomach was so bound down by adhesions that anterior 
gastro-enterostomy only was possible. The patient rallied 
well from the operation and progressed satisfactorily up to 
the twelfth day, when after a good night she expressed 
herself as feeling very well. About midday she complained 
of abdominal pain, suddenly became collapsed, and died a 
few hours later apparently from perforation, though a 
necropsy could not be obtained to verify this. 

Case 11.—A man, aged 44 years, was admitted to the 
Leeds General Infirmary on May 31st, 1900. He gave a 
history of stomach trouble for 23 years with occasional 
periods of good health, though recently the healthy intervals 
had been very s ort. Coffee-ground vomiting was a marked 
symptom. There was considerable loss of weight. 
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Operation was performed on Jane 7th. A large cicatricial 
•surface two inches in diameter was discovered on the front 
wall of the stomach, forming an hour-glass contraction from 
•two and a half to three inches from the pylorus. On 
incising this longitudinally the mucous membrane was found 
to be ragged and ulcerated for two inches on either side of 
the incision. Gastroplasty was performed over a bone 
bobbin. In this case no free hydrochloric acid coaid be 
■discovered in the stomach contents. The proximal cavity 
was the larger, the distal being comparatively small. The 
patient made a good recovery and returned home on 
-July 25th. 

Cask 12,—Early in October, 1900, I was asked by Dr. 
T. B. Hearder of Ilkley to see a man, aged 52 years. There 
•was a three years’ history of pain and vomiting with 
epigastric tenderness and loss of flesh. On examination the 
stomach was found to be markedly dilated. 

At the operation on Oct. 12th an hour glass contraction 
was discovered near the centre of the stomach but the 
stricture was not extreme. Posterior gastro-enterostomy 
was performed and the patient made a good recovery. On 
March 4th, 1901, he wrote to say that he was quite well and 
•that he had gained 1 stone 5 pounds in weight. 

Case 13.—An unmarried woman, aged 25 years, was 
•admitted into the Leeds General Infirmary on Nov. 5th, 
1900, with a history of stomach symptoms and pain and 
vomiting for three years. During part of the time she had 
iioeee in hospital and under thorough medical treatment but 
without material benefit except of a temporary character. 

Operation was performed on Nov. 15th. A large con¬ 
striction was found in the centre of the stomach forming 
a characteristic example of hour-glass contraction, both 
cavities being dilated and the proximal being larger than the 
distal cavity. Numerous adhesions had to be separated, 
especially around the pylorus, and others between the 
.-stomach and colon. A posterior gastro-enterostomy was 
sperformed from which the patient made an uninterrupted 
•recovery. She returned home on Dec. 11th. On April 9th, 
2.9211, she returned to the infirmary on account of having had 
.-seme recurrence of pain and vomiting, but under rest and 

• carefral dieting the symptoms completely passed eff in three 
•weeks-and she was sent home, weighing seven pounds more 
•than She did when in the hospital on the former occasion. 
IDuring the three weeks when under observation she had no 
•sickness and during the latter part of the time she was able 
ito take ordinary food without discomfort. 

•Case 14 —A man, aged 53 years, was admitted into the 
ILeeds General Infirmary on Nov. 29tb, 1909, with a two 
years' history of pain from an hour to one and a half hours 
rafter food. Vomiting was not a marked symptom until a 
few weeks before admission. His ordinary weight was 
24 stones but on admission it was 10 stones 10 pounds. 
There were no signs of dilatation of the stomach and free 
ihydrochloric acid was present. 

At the operation on Dec. 6th an hour-glass contraction of 
(the stomach was found three inches from the pylorus, there 
(being considerable thickening of the stomach wall at that 
point; the proximal cavity was the larger. Posterior gastro- 
ueaterostomy was performed. He made a good recovery from 
rihe operation and returned home on Jan. 7th, 1901. 

•Gabe 15 —On Feb. 13th, 1901, an unmarried woman was 
r-seot to me by Dr. J. MacktDzie of Burnley with a history of 
stomach trouble extending over several years. The attacks 
(had come on about four times a year, lasting from six to 
•eight weeks, when after starvation with rectal feeding she 
•was relieved for a time. The stomach reached to the level 
of the umbilicus but after distension with carbon dioxide 
ctbe greater curvature was two and a half itches below. The 
stomach splash was still well marked four hours after a 
raaeal. On distension the outline of the stomach appeared 
rto be bilocular, there being some irregularity in the centre. 
The patient was very thin and feeble. 

Operation was performed on April 2nd. A cicatricial 

• contraction of the body of the stomach was found within 
; *n inch of the cardiac orifice, the stricture extending 

• obliquely across the stomach. In this case the cardiac 
•complement formed the smaller sac, the distal pouch form- 
ung the bulk of the dilatation felt before operation. There 
was spasm but no stricture of the pylorus. Gastroplasty 
■was performed and the patient made a good recovery from 
rthe operation. 

Case 16.—The patient, a single woman, aged 49 years, 
who was seen with Mr. F. T. Hindle of Asksrn, tad suffered 
firom gastric symptoms for 20 years. Gastroplasty bad been 


performed on July 28th, 1899, for hour-glass contraction, 
the constriction being at a point one-third of the stomach 
length from the pylorus. She had made a good recovery 
and had increased in weight so that at the end of the year 
she was quite well. Soon afterwards she began to complain 
of pain on movement and on straightening herself, as well as 
of discomfort and pain after meals, with flatulency, though 
she had not vomited. When she rested in bed she com¬ 
pletely lost her symptoms and could take food well though 
directly she resumed the erect posture the pain recurred. 
There were tenderness and an indefinite swelling to the left 
of the middle line with a well-marked stomach splash on 
succession. A diagnosis was made of perigastritis with 
adhesions to the anterior abdominal wall. After general 
treatment had been carried out for some time without any 
benefit operation was decided on. 

On opening the abdomen on Jan. 24th, 1901, an old scar 
with a firm adhesion was found between the anterior stomach 
wall and the parietal peritoneum just above the umbilicus to 
the left. This firm adhesion produced little discomfort when 
the patient was recumbent., but when the body was erect it 
re-created the old hour-glass deformity with a difficulty in 
emptying the proximal pouch which was markedly dilated. 
The adhesion was separated and on invaginating the stomach 
wall so as to pass the fingers through the part that had been 
formerly stenosed the channel was found to have a wide 
calibre, so that the gastroplasty had been quite effective. It 
was found, however, that there was some narrowing of the 
pylorus though no absolute stenosis. A posterior gastro¬ 
enterostomy was therefore performed. The patient made an 
excellent recovery and left the surgical home at the end of 
three weeks. She was then five pounds heavier than at the 
time of operation and I had a report from Mr. Hindle on 
May 14th, 1903, to say that she was quite well in every 
respect. 

Case 17.—The patient, a Bingle womaD, aged 29 years, 
was seen with Mr. M. Bryson of York. She had been ill with 
epigastric pain for ten years. The pain had been constant 
with exacerbations and had been increased after food, though 
this was not a marked symptom. She had never vomited 
blood but had passed blood freely from the bowel on several 
occasions. She said that all her trouble dated from an 
attack of typhoid fever ten years before. She was extremely 
weak and very thin, only weighing 6 stones 11 pounds 
with her clothes on. On examination just above the 
umbilicus there was a well-marked tender swelling that 
seemed to be bound down by adhesions. It was feared that 
the tumour might prove to be malignant 

The abdomen was opened on Oct. 24th, 1901, by an 
incision one inch to the right of the middle line above the 
umbilicus, when a large tumour was discovered in the centre 
of the stomach, there beiDg a dilated portion of the stomach 
on each tide of this. The communication between the two 
cavities was a small channel surrounded by an indurated 
chronic ulcer. The induration extended along the lesser 
curvature of the stomach, wheie enlarged glands were felt. 
There were many adhesions between the Btomacb, the liver, 
the gall bladder, and the colon. Posterior gastro enterostomy 
was performed. The patient made a good recovery and 
returned home. On Dec. 19tb, 1903, I received a letter to 
say that she was quite well and that she had not had a bad 
symptom since her operation two years before. 

' Case 18.—The patient, a single woman, was seen with Dr. 
W. B. Mercer of Ripponden on account of wasting associated 
with pain after food and vomiting, the patient having 
had stomach sympoms for over two years. She was very 
thin, only weighing 5 stones 10 pounds, and was feeble and 
anaemic. The stomach was markedly dilated and there was 
a hard swelling in the centre of it. She had tried medical 
treatment very thoroughly for the greater part of the time 
since the first attack, but had never been long free from 
pain. 

On March 7tb, 1902, the abdomen was opened and an 
hour-glass stomach was found, with well-maiked, hard, 
cicatricial tissue about the centre. As the narrowing of the 
channel was not extreme and the pylorus was patent a 
posterior gastro-entero.-tomy was done by connecting the 
first cavity of the stomach to the jejunum. The patient 
made a good recovery and when she left the surgical home 
had gained weight. After her return home there was 6ome 
recurrence of pain, but she was able to resume her duties 
and when I heard later of her Dr. Mercer said that he had 
not seen much of her for the last two months. A subsequent 
report received in December, 1903, was to the effect that 
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the patient bad relapsed. From tbe history the recurrence 
of trouble is probably due to adhesions but the patient is 
unwilling to have anything more done. 

Case 19.—The patient, a married woman, aged 41 years, was 
seen with Dr. T. Robinson of Kensington. The patient gave a 
seven years' history of stomach trouble in the shape of pain¬ 
ful indigestion, though after the first two years the symptoms 
had clearly pointed to gastric u'cer. She had been relieved 
by medical treatment up to 11 months ago, when there was 
a recurrence of pain after food with loss of flesh. At 
Christmas she had a free ha3mateme.-is and a second attack 
occurred a week later. On Jan. 7th, 1903, a swelling of the 
epigastrium could be felt of about the size of a walnut, it 
being moveable and tender. On May 18th a third attack of 
haemorrhage occurred and from that time onwards she had 
been steadily losing fle.-h, so that her weight had diminished 
from 9 stones 4 pounds to 7 stones. When she was seen 
there was a well-marked tender tumour in tbe epigastrium. 
The patient was complaining of great weakness and she was 
profoundly anaemic. There was no ascites and the legs were 
not cBdematous. 

On Nov. 21st, 1903. the abdomen was explored through an 
incision to the rightof the middle line above the epigastrium, 
when tbe stomach was found to be adherent at the front over 
an area of about the size of a five-shilling piece. On separating 
this a small aperture was discovered where perforation had 
occurred. The centre of the stomach was occupied by a 
hard cicatricial mass dividing the organ into two cavities. 
The index finger con'd be passed with difficulty from one 
cavity to the other. The glands along the lesser curvature 
were enlarged but discrete and other glands were found at the 
back of the stomach and in the great omentum. The 
proximal cavity was connected to the jejunum by posterior 
gastro-enterostomy, a bone bobbin being employed. On 
account of the great induration of the tissue surrounding the 
point of perforation it was impracticable to apply sutures. 
An omental graft was therefore detached from the great 
omentum and stitched into position so as to close in the 
perforation. Recovery was uninterrupted and the wound 
healed by first intention. She was able to take food from the 
first day and soon began to put on flesh. When she left the 
nursing home on the twenty-fourth day she was looking well 
and expressed herself as feeling better than for two years. 
She had gained several pounds in weight and could eat 
anything in reason. 

Cancerous Hourglass Stomach. 

Case 20 —The patient, a married woman, aged 36 years, 
was Eent to me by Dr. W. W. Chamberlain of Ktwrion on 
Sept. 21st, 1900. and was admitted into the Leeds General 
Infirmary. Ttere wsis a history of daily vomiting for four 
months and as the vomiting always occurred within an hour 
of meals the patient was reduced to the last degree of 
weakness. A tumour had recently appeared and was readily 
palpable on the right of the umbilicus. As she was so weak 
she was put on rectal feeding for a few days but without 
improvement and operation was decided on as a last 
resort. 

Operation was performed on Sept. 28th. An annular 
cancer of the stomach was found three inches from the 
pylorus. It had considerably encroached on the lumen of 
the stomach, so that the stricture would barely admit the 
passage of the finger. The proximal cavity was very much 
dilated but the cavity between the growth and the pylorus 
was not dilated. An anterior gastro-enterostomy was there¬ 
fore performed as there were some extensive adhesions and 
it was thought that time might be saved by the anterior 
method. Regurgitant vomiting followed and persisted until 
the third day, bringing her almost to the verge of death. 
Food and stimulants were then given in large quantities and 
from that time there was no more trouble with vomiting, but 
on Oct. 7th (the ninth day) she became collapsed and died in 
the evening. 

Case 21.—Tbe patient, a married woman, was sent to me 
by Mr. T. F. Forster of Dalton-in-Furness on Jan. 24th, 
1901, with a moveable tumour in the epigastrium that had 
been noticed three weeks previously; there had been no 
vomiting, although indigestion, pain an hour after food, and 
loss of flesh and strength had been noticed since August. 
1899. She weighed seven stones, having weighed eight 
stones or more previously to her illness. The tumour 
appeared to be of the size of a tennis ball, was free from 
tenderness, and could be made to move across the abdomen 
from one side of the umbilicus to the other. On distending 


the stomach with carbon dioxide it reached nearly to the 
pubes on the left side, but very little distension was noticed 
on the right beyond the tumour. 

The patient was admitted to the Leeds General Infirmary 
and on Jan. 3Ut on exposing the stomach a tumour was 
found involving the whole circumference a short distance 
from the pyloric end, so that between the pylorus and the- 
tumour a small second stomach cavity existed, tbe dilatation 
being formed entirely by the cardiac complement. The 
tumour was completely excised and the distal and proximal 
cavities ware united end to end over a bone bobbin. Glands 
were removed from the lesser and greater omentum. Re¬ 
covery was uninterrupted and the patient left the hospital 
before the end of a month, having regained the weight lost 
during the week after operation with an additional pound. 
The tumour proved to be cancerouj. A report was received 
in 1903 to say that the patient was in good health and well 
nourished. 

Case 22 —A man, aged 62 years, was sent to me by Dr. 
James Gardner of Burnley suffering from a moveable tumour, 
thought to be cancer of the stomach, which had been noticed 
for a month but which had been preceded by stomach sym¬ 
ptoms, chiefly pain after food and slight vomiting, for quite- 
a year. There had latterly been some slight coffee-groond 
vomit but no large amount of blood had been brought up at 
any time. The tumour was not tender and could be pushed 
up under the left and moved over to the right costal margin. 
A stomach splash was well marked on the left of the- 
tumour and on distending the stomach with carbon dioxide 
the lump was pu-hed over to the right. The vomit was acid 
from the presence of lactic acid, but no free hydrochloric 
acid could be found. Pylorectomy was advised and the 
patient was admitted to the Leeds General Infirmary, being 
then in an extremely weak condition. 

Operation was performed on Nov. 15th, 1900 On opening 
the abdomen a mass of growth was found in the centre of 
the stomach, forming a ring of cancer and leaving a cavity 
on its proximal and distal tides, the cardiac cavity forming 
the dilated stomach where the splash on succussion was felt. 
Dr. I). Seaton, who was giving the antesthetic, advised that 
the patient was too feeble to bear a prolonged operation and! 
a colleague also confirmed the fact that the pulse could be- 
barely felt at the wrist. A posterior gastro-enterostomy was- 
therefore only performed, a bone bobbin being employed. 
The patient toon rallied and made a good recovery, gaining: 
flesh and weight and expressing himself as very well. Forr 
his further history see Case 23. 

Case 23.—The patient had gastro-enterostomy performedf 
on Nov. 15th, 1900. He seemed to be so well and had 
gained strength so rapidly that it was felt desirable to give 
him the chance of cure by completely removing the growth, 
and after fully explaining to him his condition he gave 
consent. 

Operation was proceeded with on Dec. 20th, 1900. The 
radical operation of removing the growth by partial 
gastrectomy was performed, about half of the stomacfci 
being removed in order to leave a wide margin of healthy 
tissue between the growth and the wound. Union was 
effected by suturing the cardiac and pyloric portions 
together over a bone bobbin, catgut being used for the 
mucous and celluloid thread for the serous sutures, the 
whole operation being completed within tbe hour. No¬ 
glands were felt beyond the resected area. Recovery was- 
uninterrupted and he returned home wi'hin the month,, 
eating and enjoying food and having gained considerably- 
in weight. He lived for 16 months and for nearly the whole- 
of the time took his food well and until January, 1902,. 
retained his normal weight. 

It will be seen that there are 23 cases of which 19 were, 
simple and four were malignant. Of the simple cases lit 
were operated on by gastroplasty alone and all the patisnts 
recovered ; one by gastroplasty and pyloroplasty combined^, 
the patient dying, as did the one in whom anterior gastro¬ 
enterostomy was performed. Of the six patients treated by 
posterior gastro-enterostomy all recovered. Of tbe four cases 
of cancerous hour-glass stomach three patients recovered., 
two of the cases being treated by partial gastrectomy. 
Park-crescent, Portland-place, W, 


Mr. M. I. Finuoane, M.RC.S. Kng., has beer* 

nominated by the St. George’s, Hanover-square, board of 
guardians as one of its representatives on the Metropolitan 
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Heretofore ochronosis has been a pathological curiosity; 
the two cases here reported in alkaptonuria show that it may 
have interesting clinical features. 

In 1866 Virchow 1 2 described a remarkable blackening of 
the cartilages in the body of a man, aged 67 years, who had 
died from aneurysm. The colour was coal black (as 6hown 
in his figures), not ochre-coloured or yellow ; but it was not 
ordinary melanosis, and recognising the unique character of 
the condition Virchow called it ochronosis. Years passed 
before a second case was described by Bostrom,* that of a 
woman, aged 44 years, who had died from strangulated 
umbilical hernia. The same ebony-black discolouration 
of the cartilages was present. Then in 1892 Hant-c- 
mann 3 * described a third case, the patient being a 
male, aged 41 years with general oedema and aneurysm 
of the left ventri )e. He had had melanuria for 18 
years. In a recently issued number of the Deutsches 
Archiv fur Kiin'Sche Medicin Laogstein and Meyer state 
that the examination of long-kept urine shows that this was 
not a case of alkaptonuria. There was no reduction of 
copper and no homogentisic acid could be found. Heile 1 
recorded the fourth and fifth cases, one being that of a 
woman, aged 36 years, who had died from peritonitis after 
ruptured tubal pregnancy, and the other that of a woman, 
aged 52 years, with chronic leg ulcer and mitral valve 
disease. The sixth case was reported by Hecker and Wolf. 5 
The patient was a man, aged 73 years, with long¬ 
standing melanuria and chronic endocarditis. In the 
eyes on each tide some three or four millimetres from the 
corneal bolder there were black spots on the sclerotics. 
The urine was sometimes normal in colour when pasted 
and sometimes brownish. It became black on standing for 
a day or two. The darkening was present for 11 years 
but was not constant. B ond, bile-pigment, indican, pyro 
catechin, and drug pigtm nts were excluded. It is distinctly 
stated that the urine did not reduce copper. Hecker and 
Wolf came to the conclusion that the reactions were those of 
melanuria. Post mortem there was the ordinary ochronotic 
blackening of the cartilages, arteries, Ac. I am indebted to 
Dr. A. Garrod for this abstract from the Festschrift of the 
Dresden Hospital and he sta es that it is pretty certain this 
was not a case of alkaptjnuria. The seventh case is 
recorded by H. Albrecht, 6 to whom is due the credit of 
suggesting the asscciation of the condition with alkap¬ 
tonuria. In a man, aged 47 years, who had died from 
pulmonary tuberculosis, the urine was dark-coloured and 
reduced the sulphate of copper, but the presence of alkap¬ 
tonuria was not proved, for no homogentisic acid was 
obtained from it. A'ter a week in the hospital he died and 
the necropsy showed a general ochronosis. A point of 
special interest wa- the grey-blue colour of the inner part of 
the ears, as if due to dilated veins. 

I am able to report two cases of ochronosis in alkaptonuria 
in which the condition could be recognised clinically by the 
deep pigmentation of the cartilages of the ears and of the 
sclerotics, and in one by a remarkable eboDy-black dis¬ 
colouration of the skin of the n *se and cheeks. 

Case 1 —A man, aged 57 years, consulted me on 
Jan. I6th, 1895, for diabetes and rapid action of the heart. 
He had been an active business man and a successful 
politician. 1 did not question the existence of diabetes, as 
during a prolonged residence in Europe he had been under 
the care of several eminent colleagues in Berlin, Paris, and 
London, one of whom had referred him to me. After 
repeated examinations I)r. Futcher determined that the 


1 Virchow’s Archiv, 1E66, IUiM xxxvll., p. 212. 

2 Virchow’s Festschrift. Band II.. 1891, p. 177. 

* Berliner KlfnisChe Wncheiisclirtb. 1892. Baud xxix.. p. 660. 

I Virchow’s Archiv, 1900. Band elx.. p. 148. 

5 Festschrift, Dresden Hospital, 1S99, p. 326. 

* Zeltschrllt liir Hellkunde, 1902, Band ixiil., p. 366. 


copper-reducing substance was not glucose and the case 
formed the basis of his paper on alkaptonuria in the Nen 
York Medical Journal in 1898 I need not refer in any 
detail to the condition of the urine in this case other than 
to state that it is never black when passed but darkens 
after a few hours. At my first examination I was impressed 
by a remarkable appearance of the sclerotics which showed 
small V shaped ateas of deep pigmentation near the cornea. 

I thought it might be the result of old haimorrhages, but 
the patient said that the condition had gradually come 
on and that it had annoyed him at first but that he now 
thought nothing of it. There was also a slight pigmentation 
of the nose an i on the cheeks which looked like very thickly 
set comedones. As he left the room my attention was 
directed to the deep blue colour of the inner surface of the 
ears. I have seen the patient at intervals during the past 
eight years and have taken an increased interest in the 
deepening pigmentation of his face, eyes, and ears. I 
searched the literature at intervals for an explanation but 
without avail and I consulted Dr. de Schweinitz and Dr. 
Harry Friedenwald with reference to the pigmentation of 
the sclerotics. It did not seem to conform with any of the 
reported cases of this rare condition. Lately the patient 
came under my care in the private ward of the Johns 
Hopkins Hospital for anaemia and a weak, irregular heart. 
The pigmentation has extended considerably in the past 
six years and is now as follows. 

Sclerotics. —The exposed V shaped portions are of a deep 
black colour, not n the enure extent, as there are areas of 
normal colour. The staining is in the sclerotic coat, not in 
the conjunctiva, and it does not extend to the covered parts 
of the eyeballs. Of late years it has become much darker ; 
there was a brownish tinge in places which has now almost 
disappeared. There is nothing special to be noticed about 
the other parts of the eyes. The tarsal cartilages are not 
aif acted. 

Ears .—From behind and along the free border of the helix 
the skin looks normal but when looked at from inside there 
is a remarkable blue-black discolouration, exactly like that 
produced by dilated veins, as Albrecht remarked. It is 
deepest in the concha and extends along the antiheiix but 
not to the helix. I did not recognise at first that the 
pigmentation was in the cartilage. In certain positions and 
when the light falls into the ears the colour at once attracts 
attention. It has extended and deepened in the past five 
years. 

Face —Over the nose and the cheeks, in very much the 
butterfly distribution of lupus erythematosus, the skin is of a 
coal-black colour. At his first visit I thought that it was an 
unusual distribution of very black comedones. The line over 
the nose is narrow but widens and passes to the cheeks and 
extends over the malar bones and along the zygomata. There 
is no thickening of the skin, which can be picked up easily. 
The colour is remarkable, quite unlike anything seen in the 
skin in the ordinary pigmentary changes, but at first glance 
rather suggesting powder marks. Where present it is 
uniform, not patchy. It is nowhere else on the skin but 
Dr. Futcher tells me that small black spots have begun to 
appear on the back of the hands. One of this patient's 
sons has alkaptonuria. 

Case 2 —The patient is a brother of the patient in Case 1, 
his age being 49 years. This was one of the first cases of 
alkaptonuria described in the United Slates of America. He 
bad applied for life insurance and had been rejected 
repeatedly. Dr. Marshall, of the University of Pennsylvania, 
studied the urine care ully and called the new copper-reduc¬ 
ing substance glycosuric acid. The man remained quite well 
after he had got over his fright about diabetes. When the 
first patient was in the hospital this brother visited him 
frequently, aDd what was my surprise to find that he too 
had pigmented sclerotics and ears. The patches in the eyes 
were small two vertically placed bands about five millimetres 
from the corneo scleiotic junction. They resembled in size 
anil appearance those in his brother’s eyes when I first saw 
him in 1895 The blue black colour in the ears, not nearly 
so marked as in Case 1, was confined to the fcs-sc and 
could not be seen from behind. The skin was normal, but 
through it appeared this remarkable leaden colour as 
though there was a diff tse naivus. The patient bad noticed 
the pigmentation for several years. He was morbidly 
sensitive about it and it was with the greatest difficulty that 
1 could induce him to come to the clinical laboratory where 
Dr. Emerson determined the persistence of the alkaptonuria. 
This patieut died in April, 1903, from pneumonia after an 



T&« Lancet,] DR. W. E. WTNTER: 8IMPLE EXPEDIENTS IN PHYSICAL THERAPEUTICS. [Jan. 2, 1904. U 


illness of a few days. There was no post-mortem examina¬ 
tion. 

These brothers presented a singularity in gait, walking 
with a slight bend or incline at the hips. At first I thought 
the elder brother had had spinal disease but the spine was 
straight and the motion of the hip-joints was perfect. He 
had bad rheumatic pains in many joints and there were 
several Heberden's nodes. 

Dr. Ogden of Milwaukee writes with reference to his 
alkap'onuria patient, whose condition was described in the 
ZeiUchnft Jiir Phytiologiiche Chemie, 1895, that “ the colour 
of the inside of each concha is a pearly, light-greyish lead- 
bine, much the colour of the inside of some of our common 
mussel shells.” This is evidently staining of the cartilages 
similar to that which exists in the two patients here described 
aod in Albrecht's case. 

There is no question that these are cases of ochronosis 
in long-standing alkaptonuria and they support Albrecht’s 
suggestion 'hat the pigmentation of the cartilaginous tissues 
is associated with the remarkable disturbance of metabolism 
which we have heretofore only recognised by the changes 
in the urine. The condition is thus brought wilhin the 
range of the clinical physician. Fortunately it is not 
of much moment, so far as we know, and in the recorded 
cases there have been no symptoms directly due to the 
alkaptonuria. Dr Garrod informs me that there are only two 
recorded post-mortem examinations in alkaptonuria cases. 
In Fiirbringer's case 7 the patient, a male, aged 29 years, 
died from phthisis. There is no mention of the duration of 
the alkaptonuria. The necropsy was made by Thoma and 
the description is complete. Blackening with alkalies was 
looked for in the body fluids, but there is no mention of 
blackening of the cartilages. In von Moraczewski’s case (a 
woman, aged 43 years) the alkaptonuria was supposed to be 
of late development. There is no mention of the cartilages 
in the protocol of the po-t-mortem examination. Some of 
the cases of ochronosis have not been in alkaptonuria and, 
as Dr. Garrod writes, it looks as if possibly even the very 
few cases described may belong to two distinct classes. Of 
the three cases in which black urine is mentioned two at 
any rate seem not to have been in alkaptonuria, and in 
Albrecht’s patient Zdarek could not find in the fresh urine 
either homogentisic or uroleucic acid. 

Baltimore, U.S.A. 


SOME SIMPLE EXPEDIENTS IN PHYSICAL 
THERAPEUTICS. 1 

By W. ESSEX WYNTER, M.D., F.R.C.P. Lond., 
F.R.C.8. Eng., 

PHYSICIAN TO MIDDLESEX HOSPITAL. 


In the whole range of therapeutics there is no more 
important subject than the proper and efficient treatment 
of pyrexia. Without, however, entering upon an exhaustive 
consideration of so important a theme it will be allowed that 
while minor and transient degrees of fever can safely be left 
alone or dealt with by the various antipyretic drugs, and 
the more serious forms of hyperpyrexia demand rigorous 
application of cold in the form of bath or ice pack, there 
remains an intermediate class of continuous fever in which 
the repeated use of either of these modes of treatment is 
undesirable. It is only necessary in explanation of this state¬ 
ment to say that all infernal antipyretics have a more or less 
depressant action on the heart and their repeated administra¬ 
tion is apt to induce collapse or cardiac failure in the very 
cases in which steady heart action affords the main road to 
recovery On the other hand, while the application of cold 
to the surface, acting as it does as a tonic to the circulation, 
effects the reduction of temperature without involving this 
risk, many of the methods employed for the purpose, such 
as spongiDg, packing, and bathing, though undeniably 
efficacious and wholesome, possess undoubted drawbacks 
in practice. The use of water in any way involves troutle 
and difficultv on the part of attendants, not always skilful 
when available, and such proceedings, adapted as they must 
be to the severity of the case and the endurance of the 
patient, and liable if mismanaged to serious mi-hap, neces¬ 
sarily involve the presence of the menical attendant for a 

T Berliner Kltnische Wochenschrift. 1875. Bawl xii. 
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longer period and on more frequent occasions than may be 
convenient or even possible. 

Taking these considerations into account, especially in 
such a state of continued pyrexia as that of typhoid fever, 
the system known as cradliny offers undeniable advantages. 
It consists merely in arranging a sort of tent over the bed in 
which the patient lies naked or very lightly covered. The two 
ends may be left partly open to enconrage a current of air or 
the effect may be intensified by suspending a troogh inside 
containing broken ice. In hospital the tent is usually made of 
metal hoops covered by a sheet or blanket but in an ordinary 
bedstead a rod or cord extending horizontally about two feet 
above the patient and attached to the head- and foot-piece3 
is all that is necessary. In this way the surface of the body 
can be exposed indefinitely to an atmospheric temperature of 
about 60° F. which can be easily regulated, the natural 
cooling effect of radiation and evaporation being thus 
enhanced. The great advantages of this method are its 
simplicity ; its remarkable efficiency, the continuity of effect 
being not only of value in continued tebrile states but in 
reducing high temperatures ; its comfoit to the patient; the 
avoidance of the repeated shock and disturbance of applying 
water ; and the freedom and security it gives to the medical 
attendant who is not called upon to cope with periodical 
alarming temperatures but can leave the nurse to meet the 
variations of the thermometer within a reduced range by 
regulating the draught or by applying ice or a blanket 
within the tent as indications require (see Fig. 1). 

Fig. 1. 



In dealing with children whose consent and collaboration 
in times of sickness are less easily obtained than those of 
adults, as also in delirium and in highly nervous subjects, 
cradling is of special service and may be continued for ten or 
14 days if necessary. 

While considering the means of reducing temperature 
generally it may be useful to mention a simple method for 
keepirg the head cool and controlling the circulation in ca> ea 
of injuries and diseases of that part. In meningitis, skull 
fractures, and concussion, and sometimes in the delirium of 
fever, it has been the practice to apply cold to the head by 
mems of an ice cap or simple bag, or perhaps only by 
evaporating lotion to the forehead. It is scarcely necessary 
to remind anyone that, with perhaps the exception of the 
last named, there is little satisfaction to the patient in any 
of these, and in unconsciousness or delirium it may exceed 
the powers of the nurse to maintain any contact at all. 
Moreover, the regions of the head to which these means are 
applied—the forehead and vertex—are already the cooler on 
account of their position, being in the periphery of the 
circulation and in addition freely exposed to the effect of 
radiation and evaporation. The part to which cold can be 
more profitably applied is the occiput ai d the nape of the 
neck and this can be done without difficulty or discomfort by 
using as a pillow an ordinary rubber water-bottle filled with 
ice-cold water and cru-hed ice and having a smooth towel 
pinned round it as a pillow-case. The substitution of this 
for the troublesome and inefficient appliances hitherto recom¬ 
mended in head cases has justly earned the gratitude both 
of patients and nurses and is particularly satisfactory to the 
medical attendant, as when ordering his patient "cold to 
the head ” he can see that he gets it. In the delirium of 
fever, besides the local effect, this method has the great 
advantage of notably reducing the temperature and so reliev¬ 
ing the condition on which delirium chiefly depends. For the 
feverish patient a constantly cool, smooth, and clastic water 
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pillow is an absolute luxury, and while he is lying Hat as 
in typhoid fever it is more convenient than an ordinary 
bolster. If filled with water containing shaved or finely 
crushed ice the bottle does not require refilling more than 
once in from four to six hours The tension can be regulated 
to a nicety by the quantity used and it is as well to exclude 
air, both to insure the better conduction of heat and to avoid 
gurgling noises on movement of the head. 

Before bidding good-bye to the rubber water-bottle it may 
be worth while recalling what many patients have discovered 
for themselves, that when hot it supplies a convenient and 
efficient substitute for a poultice or fomentation, more 
particularly in cases of colic or local pain, though, of course, 
the heat is dry instead of moist. Owing to its collapsable 
nature the rubber bottle, suspended, inverted, and fitted 
with a suitable arrangement of tubing, has been employed as 
a reservoir in administering douches of various kinds; this 
might possibly be useful in an emergency. 

Having devoted the foregoing to a consideration of 
the application of cold in the treatment of certain morbid 
conditions, it seems appropriate to mention here some ready 
methods of applying heat and the diseases in which it is 
useful. Radiant heat from a red-hot coal fire, pace assevera¬ 
tions to the contrary, is effective in subduing the almost un¬ 
bearable irritation of chilblains. This irritation is at its 
worst during about two hours in the 24, and can be con¬ 
trolled for that ocra-ion by holding the affected part for a 
minute or two as near the fire as can be tolerated with con¬ 
siderable fortitude ; steeping in very hot water approximates 
to this. The trouble recurs the next day but it can be 
abolished in the same way, and after three or four repetitions 
a cure is effected. Relief of the itching in psoriasis and 
eczema has also been found by many patients to follow 
exposure of the part to strong heat of a fire, a lamp, or 
water, and it is recorded of the Emperor Napoleon I. that he 
spent much time sitting in hot baths for the relief of a life¬ 
long eczema of the thighs which caused him serious torment. 
There is probably nothing which produces such unbearable 
irritation as pruritus ani, rendered more difficult to relieve 
by the comparative inaccessibility of the part. This, how¬ 
ever, may be mitigated by the use of hot douches, the 
temperature being borne by some as high as 130°. Where 
this cannot be arranged the application of a hot cone such 
as an Inverted soda-water bottle filled with hot water will 
serve instead. Though in all these cases relief is only 
temporary it is greatly valued by the patient, and the rest 
from friction locally and respite to the nervous system 
ultimately lead to cure 

Another simple and effective means of applying dry heat 
particularly to joints and surfaces is afforded by silver sand 
loosely inclosed in a linen lined flannel bag, baked in an 
oven, and clo-ely j acked round the part. The heat lasts for 
half an hour and is both com f orting and curative in chronic 
joint affections ani lumbago or muscular rheumatism. On 
a more extensive scale the subjects of rheumatoid arthritis 
in Egypt spend hours buried in the hot sand with re¬ 
markable benefit. 

Patients with pulmonary or cardiac disease who are 


Fig. 2. 



compelled by orthopncea to sit up in bed suffer much 
in addition to their other troubles from the discomfort 
and insecurity of their position. On an ordinary flat 


mattress, and perhaps more so on a feather one, the 
pelvis is flexed and the weight is received obliquely on 
the lower part of the sacrum and coccyx which, owing 
to its irregularity and the thinness of its covering, soon 
becomes tore (Fig. 2). Moreover, the body, supported only 
by what engineers term “skin friction,” tends to slide 
away from support, the clothes become “rucked,” and the 
patient is only maintained in his precarious position by 
muscular effort and the frequent attentions of the nurse. 
By placing a firm bolster across the middle of the bed below 
the mattress a douhle-lnclined plane car be formed like a 
Singapore chair which with the pillows or bed-rest affords 
thoroughly comfortable and firm support (Fig. 3). The 


Fig. 3. 



weight of the body is then received through the ischial 
tuberosities in a line with the spine without tendency to 
displacement and its attendant troubles or any necessity 
for muscular effort. The abolition, too, of the flexure 
of the lumbar spine does away with the consequent 
compression of the abdomen and the sense of suffocation 
and oppressive flatulence which so often afflict patients in 
this position. The bolster may be put in position while 
making the bed, otherwise it is best arranged by lifting the 
lower half of the mattress and pushing it up from below till 
it meets and supports the buttocks. Those who have not 
attempted to sit up in bed for hours or perhaps days and 
nights at a etre>ch can scarcely realise the effort and dis¬ 
comfort it involves and the amount of ease this form of 
support affords. Not the least of its benefits is the partial 
flexion of the knees with supjjort, relieving the tension on 
the nerves and tendons at the back of the thigh as well as 
the pressure on the heels, while the security from slipping 
downwards permits the weight of the trunk to be freely 
transferred to the pillows at the back. 

Fig. 4. 



A very simple method of affording support to a patient 
sitting up for brief periods after an enfeebling illness is to 
pass an ordinary r> Her towel round the back below the 
armpits and to make it fast to the foot of the bed. This 
of course does not prevent him slipping down and involves 
more confinement of the chest than one suffering from 
respiratory difficulty would tolerate, but as a simple 
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germane to my present text. This is the continuous 
or repeated inhalation of oxygen. As to the rationale 
of the treatment I am not aware that physiologists 
have expressed an opinion, unless it is to suggest a 
parallel to the state of apnoea. I can, however, testify 
from its frequent employment in various forms of persistent 
vomiting—functional, reflex, and organic—that, so far, no 
means has proved so uniformly effectual. The inhalation of 
oxygen, and there is little trouble now in obtaining a 
cylinder, has this great advantage : it is perfectly harmle-s 
under all conditions and its administration may be repeated 
as often and continued as long as may be necessary and by 
comparatively inexperienced band*. It requires no effort on 
the part of the patient beyond that of ordinary respiration 
and involves no suffering or after-effects of a disagreeible 
character. Being administered by the lungs it not only acts 
independently of vomiting, which may continue for a time, 
but is peculiarly serviceable in such ca«es as those of gastric 
neurosis, irritability, inflammation or ulcer, in which it is 
undesirable or useless to introduce anything into the 
stomach, or after laparotomy where, in addition to this, 
retching is particularly obnoxious on account of the strain 
on the abdominal wound. Perhaps the most notable instance 
of its utility that could be offered was that of a nurse 
recently under my care for perforated gastric ulcer, involving 
laparotomy and suture of the stomach, where nothing could 
be given by the mouth and where the oxygen speedily 
arrested the vomiting following the anaesthetic and a 
recurrence some days later. 

Other examples of reflex action, such as the contraction of 
the uterus following manipulation of the breast or distension 
of the vagina, sometimes contributory in accelerating labour 
or arresting pcst-partum haemorrhage, are too familiar to need 
mentioning ; as is the effect of dilatation of the anus or dis¬ 
tension of the rectum in exciting contraction and evacuaticn 
of the colon. There is, however, a well-established reflex in¬ 
hibition of the detrusor uriDae, illustrated in physiology by 
the arrest of micturition on stimulation of the sciatic nerve 
and in clinical experience by retention of urine, usually 
inseparable from operations about the anus and perineum. 
Apart however, from direct interference with the sciatic 
nerve, the effect of stimulation of its branches by pressing 
or pinching the skin below the buttock, in diminishing the 
desire for micturition, is readily demonstrated and may well 
be turned to account in dealing with cases of irritablity of 
the bladder of nervous origiD, and those more numerous and 
troublesome instances of enuresis in children for which there 
are so many remedies and so few cures, where a blister or 
even a caletacient plaster, made by moistening ordinary 
strapping with tincture of cantharides, would probably 
exercise sufficient restraint. 

Internal haemorrhage —It is fortunately a very rare event 
for sudden internal haemorrhage to prove immediately fatal 
unless due to the rupture of an aortic aneurysm, but it some¬ 
times happens that before it is arrested by the occurrence of 
fainting and lowered blood pressure either so much blood has 
been lost as to involve tardy convalescence or the hsemor- 
rh.'ig“, of little consequence in itself, causes serious damage 
to the organ in which it escapes, as occurs in the brain and 
lungs. It has been urged in such cases that it were belter 
to induce syncope and cessation of haemorrhage, either 
continuous or recurrent, by phlebotomy than to permit the 
continuance of the internal haemorrhage at the risk of 
important tissues. But where such loss is already threaten¬ 
ing life one naturally hesitates to induce further loss by 
other means, and the administration of antimony and other 
depressants has been suggested and carried out with a view 
to “bleed the patient into his own veins.” This pro¬ 
cedure, though useful in some instances of recurrent haemo¬ 
ptysis and others of a slow and continuous nature, is hardly 
suited to emergencies, bat a somewhat similar effect without 
the prostration and more under control can be obtained by 
applying elastic bands to the proximal end of the limbs. A 
moderate constriction is sufficient to retain the blood in the 
veins without arresting the flow in the arte ies, so as to trap 
the fluid and to prevent its return to the heart. In this wsy a 
degree of anremia in the central part of the circulation is 
obtained without further blood-bed, favourable to cessation 
of haemorrhage and coagulati -n at the bleeding point, while 
the surplus remains in the limbs against future needs. 

Whilst dealing with haemorrhage it may be useful to allude 
to that common form epistaxis, which used to be treated by 
the barbarous practice of plugging the anterior and posterior 
nares. Now, happily, we have a remedy in a spray of 


adrenalin solution, 1 in 1000, which rarely fails in imme- 
dia'ely arresting the bleediDg and nothing could be cleaner, 
more inoffensive, or easier of application. But in the very 
exceptional instances in which it may be necessary to apply 
pressure this can now be done by means of a suitable rubber 
bladder introduced and inflated through the nostril and known 
as a •'condom.” Before this instrument was invented, and 
even now in its absence, an effectual plug for the nose conld 
be improvised out of a piece of raw bacon fat from two to 
three inches long and of sufficient bulk, cut into appropriate 
shape, so that it can be just squeezed into the nostril, where 
it should remain several hours. It forms an efficient plug, 
is always at hand, and is not uncomfortable, neither is it so 
difficult to apply nor liable to adhere in its place or to lead to 
soreness and septic changes as are tampons. In minor cases 
the popular ideas of applying cold to the nape of the neck 
or raising the arms above the head are physiologically 
correct, as both tend to diminish the calibre of the vessels 
and to reduce the local tension and blood flow, but the plan 
of lyiDg flat on the back, though tending to lower the force 
and frequency of the heart beat, is chiefly operative in 
causing the escaping blood to disappear into the pharynx. 
Perhaps as simple and effective a method of arresting minor 
forms of epistaxis as any is merely “champing” the jaws, 
when the blood fl >w of the internal maxillary artery is 
diverted to the muscles of mastication and the smaller ter¬ 
minal vessels in the nose are starved and cease to bleed. 

W Ira pole-street, W. 


SPIRAL FORMATIONS IN RELATION TO 
WALKING, SWIMMING, AND 
FLYING. 
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OF ST. ANDREWS. 

The nniversality of the spiral in nature is a subject alike 
for surprise and reflection. As regards beauty of outline, the 
spiral transcends all other forms and is a source of pleasure. 
The spiral occurs very frequently both in the inorganic and 
organic kingdoms and, as I hope to show in the present 
article, has its own special uses. It is seen on a grand scale 
in the spiral arrangements of nebulae, in the whirlwind and 
whirlpool, in the waterspout and the sand-storm, in the 
cyclone, and other natural phenomena. As concerns living 
things it is fundamental and manifests itself in the most 
rudimentary plants and animals, in the cells aDd seeds of 
the higher plants, and in the spermatczoids of the more com¬ 
plex animals. It makes its appearance, to to speak, at the 
very threshold of life and can be traced through the whole 
vegetable and animal kingdoms up to man hiun-elf. It is 
seen in spiral stems, spiral tendrils, spiral leaves, spiral 
flowers, spiral fruits, fa;., in plants, and in spiral bones and 
joints, spiral muscles, spiral horns, spiral teeth, spiral shells, 
&c., in animals. It not only abounds in every department 
of plant life but it al-o lends itself freely to the construction 
of large numbers of external and internal skeletoos in 
animals. AU the hard and soft parts of the higher animals 
are, with few exceptions, dominated by it. It is a thing not 
of accident but of design. 

Apart from the beauty and grace which inhere in every 
variety of spiral I think I can trace in it a hidden and far- 
reaching purpose. Indeed, I can show that not only do 
spirals enter largely into the formation of plants and animals 
but also that the complicated movements of climbing plants 
and tendrils and of walking, swimming, and flying are 
directly traceable to their existence ; nav, more, that the 
circulation of the blood in birds and mammals is in great 
measure due to the ventricles of the heart being composed of 
powerful combinations of spiral muscular flbres. As a 
matter of fact, the blood in birds and mammals is forced by 
the ventricles into the larger blood-ves-els (especially the 
aorta) by spiral movements which cause it to gyrate within 
them much in the same way that a rifle bullet is made to 
gyrate within a rifle when the weapon is discharged. The 
anciert and grim phrase “ wringing the heart’s blood” has, 
curiously enough, its foundation in fact. The spiral 
ventricles of the heart in birds and mammals are typical of 
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many other structures. In the human species the stomach, 
bladder, uterus, See., are all composed of spiral, figure-of 8 
muscular fibres and, strange as it may appear, the food, the 
urine, and even the foetus, are subjected to spiral pressure 
when being passed on and extruded. In parturition in the 
human female the offspring make a distinctly spiral exit, a 
result produced partly try the movements of the uterus and 
partly by the configuration of the pelvis. The heart is at 
once the most spiral and powerful muscle in the body, ii the 
amount of work performed by it and its unceasing activity 
be taken into account. The ventricles of the heart are also 
by far the most complicated muscles known. Their arrange¬ 
ment forms a veritable Gordian knot in anatomy, the famous 
anatomists, Vesaliue, Albinus, Haller, and De Blainville all 
confessing their inability to unravel it. The ventricles of 
the heart are deserving of very particular attention, both as 
regards their structure and function, from the fact that 
they throw a flood of light on muscular arrangements and 
movements as a whole. 

All muscles, voluntary and involuntary, are fundamentally 
spiral in their nature. Sometimes only a curve or portion of 
a spiral can be distinguished, at other times entiie systems 
of double reversing spirals can be made out. The involun¬ 
tary muscular fibres of the ventricles of the heart in the bird 
and mammal afford beautiful examples of complicated double 
spirals, and one has only to study the spiral configuration of 
the bones (especially the long bones) as seen in the extremi¬ 
ties of birds and mammals and the spiral configuration of 
the joints connected therewith to be convinced that the 
voluntary muscles must not only be spirally arranged but 
that they must also act spirally. The spiral action of the 
voluntary muscles is most observable where they act upon 
spiral joints, but it is also well seen where they act upon 
universal or ball-and-socket joints, such as the shoulder- 
and hip-joints. It is in virtue of the spiral action of the 
muscular masses connected with ball-and-socket and 
with spiral binge and other joints that circumduc¬ 
tion and partial rotation of the arms and legs are 
possible. It is a curious fact that the muscular masses 
which invest and actuate ball-and-socket joints have the r 
fibres arranged very much as the muscular fibres of tbe 
ventricles of the heart in birds and mammals are arranged— 
that is, they run in vertical, oblique, and transverse spiral 
directions. Tne muscles of the pharynx, oesophagus, and 
tongue follow tbe same general plan. The voluntary and 
involuntary muscles, it will be seen, are arranged in spiral 
cycles, the only difference between the two kinds of muscles 
being that in certain of the hollow viscera, say tbe ven¬ 
tricles of the heart of the bird and mammal, the in 
voluntary muscles are arranged round spiral cavities, 
whereas the voluntary muscles, say thou occurring in the 
extremities of the bird and mammal, are arranged round 
spiral banes and spiral and other joints. The involuntary 
hollow muscles communicate, as stated, a spiral impulse to 
the substances contained within them ; the voluntary solid 
muscles, on the other hand, cause the extremities and other 
parts of the body to make spiral movements and describe 
spiral trajectories. 

Muscles, whether voluntary or involuntary, in every 
instance act harmoniously and to given ends. Their move¬ 
ments are never perfunctory or haphazard. There is no such 
thing as flexor muscles forcibly and violently dragging out 
extensors, pronators supinators, abductors adductors, and 
the converse. This would be a mere waste of power, as 
it would necessitate one muscle contending with another, 
while each muscle has the same object in view—namely, the 
moving of certain bones or parts. When the flexor muscles 
shorten or contract the extensor muscles elongate or relax. 
This they do by simultaneous centripetal and centrifugal move¬ 
ments. Not only do the voluntary muscles act together and 
in groups but they require to be trained to prevent antagon¬ 
istic action. Walking, swimming, and flyiDg have all to be 
learned and the training consists in teaching the several 
muscles and groups of muscles to act in concert at stated 
intervals. Antagonit-m in muscular action would be fatal to 
the performance of muscular work. As a matter of fact, all 
muscles are invested with a double vital power whereby 
they can shorten and elongate, or what is the same tbiDg 
close and open, by alternate centripetal and centrifugal 
movements, the flexor muscles closing and shortening when 
the extensor mu-cles open and elongate, and vice versa. 

In no part of the body do curves and spirals play a more 
prominent part than in the spinal column, the pelvis, 
shoulders, and extremities. In man the spinal column con¬ 
sists of four exquisite curves, the convexities of tbe cervical 


and abdominal curves being directed forward and the 
convexities of the thoracic and pelvic curves being directed 
backward. This double system of curves diffuses shocks 
equally from above and below and presents a line of beauty 
not matched even by that of the famous limner, Hogarth. 
The pelvis consists of a series of most beautiful arches 
(some of them skew), and the bones composing the arches 
are twisted in various directions. Similar remarks apply 
to the scapula:, the clavicles, and the ribs. The bones of 
the extremities, as already pointed out, are spiral in their 
nature, but they are also in the majority of cases slightly 
bent in tbe direction of their length, a circumstance which 
contributes greatly alike to their elasticity and to their 
strength. Additional strength apd elasticity are obtained, 
in the case of the arm and thigh bones (humerus and femur), 
by the bones being provided with short, oblique necks 
where they articulate with tbe body, an arrangement 
calculated to neutralise impacts of all kinds from the bands, 
feet, and other parts of the extremities. 

In virtue of the spiral arrangements which obtain in the 
muscles and in the bones and joints of the extremities the 
limbs of bipeds and quadrupeds in walking and running 
describe alternating, complemental, figure-of 8 curves 
arranged in different planes and which approximate but 
never interlock. A locking movement of the extremities 
would render loeometion impossible. It follows that men 
and animals can, by the aid of their extremities, whirh move 
in free spiral cuives, perform loDg journeys without difficulty. 
As is well known, the bodies of vertebrate animals are 
bilaterally symmetrical. This is especially true of man who 
may be regarded as the paragon of living forms. In order 
to bring about this bilateral symmetry the body is composed 
of right- and left-handed Bpiral segments, the one slightly 
overlapping and dominating the other. This view is favoured 
by the fact that antelopes and other animals which grow 
spiral horns invariably produce a right-handed spiral on one 
side of the head and a left-handed spiral on the other or 
opposite side of the head. The overlapping, stronger, and 
more active segment or half of the body practica ly settles 
the questii n of right- and left-handedne-s, the individual 
being right handed when the right segment and left-handed 
when the left segment is in the ascendancy. The brain, as 
the controlling agent, is a leading factor in determining 
whether an individual is to be tight- or left handed. 

Without entering into the subject too minutely it is safe 
to assert that the one side of the body is almost invariably 
stronger than the other, and that this greater strength, 
however produced, inclines the individual to use that side 
and the extremities of that side the most This is well seen 
in the lead taken by one or other extremity in walking. If 
the eyes be blindfolded it is not possible to walk in a 
perfectly straight line. It is found, moreover, next to 
impossible to walk in a perfectly straight line evtn when the 
eyes are open and fixed on a given object. Unconsciously, 
the heavier, stronger, and more active half of the body 
asserts itself and the individual swerves in curves to the 
right or left in spite of himself. Ti e curved spiial move¬ 
ments of the limbs and tbe trend to the right or left in 
particular instances explain why natu-al foo'pa'hs in fields 
and waste places are almost invariably torluou- and winning. 
The spiral arrangements to which reference has been made 
culminate in the movements of walking, swimming, and 
flying. These important movements, on which the lives of 
the higher animals largely depend, are, as I showed in 1867 
and subsequently, 1 distinctly spiral in their nature. When 
a man walks he twists his body at the shoulders and hips 
diagonally, the right arm and left leg advancing together to 
form one step, the left arm and right leg advancin. together 
to form a second step. The right arm and left leg in 
walking make opposite spiral curves and these are crossed 
by similar curves made by the left arm and r’ght leg, 
the result being a series of double, figure-of-8 curves. 
The same thing happens when a bird swims by the aid 
of its feet. In this case the right leg with the 
right webbed foot fully expanded is during the effective 
Rt.roke thrust in a backward direction and makes a right- 
handed cutve ; the right foot, which du'ing the non- 
effective stroke is closed and drawn towards the body. 


x On the Various Modes of Flight In Relation to Aeronautics (Pro¬ 
ceedings of the Koval Institution of Groat Britain, U67); on the 
M.chanical Appliances by which Flight is attained in the Animal 
Kingdom (Transactions of the I.Inroan Society, vnl. sxvi. 1867); on 
the Phvaiology of Wmgs (Transactions of the Koyal Society of Edin¬ 
burgh, vol. xxvi.. 1870); on Auimal Locomotion (Anglo-American 
Science series, 1873), Ac. 
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making a leit handed curve. The left leg and foot perform 
similar movements and as the right and left legs and feet 
act alternately, double or figure-of-8 curves are generated. 
Similar remarks are to be made of the movements of 
quadrupeds. These, however, are slightly more com¬ 
plicated. Thus, in the walk ef the horse the body is 
alternately supported on diagonals formed by the right 
fore and left hind legs and the converse ; on laterals formed 
by the right fore and right hind legs and the converse ; and 
on tripods formed by the two fore legs and one hind leg 
and the converse. In one stride the body is successively 
supported (1) by the two hind legs and the left fore leg ; 
(2) by the left fore and right hind legs ; (3; by the two fore 
and right hind legs ; (4) by the right fore and right hind 
legs ; (5) by the right fore and the two hind legs ; (6) by 
the right fore and left hind legs ; (7) by the two fore and 
left hind legs ; and (8) by the left fore and left bind legs. 

The supports formed by the legs of the horse vary in the 
several paces, such as the trot, the gallop, the amble, &c. 
The outstanding feature in all the paces is the twisting 
movements of the body at the shoulders and hips, and the 
sinuous, double, figure-of-8 curves made by the legs and feet 
on leaving and reaching the ground. These double-curved 
movements are well seen in the swimming of the fish, 
especially the long bodied fishes. In swimming the body of 
the fish is thrown into alternating, complemental, cephalic, 
and caudal curves. Generally the sinuous double-curve 
movements can be traced also in the pectoral fins of fi.-hes, 
these fins being the homologues of the anterior extremities of 
quadrupeds and bipeds. They invariably occur in the tail, 
which is lashed from side to side by a sculling movement. 
The tail of the fish is made to vibrate laterally, and while so 
engaged it twists upon its root or axis in such a manner as to 
produce double curve, flgnre-of 8 movements. The pectoral 
and caudal fins of fishes are of a generally triangular shape 
and are beautifully graduated, tapering, elastic structures. 
Tln-y closely resemble wings both in structure and func¬ 
tion. They are all propelling organs. If the pectoral 
fin of the thresher shark ( Careharias wipes') be examined 
it will be found that it is triangular-shaped, thick, and 
semi-rigid at the root and along the anterior margin 
and thin and elastic at the tip and along the posterior 
margin. This is the type of all wings, as an inspection of 
the wing of an insect, bird, or bat will show. Wings are 
slightly twisted upon themselves structurally and are screws 
functionally. The main difference between the pectoral fins 
of the shark and the wings of flying creatures consists in the 
greatly increased size of the latter. In only one case— 
namely, that of the flying fish— do the pectoral fins approach 
the wings in dimension. The flippers of the dolphin, whale, 
and sea-bear resemble the pectoral fins of the shark both in 
form and function. The fins and tails of fishes and the 
flippers of sea mammals simply propel. The wings of insects, 
birds, and bats propel, elevate, and sustain. Fins, wings, 
and flippers, however, act on a common principle, which 
finds its expression in the sinuous, double curve, figure-of-8 
movements referred to in the walking of the quadruped 
and biped and in the swimming of the bird and fish. That 
wings act as explained can readily be verified by holding 
a bluebottle fly or a bee against a dark background in 
a strong light when the wings are vibrating rapidly. The 
blur or impression produced on the eye of the specta'or 
by the swiftly-moving wing is twisted figure-of 8 fashion, 
a circumstance due to a change of plane in the wing and to 
the fact that the wing acts spirally in two directions as it 
hastens to and fro, the double curves forming one-half of 
the 8 being developed during the forward stroke and the 
double curves forming the other half of the 8 being developed 
during the back or return stroke. In free flight the figure- 
of-8 is opened out spirally, the wing in this case making a 
waved-trajectory in space. In the insect the wing acts 
more horizontally than in the bird and bat. In the bird and 
bat the spiral figure-of-8 movements made by the wings can 
be readi y detected by a practised eye and careful observa¬ 
tion. When the wings of the bird and bat are made to 
vibrate in captive or slow flight-the tips of the wings make 
more or less vertical figure-of-8 trajectories. In free rapid 
flight the figures-of-8 made by the wings are opened out and 
spirally unravelled and form waved trajectories—as in 
insects. To this there is no exception, as I have very fully 
convinced myself alike by observation and expetiment. In 
birds and bats the wings are more or less folded and 
shortened during the up-strokes and expanded and lengthened 
during the down-strokes. The wings of birds and bats, as I 


first pointed out in 1887, strike downwards and Jormard* 
during the down stroke and upwards and forrrnrdt during 
the up-stroke. This view, wholly opposed to pn vailing beliefs, 
was much debated at the time, but has been strikingly and 
amply corroborated by instantaneous photographs ot flying 
birds taken by Mr. E. Muybridge and others. In these photo¬ 
graphs—those of the pigeon, e.g.—the tips of the wings at 
the beginning of the down-stroke are as far back as the 
extremity of the tail, whereas at the end of the down-stroke 
they are in advance of the beak of the bird the whole length 
of the body or more. The old idea was that the wings pushed 
the body of the flying creature forward ; in reality, the 
wings always fly in advance of the body and pull it forward. 
The result is the same, but the modus operandi is wholly 
different. 

In all natural wings and in all artificial wings properly 
constiucted the figure-of-8 and waved movements are invari¬ 
ably developed in captive and free flight. The great interest 
taken in artificial flight of late years invests the subject 
of the present article with a new zest and this has been 
heightened by the recent publication (1903) of a small work 
by Mr. Theodore Andrea Cook, M A , entitled “Spirals in 
Nature and Art : a Study of Spiral Formations based on the 
Manuscripts of Leonardo da Vinci, with special reference 
to the Architecture of the Open Staircase at Blois, in 
Touraine.” Mr. Cook in the work in question has attri¬ 
buted, rightly or wrongly, to that celebrated a'tist, archi¬ 
tect, and engineer a large number of the most imporiant 
discoveries of modem times. I say rightly or wrong'y, 
as Mr. Cook adduces no proof to show that Leonardo 
actually made the discoveries which he has assigned to 
him, proofs, it appears to me, being required in the case of 
a savant who died several centuries ego and whose writings 
are very little known. In the matter of fl gbt the claims 
which Mr. Cook makes for Leonardo are wholly un¬ 
warranted—indeed, wholly opposed to facts. Thus at pageB 
163 and 154 of his book he says: “The downward stroke 
of a bird's wing which is supposed to be so new a revelation 
of the instantaneous camera was noted independently by 
Leonardo. He observed, too, that as the t'ps of a bird's 
wings in flight go up and down as well as onwards 
they make a spiral in the air which is adapted to the 
strength of wind resistance it his to encounter, and he 
made use of this observation in his theory of flying 
machines. His brain was able to infer what no human 
eye could really see, and when he noted that the spiral 
formation of a screw was suggested -by the movement of 
a flying bird it was not till 400 years afterwards that the 
truth of the inference could be vi-ibly demonstrated.” Mr. 
Cook, in support of the claim which he sets up for Leonardo, 
appropriates (vide Fig 45 of his book) two of my original 
figures which he assigns to Leonardo without acknowledg¬ 
ment. In this connexion I have to state that Mr. Cook in a 
recent issue of Nature (July 30th. 1903) has frankly admitted 
that he inadvertently appropriated my figures. In his 
apology, however, he avers that my figures are of very 
little importance to his argument. He gives with the one 
band and takes with the other. The statement quoted 
above is altogether inaccurate and is not justified, even 
indirectly, by any passage or drawing occurring in the 
manuscripts of Leonardo da Vinci which I have cartfully 
examined. As a matter of fact, Mr. Cook in his great 
admiration of Leonardo unwittingly reads into l.eonatdo’s 
short treatise and notes on natu-aland artificial flight the 
discoveries on these subjects of the last 36 years. He gives 
to the sixteenth century what unquestionably belongs 
to the nineteenth century. Leonardo’s chief work on flight, 
bearing the title “Oodire snl Volo degli Ucqelli e Varie Altre 
Materie,” written in 1505, consists of a short manuscript of 
27 small quarto pages, with simple sketch illustrations inter¬ 
spersed in the text. In addition he makes occasional 
references to flight in his other manuscripts, which are also 
illustrated. In none of Leonardo's manu-cripts, however, 
and in none of his figures is the slightest hint given of his 
having any knowledge of the spiral movements made by the 
wing in flight or of the spiial structure of the wing itself. 
Mr. Cook, as explained, also claims that Leonardo knew the 
direction of the stroke of the wing as revealed by recent 
researches and proved by modern instantaneous photography. 
As a matter of tact, Leonardo gives a wholly inaccurate 
account of the direction of the stroke of the wing. He 
states that the wing during the down-stroke strikes down¬ 
wards and backward*, whereas in reality, and as demon¬ 
strated by me in 1867, it strikes downwards and fomardt. 
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In speaking of artificial flight Leonardo says : “The wings 
have to row downwards and backwards to support the 
machine on high, so that it moves forward.” In speak¬ 
ing of natural flight he remarks: “If in its descent the 
bird rows backwards with its wings the bird will move 
rapidly ; this happens because the wings strike the air 
which successively runs behind the bird to fill the void 
whence it comes.” There is nothing in Leonardo’s writings 
to show that he knew either the anatomy or physiology of 
the wing in the modern sense. He certainly did not know 
that the wing is a screw structurally and functionally ; that 
in captive flight it makes a figure of-8 track ; that in free 
flight the figure of-8 is opened out to form first a spiral and 
then a waved-trajectory, and that it strikes downwards and 
forwards during the down-stroke, the wings pulling and not 
pushing the bird as Leonardo and all those who followed him 
believed. 

Sfc. Andrews. 


AN UNUSUAL FORM OF FAMILY 
PARALYSIS. 

By J. A. ORMEROD, M.A., M.D. Oxon., F.RC P. Lond., 

ASSISTANT PHYSICIAN TO ST. BABTHOLOMF.W'S HOSPITAL, ETC. 


Two brothers have recently been under my care in 
St. Bartholomew's Hospital who were affected as follows. 
The elder one had for many years suffered from weakness 
of the legs and within the last four months had developed 
weakness accompanied with muscular atrophy of one hand. 
The younger brother had been weak in the legs for ten 
months. A third brother, whom I saw once, appeared to 
have a similar though much slighter affection of the legs. 
The following notes are largely due to my house physician, 
Dr. A. H. Hogarth. 

Case 1.—A man, aged 23 years, tailor by trade, was 
admitted to Luke Ward on Oct. 28th, 1903, complaining 
of difficulty in walking and of loss of pow* r in the right 
band. Dragging of the legs in walking was first noticed 
17 years ago—i.e., at the age of sir years ; for this he 
attended at the London Hospital. 14 years ago he attended 
at St. Bartholomew's Hospital and was given a pair of 
surgical boots. 11 years ago he attended for a short time at 
Guy’s Hospital. At St. Thomas’s Hospital, nine years ago, 
operations (probably of the nature of tenotomy) were per¬ 
formed on his feet. Six years ago he began to use a stick. 
Three years ago he noticed that the legs were wasting. 
Four months previously he had to give up woik on account 
of weakness in the right hand and this weakness had 
been increasing since. Apart from these affections he 
had had no illness of any kind He had been attending 
the orthopaedic department under Mr. W. MoAdam 
Eccles and the electrical department under Dr. H. 
Lewis Jones. He was a well - nourished though rather 
small-made man of typical Jewish aspect and appeared 
to be very intelligent. The internal viscera were normal. 
There was no disease of the spinal column. Speech was 
natural. The tongue was protruded straight ; it was not 
wasted. He had no difficulty in swa lowing. As regards the 
eyes nystagmus was present on fixing to either side, espe 
cially to the left, the movements being rather large, hori¬ 
zontal in direction, and not maintained for very long 
together. The pupils were normal ; the fundus of the eyes 
was normal ; there was no affeotion of vision. 

The lower limbs were thinned, particularly in the lower 
part of the legs; but the wasting was uniform, not picking 
out any special muscles. (This refers to the general appear¬ 
ance ; it should be added that Mr. MoAdam Eccles, who 
kindly saw these patients for me, thought that there was 
loss of power and atrophy of the short muscles of 
the feet, particularly of the abductor ballucis and the 
flexor brevis digitorum.) There was extreme flatfoot 
on both sides. The bones of the ankles looked big and 
prominent and there was some stiffness at the ankles but 
apparently no actual disease of the joints themselves. Marked 
hallux varus was present on both sides. There was no 
definite loss of any movement, except it were for a slight 
weakness in plantar flexion of the foot; neither were the 
lower limbs rigid. As regards gait the patient required 
some support. He walked with his legs held rather stiffly 


and his knees a little bent. There was very little move¬ 
ment at the ankles; his toes seemed not to leave the 
ground. In addition his feet sometimes became crossed 
and he then staggered to one side and nearly fell down. 
The knee jerks were much increased on both sides. Ankle 
clonus was present on the right side always, sometimes 
on both. The plantar reflexes showed a well-marked ex¬ 
tensor response on both sides. Electrical reactions (examined 
by Dr. Lewis Jones) were normal in the legs, the thighs, 
and the glutei; they were not obtained in the interossei 
pedis. 

As regarded the upper limbs the muscles of the shoulders, 
the upper arms, and the forearms were natural. In the right 
hand there was marked wasting of the thenar and hypothenar 
eminences and of the interossei. Of the thumb movements 
adduction and opposition were lost and flexion was done by 
the long flexor. It was this loss of power in the thumb 
which was mainly complained of. The grip of this hand was 
weak. In the left hand there was perhaps some wasting, 
but not nearly so much as in the right, and the patient 
himself had no complaint to make of this hand. The 
tendon reactions were well marked in both upper limbs, the 
right more than the left. In response to electrical stimulation 
all muscles of the upper limbs acted normally excepting in 
the right hand, where there was total loss of reaction in all 
the thenar muscles and in the first dorsal interosseous 
muscle. The other dorsal interossei and the hypothenar 
muscles acted normally and there was no reaction of 
degeneration. There was do sphincter trouble and sensory 
functions were quite normal. 

The patient had electrical baths daily. He stayed in the 
hospital a fortnight, during which time no cbaDge in hiB sym¬ 
ptoms occurred except that he crossed his feet less when 
walking. Mr. McAdam Eccles concurred in the opinion that 
the peculiarity of gait could not be wholly ascribed to the 
condition of flatfoot. To summarise, this patient suffered 
from deformities of the feet and toes ; from a paralytic 
affection of the lower limbs, partly of the spastic type (as 
shown by the increased tendon reactions and the extensor 
plantar reflexes), but accompanied by some general thinning 
of the muscles ; from a much more recent muscular atrophy 
in one hand : and from some nystagmus. 

Case 2 —A brother of the above patient, aged three and 
three quarter years was admitted to Luke Ward on Nov. 
13th, 1903, for difficulty in walking. He was a healthy- 
looking and intelligent child. No disease of the internal 
viscera was discoverable. The face, tongue, and eyes 
were normal. There was no nystagmus. Speech was 
natural. The spinal column showed a rounded prominence 
(antero posterior curvature) in the lumbar region. Mr. 
McAdam Eccles did not think there was evidence of 
caries; probably, therefore, this curvature had little to 
do with the weakness of the legs. As regards the lower 
limbs there was no flatfoot; some slight stiffness at the 
ankle-joints was present; there was no definite loss of power 
of movement. The knee-jerks were increased on both sides ; 
no ankle clonus was obtained. The plantar reflexes were of 
the extensor type on both sides. The gait was peculiar. 
The patient could walk alone but he kept his feet apart; 
he balanced with his arms as be walked and his feet 
seemed to stick to the ground. He did cot cross his feet 
like his brother. The upper limbs were natural, except 
that Dr. Lewis Jones reported some weakness in the 
electrical reactions of the extensors of the wrists and 
fingers on both sides. All the other muscles, both of 
upper and lower limbs, reacted normally. The sensory 
functions were normal. There was no sphincter trouble. 
According to his mother the child had been bom strong 
and healthy, though instruments were used at bis birth. He 
began to walk when 11 months old. Ten months previously— 
i.e , when he was nearly three years old—she first noticed a 
w> at ness of the legs which had become worse gradually. 

This patient, therefore, like his elder brother, had a diffi¬ 
culty of walking, with indications of a spastic paralysis 
(increased knee jerks, extensor plaDtar reflexes), but had no 
deformities of the feet, no muscular atrophy in the upper 
limbs, uoless the slight electrical abnormality noticed by Dr. 
Lewis Jones be taken as the herald of such atrophy, and no 
nystagmus. 

Case 3.—A third brother of this family, aged seven years, 
wa- thought by his mother to be weak >-n bis legs and was 
brought to see me in the ward on Nov 27tb, 1903. He also 
was a healthy looking child and as he walked with his boots 
on there was really nothing noticeable in his gait except 
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perhaps a slight waddie and a slight unsteadiness when he 
turned, but in walking barefoot he seemed to turn his toes 
up and to bring his feet down rather heavily. There was 
no definite deformity of the feet or spinal curvature The 
knee-jerks were well marked ; ankle-jerks were obtained ; no 
ankle clonus was present The plantar reflexes were o f 
extensor type. There was no affection of the upper limbs 
or nystagmus. It seemed probable that this boy suffered 
in a very slight degree from the same affection as his 
brothers. 

The eldest of the family, a woman, aged 24 years, I saw 
at the same time. She had a very considerable spinal curva¬ 
ture in the dorsal region, mainly lateral, with convexity to 
the right, but perhaps some kyphosis as well. There was no 
deformity of the feet. The knee jerks were rather marked ; 
ankle clonus* was not present. The plantar reflexes, 
unfortunately, could not be obtained owing to the cold¬ 
ness of her feet. The hands were normal ; the wrist- 
jerks were rather marked. Nyst-gmus was not present. 
She walked quite naturally, and indeed beyond the spinal 
curvature appeared to have nothing the matter with her. 
The whole family, according to her statements, consists 
of the following members : Father and mother, both alive 
and well : (1) daughter, aged 24 years (has spinal curva¬ 
ture) ; (2) son, aged 23 years (Case i) ; (3) daughter, aged 18 
years (said to be antemic) ; (4) son, aged 17 years (said to be 
healthy) ; (5) son, aged 15 years (said to be healthy) ; (6) 
son, aged 13 years (said to be healthy) ; (7) daughter, aged 
11 years (said to be healthy) ; (8) son (Case 3) ; (9) daughter, 
aged five or six years (said to be healthy) ; and (10) son, 
aged three and three-quarter years (Case 2). 

I make the assumption that all three brothers had the 
same disease, differing only in degree. It is, however, 
rather difficult to fit the disease into any of the usual types 
of family paralysis. Friedreich’s disease may be excluded. 
So may peroneal muscular atrophy (to which there was 
a certain primd faoie resemblance), by the presence of 
increased knee-jerks, of ankle clonus, and of extensor 
plantar reflexes. Amyotrophic lateral sclerosis, in which 
there occurs the combination of spastic paraplegia and 
muscular atrophy of the upper limbs, does not run in 
families and has a more rapid course than the disease under 
consideration. Syringomyelia, which sometimes occurs in 
more than one member of a family and which exhibits the 
same combination of spastic paraplegia with muscular 
atrophy, is characterised by sensory paralyses which here 
were not present. The condition of the legs might be ex¬ 
plained by a cerebral diplegia, but the gradual development 
of the disease, the complete absence of mental affection, and, 
most of all, the muscular atrophy in the hand must weigh 
against this diagnosis. Dr. S J. Gee, in St. Bartholomew’s 
Hospital Reports for 1889, published three cases of “heredi¬ 
tary infantile spastic paraplegia ” in a man and two of his 
children. The man had also muscular atrophy of the hands 
and one child had indicationsof commencing atrophy. These 
casei therefore strongly resembled my own. They differed, 
so far as my personal recollection go-s (as medical registrar 
to the hospital I had the opportunity of seeing them), in that 
the spasticity of the lower limbs and the cross-legged pro¬ 
gression in particular were much more marked. There was, 
too. much less paralysis of the atrophied hand muscles than 
in my Case 1, for whereas my patient could not do his 
work as a tailor, Dr. Gee’s patient, also a tailor, was still 
the first hand in the shop. 

Upper Wlmpole-street, W. 


A CASE OP FACIAL PARALYSIS ASSO¬ 
CIATED WITH HERPES ZOSTER. 

By E. HEWAT FRASER, M.D., F.RC.S. EDIN. 


The patient, a robust, middle-aged man, was seen on 
Oot. 20th, 1903, complaining of neuralgic pains in the face 
and head. On the 25th a widespread herpetic eruption 
appeared over the right side of the neck, spreading up on to 
the scalp and over the ear on to the lower part of the face ; 
on the neck the rash extended down to the shoulder and 
over the clavicle on to the upper part of the chest. On 
Nov. 8th he was found to have developed typical Bell’B 
paralysis of the affected side. The mouth was drawn 
to the left, the wrinkles had disappeared, and the actions of 


whistling and winking could not be performed ; he also 
complained of the escape of food from between the 
teeth into the cheek of tbe paralysed side. No vesicles 
appeared on the upper part of the face but the skin 
was swollen and red and there was some conjunctivitis 
of the right eye. On mapping out the area of distri¬ 
bution of the herpes it was found to correspond to practically 
the whole region supplied by the superficial branches of the 
cervical plexus (second, third, and fourth cervical nerves), the 
ear and scalp in the area of supply of the great auricular 
and cervical nerves, the front of the neck in the region of 
the transverse cervical, and the lower neck, shoulder, and 
chest over the distribution of the suprasternal, supra- 
acromial, and supraclavicular branches being covered with 
herpetic vesicles. On the face the vesicles followed the 
distribution of the cutaneous branches of the inferior 
maxillary division of the fifth nerve. In regard to this it 
is of interest to note that the patient indicated with great 
accuracy the position of the mental foramen as a painful 
spot in describing his neuralgic pain. As regards the 
motor palsy this appeared to be restricted to the 
purely facial part of the seventh nerve supply. The 
occipital belly of the fronto-occipitalis was not para¬ 
lysed. It was difficult to make out the condition of the 
platysma or of the retrahens and attollens aurem, 
but the facial muscles of expression were, as a whole, 
paralysed. No palsy of any of the muscles supplied by the 
fifth nerve could be made out. The neck muscles supplied 
by the cervical nerves appeared quite unaffected and the 
infrahyoid group supplied by the ansa hvpoglossi, and so 
indirectly from the cervical nerves, was also uninjured. No 
drooping of the soft palate or uvula, such as has been 
described in cases of facia) pa-alysis following herper, was 
observed. On testing the special senses hearing was found 
to be quite unaffected, high- and low-pitched cotes being 
quite readily appreciated on both sides. Taste was found 
to be decidedly dull on the affected side of the tongue. 
Tactile sense was markedly impaired all over the right 
side of the face and the tongue; compass points gave a 
single impression at a distance of six millimetres near 
the tip of the tongue on the right side but were 
recognised as separate at two millimetres on a corre¬ 
sponding point on the left. On the skin of the right cheek 
the points felt as one until a separation of one centimetre 
was reached. The temperature sense was unaffected. On 
Nov. 5'h the patient had greatly improved and had almost 
regained control of the facial muscles, so that it seems likely 
that here, as in the majority of reported cases, complete 
recovery will ensue. 

The as-ociation of paralysis of various muscles with 
herpetic eruptions is not uncommon. Many cases of facial 
palsy after herpes are on record, as is al-o paralysis of limb 
muscles—e. g.. deltoid—after localised herpetic attacks, while 
Achard and Castaigne ' report a case of permanent paralysis 
of the left pupil following herpes of the ophthalmic division 
of the fifth nerve. A curious point in the present case is 
the complete escape of the muscles supplied by the fifth 
and cervical nerves in contrast to the complete paralysis of 
the facial group. The absence of damage to the stapedius 
and to the muscles supplied early in the extracranial course 
of the seventh nerve (occipitalis, &c.) seems to show that 
the injury to this trunk was entirely peripheral in position. 
This may perhaps be explained by the spread of a neuritis 
along the numerous communicating branches from the fifth 
and cervical nerves to the seventh on the face. The tender¬ 
ness at certain points of emergence of nerves noted above 
seems to indicate the presence of some such inflamed con¬ 
dition of the trunks. In a somewhat, similar case reported 
by Dr. A. S. Barnes * taste was lost on the affected side 
and hearing as regards high-pitched sounds was also 
impaired. Dr. Bames therefore localised the injury to the 
facial nerve in the geniculate ganglion, thus explaining the 
paralysis of both the nerve to the stapedius and the chorda 
tympani. In the case now reported there was loss 
of taste but no change in the audibility of high notes, so 
then it seems probable that here the chorda became affected 
during its associated course with the lingual nerve. In 
another case recorded by Mr. H. A. Spencer 3 hearing and 
ta-te both escaped although there was complete facial 
paralysis, but the patient was a typical rheumatic subject 
and Mr. Spencer explained the condition as a simultaneous 


1 Gazette Hebdomadaire, Paris. December, 1897. 
2 The Lancet. Nov. 1st, 1902. p. 1197. 

* The Lancet, June 9th, 1894, p. 1447. 
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rheumatic neuritis of the facial and cervical nerves. In the 
present case there were neither symptoms nor history of any 
rheumatic tendency. The work of Campbell and Head 4 has 
definitely shown the cause of herpes zo3ter to lie in some 
damage to the Gasserian and posterior root ganglia, as 
against the vascular theory advanced by Abadie ; 5 so that in 
the present case one is forced to the conclusion that some 
lesion in the Gasserian and the second, third, and fourth 
cervical spinal ganglia set up a neuritis in the corresponding 
nerves which spread by direct continuity to the terminal 
distribution of the seventh nerve and so produced a tem¬ 
porary facial paralysis. 

Hull. 


AN EFFECTUAL MEANS OF DEALING 
WITH THE CONDITIONS OF CHRONIC 
OBSTRUCTION OF THE LARGE 
BOWEL 

RESULTING FROM THE ADHESIONS WHICH 
DEVELOP IN CONSEQUENCE OF CHRONIC 
CONSTIPATION. 

By W. ARBUTHNOT LANE, M.S. Lond., FRC.S. Eng., 

SURGEON TO GUV'S HOSPITAL AND TO THE HOSPITAL FOR SICK 
CHILDREN, GREAT ORMOND STREET. 


In a lecture entitled “Chronic Obstruction of the Caecum 
and Ascending Colon ” published in The Lancet of 
Jan. 17th, 1903, p. 153, I called attention to the mechanical 
obstruction of the large bowel which arises in consequence 
of its beiDg overloaded with contents. My attention was 
directed to this diminution of the lumen, particularly 
of the hepatic flexure, by the close resemblance of the 
symptoms which are presented in these cases to those of 
renal troubles whether of calculus or of excessive mobility. 
Before I recognised this condition I frequently cut down 
upon the right kidney expecting to find a stone and 
after carefully separating it and its pelvis from surround¬ 
ing structures and exploring the organ have been much 
disappointed at finding nothing. To my surprise, however, 
the patient frequently lost all pain and discomfort. These 
experiences have occurred to many and are well recognised 
As soon as I became familiar with this state of ccecal 
obstruction I have called attention to I saw that the cases 
I had operated on as renal were really of this character and 
that the extensive separation of the colon from the kidney 
in the process of exploring that organ thoroughly was often 
sufficient to remove the obstruction, if not for ever, at all 
events for a time. As the lecture may possibly have 
escaped the observation of the readers of this paper I will 
recapitulate briefly the details to which I refer. 

When faical matter is allowed to accumulate in the intes¬ 
tinal* tract there are two portions which are particularly 
likely to suffer and to become more or less inflamed from 
the irritation which its presence in excessive bulk or in 
excessive hardness produces. They are the ciecum and 
ascending colon and the sigmoid flexure. The splenic 
flexure is less commonly affected. The segment which is 
most affected is formed by the ciecum and the ascending 
colon. This part of the large bowel is the natural 
cesspool of the tract, material being collected in it, 
and in the recumbent po.-iti >n the overflow passes along 
the transverse colon usually without any difficulty. When 
the trunk is in a po-ition other than the supine there 
is required for the expulsion of the contents of the cesspool 
the expenditure of an amount of energy often in excess of 
that which the organism can afford, and as there is no 
obstruction to the passage of liquid from the ileum into the 
caecum the distension of the cesspool and the weight of its 
contents become considerable. In consequence of this its 
walls become inflamed to a cerlain extent and peritoneal 
adhesions form between it and the adjacent wall of the 
abdomen externally. These adhesions oppose the down¬ 
ward and inward displacement of the loaded csccum. As 
time goes on these adhesions form above an omentum of 
considerable strength which, having an attachment in the 
right flank above and external to the kidney, is distributed 


* Brain. 1900 Part II. 

s Annates dc Dermatologic «t de Syphltographie, 1899. p. 597. 


over the anterior and outer surface of the hepatic flexure 
and ascending colon and affords an excellent means of sup¬ 
porting and slinging this overloaded bowel in the erect 
position. The arrangement is such, however, that while the 
erect posture is maintained there is an abrupt kink of the 
bowel in the situation of the hepatic flexure. The adhesions 
which bind down the ciecum externally also fix the pioximal 
half of the appendix. In consequence of the fixation ol this 
portion of the appendix distension of the cesspool is asso¬ 
ciated of necessity with an abrupt kick of the appendix at 
about its centre and with a coincident disten-ion of the 
distal half of this structure which may prodace all the very 
varying symptoms of what i» called “appendicitis.” The 
emptying of the distended ciecum in the ordinary course of 
events relaxes the traction on the adhesions and may so 
permit of the escape of the dammed-up contents of the 
distal portion of the appendix. We are all very familiar 
clinically with the fact that symptoms of appendical irrita¬ 
tion may subside at once after the intestines have been 
thoroughly evacuated by a purge. 

The formation of adhesions between the caecum, the 
ascending colon, and the abdominal wall serves not only 
to support the overloaded caecum but also to prevent its 
displacement upwards and inwards and the formation of 
a so-called volvulus. Though this condition is described as 
a volvulus and is put on a par with volvulus of the sigmoid 
flexure the conditions are quite different. In the case 
of the ciecum and the ascending colon what is called 
a volvulus is merely the obstruction of the large bowel 
by the constriction of the hepatic flexure by the ad¬ 
hesions and omentum I have described. The cesspool, 
over-distended with its contents, moves in the direction of 
least resistance along a radius formed by the new mesentery 
which is downwards, inwards, upwards, and forwards. When 
teen in this position the distension of the ciecum is regarded 
as being brought about by the twist or volvulus, whereas the 
position of the overfull bowel in the situation of the volvulus 
is the natural and necessary sequence of obstruction of the 
flexure and an insufficient anchoring of the caecum to the 
abdominal wall externally. The obstruction ol the hepatic 
flexure by adhesions and by the acquirtd mesentery which 
results from their presence is so remarkable and charac¬ 
teristic that one wonders how it escaped one's observation 
before. 

I soon became alive to the fact that the symptoms which 
arise in consequence of the obstruction of the bowel at the 
hepatic flexure were usually attributed to inflammation of 
the appendix which is naturally often associated with it. 
The presence of adhesions about the proximal half of the 
appendix brought support to this view. Consequently many 
cases came under my observation in which symptoms per¬ 
severed unchanged after the removal of the appendix, much 
to the disappointment of the patient and of the surgeon who 
operated. On exploring them I found that precisely the 
same conditions of mechanical obstruction by banri and 
adhesion existed in them all and that the symptoms were 
only relieved by the division of these bands and by insuring 
the subsequent efficient action of the bowel by purges, by 
massage, or by exercise 

In spite, however, of the thorough division of bands, 
adhesions, and the complete liberation of the ciecum and 
ascending colon from the constricting influence exerted by 
them I came across a certain percentage of cases in which 
the operation proluced only a temp irary cessation of the 
symptoms of obstruction, the old trouble reappearing very 
soon after. This was the ca 6 e especially in women who 
were physically feeble, who suffered from respiratory in¬ 
capacity. and whose functions generally were performed 
in a correspondingly unsatisfactory manner. An exami¬ 
nation of their intestiues at the time of the operation 
showed them to be flaccid and pla-tic, retaining for an 
appreciable time the form and position in which they were 
placed by the fingers. At first I attempted to avi id the 
re-formation of adhesions by the admini-tration of powetful 
purges before or immediately after the operation, placing the 
patient on the left side, and by other methids I could 
think of. Yet in a certain and by no means a small propor¬ 
tion of cases these efforts were unavailing. Being of opinion 
that the harm to the individual, both as regards pain and the 
formation of ptomaines. 4tc., consequent on the tedious 
passage of faeces through the large bowel, was greater than 
any advantage gained by absorption in that tract l deter¬ 
mined to exclude the greater part of the large bowel from 
taking any share in the scheme of digestion. I knew that 
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the ileum had been connected with the sigmoid flexure 
or with the upper part of the rectum to deal with various 
troubles arising in special and rare cases, such as 
cancer, obstinate atony of the colon, intussusception, 
fistulse, and the like, and that the result bad been 
excellent so far as the nutrition of the patient was con¬ 
cerned. In these circumstances I determined to employ this 
method as a routine treatment in the definite group 
of cases of obstruction of the intestine produced by 
adhesions and by an acquired omentum in which the com¬ 
plete division of these constricting media will not afford 
relief, the recurrence or continuance of symptoms being pro¬ 
duced by their re-formation. I make a very free lateral 
anastomosis between the lower limit of the ileum and the 
upper part of the rectum, or the sigmoid flexure if the 
rectum is too bound by fixation of the sigmoid flexure to allow 
of its being readily handled. For this purpose an efficient 
anastomosis can only be made by sacrificing a portion of the 
circumferences of both ileum and large bowel sufficient to 
insure that the resulting lumen at the junction shall not 
exceed the original size of the large bowel. The result of 
such operative treatment has been very satisfactory, the 
patient being freed from pain and tenderness, losing the 
dirty colour and inactivity consequent on the absorption of 
ptomaines, improving in weight, and obtaining regular daily 
evacuations by means of mild purgatives. The only objec¬ 
tion to the lateral anastomosis is that the presence of any 
very large quantity of solid faecal matter in the vicinity of 
the opening in the large bowel may possibly cause faeces to 
pass on into the caecum. For this reason I now divide 
the ileum, closing its distal aperture and making its proximal 
section open into the lower end of the large bowel, so 
rendering it impossible for any material to enter the caecum. 

CavendiBh-Bquare, W. 
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Preliminary Account: Cobra Venom. 

It is admitted by all workers, both of earlier date and 
those of more recent times, that snake venoms in general do 
seriously affect the nervous system. There has been, how¬ 
ever, considerable dispute as to the manner in which the 
action is brought about and as to the exact part which this 
action plays in causing the symptoms and the fatal re nit 
in cases of snake venom intoxication. Thus, while nearly 
every writer who has specially studied the physiological 
action of cobra venom considers that that poison owes its 
lethal properties principally, if not entirely, to a direct 
action on the nervous system, Cunningham 1 * contends that 
its primary action is on the blood and that the nervous sym¬ 
ptoms which are observed in cobra venom intoxication are 
wholly dependent on the action of the poison on the blood. 
Again, this same observer, 3 as a result of his experiments with 
the venom of daboia Russellii, puts forward the opinion that 
when this poison causes rapid death it does so entirely by a 
direct action on the central nervous system. He looks upon 
its primary action as being that of a strong nerve irritant. 
It is not our intention in this preliminary account to enter 
into the discussion of this latter problem. One of us 3 has 
already put forward facts which proved the inaccuracy of 
Cunningham’s hypothesis and which showed beyond a doubt 
that all rapid deaths the result of the injection of daboia 


I Scientific Memoirs by Medical Officers of the Army In India ; 1895, 
Part IX., and 1898, Part XI. 

* Loc. cit. 

3 Scientific Memoirs by Officers of tho Medical and Sanitary Depart¬ 

ments of the Government of India. New series, 1903, No. 3. 


venom were due to a more or less extensive intravascular 
thrombosis. The observations, in short, recorded in that 
paper and in another communication 4 of later date showed 
that daboia venom had a marked action on the blood plasma 
and on tbe red blood cells, but they did not show that it had 
no action on tbe nervous system. To this point, however, we 
shall return in another communication. From these few 
considerations alone, and they might be greatly multiplied, 
it would appear that renewed research is necessary with a 
view of trying to determine definitely the action of the venoms 
of different species of snakes on the central and peripheral 
nervous systems. Up to the present time this problem has 
been approached by all workers, with few exceptions, from one 
standpoint only—viz., the standpoint of the observation of 
the symptoms which result from injections of the various 
venoms and the observation of gross pathological appear¬ 
ances in fatal cases. Such a method of research as a means 
ot determining the exact physiological action of a poison on 
the nervous system is surrounded with difficulties. These 
difficulties have been well stated by Martin s of Melbourne 
as follows: “The determination of the exact physiological 
action of a poison on the nervous system of the higher 
animals is always difficult. The difficulties are enormously 
increased when the poison, as is the case with most snake 
venoms, profoundly affects the blood and the whole 
circulatory apparatus also. In such a case it is not easy to 
distinguish effects which are due to the primary action of 
the poison on nervous tissue from those which are secondary 
to changes produced on the circulation and blood.’ It was 
therefore necessary to approach this question from another 
direction. 

One of the exceptions to which we have referred above con¬ 
sists in an observation made by Dr. B. Kilvington, 6 working 
in Professor .Martin's laboratory at Melbourne—viz., that the 
venom of the Australian tiger snake produces marked chroma¬ 
tolysis of the Nissl granules of the cells in at least one portion 
of the nervous system if the animal survives the injection of 
the poison for over three hours. Only one part of the 
nervous system, however, was selected for examination by 
this worker—viz., the cervical enlargement of the cord. 
The method which we have adopted was to combine the 
observation of the symptoms during life with histological 
examinations of portions of tissue taken from all parts of the 
central nervous system and from the peripheral nerves of 
animals, principally monkeys, which had received injections 
of the venom of a certain species of snake and which had 
died at varying intervals after these injections. It was 
thought that by following this method of investigation a 
definite opinion could be arrived at as to whether there was 
a direct action of the poison on the nervous system and also 
as to whether in those oases in which evidence of a direct 
action was present any relaiionship could be established 
between the symptoms observed and the histological appear¬ 
ances seen in the central nervous system and in the peri¬ 
pheral nerves. In this way we are investigating the venoms 
of several of tbe most deadly of the Indian snakes, among 
these being naia tripudians (cobra), daboia Russellii (chain 
viper), bungarus fasciatus (banded krait), and echis carinata 
(phoorsa). In the course ot this investigation many interest¬ 
ing and important points have turned up which may throw 
light on other neuio-pathological conditions and which make 
it necessary that further research should be made along the 
lines we have indicated. 

In this preliminary account we propose to deal with only 
one variety of snake venom and to leave over for future 
communications the obseivations made with the other poisons. 
Moreover, alter further investigation we shall be in a better 
position to silt completely the data we have obtained and to 
show their bearing on the action of neuro-trophic poisons in 
general. Tbe material which was used in all the experi¬ 
ments was pure, dry, and fresh poison. This was collected 
under the personal supervision of one of us during a period 
of several months from a number of heal hy livii g snakes. 
The poison was obtained either by squeezing the glands or 
by allowing the snakes to bite through a sheet of waterproof 
cloth tightly stretched over the mouth of a stout wineglass. 
When the poison had been thoroughly desiccated over lime 
it was added to the general stock which was preserved in an 
air-tight tube kept from the fight. Before the venom was 
weighed it was reduced to an impalpable powder and again 

dried over lime._ 

s Ibid., No. 4. 

a Clifford Allbutt’s System of Medicine, vol. li. p. 809. 

« Journal of Physiology, vol. xxviii., No. 6, Dec. 15th, 1902. 
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Tbe physiological action of cobra venom and the symptoms 
of the intoxic ition produced by it have been studied by many 
observers, especially in India. Nearly all these workers— 
Fayrer, Bi unton, the members of the Indian commission, 
Wall, Aron, and Calmette—hold that cobra venom is a 
primary neurotic poison, acting directly upon the nervous, 
and especially the central nervous, system. This opinion, 
however, has only been arrived at by the observation of the 
symptoms which follow an injection of this venom. The-u 
symptoms certainly point, as we shall see. to an action of 
the poison on the nervous system. While this is the general 
opinion Cunningham, as we have mentioned above, has put 
forward the hypothesis that the primary action of cobra 
venom is an action on the blood and that the nervous 
symptoms, which have been observed and described by 
all alike, are dependent on, and can be interpreted 
by, the effects which the poison has on the blood. He 
holds that there is no satisfactory evidence that cobra 
venom has a primary action on the nervous system and he 
asks for more direct proof of this hypothesis than has 
hitherto been advanced. We hope in this communication 
to furnish sufficient direct proof of the effect of the action 
of this venom on the nervous system. As the symptoms of 
cobra-venom intoxication both in man and in animals are 
well known, haviDg been described accurately by various 
Indian observers, it is unnecessary for us to enter into these 
symptoms in any detail. The following, therefore, is only 
a short summary taken from the data of the observations of 
one of us who has had the opportunity of studying the 
symptoms in two actual cases of cobra bite in man and in 
several hundred experiments in animds, including monkeys, 
horses, donkeys, dogs, &c. 

When a la-ge quantity of cobra venom is injected directly 
into the blood stream of an animal death takes place within 
three or four minutes after the injection. As a rule muscular 
twitchings and general convulsions are the only symptoms 
which are observed to precede death in these cases. On 
post mortem examination the blood is found to be liquid 
throughout ; there is no trace of intravascular clotting to be 
found anywhere. If tbe quantity of poison injected intra¬ 
venously approaches tbe minimum lethal dose the symptoms 
observed are the same as when the injection is made sub¬ 
cutaneously, the only difference being that they are of more 
rapid onset and terminate more quickly in death than in the 
latter case. 

The first constitutional symptom which is observed to 
follow a subcutaneous injection of cobra vpnom is a state of 
lethargy and drowsiness. The head is seen to fall forward, 
almost immediately to be recovered with a jerk. The eyes 
are kept half shut but are opened suddenly on any stimula¬ 
tion. It is to be noted that there is no preliminary stage of 
excitement. Then paresis of the extremities becomes 
apparent and this is more marked at first in the hind limbs 
than in the fore-limbs; the animal has difficulty in moving 
and if a monkey it is seen to catch the bars of its cage to 
prevent itself from falling down. In man paralysis of the 
tongue and muscles of the throat soon makes itself 
evident ; there is loss of the power of speech and 
the saliva which is profusely secreted trickles down the 
Up. Nausea, vomiting, and retching are common sym¬ 
ptoms in man and in dogs. The paralysis rapidly advances, 
becoming more general and more matked. The animal soon 
Ues down unable to m >ve. The breathing still continues, 
although it may be slow and with much inspiratory eff >rt. 
Just as the respiration ceases general convulsions may set 
in and close the scene. This symptom, however, is not 
observed in all cases. If the chest be opened immediately 
after the respiration has ceased the heart is seen to be 
still beating regularly and pulsation may go on for from 20 
minutes to half an hour after respiration has stopped. 
On post-mortem examination no gross lesions of any kind 
are to be found. In those cases in which death has been 
at all delated or in which a large quantity of venom 
has been injected directly into the blood stream the 
coagulability of the blood is found to be diminished. No 
other pathological condition is apparent. We have 
mentioned above that Ounningham considers that the 
symptoms which we have just narrated are dependent for 
their cause on tbe Action of the poison on the blood. Now 
the action of cobra venom on the blood cells and on 
the blood plasma has been fully investigated by one 
of us.’ 
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The conclusions arrived at from this investigation were : 
(1) that cobra venom has a marked hsemolytic action but 
that the effects of this action in vivo were of little or no 
importance in tbe production of the constitutional sym¬ 
ptoms ; and (2) that cobra venom causes a certain but by 
no means well-marked diminution of the blood coagulability 
and that no symptoms as a rule result from this deficiency 
of blood coagulability. It is evident, therefore, that Cun- 
ningham'.s hypothesis is by no means an adequate explana¬ 
tion as a cause of the symptoms and of tbe fatal result in 
these cases and that we have still to search for other 
pathological lesions which might account for them. With 
this end in view we have examined tbe nervous systems 
of the following animals which died after having received 
injections of cobra venom :— 


- 

Weight in 
grammes. 

Dose per kilogramme. 

Time before 
death. 

Monkey No. 1. 

1830 

Milligrammes. 

0 - 25, subcutaneously. 

lira. Mins. 

6 0 

,. 2. 

3110 

0-5, 

2 

45 

.. .,3. 

2770 

05, 

2 

30 

.. 4. 

2200 

3-0, 

1 

10 

.. ,. s. 

2050 

10 - 0, intravenously. 

0 

34 

.. 6. 

1900 

10-0. 

0 

24 

Hat „ 1. 


0*25, subcutaneously. 
(+Anti venomous serum) 

45 

0 

„ „ 2. 

— 

0 05, subcutaneously. 

20 

0 

3. 

“ 

0-25. 

3 

0 


The methods which were adopted for tbe histological 
examination of the nervous systems of these animals were as 
follows. Shortly after death portions of the cerebral cortex 
and cerebellum, the medulla, the pons, and pieces from 
different levels of the cord, as well as portions of the median, 
posterior tibial, and vagus nerves, were removed. Some of 
these pieces were fixed either in saturated solution of per- 
chloride of mercury or in formol (10 per cent.), and then 
mounted in paraffin. 8 Portions of the same tissues from four 
normal control monkeys were treated in a similar manner. 
This portion of the work was done by one of us in India. 
The paraffin blocks were sent home and sections were then 
cut, examined, and described by the collaborator. The 
staining of the tissues was according to Nissl’s method either 
by theonine or toluidin blue. Some sections were also 
stained with bsematoxylin and eosine. The following is a 
description of the changes observed in the nervous system in 
each case. 

Monkey No. 1, weight 1830 grammes, died in six hours 
after subcutaneous injection of 0 25 milligramme per kilo¬ 
gramme of cobra venom. Throughout tbe cord the appear¬ 
ances are somewhat striking. In the cervical enlargement, at 
the periphery of each anterior horn—i.e , in the antero- and 
postero-lateral groups—some ten to 15 cells are to be seen 
with well-stained and fairly well-defined Nissl granules. 
These granules, however, are not quite normal, for though 
not definitely fragmented they look as if little pieces had 
been clipped off their edges and under a high power it is 
quite apparent that their outlines are blurred and ill-defined 
as If some solvent had been acting on them. Tbe rest of the 
cells in the anterior horn are degenerated and without any 
granules whatever. They are not typical “ghost cells,” 
their nucleus and reticulum being too deeply stained for 
that ; they look, rather, like a normal cell minus its 
chromatic granules. No cell is to be seen with the dust¬ 
like granulation so characteristic of a more chronic chromato¬ 
lysis. In the lumbo-sacral region the same appearances are 
met with as in the cervical enlargement, though the number 
of these almost normal cells is less and a fair proportion of 
“gho6t cells” is present along with the deeper stained cells 
with no granules. In almost all the cells tbe nucleus is 
central and the nucleolus distinct. 

In the pons and the medulla the changes are much the 
same as in the cord, though not so marked. The twelfth, 
tenth (motor), and seventh nuclei all contain some of the 
almost normal cells, but also a considerable proportion of 


8 Other pieces of the same tissues were hardened In Miiller’s fluid 
and then parsed through Marchi's fluid; these were also mounted in 
paraffin. But owing to some blackening of fibres in the control tissues 
it was decided that the osmic sold staining should be done over again 
A note of this will be given in a later communication. 
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cells with the Nis9l bodies much broken up. The cells of the 
seventh nucleus are less affected than those of the other two 
nuclei. In the cortex the vast maj >rity of the pyramidal 
cells show an acute chromatolysis. As in the cord, there 
are some cells well stained and with their granules but little 
altered ; but these are few and far between, not more than 
three or four to each section. In the cerebellum not one 
normal Purkinje cell is to be seen, most being deeply and 
diffusely stained, with a few dust-like granules in their plasma. 
The vessels throughout the cord, pons, medulla, and cortex are 
considerably dilated and in the cord some small haemorrhages 
into the grey matter are to be seen. There is possibly a slight 
increase in the connective-tissue cells. These seem to be 
attracted by the ganglion cells, for one frequently sees such 
a cell with three or four connective-tissue cells around it and 
in close apposition to it In the peripheral nerves there 
seems to be a slight increase of the internodal nuclei, but 
this is not by any means well marked. 

Monkey No. S , weight 3110 grammes. This animal received 
subcutaneously 0 4 milligramme per kilogramme of venom 
which had been kept in solution for some days. After the 
injection there were marked symptoms of poisoning but the 
animal recovered. Three days afterwards a second injec 
tion of 0 5 milligramme of poison freshly dissolved was 
given and death supervened in two and three quarter hours. 
The appearances in the cord seem somewhat different at 
different levels, some sections being practically normal, 
while others show quite a proportion of altered cells. 
Taken as a whole, there seems little doubt of the presence 
of degenerative changes, but they are not so well marked 
as in Monkey 1 As in that animal, there are cells with 
their granults slightly fragmented and others with almost 
no granules at all. The oh luges are most marked in the 
cells lying towa r ds the central canal. The pons and medulla 
are almost normal. In the cerebral and cerebellar centres 
the cells are almost entirely devoid of granulation and the 
degenerative changes are just about as well marked as in 
Monkey 1. There is very slight increase, if any, in the 
nuclei of the peripheral nerves. 

Monkey No. 3, weight 2770 grammes, died in two and a 
half hours after subcutaneous injection of 0 5 milligramme 
per kilogramme of cobra venom. In the cord the vast 
majority of the lateral cells seem practically normal, though 
they are, perhaps, rather more diffusely stained than they 
should be and their granules are possibly a little bit 
fragmented. Passmg inwards there are cells found with 
more definite fragmentation and some have little granulation 
at all. The pons and medulla are normal. The cells of 
the cerebral cortex also are but little altered and may 
be considered as almost normal. Tbe nerves show no 
abnormality. 

Monkey No. 4, weight 2200 grammes, died in one hour and 
ten minutes after subcutineous injection o! 3 0 milligrammes 
per kil gramme of cobra venom. In the c< rd the -vast 
majority of the cells teem quite normal, there being but a 
small proportion with their granules dissolved out This 
may, however, be a commencing degeneration but if so it is 
not unequivocal. The cells of the pons, medulla, and cortex 
are almost normal. In the cerebellum the Purkinje cells are 
too diffusely stained and seem deficient in granules. The 
nerves seem little altered. 

Monkey No. 5, weight 2050 grammes, died in three and a 
half minutes after intravenous injection of 10 milligrammes 
per kilogramme of cobra venom. The appearances throughout 
the nervous system may be considered normal. 

Monkey No. G. weight 1900 grammes, died in two and a half 
minutes alter intravenous injection of 10 milligrammes per 
kilogramme of cobra venom The appearances are as in 
Monkey No. 5. 

Bat No. 1 died in 45 hours after subcutaneous injection of 
0 25 milligramme of cobra venom plus antivenomous serum. 
The degenerative changes in the cortex, pons, medulla, and 
cord are extreme. The cells are deeply staiDed but they are 
much broken up and vacuolated. Si me have pieces punched 
out of their edges, giving them an irregular and ragged 
outline. Almost none of these cells has any granulation 
whatever. There seems no doubt that in the majority of 
the cells their achromatic part is involved and that they 
are beyond recovery. 

Bat No. 2 died in 20 hours after subcutaneous injection of 
0 05 milligramme of cobra venom. In the cord not a normal 
ganglion cell is to be found. Most of the cells are faintly 
stained with no granules and with a diffusely stained light 


blue nucleus and some cells have no nucleus at all. Other 
cells, again, are rather more deeply stained and contain 
broken up granules. There is no vacuolation to be 6een. 
The appearances in the cortex and medulla are much the 
same as in the cord. 

Bat No. 3 died in three hours after subcutaneous injection 
of 0 25 milligramme of cobra venom. In this case there is 
quite a proportion of normal cells but, on the other hand, 
the majority of the cells show definite degenerative changes. 
In place of the pale cells of Rit 2 we have deeper stain¬ 
ing, some cells having fragmented granules and some no 
granules whatever A few cells are very much disintegrated 
and vacuolated. In most cells the nucleus is central but it 
is rather ill-defined and diffusely stained. Tbe degenerative 
changes are even more marked than in Monkey 1 (which 
died after six hours) and much more marked than in 
Monkeys 2 and 3. each of which died in rather less than 
three hours after injection, about the same time as 
this rat. 

We see, then, that in cobra poisoning we have a toxic 
substance which when injected subcutaneously produces 
symptoms of muscle paralysis and that when wo examine the 
nervous mechanism which controls these paralysed muscles 
there is found to be evidence of such degenerative changes 
as are known to be so frequently associated with paralysis. 
It seems lairly certain, therefore, that cobra venom has a 
direct action on the motor neurones. Doubtless this toxin, 
like most other toxic substances, has also a poisonous action 
on all the tissues of the body, but with such evidence as we 
have before us we cannot but conclude that it has a specially 
selective action on the nervous system and that it is from this 
that death results. There can bj no reason, therefore, to 
ascribe, as Cunningham did, the cobra poisoning symptoms 
to blood changes which, even apart ivom the proof now 
furnished to the contrary, could not, as one of us has shown, 
account for them. Certainly not all the animals killed with 
the venom showed histological changes in the nervous 
system, for it would seem that time is required for these to 
develop. And here we would note that in such animals as 
Monkeys 3. 4, 5, and 6 we have had some difliculty in know¬ 
ing how to interpret the slight changes found in some of 
their ganglion cells—whether to call them variations within 
the limits of what may be normal or to count them as evidence 
of an early degeneration. There can be no absolute standard 
to go by, for even in our four control monkeys a certain pro¬ 
portion of the ganglion cells were not without charges 
in their Nissl granules, and when we are dealing with tbe 
very earliest appearances of degeneration it must be difficult 
to know where to dr w the line between what is normal and 
what is degeneration. We have had this in mind in 
recording our cases and have described equivocal cases as 
being normal rather than make the error of finding evidence 
of degeneration where it does not exist. The degenerative 
changes in Monkey 1 (dead after six hours) were undoubted. 
In Monkey 2 (dead after two and three-quarter hours) and 
Monkey 3 (dead after two and a half hours) the appearances, 
though not so certain, mav quite fairly lie taken as showing 
an early degeneration. Monkey 4 (dead in one and one- 
sixth hours) is doubtful. Monkeys 5 and 6 (dead in a 
few minutes) may be considered nonnal. So that it 
would seem that two, and possibly three, hours are 
required to elapse after the injection of the venom 
before degenerative changes appear in these monkeys* 
cells. With the rat the time might be less, for ia Rat 3 
(dead a'ter three hours) the degenerative changes were 
more msrktd than even in Monkey 1 (dead after six hours). 
Possibly the cells of the rat are not so stable as those of the 
monkey, but in any case one is never so sure of the results 
obtained in the smaller animals and we mean to deal with 
monkeys only in tbe future. One other point we wish to 
draw attention to is that in the six monkeys dying with 
cobra poisoning the staining of their ganglion cells was 
much more intense than that in the four control animals. 
This may be an accident, but we had to recognise the fact 
that in decolourising the section the lsDglh of time which 
was required was longer in the monkeys subjected to cobra 
poisoning than in the normal ones. This may, as we say, 
be an accident of fixing or staining, but we are disposed to 
regard it as due to the cobra venom producing some chemical 
change in the cells themselves. 

In concluding, we wish to express our indebtedness to 
Dr. J. Lindsay Steven for the use of his laboratory 
and apparatus in carrying out a part of this investiga¬ 
tion. 
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SOME OBSERVATIONS REGARDING THE 
SPECIAL CIRCUMSTANCES OF CASES 
OF LEAD POISONING OCCURRING 
AMONGST WORKERS IN WHITE- 
LEAD FACTORIES. 

By THEODORE A. W. OGG, L R.C.P., L.R C.S. Edin., 
L.F.P.S. Glasg. 


The circumstances influencing workers in white lead 
factories vary considerably and may be regarded from the 
point of view of the workers themselves, their susceptibility 
to the action of the metal and also to the processes employed 
in the different departments of the works, and the special 
work undertaken by them. With regard to the susceptibility 
of the different workers this also varies considerably, so 
much depending on the habits of the worker, his atten¬ 
tion to personal hygiene and his strict observance of the 
necessary precautions required in all white lead factories, 
that it is very difficult, and only after taking all these 
circumstances into consideration, to arrive at anything 
like a satisfactory conclusion. Some workers more than 
others seem to have something like immunity to the action 
of lead, and it would appear that in those ca-es after 
having imbibed a certain quantity of it into their systems 
they might work for long periods without becoming furiher 
susceptible to its action. Those cases are usually seen in 
well-developed, healthy, and temperate workers, who re 
cognise the ordinary duties of health and the precautionary 
measures adopted at the works. That the latter have in some 
degree to do with this immunity is undoubted, yet others 
who observe the same precautions become victims. One 
instance of this was seen where the person had been em¬ 
ployed in the works for over 40 years. Although decidedly 
anaemic he showed none of the symptoms which might have 
been expected after being employed for this period of time 
in a lead factory. So far as I could ascertain, he was a 
steady, temperate workman and careful as to his personal 
hygiene and the factory regulations. 

Many of these workpeople come from the lowest classes 
and to persuade them to give attention to the crudest laws 
of personal hygiene is a very difficult matter indeed 
Many are prone to excess, many subsist on a dietary of 
tea and bread with an almost total exclusion of fresh 
fruit and vegetables. It is no wonder, then, that im¬ 
paired nutrition plays such an important rO'e in incipient 
lead poisoning. The worker thus when idle has only 
the barest subsistence and after a period of suspen-ion 
it may be he returns to work with his health at a 
very low ebb, soon to find himself again the victim of 
plumbism. 

An example of this is seen in the following case. A 
woman was suspended for three mrnths from work in 
August as suffering from colic, constipation, and vomiting. 
During her suspension she had vomiled on one or two 
occasions. She returned to work on March 9th following 
(seven mon'hs later) and had been working for one and 
three-quarter days in the white lead department when 
she was seized with a convulsion at the factory which 
was followed by three others while she was being 
conveyed to her home in a cab. There was no previous 
history of epilepsy. She acknowledged, however, havmg 
worked for the one and three quarter days without using 
a respirator. 

As a rule anaemic young men aod women are less resistant, 
judging from the frequency with which they are attacked 
Men are less careful during work than women and are 
equally susceptible. I have never 6een sufficient evidence 
to cause me to think that women were more susceptible than 
men. The greatest difficulty in the works was to get the 
employes to attend to the rules of the factory and emongst 
others to the use of special drinks provided for them. Any 
thing in the form of a drag was eschewed by them Sulphur 
in compressed form was introduced and taken more readily. 
The period at which a good many showed symptoms of 


dyspepsia and constipation followed by colic was about six 
weeks after their commencing to work. This, however, varied 
and depended partly on the special employment of the work¬ 
people. In the preparation of the carbonate of lead where 
the Dutch process was used—in which the lead in thin sheets 
is placed on the top of pots filled with acetic acid and is con¬ 
verted first into the snbacetate and finally decomposed by 
carbon dioxide emitted from tan—the cases were most 
numerous. Over two-thirds of my cases occurred in this 
department. It is easy to understand how this should be so. 
The carbonate which is removed from the stacks (super¬ 
imposed layers of pots, lead, and tan) by being either carried 
in trays on the heads of the workers or by machinery 
(hydraulic cranes) is placed in trolleys to be conveyed to the 
rolling mills. A cloud of white-lead dust is easily caused to 
ascend atnoDg the workers by careless handling of the lead 
and especially so when the carbonate has not been properly 
watered or moistened before removal from the stack. Indeed, 
where the removal is done by machinery, although 
fewer workpeople are required, the process is in itself more 
dangerous as the buckets containing the lead can be lifted 
and deposited in a more careful manner by the hand. A 
great deal, therefore, depends upon the way in which the 
workpeople handle the lead and in this they are often atten¬ 
tive at first but get hardened by association with less careful 
works rs. 

A large percentage of my cases from this part of the 
works presented symptoms of epilepsy, some, indeed, without 
minor symptoms appearing first showing, no doubt, that the 
lead had gained entrance into the system in large quantities, 
aDd evidently cases of acute poisoning. Were these cases 
not also due to the entrance of the poison into the system 
through the respiratory tract? The facts pointed to this. 
Indeed, the respiratory tract is perhaps a more potent 
source than is usually considered, not perhaps in all parts 
of the works, but certainly in the departments where dust 
is prevalent. The ordinary respirator worn by the work¬ 
people does not exclude this and a thoroughly good and 
serviceable respirator has yet to be devised. 

Those who worked in the drying chambers, where the 
temperature was often very high (200° F.), were also frequent 
victims and after a short time they were usually transferred 
to less dangerous parts. The smallest number of cases came 
from the grinding and smelting departments, where wet 
grinding was carried on. In the red-lead department not 
an te than from 1 to 2 per cent, of cases occurred. The 
removal of the carbonate from the stacks cau-ed by far the 
largest percentage of cases and was obviou.-ly the most 
dangerous part of the work, but the suppression of the 
dust would have made it le-s so 

Smoking was prohibited in the works but chewing, which 
is less easily detected, was more practi-ed by the workers. 
This is one of the ways by which large quantities of lead 
may gain entrance inio the system by the digestive tract. 
The workman who-e hands are covered with white-lead 
twists off enough tobacco, which in turn gets covered with 
the white lead, and this he places in his mouth. In glancing 
down a file of workers who were being presented for 
examination I have seen one or two chewing when they 
thought ihey were unobserved, but when charged with 
it they would deny and when asked to open the mouth 
they would previously swallow the tobacco in order to escape 
deled ion. 

Such are instances of some of the difficulties to be met 
with in dealing with workers who use every means to 
prevent information being conveyed to the officials 
that would endanger their future employment, and to 
impose too strict limitations—eg., to exclude all who are 
addicted to the abuse of alcohol in these works—would 
be a very difficult measure indeed to carry into operation. 
The remedy which would lead to a diminution of the 
ca'es of saturnine intoxication among-t white-lead workers 
seems to lie in the strict observance of the precautionary 
or preventive measures adopted in these works, in some 
means by which the quantity of dust in certain departments 
would be lessened, and to the suspension from work of 
cases presenting early symptoms at the perirdical medical 
examinations as well as the necessity for each worker being 
medically examined and certified fit for work, at intervals of 
perhaps a week, before being employed. This would tend 
to prevent employes escaping examination by being absent, 
wilfully or otherwise, on the day of the visit of the medical 
officer to the factory. 

Fyvie, Aberdeenshire. 
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A CASE OF ASCITES RAPIDLY CURED ON THE 
ADMINISTRATION OF IODIDE OF POTASSIUM. 

By Joseph A. W. Pereira, M D Brux., L R.C.P. Lond., 
M.R 0 S Eng., 

MEDICAL OFFICER, EXETER CITY WORKHOUSE. 


A man, 25 years of age, was admitted into the Exeter City 
Workhouse Iofirmary on Dec. 28th, 1901. His condition was 
as follows. The abdomen was distended with fluid. The 
mine was scanty, high coloured, and showed a distinct trace 
of albumin. The liver did not seem to be enlarged ; its 
edge could not be felt. There was no jaundice. The 
heart was displaced upwards and its sounds, though 
feeble, presented no murmur. There was no cedema 
about the ejtlids, the thcrax, or the upper or lower ex¬ 
tremities. The face was not emaciated, neither was the 
complexion anaemic. The man was ordered a drachm of 
compound jalap powder every alternate morning and a 
mixture of digitalis, squills, and broom was prescribed. He 
took his discharge on Feb. 25th, the ascites being slightly 
more pronounced than on his admission He returned to 
the infirmary on March 3rd, 1902. His condition was 
greatly aggravated and, moreover, his lower limbs, his 
scrotum, and penis were very oedematous. 

For a case like this tapping the abdomen is the recognised 
treatment. But there were certain noteworthy features in 
the ca-e. The patient was under the age at which alcoholic 
cirrhosis is generally seen. He had not the hepatic facies 
of the tippler. His physical strength too, was remark¬ 
able, for he actually walked to the infirmary, a 
distance of nearly a mile. He presented none of 
the toxasmic symptoms which one would have expected 
in ascites of such a grade. The conclusion I came 
to was that there was pressure on some abdominal vein 
or veins, possibly the portal, which caused the ascites. All 
the other signs and symptoms were the natural consequences 
of the pre-sure. In a man of his age a gumma was the 
most probable cause and on this supposition I placed 
him on 7i grain doses of iodide of potassium three times 
a day. The effect of the drug was that of a powerful 
diuretio. The urine became copious and free from albumin. 
He took his discharge on April 29th, without a trace 
of ascites or cedema anywhere. He is at the present moment 
earning his living as a labourer. I record this case because 
it is rare for ascites, from whatever cause arising, to dis¬ 
appear completely. It is also the most remarkable one in my 
experience of the effect of a single drug on a disease, for this 
man whose heart was very seriously embarrassed by reason 
of the great aodominal distension left the infirmary within 
two months perfectly well. It also presented features 
which, as I have shown above, differentiated it from alcoholic 
cirrhosis of the liver in which the iodide of potassium 
•would have been useless. 

Kxeter. 

A CASE OF POISONING WITH HYOSCINE 
HYDRO BROM ATE. 

By J. 0. M. Given, M.D., M.R.C.P. Lond. 

On Oct. 30th, 1903, a man, aged 69 years, came to me 
complaining of cramps in the muscles of the legs at night 
and also of senile tremor of the hands. He had been 
under my care at intervals for several years. Five years ago 
I attended him through a severe attack of basic pneumonia 
which was accompanied by much excitement, and then 
■jfoth of a g'ain of hyoscine hydrobromate was used hypo¬ 
dermically with great benefit. At the present time he was 
in fair health for his age. The pulse was rather quick — 
about 90 per minute. The hea>t sounds wire normal. The 
urine wa- high coloured ; it was free from albumin and 
sugar. I ordered him ;iath of a grain of hyoscine 


hyilroOrouiate in one dmctiai ot waur to be taken at 
bedtime. At 9.45 p.m. on the same day 1 was hurriedly 
summoned to see him. I was informed that at 9 15 p.m. 
one teaspoonful of the medicine was given him by his 
son (this was confirmed by the amount absent from the 
bottle). After swallowing it he undressed and got into bed. 
While undressing he remarked to his wife that his throat 
felt very dry and she noticed that his speech was rather 
thick. Two or three mmutes after be got into bed his wife 
heard him breathing very deeply ; she tried to rouse him but 
could not and sent for me. 1 found him half an hour after 
he had taken the medicine deeply comatose with stertorous 
breathing and flushed face. His pulse was 80 per minute 
and regular, his pupils were dilated and equal, and the con¬ 
junctival reflex was very slight; I could not rouse him by any 
means. I injected ^th of a grain of strychnine hypo¬ 
dermically and gave one ounce of brandy by the rectum. At 

10.45 p.m. there was no improverne- t; the coma if anything 
was deeper, the conjunctival reflex was quite abseDt, the 
pulse was smaller and weaker, and there was some twitch¬ 
ing of the arms and legs. I sent for my syphon stomach- 
tube and for Dr. W. B. Paten-on to help me. In the mean¬ 
time I injected ,■ ■ h of a grain of morphine with one grain 
of caffeine citrate. In a few minutes the pupils became 
less dilated but otherwise there was no change. At 

11.45 P M., with Dr. Paterson’s assistance, I washed out 
the stomach by the syphon tube with hut water, removing a 
small quantity of partially dige-ted food, and then passed 
into the stomach about eight ounces of strong black coffee 
and one ounce of brandy. At 1 a m. the conjunctival reflex 
began to return and the patient flinched on pinching the 
skin on the inner side of the arm. Improvement slowly set 
in, the breathing became less noisy, and the pulse fuller and 
stronger. At 3 A M. he could be partially rou-ed for a 
moment by pinching and shouting but at once relapsed into 
a somnolent condition ; the pupils now reacted to light. At 
5 A.M. he made an attempt to speak and swallowed some 
coffee. At 8 a m. , that is 11 hours after taking the dose, 
he was really conscious and able to speak for the first time 
and be thenceforth made an uneventful recovery. 

The prescription, which was for 5 J Ci th of a grain of 
hyoscine hydrobromate in one drachm of water with orders 
to send two ounces, was dispensed at a very trustworthy 
druggist’s, and a very unfortunate and dangerous, though 
instructive, mistake was made in dispensing it. The druggists 
in question gave me, I am glad to say, every facility for 
investigating the matter. It appears that they had two 
establishments ; at the one to which the prescription was 
taken they bad no hyoscine in stock, so the dispeoser sent 
a written message to the other place for 0 08 gr. of hyoscine 
hydrobromate in two ounces of water which is equal to 
nVoths of a grain, the exact amount be required fur the 
wbole bottle of medicine; the dispenser at the second shop, 
seeing that decimals were used, took it for granted that it 
was a foreign prescription and that gr ” stood for grammes 
and sent O'08 gramme which the first man sent to my 
patient. The result of this was that he got more than 15 
times as much as was intended, or about .,1th of a grain. 
This appears to be a good object lesson in the daDger of 
the present condition of weights and measures in the 
Pharmacopoeia, where it is now optional for either the 
decimal system or the apothecaries’ measure to be used. 
Surely the time has come for the rational and scientific 
metric system to be enforced as the officinal standard. 

The literature of hyoscine poisoning seems to be scanty 
and points to the fact that the drug is rather uncertain in its 
action, sometimes producing poisonous symptoms in very 
small doses while in other ca-es fairly large doses are 
tolerated. This is probably due to variations in its purity 
and mode of manufacture The hyoBcine used in this case 
was Merck's. Professor J. Dixon Mann in his work on Toxi¬ 
cology states that in one instance j’jth of a grain taken by 
the mouth produced severe symptoms of poisoning, as did 
j'jjt.h of a grain given hypodermically in another. On the 
other hand. Allan Gray 1 reports a case where x 'gth of a grain 
was used every night with good effect. Dr. L. A. Weatherly, 
who used it largely in asylum ptactice, in an article 
in the Journal of Mental Science for July, 1891, states that 
he considers that the do-e should be from „^ 0 1 h to T l 0 th of 
a grain, very cautiously increased in some cases to jtjth. 
With regard to antidotes, besides those used in this case 
pilocarpine has frequently been employed. I had it with 


1 Brit. Med. Jour., 1692, p. 705. 
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me bat I did not use it and I confined myself to the use of 
strychnine, morphine, and caffeine, the last both hypo¬ 
dermically and as strong coffee, and it is in a great measure, 
I think, to the last drug that the patient owes his recovery. 
Liverpool. 

SUCCESSFUL REMOVAL OF A VAGINAL TUMOUR 
DURING PREGNANOY. 

Bt L. C. Martin, M.R.C.S. Eng., L.R.C.P. Lond. 


On Oct. 13th, 1903, I was called to see a patient alleged to 
be in premature labour. The presence of some haemorrhage 
rather than labour pains which, as a matter of fact, were 
absent, made her think that labour had begun. She stated 
that she was abjut seven months pregnant. On examination 
I found a tumour of about the size of an orange protruding 
just outside the vagina and having the appearance of a 
polypus. On its lower and posterior aspect there was a slough 
about three-quarters of an inch in diameter; throughout the 
greater part of its extent it looked congested and felt some¬ 
what hard. I had no difficulty in replacing it in the vagina, 
the manipulation, however, leading to some hiemorrhage. 
I then made a vaginal examination and ascertained that it 
was not connected in any way with the cervix or os uteri, both 
of which were perfectly free and normal, but that it was 
attached along the posterior wall of the vagina. It extended 
upwards for a couple of inches by a broad and shallow 
attachment, there being no pedicle. I advised its removal 
as soon as possible, as I had no doubt that it would prove a 
mechanical obstruction should labour occur prematurely. In 
addition to that the danger that might arise from its septic 
condition in these circumstances could not possibly be 
overlooked. 

On Oct. 15th I operated under A.C.E. mixture and 
removed the tumour. There was a considerable amount 
of htcmorrhage during the operation owing to the great 
Tascularity of the tumour ; one large vein in particular gave 
some trouble and had to be ligatured. The oozing after 
removal was also troublesome and yielded to packing of the 
vagina with double cyanide gauze s aked in lukewarm 
carbolic lotion of strength 1 in 50 The subsequent pro¬ 
gress of the case was entirely satisfactory and calls for no 
remarks. On the eleventh day after operation the patient 
was up. She was confined on Dec 2nd, labour being quite 
normal and the child healthy and well developed. The 
patient’s previous history contains nothing of import¬ 
ance. I had attended her two years previously when I 
had to deliver her with forceps owing to a face presenta¬ 
tion. 

The following is the report of the Clinical Research Asso¬ 
ciation on the histology of the tumour: “There is no 
evidence of malignancy in this specimen. It consists of 
fibro-muscular tissue permeated with very large veins, many 
of which are thrombosed. The surface is ulcerated and in¬ 
flamed. The-e appearances suggest that the tumour was 
primarily a varix of the vaginal wall which has become 
polypoid and inflamed.” 

I have considered this case worth recording for the 
following reasons: (I) because of the occurrence and removal 
of the tumour during pregnancy ; (2) because of the fact 
that labour was not induced by the unavoidable and frequent 
manipulation which the operation and subsequent dressing 
involved ; and (3) because of the rather unusual site of the 
tumour. 

Woolston, Southampton. 


Central Midwives Board.—A t the last meeting 

of the Central Midwives Board, upon c msideration of appli¬ 
cations for certificates the names of 270 women were pas-ed 
under Section 2 of the Ant and ordered for en'ry on the roll. 
Of this total 65 claimed as holding the certificate of the 
Obstetrical Society of London, five that of the Rotunda 
Hospital, Dublin, on- that of the Coombe Lying-in Hospital, 
Dublin, one that of the Liverpool Lying-in Hospital, eight 
that of 8t. Mary’s Hospital, Manchester, two that of the 
Salvation Army Maternity Home, and 188 were admitted as 
having been in bona-fide practice for one year prior to 
July 31st, 1902. 
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Hulls autem est alia pro oerto nosoendl via, nisi quamplurimaa et 
tnorborum et dlssectlonum hlatorlas, turn allorum turn propria* 
jollectae habere, et inter se oomparare.— Morgagni Dt Bed. et Caus. 
Morb.. lib. iv., Procemium. _ 

ST. GEORGE’S HOSPITAL. 

CONSERVATIVE OPERATION IN A CASE OF ACUTE 
SUPPURATIVE SALPINGITIS. 

(Under the care of Mr. Herbert W. Allingham.) 

For the notes of the case we are indebted to Mr. T. 
Crisp English, surgical registrar. 

The patient, a female aged 17 years, was admitted into 
St. George’s Hospital on Oct 20th, 1903. Five days pre¬ 
viously she had been seized with abdominal pain referred at 
first to the umbilical region and later to the right iliac 
fossa. Vomiting occurred at the onset of the pain surd 
twice on the following day. The pain became more severe 
in spite of rest in bed; the bowels acted once during the 
week before admission, no purgatives or enemata being used. 
Micturition had been painful and the vaginal discharge, 
which had existed for several months, had become more pro¬ 
fuse. There was no history of a similar attack previously 
and in other respects she had always been healthy ; 
menstruation had been regular, the last flow occurring a 
fortnight before the commen ement of the attack. 

On admission the patient was anaemic but fairly nourished. 
The temperature was 101 4°F., the pulse was 130, and the 
tongue was dry and furred. Pain was complained of over 
the entire abdomen but mostly in the right iliac fossa and 
the knees were drawn up. The abdominal wall moved but 
slightly with respiration ; there were great tenderness and 
rigidity in the lower part of the abdomen, most marked on 
the right side ; no swelling could be ielt and there was no 
distension or abnormal dulness. A diagnosis of appendicitis 
or mischief in the right side of the pelvis was made. 

Operation was performed by Mr Allingham about one 
hour after admission. The abdomen was opened by an oblique 
incision over the right iliac fossa but the appendix was found 
to be healthy ; further examination showed that the trouble 
was in the pelvis. The incision was therefore prolonged 
downwards. The right Fallopian tube was swollen and 
injected ; on pressure a quantity of pus oozed from its 
fimbriated extremity which was patent. A similar condi¬ 
tion was found on the left side bat a larger quantity of 
pus was present ; the uterus and ovaries were normal. 
The case seemed particularly suitable for conservative treat¬ 
ment, as the pelvic peritoneum was only slight ly involved 
and there was complete ab-ence of adhesions. The pus was 
therefore thoroughly pressed out of the tubes, the surround¬ 
ing parts were carefully cleansed with sponges and a large 
strip of iodoform gauze was passed from the lower angle of 
the wound into Douglas’s pouch, and the upper part of the 
wound was sutnred in the ordinary way. No pain, vomiting, 
or distension followed the operation. The bowels were 
opened on the following mnrnii g by a turpentine enema and 
flatus passed freely through a r- ctal tube. The temperature 
became normal on the third day The gauze plug was 
removed three days later and a tube was inserted in its 
place ; this was finally removed on the twelfth day. During 
the third week the patient had a sl-ght ri-e of temperature 
with pain in the left hypochondriac regions but no local 
signs either in the thorax or abdomen were found to account 
for this. The symptoms were relieved by antipyrin and 
bismuth. She got up at the end of the fourth week, the 
wound being snuQ'tly healed, and was sent to the con¬ 
valescent home on the thirty fifth day after operation 

Remarks by Mr. CRISP ENGLISH —Only within recent years 
have conservative operations upon the uterine appendages 
been advocated and carried into practice. The value of con¬ 
servative treatment, however, is not yet generally recognised 
and many still consider that removal of the tube and ovary 
en masse i« the necessary treatment for disease of either of 
these structures. One of the first principles of surgery is to 
remove as little as is consistent with the safety and welfare 
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of the patient, yet in the majority of cases of suppurative 
salpingitis the ovaries are removed with the tube. It is 
probable, though not certain, that the ovaries produce an 
internal secretion of essential importance in the maintenance 
of health in women and this is the strongest reason for 
urging that they should be left unharmed whenever possible. 
In certain cases more than this may be done ; diseased tubes 
may be treated locally and may be left in their normal 
position with a fair probability that they will remain 
functional 

The possibility of restoration of function in diseased tubes 
has been clearly proved by clinical experience. Some of the 
oases thus treated have subsequently required laparotomy 
for other conditions and the tubes have then been found to 
be free from adhesions and apparently normal ; in other 
instances pregnancy has followed and thus demonstrated 
that one at least of the tubes has remained patent. 

The objections raised against this treatment are mainly 
theoretical, for the published records of conservative opera¬ 
tions show no increased mortality and it has yet to be proved 
that the risks of extra-uterine gestation are greater than in 
patients with normal Fallopian tubes. It is said that chronic 
pelvic pain as the result of adhesions is a contra-indication to 
conservatism, but it is doubtful whether these adhesions are 
greater with conservative than with radical treatment, and 
even should they give rise to some chronic pain the patient 
is in a much better condition than if she had had her 
appendages removed. 

The chief arguments in favour of conservative treatment in 
the case published above were the following. 1. There was 
the age of the patient; a healthy patient of this age would 
normally have some 33 years during which menstruation and 
the possibility of pregnancy would continue. Complete 
oophorectomy would have entailed the troubles associated 
with premature menopause, whilst removal of the tubes 
would have condemned the patient to certain sterility, and 
in the case of a young girl these matters are of the greatest 
consequence. 2. The local conditions were favourable for 
conservatism. The tubes were free from adhesions, their 
fimbriated extremities were open, and there was but little 
reaction in the pelvic peritoneum. If there had been much 
peritonitis with extensive adhesions the prospects of restora¬ 
tion of function would have been small. 3. The disease wa6 
apparently gonorrhoeal in origin and the prognosis was thus 
far more favourable than in cases where the mischief is due 
to other pyogenic organisms. 


ROYAL INFIRMARY, NEWCASTLE-UPON- 
TYNE. 

CASES IN WHICH DEATH OR COLLAPSE OCCURRED AFTER 
EXPLORATORY PUNCTURE OF THE CHEST. 

(Under the care of Dr. Thomas Oliver.) 

Case 1. —The patient was a man, aged 62 years, who 
when admitted into the Royal Infirmary, Newcastle-upon- 
Tyne, was supposed to be suffering from an unresolved 
pneumonia, the sequel of an acute attack which had com¬ 
menced five weeks previously, and possibly, too, from the 
presence of fluid in the pleural cavity. There was dulness 
at the lower part of the right lung posteriorly, reaching as 
high up as the inferior angle of the scapula. Although the 
breath sounds were feeble at the base still a few crepitant 
and submucous rules could be heard there. The heart 
sounds were weak and there was distinct epigastric pul¬ 
sation. The expectoration was abundant; it was frothy, 
muco purulent in appearance, slightly blood-tinged, and 
extremely fcetid. No tubercle bacilli were found in the 
sputum. The temperature was never high. Albumin and 
sugar were absent from the urine. On the sixth day after 
admission the senior house physician of that date inserted 
a needle into the right chest, the patient meanwhile 
sitting upright in bed. As no fluid was found the needle 
was withdrawn and reinserted into another part of the chest 
wall, when almost immediately afterwards the patient fell 
back in bed dead. At the necropsy the left lung was found 
to be somewhat emphysematous ; the right pleural cavity 
contained several ounces of pus; the right lung was con¬ 
solidated at the base and contained two small abscesses. 

Oase 2 —In another patient, a man about 36 years of 
age, exploratory puncture of the pleural cavity did not 


produce any inconvenience at the time beyond slightly in¬ 
creased rate of breathing, but it was followed a few hours 
afterwards by delirium. The man became light-beaded and 
died on the following day, death being undoubtedly an 
indirect result of the puncture. 

Case 3. —In this case, that of a man who had physical 
Bigns of fluid in his chest, no fatal effect follow,d the 
puncture, but for a period afterwards he was extremely ill. 
Exploratory puncture of the pleura was in him attended by 
very marked cyanosis and by the expectoration of large 
quantities of a thin, foamy mucus. The lividity persisted. 
For several hours the patient was collapsed and extremely 
ill but in two days he rallied. 

Remarks by Dr. Oliver. —Since in a large number of cases 
exploration of the chest by acupuncture has come to be 
regarded as a necessity, either for the purpose of confirming 
a diagnosis or for arranging a line of treatment, and is 
usually a simple and safe operation, it is yet well to remem¬ 
ber that now and again, and without any signs of warning, 
puncture of the pleural cavity may be followed by a fatal 
result either immediately or a few days after the operation. 
In the St. Thomas's Hospital Reports, vol. xxxviii.. Dr, 
A. E. Russell draws attention to this subject and gives the 
details of three cases in which there quickly supervened upon 
exploration of the chest by the needle a series of alarming 
symptoms. In one iostance, that of a girl eight years of age, 
there developed lividity, signs of cardiac failure, muscular 
rigidity, and double convergent squint followed by death. 
In another patient, a girl, seven years of age, the operation 
was succeeded by collapse and convulsions ; while in a man, 
aged 52 years, there quickly developed, after exploration of 
the chest symptoms of cardiac failure, cessation of breathing, 
convulsions, and loss of consciousness that was never re¬ 
gained. Two of Dr. Russell's patients died within three 
days after the exploratory puncture —a result attributed to 
the surgical procedure. 

My object in publishing the above cases is to bear 
witness to the fact of death having occurred in circum¬ 
stances similar to those mentioned by Dr. Russell. I can 
recall at least four patients into whose chest the insertion 
of a needle, either for diagnostic purposes or for determining 
a particular line of treatment, was followed by fst il conse¬ 
quences. 

What is the probable explanation of death occurring in 
the above-mentioned circumstances'! Since in two of Dr. 
Russell's patients, and in one of my owd, exploratory punc¬ 
ture was followed by symptoms suggesting cerebral vascular 
derangement it may at once be stated that at the necropsies 
upon the bodies at St. Thomas’s Hospital no trace of 
embolism or of thrombosis was found. Dr. Russrll is of 
the opinion that death was induced through reflex 
a-tion. When death has followed exploratory puncture 
of the chest there has probably occurred cardiac and 
respiratory inhibition. It is more than likely that in 
some way or other the pulmonary branches of the vagus 
nerve are irritated and thus inhibition is reflexlv induced. 
In a series of experiments carried out by Dr ltussell and 
Dr. T. G. Brodie it was found, when the root of the lung 
in an animal was exposed, that if the pulmonary branches of 
the vagus were stimulated not only was the ventricular 
systole of the heart arrested but the breathing ceased as 
well owing to inhibition of the respiratory centre. Since, 
too, there is a tendency for oedema of the lung to be rapidly 
developed, judging from the foamy and some imes blood¬ 
stained expectoration that wells up into the mouth, it 
would appear as if the vaso-motor centre might become 
affected. It is also possible that as a consequence of the 
compression the vagal nerves have been subjected to, or 
as a result of some inflammatory chaDge, the nerve 
fibres become unduly sensitive to irritation. Rapid ex¬ 
pansion of a collapsed lung under forcible aspiration is 
a procedure not altogether devoid of danger. Hr. Russell 
suggests anaemia of the brain as an explanation of the 
cerebral symptoms. He attributes the amemia to a sudden 
fall of the arterial pressure. Dea'h is not. so far as one can 
tell, the reflex result of pain. Whether the anticipation of 
pain likely to be caused by the insertion of a needle into 
the chest may not in a highly sensitive patient favour the 
occurrence of syncope I am not prepared to say 1 have 
known sudden death occur when an empyema was being 
emptied, the patient all the time being und<r the influ¬ 
ence of chloroform. Such a circumstance points to the 
improbability of pain per te as the cause of death. 

The precautions to be observed are avoidance by the 
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patient of the pitting posture in bed at the time of the 
exploratory puncture, the administration by the nurse of 
braudy shortly before the operation, and should the heart 
cease beating or the breathing become suspended during 
or after the puncture immediate resort by the medical 
attendant to artificial respiration and the injection hypo¬ 
dermically of ether and strychnine. 


Ulebital j&onetits. 

OPHTHALMOLOGICAL SOCIETY. 


Arteriovenous Aneurytm of the Orbit. — “ Silver Wire ” 

Arteries.—Retinal Effusion.—Pemphigus of the Cot.junc- 

tira .— Hereditary Nodular Opacities of the Cornea .—- 

Unilateral Anophthalmos. 

A clinical evening of this society was held on Dec. 10th, 
1903 Mr. John Tweedy, P.R.C.S., the President, being in 
the chair. 

Mr. N. O. Ridley showed a case of Arterio venous 
Aneurysm of the Orbit, recurring six months after ligature 
of the common carotid. The condition was probably due 
to a traumatic communication between the cavernous sinus 
and the carotid artery.—Mr. E. L. Pritchard shewed a 
case of the same nature with corresponding result, and 
experiences in connexion with such cases were narrated by 
Mr. Johnson Taylor, Mr. W. Adams Frost, Mr. G. 
Hartridge, Mr. P. Flemming, Mr. E T. Collins, and Mr. 
E. Nettleship. —Mr. E W. Brewerton thought that 
owing to the free communication between the branches of 
the two external carotid arteries it would be much better 
to ligature the internal carotid artery.—Mr. J. H Fisher 
considered that the re-nlt of ligature of the internal carotid 
must be doubtful, as it probably depended upon the size of 
the communicating arteries in the circle of Willis far more 
than upon the communications of the branches of the 
external carotid. For this reason he thought it unlikely 
that ligature of the internal carotid would be better than 
ligature of the common carotid, to say nothing of the 
much greater difficulties of the operation.—Mr. Ridley, 
in reply, did not think that ligature of the internal carotid 
would be any more likely to cure the condition than the 
operation on the common carotid. If be did anything more 
to his patient he should feel inclined to clear out the orbit, 
but in this case, as apparently in most of the others men¬ 
tioned, the patient had derived much relief, although the 
condition could not be said to be cured. 

Mr. Flemming showed the drawing of a Fundus with 
Marked Arterial Degeneration. The patient was a woman, 
aged 48 years, with granular kidney. She died from 
apoplexy a few weeks after the drawing was made. Durir g 
life the arteries had a typical sclerosed appearance with 
“silver wire” lines along them. There was venous 
obstruction at the points where they crossed the veins. 
There were also haemorrhages in the retina. Microscopic 
sections were shown of the retina with photomicrographs ; 
there was enormous thickening of the vessels—Mr. R 
Marcus Gunn showed specimens of “silver wire” arteries 
from a similar case.—Mr. R W. Doyne showed a woman, 
aged 64 years, with somewhat similar ophthalmoscopic 
appearances. Her urine was healthy but the radial arteries 
were thickened.—A discussion followed on the cause of the 
apparent constriction of the veins by the arteries. 

Mr. Doyne also showed a case of Retinal Effusion in a 
patient, aged 65 years, whose sight had recently failed. 
There was no history of syphilis but years ago he had had 
gonorrhoea. 

Mr. William Anderson showed a case of Conjunctival 
Pem| higu«. 

Mr. W. T. Holmes Spicer showed a case of Hereditary 
Nodular Opacities of the Cornea and some drawings. It was. 
he said, a lamily disease, though probably not congenital. 
Fnchs in one case bad removed a portion of the cornea and 
foun i it softened and Bowma ’s membrane absent. The 
de osit, which was amorphous, lay in the eub-tantia propria. 
One observer had described the d» posit as urate of hi da but 
Mr. Spicer dcubted whether it wete so. The condition was 
progressive and in Mr. Spicer's example the father and a 
daughter were affected.—Mr. Johnson Taylor described a 
somewhat similar condition that he had Been in puppies; it 


was thought to be due to malnutrition.—Mr. Spicer said 
that Fuchs had also seen this condition in dogs. 

Mr. A. H. P. Dawnay showed an infant suffering from 
Unilateral Anophthalmos. The child was very feeble and 
delicate and without an anaesthetic it was impossible to say 
if a rudimentary eye existed,—Mr Tweedy commented on 
the term used in describing this case. He thought that the 
condition should be termed “anophthalmia" and the child 
described as “ anophthldmos. ” 


CLINICAL SOCIETY OF MANCHESTER. 


The Treatment of Severe Cases of Accidental Hemorrhage. 

The monthly meeting of this society was held at the 
Palatine Hotel on Dec. 15th, 1903, Dr. W. Milligan, the 
President, being in the chair. There was a large attendance. 

Dr. H. Briggs (Liverpool) opened a discussion on the 
Treatment of Severe Cases of Accidental Haemorrhage. He 
said he believed that there was a prima facie case for 
reconsideration. He alluded to the original cases of R ; gby, 
published in the sixth edition of the essay on “Uterine 
Hmmon hage which Precedes the Delivery of the Full- 
grown Foetus." Of the 42 cases of placenta praevia 
treated by Rigby by turning 31 women recovered and 11 
died. Dr. Briggs also alluded to the dispropoition of 
42 cases of placenta p'sevia to 64 of accidental haemorrhage, 
probably showirg that the 64 cases of accidental haemor¬ 
rhage included many instances of lateral placenta praevia, 
Rigby having apparently confined his cases of placenta 
praevia to those in whii h the placenta was either over or on 
the internal opening of the cervix. Allowing for the cases of 
lateral placenta praevia amidst the 64 cases recorded by Rigby 
as cases of accidental haemorrhage there probably remained 
many severe cases of accidental haemorrhage ; in Rigby's 
own words: “Many were alarming cases, as the patients 
bad lost large quantities of blood and were extremely faint; 
not one proved fatal. They all terminated safely by waiting 
for the efforts of nature to expel the contents of the womb.” 
Rigby had keenly appreciated the sources of danger in the 
treatment of cates of placenta praevia by podalic version. 
He avoided the greater risk of too forcible dilatation of the 
cervix and accepted the lesser one by waiting for sufficient 
relaxation by pains and discharge before turning the foetus. 
The treatment be advocated differed in the two rets of cases. 
Cases of accidental haemorrhage (including some of lateral 
placenta praevia) Rigby treated by palliation and waiting 
for nature's efforts to complete delivery, and cases of 
placenta praevia (central, partial, marginal, and some 
lateral) by more prompt delivery by art by taming. 
Dr. Briggs went on to say that Rigby did not as a 
routine practice rupture the membranes and he always 
before doing so waited for the pains of labour. Dr. Briggs 
considered that the prominence accorded to Rigby’s 
observations and conclusions in this country was justified by 
a study of earlier, contemt orary, and later work. Dr. Briggs 
then reviewed the earlier history of the subject, illustrated 
the improvement in the results of the treatment of cases of 
placenta praevia achieved by the adoption of gentler and 
more precise methods of controlling the bleeding, and asked 
whether corresponding improvements in the results of the 
treatment of severe cases of accidental hemorrhage had been 
shown. He pointed particularly to the recent statistics of the 
Rotunda Ho-pital supplied hy Dr. W. F. Oolclough in a 
[aper on the Treatment of Accidental Haemorrhage pub] shed 
in the Journal of Obstetrics and tfyneecotogy of the British 
Empire in August, 1902. He considered that the Rotunda 
Hospital method (the application of pressure by an abdominal 
binder, vaginal tampon, and perineal bandage) seemed to 
have been effec'ive in controlling the haemorrhage in the 
most difficult class of cases to treat, in which, with 
accidental haemorrhage, the os uteri was closed ard there 
were no pains of labour. The patient suffered from shtek 
but possessed a chance of recovery. He considered that the 
maternal mortality in this alarming complication had been 
reduced to a more encoursg ng level by the Dublin method. 
In oonclu-ion, he quoted cases from his own practice. 

Dr. W. K Walls remarked that some five years ago he had 
summarised his observations on 38 severe cases in a contribu¬ 
tion to the North of England Obstet'ical Society. He con¬ 
sidered the term “accidental hmmorrhage ” a mi-nomer 
and in some measure responsible for unsatisfactory treat¬ 
ment. He believed that the cases should be regarded as 
A 3 
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influenced by some toxeemia of pregnancy and instead 
of “accidental” would prefer to speak of “avoidable” 
or toxtemic haemorrhage, for the patients almost in¬ 
variably expressed themselves as “never having been 
well during pregnancy ” and in the majority of very 
severe cases tbe urine was loaded with albumin. When 
face to face with the grave emergency of a very severe 
case Dr. Walls mentioned tbe three great indications which 
guided his practice : first, to improve the patient's condi¬ 
tion by quiet, rest, food, stimulants, and warmth, and en¬ 
couraging the uterus to overcome its inertia by friction, 
binder, and vaginal plug, or de Ribes's bag. In the absence 
of proper uterine action, as shown by the cervix undergoing 
dilatation, Dr. Walls strongly condemned tbe practice of rup¬ 
turing the membranes. The second indication was to deliver 
the patient if improvement ceased to follow the preliminary 
treatment (and this indication might include an accouchement 
ford. Thirdly, it was necessary to guard especially against 
post partum inertia and haemorrhage. 

Dr. W. J. Sinclair said that in his opinion true cases of 
accidental haemorrhage were extremely rare, not more than 
I in 10,000, but when they did occur energetic treatment was 
demanded. 

Dr. T. A. Helme agreed with[Dr Sinclair that interference 
by art was necessary, so that if there was a fatal result they 
could not reproach themselves that the patient had died 
before their eyes without anything having been attempted. 

Dr. W. E. Fothergill explained the rationale of tbe 
Dublin treatment of accidental hasmorrbage. A healthy uterus 
could not be distended to more than a certain extent, there¬ 
fore if escape of blood from the cervix could be prevented by 
vaginal plugging the tension within the uterus would soon 
equal the blood pressure and bleeding should cease. In a 
diseased uterus, however, distension could go much further 
than in a healthy one and thus in cases of concealed haemor¬ 
rhage most of the blood in the body might escape into the 
uterus. An advantage of abdominal section in these cases 
was that if uterine inertia from local disease or any other 
cause should persist after delivery of the foetus the uterus 
itself could be removed, a course which would give the 
patient the best chance in very serious cases. 

Dr. P. R. Cooper thought that cases of severe accidental 
haemorrhage were not very rare. The chief guide to correct 
treatment should be the condition of the uterine muscle. 
Where this was active or responded to stimulation, ex¬ 
pediting delivery by the ordinary methods, or even by Bozzi's 
dilator, would probably suffice. Where, however, the 
uterus was completely inactive and irresponsive, forcible 
extraction was absolutely contra-indicated. A Porro’s opera¬ 
tion would probably give the patient the best, if not the only, 
chance of recovery. Regarding the after-treatment of the 
haemorrhage and shock adrenalin was suggested as likely to 
prove useful for both indications. 

Mr. K. Stanmore Bishop urged definition of the object of 
the discussion and the more scientific consideration of the 
anatomy of the vessels supplying the blood lost. He pointed 
to the advantages of compression of the aorta to control the 
arterial supply and the elevation of the lower half of the 
body and legs to affect the venous supply. The essential 
thing was to keep the respiratory and cardiac centres supplied 
and so to obviate the tendency to death. 

Dr. W. Y. Martin remarked that nothing had been said 
about ergot or ergotin and their preparations. 

Dr. P. Tytler suggested that in extreme cases as a last 
resource a clamp might be applied to the broad ligament so 
as to cut off the arterial supply of the uterus, but he did not 
know whether this had been tried. 

Dr. Briggs replied and thanked the society for the inter¬ 
esting discussion on the views enunciated in his paper. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Catei and Specimen!. 

A meeting of this society was held on Dec. 16.h, 1903, 
Professor John CHibnb, the President, being in the chair. 

Mr. C. W. Cathcart exhibited a female patient after 
Removal of a Calculus from the Common Bile Duct. For 
about 25 years she had suffered from various forms of gastric 
disturbance but whether these were associated with the 
calculus was unknown. For about a year, however, she had 
complained of ssvere dyspspsia with paroxysms like those 


due to gall-stone. As she was stout a long linear incision 
had to be made and a large stone was found impacted in the 
common duct. It could not be forced onwards so it was 
removed through the duodenum. The latter with the head of 
the pancreas was lifted forwards by Kocher’s method of 
freeing the peritoneum, and the intestine having been opened 
on the free aspect the stone was removed. The patient has 
made an excellent recovery and can now eat anything, 
whereas formerly she could not take animal food. 

Mr. J. M. Cotterill showed the four following cases :— 
1. A man, aged 29 years, with Recurrent Sarcoma of the 
Shoulder manifesting marked improvement under treatment 
by the x rays. In January, 1903, Mr. Cotterill bad 
removed a small sarcoma from the left shoulder of this 
patient. He returned to the infirmary, however, in October 
with a great recurrence of fhe disease. The man was ex¬ 
hibited at the meeting of the society on Nov. 4th when there 
were large ulcerating areas on the dorsum of the left 
shoulder as well as a marked growth in front. He had had 
38 exposures of four minutes each to the x rays, or almost 
daily treatment, and whereas on Nov. 4th the lump was of the 
size of the fist, bleeding and fungating, it bad now shrunk to 
a very small brawny infiltration. On commencing this treat¬ 
ment the pain disappeared at once and the bleeding within a 
few days. He had also increased six and a half pounds in 
weight. The growth was previously inoperable on account 
of its adhesions to the structures at the root of tbe neck but 
now it might be removeable. 2. A boy after Enterectomy for 
Tuberculous Stricture. He had for six months been ill with 
intermittent paroxysms of pain in the abdomen occurring 
every ten days, though between the attacks he was perfectly 
healthy and ate anything. The case was diagnosed as one 
of tuberculous peritonitis. On opening the abdomen a 
stricture of the intestine was discovered in a tangled 
mass of tuberculous tissue. The stricture was removed 
and the lumen was found to be so contracted that it only 
admitted a No. 6 catheter and yet had allowed the free 
passage of food between the paroxysms. 3. A man after 
Laminectomy for Paralysis of two years’ standing. The 
patient, who was aged 36 years, had had complete sensory 
and motor paralysis of the legs, the anaesthesia extending as 
far upwards as the level of the anterior superior spines. Heat 
and cold sensory impressions were absent. Tbe urine had 
a specific gravity of 1003 and was alkaline. On examination 
a projection of the ninth dorsal vertebra was found. At the 
operation the laminae of the eighth, ninth, and tenth dorsal 
vertebiae were removed and a tuberculous lesion was found 
which had led to a bony deposit so constricting the cord 
that at one point the lumen was only of the size of a No. 12 
catheter. In four months after the operation tbe patient 
went home much improved and at the end of the year he 
could walk almost perfectly. His urine was normal and 
could now be retained for several hours. His present 
occupation entailed bis standing or walking almost the 
whole day. 4. A woman, aged 35 years, with a Tumour of 
the Frontal Bene. Mr. Cotterill was not prepared with a 
diagnosis ; its slow growth was against its being a sarcoma. 

Dr. A. Logan Turner exhibited a girl, aged 12 years, after 
operation for Extensive Osteo-myelitis of the Temporal Bone, 
but not involving the middle ear. She had never had middle- 
ear disease and the membrane was intact and hearing was 
normal. A gradually increasing swelling formed behind the 
right ear, the bone felt distended, and the skin became dis¬ 
coloured. There was no rise in temperature until the evening 
preceding the operation. On incising the skin extensive 
mastoid disease was found extending to the lower part of 
the squamous portion of the temporal bone as well as to tbe 
ocoipital bone, the osseons tissue being full of pus and 
granulations. A large amount of bone was removed and the 
antrum was opened into. No evidence of tubercle was 
obtained but on examination of the sputum pneumococci 
were found. 

Dr. Turner also exhibited a girl, aged 10 yeais, after 
operation for Mastoid Abscess and Phlebitis of the La eral 
Sinus with Ligation of the Internal Jugular Vein. A the 
operation the internal jugnlar vein was found to be 
thrombosed so it was ligatured and a large part was 
removed. Later the clot in tbe lateral sinus sloughed out-. 
The child was making a good recovery. 

Dr. H. Alexis Thomson exhibited (1) a female patie it 
after Partial Gastrectomy for Cancer ; and (2) a lad, aged 
18 years, after operation for Perforated Gastric Ulcer. This 
latter was tbe youngest male patient whom Dr. Thomson 
had met with presenting this affection. For three weeks 
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previously to the perforation he had suffered from gastric 
pain and vomiting. 

Mr. K. M. Caird sent the following four cases:—1. A 
female patient after removal of a Malignant Stricture of the 
Pylorus and Malignant Stricture of the Jejunum. This 
double development of carcinoma was a very rare condition. 
As the diseased areas were widely apart, after the excision 
of the pyloric tumour a gastro-enterostomy was performed 
and then the tumour of the jejunum was removed. 2. A 
patient after operation for Hour glass Contraction of the 
Stomach. 3. Two patients after Gastro-jejunostomy for 
Hemorrhage. Both were cases of gastric ulcer and the 
object was to drain the stomach while giving no treatment 
to the ulcer itself. Both operations were successful in 
stopping the hemorrhage. 4. A boy with Coxa Vara which 
looked like a case of congenital dislocation of the hip-joints, 
there being marked lordosis and projection of the great 
trochanters. 

Dr. George A. Gibson exhibited a boy with Peripheral 
Neuritis produced by arsenic. He suffered from chorea and 
was treated with 15 minims of liquor areenioalis thrice daily 
for three weeks. The neuritis affected both feet, the left 
being the worst. The knee-jerks were absent and the 
muscles were atrophied. The condition was improving under 
massage. 

Dr. Alexander Bruce sent (1) a woman, aged 35 
years, suffering from Paralysis Agitins ; and (2) a very 
unusual case of Post hemiplegic Tremor. The seoond of 
these patients, a female, had an attack of hemiplegia 
18 months ago but recovered and six months later these 
curious movements commenced. The tremor consisted of 
very rapid flexion and extension movements of the fingers 
and thumb as well as of the wrist and at first amounted to 
130 per minute. The movements were quite unlike the usual 
slow athetoid tremor subsequent to hemiplegia. On excite¬ 
ment they were greatly exaggerated and ceased during sleep, 
though this might be due to the fact that she slept on the 
affected arm so as to keep it quiet. Under the action of 
bromides and valerian there was a distinct improvement. 


Bradford Medico-Chirurgical Society.— A 

meeting of this society was held on Dec. 15th, 1903, Dr. H. 
Angus, the President, being in the chair.—Dr. T. Jason Wood 
read notes on a case of Hydatid Cyst simulating enlarged 
prostate and causing complete retention of urine. The 
patient was a man, aged 68 years, who suffered from com¬ 
plete inability to void his urine. It was impossible to obtain 
any history as he was almost completely deaf and was of 
deficient intelligence. His friends knew nothing of what he 
had been doing for gome time past. The bladder was dis¬ 
tended up to the umbilicus and was relieved by a soft 
catheter which at first passed easily but after a few 
days only a silver instrument could be used successfully. 
Examination per rectum showed a large firm swelling 
in front of the rectum ; it was smooth and rounded 
and no nodules were felt on it. A diagnosis of hyper¬ 
trophied prostate (? tumour) was made. The patient 
was a healthy-looking man and showed no physical 
signs of disease. The urine was clear, acid, had a specific 
gravity of 1010, and contained no albumin at first. On the 
day of the operation, however, a trace of albumin was 
found. On August 6th suprapubic cystotomy was performed. 
On opening the bladder the swelling was at once seen, 
covered by the mucous membrane of the bladder. The 
urethral opening was in front of the swelling and hidden by 
its projection into the bladder cavity. On inoising the 
bladder mncous membrane it was found to strip readily from 
the swelling and the latter was seen to be covered by a dense 
parchment-like membrane. It was not found practicable to 
enucleate the tumour owing to the limitations of the wound 
in the bladder and the depth to which it extended. The 
covering of the tumour was then incised and the 
nature of the case made evident by the escape of 
a large quantity of hydatid daughter cysts As much 
as possible of the cyst wall was cut away from the 
front and the cavity was packed with gauze, the end of 
which was brought out through a wound into the cyst 
through the perineum. The peritoneal cavity was acci¬ 
dentally opened during the attempt at enucleation of the cyst. 
The bladder wall was sewn up with interrupted catgut 
sutures, the suprapubic wound was partly closed, and a large 
drain was inserted. The patient did well for 12 days after the 
operation except that he was troubled with hiccough ; this, 


however, ceased on the sixth day after the bowels had been 
well moved. There was no escape of urine through the 
perineal wound, there were no signs of peritonitis, and both 
wounds looked healthy. The temperature was normal bat 
the pulse was quick (110 per minute). He took nourishment 
well. On the thirteenth day he became lethargic and 
refused his food, coma gradually supervened, and he disd 
on the fifteenth day after the operation, apparently from 
uraemia. Post-mortem examination showed the cyst in 
the recto-vesical space ; the peritoneal cavity was shut off by 
adhesions and the bladder wound was healed by soft tissue. 
The kidneys were cystic and their total weight was eight 
ounces. The ureters were dilated. There were numerous 
small cysts in the liver with no sign of hydatid disease else¬ 
where. The prostate was natural in appearance and size and 
inclose relation to the cyst wall. The other organs were 
fairly healthy.—Mr. F. Farrow, Dr. B. H. Slater, Dr. David 
Goyder, Dr. J. B Hall, and the President made remarks 
on the case.—Dr. Goyder made remarks on a case in which 
there were Peculiar Phenomena attending Menstruation.— 
Dr. F. VV. Enrich read notes on a series of cases of Epilepsy 
in which “ fits" were not the prominent symptom. In some 
of them there were acute maniacal attacks with homicidal 
tendencies In one case lapses of consciousness occurred in 
which the patient wandered away and did Dot remember 
where he had been.—Microscopical and pathological speci¬ 
mens were shown by Dr. Euricb, Dr. Slater, and Dr. 
0. M. F. Althorp. 

Glasgow Southern Medical Society.— A meet¬ 
ing of this society was held on Dec. 10th, 1903, to hear a 
paper by Dr. W. D'Oyley Grange of Harrogate on Normal 
Saline Baths. Dr. Thomas Richmond, the President, 
occupied the chair.—Referring in the first place to the 
presence of sodium chloride in the tissues and fluids of the 
body, Dr. Grange proceeded to speak of the preservative 
properties of saline solution on dead tissues as compared 
with the action exercised by plain water. The outlines 
of treatment of rheumatic conditions at Harrogate were 
sketched and the speaker went into considerable detail 
as to the action of saline solution as compared with 
plain water in various forms of disease. The power of 
saline fluid as a stimulant and reviver in a depleted body, 
when injected by a vein or into the tissues, was briefly 
referred to, and this power Dr. Grange attributed to the 
readiness of absorption of the saline solution ; plain water 
was not so readily absorbed by the tissues as plain water 
was not a normal constituent of these tissues. In derma¬ 
tology saline fluid was of prime importance. The action 
of hot sea water and mineral water baths on the skin 
was explained by the existence of the non-irritating and 
even soothing effects of normal saline fluids. The differ¬ 
ence in the ability for being absorbed was very maiked 
between plain water and normal saline solution, so much so 
that whereas plain water might act as an aperient when 
taken by the month, normal saline solution had the reverse 
effect, its readiness of absorption having a very marked 
action on the kidneys. It was for this reason that he 
advocated the use of plain water at night and saline 
solution In the morning. Describing the waters of Harrogate 
Dr. Grange mentioned that the two principal ingredients 
of these waters were sodium chloride and sulphur which, 
next to sodium chloride, was most necessary to the meta¬ 
bolism of the body. Harrogate water or normal saline solu¬ 
tion taken in the morning prevented uricremia. Dr. Grange 
finally enumerated a number of conditions which called 
for the exhibition of normal saline solution ; it was used for 
flushing the peritoneal cavity in cases of septic peritonitis ; 
it was also useful in the washing of wonnds ; it was called 
for when washing was required or desired in irritable 
conditions of the skin ; and its exclusive use was re¬ 
garded almost as a specific in “chapped” bands. While 
speaking of rheumatism, especially of the low, subacute, 
or chronic variety, Dr. Grange emphasised the necessity of 
inquiring very carefully after any possible septic focus 
which might render the case intractable to treatment, 
and otorrbuea, rhinitis, balanitis, gonorrhoea, leucorrhcea, and 
anal fissure were instanced as having an etiological interest 
in this connexion. In cases where such might not be dis¬ 
coverable the drainage was advised to be investigated. In 
rheumatism in women, too, the condition of the gei erative 
system, and especially the pelvic organs, ought to be care¬ 
fully reviewed.—The subject was very fully discussed by 
the members and some interesting points in the septic theoiy 
of the causation of rheumatism were brought out.—A cordial 
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vote of thanks, on the proposal of the President, seconded 
by Dr. Renton, was accorded to Dr. Grange. 

Windsor and District Medical Society.— 

The third meeting of the session of this society was held at 
the Guildhall, Windsor, on Dec. 16th, 1903, Mr. W. B. Holder- 
ness, the President, being in the chair.—Dr E. B. Hnlbert 
read a paper entitled “ The Importance of an Adequate 
Fluid Intake in Various Morbid Conditions.” He said 
that the normal quantity of water that should be 
taken to compensate the daily loss should not fall 
below 40 or 50 ounces and mentioned among the various 
morbid conditions due to deficiency of liquid intake 
gout and its different manifestations. Migraine often con¬ 
nected with gout was, he said, much benefited by increasing 
the amount of liquid consumed. The relation of temporary 
increase of intraocular tension to migraine was alluded to 
and attention was drawn to the good results obtained by 
increasing the fluid intake in this condition and also 
in progressive myopia The value of increasing the 
aqueous intake in anaemia was also mentioned and 
stress was laid on the importance of addii g plenty 
of water to each dose of iron. Dysmenorrhcea was also 
specified, as also was the collapse following severe gastro¬ 
enteritis and haemorrhage. Finally, Dr. Hulbert alluded to 
a case of bilateral parotitis in an aged patient which had 
apparently yielded to this line of treatment.—Dr. Alexander 
Haig, while agreeing with Dr. Hulbert that in gout and 
similar conditions where poisons were circulating in the 
blood free dilution of the blood would be likely to benefit 
the patient, said that it was difficult to explain that in 
migraine where the blood pressure was high good results 
should follow the ingestion of fluids—a proceeding which 
tended to raise the blood pressure. The same difficulty 
presented itself in other diseases mentioned by Dr. 
Huloert, ar.semia’ and dysmenorrhoea, where in prac¬ 
tice Dr. Haig’s conclusions did not tally.—Dr. Rayner D. 
Batten said that though he had no experience of gang¬ 
ing the blood pressure by the instrument employed by Dr. 
Haig his finger told him that copious draughts of water 
tended to lower the blood pressure, and he thought that this 
was the common experience. In treating acute glaucoma he 
thought that the time allowed was too short for treat¬ 
ment on general lines to do good. Besides, glaucoma 
having a more or less mechanical origin, treatment by 
operation seemed to be the most reasonable plan He 
thought, however, that Dr. Hulbert’s line of treatment might 
prove useful as a preventive measure. With regard to 
progressive myopia he said that the question as to why 
the sclerotic yields in this disease was still unanswered. In 
prescribing spectacles one was only treating the symptom of 
a disease, and he thought that it was quite possible that 
subsequent experience would prove that it was a cardio¬ 
vascular change. He concluded hy expressing the hepe that 
more work would be done in this direction and his belief 
that such work would tend to show that Dr. Hulbert’s advice 
as to the treatment of progressive myopia was based upon 
Bound principles. 

Forfarshire Medical Association.—T he third 

ordinary meeting of this society was held in the University 
College, Dundee, on Dec. Ilth, 1903, Dr. W. Graham 
Campbell, Vice-President, being in the chair.—Patients and 
specimens were shown by Dr. J. 8. Y. R' gers. Dr. J. 
Mackie Whyte, and Dr. W. E. Foggie.—Dr. K Stirling of 
Perth gave an account of a case ot Gastric Ulcer with 
Perforation which be had treated by suturing. The con¬ 
valescence was delayed by diaphragmatic pleurisy follow¬ 
ing operation. He had kept uo rectal feeding for a week 
after the operation —Professor David MacEwan referred to 
the difficulty in the diagnosis of euch cases. In most 
suspected cases he thought that it was safer to operate — 
Dr. Mackie Whyte mentioned a case of recovery after 
symptoms all of which pointed to perforation. He dis¬ 
cussed the advisability of giving morphine in small doses so 
as not to ma-k the symptoms. — Dr Stirling replied that in 
his case ihere were almo-t no symptoms of previous gastric 
mischief. -Dr. C. Templeman introduced the subject of 
the Municipal Supply of Sterilised Prepared Milk. He 
• ophasised its importance and pointed out the success 
which its adoption in Liverpool, Batter.-ea, and Leith had 
met with. He mentioned it as one possible preven¬ 
tive of the growing in'antile mortality in Scotland and 
e-pecially in Dundee. One thing, however, that mu-t be 
guarded against was the inducement to mothers to shirk 


the proper nursing of their children. He considered that 
for the ultimate success of the proposed scheme the sup¬ 
port of the medical profession of the city was necessary.— 
Professor A. M. Stalker thought it would be well not 
to cherish too high hopes of the success of the system 
to begin with. The people must have natural intelligence 
and natural affection, while a great deal depended on what 
happened after the baskets of nine bottles were handed 
over to the mothers. The system was a means of bringing 
before the working class the extreme importance of infant 
feeding, in which direction an immense amonnt of good 
could be done by the municipality. He considered it a 
good scheme and one which in the long run would be sure 
to impress itself on the populace.—Dr. A. P. Low dwelt 
on the necessity of proper veterinary inspection of dairies 
and spoke of the impossibility of cleaning the loDg glass 
tubes in some feeding bottles.—Dr. R. C. Bnist proposed a 
motion pledging the meeting to support Dr. Templeman 
and approving of his scheme.—Dr. Mackie Whyte, in 
seconding, said he thought that medical men should dis¬ 
abuse their minds of the idea that sterilised milk in 
infant feeding caused infantile scurvy and quoted Sir 
Thomas Barlow in support. Infantile scurvy had been 
caused by too long feeding on malted foods.—This motion 
was adopted unanimously. „. 

Glasgow Obstetrical and Gynaecological 

Society.—A meeting of this society was held on Dec. 16th, 
1903. Dr. J. Nigel Stark, the President, beiDg in the chair.— 
Specimens were shown by Dr. Carstairs C. Douglas, 
Dr. R. Jardine, Dr. J. K. Kelly. Dr. G. Balfour Marshall. 
Dr. A McLennan, Dr. A. Louise Mcllroy. Dr. Russel 
(for Dr. J. Edgar), and Dr. Taylor.—Dr. G. Scott 
MacGregor read a paper on the Management of Anterior 
and Posterior Displacements of the Uterus. The paper 
was discussed by Dr. Kelly, Dr. McLennan, Dr. Marshall, 
and Dr. Russel.—Dr. McLennan read notes of a case of 
Sarcoma of the Uterus. Hysterectomy was performed. 
The uterus was much enlarged. When split open it was 
found to contain a tnmonr involving the whole posterior wall 
and almost rupturing into Douglas's pouch. Dr. McLennan 
attributed the enlargement of the uterus to the poison 
secreted by the tumour acting on the myometrium.—Dr. J. 
Lindsay showed a Double Monster (Thoracopagus) and read 
a clinical note by Dr. Edgar. All the serous cavities in the 
two 'cetuses were separate except the pericardium which was 
single and contained the hearts. The organs were normal 
except that the liver was composite. Dr. Lindsay gave a 
description of the circulatory arrangements. 
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Sir Henry Wentworth Acland , Bart., K.C.B , F.B.S ., 
Begin* Professor of Medicine in the University of Oxford : 
a Memoir. By J B Atlay, late Scholar of Oriel College, 
author of “L rd Cochrane’s Trial before Lord Ellen- 
borouirh.” London : Smith, Elder, and Co. 1903. 
Pp. 507. Price 14s. net. 

It is rather to be feared that this book may fall chiefly 
into the wrong hands : that it will not be seen by many 
who would be greatly interested in the record of a full, 
active, and useful life ; and that, on the other hand, it will be 
read or at least looked into by many who have been taught 
to regard Sir Henry Acland as a great physician and who 
miy therefore be disappointed in the record given. As a 
physician he was rather good than great and the course of 
events took him far afield from the quiet routine which is 
almost essential to the successful work of a leader of medical 
science. 

To understand thoroughly the essential characteristics of 
Sir Henry Acland it is necessary to appreciate his hereditary 
disposition and his upbringing and it may be best to say 
first a few words on these points, for if they are not kept in 
mind a reader who had never met him in life and who for the 
first time makes his acquaintance through this book may be 
inclined to form an opinion of him which is not justifiable 
and to conclude that his undoubted success was due rather 




The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[Jan. 2, 1904. 31 


to luck than to the solid and great qualities which he 
undoubtedly possessed. 

There is a saying in Devonshire—and as it is quoted in 
the book, we can refer to it without apology—that “the 
world is made up of men, women, and Aclands.” Like 
most sayings which live it is not without meaning. Acland 
appears always to have judged things and people from his 
own particular standpoint. Fresh from Harrow, Oxford, 
and the plains of Troy, he was ready to write in the 
manner of an old stager on life in London, as learnt from a 
study of the medical students at St. George's Hospital. He 
resembled in some respects the amiable Mr. Barlow and had 
he been wrecked on a desert island it would probably not 
have seemed incongruous to him to adopt on Sundays the 
chimney-pot hat, without which, it may be remembered, 
Mr. Seagrave never walked abroad. A disquisition on the 
advantage of savings banks which Acland gave to some 
naval boys after presenting them with a shilling each did 
not apparently convert them to his views on these estimable 
institutions and he expressed himself as being shocked that 
so large a snm as the one which he had given to each of 
them should be expended in the acquisition of nuts and 
oranges—a course which he suggested might have been 
adopted by monkeys. Acland indeed took himself very 
seriously and resented it when he was not so taken by 
others. On a yachting cruise he drew up a series of 
rules and recommendations which were printed and hung 
up on deck for the instruction of the crew and of his 
guests. Amongst the rules was one “to obtain information 
as to sanitary wants of fishing villages and fishiDg popula¬ 
tions whenever possible.” On one occasion the exhilara¬ 
tion of a wet day ashore tempted some of his guests to write 
a somewhat playful report on the sanitary state of a fishing 
village. It was “received with eloquent silence and never 
referred to again." 

A sense of humour is not a universal gift and if the 
general reader will pardon Acland for the deficiency he may 
find very much of interest in the book, for it shows clearly 
enough how great was the work he accomplished, how 
loveable he was as a mao, how attractive to his friends, and 
how good to the poor. His life at Harrow was not happy 
but at Oxford he met John Raskin who became his life-long 
friend. In the year of the accession of Queen Victoria—a 
period which seems very remote—he started for a tour to the 
East, visited Athens, Rome, and Constantinople and made 
drawings of the seven churches of Asia. Whilst a student 
at 8t. George's he preferred to the society of his fellow 
students that of Mr. George Richmond, the painter of 
Raskin, of Newton of the British Museum, and of Philpott, 
then a master at Charterhouse, afterwards Canon of 
Hereford. At this period Richmond made a very fine 
drawing of him, which is reproduced in the book. It is 
curious that Raskin either disliked it or thought it not 
good. 

Acland soon left London and studied in Edinburgh. 
His health was delicate and Brodie warned him that if 
he settled in London he would not live till he was 
40 years of age, and added that the “ well-informed and 
intellectual society of Oxford ” would be good for him. 
He was appointed to Lee's Readership and he married 
Sarah Cotton. His marriage proved the greatest blessing 
and gave him a fixity of purpose which he might never 
otherwise have obtained. Mrs. Acland became an ideal 
housewife and mother, was the kindest and most con¬ 
siderate of hostesses, and exercised the strongest power 
for good on what may be called the domestic university life 
of Oxford. Acland from time to time entertained successively 
and pleasingly a number of strange guests, a thing impossible 
in the absence of a hostess endued with kindness, with tact, 
and with common sense. Of the work done by Acland 
during the cholera epidemic of 1854 nothing need here be 


said and the great fight of his life—that for the ettiblish- 
ment of the science museum at Oxford—is too well known 
to be here repeated. In 1857 he was appointed Regius 
Professor of Medicine and it is in that position that he 
was best known to the world at large. In 1858 he travelled 
with the King (then Prince of Wales) to Canada and his visit 
to America proved a great success and increased the number 
of his friends. Acland regretted the position taken up by 
Samuel Wilberforce in regard to science and saw clearly 
that it was untenable; he equally regretted the action of 
Owen in regard to Huxley. The book contains a very 
characteristic letter by Tyndall in which he says that, in his 
opinion, the English clergy appear to him “to be specially 
endowed with the capacity of bringiog into contempt the 
noblest aspirations of the human mind.” 

Acland was a great hater of injustice and was profoundly 
disgusted with the treatment meted out to Sir Bartle Frere 
who was in turn disgracefully ill-used by Lord Beaconsfield 
and by Mr. Gladstone. A thoroughly religious man he saw 
the weakness of the position taken by Gladstone on “The 
Impregnable Rock of Holy Scripture”; his own teaching— 
which had the entire approbation of Henry, Cardinal 
Newman—is concisely expressed in one sentence of his 
Harveian Oration. “ No student of Nature worthy 
of the name looks on the problem of this world as other 
than vast and inexplicable. He pretends no more than 
to see by an image darkly and t) bend before the 
cause of all which is by us unattainable, by us only 
comprehensible. ” 

No one interested in the religious and scientific life of 
the middle of the last century can afford to ignore this 
book. Everyone familiar with the chief personalities of 
the last half of the century will read much of it with 
interest. Mr. Atlay must be congratulated on having carried 
out conscientiously and well a work which must have cost 
him time and no little anxiety, for to write a fair, critical, 
and true biography is a literary achievement of no small 
merit. 


The Practical Study of Malaria and other Blood Paratitei. 
By J. W. W. Stephens, M.D. Cantab., D.P.H., Walter 
Myers Lecturer in Tropical Medicine, University of 
Liverpool; and S. R. Christophers, M.B. Viet., I M.8.; 
Members of the Royal Society’s Commission on Malaria 
in Africa and India, 1898-1902. London : Longmans, 
Green, and Co. 1903. Pp. 378 xxxv. Price 10«. net. 

In recent years the subject of tropical medicine has been 
enriched by many notable works. The student of to-day 
has the great advantage of Dr. Scheube’s encyclopsedic 
treatise on tropical medicine, of Sir Patriok Minson’s book, 
of Dr. Daniels’s recently published “ Laboratory Studies in 
Tropical Medicine,” and lastly of the work now under re¬ 
view. The major portion of this publication is occupied 
with the subject of malaria and contains some very useful 
details in connexion therewith. The last chapters tell us of 
blackwater fever and the facts concerning the hsemamcebidse, 
Texas fever, African coast fever, spotted fever, spirillar fever, 
trypanosomata, and the filaria. 

In considering the subject of malaria the authors give us 
an account of the best and most simple technique according 
to their knowledge gathered from the extensive experience 
of several years and their labours on the Royal Society's 
Commission on Malaria. They have found that for ordinary 
work it is better to use almost entirely dry films and the 
book opens with a description of the technique by 
which the latter are prepared. The making of wet films 
is also described. In the staining of films preference 
is, we think rightly, given to Romanowsky’s method 
which is fully described. Leishman’s stain is also dealt 
with, and this is, perhaps, easier to cany out. The 
description of normal blood next follows and is succeeded 
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by an account of the abnormal constituents of the same. 
In the third chapter the important subject of the malaria 
parasite is treated very fully. Then we come to certain 
subsidiary signs of the affection and the differential count of 
the leucocytes. The description of the examination for the 
presence of the parasites in the tissues follows. The Cam¬ 
bridge rocking microtome in its ordinary' form suffices for 
all practical purposes. The student is then taught how to 
imbed, the precautions in the matter of imbedding are 
detailed, hints on the cutting of sections are given, and 
this part of the subject terminates with directions concern¬ 
ing the staining and mounting of the sections. Altogether 
this chapter is an excellent one. We next find a sufficient 
account of the life-history of the malarial parasite. The de¬ 
scription of the mosquito follows. The ovum, the larva of the 
mosquito together with other larvae, the nympbic, and their 
examination are next portrayed, and then follows a very 
useful chapter on the capture and experimental feeding of 
mosquitoes. The methods of the dissection and examination 
of mosquitoes for the malarial parasite are given very fully, 
the chapter containing thU account being one of the most 
valuable in the work. After describing the internal anatomy 
of mosquitoes the authors next tell us how to collect mos¬ 
quitoes, how to kill them, and how to mount them. Theo¬ 
bald's classification is mentioned. The more common 
situations in which the anophcletes breeds are collected 
together in a very useful table. Those whose duty it 
may be to investigate the endemic malaria of any place 
will find in the chapter relating to this part of the sub¬ 
ject the fullest directions. The estimation of the red cells, 
of the leucocyte count, aLd of the haemoglobin and the blood 
platelets is next considered. We note the authors’ opinion 
that there is practically no difference between quinine haemo- 
globinnria and blackwater fever ; this, however, will not be 
admitted by a great many observers. It is stated by Dr. 
Stephens and Dr. Christophers that blackwater fever occurs 
only in those who have previously suffered from malaria. If 
this theory really be true it is at least remarkable that we 
have never seen blackwater fever in India, although many 
hundreds of cases of malarial fever treated by quinine have 
passed through our hands. The organisms of Texas fever, 
African coast fever, spotted fever, yellow fever, and 
spirillar fever receive due attention. The last two chapters 
deal with the trypanosomata and the filaria and the work 
closes with a very useful appendix on the blood-sucking 
Hies and a description of the various stains, mounting 
media, and the apparatus required for work in the tropics. 
We have thus briefly reviewed the scope of this interesting 
work which, supplementing the excellent treatise of Dr. 
Daniels, will be found of great value to observers in the 
tropics. 


Hypnotism, its History, Practice, and Thewy. By J. Milne 
Bbamwell, M.B.. C M. Edio., author of numerous 
articles on the Practice and Theory of Hypnotism. 
London: Grant Richards. 1903. Pp. 477. Price 18s. 
net. 

“ The author ” of this book, we are told by the publisher, 
“has devoted the last 12 years to hypnotic practice and 
research and his personal observations of the practical 
work done in France, Germany, Sweden, Holland, Swit¬ 
zerland, and Belgium should also make the volume a 
valuable addition to the science of a subject which is 
exciting much interest at the present time.” In the 
introductory chapter the author tells us that in the course 
of the volume he proposes “to refer not only to his own 
hypnotic 12 years’ practice and research but also to give 
such a general account of the subject as can be brought 
within reasonable compass.” Examining Dr. Bramwell’s 
bo jk in the light of his own account of his intentions 
we doubt if he has fulfilled the promises made. One chapter 


is devoted to the early history of hypnotism ; it is short and 
very incomplete ; for example, the account given of Mesmer 
is fragmentary. The work of Elliotson, of Esdaile, and 
of Braid is more fully treated. The section on the later 
History of Hypnotism contains an account of the practice 
of Dr. A. A. Liebeault of Nancy. A section follows 
entitled “History of My Own Practice.” The remaining part 
of the book is devoted to dissertations on the methods of 
inducing and terminating hypnosis, susceptibility to hypnosis 
and the causes which influence it, the experimental 
phenomena of hypnosis, and the management of hypnotic 
experiments and an account of the "different stages of 
hypnosis. ” The therapeutic use of hypnotism is dealt with in 
chapters on hypnotism in medicine and surgery and in one 
on the management of medical and surgical cases. This 
is followed by a disquisition on hypnotic theories which 
occupies 150 pages, or nearly a third of the whole work. A 
chapter is devoted to “the so-called dangers of hypnotism ” 
and this is followed by a summary, conclusion, and list of 
references. Of the two appendices one is the late Dr. 
Williamson's account of the origin of Braid’s work and the 
other is a note on spiritualism, clairvoyance, and telepathy. 

The general effect produced by the book is a feeling of 
wonder that such a subject, with all its suggestions of 
mystery and occultism bred of our imperfect knowledge, can 
have led to the production of so unstimulating a book. 
Doubtless Dr. Bramwell was particularly right to treat his 
subject very seriously, but he might have taken more steps 
to arouse and to hold our interest. The work would gain 
much if it were rearranged and rewritten so that the his¬ 
tory of the subject and the theories of its various exponents 
were placed together. For example, the life of Esdaile is 
given in one place, while his theories will be found in 
another. The author's views naturally pervade the book, 
but while lessons from personal experience are of the utmost 
value in all medical treatises, an author should beware lest 
the actors of the past should appear merely as puppets 
in his play. Dr. Bramwell is, we are sure, unaware how 
strongly the impression is produced that views contrary to 
his own are erroneous and misleading. 


LIBRARY TABLE. 

Essays on, Rural Hygiene. By George Vivian Poore, 
M.D., F.R.C.P. Lond., Commander of the Dannebrog ; Eme¬ 
ritus Professor of Medicine and Clinical Medicine, Uni¬ 
versity College, London ; Consulting Physician to University 
College Hospital. Third edition. London, New York, and 
Bombay : Longmans, Green, and Co. 1903. Pp. 426. 
Price 6s 6<f.—The first edition of this book was published 
in the year 1893, a second edition was printed in 1894, and 
in the present volume the work has been arranged ‘ 1 in 
more orderly form,” as the author says, some omissions 
have been made, and some new matter has been added. 
The book as now presented should prove of use to all those 
who live in rural districts and take an intelligent interest in 
sanitary matters and it will be found to be suggestive and 
stimulating. Dr. Poore recommends that the general supply 
! of water in London should be given by meter but he does 
not apparently take into consideration the cost of the 
general installation of such a system. In speaking of the 
old water-supplies of London he says the Westboume 
has disappeared and calls Bay’s Water a stream. The 
general teaching of the book, as we have had the pleasure 
of pointing out on previous occasions, is excellent and 
its chief use is to show that the sanitation of rural 
districts must be arranged on plans entirely different from 
those suitable for towns. Dr. Poore has had considerable 
practical experience of dealing with human excrement in the 
country and he is evidently well pleased with the results 
which he has obtained. He gives, facing the title page. 
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the reproduction of a photograph of “ some results of rural 
hygiene," which have assumed the material forms of gigantic 
cabbages and other vegetables. These are from a garden 
situated in a country town in Hampshire and the author in 
one of his essays gives the financial results of the sale of 
such vegetables. These figures would, we think, be more 
instructive if, in addition to the credit side, cost of labour 
and so forth were giveD. A full statement of expenses and 
profits would make this part of the book most useful. 

The Medical Examination for Life Assurance. with /Remarks 
on the Selection of an Office. By F. de Havilland Hall, 
M.D., f.R C.P. Lond., President of the Medical Society of 
London, Physician to the Westminster Hospital, Physician to 
the Rock Life Assurance Company. Third edition, greatly 
enlarged. Bristol: John Wright and Co. 1903. Pp. 112. 
Price 4*.—This little volume will be found of great value to 
those practitioners who are engaged in medical examina¬ 
tion for life assurance. Difficult problems often present 
themselves which the examiner may find it hard to 
solve. In Dr. Hall’s book many of these are discussed 
and information is given as to the course which may 
be adopted in dealing with sub standard lives. There is 
a tendency at the present time perhaps to underrate the 
importance of heredity in certain diseases, particularly in 
the case of pulmonary tuberculosis. The discovery of the 
tubercle bacillus and the consequent infectious nature of 
the disease has certainly necessitated a reconsideration of 
the whole question, but we think there is a danger that 
the pendulum may swing too far. Possible exposure to 
infection, as in the case of a brother or sister dying from 
pulmonary tuberculosis, is, in the opinion of most physi¬ 
cians, of greater import than the death of one parent 
many years previously to the applicant presenting himself 
for examination. Dr. Hall is of opinion, however, that given 
a family history of pulmonary tuberculosis, if the applicant 
has a well-formed chest, with a weight above the average 
and has the appearance of robust health, then the life 
may be accepted at ordinary rates, but if contrary con¬ 
ditions are found then an addition to age will probably 
be demanded. We also agree with Dr. Hall that too 
much stress in the pist has been laid on the age of the 
applicant as a factor in deciding whether a family history 
of tuberculosis should have weight. Statistics show that 
the death-rate per 1000 from consumption is fairly equal 
throughout life and that there is no limit as regards age to 
a person contracting the disease. Interesting observations 
are also made on the heredity of cancer, diabetes, gout, 
rheumatism, and insanity. As might have been expected, 
the attention which has of late years been devoted to the 
recognition and treatment of appendicitis has been reflected 
in life assurance. Dr. Hall considers that an applicant who 
has had a single definite attack which yielded to medical 
treatment might be accepted after, three years’ immunity. 
We believe this period of time to be too short and 
would suggest that there should be at least five years’ 
immunity. With regard to the vexed question of 
“functional albuminuria” in regard to life assurance Dr. 
Hall wisely remarks, “At the present time sufficient data 
have not been collected upon which to found any definite 
conclusions.” The observations which have been made on 
individuals who have manifested this phenomenon are of 
comparatively recent date and the after-history of those 
subject to this condition has yet to be ascertained. We 
can recommend a perusal of the work to all who are inter¬ 
ested in the subject of life assurance. 


JOURNALS AND MAGAZINES. 

The Quarterly Journal of Microscopical Science. Edited 
by E. Ray Lankester, F.R.S., with the cooperation of 
A'dam Sedgwick, F.R.S., W. F. R. Weldon, F.I1.S., and 
Sydney J. Hickson, F.H.8. With Lithographic Plates 


and Engravings on Wood. London : J. and A. Churchill. 
Vol. XLVII., Part III. December, 1903. Price 10».— 
The memoirs contained in this part are : 1. On the Anatomy 
and Development of Distomum Oirrigerum v. Baer, by 
Ernest Warren, D.Sc., of University College, London, with 
three plates. The encysted and adult trematode was found 
in abundance in the muscles of a cray-fish which was, it is 
believed, of continental and probably of German origin. 
Full and interesting details are given of the distoma 
at different stages of development so far as, in this 
specimen, they presented themselves for examination. 

2. Studies in the Retina: the Continuity of the Nerves 
through the Vertebrate Retina, with three plates, by 
H. M. Bernard, M.A. Cantab. This is the sixth and final 
part containing the researches of Mr. Bernard on this 
subject. The preceding five parts are contained in previous 
volumes of the journal. He is not in accord with the state¬ 
ments made by Ramon y Cajal, and now very generally 
accepted, to the effect “that there are interruptions in the 
continuity of the cells and their processes in the several 
layers of the retina.” He describes the “ganglionic cells ” of 
the retina as the innermost layer of the retinal nuclei which 
may or may not have a certain quantity of associated cyto¬ 
plasm and he denies the existence of the diagrammatic 
axis cylinder process given off, or supposed to be given off, 
by these cells. He denies also the existence of the “ bipolar 
radially arranged ganglion cells ” of the middle layers. He 
admits the presence of an intranuclear framework of 
extremely fine fibres, some of which pass from one nucleus 
to another, establishing intercommunication between them. 
These fundamental filaments are exquisitely delicate and 
achromatic. They are capable of conducting nerve Btimuli, 
they are contractile, they can grow, and they can move 
freely upon one another. They differ from the uniting 
threads of adjoining nuclei which are short and thick. He 
terms the plexus of filaments the “ protomitomic reticulum,” 
The filaments of the reticulum are associated with chromatin, 
with a clear fluid matter, with granular cytoplasm, and 
with the glossy clear threads of the syncytial framework. 

3. The Bionomics of Convoluta Roscoffensis, with special 
reference to its Green Cells, by F. W. Gamble, D.Sc., of 
Owens College, Manchester, and Frederick Keeble, M.A, 
of University College, Reading, with two plates. The 
animal here referred to is a green acoelous turbellarian 
peculiar to Brittany. The movements of the colonies of 
these animals and the causes of those movements are 
interestingly described. The green colour is due to the 
presence of cells in the body of the animal; and infection or 
invasion of the green cells, if it occurs, is by a colourless 
cell. 4. Trypanosoma in Birds in India, by W. Hanna, M.B., 
of Liverpool, with a plate. The birds mentioned by the author 
of this article are pigeons and crows. The trypanosoma is 
interesting as being found in the blood of patients suffer¬ 
ing from sleeping sickness. 6. On the Modification of the 
Eye Peduncles in Crabs of the Genus Cymonomus, by E. 
Ray Lankester, F.R.8., with two plates. 

The Journal of Physiology. Edited by Sir Michael 
Foster, F.RS., and J. N. Langley, F.R8. Vol. XXX., 
Nos. 3 and 4. London : C. J. Clay and Sons. Dec. 14th, 
1903. Price 10*.—The articles contained in this volume are 
as follows1. By J. N. Langley, on the Sympathetic 
System of Birds and on the Muscles which move the 
Feathers, with 13 figures in the text. The author of the 
paper finds that some of the muscles attached to the 
feathers in birds are definitely erector and some are 
definitely depressor muscles; both consist of unstriated 
muscle and their arrangement is complex. He finds also 
that the spinal sympathetic fibres arise from a restridted 
region of the spinal cord lying between and slightly 
overlapping the regions of origin of the nerves to the 
limbs. The areas supplied by the sympathetic fibres in ‘ 
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successive cutaneous branches only slightly overlap The 
disposition of the muscular fasciculi is given. 2. By H D. 
Dakin, 1851 Exhibition Research Scholar, the Hydrolysis 
of Optically Inactive Esters by Means of Enzymes. Part I., 
the Action of Lipase upon Esters of Mandelic Acid ; the 
Resolution of Inactive Mandelic Acid, with four figures in the 
text. 3. By J. W. Scott-Macfie, on the Question of Direct 
Action of Tissue Extracts of Protoplasm. The author gives 
the results of his experiments on the action of the extracts 
of the adrenals, pituitary body, ovary, brain, thymus, and 
other organs on the embryonic heart, on the movements of 
leucocytes and on cilia. Little or no action was observed. 
4. By John Malcolm, on the Influence of Pituitary Gland 
Substance on Metabolism. 5. By Sydney W. Cole, Con¬ 
tributions to our Knowledge of the Action of Enzymes. 
Part 2, the Influence of Electrolysis on the Action of In- 
vertin. 6. By H. K. Anderson, M.D., Fellow of Gonville 
and Caius College, the Paralysis of Involuntary Muscle, 
with Special Reference to the Occurrence of Paradoxical 
Contraction. This article deals with the subject of para¬ 
doxical dilatation of the pupil and other ocular phenomena 
caused by lesions of the cervical sympathetic tract, with two 
figures in the text. 7. By Sydney W. Cole, on Certain 
Colour Reactions of Proteid due to Tryptophane. 8. By 
David Fraser Harris, M.D. Lond., on the Hsemoglobinometry 
and Hsemacytometry of the Blood of the Skate. The pro¬ 
portion of red to white corpuscles is about 12 to one 
and there are about 10 000 corpuscles to th9 cubic 
millimetre in this fish. 9. By Alexander O. M. Fehrsen, 
M.B., the Haemoglobin and Corpuscular Content of the 
Blood of the Newborn. Dr. Fehrsen finds the blood of the 
newly born has a high percentage of haemoglobin, a mean 
of 6,000,000 or a little more of erythrocytes, a well-marked 
leucocytosis of 18,000 per cubic millimetre, and an invariable 
presence of nucleated red blood corpuscles up to the third 
hour after birth. 10. By H. M. Vernon, M D. Oxon., the 
Peptone-splitting Ferments of the Pancreas and Intestine. 
11. By A. E. Boycott, M.B. Oxon., on the Number of Nodes 
of Ranvier in Different Stages of the Growth of Nerve Fibres 
in the Frog, with two figures in the text. The volume con¬ 
cludes with the Proceedings of the Physiological Society. 


^ndgtical Jucorbs 

FROM 

THE LANCET LABORATORY. 


(1) "TABLOID" ANTIFBBRIN COMPOUND; (21 TABLOID 
HYDRARG. PERCHLOR. ET POTASSII IODID1 ; 
and (3) "SOLOID" DEMISING. 

(Bubbouoes, Wellcome, and Co., Snow IIill Buildings, 
London, E.C.) 

1. The tabloid antifebrin compound embodies an 
admittedly useful formula for neuralgic affections. Each 
tabloid contains two grains of acetanilide, one grain of 
caffeine citrate, and one grain of camphor monobromide. 
This combination is also stated to be valuable in obstinate 
cases of vomiting and in sea-sickne3s. Camphor mono¬ 
bromide is an excellent adjunct in a formula of this 
description. 2. The tabloid containing one thirty-second 
of a grain of perchloride of mercury and two and a half 
grains of iodide of potassium has been prepared in order to 
supply a convenient means of administering mercury at 
regular intervals and in small doses. Tabloids containing 
twice the amount of each of these drugs have been pro¬ 
curable for some time. As illustrating the accuracy of 
dosage of the tabloid products in general we may add that 
on analysis we found exactly the amount of drugs re¬ 
spectively represented. 3. Hemisine is the name given 
to a soloid which contains the principle of the suprarenal 
gland. This soloid will be found very useful for the 


haemostatic and anaesthetic action of its constituent in local 
applications. 

SPECIAL SCOTCH WHISKY. 

(Fixdlateb, Mackie, Todd, and Co., Lond ln Bridge, S.E) 

This is a spirit of pal s colour possessing only a slight 
flavour of malt. On analysis it yielded the following re¬ 
sults: extractives, 0 09 per ctn '.; mineral matter, 0 02 per 
cent.; and alcohol, by weight 41’33 per cent., by volume 
48 75 per cent., equal to proof spirit 85'43 per cent. 
As regards second iry products the following were the 
results expressed in grammes per 100 litres of absolute 
alcohol present: acidity reckoned as acetic acid, 12 30; 
aldehydes, 10 25 ; furfural, O'51 ; ethers reckoned as ethyl 
acetate, 5 33; and higher alcohols, 102-50. We do not 
hesitate to say that according to these results the bulk 
of this spirit consists of grain alcohol and that little of 
it is derived from barley malt. This is clear from the fact 
that the furfural exists in only very small amount while 
the ethers and higher alcohols are relatively low. The 
whisky, however, has evidently been matured in sherry casks, 
judging from the amount of fixed acidity. Whilst these 
figures show a very large proportion of grain spirit there is 
no doubt that the whisky is free from those objectionable 
products which are removed by age. There is very little 
malt flavour in the spirit. 

STERILISED CREAM. 

(Fcssell and Co., 4, Monument-street, Losdon, E.C.) 

When submitted to analysis this cream gave the following 
results: milk fat, 29 45 per cent.; sugar and proteids, 
7'50 per cent. ; mineral matter, 0 51 per cent. ; and water, 
62 54 per cent. It contained no preservatives and keeps 
in the tin satisfactorily. The flavour Is that of fresh cream, 
for it is practically free from that peculiar taste which 
sterilisation by heat commonly produces. This cream 
satisfies critical examination as regards taste, analysis, and 
preservation. 

PHYSIOLOGICALLY PURE SALICYLIC ACID PREPARATIONS. 

(R W. Gbeeff and Co., 20, Eastcheap, London, E.C.) 

It has long been recognised that preparations of salicylic 
acid should be physiologically pure—that is to say, ghonld 
not contain impurities which by reason of their toxic action 
render the preparations unsuitable for medical use. The 
introduction of the artificial acid made by acting on phenol 
with carbonic acid early sufficed to show that there were 
certain toxic phenol derivatives present which gave rise to 
objectionable physiological effects. This objection to the 
artificial acid has been removed by greater attention being 
paid to the processes of purification. We have received from 
the above firm four preparations which have been prepared 
with the utmost care so as to exclude all impurities. The 
physiological action of the product is thus due to pure 
salicylic acid itself. The preparations are salicylic acid 
powder and crystals and salicylate of soda also in powder 
and crystals. Ail these preparations respond favourably to 
laboratory tests. They are perfectly clean and well crystal¬ 
lised. In prescribing salicylic acid and its compounds only 
preparations of the degree of purity thus indicated should 
be employed. We have also received a sample of salol from 
the same makers which also gives evidence of perfectly pure 
materials having been used and of a process having been 
employed which yields a pure, clean product. These fine 
drugs are prepared by the Socifitfi Chimlque des Usines da 
Rh6ne at St. Fons, near Lyons. 

MAXIM ALE. 

(C. Vadx and Sons, The Bbewerv, Sunderland.) 

The analysis of this beer was as follows : alcohol, by 
weight 4 62 per cent., by volume 5 78 per cent., eqnal to 
proof spirit 10'13 per cent. ; extractives, 5 01 per cent. ; 
mineral matter, 0 22 per cent. ; and sugar malt, 1'99 per 
cent. The beer was in sound condition and contained 
only a minimum of acidity. It appears to come midway 
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between stout and light ale. The beer is somewhat “dry” 
to the taste owing probably to the relatively small amount of 
sugar which it contains ; the deficiency is made up by 
a notable proportion of dextrin. The colour of the beer 
resembles that of brown Munich beer. As it is only mildly 
bittered this beer would be more dietetically suitable for 
some individuals than heavy stout or ale. 

0) HOPOGAN ; usd (2) EKTOGAN. 

(The British Druggists, Limited. 86, Clebkeiiwkll.road, 
Lokdok, E.C.) 

Hopogan represents a peroxide settable for internal ad¬ 
ministration and ektogan one for external use. The former 
contains peroxide of magnesium and the latter peroxide of 
zinc. According to our analysis hopogan contains 14'60 per 
cent, of magnesium peroxide, which is equivalent to 4 17 per 
cent, of available oxygen. Ektogan according to our analysis 
contains 41'40 per cent, of zinc peroxide which is equiva¬ 
lent to 7 per cent, of active oxygen. It is suggested that 
magnesium dioxide is useful in cases of deficient oxidation 
of the blood, while the fact that by interacting with the 
gastric jnice peroxide of hydrogen is developed would 
suggest that fermentation of the gastric contents might be 
arrested. Clinical cases are cited in support of the favour¬ 
able action of hopogan in these respects. Zinc peroxide 
is similarly regarded as an excellent antiseptic application 
in dermatological practice and in the treatment of wounds. 
Both preparations are of a very interesting kind and worthy 
the attention of our readers. 

ROYAL DOUBLE CREAM CHEDDAR CHEESE. 

(The Somerset, Dorset, and Devox Dairv Co., Limited, Chard, 
Somerset.) 

Our analysis of this cheese was as follows : moisture, 
35'24 per cent.; mineral matter, 3 84 per cent. ; fat, 38 85 
percent. ; and proteid, 22 07 per cent. The cheese has an 
excellent and attractive flavour recalling that which has 
made real English Cheddar famous. Nowadays the fact 
that a cheese is made entirely from milk is something for 
which to be grateful. 

VOICE PASTILLES. 

(Barker ard Dobson, Franklin-place, Whitefield-boad, 
Liverpool.) 

We have examined these pastilles and find that the 
materials employed are of satisfactory quality. The pastilles 
are demulcent and antiseptic. They have a soothing effect. 
They are useful for relieving sore and irritable conditions of 
the threat. The formula is an excellent one. 

COCOA ESSENCE. 1 

(Clbeye Brothers, 22, Sir Thomas-stbeet, Liverpool.) 

This is a pure unsophisticated cocoa containing, according 
to our analysis, 30' 80 per cent, of the fat of the nib. The 
mineral matter amounted to 5'40 per cent., which showed 
an alkalinity expressed in terms of potash of 1' 20 per cent. 
The moisture amounted to 5'90 per cent. This cocoa is of 
very good quality and gives a satisfactorily uniform 
decoction. 

(1) BIEDERT'S MILKFOR INFANTS (“CREAM MIXTURE"); ahd 
(2) BIEDERT'S SOMATOSE MILK FOR INFANTS 

AND INVALIDS. 

(A. Pbinzen and Co., Sortebmeeb, Hollas n. Agency : Messrs. 
Bubgons, Limited, India Buildihgs, Akers-stbeet, 
Manchester.) 

1. According to our analysis the cream mixture gave the 
following results: moisture, 31'20 per cent.; mineral 
matter, 1'70 per cent. ; proteids, 16 75 per cent. ; fat, 
13'71 per cent. ; and milk sugar, 36'64 per cent. The 
preparation is thus seen to be not lacking in any particular 
element for the purpose of infant feeding. On diluting 
suitably with water a preparation may be obtained approxi¬ 
mately representing the composition of mother’s milk, for 
wbich it seems to be an excellent substitute according to the 
testimony' of a number of German physicians. The food 
is retained well in many cases in which cow’s milk is 
inadmissible. It is sterilised and keeps satisfactorily in 


the tin. 2. Somatose milk gave the following results on 
analysis: moisture, 33' 39 per cent. ; mineral matter, 
1'58 per cent.; proteid, 1499 per cent.; fat, 18 71 
per cent. ; and milk sugar, 31'33 per cent. As a 
preparation for infants and invalids this food has 
the advantage of containing a soluble and easily 
assimilable proteid. For use it is to be diluted with 
water in the same way as the previous preparation. 
Somatose milk is also sterilised in the tin but on exposure 
to air a discolouration set in probably owing to the inter¬ 
action of the somatose. This detracts somewhat from the 
preparation unless it is UBed immediately after the tin has 
been opsned. 

HETRALINE. 

(Charles Zimmf.rmann and Co.. 9 and 10, St. Mart-at-Hill, 
London, E.C.) 

Hetraline is described as a new derivative of hexamethy- 
lene tetramine which in its action is similar to urotropine 
and helmetol when employed in the treatment of gonorrhoea. 
It is stated that in daily doses of from one and a half to two 
grammes, given after meals, this drug is well borne by the 
gastro-intestinal tract and the urinary passages and that in 
acute gonorrhoea the pain and strangury disappear and the 
urine becomes clear. 

PURE GRANULATED CHOCOLATE. 

(J. J. Frovoteur, Gand, Belgium, and IIowell Bros, and Co., 

80, Ljmbard-street, London, E.C.) 

Chocolate in a fine granulated form is somewhat of a 
novelty. In the preparation above described the granula¬ 
tion and dryness are evidently effected by employing a 
somewhat large proportion of cane sugar. In our opinion 
the chocolate is too sweet owing to this excess of sugar. A 
cup of chocolate may be very quickly prepared from this 
granulated powder. According to our analysis the powder 
contained : moisture, 2 40 per cent.; mineral matter, 1'40 per 
cent. ; fat, 21'60 per cent. ; sugar, 66'89 per cent. ; and 
cocoa principals, 7'71 per cent. The chocolate is manu¬ 
factured without any addition of alkali, as shown by an 
examination of the mineral matter. The cocoa flavour is 
decidedly good. 

INDIA PALE ALE. 

(W’arbicks and Richardsons, Limited, The Brewery, Newark. 
on-Tbent.) 

Our analysis of this beer was as follows : alcohol, by 
weight 6 67 per cent., by volume 8 18 per cent , equal to 
proof spirit 14'35 percent.; extractives, 4 03 per cent.; and 
mineral matter. O' 26 per cent. The beer was sound and free 
from undue acidity. Though “ full bodied ” it is not heavy 
but refreshing and without that tendency to produce drowsi¬ 
ness to the same degree as do the heavier kinds of malt 
liquor. It is stated that care is taken so far as possible to 
suppress the development of higher alcohols during tba 
fermentation. 

PAUTAUBERGE'S SOLUTION. 

(L. Padtauberge, Paris, and Wilcox, Jozeau, and Co., 

49, Haymahket, London, S.W.) 

Each tablespoonful of this preparation is stated to contain 
ten centigrammes of pure beechwood creasote and 50 centi¬ 
grammes of hydrocbloro-phosphate of lime. The combina¬ 
tion of the hydrocbloro-phosphate of lime with the creasote 
is regarded as rendering the creasote better tolerated than 
when it is exhibited in the ordinary manner. This solution 
is said not to irritate the gastric mucous membrane and 
to have been used with favourable results in the treatment 
of tuberculosis. We have confirmed the presence and 
amount of the medicinal agente indicated. 

(1) B.B. SMOKING MIXTURE ; and (2) LUMLEY MIXTURE. 
(Babtlet and Bicklky, 17, Bhook-street, Bond-street, London, W.) 

Both these tobacco mixtures gave no evidence on examina¬ 
tion of objectionable manipulation. The aroma and flavour 
are due entirely to pure tobacco ; no foreign scent has been 
added. The proportion of the kinds of tobaccos used is such 
that the smoke yielded is cool and pleasantly aromatic. 
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The Public and the Medical 
Profession. 

The beginning of the year is naturally made a season for 
moralising and we claim indulgence for a few words of 
serious reflection upon the relations now existing between 
the public and the medical profession. Each New Year’s 
day is a milestone at which we pause, now to look back 
on the road already covered and now to look forward at 
the track stretching ahead. Instinctively we try to pre¬ 
sume the future from the experiences of the past. Part of 
such a necessary review of the position of things medical 
we have already presented to our readers, for in the 
Annus Medicus, published in the last number of the old 
year, will be fouad a summary of the medical events of 
that year as they have been recorded, collated, or com¬ 
ment id upon in our columns. It remains to surmise wliat 
are the directions in which medical advances may be ex¬ 
pected during 1904, while assuring our readers that no 
efforts will be spared on our part to assist the cause 
of progress. It is particularly desirable that we should 
be able to anticipate in thought the more important 
medical and professional tendencies, for, as we have fre¬ 
quently insisted, the work of The Lancet is essentially 
cooperative. We can only give to our readers the latest 
medical learning and the most practical professional in¬ 
formation if we, in our turn, are helped by our readers. 
AU editorial efforts would be futile if we did not find 
among our public many willing and happy to communicate 
through us with their professional brethren, thus rendering 
our pages a bureau for the collection and redistribution of 
knowledge. It is valuable, therefore, that our many col¬ 
laborators should know the directions in which useful 
developments, whether scientific or professional, may be 
looked for. It is generally impossible to say that any 
one pathological fact contains a more useful lesson than 
another, or that one question in medical ethics has a deeper 
sociological significance than another; and it is not in any 
such manner that wa would attempt to prophesy what new 
theories or what illuminating deductions may be awaited. 
But it is not impossible to indicate what are the pre¬ 
valent conditions of scientific research or how the cause of 
the medicsd man, as a professional man, can best be 
served. 

We think that the most noteworthy sign of the times 
in regard to medicine is the enormous interest that is 
taken by the public in affairs that were wont at one time 
to be regarded as purely medical. This is the particular 
difference to be observed nowadays both in the discussion 
of purely scientific questions and in the consideration of 
medical politios ; and everything points to the fact that the 
fusion of medical and public interests will become closer 


during the succeeding years. A sanatorium for the pre¬ 
vention and curative treatment of consumption is rising 
under the direct eye of His M a j estY the King, paid 
for by a layman, and constructed in accordance with the 
choice and directions of a committee which is partly 
composed of laymen and in the hands of which the 
management will later be vested. Yet medicine is 
adequately—the public might even think prepondera- 
tingly—represented at every step of the proceedings. 
Research work into life origin of cancer is being busily 
pursued with funds largely subscribed by the public, 
and if the bulk of the investigations naturally falls to 
pathologists the help of all scientific students is freely 
demanded and acknowledged. It must be observed, too, 
that the fundB are being subscribed not by an ignorant 
public who think that a certain sum of money being 
paid certain results must automatically follow, but by 
a thoroughly intelligent public, again with the King as 
the dominant spirit, who have grasped the point that 
definite knowledge must not be expected too soon, or 
indeed at any fixed period, from such labours as those 
undertaken by the workers in the pathology of cancer. No 
one knows in which direction a profitable start may be 
made for such investigations, and here it is well to say 
that great issues must not be attributed to the fact that 
certain carcinomata, and new growths which have been 
very generally classed as carcinomata, exhibit retrogression 
under treatment with radium or the x rays. The progress 
in therapeutics thus implied is most important, and un¬ 
doubtedly during the year now begun medical practitioners 
will mutiply their observations and experiments along this 
line ; but the public ought to understand from them that 
many of the claims made for the treatment of cancer by the 
x rays and by radium are as yet unproved. That certain 
cases have derived benefit is sure, and just so sure is ft that 
no general therapeutic law has been revealed for the 
remedy of cancer. We need hardly multiply instances to 
prove that fhe public at large are aroused to a sense of 
the responsibilities of medicine and of the debt that is 
owed to our profession. Contributions to the hospitals 
on a scale of munificence which grows steadily higher 
are chronicled week by week ; the daily papers are 
full of correspondence showing an almost embarrassing 
interest in the affairs of the same institutions ; tropioal 
medicine is recognised as an adjuvant to Imperial expan¬ 
sion, and hygiene is now steadily preached from pulpits. 
The ignominious end to an eccentric onslaught made by the 
National Antivivisection Society upon the work of certain 
physiologists showed the sensible public to be ranged as 
one man on the side of the cause of true medicine. It is 
unnecessary to say more to show that in 1904 the medical 
profession in this country will be carrying on their work 
in an environment which, despite occasional appearances, 
will be favourable to the growth of medical science. 

The lesson from all this we take to be that the medical 
profession would often be well advised to invite the public 
more into their confidence. This country has, during 
the past quarter of a century, been transformed by educa¬ 
tion, so that the public are able to appreciate the reasons 
for scientific proceedings in a way which they could not 
have possibly done in the days of out fathers. Much 
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of this sort, under the title that appears above this article, 
will be found on page 55 ; and as we folly believe the 
writer's statement that his mental attitude is that of many 
other medical men we think it will be useful exactly to 
define, not for the first time, what are the functions of the 
General Medical Counoil. Generally epeakiDg—and it is the 
case in regard to the subject of “M.D. Cantab.’s” letter— 
the Council has no more power in the matter complained 
of than the complainants themselves, who frequently appear 
to think of it very much as the average Frenchman 
was once supposed to think of the “Lor’ Maire.” Its 
actual authority is derived from a small number of very 
simple enactments and does not extend beyond their 
purview. It is authorised to keep a medical register, 
intended to enable the public to distinguish “ qualified 
from unqualified practitioners," and containing the names 
of all persons who are legally qualified medical practitioners 
and who, by virtue of their registialion, are entitled to 
recover their professional charges in a court of law, 
to give valid medical certificates, to appear as medical 
witnesses, and to hold various offices or appoint¬ 
ments. It has no discretion with regard to registration, 
but is bound to insert the names of all applicants 
who are provided with one or more of the diplomas 
or licences specified in the Medical Acts. It is 
authorised to remove from the Register, and thns to 
deprive of the above-mentioned legal privileges as practi¬ 
tioners, any persons who are convicted of crime or mis¬ 
demeanour, or who may be adjudged by the Council itself, 
after due inquiry, to have been guilty of “infamous 
conduct in any professional respect.” It is authorised to 
require from any of the licensing bodies information with 
regard to the courses of study and examinations to be gone 
through in order to obtain their respective registrable 
qualifications, to visit and to inspect the examinations, and 
in the event of considering the courses of study and the 
examinations insufficient to secure the possession by the 
persons obtaining the qualifications of suflicient knowledge 
and skill for the efficient practice of their profession, to 
“represent the same” to the Privy Council, which is then 
empowered to take such action as may be necessary. The 
Council is also authorised to make representations to the 
Privy Council on one or two other comparatively un¬ 
important matters and to prepare and to publish a 
Pharmacopoeia, In these few sentences the whole of its 
actual powers are described, but it has frequently been 
called upon as a medical body established by Act of 
Parliament to advise Government departments with refer¬ 
ence to intended legislation. It was thus called upon 
in relation to the Midwives Act and was compelled to 
hold long and expensive meetings in order to reply to 
inquiries which were addressed to it by the Privy Council. 
In other words, the Privy Council obtained from it a good 
deal of gratuitous medical advice, the cost of affording 
which was defrayed from the fees paid by practitioners for 
registration. As these fees would come from the pockets 
either of the newly qualified men or from those of their 
parents, it may be said that the work of medically advising 
the Government has been entirely paid for by the medical 
profession—an arrangement which seems hardly consonant 
with what lawyers would describe as “natural justice.” 


The disciplinary powers of the Council with regard to 
the conduct of medical practitioners are both less extensive 
and less elastic than those of the Royal Colleges; and 
having been designed only for the protection of the public, 
are of very slight avail for the protection of the profession. 
The legislature evidently contemplated the possibility of 
conduct on the part of a practitioner which might be in¬ 
sufficient to bring him within the grasp of the criminal law, 
and yet sufficient to show his absolute unfitness to be trusted 
with professional opportunities and responsibilities. The 
Council was empowered to erase the name of such a 
person from the Register—that is to say, to deprive 
him absolutely and permanently of any legalised medical 
status or of any power of legally earning his living 
as a medical practitioner. No power of restoration to 
the Register was conferred. The result was, of course, 
that the Council shrank from taking the extreme step of 
erasure in any but very gross cases, and that others were left 
practically unpunished ; while some of those whose names 
were erased appealed to the Courts and obtained judicial 
decisions as to the way in which the words “infamous 
conduct ” should be interpreted. In 1862 the Council was 
made a corporation by a separate Act of Parliament, and 
thereafter, taking advantage of the general power of a 
corporation to review or to rescind its own decisions, it com¬ 
menced the practice of restoring to the Register, after a 
certain period, names which had been erased from it. 
In this manner it obtained and exercised what is 
practically a power of suspension from professional 
privileges, although it is very doubtful whether the 
restorations thus effected would be sustained by the 
courts if the question were tried. A still further 
modification of procedure, with a great consequent increase 
in the power of the Council to deal with minor cases of 
professional misconduct, was suggested by Mr. Brudenell. 
Carter who obtained the passage of by-laws under which 
the Council, after hearing a charge and the defence, became 
able to postpone its verdict upon the case to a future 
session. It stopped short of pronouncing the proved 
conduct to be “ infamous,” a pronouncement which 
would have necessitated removal from the Register, and 
said to the defendant that he would do well to re¬ 
consider his course of action, and to come before the 
Council again in a position to show that he had abandoned 
it. In this way a moral suasion in excess of the statutory 
power was exerted ; and many men who could not have been 
removed from the Register without great risk of the decision 
being reversed by the King’s Bench were induced to 
abandon objectionable courses, such, for example, as the 
holding of undesirable appointments under touting benefit 
societies. In these two directions therefore the Council 
may be said to have strained its powers for the protection 
of the profession, bet it still has no means at all of 
dealing with ethical questions as opposed to absolute mis¬ 
conduct. The Royal Colleges, on the other hand, have 
great powers if they choose to exert them, and it is to them 
rather than to the Council that the profession should look 
for the regulation of conduct in comparatively minor 
matters. The Colleges are able to withdraw their diplomas 
for any cause which they may consider sufficient, and their 
decisions are neither subject to the review of any other 
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tribunal nor hampered by phrases such as “ infamous con¬ 
duct,” which require to be technically interpreted by legal 
decisions. 

It will be seen from this summary of the important but 
limited functions of the General Medical Council that the 
Council was established entirely for the protection of the 
public and that, instead of having been supine in the matter 
of protecting the profession, it has actually gained some 
limited power in this direction by means which may almost 
be described as a straining of its statutory authority. It 
has no mandate or powers whatever to prevent the evils of 
quackery to which “ M.D. Cantab.” alludes. In relation to 
the licensing corporations and to their requirements from 
candidates for qualifications it is almost, if not altogether, 
powerless. It has the right to visit and to inspect their 
examinations, but, if it is not satisfied, all it can do is to 
report “ insufficiency ” to the Privy Council, and the Privy 
Council would then hear the case and decide upon it, 
according to its lights. The corporations, if their actions 
were impugned, wculd, of course, defend themselves ; and 
the practical result would be a trial, with a conflict of 
expert testimony, after hearing which a few lawyers would 
be called upon to give a binding decision upon medical 
questions concerning which they would be profoundly 
ignorant. Whether such a decision were in favour of the 
Council or of the corporations it could hardly fail to be 
derogatory to the dignity and prejudicial to the interests 
of medicine, and it may well be hoped that no occasion 
will arise for its being pronounced. The corporations may 
be expected to recognise before long that their own best 
interests are inseparably bound up with the maintenance of 
a high professional status and that this can only be 
effected by the maintenance of a high standard of 
education. 



"He quid nlmia.’* 


THE IRISH POOR-LAW MEDICAL SERVICE. 

The recent uggestion of Sir Lambert H. Ormsby, Presi¬ 
dent of the Royal College of Surgeons in Ireland, that the 
medical officers of the Poor-law service should be chosen 
by competitive examination, although it has been often 
made before, has raised considerable discussion. Mr. 
J. S. McArdle, another Dublin surgeon, as reported in 
The Lancet of Dec. I2th, 1903, p. 1694, objects to this plan 
on the grounds that it would interfere with the privileges 
of local government and that it would be “contrary to the 
spirit of the age.” To this the President of the Irish Medical 
Association (Dr. L. Kidd of Enniskillen) replies advocating 
that the service should be made a State one (like the naval 
and military medical services) and that the Treasury should 
find the money for the whole of the medical officers’ salaries. 
The present arrangement for the election of Poor law medical 
officers is a deplorably bad one. They are not now elected 
on the ground of merit alone, but religion, politics, 
and acquaintance with the local guardians are the factors 
that weigh in determining a candidate’s selectioo. In 
there circumstances is it any wonder that the service is 
gradually deteriorating, that the able young men of the 
medical schools refuse to enter it, and that as a natural 
result the problems of hygienic and preventive mednine 
(which are more pressing in Ireland than in any other part 


of the United Kingdom) are totally neglected 1 The dispen¬ 
sary medical officers are the sanitary authorities of their 
own districts but if they encounter glaring hygienic defects 
how can it be expected that they can take action when these 
conditions are present in the houses or farms of the people 
who appoint them? Recently at Sligo the Local Govern¬ 
ment Board inspector reported that he found the houses in 
which an epidemic was raging “ perfectly indescribable with 
filth ” and, as pointed out by Dr. Kidd, these words are 
unfortunately applicable to many parts of rural Ireland. 
Mr. McArdle forgets that the Irish Poor-law medical 
service i9 to a large extent already a State service, 
for it is a fact that no medical officer can be appointed or 
dismissed, no salary can be fixed, raised, or lowered, and 
no locum-tenent can be employed without the sanction of the 
Local Government Board. Further, the duties of the medical 
officers are drawn up by the Local Government Board and 
not by the guardians and the recommendations of the 
medical officer, if neglected by the guardians but approved 
by the Local Government Board, may be executed in spite 
of the guardians. The Local Government Board has the 
power, which it has been obliged to exercise on several 
occasions, of dissolving a recalcitrant board of guardians and 
of appointing officials of its own to discharge the duties 
of these guardians. Popular election of medical dispensary 
office! s in Ireland is not a success and it would, in the 
opinion of many men of experience, be a much better plan 
and would in the end do away with the present deplorable 
state of the Poor-law medical service if it were made a State 
one on exactly the same basis as the medical services of 
the navy and the army. Entrance would then be by 
examination, promotion to higher posts, such as medical 
inspectorships and the like, would be made on evidence 
of efficiency and there would be superannuation with 
retirement at the usual age limit (65 years). It is per¬ 
fectly absurd to speak of such a chaDge being “con¬ 
trary to the spirit of the age. ” In Ireland at the present 
moment, as we have said, religion and politics, not efficiency, 
determine the election of nine-tenths of the dispensary 
medical officers of that country. The true “ spirit of the 
age ” is to put a stop to such eighteenth century practices 
and to make efficiency alone the test of the appointment of 
those who are to attend on the poor, and this we believe can 
only be brought about by making the Poor-law medical 
service of Ireland a State one and by freeing it from the 
present baneful influences which are degrading it to such a 
level that soon no self-respecting man will enter it. 


THE LATE REV. S. A. THOMPSON YATES. 

A few lines of recognition—he would himself have cared 
for no more—are due to the memory of the Rev. Samuel 
Ashton Thompson Yates whose recent death has already 
been announced in oar columns. He was known as a wise 
and munificent supporter of the interests of medical science 
but his gifts were for the most part anonymous and no one 
in all probability is in a position to enumerate them. The 
exceptions to his general rule of anonymity were his pre¬ 
sentation to the University College, Liverpool, of the 
laboratories known as the “Thompson Yates” Laboratories 
and his donation of scientific literature to the Medical College 
of the London Hospital known as the “ Thompson Yates ” 
Library. The laboratories at Liverpool for the study of 
physiology and pathology were erected and supplied with 
apparatus at a cost of upwards of £30,000. They are 
unrivalled for their purposes by any laboratories in 
the United Kingdom and are probably not surpassed by 
any of the great laboratories of the continent or in America. 
They were opened in 1898 by Lord Lister, the occasion being 
made remarkable by the presence of Professor Virchow and 
a very distinguished gathering of medical men. The 
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Thompson Yates Library of foreign literature for the use of 
the Medical College of the London Hospital contains the 
chief foreign periodicals dealing with anatomy, physiology, 
and pathology, which were collected at a cost of nearly 
£1000. “Mr. Thompson Yates,” writes a well-informed 
correspondent, “had a deeply rooted abhorrence of fashion¬ 
able philanthropy ; his calm and enlightened judgment 
favoured objects which to comtkon minds were not 
attractive and popular. He conceived the idea that the 
scientific side of hospital work was apt to be starved 
for the charitable side, and with this view he gave to 
the Medical College of the London Hospital consider¬ 
able sums of money for the purchase of instruments and 
apparatus for the departments of physiology, advanced 
anatomy, embryology, and bacteriology. Within the last few 
months of his life in the same conviction that specialised 
knowledge and not sentiment was the need of the sge he 
gave a large sum to promote the teaching of economics to 
one of the colleges of the University of London. Mr. 
Thompson Yates lived for some years at Mile-end and 
acquired a thorough insight into the social and charitable 
affairs of the district. He was a guardian of the poor, a 
member of the infirmary committee, and he was also a 
member of the Asylums Board for six years, during which 
period the metropolis was visited with two severe epidemics 
of small pox. He took an active interest in the Poor-law 
schools, in the Tower Hamlets Pension Fund, and the East- 
end Nursing Association. In all that he did, in all that he 
gave, he was one of those who ‘consider’ the poor.” Our 
correspondent’s just remarks on the useful and unostentatious 
career of a good man will be read with interest by many of 
our readers to whom Mr. Thompson Yates was merely known 
by name as the munificent benefactor of the Liverpool 
Medical School. _ 


THE PATHOLOGY OF THE BLOOD IN GENERAL 
PARALYSIS. 

The blood of patients suffering from dementia paralytica 
has been the subject of microscopic study by many observers 
for 20 years past but no regular and systematic investigation 
extending over a considerable portion of the course of the 
disease is known. A study undertaken with such an object 
in view was carried out during the past two and a half years 
by Dr. A. R. Diefendotf, lecturer on psychiatry at the Yale 
University Medical School, and an account of the results 
obtained is published in the American Journal of the Medical 
Science » for December. Passing over the earlier studies on 
the blood of paretics made by Erlenmeyer (1846), Sutherland 
(1873), and Voisin (1879) with instruments which did cot 
give results comparable with our own, we come upon the 
work of MaoPhail (1884) who in his study of 15 cases of 
general paralysis discovered that the haemoglobin and 
erythrocytes were relatively low in the first stage of the 
disease, increased slightly during the quiescent period, 
and diminished greatly during the final stage. He also 
found that the leucocytes increased proportionately toward 
the end of the disease and that states of excitement 
were associated with changes in the condition of the 
blood. Further detailed and concordant observations of 
the haemoglobin percentages in various stages of the 
disease were published by Thompson (quoted by MacPhail) 
and Bevan Lewis (1889). More recent blood examina¬ 
tions of general paralysis have been made by Smyth 
(40 cases of general paralysis), Winkler (four cases), 
Kryspiakiewicz (15 cases), Roncoroci (15 cases), Oapps (19 
cases), and Jeliffe (17 cases) during the period 1890 to 1897 
and a number of interesting facts have been ascertained. Dr. 
Diefendori's studies were carried out on 11 patients with 
the following results. The blood examinations were made 
weekly, at the same time of day, and all the patients were 


on uniform diet. The grythrocytes and leucocytes were 
counted with a Thoma-Zeiss htome:cytometer and the hoemo- 
globin was estimated with a Fleischl’s bremometer. The 
haemoglobin in all cases, says Dr. Diefendorf, showed a 
moderate anaemia which became more marked but never 
profound—be., below 65 per cent.—as the disease advanced. 
During the terminal stage the percentage of haemoglobin 
was from 3 to 20 per cent, higher than that of the stage 
just preceding. The haemoglobin during the various 
paretic states of quiescence, of excitement, and of 
stupor, not terminal, presented no constant or charac¬ 
teristic change. There was no increase in the per¬ 
centage of haemoglobin dnriDg the quiescent period when 
nutrition regularly improved. The erythrocytes in eight cases 
investigated during a period of many months showed normal 
proportions which sank to subnormal for a short period just 
previous to the stage of terminal dementia. In the latter 
stage the percentage rose again to the normal. This rise 
“was exactly coincident with the beginning of the terminal 
state ” in five of the ten cases. The various paretic states, 
exclusive of the terminal state—viz., those of excitement and 
stupor—failed to exhibit any change in the erythrocytes. 
As regards the relation between bodily nutrition and the 
erythrocytes the latter gradually diminished in numbers as 
the disease progressed and nutrition was impaired, but in the 
terminal state of dementia, when there was a considerable 
loss of bodily weight, there was a marked increase in the 
number of red corpuscles. No appreciable changes could be 
observed in the erythrocytes at the time of, or immediately 
after, paralytic attacks. As regards the leucocytes the 
number and characters of these elements varied irregularly 
during the early and intermediate stages. But in all case3 
a rise in the number of leucocytes which amounted to slight 
or moderate leuoocytosis occurred with the onset of terminal 
dementia. This leucocytosis varied from 10,700 to 27,000. 
Special states of excitement or stupor, apart from the 
terminal state, were not associated with any characteristic 
leucocytic changes. Plasma cells were carefully looked for 
in the differential counts but were never encountered. This 
observation is of importance because of the prominent r6Ie 
played by these cells in the vascular changes in the brain 
which have come to be regarded as a pathognomonic con¬ 
dition. The anaemia which occurs in general paralysis is, says 
Dr. Diefendorf, similar to that which accompanies chronic 
diseases, as chronic nephritis, cirrhosis of the liver, and 
syphilis, except that it is less pronounced. It is in accord 
with the progressive atrophy of the nervous system, accom¬ 
panied by a gradual and complete loss of function as well as 
atrophy and arterio-sclerosis of the internal organs. The 
tendency for this ansemia to disappear and to be replaced in 
the terminal state by a progressive increase in both red and 
white corpuscles which in some cases passed the normal 
limite does not, so far as recorded, find its counterpart in 
other diseases and is most difficult of explanation. The 
presence of the leuoocytosis accompanying paralytic attacks 
has already been established by Capps as being in harmony 
with the toxasmic theory, a view supported by the later 
studies of Kroubmiller, Pugh, and Diefendorf himself. 


MORTUARIES. 

It is well known that many of the metropolitan mortuaries 
are very far from being what they should be. We have 
upon many previous occasions, notably in our issues of 
April 3rd (p. 972) and April 17th (p. 1105), 1897, called 
attention to the lack of proper mortuary accommodation 
and also of proper coroners’ courts. Only recently Dr. 
F. J. Waldo, the coroner for the City and for Southwark, 
has been complaining of the lack of accommodation afforded 
for the holding of inquests in the latter borough. With 
regard to mortuaries we are willing to allow that some 
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boroughs — for instance, Kensington and Chelsea—hare 
properly appointed airy buildings where the dead may 
rest before bnrial and where there is also every facility 
for making post-mortem examinations decently and in order. 
But other boroughs are not so fortunate and in poor and 
densely populated parishes there is a natural disinclination 
on the part of the relatives of the dead to allow the body of 
one whom they have lost to be taken out of the house until 
the time for the funeral. We are aware of cases in which 
corpses have been kept in coffins for some days in rooms 
about nine feet square which were occupied night and 
day by four or five persons. This is not conducive to either 
health or decency and yet we can sympathise with the dis¬ 
like, foolish though it be, which is felt in sending the body 
of a relative to the ‘ ‘ parish ” mortuary, even when this is 
a decent building. But a mortuary attached to a parish 
church iB a different thing. Here is no question of rates, 
or of parish relief, or of inquests, but a quiet and restful 
place where the body may lie until burial. The vicar 
of St. Matthew's, Westminster, is at present endeavonring 
to build a mortuary in connexion with his church. The 
present Westminster mortuary is an unlovely building in 
the Horseferry-road and is but little used. Anyone who 
knows how poor are streets such as Great Peter-street will 
see that there is need for some place where the inhabitants 
may lay their dead while awaiting burial. However careless 
in churchgoing is the average Londoner, yet the poorest 
among them like to be married and buried by “the Church,” 
and we are sure that if the mortuary can be built it will 
profit the neighbourhood, not only from the point of view of 
increasing reverence for the dead but from the still more 
important point of view in one sense, namely, that of 
preventing infection and of raising the standard of hygiene, 
for we think there is no doubt that it will be used with 
gratitude. If any medical men or their patients have any 
money to spare it will be gratefully received for the building 
fund by the Rev. W. B. Trevelyan, St. Matthew’s Clergy 
House, Great Peter-street, Westminster. 


THE MfLK-SUPPLY OF MANCHESTER. 

From time to time severe statements have appeared in 
the press as to the Manchester milk-supply. Recently Mr. 
James Sadler, secretary to the Cheshire Milk Producers' 
Association, gave an address on the subject at a meeting of 
the Ancoats Healthy Homes Society. He took, of course, 
the role of counsel for the defendant but gave some in¬ 
teresting facts as to the number of cows—from 15,000 to 
20,000— required to supply Manchester and Salford. At 
present some 1400 cows are kept in the city. It would 
be better if they were away, for not only is the space 
occupied by them required for the population, as Mr. 
Sadler observed, but in the country they are in more 
natural and healthy surroundings. He objected to a 
statement by the veterinary inspectors of the Manchester 
corporation that “the milk trade is in a filthy condition” 
and also to an article in the Manchester City News which 
certainly does not lack “local colour.” It contained the 
following passage : “ Before it reaches the consumer the 
milk is handled by milkmen with dirty hands and clothes ; 
it stands in hot and dirt-laden shippons. It is exposed to 
various blends of more or less polluted air and it is 
perhaps left for hours in unwashed pails at wayside 
stations, and all the while the bacteria are breeding by 
the million, spreading scarlet fever, diphtheria, typhoid, 
and other diseases.” Another paper said: "The appalling 
child mortality that is directly traceable to the con¬ 
sumption of impure milk must be stayed at any cost.” 
Mr. Sadler said that “having an accurate knowledge of the 
conditions under which milk was produced in Cheshire he 
could only characterise these statements as gross and mis¬ 
chievous libels.” To prove this he stated that, whereas in 


1892 and 1893 there were at Bradford in Yorkshire 10 per 
cent, of adulterated samples and last year only 2 per cent., 
in Manchester in the same period the adulteration had 
gone down from 6 to 3 per cent. This, however, does 
not meet the charges of want of cleanliness in dealing 
with the milk, and that there is too much ground for 
them is clear from the dispassionate statements iu Dr. 
J. Niven’s last report on the health of Manchester. 
Too often, no doubt, “the cowsheds are dirly, as are 
also the flanks and udders of the cows. The milkers do 
their work with unwashed hands. Insufficient care is 
taken in cleansing the milk cans and churns.” To remedy 
these defects the sanitary authority sends a carefully 
drawn up memorandum giving suggestions and advice 
which would if followed soon raise the milk-supply above 
reproach. The cows kept in Manchester are in the majority 
of cases well fed and groomed but the sheds are sometimes 
overcrowded. Mr. Sadler with some justification blames 
“the crude and unsuitable arrangements” of the railway 
companies, and no doubt they might be improved. 
He also suggests that the health authorities should 
see that the arrangements for storage in the town 
are improved. He asks how it is, if the high death- 
rate of the children is due to the milk, that it is 
lowest in the districts using most milk and highest 
where the least is used. Though it is evident that the 
milk-supply of our large towns—for Manchester may be 
taken as a fair example—is far from perfect, the closeness 
with which it is now watched is of good augury for the 
future. But there is even now far too much apathy not only 
among the poor but also among the well-to-do. Some time 
ago an attempt was made to establish a company in 
Manchester for the supply of pure milk, something 
after the plan of the Moelke Forsyning Company at 
Copenhagen, but it failed for want of adequate support. 
Mr. Sadler’s apologia would be more effective if he did not 
go quite so near to denying that disease is communicated at 
all by milk and threaten the opposition of the farmers to any 
further increase of precautionary powers on the part of the 
authorities. The outbreak of sore-throat at Woking, for 
example, was distinctly traced by the medical officer to four 
cows with diseased udders. The truth is that though on 
many farms every care is taken to insure cleanliness there 
are a good number where the occupants are in a lower state 
of civilisation and where they are only clean when com¬ 
pelled to be. At a meeting to be held later Mr. Brittleshaw, 
the veterinary inspector of the corporation, will treat of the 
milk-supply from his point of view and his picture may 
perhaps differ considerably from Mr. Sadler’s. 


ST. BARTHOLOMEWS HOSPITAL. 

In The Lancet of Dec. 19th, p. 1741, we expressed a fear 
that the governors of this ancient institution had decided 
too late to ask for more land teeing that the Post Office 
was in the field against them. Since we wrote thus 
we learn that the Post Office has practically secured the 
whole of the remainder of the site of Christ’s Hospital. The 
Post Office, however, will, we suppose, sell a portion of the 
site if asked to do so, and on Dec. 29th a meeting of the 
authorities of St. Bartholomew's Hospital was held at which 
it was determined that a deputation consisting of the 
treasurer and two almoners should approach the Post¬ 
master-General with a view to obtain some of the recently 
purchased site. We hope that the deputation will go as 
men in no doubt ef gaining their desires; and, moreover, 
that they will go prepared with a definite plan of the land 
which they require. It is no good to approach a Govern¬ 
ment department in a meek spirit nor under the idea that 
the asker will not obtain his wish. The Postmaster-General 
must be told that it is vital to the existence of the hospital 
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that more land should be handed over to it on a site con¬ 
tiguous to that which it occupies at present, and we 
earnestly hope that the deputation will lose no chance of 
impressing this fact upon him. “ Ask and it shall be given 
unto you” is as true now as it was 1900 years ago. 


THE MEDICAL DIRECTORY FOR 1904. 

The 1904 issue of Messrs. J. and A. Churchill's Directory 
appeared with commendable promptitude in the last days 
of 1903. Among new features is a list of the members of the 
Central Midwives Board, while the index to the abstract of 
the principal laws affecting the medical profession has been 
arranged alphabetically. The total number of names for 
1904 is 37,730, being an increase of 439 over the total 
for 1903. Of departmental increase the provincial English 
list .shows 16.553 names, as against 16,422 in 1903. 
and the Naval, Military, and Indian Medical Services 3016 
names, as against 2917 in 1903. The article which 
appeared in the Directory for 1903 under the heading of 
“Medical Staff College, It A.H.C.,” has its place taken by 
one detiling with the “ Royal Army Medical College.” The 
somewhat humorous entries in the useful classified list of 
books to which we drew attention last year have been 
modified by the omission of the possessive “s” after the 
authors’ names and therefore in place of •* Bland Sutton’s 
Ovaries” or “ Murray’s Hare Lip ” we read “ Bland-Sutton— 
Ovaries’’and “Murray—Hare Lip,” which is without doubt 
an improvement. For the rest we can only say that the 
Directory is as complete and useful in every way as possible 
and the information contained in the introductory and other 
articles is kept well up to date. 


HELLEBORE POISONING. 

A CASE of poisoning by hellebore occurring at Sackville 
College, East Grinstead, was recently investigated by the 
East Sussex ooroner. Evidence was given to show that 
John Davis, an aged inmate of the college, by the advice of 
a friend, prepared an ointment made from hellebores niger 
in order to allay an irritable skin disease. On the day 
of his death, being alliicted with pains in the stomach, 
Davis swallowed what he thought was a liquorice powder 
but in reality was the powder from which he had pre¬ 
pared his ointment. The two powders were kept in 
similar papers in a canister and Davis possessed only 
one eye, whilst the remaining one was affected. He 
discovered his mistake and proceeded to a druggist’s shop 
in the town with the object of obtaining an emetic. The 
assistant, who later remarked that Davis's manner was as 
usual, advised him to consult a medical man at once, but 
whilst on the way home, and it is believed 20 minutes 
after he had swallowed the hellebore, he was attacked 
with great pain and was supported back to the college 
MnBtard and water proved unavailing ss an emetic atd 
all efforts to procure a medical man were fruitlecs. Davis 
remained conscious to within ten minutes of the end 
and died within two hours. The coroner remarked that, 
whilst admitting the poison was one comparatively un¬ 
known, no one appeared to be aware of the serious¬ 
ness of the case and as Davis had called for a remedy 
it was the assistant’s place to have given it to him. The 
druggist pointed out that the po son was not include t 
under Schedule 1 or 2 but nevertheless he marked the 
packet “poison.” Mr. James Harrison, M.R.O.S., L.R.O.F. 
EJin., warden at the college, gave his testimony. He did not 
see Davis until within seven or eight minutes of his dealh. 
In answer to the coroner Mr. Harris n stated that tho 
effects of hellebore were that in ihe first place intense 
burning in the stomach ensued and then as absorption 
took place it naturally para y=ed the nerve centre governing 


the heart, resulting, as in the present instance, in heart 
failure. Olive oil could be given as an emetic, but at 
present no antidote was known. A teaspoonful was sufficient 
to cause the death of six men. The coroner remarked that 
there was comparatively little known of the poison and the 
jury returned a verdict of “Death from misadventure.” 
Cases of poisoning by hellebore are undoubtedly rare. The 
symptoms are very similar to those produced by veratrum 
and the two poisons may easily be mistaken for one another. 
Hellebore is strongly irritant to the mucous membranes and 
has an action on the heart resembling I hat of digitalis and 
it also acts on the nervous system. Hence, in overdoses it 
produces nausea, vomiting, salivation, and diarrhoea. The 
primary stimulating action upon the motor centres and the 
heart may not appear and the general depression will then 
be very marked. The heart's action becomes rapid and 
feeble and death from syncope is likely to occur. A case 
of poisoning by hellebore with recovery was recorded in 
The Lancet, vol. ii., 1856, p. 100. 


DISSEMINATED SCLEROSIS AND ITS ASSOCIA¬ 
TION WITH DEMENTIA. 

Disseminated sclerosis of the central nervous system is 
generally accompanied by slight mental changes. In the 
larger number of cases these psychical alterations are 
insignificant and play a minor role in the list of symptoms. 
They may be summed up briefly as follows : mental dulness 
and apathy varied by mild states of exaltation or melancholic 
depression of an ephemeral character. Another group of 
cases with the somatic symptoms of disseminated sclerosis is 
characterised by a preponderance of the mental symptoms 
which appear early in the course of the disease, are of un¬ 
usual severity, and terminate in complete dementia. An 
account of this latter affection, which seems to have 
affinities with general paralysis of the insane, is published 
in the American Journal of the Medical Soiencet for 
December by Dr. J. Ramsay Hunt, neurologist to the 
Cornell University Medical School. The group is repre¬ 
sented pathologically by two subdivisions : (1) an extreme 
development of the sclerotic process in the grey and 
white matter of the brain (cerebral type of disseminated 
sclerosis) ; and (2) a mixed or combined form in which 
symptoms of multiple sclerosis and general paralysis coexist. 
Both forms, says Dr. Hunt, are rare, seven cases being 
recorded in literature to which Dr. Hunt adds an eighth 
which is as follows. The patient was a woman, aged 
53 years, the mother of seven children. There were no 
miscarriages or evidences of syphilis. Her symptoms 
began four years previously with progressive weakness in 
the legs and slight defect of memory. These sym¬ 
ptoms grew more marked and on admission to hos¬ 
pital there was marked spastic ataxia of gait with 
considerable mental enfeeblement. The upper limbs also 
exhibited ataxia and weakness, the speech was stammering 
and syllabic, the facial expression was one of stupid 
hilarity, and there were occasional impulsive attacks of 
laughter. Ophthalmoscopic examination showed the presence 
of double optic neuritis pa-sing into atrophy. The patient 
complained of occipital tendei De.-s and pains in the limbs. 
Parsesthesire (“ numbness and tiDgling ”) were present in the 
extremities. Nystagmus was present but the pupils, though 
small, reacted normally to light and accommodation. The 
knee-jerks were increased on both sides but the tendon reflexes 
of the upper extremities were wanting. The sphincters 
acted normally. Occasionally involuntary ataxic movements 
of the arms and head occurred. The lower extremities were 
usually held in a state of semiflexion. The patient' 
physical condition gradually grew worse and she died 
at the end of four years’ residence in hospital. The 
necropsy evealed the following conditions. The brain 
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substance was somewhat atrophied and there was excess 
of cerebro-spinal fluid. The ventricles were enlarged 
and the ependyma was granular. Yellowish plaques of 
sclerosis sharply defined were found scattered throughout the 
cerebral and cerebellar hemispheres, involving both white 
and grey matter. Similar plaques were observed in the pons 
and medulla. The nerve cells of the cortex were extensively 
atrophied and the neuroglia was increased. In many parts 
the leptomeninges were thickened and infiltrated with round 
cells. The cortical arteries were thickened and the perivas¬ 
cular and pericellular spaces dilated and beset with pigment 
cells and fat granules. By Weigert’s method a considerable 
loss of the radiating and association fibres of the cortex was 
demonstrated in the frontal, temporal, and occipital lobes. 
In these areas the tangential fibres were absent. Although 
the symptoms of disseminated sclerosis were not apparent 
until the forty-ninth year the cerebro-spinal distribution of 
the lesions, says Dr. Hunt, and the pathological appearances 
were identical with the juvenile form of sclerosis. “ while the 
extent, character, and severity of the cortical degenerative 
process would correspond only to that observed in general 
paralysis of the insane.” The diagnostic difficulties 
encountered in such cases are considerable. Nystagmus, 
scanning speech, and intention tremor when typically 
present will leave no room for doubt as to the presence of 
disseminated sclerosis, but if epileptiform or apoplectiform 
attacks occur and there is marked dulness of mind the 
diagnosis is difficult. The Argyll-Robertson pupil if present 
will indicate general paralysis, as it is very rare (occurring 
only in 1 per cent, of cases) in sclerosis. In all the 
cases personally observed or collected, says Dr. Hunt, 
a hereditary taint was traceable, with evidences of a 
defective nervous system in early life (imbecility, weak- 
mindedness, and in one case epilepsy). 


THE POISONOUS CONSTITUENT OF TOBACCO 
SMOKE. 

The gaseous products of the incomplete combustion of 
tobacco, whether it be Bmoked in the pipe, the cigarette, or 
the cigar, are so complex that the question—to which 
constituent are the toxic effects of tobacco smoking pre¬ 
cisely due—remains unanswered. Of course, it is well known 
that nicotine is a powerfully poisonous constituent of 
tobacco leaf but it is by no means certain that the alkaloid 
reaches the system by way of the smoke in sufficient quan¬ 
tity to act seriously as a poison. To begin with, the 
amount of nicotine in tobacco is very small—and there 
is reason for believing that the quantity given in previous 
analyses has been considerably over-represented—moreover, 
though a volatile poison, nicotine does not occur in the free 
state in tobacco but as an organic salt which is not volatile 
and which probably breaks up readily on combustion. It is 
doubtful whether a seventh part of the total nicotine in the 
tobacco reaches the month of the smoker and some investi¬ 
gators deny that any nicotine occurs in tobacco smoke at 
all. But assuming that nicotine is the toxic constituent of 
smoke the quantity must be quite minute since in most mild 
tobaccos the proportion is rarely over 1 per cent. On the 
other hand, the incomplete combustion of tobacco give-; rise 
to the formation of aromatic compounds, oils, bases, amines, 
and gases, some of which are undoubtedly poisons and 
these are obviously produced in a far larger amount com¬ 
pared with the quantity of nicotine in tobacco. In this 
connexion too little attention seems to us to have been paid 
to the relatively large quantity of the poisonous gas—carbon 
monoxide—in tobacco smoke. When the in-idious nature of 
this gas is considered its absorption in the system, which 
must be very rapid when inhalation is practised, would 
sufficiently explain the train of poisonous symptoms which 
excessive smoking is apt to set up. In some particulars 


the physiological action of nicotine and carbon monoxide 
is similar. The dizziness and stupor, the trembling of 
the limbs and the hands, the disturbance of the nerve 
centres and of the circulation, palpitation on a slight 
effort, and the feeble pulse may be the indications of 
either carbon monoxide or nicotine poisoning. But since 
one ounce of tobacco gives no less than one-fifth of a 
pint of pure carbon monoxide gas when smoked in the 
form of cigarettes—and probably as much or more in the 
form of cigars or in pipes—it is not improbable that to a 
very large extent these symptoms are due to the carbon 
monoxide. We have recently tried the following instructive 
experiment which bears upon this point. Two or three 
mouthfuls of tobacco smoke from a cigarette were shaken 
up with a few drops of blood diluted with water in a 
bottle. Almost immediately the blood assumed the pink 
colour characteristic of blood containing this gas, and 
further observations with the spectroscope confirmed the 
presence in the blood of carbon monoxide. Similarly a few 
mouthfuls of smoke from a pipe and a cigar were tried 
and the results were even more marked. In this experi¬ 
ment we have some explanation in particular of the evil 
effects of cigarette smoking, for it is chiefly cigarette smoke 
that is inhaled—an indulgence by which the poisonous 
carbon monoxide is introduced directly into the blood. This 
effect of tobacco smoke upon the blood appears to us to be 
of considerable significance. 


THE NEED FOR CLASSIFICATION OF PAUPERS, 
On several occasions we have called attention to the neces¬ 
sity for improved classification of the inmates of workhouses 
and have shown how hardly the present system presses upon 
that small percentage of the poor whose misfortunes are not 
attributable to their own evil courses. The abhorrence with 
which respectable paupers regard the institutions pro¬ 
fessedly designed to minister to their wants is well known 
and has unfortunately only too substantial a foundation. 
An article in the December number of the Nineteenth 
Century by Edith Sellers, entitled “Shifting Scenes in 
Rural Workhouses,” fully bears out the contentions main¬ 
tained in these pages. We select the following examples 
from those given as illustrations of the abuses still exist¬ 
ing. In one workhouse were found, all occupying the 
same living room and dormitory, 12 men, of whom two 
were murderers who had served respectively 20 and five 
years' penal servitude for their crimes, while another was a 
repulsive lunatic. Another male ward elsewhere contained 
13 men, some of them ill but doing their best to get well 
as soon as possible so that they might escape from the 
unpleasant propinquity of the two idiots and the dangerous 
lunatic with bullying tendencies whose society was thrust 
upon them. The women were in similar evil case. 

At one small workhouse there were but two, of 
whom one was imbecile, so that the other found 
little companionship or sympaihy of a desirable kind. 
The women's ward at another place was terrorised by “a 
harridan of the worst sort,” known as ‘‘the Tigress,” 
whose vagaries neither the officials nor the magistrates 
could or would control. At yet a third workhouse the 
family party consisted of two imbeciles, two feeble-minded 
persons, one vicious woman, and one unhappy old lady who, 
to the detriment of her peace of mind, was none of these 
things. With scenes like theee before their eyes is it any 
wonder that to the deserving poor the workhouse is an 
accursed place 1 For the more striking feature.- of the picture 
the various boards of guardians and their officials are in great 
measure responsible. It is an abuse of the powers given 
under Section 24 of the Lunacy Act, 1890, that lunatics of 
the class described should be detained in a workhouse. But 
even where the provisions of the Act are adhered to there 
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remains much to he done. After eliminating those paupers 
who-e abnormality in the way of vice or mental disorder is 
suffi u'ently marked to justify their detention in prisons or 
lunatic asylums, there remain other well-defined groups 
whose deserts differ widely although under the present 
arrangement all share alike in the charity publicly dis¬ 
pensed. An essential condition of any measure of reform 
is therefore suitable classification. In the larger unions of 
London and the provinces something is done in this 
direction by the removal of children and imbeciles to 
special homes or asylums, the provision of wards for lock 
cases, the appointment of male nurses to deal with the 
more ruffianly of the sick, and so on; but where the total 
number of paupers is small even this degree of separation 
is impracticable. There should be available for the poor of 
any district at least one institution between the workhouse 
on the one hand and the prison or lunatic asylum on the 
other, and in country places this could only be managed by 
a fusion of parishes and by using the existing buildings for 
distinct classes of cases. 


SUBSTITUTION UNMASKED BY THE ROMAN 
LETTER “M." 

There is a curious provision in the Bread Acts of 1822 
and 1833 which are still in force to the effect that “every 
person who shall make for sale, or sell or expose for sale, 
any bread made wholly or partially of peas or beans or 
potatoes, or of any sort of corn or grain other than 
wheat, shall cause all such bread to be marked with 
a large R >man ‘M."' It would thus appear that the 
baker who chooses to put potatoes in his bread 
could escape the charge of adulteration by marking the 
loaf with this letter in the manner described, and it would 
be well occasionally to examine all loaves for this imprint, 
for it might very easily be unobserved or, if there, might 
be taken to mean something quite different. The plan 
seems to us to offer some advantages to the public 
if they were aware of it and the Roman “M" might be 
of real help in suppressing the very prevalent fraud of 
substitution. Thus, if it could be made compulsory 
to print a Roman “ M ” on a bottle of whisky which is not 
all malt, or on a bottle of brandy which is not all grape 
spirit, or on a fabric which is not all linen, and so forth, the 
public would know what they were getting and much of the 
deceit at present practised would be brought to light. The 
vendors of substitutes could not logically raise any objection 
to this process because they invariably argue that the sub¬ 
stitute is better for the health and comfort of the buyer than 
is the genuine article. _ 


FIRST FRENCH CONGRESS OF CLIMATOTHERAPY 
AND HYGIENE OF TOWNS. 

A congress under this complicated name will be held at 
Nice during Easter, from April 4th to 9th, 1904, under the 
presidency of Professor Chantemesse. Among the vice- 
presidents are Professor Renaut (Lyons). Professor Grasset 
(Montpellier), Professor Calmette (Lille), and Dr. Balestre 
(Nice). The discussions will bi ar on the following five 
questions: (1) the climate of the French Mediterranean 
coast ; (2) adaptation of the individual to climate ; (3) 
influence of the French Mediterranean coast climate on tuber¬ 
culosis and tuberculous patients ; (4) the influence of climate 
on the French Mediterranean coast on rheumatism and on 
those subject to rheumatism ; and (5) disinfection of towns. 
The members of the executive committee for England 
are Dr. G. H. Brandt (Nice), Dr. H. J. Johnston Lavis 
(Beaulieu), Dr. J. A. Macdougall (Cannes), Dr. R. Price 
Mitchell (Monte Carlo), and Dr. Stanley M. Rendall 
(Mentone). Great travelling facilities in France and abroad 
will be granted to members of the Congress and their 


families. The hotel prices at Nice will be reduced in their 
favour and may be ascertained beforehand. Applications 
for membership should be sent to Dr. Bonnal, treasurer, 
19, Boulevard Victor-Hngo, Nice (Alpes-Maritimes). Dr. 
Herard de Bess6, secretary-general of the Congress, Beaulieu- 
sur-Mer, will be happy to give all further information. 


THE REGIUS PROFESSORSHIP OF MEDICINE 
AT OXFORD. 

In The Lancet of Dec. 26 h, 1903, p. 1828, we an¬ 
nounced the resignation of Sir John Burdon Sanderson as 
Regius Professor of Medicine at the University of Oxford. 
The appointment to this office is, as its name shows, in 
the hands of the Crown, and the University has therefore 
no loom standi in the matter. But courtesy would suggest 
that the opinion of the University should at least be sought 
and it has come to our knowledge that a name has already 
been submitted to the Vice-Chancellor and transmitted by 
him to the Prime Minister for succession to the post without 
any of the Oxford graduates in medicine having been given 
a chance of recording their opinion regtrding the successor 
of the late Regius Professor or of intimating their wishes in 
the matter. As we have alreafy said, the new Regius 
Professor should be one not merely with a grasp of modem 
medicine but also one who can take a broad and statesman¬ 
like view of the principles and influence of the medical 
sciences. There are at least four or five Oxford graduates 
who would be willing and able to take the post and who, 
moreover, are men of the type which we have mentioned. 
But none of these has been asked and an attempt has evi¬ 
dently been made to rush the appointment through in what 
we think is a very undesirable manner. It is to be hoped 
that the Prime Minister will at least hold his hand until he 
has been able to learn the opinion of the Oxford graduates 
upon the matter. The Regius Professorship of Medicine is a 
post of dignity and one of importance to the University. Its 
holder should be a statesman-like man as well as a teacher 
and undue hurry in the appointing of the professor is most 
strongly to be deprecated. _ 

GONORRHOEAL PY/EMIA IN INFANTS. 

In a recent number of the Medical Record Dr. R. B. 
Kimball calls attention to a form of gonorrhoeal pyaemia not 
previou-ly recognised. It appears that in American institu¬ 
tions in which infants and elder children are associated 
gonorrhoeal vulvo-vaginitis is prevalent. The infection once 
introduced spreads with great rapidity, attacking practically 
all the females and unhss precautions are taken some of the 
males also. During one year 600 patients were admitted to 
the Babies’ Hospital of New York among whom occurred 70 
cases of gonorrhoeal vulvo vaginitis and ten of arthritis. In 
these cases there was only one case of ophthalmia. A large 
proportion of the vaginitis was acquired in the hospital. To 
check the outbreaks the most elaborate precautions were 
necessary. Nothing but complete isolation prevented the 
spread of the disease. In eight of the ten cases of gonorrhoeal 
arthritis (pyaemia) no local source of the disease could be 
found. No similar cases appear to have been recorded. The 
following case is an example. A girl, aged three months, 
was admitted on June 18th, 1902, for acute entero-colitis. 
Until the 28th there were only symptoms of mild entero¬ 
colitis. Then the temperature rose to 105° F. and on 
the following day the left knee and hand were swollen, 
red, hot, and painful. On July 1st both knees and both 
bands were affected. On the 2nd the ankles were involved. 
On the 5>h fluctuation was obtained over the right ankle 
and aspiration yielded a drop of pus. General cedema set 
in and death occurred on the 12th. There was never any 
vaginal discharge. At the necropsy pus was found in the 
right shoulder-joint, the tissues about the left shoulder-joint. 
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We have suggested above that the Blue-book containing Dr. 
Bran oh waite’s report might usefully be read by all county 
and borough councillors and by all magistrates, because upon 
the provision of accommodation for inebriates by the former 
and upon a proper appreciation of the work done by reforma¬ 
tories on the part of the latter the successful working of the 
Act of 1898 entirely depends. With regard to the provision 
of accommodation we have suggested that the reception of 
all ca'-es, if possible, is desirable in the public intere*t. Apart, 
however, from questions of discrimination we find by the 
report for 1908 that at the end of that year a number 
of counties and boroughs had entirely failed to avail them¬ 
selves of the Act or had done so to a v*ry slight degree only. 
A study of Dr. Branthwaited figures will show this in derail. 
It may be summarised by saying that on June 30th, 1903, 
out of 495 inmates of inebriate reformatories 259, or more 
than 50 per cent of the whole, came from London and 
the metropolitan district. Lancashire added appr. ximately 
another 25 per cent, and the remaining 25 per cent, were 
made up by the whole of the rest of England and Wales. 

The contribution of Wales at the end of 1903 amounted to 
12 only, of whom 11 came from Glamorganshire and one from 
Carnarvonshire. We are not aware that ary feature of 
universal sobriety entitles the rest of the principality to dis¬ 
pense entirely with the assLt&nce which the Act under con¬ 
sideration offers, and the same observation applies to 
Bedfordshire. Cambridgeshire, Cornwall, Derbyshire, Here¬ 
fordshire, Huntingdonshire, Lincolnshire, Oxfordshire, 
Rutland, Suffolk, Westmorland, and Wiltshire, from none of 
which at the same date had any person been committed to 
an inebriate reformatory. Four more counties had made u«e 
of the Act in one instance only, one on two occasions only, 
and Cumberland and Leicestershire, while sufficiently aware 
of the Act to contribute four each to the total, had not found 
it desirable to exceed that number. 

The failure to make use of the powers given lies partly at 
the door of local authorities who are, however, in many 
instances making efforts to obtain the best possible accom¬ 
modation for the treatment of their inebriates. Counties 
and boroughs n ay contribute to the construction and main¬ 
tenance of a certified reformatory or may arrange for the 
accommodation of inmates in such institutions by payment. 
The majority of the certified reformatories which came early 
into existence were to be found in the southern portion of 
England. The Lancashire reformatory at Langho was not 
completed at the time when the Blue-book before us was 
compiled and the Yorkshire reformatory, the plans of which 
are given, had been but recently commenced. The comple¬ 
tion of the^e two should inspire the building of others 
besides setting free accommodation elsewhere. 

In addition, however, to that of the local authority the 
goodwill of the occupants of the bench is necessary. 
Magistrates may have been discouraged by the failure to 
obtain treatment which has followed their committal of 
individual ca-e*. Want of accommodation and the on willing¬ 
ness to treat apparently hopeless cases have contributed to 
this, but magistrates must be reminded with reference to the 
latter cause ihat the hopeless cases of the present day 
are due to the want of power to deal with cases not yet 
irremediable in the past. Reformatories are primarily for 
reform and must be used for those who are n< t too far gone to 
be treated if the treatment is to be effectual. Any tendency 
to give the drunkard “one more chance*' to reform himself 
when he is qualified for compulsory treatment is false kind¬ 
ness which may result in his final ruin, and any attempt to 
minimi-e his sentence is no less creel to him. The reforma¬ 
tory cannot do him much good during a term of a few 
months only. If it proves effective in less than the period 
for which his committal has taken place tho*e who manage 
it have powtr to allow him out on licence, and considerable 
care is exercised to render 6uch period of probation a useful 
part of the treatment. 

It is possible, moreover, that the judges, who at assiz?s 
have the opportunity of calling marked attention to the 
Inebriates Act of 1898, do not always exercise their influence 
with regard to it to their fullest extent. Mr. Jistice 
Grantham by his observations at the last Durham ass zes 
and by the controversy in which he has involved him-elf 
with the licensed victuallers his drawn a good deal 
of public notice to the connexion between drunkenness 
and crime He has, however, thrown upon the publicans 
a very large proportion of the blame which iu many cases 
may be deserved and has not, so far as we are aware, con¬ 
tributed in any marked degree to the effectual working of 
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the Act, either by reference to the powers which it gives or 
by criticising, with the aid of his experience, its merits and 
demerits. The man or woman whom drink converts into a 
violent criminal is a person whom most publicans would 
gladly be rid of, but it is for judges and magistrates to place 
such inebriates under salutary restraint-. j 

Section 1 provides as follows :— 

Where a person is convicted on indictment of an offence punishable 
wit h Imprisonment or penal servitude, if the court is satisfied from the 
evidence that the offence was committed uuder the influence of drink 
or that drunkenness was a contributing cause of the offence, and the 
offender admits that he is, or is found by the jury to l>e, an habitual 
drunkard, the court may in addition to, or in substitution for. any 
ot her sentence order that he he detained for a term not exceeding three 
years in anv State reformatory or in any certified inebriate reformatory 
the managers of which are willing to receive him. 

The rest of the section deals with the procedure to 
be adopted should the prisoner refuse to admit his 
habitual drunkenness so as to necessitate evidence being 
heard upon the subject. Up to the end of 1902 there had 
been no State reformatory available and so the figures given 
in Dr. Branthwaite's report refer only to certified reforma¬ 
tories willing to receive the inebriate convicted on it diet- 
ment. This accounts in a measure for the number of 
committals to reformatories being small, coupled as it is 
with the neces-ity which still remains for conviction 
uptn indictment at quarter sessions or assizes. It is, 
however, to the nature of the offences which have led 
to committals to reformatories under this sectu n that 
Dr. Branthwaite points in support of his suggestion that 
insufficient use has been made of it. There have b»en in 
four years 96 such committals, of which no less than 78 have 
followed convictions under the Cruelty to Children Act. 
This is equivalent to saving that but for the efforts of the 
National Society for the Prevention of Cruelty to Children to 
save children from neglect and ill-treatment (cot to reform 
drunkards) this useful section would have been almost 
inoperative. This state of affairs must to some extent 
be due to the apathy of judges and magistrates, although 
there is one cause which no doubt prevents it from being 
put into tfleet in some otherwise suitable instances. To this 
Dr. Branthwaite does not appear to give weight. It is the 
nece.'sifcv, which reference to the section cited will show, 
of proving by evidence tha fc . the convicted person is a 
habitual drunkard in ca>es where he denies it. In some in¬ 
stances this may be ea«y—as, for example, where frequent 
convictions at a police court for offences connected with 
drunkenness have preceded the conviction on indictment. 
On the other hand, the convicted person may not be a 
“ habitual ” drunkard at all, or he may be one, and yet there 
may be considerable difficulty in proving him to be such to 
the satisfaction of the jury. Again, apiarfc from lack of 
evidence, juries have their prejudices ; there may be persons 
upon any jury who for various reasons would rather see 
the convicted person punished without reference to the 
Inebriates Act. It is, however, for judges and chairmen 
of quarter sessions primarily to render this section effec¬ 
tive if the community and the victims of inebriety are 
to reap the full advantage of it. Imprisonment may 
precede the term in a reformatory as the section shows. 

The statistics which relate to the use of retreats under the 
Act of 1879 by persons consenting to be treated in them 
are not very encouraging, although they show some increase 
in the number of those admitted. There were 552 received 
into retreats in 1902, as against 433 in 1901 and 422 in 1900. 
In 1899 there were 437. I he increase for 1902 is accom¬ 
panied by a curious rise in the number of females admitted. 
This rose to 305. as against 186 in the previous year. A* a rule 
there has been a preponderance of women among those com¬ 
mitted to reformatories and a preponderance of men among 
those voluntarily consigning themselves to retreats, and the 
new condition may be merely temporary and accidental. 
That the use made of the power of self-committal to restraint 
of this kind should be small compared with the Dumber of 
habitual drunkards is not surprising when we consider that 
the rtrunkard in his soberest moments is not a person whose 
good resolutions are likely to last long and no doubt they 
have often time to weaken before the formalities imposed by 
the Act are complied with. At present the inebriate in 
England cannot as such be compelled to accept treatment, as 
he can in some countries. To the possibility of providing for 
this Dr. Branthwaite refers, as well as to the other cause 
which has militated against the success of the retreat. This 
is simply the lack of funds. The poor patient finds little 
accommodation provided for him and the destitute inebriate 
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find.-, none u d let s charity will come to his aid. These persons 
are, in fact, in a worse position than if drunkenness led 
them to offend against the law. On the whole the Bine- 
book shows regular if somewhat slow progress in the work 
of the two classes of reformatory and of retreats, and the 
pern-al of its contents may be recommended to those who can 
accelerate a development which is much to be desired. 


POST-GRADUATE WORK ABROAD. 

VIIt. CHICAGO. 1 
By J. B. Murphy, A.M., M.D., 

PROFESSOR OK SURORHY IK THE KORTH-WESTERN UNIVERSITY SCHOOL, 
CHICAGO; 8UHGEON-IN-CHIEF, MERCY HOSPITAL, CHICAGO, ETC. 


The conditions underlying post graduate study in Chicago 
are entirely different from those obtaining in Europe, and 
especially in Berlin, Vienna, or Paris. The great majority 
of hospitals are not under government or municipal control 
and we have no “faculty of medicine” in a public official 
sense. Neither have we bodies like the “Assistance Pub* 
lique ” whose ticket entitles the holder to admission to the 
various hospitals under its control. The place of these two 
bodies is largely taken by the post graduate schools, of which 
more anon. Chicago, like Gaul, is divided into three parts, 
separated by the Chicago river and its branches Each of 
these has a post-graduate school, one or more medical 
colleges, and many hospitals. 

The largeft division—the west—has the so-called “medical 
centre ” ot Chicago, with the County Hospital for a nucleus. 
This institution is one of the largest general hospitals in the 
United States, having 1^00 btds. The county morgue and 
the Detention Hospital for the Insane are on the same 
grounds. Clinics are held in the amphitheatre continuously 
throughout the day by various members of the attending 
staff but there is no bedside instruction. A ticket, good for 
one year, admitting the holder to all clinics and ntciopsies 
costs five dollars (one pound;. Within a square or two are 
four medical colleges, a po?t-graduate school, and three 
hospitals, which are the Presbyterian Hospital, the West 
bide Ho.-pital, and the Women’s Hospital. 

The south division has the new but very prosperous 
Chicago University. The medical schools and hospitals are 
again located close to each other but some miles nearer the 
city proper than the university. The piincipal hospitals are 
the Mercy Hospital, with 260 beds, the Wesley Ho pital, 
with about halt the number, and St. Luke’s Hospital. The 
north side has fewer hospitals and medical schools The 
most important of these are the Alexian Brothers’ Hospital 
for men only (this is the best constructed and equipped 
hospital in Cnicago and has 280 beds ; all of the patients 
may be used for clinical purp. ses, though many of them 
are pay patients), St. Joseph’s Hospital, and the Augustana 
Hospital. 

A prospective seeker for post-graduate instruction could 
write to the secretaries of the various post-graduate schools 
for their annual announcements. Their a <dres?es are as 
follows: west side, Dr. W. L. Noble, 819, West Harrison- 
street; south side, Dr. F. H. Martin. 2400. Dearborn-street; 
and north side, Dr. M. L. Harris, 176, East Chicago Avenue. 
After perusing the lists of faculties and weighing the advan¬ 
tages offered by each institution he will probably make a 
decision or possibly he may delay it until arriving in the 
city. The clerks at the schools are provided with lists of 
rooms, boarding houses, The faculties, of the schools 

are all connected with a hospital, sometimes with several, 
and schedules of the various operations and medical clinics 
for the day and the day following are displayed on the 
bulletin board. The time is pretty well occupied with the 
clinics in the schools and at the hospitals near by. How- 
' ever, most physicians find time for a course in some special 
line—operations on the cadaver, bacteriology, pathology, 
histoli gy. and the like. As a general rule, tickets for 
two or three months stay at a post graduate school will 


1 No. I. (Paris). No. II. (Berlin). No. III. (Vienna). No. IV. (Budapest), 
Nos. V. (Florence) and VI. (Milan), and No. VII. (New York) were 
published in The Lancet of Sept. 12th (n. 781). Sept. 26th (p. 912). 
Oct. 17th (p. 1121). Oct. 24th (p. 1194), Nov. 21st (p. 1465), and Nov. 28lh 
(p. 1534), 1903, respectively. 


cost from §76 to 8100 (from 15 to 20 pounds) ; the- 
Bpecial courses each cost from §10 to §25 (from two to five 
pounds), depending on the number of sessions, Sec. Some re¬ 
duction is generally made when a stay of two, three, or more 
months is made. No precise figures can be given for board 
or lodging, as individual taste* differ so much. The former 
in families will run from 15*. per week, the latter from 
8*. to 10*., including heat, light, and attendance There 
is no lack of opportunities for special work. For instance, 
in ophthalmology and otology the Illinois Eye and Ear 
Infirmary, which is maintained by the State, is located here 
and has a very large out-patient department in addition to 
the wards. Clinic tickets, good for one year, cost five 
dollars. There is also a private Eye, Ear, Nose, and Throat 
Hospital (Dr. J. K. Hoffman, secretary, 206. East 
Washington-street) which gives regular instruction in 
diseases of any or all of these organs For laboratory work 
there are abundant facilities also. Arrangements may be 
made with the instructors in the schools or colleges to 
pursue any desired subject, the cost depending on the 
importance of the subject and the leng'h of time necessary. 
Tne University of Chicago offers courses on every con¬ 
ceivable subject—advanced anatomy, pathology, bacterio¬ 
logy, anatomy of the eye and ear, neuro pathology, &c. 
Tnese usually occupy one quarter (three months) of the 
university year and cost from §25 to §60 (from five to tern- 
pounds) each. 

For those interested in psychiatry the Detention Hospital 
affords a wide field. The Insane Court is held here every 
Thursday and all patients brought in since the previous 
session are examined. If committed to the asylums they are 
generally sent to the county one at Dunning, some 15 miles 
out in the suburbs (fare, six cents) The infirmary, or poor 
house, is located here also, the two institutions combined 
having a capacity of some 2500. The nparest State asylums 
are at Elgin, 25 miles west (fare Si, or 4* ), with a capacity 
of 1500, and Kuikakee. 50 miles south (fare §H. or 
6* ), with a capacity of 2500. As regards medical lihraries, 
the Newberry Library on the north side (ten minutes’ ride), 
while of recent origiD, ha« some 20,000 volumes and about 
200 current periodicals Chicago has nothing to boast of in 
the way ot pathological museums. These are of slow growth 
and a* the medical colleges were burned in the great fire or 
have been started since there is little but a nucleus as yet. 
In general museums the Field Columbian Museum (south, 
30 minutes’ ride), though less than a decade old, has a really 
wonderful collection of specimens in comparative anatomy^ 
anthropology, zoology, &c. The Academy of Sciences 
(north, 20 minutes’ ride) has a similar but smaller col¬ 
lection. 

The various medical societies, surgical, gynaecological, 
& 0 ., have been recently combined with the Chicago Medical 
Society and are now branches of it. The parent .society and 
its branches have meetings once a week or more often. 
Little or no influence is exerted by the sea-on of the year on 
the character of the work. The summer is never uDduly hot. 
for any length of time and Die nights are generally coot 
owim? to the lake breezss. Early in the spring—February 
and March—there is (as elsewhere)some raw, damp weather 
for a few days. For physicians desiriDg to spend a few days 
only in the various medical centres of the United States, 
combining business with pleasure and coming over, as the 
Hindoos say, “to smell the air,” the presentation of a 
professional card will insure them courteous attention and 
admission to the clinics lor the short time of their stay. 

The advantages of Chicago post-graduate students are the 
accessibility of the different institution- . All distances were- 
measured from the court house and the principal hospitals, 
colleges, See., are within a radius of two miles in each 
direction. By a series of electric trams (fare five cents., 
or 2 id.) nearly every desired point can be reached 
within a square or so. The surgeons in Chicago rarely 
ever operate in private residences ; all of their operations are 
made in the hospitals. Visiting physicians are admitted to 
the private operations. The custom adds enormously to the 
opportunities for witnessing surgical work in Chicago. 

Next, the hospitality of the Chicago people which, of 
course, includes the physicians. The latter take especial 
pains to intere>t their visiting brethren and divide their 
stores of wisdom with them The enterprise which has 
made Chicago world-famed from a commercial standpoint 
extends to the medical fraternity also. Nowhere in the 
countiy do we find the doctors more harmonious, skilled^ 
and progressive. 
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REVIEWS. 

II. 1 

Case of Carotid Aneurism, successfully treated by tying 
the Artery above the uneurismal Tumour . By James 
Wardrop, E-q., Surgeon Extraordinary to the King. Part 
1st of the 13th Vol. of the Medico-Chirurgical Transactions. 
Longman. London. 

While the science of Medicine may be said to revolve in 
a circle, and while it may be fairly questioned whether the 
practice of Physio be more or less useful to the human 
species than it was in the days of Galen and Hippocrates, 
the mere t tyro has only to glance at the history of the art 
of Surgery, during the last half century, and be delighted, 
nay, fascinated, by its astonishing progress—its almost 
incredible improvement. 

In connexion with the subject to be treated of, it may be 
added, that in no department of surgery is the triumph of 
genius and talent, ol anatomy and pathology, more con¬ 
spicuous than in that which relates to the history and the 
treatment of aneurism. Before the days of the immortal John 
Hunter, the natuieof this disease was not well understood, and 
the means of cure often proved ineffectual. Borne patients 
were cured spontaneously by an effort of Nature, some by 
the assistance of pressure, and many were left to the horrid 
fate of lingering out life under an impression that every 
moment might be their last; the parietes of an aneurismal 
sac, or the common trguments, often being the only barrier 
between existence ana eternity. Of those persons, who 
submitted to the old operation, a great many died, and 
many had very tedious cures. In this state of anxiety, 
uncertainty, and imperfection, with respect to the proper 
treatment of aneurism, Hunter arote, like the morning sun, 
and dispelled the shades of darkness. His profound know¬ 
ledge of the animal economy enabled him to form a rational 
theory, upon which he not only grafted a new operation—the 
celebrated operation for popliteal aneurism,—but he also 
laid the basis of the astonishing operations of his successors. 
Could our ancestors start from their graves, with Hunter in 
the front rank, what would be their surprise—their amaze¬ 
ment, on beholding the surgeons of these days, not only 
successfully tying the femoral, the humeral, and the external 
and internal carotid arteries, but absolutely putting ligatures 
on the common iliac, the external iliac, the internal iliac, the 
common carotid, and the subclavian arteries ?—Would they 
believe their own eyes when they remarked one dexterous 
operator tying the arteria innnminata, and another still 
more hardy, as the ne phis ultra of our art, ripping up 
the abdomen, turning aside the intestines, and absolutely 
carrying a ligature around the great trunk of nourishment 
of the whole animal system, the aorta ? ! ! 

Since Hunter’s days the pathology of aneurism has been 
fully developed, especially by Scarpa and Bums. The mode 
in which nature arrests hsemorrhsge, and the manner in 
which ligatures act upon tied arteries, have been completely 
investigated by Thompson, Jones, and many others. In con¬ 
sequence of a combinaion of the improvemen's of the whole 
of the faculty of surgery, the above mentioned series of new 
operations has been performed ; every artery of the system 
has been included in a ligature. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8581 births and 5159 
deaths were registered during the week ending Dec. 19th 
The annual rate of mortality in these towns, which had 
been 17‘6, 18’6, and 19 2 per 1000 in the three pre¬ 
ceding weeks, declined again to 17 • 8 per 1000 In 
London the death-rate was 16’8 per 1000, while it averaged 
18'3 per 1010 in the 75 other large towns. The lowest 
death-rates in these towns were 8 2 in King’s Norton, 9 0 in 

1 Only a portion of tills Review has been transcribed. 


East Ham, 91 in Bournemouth, 9 7 in Barrow in-Furness, 
10 3 in Grimsby, 10'6 in Hornsey, and 11 1 in Bur on- 
on-Trent ; the highest rates were 23 1 in Hanley, 23'2 in 
Walsall, 23 6 in Wigan, 23 6 in Warrington, 24 0 in 
Swansea, 24 1 in Stockton on-Tees, 24 4 in Ga eshead, 
34 -5 in York, and 36 0 in Preston. The 5159 deaths 
in these towns included 423 which were referred to the 
principal infectious diseases, against 430, 402, and 422 
in the three preceding weeks ; of these 423 deaths, 
134 resulted from measles, 113 from whooping-cough, 71 
from diarrhoea, 43 from diphtheria, 35 from “fever” (princi¬ 
pally enteric), 24 from scarlet fever, and three from small¬ 
pox. In Croydon, Hornsey, Tottenham, Norwich, Derby, 
Halifax, South Shields, Newcastle on-Tyne. and in ten 
other smaller towns no death from any of the principal 
infectious diseases was registered ; while among the other 
towns they caused the highest death-rates in Willesden, 
Wigan, Warrington, Bury, Preston, Rotherham, York, and 
Gateshead. The greatest- proportional mortality from measles 
occurred in Wiliesden, West Ham, Ipswich, Aston Manor, 
Warrington, Bury, Preston, Rotherham, and York ; from 
whooping-cough in Wolverhampton, Walsall. Liverpool, 
WigaD, Warrington, Rochdale, York, Gateshead, Merthyr 
Tydfil, and Swansea; and from diarrhoea in Walsall, 
Pieston, Gateshead, Rhondda, and Merthyr Tydfil. The 
mortality from scarlet fever, from diphtheria, and from 
“ fever ” showed no marked excess in any of the large 
towns. Two fatal cases of small-pox were registered 
in Gateshead and one in Warrington, but not one in 
any other of the 76 large towns. The number of small¬ 
pox patients under treatment in the Metropolitan Asylums 
hospitals, which had been 40, 35, and 32 at the end 
of the three preceding weeks, had further declined to 
26 at the end of the week ; six new cases were 
admitted during the week, against three, three, and 
two in the three preceding weeks. The number of scarlet 
fever cases in these hospitals and in the London Fever 
Hospital on Dec. 19th. was 1654, against 1770. 1715, 
and 1717 on the three preceding Saturdays ; 188 new 
cases were admitted during the week, against 157, 161, 
and 173 in the three preceding weeks. The deaths 
in London referred to pneumonia and diseases of the 
respiratory organs, which had been 399, 358, and 417 in 
the three preceding weeks, declined again to 344, and 
were 45 below the number in the corresponding period 
of 1902 The causes of 56, or 11 per cent., of the 
deaths in the 76 large towns were not certified either 
by a registered medical practitioner or by a coroner. All 
the causes of death were duly certified in West Ham, 
Nottingham, Salford, Bradford, Leeds, Hull, Newcastle-on- 
Tyne, and in 49 other smaller towns ; the largest propor¬ 
tions of uncertified deaths were registered in Birmingham, 
Wallasey, Liverpool, Bootle, Halifax, Sheffield, and South 
Shields. 

During the week ending Saturday last, Dec. 26th, 6251 
births and 4464 deaths were registered in 76 of the largest 
English towns. The annual rate uf mortality in these towns, 
which had been 18 6. 19 2, and 17 8 per 1000 in the three 
preceding weeks, further declined last week to 15 4 per 
1000. The rates in the several towns ranged from 7 ■ 1 in 
Barrow-in-Furness. 7 3 in Leyton 7'6 in East Ham, 7 8 in 
Walthamstow, 7 9 in Hastings, 8 0 in Hornsey, 8'9 in 
Smethwick, and 9 0 in Tottenham and in Reading, to 
21 1 in Great Yarmouth, 21 5 in Bradford. 22 6 in Merthyr 
Tydfil, 23 4 in Stockport, 24'1 in Stockton-on Tees, 24 6 in 
Preston, 26 7 in Warrington, 29 4 in Wigan, snd 30-6 in 
York. In London the death-rate was 13 6 per 1000, while it 
averaged 16 3 per 1000 in the 75 other large towns. The 
4464 deaths from all causes in the 76 towns last week 
included 388 which were referred to the principal infectious 
diseases, against 401, 422, and 423 in the three preceding 
weeks ; of these 388 deaths 130 resulted from measles. 111 
from whooping-cough, 47 from diarrhcea, 38 from diphtheria, 
32 from “fever” (principally enteric), 25 from scarlet fever, 
and five from small-pox. In Croydon, Hornsey, Waltham¬ 
stow, Brighton, Reading, Hull, South Shields, and eight 
other small towns no death from any of the principal infec¬ 
tious diseases was registered ; while among the other towns 
they caused the highest death-rates in Willesden, West 
Bromwich, Warrington, Preston, Rotherham, Gateshead, 
and Swansea. Measles was proportionally most fatal in 
WillesdeD, Great Yarmouth, West Bromwich, Warrington, 
Preston, Leeds, Rolherham, and Sunderland, diphtheria in 
Hanley, and whooping-cough in Leyton, Liverpool, Wigan, 
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Warrington, Stockton-on-Tees, GateBhead, and Swansea; 
the other principal infectious diseases caused no ex¬ 
cessive mortality in any of the large towns. Three 
deaths from small-pox were registered in Warring¬ 
ton. one in London, and one in Tynemouth. The 
Metropolitan Asylums hospitals contained 27 small-pox 
patients on Saturday last, Dec. 26th, against 35, 32, and 
26 on the three preceding Saturdays ; seven new cases were 
admitted during the week, against three, two, and six in 
the three preceding weeks. The number of scarlet fever 
cases in these hospitals and in the London Fever Hospital, 
which had been 1715, 1717, and 1654 at the end of the three 
preceding weeks, had further declined to 1617 at the end of 
last week ; 142 new cases were admitted during the week, 
against 161, 173, and 183 in the three preceding weeks. 
The deaths in London referred to pneumonia and diseases 
of the respiratory organs, which had been 358, 417, 
and 344 in the three preceding weeks, further declined 
last week to 271, and were 138 below the number 
in the corresponding period of last year. The causes of 
54, or 12 per cent., of the deaths in the 76 towns 
last week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in West Ham, Bristol, Nottingham, Bradford, 
Leeds, Newcastle-on-Tyne, and in 48 other smaller towns ; 
the largest proportions of uncertified deaths were registered 
in Northampton, Liverpool, Bootle, Warrington. and Hull. 


HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
8cotch towns, which bad been 18 7, 20 • 0, and 22 ■ 4 per 1000 
in the three preceding weeks, declined again to 21 ■ 0 per 
1000 during the week ending Dec. 19th, but showed an 
excess of 3 2 per 1000 over the mean rate during the same 
period in the 76 large English towns. The rates in tbe 
eight Scotch towns ranged from 13 7 in Leith and 15'8 in 
Greenock, to 23" 2 in Perth and 23 3 in Paisley. The 686 
deaths in these towns included 33 which were referred to 
measles, ten to diarrhoea, nine to whooping-cough, three to 
diphtheria, two to smalt-pox. two to scarlet fever, and two to 
"fever.” In all, 61 deaths resulted from these principal 
infectious diseases during the week, against 62, 53, and 73 in 
the three preceding weeas These 61 deaths were equal to an 
annual rite of 1 9 per 1000, which was 0 4 per 1000 above 
the mean rate for the week from the same diseases in 
the 76 large English towns. The fatal cases of measles, 
which had been 17, 22, and 34 in the three preceding weeks, 
declined again to 33, of which 30 occurred in Glasgow 
and two in Edinburgh. The deaths from diarrbcea, which 
had been 22, 12 and 15, in the three preceding weeks, 
decreased again to ten, all of which were registered in 
Glasgow. The fatal cases of whooping-cough, which 
had te -n nine, seven, and 13 in the three preceding 
weeks, declined again to nine and included four in Glasgow 
and three in Aberdeen. The deaths from diphtheria, which 
had been five, four, and two in the three preceding weeks, 
rose again to three, of which two occurred in Edinburgh 
The fatal cases of small-pox, of scarlet fever, and of 
"fever” were all registered in Glasgow. The deaths 
referred to diseases of the respiratory organs in these towns, 
which had been 148, 138. and 192 in the three preceding 
weeks, declined again to 184, but were 14 in excess of the 
number in the corresponding period of 1902. The causes of 
27, or nearly 4 per cent., of the deaths in these eight towns 
were not certified. 

In eight of the principal Scotch towns the annual rate of 
mortality, which had been 20 • 0, 22- 4, and 20 9 per 1000 
in the three preceding weeks, declined to 20 8 per 1000 
during the week ending Dec. 26th, but was 5 4 per 
1000 above the mean rate during the same period in 
the 76 large English towns. Ttie rates in the eight 
Scotch towns ranged from 12 0 in Paisley and 13'7 in Leith 
to 23 3 in Greenock and 24 9 in Dundee. The 680 deaths in 
these towns last week included 25 from measles, 16 from 
whooping-cough, 16 from diarrhoea, four from small-pox, 
four from scarlet fever, four from diphtheria, and four from 
"fever.” In all, 73 deaths resulted from these principal 
infectious diseases last week, against 53, 73, and 61 in the 
three preceding weeks. The-e 73 deaths were equal to an 
annual rate of 2'3 per 1000, which was 10 per 1000 above 
the mean rate last week from the same diseases in the 
76 la' ge English towns. The fatal cases of mea-les, which 
had been 22, 34, and 33 in the three preceding weeks. 


further declined last week to 25, of which 23 occurred in 
Glasgow. The deaths from whooping-cough, which had 
been seven, 13, and nine in the three preceding weeks, rose 
again to 16 last week, and included eight in Glasgow, five in 
Aberdeen, and two in Edinburgh. The fatal cases .of 
diarrhoea, which had been 12, 15, and 10 in the three 
preceding weeks, increased last week to 16, of which 10 were 
registered in Glasgow. The deaths from small pox, which had 
been three, two, one, and two in the four preceding weeks, 
further rose to four last week, and all occurred in Glasgow. 
The fatal cases of scarlet fever, which had been one, six, and 
two in the three preceding weeks, rose again la->t week to 
four, of which two were registered in Glasgow. The deaths 
from diphtheria, which had been four, two, and three in the 
three preceding weeks, further rose to four last week, and 
included two in Glasgow and two in Edinburgh. The fatal 
cases of "fever,” which had been two in each of the two 
preceding weeks, increased last week to four, of which two 
occurred in Glasgow. The deaths referred to diseases of the 
respiratory organs in these towns, which had been 138. 192, 
and 184 in the three preceding weeks, further declined 
last week to 180, and were 13 below the number in the 
corresponding period of last year. The causes of 26. or 
nearly 4 per cent., of the deaths registered in these towns 
last week were not certified. 


HEALTH OP DUBLIN. 

The death-rate in Dublin, which had been 24'8, 27'5, and 
24'6 per 1000 in the three preceding weeks, rose again 
to 25'6 per 1000 during the week ending Dec. 19th. During 
the previous four weeks the death-rate averaged 25 1 6 per 
1000, the rate during the same period being 17 7 both 
in Loudon and in Edinburgh. The 186 deaths of persons 
belonging to Dublin registered during the week under 
notice were seven in excess of the number in the preceding 
week and included ten which were referred to the prin¬ 
cipal infectious diseases, against 11, 13 and 11 in the 
three preceding weeks ; of these, four resulted from 
whooping-cough, two from scarlet fever, two from diph¬ 
theria, one from "fever,” and one from diarrhoea, but not 
any from small pox or from measles. These ten deaths 
were equal to an annual rate of 1'4 per 1000, the death- 
rates for the week from the principal infectious diseases being 
1-3 in London and 0 8 in Edinburgh. Tbe fatal cases of 
whooping-cough, which had been three, five, and seven 
in the three preceding weeks, declined again to four. 
The 186 deaths of persons in Dublin during the week 
included 33 among children under one year of age and 63 
among persons' aged 60 years and upwards ; the deaths of 
infants exactly corresponded with the number in the pre¬ 
ceding week, while those of elderly persons showed a slight 
excess. One death from violence and seven inquest cases 
were registered ; and 64, or m* re than a third, of the 
deaths occurred in public institutions. The causes of nine, 
or neatly 5 per cent., of the deaths registered in Dublin 
last week were not certified. 

The death-rate in Dublin, which had been 27 5, 24*6, and 
25 6 per 1000 in the three preceding weeks, declined again 
to 19 9 per 1000 during the week ending Dec. 26lh. During 
tbe past four weeks the death-rate has averaged 24 4 per 
1000, the rates during the same period being 16 8 in LondoD 
and 17'1 in Edinburgh. The 145 deaths of persons belong¬ 
ing to Dublin, registered durmg the week under notice, 
showed a decline of 41 from the number in the preceding 
week, and included seven which were referred to the 
principal infectious diseases, against 13, 11, and 10 in the 
three preceding weeks ; of these, three resulted from whoop¬ 
ing-cough, two from "fever,” one from measles, and one 
from scarlet fever, but not any from small pox, diphtheria, 
or diarrbcea. These seven deaths were equal to an annual 
rate of 1 0 per 1000, tbe death-rates from the principal 
infectious diseases last week being 1' 2 in London and 0 • 5 in 
Edinburgh. Tbe deaths from wboopiDg cough, which had 
been five, seven, and four in tbe three preceding weeks, 
further declined last week to three. The fatal cases of 
"fever,” which had been four, one, and one in the three 
preceding weeks, rose last week to two. The 145 deaths in 
Dublin last week included 26 of children under one year of 
age and 38 of persons aged 60 years and upwards; the 
deaths of infants showed a slight decline from the number 
in the preceding week, while those of elderly persona 
decreased very considerably. Five inquest cases and two 
deaths from violence were registered, and 61, or more than 
42 per cent., of the deaths occurred in public institutions. 
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The causes of six, or more than 4 percent., of the death* 
registered in Dublin last week were not certified. 


THE SERVICES 


Royal Naval Volunteer Reserve 
The undermentioned gentlemen have been appointed sur¬ 
geons, viz Marcus Sinclair Paterson and Reginald John 
Edward Hanson (dated Dec. 23rd, 1903). 


2nd Life Guards. 

Surgeon-Captain J. H. Power, from Royal Horse Guards, 
to be Surgeon-Major (dated Dec. 21st, 1903). 


Royal Army Medical Corps. 

Lieutenant Colonel J. F. Williamson, C M G . to be Colonel 
to complete establishment (dated Dec. 20th, 1903). 

Major H. Carr and Lieutenant M. C. Beatty are nominated 
for service in the Bombay Command, vice Lieutenant-Colonel 
Birrell and Captain MacDougall. whose tour has expired. 
Captain J. M. Cutbbert, attached to Agra Station Hospital, 
is ordered to assume the medical charge nf the 17th Infantry 
(the Loyal Regiment). Lieutenant E. S Worthington, 
attached to Agra Station Hospital, is ordered to Jhansi 
for duty. 

Indian Medical Service. 

The King has approved of the following promotions made 
by the Government of India :—Majors to be Lieutenant- 
Colonels : Bengal Establishment : James John Pratt and 
Robert Shore. Madras Establishment : William Burney 
Bannermann and Henry Thomson. Bombay Establishment: 
Carrapiet John Sarkies. , 

The King has also approved of the retirement from the 
service of the undermentioned officers : Lieutenant-Colonel 
Henry Augustus Fitzroy Nailer (dated Oct. 20 r h, 1903), 
Lieutenant-Colonel William Keith Hatch (dated Nov. 15ih, 
1903), and Lieutenant-Colonel Daniel Francis Barry (dated 
Dec. 16th, 1903). 

Medicine and Sanitation in Morocco. 

We learn from recent articles in the Archives de Mtdecine 
Navale that Dr. Raynaud, the chief sanitary official in 
Algeria, has embodied the observations that he made during 
several visits to Morocco in an octavo volume of 205 psges, 
with plates and a map, which has been published under the 
auspices of the Governor-General of Algeria. The work is 
divided into three parts which are devoted respectively to 
hygieDe, medicine, snd climatology. The fir.-t part com¬ 
prises four chapters under the following headings : 1. General 
Hygiene, including ethnology, slavery, mairiage, buriai, 
clothing, cosmetics, food, dwellings, physical exercises, and 
monastic establishments. 2 Public Hygiene, including 
mosques, baths, markets, conservancy, slaughter houses, 
sewers, drinking water, cemeteries, prisons, and pilgrimages 
(Moslem to Mecca and Christian to Jerusalem). 3. Public 
Assistance, including hospitals and benevolent institutions 
(in Morocco this branch of civil polity is entirely in the hands 
of the foreign population). 4. Causes of Depopulation, 
including famine, epidemics, alcohol, tobacco, kif (Inoian 
hemp), opium, and aphrodisiacs. The second part of Dr. 
Raynaud's book contains seven chapters on the following 
subjects: 1. Present State of Medicine in Morocco, including 
medical schools and curricula, text-books, diplomas, tvbibs , 
santnns , talismans and amulets, precious stones and their 
medicinal properties, and general notions regarding the 
science of medicine. 2 External Pathology, including 
surgical instruments, anaesthesia, hypnosis, minor surgery, 
ophthalmology, and obstetrics. 3 Internal Pathology. 4 
Syphilis and Cutaneous Diseases. 5. Therapeutics, including 
organo therapy and native drugs. 6 Veterinary Surgery. 
7. Arab Medicine. 

The Care of Soldiers' Teeth. 

Mr. A. F. A. Howe, L.D. S.R.C.S., who read a paper 
before the October meeting of the Southern Counties Branch 
of the British Dental Association on the Dental Require¬ 
ments of the Army, has had his observations reprinted in 
pamphlet form. It contains, perhaps, nothing that is new, 
but it is nevertheless a powerful plea for a more adequate 


recognition of the services of the dentist in the army. 
The old policy of doing nothing for a soldier’s teeth till 
they ache and then extracting them is not an economical 
procedure. During the late war reserve men were re¬ 
jected in consequence of loss of teeth and at the seat 
of war many men were temporarily disabled and many 
had to be invalided home in consequence of some defect of 
the teeth. Then again recruits are rejected who might be 
saved to the army if the services of a dentist were called in. 
In the post office and prison service a candidate otherwise 
fit is accepted provisionally subject to his or her teeth being 
made serviceable, and the same rule ought to be made with 
regard to recruits, though in this case the expenses would 
have to be borne by the army. The matter is one of very 
great importance and should receive greater attention than 
has hitherto been given to it. 

The Royal Naval Hospital, Plymouth. 

The Civil Lord of the Admiralty, who is on a visit of inspec¬ 
tion at Devon port, on Dec. 17tb, 1903, paid a visit to the 
Royal Naval Hospital where he was received by Inspector- 
General T. Bolster, Deputy Inspector-General T. D. Gimlette, 
Fleet-Surgeon W. Dimes, and Fleet-SurgeoD D. J. P. 
McNabb. Various departments were inspected, including 
the Trafalgar block, in which temporary airangements were 
made a short time ago for the accommodation of proba¬ 
tioner sickberth stewards and where, it is understood, 
extensive alterations will be carried out to facilitate the 
efficient training of probationers. The lunatic ward and 
general wards were also visited. A scheme for renovating 
the greater part of the hospital is now being carried out. 

Deaths in the Services. 

Surgeon-Colonel Sir George Thomson, K.C B., on 
Dec. 23rd, in his sixty-first year. He entered the Indian 
Medical Service in 1865 and was attached to the 4 th Sikhs 
and 1st Punjab Cavalry. In 1878-79 he served in the 
Afghan war (mentioned in despatches), was principal 
medical officer with the Chitral Relief Force on the line 
of communications in 1895 (mentioned in despatches, 
C B.) and in 1897-98 he acted as principal medical officer 
of the Tirah Expeditionary Force (mentioned in despatches 
and K.C.B ). _ 


Comsponbenu. 


Audi alteram partem." 


THE FEES AND EXPENSES OF PUBLIC 
VACCINATORS IN RURAL DISTRICTS. 

To the Editors of The Lancet. 

Sirs.— The article by your correspondent on vaccination 
fees 1 is in no way too stroDg. I have worked out the 
figures of payment in my own district for the last four 
years and they are as follow : — 


Year. 

Number of | 
vaccina¬ 
tions per 
year. 

Number of j 
visits paid to i 
secure 
vaccination. 

Mileage to 
secure 
vaccina¬ 
tion- 

Average 
fee per 
visit, j 

Average 
fee per 
mil?. 

19C0 ... 

70 

2C0 

800 

2s. Od. 

6<t. 

1901 ... 

54 

150 

600 

2s. M. 

Id. 

1902 ... 

54 

ISO 

720 

ls.9id. 

5 id. 

1903 (three 
quarters) 

45 

1 

1 150 

600 

2».2fd. ! 

6 id. 


The fees paid to me are the minimum fixed by the 
Local Government Board—viz , 1«. each child who is not 
vaccinated by the end of the fouith month and 5s. for each 
successful vaccination. When we consider that a large pro¬ 
portion of my cases lie many miles from my home, that they 
must be visited at least twice and many of them more than 
that, and that the visits must be made by appuintment, it 
will appear how ridiculously inadequate the tees are. The 
Local Government Board is, I believe, aware of this hard¬ 
ship but it makes no attempt to protect the interests of the 
public vaccinate unless the public vaccinator appeals to 

1 Thk Laxckt, Dec. 19th, 1903, p. 1759. 




The Lancet,] 


THE LUNG REFLEX OF ABRAMS. 


[Jan 2, 1904. 51 


it on the establishment of a ‘ • contract ” with his board of 
guardians. I am, Sirs, yours faithfully, 

Rugby, Dec. 21st, 1903. J. HUTCHINSON. 

To the Editors of The Lancet. 

Sirs, —The article on this subject from a correspondent in 
The Lancet of Dec. 19th puts the matter very clearly, 
but there is one point not mentioned by him, or in your 
annotation in the same issue, which I think in fairness to 
public vaccinators ought to have received some comment. 
It is this. Persons (mostly young women) get vaccinated at a 
surgery and instead of coming for inspection at the appointed 
time, either do not come at all or else send, generally late in 
the evening, to say that they are ill and want to be seen at 
once. Of course, such messages have to be attended to only 
to find the healthy reaction usual eight to ten days after 
inoculation and the sole cause of complaint. In the rush 
of work those who had not returned for inspection could not 
always be visited and in some instances, owing to wrong 
addresses having been given, they could not be found. 
These vaccinations and visits are not paid for. 

I once had to attend a patient right through a sharp attack 
of pneumonia contracted six days after 1 had vaccinated. 
When I sent my account it was promptly brought back by 
the father who told me more plainly than politely that he 
would not pay ; that as T had put the disease in his child it 
was my duty to get it out; and that if he had thought the 
illness due to anything else other than the vaccination I 
should have been the last person he would have had for a 
medical attendant. As the vaccination had not taken I 
got nothing except a lot of trouble, expense, and two night 
calls, to say nothing of the abuse. 

I am. Sirs, yours faithfully, 

Dec. 21st, 1903. - A SEMI-RuRAL P. V. 

To the Editors of The Lancet. 

Sirs.—P ublic vaccinators must one and all be grateful to 
your correspondent who in The Lancet of Dec. 19th has 
given such a telling; array of facts and figures against the 
menaced reduction in the present hardly enough earned fees 
for public vacoination. That the recent "big bills "which 
guardians have been called upon to pay have been entirely 
due to revaccinations necessitated by the small-pox scare is 
strikingly shown by the following figures from a certain 
union :— 


Year. 

Primary vaccinations. 

Kevaccinations. 

1900 . 

1018 

0 

1901 . 

964 

1 

1902 . 

1028 

65 

1903 . 

1089 

3794 


At the present time there are practically no revaccinations 
and the average of primary vaccinations continues pretty 
much as it was during the previ. us four years, so that while 
the revaccinations have risen from zero to 3794 and have 
again sunk to zero the primary vaccinations have main¬ 
tained their average. To base a claim for reduction of the 
fee for primary vaccination upon the altogether abnormal and 
temporary increase of the numbers of revaccinations would 
therefore be most unjust. The two classes of cases are upon 
an entirely different footing, as the following will show :— 

Primary Vaccinations. Revaccinations. 

1. The parent must he notified of 1. No notification required 

intention to visit. 

2. The patient must he vaccinated 2. The patient may be vaccinated 

ana inspected at home. at surgery. 

3. Patients must be vaccinated 3. May be done auy day and at 

upon day of notification and auy time, 
between the hours of 9 a.m. 
and 4 p.m. 

4. Must be certified. 4. No certificate required 

h. Cases occur singly as a rule and 5. Oflen occur in groups aud close 
often far apart. together. 

Comparisons are sometimes made between the fees of the 
private practitioner and those of the public vaccinator, but 
it is often forgotten that the work entailed upon each is 
altogether different. Here are a few of the differences :— 

Private Practitioner. Public Vaccinator. 

1. Has no register to keep. 1. Must keep strict record of every 

case in register of 16 columns 
for each case. 


2. Has no official clerical work. 2. Has all sorts of “ forms,” 

“notices,” “returns,” and 
statistics to make up. 

3. Has no unclaimablo work. 3. Has a great deal of unremunera- 

Can charge for every visit, for tivo work, such as fruitless 

all medicines, &c. visits, unsuccessful cases, 

postponement certificates, 
after-attendance upon cases, 
supply of dressings, supply of 
medicines. <fec. 

4. Can vaccinate and inspect at 4. Must vaccinate and inspect all 

surgery at any time. primary vaccinations at their 

homes between 9 a.m. and 

5. Is not responsible for certitica- 5. Is responsible for certification. 

tion of case. 

6. Is under no compulsion re 6. Is under compulsion re all of 

asepsis and after-treatment, these. 

or as regards number of 

marks. 

7. Is not under Government in- 7. Is under Government inspec- 

spection. tion. 

It is also contended that the vaccination work of the public 
vaccmator is more efficiently done than that of the private 
practitioner, and it is a weil-known fact that the great 
majority of “insusceptible” certificates are filled up by the 
latter. 

Another point which ought to be borne in mind is the 
unpopularity of the work of the public vaccinator and the 
undoubted loss of practice that is involved in the con¬ 
scientious performance of his public duty and the vast 
amount of time that this takes up—time, too, which he can 
ill spare from his ordinary visiting work. The amount of 
the latter, in consequence of his inability to attend to it and 
the unpopularity of his vaccination work, he soon finds 
diminishing. I therefore hold that any reduction in the 
present minimum scale of fees would be unjustifiable. 

I am, Birs, yours faithfully, 

Dec. 21st, 1903. DELTA. 


THE LUNG REFLEX OF ABRAMS. 

To the Editors of The Lancet. 

Sirs,— In a former letter (Nov. 7th, p. 1322) I endeavonred 
to show that pulmonary suction or “tension” (which is much 
the same tbiDg) depends essentially upon the action of the 
inspiratory muscles. Dr. Auld in his reply (Nov. 21st, 
p. 1462) adversely criticises my conclusion. While admitting 
that the muscles of inspiration take part in the initial estab¬ 
lishment of pulmonary tension soon after birth, he denies 
the action of these muscles in maintaining it throughout 
life ; he denies, to use his own words, “ that such 
action is thereafter maintained and perpetuated to a 

similar purpose” because “the conditions are.reversed 

and the inspiratory muscles instead of endeavouring tc 
e-tablish a pulmonary suction are in reality directed rather 
against it.” I can put no other interpretation upon these 
words than that Dr. Auld at the time he wrote them meant 
to imply that the inspiratory muscles, once pulmonary 
suction is fairly established, do not contribute to the main¬ 
tenance of what we may call the normal average suction 
and that he had overlooked the fact which I pointed out 
in my next letter (Nov. 28th, p. 1531)—namely, that even in 
ordinary quiet breathing the effect of the action of the in¬ 
spiratory muscles is to make the mean size of the chest, 
sind therefore pulmonary suction, greater than they are 
when breathing ceases in expiration and consequently 
that these muscles take a life long, moment by moment , 
part in the maintenance of normal average suction. 
Now how does Dr. Auld meet this argument in his last letter 
(Dec. 5tb, p. 1614) ? He is surprised that I should “deem 
it necessary to insist on such an elementary fact as that the 
inspiratory muscles augment pulmonary suction. ” The 
elementary fact I insisted on was the fact, overlooked by 
Dr. Auld, that so long as breathing lasts the mean of the 
chest is greater than when the inspiratory muscles cease to 
act and that therefore the-e mnscles constitute a constant 
factor in the maintenance of normal suction. 

Dr. Auld proceeds to repeat his statements to the effect 
(1) that after the initial establishment of pulmonary suction 
(or tension) the inspiratory muscles are “directed against 
this resistance,” whereas (2) this is not the case during the 
initial stretching of the child's lungs. I submit. Sirs, that 
the first of these propositions is irrelevant and that the 
second is untrue. 1. Pulmonary tension cannot exist except 
by the action of forces “directed against" it. It is im¬ 
possible for the lungs to be stretched by any other means. 
How, I would ask, can Dr. Auld use this elemental fact to 
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controvert any of my contentions? 2. From the very moment 
the pulmonary tissue is first put on the stretch in the smallest 
ooneeivahle degree the inspiratory muscles are “directed 
against ” pulmonary tension, which can only come into being 
as a result of some force or forces thus directed. 

I come now to the next point in Dr. Auld's letter. He 
writes in respect of passive recoil: “If Dr. Campbell now 
admits [my own italics] this factor to be alone competent to 
produce a certain degree of thoracic expansion,” &c., thus 
suggesting that I have abandoned a position. In point of 
fact, I was the first to allude to this factor in connexion with 
the present discussion and have in each of the previous 
letters in the most precise language of which I am capable 
maintained its competence to cause thoracic expansion. 

In my last letter I argued that Dr. Abrams's contention 
that the pulmonary margins may by reflex dilatation be 
made to extend further downwards than by voluntary 
inspiration must be erroneous, seeing that in the latter way 
they can be brought to the uttermost confines of the pleunc. 
further than which they cannot go—so long, of course, as 
the pleurae remain intact. Dr. Auld does not admit the 
cogency of this argument; he believes it “ can be disposed 
of without much difficulty.” He quotes Cunningham to the 
effect that the pleu'a does not in ordinary circumstances 
“dip down to the bottom of the narrow interval between 
the thoracic wall and the diaphragm,” and argues that 
“after the pleural cavity is fully filled by the lung 
there remains an interval into which the lung can 
be stretched.” Here Dr. Auld brings out a fact—certainly 
of great interest—i.e., that the lower confines of the pleurae 
are not stationary ; but how does this affect the validity of 
my statement that the lungs cannot pass beyond the con¬ 
fines of the pleura? Whether those confines are fixed or 
moveable is altogether beside the question. Were my body 
imprisoned in a vast pleural sac would it be possible, so 
long as the sac remained intact, for me to pass beyond its 
uttermost confines, be the sac stretched never so much ? But 
observe into what further impossible position Dr. Auld lands 
himself. He is all the while implying that while by a deep 
voluntary inspiration the lungs can only be made to travel 
as far as (what we may call) the usual confines of the 
pleurae, these organs, when relaxed by reflex dilatation, can 
be made to stretch the pleurae so that the latter shall extend 
downwards beyond their wonted limits and, moreover, that 
all this can be effected by a passive outward recoil of the 
chest walls ! That such can be the case is to me as incon¬ 
ceivable as that the whole is greater than its part9. 

Regarding Dr. Albert Abrams’s letter (Dec. 19th, p. 1756), 
I would repea', that I have never denied the existence of a 
pulmonary reflex of dilatation. I have simply sought to show 
that much at least of the evidence adduced by Dr. Auld in 
proof of its existence is open to criticism. Nor do I regard as 
conclusive the evidence which Dr. Abrams brings forward in 
favour of the existence of a “counter reflex of lung contrac¬ 
tion.” He tells us that if the chest be concussed in a certain 
way there is induced for a few seconds a (local) area of 
dulness together with a darkening (as shown by the Roentgen 
rays) in the corresponding region. Dr. Abrams concludes 
that these phenomena are due to a localised lung contrac¬ 
tion. For myself I cannot explain them, but I would raise 
the question whether they may not be quite as satis¬ 
factorily explained on the assumption of a changed 
condition in the chest wall as on that of changes 
in the underlying lung. I am not, it is true, able to 
say how the chest wall can be altered by concussion so as to 
induce the phenomena in question, but there seem to me to 
be grave ditficuliies in the way of referring them to a 
pulmonary causation. Dr. Abrams postulates a momentary 
contraction of a limited pulmonary area sufficiently pro¬ 
nounced to cause a local darkening in the fluoroscopic 
picture and a local area of percussion dulness. Such a 
contraction could only be induced, so far as I am able to 
judge, by a primary contraction of the alveoli themselves 
leading to their complete, or all but complete, obliteration, 
and the question arises whether such an event is possible. 
It is true (if I remember aright) that unstriped muscle fibres 
are found in the alveolar walls, but if the vesicles are 
susceptible of such extreme contraction it is a fact new to 
physiology. I need scarcely point out that of the pulmonary 
tubes the only ones capable of completely shutting off all 
access of air to the alveoli are the bronchioles. Now even 
if we suppose that in the area of fluoroscopic darkening the 
bronchioles are completely obliterated, this does not by any 
means imply collapse of the air-vesicles belonging to them. 


Quite the opposite effect, indeed, would be induced, for the 
contracting bronchioles would drive some of their contained 
air onwards into the vesicles; moreover, by so much as the 
tubes diminished in their volume by just so much would the 
volume of the vesicles tend to increase, so that the related 
vesicles would actually increase in volume and in the tension 
of their walls ; pointing in the same direction is the further 
fact that in spasmodic asthma, an affection avowedly due 
to narrowing of the tubes, the lungs expand, while the chest 
becomes hyper- rather than hypo resonant. 

May I, in conclusion, Sirs, introduce an entirely new con¬ 
sideration regarding the question of a lung reflex ! One of 
the contentions of Dr. Abrams and his disciples is that by 
stimulating a limited part of the chest wall the subjacent 
lung can reflexly be made to expand, so that when, e g., the 
prsecordium is stimulated the pulmonary margins near the 
heart will move more extensively than those more distantly 
situated. Now I would point out in this connexion that 
inasmuch as pulmonary tension tends to be equal in all parts 
of the lung, when a limited area of pulmonary tissue is 
relaxed the remaining more tightly stretched portions will 
drag upon the relaxed portion until it is stretched in an 
equal degree with them, a circumstance which must tend to 
prevent the pulmonary margins moving more in the region of 
the area reflexly affected than in other parts. 

I am. Sirs, yours faithfully, 

Wimpole-stroet, Dec. 27th, 190J. HARRY CAMPBELL. 

THE BORDERLANDS OF INFECTIOUS 
DISEASES AND THEIR 
MANAGEMENT. 

To the Editors of The Lancet. 

Sins,—I certainly resented, and do still resent, the 
language used by Dr. C. Dukes in his letter dated Nov. 14th. 
His words imputed apathy and callousness to all those who 
like myself have to do with the management of fever hos¬ 
pitals and implied that little, if any, attention had been paid 
to what 1 have elsewhere termed "isolation within isolation” 
—the provision in fever hospitals of quarantine and observa¬ 
tion rooms. Dr. Dukes in that letter made no distinction 
between one fever hospital and another; the responsible 
managers of all were included in one sweeping condemna¬ 
tion. Therefore I resented, and I think I may say justly 
resented, the attack he made ; cor, in my opinion, has he in 
his last letter added anything to justify his action. 

With respect to the hypothetical instance put to me by 
Dr. Dukes, curiously enough he has succeeded in imagining a 
very out-of-the-way case. In the first place, it is very unusual 
for equivocal cases of scarlet fever resembling diphtheria to 
be sent to hospital as scarlet fever, so that such cases do not 
get sent to the diphtheria wards. Secondly, supposing that 
such a case did resemble diphtheria and was sect to the 
diphtheria wards, strange as it may seem, the chances of 
the patient getting diphtheria are very remote. The most 
likely occurrence would be, not that the particular equivocal 
case would contract any second infection, but that 
some of the other patients in the ward would catch 
scarlet fever. I have no desire, however, to shirk the 
question and I will take the case of a child who, admitted to 
hospital with one disease, contracts another, from which he 
dies, and I suppose that this is the sort of case that Dr. 
Dukes really means. As to whether the use of strong 
language is necessitated or justified depends entirely upon 
the circumstances. The occurrence may or may not be the 
fault of the hospital authorities. What I resent is that Dr. 
Dukes assumes that it is always and everywhere their fault, 
whereas I assert that the reverse is the case. 

I must thank Dr. Dukes for the candour with which he 
has admitted that his experience of infectious diseases is 
limited, for he has informed us that it has been confined 
principally to observations on cases that have occurred 
during a period of several years in a school of 
700 males between the ages of nine and 19 years, 
these males, moreover, being members of the well- 
to-do classes of society. I need hardly point out that 
the bulk of cases of infectious disease (except typhoid 
fever and nowadays small-pox) occur in children under ten 
years of age and of the poorer classes, and that it is in 
young children rather than adolescents that they appear in 
their protean and severe forms. So 1 can quite understand 
how it is that Dr. Dukes has never come across any of the 
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cases described by Dr. H. E. J. Biss under the term “ border¬ 
land.” The description given by Dr. Biss of these cases is 
accurate enough ; they are quite familiar to those of us who 
have had the opportunity of studying infectious diseases in 
laige cities. I am. Sirs, yours faithfully, 

Homertou, Dec. 27th, 1903._E. W. GOODALL. 

To the Editort of The Lancet. 

Sirs, —Dr. Clement Dukes, in his letter dated Dec. 18th, 
writes : “ I regret that I am not prepared to follow the lead 
of Dr Biss and support Dr. C. K. Mdlard in his proposal for 
an inquiry into fever hospitals, inasmuch as his aim is to end 
these valuable institutions, whereas mine is to mend them.” 

Allow me to say that Dr. Dukes scarcely represents my 
attitude correctly. It may be tine that some have condemned 
isolation hospitals as being radically wrong in principle and 
have advocated their entire abolition, but I have never gone 
so far as this. I have carefully avoided condemning isola¬ 
tion hospitals in Mo and have purposely restricted myself to 
asking for an inquiry. Moreover, I have confined myself to 
the case of a single disease—viz , scarlet fever. 

Of course, in order to make out a case for an inquiry I 
have bad to call attention to certain facts which un¬ 
doubtedly appear to tell strongly against hospital isolation. 
Thus I have pointed out that it is very difficult, if not 
impossible, to find any satisfactory evidence that fever 
hospitals, as worked in the past, have done any real 
good. On the other hand, I have adduced some evidence 
which suggests i hat they may to some extent have actually 
done harm. I have called attention to the baneful influ¬ 
ence of “return cases” and to the dangers of cross infec¬ 
tion, &c. I have also tried to show that it is much more 
practicable to treat scarlet fever at home than is usually 
supposed. But all this has been ur*ed avowedly as ground 
for an inquiry. If the indictment makes the case for 
hospital isolation look rather bad that is scarcely my fault. 
It only show* how desirable it is that an inquiry should be 
held. I', is surely as unjust to accuse those who ask for an 
inquiry into the working of isolation hospitals of wi-hing to 
put an end to them as it would be to accuse a bench of 
magi-trates of wishing to get a man hung whom they bad 
committed on a capital charge. As Dr. Biss has well said, 
if isolation hospitals will bear inve-tigation they have 
nothing to fear from an inquiry and they will emerge from 
the ordeal more firmly established than ever. If, on the 
other hand, they will not bear investigation, then the sooner 
a full and searching inquiry is held by some competent body 
the better it will be. This is so obvious that it is really 
extraordinary that such an inquiry was not held at once 
when the utility of isolation hospitals was first challenged 
some years ago. 

As a matter of fact, Dr. Dukes, although he says he is 
unable to support the proposal for an inquiry, is almost as 
sweeping in his condemnation of isolation hospitals as 
anyone I know. In his first letter 1 he wrote : "The sooner, 
then, isolation hospitals, which apparently are not isolation 
hospitals but disease-developers, are mended or ended, the 
more cred'tahle will it be for us as a profession and the safer 
will they be for the public.” 

It is true that he proceeds to give what he believes to be 
the remedy, but, even though he may be right in this, it is 
scarcely likely that the mere opinion of one man will carry 
very much weight in a great question such as this is, and 
the evils of which he complains will almost certainly con¬ 
tinue. Dr. Dukes rightly says that “the question of the 
influenceof fe*er hospitals is a burning one at the present 
time.” In other words, very great difference of opinion 
exists amongst experts as to what the influence of fever 
hospitals really is. Certainly a very great charge in opinion 
has taken place within the past few years. When the 
movement against isolation hospitals was first started by 
Mr. K. D Marriott of Nottingham some five years ago it was 
treated with indifference and contempt, if not with ridicule. 
The value of isolation ho-pitals had been so completely taken 
for granted that few bad taken the trouble to inquire into 
it. Now, however, it is very different. Several medical 
officers of health of high standing and others well qualified 
to form an opinion on the subject have expressed themselves 
as being very doubtful as to the wisdom of the policy which 
has hitherto been pursued as regards hospital isolation. 
Others are looking into the subject de novo, whilst very few, 
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I think, would now be prepared to speak dogmatically about 
the “enormousand undoubted value” of fever hospitals as 
was formerly the case. 

But. unfortunately, whilst all this uncertainty and doubt 
is steadily increasing, fresh hospitals continue to be built on 
the old lines at great expense, out of loans which will have 
to be repaid by the ratepayers of the future. Whether they 
will commend us for our legacy of debt is another matter. It 
is for thiB reason that some of us regard ihis question as one 
of urgency and think it desirable that the whole subject of 
ho-pital isolation should be fully and thoroughly in¬ 
vestigated, by special commission or otherwise, with as 
little delay as possible. 

I am, Sirs, yours faithfully. 

Town-hall, Leicester, Deo. 28th, 1903. C. KlLLICK Mil, LARD. 


To the Editort of The Lancet. 

Sirs, —The article by Dr. H. E. J Biss on the Borderlands 
of Diphtheria and Scarlet Fever, together with the subse¬ 
quent correspondence aroused by it in your columns, illus¬ 
trate one of the difficulties constantly experienced in the 
administration of isola'ion hospitals I have for years, 
doubtless in company with other medical offi.iers of health, 
pinned my faith on the isolation hospital as one of the chief 
factors for the prevention of scarlet fever. I accepted the 
dicta of the leading public health authorities, backed as 
they were by the Local Government Board, on the value of 
the isolation hospital without hesitation and without criti¬ 
cism ; the theory seemed to me sound and if I did not get 
the results hoped for I concluded the fault must lie in some 
unrecognised conditions which would in due course be 
explained and remedied. 

In recent years, however, articles by Mr. E Dean Marriott 
and Dr. C. Killick Millard have caused me to investigate the 
subject more carefully for myself. Mr. Marriott has ex¬ 
pressed the opinion that isolation hospitals, so far from 
limiting the disease, actually tend to increase its preva¬ 
lence Dr. Millard, basing his opinions on statistics collected 
from all the large towns of the kingdom, showed that towns 
isolating only a few of their scarlet fever cases in hospital 
suffered no more, and often not so much, from that disease 
than those towns which went to the expense of isolating 70, 
80, or 90 per cent of the cases. Now, neither Mr. Marriott’s 
nor Dr. Millard’s arguments have been refuted. Dr. Millard's 
paper was read before the Incorporated Society of Medical 
Officers of Heal'b, a body of men who were above all 
others qualified by their experience to correct and detect 
any fallacies in his arguments. The only serious attempt to 
controvert his facts was made by Dr. J. R. Kaye who pro¬ 
duced a laboriously constructed paper in which, however, he 
was only able to detect a trifling error in one set of Dr. 
Millard’s figures 

As medical officer of health of one of the large towns I 
have had the opportunity for some years of studyirg the 
effect of isolation hospitals in controlling scarlet fever, and 
I confess that the result of my ob-ervation has been suih 
that I have felt compelled to advise my authority against 
further expenditure in this direction. Further, while there 
may not at present be other medical officers of health who 
have gone so far as this, yet I feel convinced that there are 
numbers who are much exercised in their own minds on this 
question. The fact that isolation hospitals have failed to 
accomplish wbat was sanguinely anticipated at their in¬ 
ception will not, 1 think, be denied even by their most 
enthusiastic supporters. What, then, is the reason for this 
failure ? Is it, as maintained by some, due to the faults of 
administration, or are the theories, upon which the success 
of the system depends, at variance with the actual facts as 
they occur in practice? For in connexion with this latter 
alternative it must not be lost sight of that although the 
isolation ho-pilal for the control of scarlet fever has 
been in vogue for 20 years or more its general employ¬ 
ment throughout the country was not based on the re¬ 
sult of experience but upon theory. In support of this 
theory millions of money have been expended—in fact, 
neither money, time, nor trouble has been spared to render 
the isolation hospital a success. 

Now, Sirs, it seems to me very desirable, in the interest 
not only of the medical profession but also of the public, 
that an inquiry iDto the subject should be instituted, and I 
believe you would be rendering a marked service if you 
would open the columns of The Lancet with a view to 
ascertaining the opinions of medical men on this matter. 
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After all these years there must be a mass of evidence 
obtainable, the careful consideration of which by an authori¬ 
tative body of men should result in a report which coaid not 
fail to be of immense value. Possibly such a report would 
find that the isolation hospital was not so beneficial as is 
generally conceded ; on the other hand, it might indicate 
improved methods of administration whereby the usefulness 
of such institutions could be greatly enhanced. In any case 
such an inquiry can do no harm and, in view of the diversity 
of opinion on the effect of the isolation hospital in con¬ 
trolling scarlet fever, appears to me eminently desirable. 

I am, Sirs, yours faithfully, 

A. Mearns Frasbr, M D., 

Medical Officer of Health, Portsmouth. 

'Portsmouth, Dec. 22nd. 1903. 


WATER-CRESS AND TYPHOID FEVER. 

To the Editors of The Lancet. 

Sirs, —I have read with interest the admirable report of 
’Dr. J. King Warry on an outbreak of typhoid fever in 
Hackney in June last and also your editorial comment in 
The Lancet of Dec. 12ih, p 1671, and lastly the criticism 
of Dr William Bruce in The Lancet of Dec. 26tb, p. 1834. 
May I say at once that in my opinion Dr. Warry's conclu¬ 
sions appear to be amply justified by the facts he has col¬ 
lated and that Dr Bruce's criticism appears to me to be an 
apt illustration of a logical fallacy. 

Dr. Bruce says: “If eating water-cress was the real 
reason of the outbreak surely the first evidence would 
require to be that everyone attacked partook of the article 
in question.” (The italics are mine.) How can Dr. Bruce 
advance this argument when he believes (as, indeed, all 
persons with any considerable experience of typhoid fever 
know) that the disease is frequently “ spread by infection 
from person to person.” Surely the earlier cases in Hackney 
may have been infected by the polluted water-cress while 
some of the later cates may have been cases of personal 
infection and yet some of them indirectly attributable to 
the infected water-cress. Considering the various channels 
by which the typhoid bacillus may reach the alimentary 
canal it is preposterous to advance the view that everyone 
attacked should have partaken of the suspected article. 
Some of the cases were probably quite independent of the 
water-cress. I do not suppose for a moment that Dr. Warry 
suggests that the whole of the cases were traceable to the 
polluted water-cress but merely that that infected article 
was the origin of the excess of typhoid fever in June, 1903, 
as compared with the average June incidence in previous 
yean. 

jjr. Bruce does not seem able to grasp how one sample of 
water cress may be infected and am tber innocuous, even 
though both may be obtained Irom the same polluted source. 
In the first place, typhoid bacilli are particulate matter in 
suspension (and not in lolution ) in the contaminated water ; 
they are not, therefore, present in every drop ot cubic centi¬ 
metre, or even litre, of the contaminated water ; hence on j y 
portions of the water cress growing in the sewage-polluted 
stream become contaminated with typhoid bacilli. In the 
second place, even aD infected pottion of water cress may be 
rendered innocuous by being very thoroughly washed under 
a running tap. Some persons are more careful and cleanly 
than others and wash their water-cress more thoroughly. 
Such persons may thus get rid of the particulate pathogenic 
bacteria by the mechanical force of a stream of water. Dr. 
Bruce again says: “The specific bacillus has never once 
been demonstrated as present in any single sample of sus¬ 
pected water.” Though I would be extremely cautious as 
to the use of the word “never" it may be granted that it 
would be qnite exceptional to find the typhoid bacillus in a 
suspected water. Has Dr. Bruce never reasoned as to why 
this is sol 

I have already shown above that not every litre of a con¬ 
taminated water would necessarily contain a few particulate 
bacilli, while most bacterioscopical examinations ot water are 
earned out with only fractions of a cnbic centimetre. Apart 
from this consideration it is a question to be decided whether 
the specific polintion of the water is a continuous pollution 
or was of a pa t and temporary nature. More often it is the 
latter and by the time that cases of typhoid fever have arisen 
in sufficient numbers to cause suspicion to be attached to a 
particular water-supply several weeks have probably elapsed 
since the date of specific pollution. It Is therefore not a 
matter for surprise if the specific bacillus is not to be found, 


but if the bacterial examinations afford ground for suspect¬ 
ing the presence of sewage pollution (even if the specific 
bacillus is not isolated from the small quantities which only 
can be plated out) the likelihood of the suspected water 
being tBe probable vehicle of the poison is greatly 
strengthened. 

Again, as regards shell-fish from polluted layings it is by 
no means every shell fish which becomes infected with the 
particulate specific bacteria but only such as happen to 
imbibe a particular portion of infecte 1 water as it passes. 
The typhoid bacillus has been isolated by Klein from polluted 
shell-fish but the majority of the shell-fish examined from 
the same layings revealed only some of the more common 
sewage bacteria All, however, are potentially dangerous. 
Just so with water-cress from polluted streams : all is not 
actually infected with the specific germ but all must be con¬ 
sidered as potentially dangerous. That secondary infection 
from previous cases is under-estimated I firmly believe and 
assert and on this point I am in agreement with Dr. Bruce. 

Id my annual report on the health of the borough of 
Southend-on Sea and again in a paper which I read before 
the Royal Institute of Public Health at Liverpool in July. 
1903. I have reiterated the following precautions which I 
think if followed would very greatly reduce what I term the 
“residual" typhoid fever in this country: 1. By avoiding 
the touching as well as the eating of all forms of shell-fish 
except such as are beyond any suspicion of pollution. 2. By 
avoiding the eating of any uncooked vegetables (such as 
water cress) which have been subjected to manurial or sewage 
pollution. 3 By the early removal to hospital of any case 
of typhoid fever which may occur (a large proportion of 
cases are secondary consequent upon the nursing of patients 
by untrained relatives). 4 By careful and constant 
attention to effective sewage schemes and to frequent 
and effective disposal of trade and house refu e, Ac. 
5 By all forms of cleanliness, which must apply par¬ 
ticularly to our water-, milk , and other food-suppilies and 
more particularly to shell-fish and water-cress than hitherto. 
To these I may add another which I mentioned in my 
annual report for 1901. 6. The routine administration to 

typhoid fever patients of nrotropin before they pass from 
professional observation, Yet a seventh preventive measure 
is—Warning convalescent patients of the pos--ibility of 
their excreta being infective for a considerable time after 
recovery and instructing them in simple methods of disinfec¬ 
tion and other precautions to he observed. 

I am, Sirs, yours faithfully, 

J. T. C. Nash, M.D. Edin., D P.H. Camb., 
Medical Officer of Health, Borough of Southend-on-Sea. 

Dec. 29tb, 1903. 


THE TREATMENT OF CERTAIN FORMS 
OF OBSTINATE CONSTIPATION BY 
E NTERO-COLOSTOMY. 

To the Editors of The Lancet. 

Sirs,— In The Lancet of Deo. 12th, 1903 p. 1673, 1 notice 
that you mention a new method of dealing effectually with 
cafes of intractable constipation which has been devised and 
successfully carried out by Mr. W. Arbuthnot Lane. At a 
meeting of the Medical Society of London on April 22nd, 1901, 
I read a paper on a precisely similar case in which I had 
successfully performed the same operation in October, 1900. 
I saw the patient a year later and am glad to say that the 
operation (it was the fourth occasion on which laparotomy 
had been performed npon her) had completely relieved her 
of her symptoms. I am, 8irs, yours faithfully, 

Wimpole street, W„ Dec. 24tfi, 1903. C. MANSELL MOUIAIN. 


THE SIMULTANEOUS OCCURRENCE OF 
TWO ACUTELY DEVELOPED 
CUTANEOUS LESIONS. 

Ji> the Editors of The Lancet. 

Sirs. —The interesting case of concurrent psoriasis and 
erythema nodosum described by Dr. H. YV. Syers in 
The Lancet of Dec. 19th, p. 1718. furnishes yet another 
illustration of the principle of co-existence in diseases of 
the skin. The possibility of the development of two, or 
even more, acute cutaneous disorders side by side is one 
which is very apt to be overlooked clinically, but it is a fact 
that this association occurs more frequently than is generally 
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believed. I have been accustomed to divide the cates into 
those of: (1) natural—i.e., causally related; and (2) acci¬ 
dental association. As an instance of the former may be 
mentioned the acute development of alopecia with a sebor- 
rbceic dermatitis upon the trunk, while as an illustration of 
the latter I may refer to a case which I have described in 
detail elsewhere 1 of a man, aged 40 years, who came to the 
Bkin depa'tment of the Tottenham Hospital suffering from an 
acute attack of psoriasis. Within a short time he developed 
an eruption of secondary syphilis which was perfectly dis¬ 
tinct and separate from bis psoriasis, his skin presenting a 
most u nii-u a I spectacle. Curiously enough, it is psoriasis, 
the “disease of the healthy,” which most often co-exists 
with other independent cutaneous affections and it is 
generally the one first in the field, the second disease 
appearing shortly after its efflorescence. Syphilis, purpura 
and leprosy have all been observed to co-exist with 
psoriasis, but, with the exception of the first, they are 
rare. In Dr. Syers’s case the erythema nodosum appears 
to have developed quite simultaneously with the psoriasis. 
Although there was no history of rheumatism in the case, yet 
it will be admitted that the concuirence of two such 
cutaneous disorders, both of which are so frequently asso 
dated, directly or indirectly, with that disease would form a 
strong reason for treating such a case with salicin or the 
salicylates. As was originally pointed out by Dr. Radcliffe 
Crocker, these remedies often exert a favourable influence 
upon the course of psoriasis alone. Regarded from the 
diathetic standpoint Dr. Syera's case would fall into the 
category of my first group—namely, those concurrently 
developed acute cutaneous disorders which are “naturally” 
associated through a more or less causal relationship. 

I am, Sirs, yours faithfully, 

G. Norjian Meachen. M.D., M.R C.P. Lond. 

Hew Cavendish-street, W., Dec. 18th, 1903. 


MALIGNANT GROWTHS AND NORMAL 
REPRODUCTIVE TISSUES. 

To the Editors of The Lancet . 

•irb,— In The Lancet of Dec. 26th, p. 1830, you give 
a very full account of the interesting paper recently 
communicated to the Royal Society by Professor J. B 
Farmer, Mr. J. E. S. Moore, and Mr. C. E. Walker in 
which they dwell on the resemblances between certain 
of the cells of malignant growths in man and those 
of norma 1 reproductive tissues, and from which resemblances 
they draw the conclusion that the malignancy of these 
tumours is intimately connected with the reduction of 
the normal somatic cells into reproductive or germinal 
tissue. To me this communication is of special interest as I 
have already put forward a similar view in my paper on 
Inoperable Mammary Carcinoma read before the Edinburgh 
Medico Chirurpical Society in May, 1893, and published in 
esstenso in The Lancet of July 11th and 18th cf that year. 
I there say, when dealing with the etiology of cancer, 
that “in whatever way brought about there seems to 
me a reasonable ground for thinking that the active processes 
seen in a cancerous tumcur are best explained by regarding 
the epithelium of the part as having taken on tile pro¬ 
perties and powers of the germinal epithelium.” X farther 
expressed the belief that the special cells seen in sections or 
scrapings of cancer and known as “cancer bodies” may 
eventually be shown to be special germinal cells correspond¬ 
ing to the ovum cells elaborated by the ovary in the female 
and by the testis in the male 

While Professor Farmer and his coadjutors seem to have 
come to the game conclusion as the result of their micro¬ 
scopical inquiry I did so clinically and chiefly in conse¬ 
quence of the results obtained by oophorectomy in 
inoperable mammary cancer. Under that procedure 
cancerous activity has been arrested and proved cancerous 
tissue has disappeared with, in addition, diminution 
of pain and improvement in the general health, a 
state of matters that hits never before been observed 
in this disease under any other medication and that, 
too, in advanced cases of the malady. In writing thus 
I am not giving enly my own individual experience. Other 
surgeons have observed the same results. Unfortunately, I 
think, the profession has regarded this method of treatment 
from a therapeutic aspect only and judged it solely by the 
standard of its value as a ouranve agent. This is, of course, 
quite right, but. whatever be the final decision on this point 

1 Medical Press and Circular, vol. 1., 1902, p. 773. 


I wonld fain h«pe that the effects following oophorectomy 
will not be lost sight of, especially as we are dealing with a 
disease the true nature of which has, so far, baffled inquiry. 
To cause cancerous tissue and cancerous glands to disappear 
is a very remarkable fact and one that should have more 
importance attached to it than it has yet had, for I look 
upon it as furnishing a clue to the real nature of cancer and 
as strjrgly confirmatory of the opinion I expressed in May, 
1896, “ that the disease consists in the epithelium of the 
part affected taking on the active proliferation which is 
the marked characteristic of the germinal epithelium.” The 
observations of Professor Farmer and his coadjutors seem to 
support this view of mine, which, however, was arrived at by 
a different line of inquiry. 

I am not sure that Professor Farmer and Mr. Moore and 
Mr. Walker are altogether correct in the statement they 
make as to the exact mode of development of the special 
cells to which they give the term “ gametogenic,” bnt a 
letter such as this is not the place to go into such a 
question. The mere establishment of the presence of such 
cells in malignant tissue is a point of the greate-t importance 
and strongly corroborative of what I may call the germinal- 
cell theory of cancer. 

I am. Sirs, yours faithfully, 

Glasgow, Doc. 27th, 1993. GEORGE THOS. BeATSON. 


THE LATE FLEET-SURGEON KIRKER, R.N. 

To the Editors of The Lancet. 

Sirs, —In the sympathetic notices of the late Fleet- 
Surgeon Gilbert Rirker no mention seems to have been made 
of that officer's work on the effects of the modern rifle bullet 
of small bore. Dr. Kirker’s observations were communicated 
by the late Professor T. Longmore to the Section of Military 
Medicine and Surgery of the International Medical Congress 
of 1881 and have since lain buried in the ponderous volumes of 
the Transactions of that meeting. 1 A careful study of his paper, 
entitled ‘A Comparison of the Cylindro-conoidal and Round 
Bullet Wounds,” would have rendered many of us less free 
in the expression of surprise at the results of the modern 
bullet wound as observed in the late war. The late Dr. 
Kirker, I know, felt that his work had scarcely obtained the 
recognition it deserved and it seems only right that, although 
late, attention should be drawn to his pioneer work in this 
direction. I am, Sirs, yours faithfully, 

Dec. 30th, 1993. G. H. M AKINS. 


THE FUNCTIONS OF THE GENERAL 
MEDICAL COUNCIL. 

To the Editors of The Lancet. 

Sirs, —In reference to your frequent allusions to rampant 
quackery, is it not possible for the General Medical Council 
to take some practical steps for the protection of the medical 
profession and the public? No doubt the Council's work is 
good as far as it goeB but I express the ieeliDg of many 
other medical men when I say that we think the professional 
needs of our class do not receive adequate attention. You 
say in your section of the Annus Medicus dealing with the 
Council that the preliminary education of the student and 
the consideration of pecal cases have absorbed all the time 
that the Council can afford to give to its deliberations. 
In that case Parliament should grant a subsidy to the 
Council, for it is clear that other subjects remain for dis¬ 
cussion and no less clear that there are abuses to be 
reformed. I am, Sirs, yours faithfully, 

Dec. 28th, 1903. M D CANTAB. 

*** Our correspondent will find his question dealt with in 
a leading article on p. 37.—En. L. 


THE UNIVERSITY OF LONDON AND 
MEDICAL EDUCATION. 

To the Editors of The Lancet. 

Sirs, —Your leading article, which appearel under this 
title on Dec. 19th, 1903, sufficiently indicates the great 
educational work which lies before the reconstituted Uni¬ 
versity of London as well as the extreme importance of that 
work to the medical profession. 

While congratulating the University of London upon the 

1 Transactions of the International Medical Congress, 1881, vol. if., 
p. 578. 
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substantial progress it is making towards improving tbe 
conditions under which its undergraduates will in the 
future study for degrees in medicine, medical men, 
whether members of the corporations or not, must all regret 
that there are no indications that the Royal College of 
Physicians of London and the Royal College of Surgeons of 
England a'e sufficiently alive to the necessity of keeping 
pace with educational progress. The attempt now about to 
be made to improve the courses of study and examinations in 
preliminary science for their conjoint diploma has been so 
long delayed that the Colleges will not get due credit for it. 
The antipathy of the Colleges to accede to any outside 
influence or to modify any of their existing regulations 
causes almost despair as to any ultimate agreement 
between there bodies and the University with the object 
of lessening the number of examinations to which the un¬ 
fortunate London student of medicine has now to submit. 
It is much to be hoped, however, that a further attempt in 
this direction may still be made. It is true that the Colleges 
have reported adversely to the proposal to endeavour to 
secure concerted action with the University in the conduct 
of examinations. This decision was arrived at, however, 
before the Faculty of Medicine had resolved to advise 
the Senate to endeavour to enter into negotiations with the 
Colleges for this specific purpose. The Colleges I should 
hope may be relied on to consider favourably a definite pro¬ 
posal emanating from the Senate. Every forward st* p taken 
by the University makes it more evident that if tbe Colleges 
hold aloof from the University they must surely and steadily 
lose ground as a controlling influence upon medical educa¬ 
tion in London. The Colleges have in the past done their 
best to compensate tbe London Btudent. of medicine for 
the absence of a teaching university in this city. It 
should Dot be beyond the power of senators and councillors 
to arrange for these ancient corporations and the modern 
university to work shoulder to shoulder to their mutual 
honour and to the advancement of London as a centre of 
medical education and research. 

The removal to a central institution of facilities for 
instruction in preliminary or ancillary sciences will not 
deprive our hospital schools of their prestige. It will 
rather give them opportunities for using to the advantage 
of their students the unrivalled clinical material provided 
by their crowded wards. The medical schools proper of the 
metropolis will be the gainers if the scheme of concentration 
advanced by Lord Rosebery and his colleagues receives 
support. The fact that King's College Hospital proposes to 
move to a site a long way distant Irom the College where its 
prospective students will study anatomy and physiology, is 
an object lesson which should prove to the governors of 
other ho-pitals that dissecting rooms and physiological 
laboratories are not necessary adjuncts to the wards of a 
hospital in which medical education is conducted. 

I am. Sirs, yours faithfully, 

Dec. 30tb, 1903. PHYSICIAN AND TEACHER. 


THE ASSURANCE OF UNDER-AVERAGE 
LIVES. 

To the. Editort of The Lancet. 

Sirs, —I will try to meet Dr. R. L. Guthrie's suggestion 
in his letter in The Lancet of Dec. 19th, 1903, p. 1758. 
and throw some little light on the question of extra premiums 
as affected by the different scales on which the normal 
whole life assurance premiums may be paid Extra risks 
have already been roughly classified under three types : (1) 
those of a decreasing or immediate nature, such a-, e.g., 
arise from a consumptive family history or a past illness the 
complete recovery from which may be doubtful ; (2) those 
which operate more or less uniformly throughout life, e g., 
the risk of death by accident in tbe course of a hazardous 
occupation ; and (3) the category of increasing or deferred 
risks, under which 1 suppose would be classed those of a 
gouty or cancerous nature mentioned by Dr Guthrie. 

In the absence of statistics showing the actual incidence 
and distribution of the several types of extra risk one has 
to fall back on hypotheses more or less arbitrary. I have 
taken the Ins'ilute of Actuaries (H®) Table and increased 
the annual death rates as follows : firstly, hy an addition 
of 1 per cent, per annum for the first ten years of assurance 
with normal rates thereafter to correspond roughly with 
type (1) ; secondly, by a uniform addition of £ per cent. 


throughout life, giving a wbole-of-llfe extra practically equa 
in amount to that in tbe first case; and thirdly, by an 
addition of 1 per cent, at the ages between 40 and 50 years 
with normal rates between 30 aod 40 and after 50 years, by 
way of a rough anprox'mation to t>pe (3). The resulting 
extras for three different scales of premiums areas follows;:— 

Aof. xt Date of Assubance 30 Years. 


Type (t), Decreasing ±x f ra Risk. 



Whole life. 

20 payments. 

10 payments. 


£ s d 

£ s. d. 

£ s. d. 

Subnormal . 

. ‘t 5 2 .. 

.... 3 5 9 .... 

.576 

Normal . 

. 1 17 8 .. 

.... 2 15 3 .... 

.. 4 12 6 

Extra ... . 

.0 7 6.. 

.... 0 10 6 .... 

.. 0 15 0 

Type ft) 

Uniform Extra Risk. 


Sub-normal . 

.2 5 2.. 

.... 3 4 3 .... 

..550 

Normal . 

1 17 8 .. 

... 2 15 3 .... 

. 4 12 6 

Extra ... . 

.0 7 6.. 

.... 0 9 0 .... 

.. 0 12 6 

Type (0). 

Increasing 

Extra Risk. 


Sub-normal . 

.218.. 

... 3 0 0 .... 

.. 4 18 6 

Normal . 

. 1 17 8 .. 

.... 2 15 3 .... 

.. 4 12 6 

Extra ... . 

.0 4 0.. 

.... 0 4 9 .... 

.060 


These results bear out my remarks that in general the 
whole of life extra requires to be increase i for a limited 
payment scale—that is if my arbitrary modifications from 
which the results are derive 1 are admitted to correspond 
roughly w’th the recognised types of extra risk. Ty,*e (3) 
requires the smallest surcharge for an extra rink of similar 
aggregate amount to the others, an 1 the deferment of the 
risk has a decided tendency to reduce the 20 paimenta extra 
to the level of tbe whole life extra. This does not bold 
good, however, in the case of a lens number of payments ; 
in other words, such a rule as “the higher the rate of 
premium the h wer the extra" would not seem to be theo¬ 
retically sound. Tbe principle is rather the reverse under 
each type. 

I must point out, however, that these results are not new. 
They were brought out in a valuable paper read in 1884 by 
Mr. F. \V. White. F 1.4., and Mr. J. H. Whittall, F.I.A., 
before the Institute of Actuaries. 1 My own hypothetical 
tables are constructed on the same lines as those followed, 
much more elaborately, by those actua ies. They draw 
attention, I think for the first time, to the increased extras 
required on the higher scales and add : “ We attach con¬ 
siderable importance to this fact, as tbe enhanced amount 
of the premium payable for a limited numb* r of years not 
infrequently has the effeitwe believe of rendering the true 
bearing of 'he extra risk very obscure and. in some minds, 
of even hiding it altogether.” 

Of course, such discusions mu*t be more or less academic 
until authoritative statistics of extra risk are compiled. 
Surely the time is not far di-tant when, as suggested by Mr. 
N. B. Gunn, the president of the Faculty of Actuaries, in his 
recent inaugural addre-s, the life offi es might extract the 
te-ults of their experience of under-average lives, with a 
view to their being classifi d according to some well-con¬ 
sidered syst-m devised by actuarial in conjunction with 
medical skill. The difficulties in the way are undoubtedly 
great, but I hardly think they would prove insuperable. 
And any attempt to lighten the dark in which we stand at 
present in this matter of extra risk' i< to be desiderated. 

I am, Sire, yours faithfully, 

Dec. 22nd, 1903. _ ACTUARY. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 

The System of Rapid Filtration of Water. — The Plague 
Mortality .— Originil Research on the Origin of Plague. 
.— the New Plague Policy in the Punjab .— The Insanitary 
Condi tion of Madras. 

The American method for the rapid filtration of water 
known as ihe Jewell system has betn recently installed at 
the Kolar goldfields. It requires a subsidence basin, filter, 
mechanical washer, coagn ant feed pnmp, and clear water 
basin. The water-snpply for these fields is from the surface 
and the water is collected in a tank Where there is avail¬ 
able room it is difficult to see wbat advantage this system 
possesses over the slower ordinary process of san i filtration. 
It has not. I believe, been previously trier! on any scale in 


1 Journal of the Institute of Actuaries, vol. xxir. 
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India. The preliminary addition of alum to the water in 
the subsidence basin to the extent of at least two grains 
per gallon is generally considered a disadvantage. In 
Calcutta or Bombay, for example, something like two and a 
half tons of alum would have to be used daily. 

||Tbe plague mortality for the week ending Nov. 28th 
amounted to 17,617—a slight decrease as compared with the 
previous seven days. For the corresponding week last year 
there were only 8915 deaths. The details are : Bombay city, 
47|; Bombay Presidency. 9791 ; Karachi, 8 ; Madras Presi¬ 
dency, 264 ; Calcutta, 22; Bengal, 685 ; United Provinces, 
1819 ; Punjab, 1154 ; Central Provinces. 2051 ; Mysore, 673 ; 
Hyderabad, 792; and Central India. 975. The disease is 
rapidly developing again in Bengal, more particularly in the 
Fatna district, but there are at present no signs of a 
recrudescence either in Calcutta or Bombay city. 

After the existence of plague in the Bombay Presidency 
for seven years the Government has deputed two officers to 
devote themselves to the discovery of the relation of plague 
outside the body to the organism associated with the 
disease in its clinical aspect. Dr. J. A. Turner of Bombay has 
joined the ranks of those few who have recognised the in¬ 
efficacy of the disinfecting measures hitherto adopted but he 
has also clearly pointed out that neither all the commissions 
nor other investigators have thrown light on the origin of the 
disease or on its control. The Government still keep silent 
upon the Mulkowal mishap. 

The new plague policy for the Punjab also recognises the 
very doubtful value of disinfection. It is for the future to 
be but sparingly employed and then only when the people 
ask for it. The people are to use it themselves in their own 
way and simple desiccating 6toves are to be made available. 
There is to be no restriction on the movements of the people 
and consequently there will be no road or rail inspections 
and as it is thought that the religious feelings of the people 
are opposed to the destruction of rats no expense will be 
incnrred on this head. We may safely say that for this large 
province plague measures are to be abandoned and the 
disease will be permitted to follow its course absolutely 
unchecked. 

The insanitary condition of Madras is again attracting the 
attention of Government. The conservancy of the ciry is 
put out to contract instead of being directly managed by 
the corporation. The Tinnevelly settlement of the city is 
particularly bad. It is here that paddy boiling is largely 
carried on, the liquid of which is no better than sewage. 
Government also calls attention to the water and the need 
for a pure and adequate supply. The drainage scheme is 
not yet completed. 

Dec. 10th, 1903. _ 


BIRMINGHAM. 

(Fbom our own Correspondent.) 

Musical Festival. 

The results of this triennial affair can now be estimated, 
as the final meeting of the general committee has recently 
been held, Earl Howe, the President of the festival, 
occupying the chair. From the musical point of view the 
critics seem to be agreed that it was a more successful 
performance than that of 1900, Elgar’s Apostles having 
proved a very attractive piece of work. On the other hand, 
from the pecuniary point of view, the General Hospital 
comes off worse than usual and the sum handed over to it 
compares especially unfavourably with that of the last 
festival, when there was a larger surplus than at any 
other festival held under modern conditions. The falling 
off in revenue on this occasion is due to the smaller number 
of serial tickets subscribed for. The donations, on the other 
band, have considerably increased ; indeed, as will be seen 
from the statement, had it not been for this source of 
income there would have been but a very trivial sum to be 
handed over to the hospital. The total sum derived 
from the sale of tickets was £9786 5*. The donations 
and collections during and after the festival realised 
£3851 19s. 4 d. and some minor items brought the entire 
receipts up to £14,007 11*. 1 d. This amount is £1275 5s. 
less than the amount received in 1900. On the other hand, 
the expenses, which amounted to £9486 7s. 6d ., were 
£212 17*. in excess of those of the previous occasion. The 
amount of the cheque handed over to the treasurer of the 
General Hospital was £4521 3*. 7 d ., from which it will be 


seen that the net profit to the hospital, apart from the 
donations and subscriptions, was under £1000. 

Hospital Sunday. 

The proceeds of this collection have recently been handed 
over to the representatives of the different hospitals benefiting 
by it. The General Hospital, the Queen’s Hospital, and the 
amalgamated charities each have a year in lurn and this 
year the last-named group has been the recipient of the sums 
subscribed. The total amount of the church subscription 
was £4493 1*. 11<2„ which is a record for Ibe amalgamated 
charities ; in fact, since 1859 this sum has only tour times 
been exceeded, twice on the occasion of collet lions for the 
General Hospital and twice for the Queen’s Hospi'al The 
largest sum allotted to any single institution was £557 5*. 9d. 
which went to the Eye Hospital, and the smallest was 
£61 13*. 4 d. which was the contribution to the Lying-in 
Charity. 

Mentally Defective Children. 

Mrs. Pinsent, chairman of the special schools sub¬ 
committee of the Birmingham education committee, has 
recently read a paper on the above subject before the 
Birmingham Branch of the British Child Study Associa¬ 
tion. Mrs. Pinsent called attention to the alarming 
amount of mental deficiency which existed aDd to the 
fact that it was increasing. This increase not mi rely 
affected the easily recognised cases of luDacy and imbecility 
but also a class of persons who could not be described as 
lunatics but who were yet mentally, and very frequently also 
morally, deficient. These persons were allowed to live in 
complete freedom, and s» far as the law was concerned were 
supposed to be responsible for tbeir own actions. Many of 
them were to be found in prisons and many of them in the 
wards of workhouse infirmaries. At present theie were 335 
persons described as feeble-minded and epileptic in the 
Winston Green Workhouse Infirmary. The problem that the 
lecturer wished the meeting to consider was that of the most 
humane and economical method of dealing with this class of 
persons. The first school for children of this class was 
opened in Germany in 1863. The results attained there were 
good, for a large percentage of the children turned out 
were capable of subsequently supporting themselves. In 
1893 a class of a similar character was formed in Leicester, 
that being the first in the Uiited Kingdom. Shortly after¬ 
wards work of the same kind was taken up in London and 
now a number of towns were provided with classes for 
mentally ceficient children. One of the first difficulties met 
with in the organisation of such classes was the accurate 
definition of the kind of child who might reasonably be 
considered to be admissible to them. This question as to 
the standard of admission must always remain one of con¬ 
siderable difficulty, but the Act under which these classes 
were constituted was one which permitted of a fairly wide 
interpretation. According to the lecturer, all children for 
whom there was any hope at all were given a fair trial in 
these classes, while some who after admission to them had 
proved themselves to be very nearly normal children were 
drafted back again to ordinary schools. The work in the 
special classes was carefully planned to draw out and 
to develop any little intelligence which the children might 
possess. Very few accurate statistics had yet been recorded, 
but, so far as could at present be judged, the work of the 
special classes, though excellent as a beginning, did not go 
far enough. It failed in two important particulars. In the 
first place, when they left school the vast maj .rity of the 
pupils were quite unable to support themselves, and in 
the next at the age of 16 years such children were allowed 
complete liberty of action and freedom from school or other 
constraint, although mentally they were not above, if equal 
to, the level of most children six or seven years of age. In 
Birmingham an * 4 after-care” committee had been formed 
to, keep a record of every case that leit the special classes, 
with a view of ascertaining (1) how many became wholly or 
partially self-support irg; (2) how many became morally 
responsible ; and (3) how many had child-en The analysis 
of the cases showed results which were not very encouraging 
and seemed to point to the conclusion that further and 
permanent provision was necessary for this class of persons. 
Out of 46 on the committee’s books 18 were at work and 
earning an average weekly wage of 7s. lii. and only eight 
were thought to have any chance of becoming self supporting. 
This amounted to 17 per cent, and showed that, so far as the 
remaining 83 per cent, were concerned the work done in the 
special classes was not sufficient, in lact, did not go far 
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enough. Those who were concerned with the afrer-care 
of these children had come to the conclusion (1) that 
boarding schools should be provided for certain mentally 
deficient children ; (2) that the city councils and boards of 
guardians should be asked to establish colonies to which 
these children could be drafted at the age of 16 years : and 
(3) that as in Birmingham there was no proper accommo¬ 
dation for idiot and imbecile children, it was necessary for 
the question of providing such accommodation to be placed 
before the proper authorities. 

Staffordshire Consumptive Sanatorium. 

ThU scheme, which has already been mentioned by me in 
a former letter, seems to be meeting with a good deal of 
opposition throughout the county. Lord Lichfield, who 
is chairman ot the sanatorium subcommittee of the 
Staffordshire county conned, has found it necessary to write 
to the chairmen of the different bodies who were called into 
conference and to point out that the county council has not 
at present any detailed scheme before it and that the object 
of the conference was to find out whether the various 
sanitary authorities would be willing for the council to pre¬ 
pare a scheme and to submit it to them. In the same letter 
he informs those to whom he writes that Colonel Wilkinson, 
who so generously offered a site near Lichfield for the sana¬ 
torium, has now withdrawn hi9 offer and placed a sum of 
£2400 at the disposal of the county council in lieu thereof 
The West Bromwich board of gaardians has adopted a report in 
opposition to the scheme on the grounds that the erection and 
maintenance of the sanatorium would cost much more than 
was estimated. It also objects that the open-air treatment 
is at present largely experimental and that further develop¬ 
ments might render it necessary to erect buildings quite 
different from those now contemplated. There were at 
present a number of excellent institutions near the sea and 
in other more favourable situations than could be found in 
Staffordshire where patients could be sent and skilfully 
treated for £1 7«. per week. Further, it points out that 
the board has recently provided wards for the special 
treatment of phthisis. And finally it states that a sana¬ 
torium has been provided for Worcestershire by voluntary 
efforts and that there does nob appear to be any rsason why 
Staffordshire should not provide one in a similar manner, 
since it is a much richer county than Worcestershire. At a 
meetiDgof the Stafford board of guardians a certain Major 
Johnson seems to have delivered himself of adverse sentiments 
with a more than martial boldness He told the board that 
Dr. G. Keid the county medical officer of health, was a mere 
theorist and knew nothing at all about the practice that had 
been adopted in various sanatorium9 for the prevention or 
cure of consumption. Even in localities which were suitable 
sanatoriums had been failures and the idea of setting up 
open air treatment in a climate like that of Staffordshire was 
absurd. As to teaching persons anything about the treat¬ 
ment of the disease the patients would have a period of six 
weeks of di-comfort and cold, and when they got home the 
first thing they would do, instead of Carrying out the new 
system, would be to shut the doors and windows and to make 
themselves comfortable by warmth. Mr. Peach challenged 
Major Johnson's statements and in the end the whole 
question, together with the West Bromwich board’s report, 
was sent to a special committee to report upon the same. 

Dec. 29th, 1903. 


MANCHESTER. 

(From our own Correspondent. ) 


Manchester Royal Infirmary. 

At the meeting of the infirmary board yesterday, it 
appeared that the chairman, Mr. John Thomson, had had a 
letter from Judge Parry “in reference to the praotioe of 
inquiring into the circumstances of patients.” A committee 
has been appoin'ed to go into the whole question of voluntary 
payments lrom in-patients and of investigating the circum¬ 
stances of patients. The nse and abuse of hospital charity 
is a very large and difficult question, so that the committee 
has plenty of matter to deal with. 

Free Meals for School Children. 

Whatever view may be taken of the free-meal question as 
a matter of political and social economy, there is not much 
doubt that thousands of poor children cordially welcome 
thtsi “free impoits” and are the better for them. During 


last year the Manchester school board supplied 140.000 free 
dinners, the cost of which has been met by subscriptions 
and by the proceeds from school concerts, jumble sales, and 
social parties organised by the teachers. Under feeding is 
one of the factors in the production of the stunted, weakly 
young men and girls characteristic of the working classes of 
our manufacturing towDs, and these meals are good so far as 
they go It is said that there is not mnch abuse of this charity, 
as all the cases are examined by the teachers and officers, 
and, moreover, it has always been found “ that when distress 
diminished and the unskilled labourer found work again the 
demand for dinners diminished.” Just now the city is per¬ 
vaded by the Christmas spirit and though there is plenty of 
merry making and social enjoyment among the well to-do the 
abundant and widespread charitable work carried on with 
method and energy must do much to mitigate, for a time at 
all events, the increase of misery and privation that 
accompanies winter weather. 

A Hatch of Inquests. 

Yesterday week five somewhat remarkable cases were 
inquired into by Mr. E. A. Gibson, the city coroner. The 
fir.t was that of a soldier on furlough suffering from “a lump 
in the neck,” apparently caused by a bad tooth, and an 
operation was necessary. Ether was need as an anaesthetic 
but he took it badly and before the operation was com¬ 
pleted “he stopped breathing and artificial respiration was 
tried without avail." The next case was that of a girl, four 
years old, whose mother gave her a dose of saffron and 
whisky as she had been unwell. A tumbler half full of 
whisky was left on the table and the child got hold of 
it and drank the contents, dying the next day. The third 
case was one of hanging. In the fourth case a man bought 
“enough laudanum to kill five men” in the middle of the 
week and on the Saturday was found dead. It was sup¬ 
posed that he had taken it as the bottle was found empty, 
but no traces of the drug could be discovered post mortem 
and the medical attendant attributed the death to alcoholic 
poisoning. The next was that of a labourer who went into 
the engine room of some works " presumably ” to dip a piece 
of cotton waste in some oil that had dropped from the engine. 
He became entangled in the machinery and was so terribly 
injured that he died after being taken to the Ancoats Hos¬ 
pital. A wire guard fenced the engine and he must have 
opened the door of it, though such action is forbidden by the 
rules. 

Dinger of Vnprotected Fires. 

We do not realise as we should the danger to child life, 
more especially among the poor, from the absence of fire¬ 
guards to the open grates almost always to be found In 
cottages. About a fortnight since Mr. Brighonse, the 
coroner for South-west Lancashire, spoke stroDgly on the 
subject at an inquest at Warrington on the case of a little 
girl, aged four years, who was burnt to death during the 
temporary absence of her mother. He stated that in the last 
three months he had had 11 similar cases and said it wa9 
useless talking to parents—that the only remedy was legisla¬ 
tion. This was endorsed by the jury who added a rider to 
their verdict “that legislative action was necessary to make 
fire-guards compulsory.” 

Cremation in Manchester. 

Although the prejudice against cremation is gradually 
breaking down and the mention of it does not now excite 
the horror often expressed in the early days of its revival, 
the Manchester Crematorinm Company do not find their 
business increasing very rapidly. According to the 
report which was adopted at the recent annual meet¬ 
ing the crematorium pays its way but not very 
much more. The chairman expressed disappointment 
that they could not record any material increase 
notwithstanding the interest taken in the institution 
as evidenced by the income received from curious 
visitors, and he seemed to think it strange that “the 
gloomy impression created by the appearance of city 
churchyards” should not cause a “desire to have the 
remains of their dead reduced in a little over an hour into a 
pure white ash instead of leaving them to moulder for years 
in the ground, a source of danger to the living They hope 
to transfer the crematorium to the corporation when public 
opinion has sufficiently ripened to make it possible. 
Cremation, with reason on its side, will have a hard fight 
before it vanquishes custom and sentiment. 

Disused Mining Shafts. 

The tragedy occurring recently at Hanley where a man 
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like the tubercle bacillus of ihe human species ; by injec¬ 
tions of the former bacillus he has succeeded in immunising 
guinea-pigs against tuberculosis. Other contributions to 
the Festival Number relate to the use of antidiphtheritic 
serum in general practice and to i he cure of a case of puer¬ 
peral septicaemia by injections of antistreptococcic serum. 
Lord Lister, who was also asked to contribute, has written 
the following letter to the editor : “I greatly regret that in 
consequence of the state of my health at present it is im¬ 
possible for me to comply with yc ur request that I should 
contribute to your Festival Number an expression of my high 
appreciation of the important labours of Robert Koch. No 
one, perhaps, has a greater admiration of his work than 
myself. ” Professor Koch happens to be spending his birth¬ 
day at a great distance from Berlin—namely, at Buluwayo, 
in South Africa, where for the second time he has 
been asked to advise the Colonial Government in its 
measures against rinderpest. He is not expected to arrive 
home before the month of March and the celebration of 
his birthday must thus be postponed till that date. His 
bust will be unveiled in the Institution for Infectious Diseases 
and a must urn, showing the development of the study of 
bacteriology, will be opened after his return. As Professor 
Koch is firmly opposed to a public celebration, only his 
present and former assistants will take part in the pro¬ 
ceedings. 

Dec. 28tb, 1905. _ 


NEW YORK. 

(From our own Correspondent.) 


Character of Present Immigration. 

The total number of immigrants last year was 857,046, the 
largest number in one year in the history of the country. In 
a recent report the United States Commissioner of Immigra¬ 
tion state - that the great bulk of the present immigration 
proceeds from Italy, Austria, and Russia, and from some 
of the most undesirable sources of population of those 
countries. Immigration from such countries as Germany 
and the British Isles has fallen to a very low figure. 
The great bulk of the present immigration settles in four of 
the eastern States and most of it in the large cities of those 
States. Thousands of foreigners keep pouring into our cities, 
declining to go where they might be wanted because they 
are neither physically nor mentally fitted to go to these un¬ 
developed parts of the country and to do as did early settlers 
from northern Europe The number of immigrants from 
northern and western Europe last year was 203,008, or 28 ■ 8 
per cent., and from southern and eastern Europe 610,813, or 
71'3 per cent. These figures show that while there has been 
some increase in the immigration from northern and western 
Europe the greater proportion of immigrants has come from 
the less desirable races of southern and eastern Europe. 
The illiteracy of races as shown by the tests applied to immi¬ 
grants over 14 years of age was as follows : western Europe 
3"9 per cent., and for eastern Europe, including Spain and 
Portugal, 39'7 per cent. The Commissioner at New York 
states that there is a large body of immigrants who 
are not reached by our restrictive laws and who are 
undesirable btcause unintelligent, of low vitality, of poor 
physique, able to perform only the cheapest kind of manual 
labour, desirous of settling almost exclusively in the cities, 
and by their competition tending to reduce the standard of 
living of the American wa,e-worker and unfitted, mentally 
and morally, for good citizenship. He believes that at least 
200,000, and probably more, aliens come here who will prove 
a detriment. it is misleading to assert that because 
immigration in the past has been a source of greatness to the 
country it should not be further restricted ; past immigra¬ 
tion was good, because most of it was of the right kind and 
went to the right place. 

Pure Food Standard. 

The Secretary of the Interior has approved and proclaimed 
the official food standards which have been formulated by 
the United States Food Standard Commission and the 
executive committee of the National Association of Pure 
Food Commissions. The object of the law is to establish 
standards corresponding to American food materials, whether 
raw or manufactured, and in accordance with the results of 
American processes of manufacture. The standards consist 
of definitions and chemical limits and embrace meat and 


its preducts, milk and its products, sugar and related sub¬ 
stances, spices, and cocoa and cocoa products. No chemical 
limits are named for the meat products, the standard being 
fixed by definition only, which gives this description : sound, 
dressed, aud properly prepared edible parts of animals in 
good health at the time of slaughter. The standard of 
milk is fixed at not less than 12 per cent, of total solids, 
not less than 8£ per cent, of solids not fat, and not less 
than 3£ per cent, of milk fat. The standard of condensed 
milk contains not less than 28 per cent, of milk solids, of 
which one-fourth must be milk fat. The stardard of butter 
contains not less than 82) per cent, of butter fat and may 
contain additional colouring matter. For cheese a minimum 
of 60 per cent, of butter fat in the water-free substance is pre¬ 
scribed Ice-cream, to be standard, must have a minimum 
of 6 per cent, milk fat. Refinery syrups as ordinarily made 
are classified as molasses and syrups ; the standard of the 
former requires not over 25 per cent, of water and of the 
latter not over 30 per cent, of water or 2£ per cent, of ash. 
These are examples of the work of the commission as far as 
it has fixed standards. The work is to be continued until the 
list of foods is completed. An exhibit of the work of the 
State Food Department is to be made at the World’s 
Fair at S f . Louis and an exposition of the methods of 
adulteration in foods and beverages is to be given in order 
to show the public how to protect itself in the purchase 
of food commodities. 

A National Hygienic Laboratory. 

The creation of this laboratory by an Act of Congress is 
a strikirg proof of the great advance of State medicine in the 
United S.-ttes. The building, which is now nearly completed, 
is a model of its kind. It is located on grounds formerly 
belonging to the Naval Musenm of Hygiene at Washington 
and will be under the direction of the Department of the 
United States Public Health and Marine Hospital Service. 
The building is constructed so as to give ample accommoda¬ 
tion to the several branches of work, as chemistry, pharma¬ 
cology, pathology, and bacteriology. The Act of Congress 
provided tint there should be an advisory board for the 
hjgienic laboratory, consisting of three competent experts 
detailed from the army, the navy, and the Bureau of Animal 
Industry, together with the director of the laboratory and 
five additional members ajqjAnted by the Surgeon-General 
of the Public Health and Marine Hospital Service, who shall 
be skilled in laboratory work in its relation to the public 
health. The chiefs of divitions are to be skilled in their 
respective lines of scientific research work, especially in its 
relation to the public health. The results of the researches 
of the laboratory are to be published in bulletins. The 
laboratory will be ready for occupation about the 1st of the 
new year and plans are now under way for the production 
of a standard diphtheritic antitoxin for distribution to 
manufacturers, those engaged in research work, and others. 
The Act of Congress referred to also placed fhe supervision 
of plants manufacturing these products under the Public 
Health and Marine Hospital Service The examination of 
these products will be conducted in the hjgienic laboratory. 
The result of this supervision will, it is believed, relieve the 
market of the spurious antitoxins. 

Tuberculosis Congresses. 

The number of congresses for the suppression of 
tuberculosis which have been, and are being, arranged 
to take place during the coming season is surprising. 
There is to be the Baltimore Tuberculosis Exhibition, 
to be held in January under the combined auspices 
of the Tuberculosis Commission, the Maryland Board 
of Health, and the Maryland Public Health Associa¬ 
tion. Another tuberculosis exhibition will be held in 
St. Louis in connexion with the exhibition of Social 
Economy and under the subsection of Hygiene. It is 
announced that a congress on tuberculosis, under the name 
of “International C ngress on Tuberculosis,” will be held 
in St. Louis in October. Again, there is the American 
Congress on Tuberculosis for the Prevention of Consump¬ 
tion, which prop' ses an international convention at 
Washington in April, 1905. These instances of pro¬ 
posed meetings for the consideration of the single 
subject of tuberculosis are but few of the occasions on 
which this all-absorbing theme is discu-sed. Unfortunately 
many of these congresses in this country are not of a 
character to command the sympathy and support of the 
leading men of the profession. While they do not specie ly 
do harm to the great movement now tal ing place all over 
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the world against the great “white plague” they do not 
result in any very material advance in the adoption of 
radical measures for the extermination of this disease. 

State Regulation of Marriage. 

The Iowa Society for the Suppression of Disease and 
Degeneracy bas prepared a Bill to be submitted to the legis¬ 
lature of that State providing that before a marriage licence 
can be issued to any person in that State a physician’s 
certificate of examination must be obtained showing that the 
said person is physically and mentally qualified to enter into 
the married state under the laws of that State. The State 
of Iowa has long been in the front rank as regards sanitary, 
social, and political reforms and this new departure will be 
watched with great interest. 

The Administrative Control of Tuberculosis. 

The health authorities of New York passed an ordinance 
in 1897 requiring the registration of every person suffering 
from pulmonary tuberculosis by the physicians, managers of 
institutions, hospitals, and dispensaries of the city. 
Stringent regulations were made in regard to the manage¬ 
ment of all reported cases and being printed on cards were 
furnished to patients, friends, and guardians. The report 
of the results has just been issued and forms an interesting 
chapter on the value of the administrative control of con¬ 
tagious and infectious diseases. The death-rate from 
pulmonary tuberculosis had steadily fallen during the period. 

Dec. 20th, 1903. _ 


<®ebiral Uefos. 


Royal College of Surgeons of England.— 

The following gentlemen passed the first professional exa¬ 
mination for the diploma of Fellow at the half-yearly meeting 
of the examiners :— 

Oswald Lacy Addison, M.B. Lond., M.li.C.S. Eng., L.R.C.P. Lond., 
University College and King's College, London ; James Alford 
Andrews, M.li.C.S. Eng.. L.R.C.P. Loud., M.B., B C.Catnb., Cam¬ 
bridge University and Guys Hospital; John Br&mley Ball, George 
Norton Bartlett, Thomas Henry Barton, and George Cockcroft, 
Guy’s Hospital; Robert Ttillis Rail lie, MB., Ch.B. Edin.. Edinburgh 
University ; Arthur Sydney Blundell Bankart, B.A. Camb.. Cam¬ 
bridge University, King's College, and Guy's Hospital ; Robert 
Davies-Colley, B.A. Camb., Cambridge University and Guy’s IIos- 
pital; Alfred Diunis. Charing Cross Hospital ; Bertram Thomas 
Johnson Glover, Liverpool University; Paul Leon Guiseppi, St. 
Bartholomews Hospital; William Hackney, M.R.C.S Eng.. 

L.R.C.P. Lond.. M D Toronto, Toronto University and King s 
College. London; Arthur Herbert Hart. M.R.C.S. Eng., 

L.R.C.P. Lond., M.S., M.D. Durh., Durham University and the 
Loudon Hospital; James Willie Heslop, M.R.C.S. Eng., 

L.R.C.P. Loud., M.B., B.S Durh., Durham University; 
Montague Leonard Hine, Middlesex Hospital; Arthur Cyril 
Hudson. M.A., M.B., B.C. Camb , Cambridge University and St. 
Thomas’s Hospital; Thomas Bramley Layton. Guv’s Hospital; 
James Edlington McDouga.l, M.R.C.S. Eng.. MB Viet.. D.P.U. 

Camb., Liverpool University; George Percival Mills Birmingham 
University; James Eustace Raddyffe MeDonagb. Robert Foster 
Moore, B.A. Camb., Alan Hargrave Plnder, and Samuel Shuttle- 
worth Kendall, St. Bartholomew's Hospital; Gerald Charles 
Frederick Robinson, Guy's Hospital; Henry Charles Samuel. 
King's College London; C larles Harold Smith and Clare Oswald 
Stallybrass, Liverpool University; Claude Edward Tangye, 
B.A. L ind., Biimhigham University; Walter Welchman, B.A., 
Cape of Good Hope, Guy’s Hospital; Harold Beckwith Whltehou'6, 
St.. Thomas's Hospital; and Courtenay Yorke. Liverpool University. 
96 gentlemen presented themselves tor this examination of whom 32 
passed and 64 were referred. 

The following gentlemen having passed the final 
examination for the diploma of Fellow and haviDg con¬ 
formed to the by-laws and regulations have been admitted 
Fellow’s of the College 

John George Ogilhv Hugh Lane. M.B., B.S. Durh.. L.R.C.P. Lond., 
Guy’s and Sc. Thomas's Hospitals and Durham University, 
Member May 9tn. 1895; John William Myler, M.D. Brux., 

L. R.C.P. Lond., Middlesex Hospital, Member July 29th, 1895; 
Theodore Henderson Moiesworth, B.A., M.B., B.C.Camb., L.R.C.P. 
Lmd., Cambridge University and St. Bartholomew's Hospital, 
Memhtr Nov. 12th. Ifc96; Frank Edward Taylor. M.A., M.B., 
B.Ch.. M.Sc. Viet., L.R.C.P. Lond., Yorkshire College and Geueral 
Infirmary. Leeds, and King's College Hospital, M sin tier Feb. 11th. 
1897; Frank A'cherley Rose. M.A., M.B.. B.C. Camb., L.R.C.P. 
Lond., Cambridge University and St. Bartholomew's Hospital, 
Member Feb. 9r.h, 1899; Benjamin Holroyd Slater. B.A. M.B. 
Camb., L.R.C.P. Lond., Cambridge University and Middlesex 
Hospital. Member May 11th. 1899; George Grey Turner. M.B., 
B.S. Durh., L.R.C.P. Lond., Durham University, Member 
Oct. 12th. 1899; Hurry Ellis Brawn L.R.C.P. Lond., Birmingham 
University, Mem tier Nov. 2nd, 1899; William Henry Maxwell, 

M. A.. M.B. Camb., L.R.C.P. Lond., Cambridge University 
and London Hospital, Member Nov. 2nd, 1899; John Frederick 
Jennings, M.B. Lond., L.R.C.P. Lond., St. Bartholomew’s 


Hospital, Member July 25th, 1900; James Cole Marshall, 
M.B. Loud.. L.R C.P. Lond., St. Bartholomew’s Hospital, Member 
Nov. 8th. 1900; Miles Harris Phillips, M.B Lond., L.R.C.P Lond.. 
University College, Bristol, and London Hospital, Member 
Nov. 8th, 1900; Charles Seymour Parker. M.B. Loud., L.R.C.P. 
Lond. (IM S ). University College Hospital, Member August 1st, 
1901; Henry Tugellas Dobble, L.Ft.C.P Lond., St Mary’s Hospital, 
Member Feb. lSth, 1902; Frederick William Forties Ross. M.D... 
C.M.Kdin., D P.H.Eng., LR C.P. Lond.. Edinburgh University 
and Middlesex Hospital, Memlier April 2nd, 1903; George Coats, 

M. D., Ch.B. Gl&sg., Glasgow University and St. Bartholomew's- 
Hospital, not a Member; Cyril Arthur Bennett Horsford, M.D., 
Ch.B. Edin., Edinburgh University and St. Bartholomew's Hos¬ 
pital, not a Member; William Carlyle Wilson, M.B., Ch.B. Edin., 
Edinburgh University and St. Bartholomew’s Hospital, not a 
Member; and David Storer Wylie, M.B., Ch.B Viet., Owens 
College, Victoria University, and King’s College Hospital, not a 
Member. 

64 gent lemen presented themselves for this examination, 22 of whom 
passed (Including three gentlemen who have not yet attained the legal 
age of 25 years) and 42 were referred, nine for one year and 33 for six 
months. 

University of Cambridge.— At the examina- 

tions for medical and surgical degrees held in Michaelmas- 
term the following candidates were successful;— 

Second Examination. 

Human Anatomy and Physiology .—J. B. Banister, B.A., Jesus; 
F. A. Barker, B.A.. Emmanuel; R. L. Barwick, B.A., Christ’s; 
T. R. H. Blake, B.A., Pembroke; L. B. Cane. B.A... King’s: 8. P. 
Chan, Caius; S. Churchill, B.A., Trinity; IT. N. Coleman, 
Christ’s; H. B. Corry, B.A., Caius; R. Crawford, Jesus; W. F. 
Denning. B.A., Trinity; A. W. C. Drake. B.A.. Pembroke; 
A. C. J. Elwin, Corpus Christ!; E. G. Fearnsides, Trinity Hall; 

N. M. Fergusson, Magdalene ; W.J. Fison. Sidney Sussex; U. L. 
Gamlen, B.A., Caius; B. C. Ghosh, M.A.. St. John's; G. W. 
Good hart, B.A., and G. Graham, Trinity ; G. F. Greenwood, B.A., 
Sidney Sussex; F. W. W. Griffin, B.A., King’s; H. S. Hall, B.A.. 
Pembroke; R. A. Hill, Caius; E. B. Ilinde, B.A., Emmanuel; 
W r . 11. Hodgson. B.A., Christ's; R. S. Jenkins, B.A.. St. John's; 

A. R. Jordan, Clare; R. B. Lloyd. B.A., Emmanuel; R. G. 
Markham. Caius; J. 11. B. Martin. B.A., Kmraauuel ; 1). C. 
Master, B.A., Caius; J. B. Mennell, B.A., Pembroke; E. V. 
Oulton, B.A., Christ's; D. G. Pearson, B.A.. Pembroke; R. C- 
Priest, Caius; R. L. Rawlinson, B.A.. Trinity; K. F. Skinner, 
Corpus Christ! ; A. C. H. 8uhr. B.A., Caius; *W. H. K. Button, 

B. A.. Downing; B.S. Taylor, M.A., Clare; C. B. Ticehurat, B.A., 
St. John’s; C. Tylor, B.A.. aud K M. Walker, Caius; S. L. 
Walkor, B.A., Sidney Sussex; B. Wallis, B.A, H. P. Weaver. B.A., 
and H. B. Weir, B.A., Trinity; C. E. Whitehead, Caius ; and F. P_ 
Young, B.A., and R. F. Young, B.A., Christ’s. 

At the Congregation on Dec. 17th Dr. N. I. C. Tirard 
was appointed an examiner in pharmacology for the Third 
M B. Examination Part I., in the place ot Sir Thomas R. 
Fraser who is unable to examine.—At the same Congregation 
the following degrees were conferred :— 

Master of Surgery.— C. E. Marriott, Clare. 

Bachelor o] Medicine.—Q. B. Norm.a, St. John's; and G. B- 
Loveday, Gonville and Caius. 

Trinity College, Dublin.— At examinations 
for the Diploma in Public Health, held in Michaelmas term, 
the following candidates were successful :— 

Part I .—John II. Brunskill, John T. Bouchier-Hayes, and John 
W. H. Houghton. 

Part II.— John II. Brunskill. John T. Bouch'er-Ilayei. William F. 
Erskine. .John W. H. Houghton, and James II. Douglass. 

Foreign University Intelligence. — Basle 

Dr. Friedrich Siebenmann, Extraordinary Professor, has- 
been promoted to the position of Ordinary Professor of 
Diseases of the Throat, Nose, and Ear.— Berne: Dr. 
August Siegrist of Basle has been appointed to the chair of 
Ophthalmology.— Rreslau : Dr. Georg Wetzel has been 
recognised as prirat docent of Anatomy.— Brussels: Pro¬ 
fessor Depage has been appointed Director of the Surgical 
Clinic in the Hospital Saint Jean. — Giessen: Dr. K. H. 
Kisskalt has been recognised as prirat docent of Hygiene.— 
Gottingen: Dr. Jacobsthal has been recignned as prirat- 
docent of Surgery.— Heidelberg: Dr. Hugo Starck lias been 
promoted to an Extraordinary Professorship of Internal 
Medicine. Dr. Karl Bonhoeffer of Breslau has been 
offered the chair of Mental Diseases as successor to Dr. 
Kraepelin who goes to Munich.— Kbarkoff: Dr. Mikhin 
has been appointed Extraordinary Professor of Midwifery, 
Gynaecology, and Children’s Diseases.— Padua: Dr. G. Velo 
of N aples has been recognised as prirat docent of Operative 
Medicine.— Prague ( Bohemian University ); Dr. Ludwig 
Rydygien of Lemberg has been appointed to the chair of 
Surgery in succession to the late Dr. Mayde.— Rome : Dr. R. 
Dalla Vedova has been recognised as pr vat docent of 
External Pathology.— Vienna: Dr. GarrC ot Konig&berg baa 
been appointed to succeed Dr. Gassenbauer as Professor of 
Surgery. He is 47 years of age and of Swiss nationality. 
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Literary Intelligence.— Next week Messrs. 

J. and A. Churchill will publish a second edition of "A 
Manual of General or Experimental Pathology ” by Dr. 
W. S Lazarun-Birlow. The interval that has elapsed since 
the first edition was published has necessitated the altera¬ 
tion of much of the matter. As a new feature illustrations 
are now introduced. The same publishers are also about to 
issue the third edition of Vol. I. of ‘A Manual of Botany,” 
by Professor J. Reynolds Green, F.R.S. The subjects treated 
are Morphology and Anatomy. 

Deaths of Eminent Foreign Medical Men.— 

The deaths of the following eminent foreign medical men 
are announced Dr. Augusto Ferreira dos Santos, professor 
of medical chemistry in Kio de Janeiro.—Dr. Argelo 
Mafucci, professor of pathological anatomy in Pisa.— 
Dr. Daflocq, medical officer of the Paris hospitals.—Dr. 
Aguilar, professor of clinical surgery in Buenos Ayres.— 
Dr. A. T. Alm6n, Principal of the Swedish Medical Depart¬ 
ment, at the age of 71 years. He was for many years 
professor of medical and physiological chemistry in the 
University of Upsala. 

British Electro-Therapeutic Society.— The 

annual inhibition of this society was held at II, Cliandos- 
street, London, W., on Dee. 18th, 1903 The exhibition, which 
was very well attended, consisted of electro-medical apparatus 
by Mr. K. Sctaall, Mr. A. K. Dean, the Sanitas Electrical 
0o„ Messrs. Isenthal and Co., Mr. H. \V. Cox, and the 
Medical Supply Association. There was a fine display of 
radinm by Mr. A. E. Cossor who also showed some thera¬ 
peutic x-ray tubes. Mr. W. Martindale exhibited specimens 
of radinm and pitch-blende, Ac During the evening an 
ordinary business meeting was held at which eight new 
members were elected. A conversazione followed when Sir 
Isambard Owen delivered an address to the society which 
we propose to publish at an early date. 

The Port Sanitary Authority of Manchester. 
—At a recent meeting of the Manchester port sanitary 
authority Dr. A. M. N. Pringle reported that duriDg the 
month of November 253 vessels were inspected in the Ship 
Canal, of which 220 were British. Defective or insanitary 
conditions were found in 110, of which 104 wexe British. 
In one vessel with a Lascar crew the starboard forecastle, 
certified for 14 men, was occupied by 22, and the port 
forecastle, certified for 14, was occupied by 19 Lascars, of 
course, require and are entitled to as much space as English 
seamen. He afterwards asked for permission to act if any 
vessel infected with plague-stricken rats came into port. 
At Liverpool it seems they have a machine by which 
vermin and rats can be killed and the ship disinfected. The 
matter is so important that one would have thought his 
request would be at once granted, but, strange to say, it 
was put off to a more convenient season and is to be con¬ 
sidered at the next meeting of the authority. It is to be 
hoped that in the meantime the plague-stricken rats will 
postpone their visit till the authority is better prepared for 
their reception. 
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Adlahd ani> Son, Bartholomew Close, E.C. 

Asthma in Relation to the Nose. With Notes of 402 Cases. By 
Alexander Francis. M.B., B.C. Cantab. Price 5s. not. 

Bailli£re,Tlndall, and Cox, 8, Henrietta-street, Covent-garden, W.C. 

Squint Occurring in Children. An Essay. By Edgar A. Browne, 
f K.C S. Ed.. Lecturer on Ophthalmology. University, Liverpool. 
Assisted by Edgar Stevenson, M l)., M Cb. Aberd., Demonstrator 
of Ophthalmology, University, Liverpool. Price 2s. 6 d. net. 

Cassell & Co., Limited, London, Paris, New York, and Melbourne. 

A Manual of Operative Surgery. By,Sir Frederick Treves. Bart., 
K.C V.O., C.B., LL.D., F K.C.5., Sergeant Surgeon-in-Or.linarv 
to II M. the King, Surgeon-iu-Ordinary to II.It U. the Frince of 
Wales, Consulting Surgeon to the London Hospital. New 
edition, revised by the author and Jonathan Hutchinson. 
Jun., F.Ii C.S.. Surgeon to the London Hospital. Examiner in 
Surgery, Royal Army Medical Department. In two volumes 
Price £2 2s. 

Chatto and Windus, 111, 9fc. Martin’s-lane, W.C. 

Herbert Fry’s Royal Guide to the London Charities. 1904. Edited 
by John Laue. New and revised edition—the fortieth. Price 
1 *. 6 d. 

Churchill, J. and A., 7. Great Marlborough-atreet, W. 

Transactions of the Otologlcal Society of the United Kingdom 
Vol IV. Fourth Session, 1902-1903. With List of Officers, 
Members, Ac. Edited by Arthur H. Cheatle, F.R.C.S. Price 
109 . net. 


A Short Practice of Gyiurcology. By Henry Jellett, B.A., M.D., 
B.Ch., B.A.O. Dublin'University, F.R.O.P.I., L.M., Ex-Assistant 
Master. Rotunda Hospital; Extern Examiner in Midwifery and 
Gymrcology, Koval University of Ireland. Second edition, 
revised and enlarged Pi ice 10s. GcZ. net. 

Constable, Archihalp, and Co., Limited, 2, Whitehall-gardets, 
Westminster. 

The Lymphatics. General Auatomy of the Lymphatics by 
G Delamerc. Special Study of the Lymphatics in Different 
Parts of th* Body by P. Poirier, Professeur d’Anatomie it la 
Faculte de Melecine it Paris, Chirurgien des HOpitaux, and B. 
Cundo, Profo^seur agrege it la Facul'<5 dc Medecine de Paris. 
Authorised Fmglish edition translated and edited by Cecil 
H. Leaf, M.A., M.B. Cantab., F.R C.S. Eng. Price 18s. net. 

Dental Manufacturing Co., Limited, 6-10, Lexington-street, 
Golden square. W. 

Essay on the Irregularities of the Teeth. With 8pecial Reference 
to’a Theory of Causation and the Principles of Prevention and 
Treatment. By J. Sim Wallace. D.Sc., M.D., L.D.S , Hon. 
Dental Surgeon to tlio West End Hospital for Nervous Diseases, 
and Assistant Dental Surgeon, National Dental Hospital, W. 
Price 5s. net. 

Doulton and Co., Limited, Albert Embankment, Lamlieth, London, 
S.E. 

Catalogue of Fitted Sanitary Appliances. January, 1904. 

Engelhard, G. P , and Co., 358-362, Dearborn-street, Chicago, 111., 
U.S.A. 

The Standard Medical Directory of North America. 1903-4. In¬ 
cluding a Directory of Practising Pnysicians iu the United 
States of America, Canada, Cuba, Mexico, aud Central America 
Price not stated. 

Fischer, Gustav, Jena. 

Die Verbreitungsvvege der Kamnomc und die Be/iehung gene- 
ralisierter Sarkomo zu den leukiitnischen Neubildungen. Von 
Prof. Dr. Martin B. Schmidt, I. Assistenten am pathologischen 
Iustitut zu Strassburg. Price M. 2.80. 

Food and Cookery Puhlisiiing Agency (C. Herman Senn, Hon. 
Director, 329. Vauxhall Bridge-road. London, S.VV.) 

Cookery for Invalids and the Convalescent. Third edition, 
revised and enlarged. Compiled by C. Herman Senu. G.C.A., 
Author of The New Century Cookery Book, The Practical 
Cookery Manual, aud other Cookery books. Price 1*. 

Griffin, Charles, and Co., Limited, Exeter-street, Strand, W.C. 

Milk: its Production and Uses. With Chapters on Dairy Farm 
iug, the Diseases of Cattle, and on the Hygiene and Control of 
Supplies. By Edward F. Willoughby, M.D. Loud.. D.P.H. Loud, 
aud Camb., Inspector of Farms and General Scientific Adviser 
to Welford and Sous. Limited. Price 6». net. 

Hlbscqwald, August, Uuter deu Linden, 63, Berlin, N.W. 

Beitriige zur Experimentollen Theraple. Ilerausgegcben von 
Prof. Dr. E. v. Behring, Wirklicher Geheimer Rath, Director 
des Inst.it.utH fiir Hygiene und Kxperimentelle Theraple der 
Universittii, Marburg Heft 7. I. Aetiologie uud atiologiscbe 
Therapie des Tetanus. Von E. v. Behring. II. Neue Mitt- 
heilungen tiber Kindcrtubfcrculoseiieiiampfung. Von Dr. med. 
Paul H Koiner, Pr1vat.docent und Vorsteher ner Ahtbeilung fiir 
experiinentelle Tberapie des lustit.uts fiir Hygiene und experi- 
mentelle Therapie der Universitiit Marburg. Price M 12. 

John Bale:, Sons, and Danif.lssox, Limited, 83-89, Great Titchfield- 
6trect, W. 

The Transactions of the Society of Amcjthetists. Volume VI. 
Price not stated. 

Kimpton, Henry, 13, Furaival-street, Holborn, E.C. 

Clinical Pathology of the Blood. By James Ewing. A.M., M.D., 
Professor of Pathology in Cornell University Medical College, 
New- York City. Second edition, revised and enlarged. Price 
2 Is. net. 

Le:venson, A. A.. Court Printers, Moscow'. 

Practical Hospital Surgical Clinics. Vol. II. Edited by Prof. 
P. I. Diakotiova. Report of the Work of the Hospital Surgical 
Clinics of the University of Moscow from Oct. 30th, 1901, to 
May 1st. 1903. By Priv. Doc. N. I. Napalkov. (In Russian.) 
Price 3r.60. 

Lewis, H. K., 126, Gower-street, W.C. 

The Sterilisation of Urethral Instruments and their Use in Some 
Urinary Complaint*. By Herbert T. Herring, M.B., B.S. Durh., 
M.R.CS. Price 5*. 

Lihrairk du Phogkes Medical, 14, Rue des Carmes, Paris. 

Kecherchcs Cliniquoset Thcrapeutiqu*?, surs l’E^ilepde, l’Hyfct^rie 
or, l'ldiotie. Compte-rendu du Service dea Knfants Idiots, 
Epilept'ques et Arrieres de Bicetro pendant l'Annee 1902. Par 
liourneviile avec collaboration. Volume XX11I. Price Fr.7. 

Longmans, Green, and Co., 39, Paternoster-row, E.C. 

First Report of the Trypanosomiasis Expedition to Senegambia 
(1902) of the Liverpool School of Tropical Medicine and Medical 
Parasitology. By J. Everett Dutton, M.B., B.Ch. Viet., Walter 
Myers Fellow, the University, Liverpool, and John L. Todd, 
BA, MD, CM. McGill. With Notes by H. E Annett, M.D., 
D.P.H.. and an Appendix by F. V. Theobald, M.A. Price 10s. Sd. 
net. (Published for the University Press of Liverpool.) 

Methuen and Co., 36, Essex-street, W.C. 

Health, Wealth, and Wisdom. (Note: Of this book Part I. 
(Health) is the work of a medical writer. Parts II. aud III. have 
been written by another hand.) Price Is. net. 

Midland Educational Co., Birmingham and Leicester. 

Hope in Shadowland. By T. J. Bass, Vicar of St. Laurence, 
Birmingham, Honorary General Secretary, Birmingham Sanitary 
Council. Price Is. net. 
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AIubbat, Jt'HN, 60 a, Albemarle-blieet, W. 

Bacteriology of Milk. By Harold Swithlnbank, of the Bacterio¬ 
logical Research Laboratory, Denham, and George Newman, 
M D., F K.S.H.. D.P.H , Medical Officer of Health of the Metro¬ 
politan B trough of Finalmry, and formerly Demonstrator of 
Bacteriology in King s College, London. With Special Chapters 
also by Dr. Newman on the Spread of Disease by Milk and the 
Control of the Milk Supply. Price 25s. net. 

Infection and Immunity. With Special lieference to the Preven¬ 
tion of Infectious Diseases. By George M. Sternberg. M.D., 
LL.D., Surgeon-General U.S. Array (Retired). Price 6s. net. 

Lectures on Physiology, published under the Authority of the 
University of London. Vol. I. Eight Lectures on the Signs of 
Life from their Electrical Aspect. By Augustus D. Waller, M.D., 
F.R S. Price 7s. 6<i. net. 

Novello and Co., Limited, London. 

Breathing for Voice Production. By H. H. Hulbert, B.A. Oxon., 
M.H.C S , L.tt.C.P, Ac. Price 2s. 

Pelton, E. R., New York. (Henrv Kimpton, 13, Furnival-streefc, 
Holborn, E.C.) 

Anatomical Researches on the so-called " Prostatic Hypertrophy ” I 
and Allied Processes in the Bladder and Kidneys. Bv Stanislaus 
Ciechanowski, Assistant Professor of Pathological Anatomy, 
University of Krakau, Austria. Authorised translation. Edited 
by Robert Holmes Greene. A.M., M.D., Genito-Urinary Surgeon 
to French Hospital, Surgeon to Workhouse aud Penitentiary 
Hospitals, New York City. Price 5s. net. 

iRkbman. Limited, 129. 8haffcesbury-avenue, Carabridge-circus, W.O. 

An Atlas of Human Anatomy. For Students and Physicians. By 
Carl Toldt., M.D., Professor of Anatomy in the University of 
Vienna. Assisted by Professor Alois Dalla Rosa. M D. Trans¬ 
lated from the Third German Edition and adapted to English 
and American and International Terminology by M. Eden Paul, 
M.D. Brux., M R.C.S., L.H.C.P. Second seciiou. C. Arthrology. 
Price 6*. net. 

Diseases of the Nose and Throat. By Charles Iluntoon Knight, 
A.M., M.D , Professor of Laryugology, Cornell University Medical 
College. Price 13s. net. 

\Rudeval, F. R. de, 4, Rue Antoine Duliois, Paris. 

Precis d’Anatomle Dvntdre. Par J. Choquet, Chirurgien-Dentiste 
D.E.D.P. de la Faculte tie Paris. Price Fr. 8.00. 

Precis d’Aecouchement. Par les Dooteurs Louis Dubrisay, Ex-Chef 
de Clinique d‘Accouchement ft la Faculte de Medecine de Paris 
et Cyrillo Jcauidu, Chef de Cliuique Adjoint ft la Faculte do 
Medecine de Paris. Price Fr.9. 

Saunders, W. B., and Co., 9, Henrictta-street, Covent-garden, W.C. 

A Manual of Medical Jurisprudence. Insanity, and Toxicology. 
By Henry C. Chapman, M.D., Professor of Institutes of 
Medicine and Medical Jurisprudence in the Jefferson Medical 
College of Philadelphia. Third edition, thoroughly revised. 
Price Et. net. 

A Manual of the Practice of Medicine. Prepared especially for 
Students. By A. A. Stevens, A M., M.D., Professor of Pathology 
in the Woman’s Medical College of Pennsylvania. Sixth 
edition, revised and enlarged. Price 10#. 6 d. net. 

Atlas of the External Diseases of the Eye, including a Brief 
Treatise on the Pathology and Treatment. By Professor Dr. O 
Hash of Zurich. Authorised translation from the German. 
Second edition, revised. Edited by G. E. do Schweinitz, A M.. 
M.D., Professor of Ophthalmology in the University of 
Pennsylvania. Price 13s. net. 

_A Text-book of Surgery for Practitioners and Students. By 
Phineas S. Conner. M.L)., Frederic S. Dennis, M.D..William W. 
Keen, M.l)., Charles 13. Nancrede, M.D., Roswell Park, M.D., 
Lewis S. Pilcher, M.D., Nicholas Senn, M.D.. Francis J. 
Shepherd, M.D.. Lewis A. Stimson, M.D., J. Collins Warren, 
M.D., and J. William White. M.l). Edited by William W. 
Keen, M.D., LL.D., F.lt.C.S. (Hon.), and J. William White. 
M.D.. Ph.D. Fourth edition, thoroughly revited and enlarged. 
Two volumes. Price 30# net. 

A Text-lionk of Clinical Anatomy. By Daniel N. Eiseudrath, A.B., 
M.D., Professor of Clinical Anatomy in the Medicul Department 
of the University of Illinois (College of Physicians and SurgeoiiB). 
Price 21#. net. 

A Text-book of Diseases of Women. By Barton Cooke Hirst, 
M.D., Professor of Obstetrics in the University of Pennsylvania. 
Price 21#. net. 

A Text-tsiok upon the Pathogenic Bacteria. By Joseph 
McFarland, M 1).. Professor of Pathology and Bacteriology in 
the Medico-Chirurgical College. Philadelphia. Fourth edition, 
rewritten and enlarged. Price lbs. net 

A Text-book of the Practice of Medicine. By James M. Anders, 
M.D., Ph.D . LL.D , Professor of Medicine and Clinical Medi¬ 
cine at- the Medico Cnirurgical College. Sixth edition, thoroughly 
revised. Price 24#. net. 

A Text-book of Pathology. By Alfred Stengel, M.D., Professor of 
Clinical Medicine In the University of Pennsylvania. Fourth 
edition Price 21#. net 

Clinical Examination of the Urine and Urinary Diagnosis. By 
J. Bergen Ogden, M.D , New York, late Instructor in Chemistry, 
Harvard University Medical School. Second edition, thoroughly 
revised. Price 12#. 6 d. net. 

.Diseases of the Eye. By G. E. de Schweinitz, A M., M D., Pro¬ 
fessor of Ophthalmology in the University of Pennsylvania. 
Fourth edition, thoroughly revised. Price 21#. net. 

Modern Surgery, General and Operative. By John Chalmers Da 
Costa, M.D., Professor of the Principles of Surgery and of 
Clinical Surgery, Jefferson Medical College. Philadelphia. 
Fourth edition, rewritten aud enlarged. Price 21#. net. 

^Nervous and Mental Diseases. By Archibald Church. M.D., Pro¬ 
fessor of Nervous and Mental Diseases and Medii al Juris¬ 
prudence in the North-Western University Medical School (the 
Chicago Medical C liege). Chicago, and Frederick Petersen, 
iU)., President of the State Commission in Lunacy, New York j 


• Chief of Clinic, Department for Nervous and Mental Diseases, 
Columbia University. Fourth edifciou, thoroughly revised. 
Price 21#. net. 

The Four Epochs of Woman's Life. A Study in Hygiene. By 
Anna M. Galbraith. M.D. With an Introductory Note by 
John II. Musser, M.D., Professor of Clinical Me iicine, University 
of Pennsylvania. Second edition, revised aud enlarged. Price 
6s. 6 d. net. 

Scientific Press, Limited, 28 and 29, Southarapton-street, Strand, 
W.C. 

Hints on How to Start a District Nursing Association. By a 
County Superintendent. Price 1#. net. 

Stobck, A., et Cie, 16, Rue de Conde, prGs l'Od4on, Paris. 

Lr^ons de Clinique Chirurgicale. (Hotel-Dieu. 1902-1903). Parle 
Professeur Jaboulay. Professeur de Clinique Chirurg-cale ft la 
Faculte do Medecine de l’Universlte de Lyon. Kx-Chirurgien en 
Chef de l'Hotel Dieu. Publiecs par M. P. Cavaillou, Iuterue des 
Hbpitaux. Price Fr.9. 

" Times of India " Press, Bombay. 

Materia Medica of India ami their Therapeutic*. By Rustomjee 
Naserwanjeo Khory, M.K.O.P. Loud., M D. Brux.. Fellow aud 
Licentiate of Medicine of the University of Bombay, Honorary 
Physician, Sir J. J. Hospital, and attached to H-ii Motlibai and 
Sir Diusha Petit Hospitals, and N vnabliai Navrosji Katr&k, 
Licentiate of Medicine and Surgery. Bombay', J.P. for the City 
of Bombay. Two vols. Price not stated. 

Vioot Frkkrs, 23. Place de 1’Ecole-de-Me.tecine, Paris. 

Traite des Variations des Os du Crane de 1'IIomme et de leur 
Signification au point do vue de l'Anthropologie zoologjoue. 
Par M le Dr. A. F. Le Double, Professeur d'Anatomie ft I'Ecole 
de Medecine de Tours. Preface do M. le Professeur Edmond 
Perrier. Price Fr. 20. 

Whitaker, J., and Sons, Limited, 12, Warwick lane, Paternoster- 
row, E.C. 

Whitaker's Peerage. For the year 1904, being a Directory of Titled 
Persons. Price 2#. 6rf. 

An Almanack for the Year of our Lord 1904. By'Joseph Whitaker, 
F.S.A. (Whitaker's Almanack.) Price 2#. 6d. 

Williams and Wilkins Company, Baltimore. 

The Medical Annals of Maryland. 1799-1899. Prepared for the 
Centennial of the Medicd and Chirurgical Faculty. By Eugene 
Fauntleroy Cordell, M.D. Price not slated. 

Wright, John, and Co., Bristol. (Simpkin, Marshall, Hamilton, 
Kent, and Co., Limited, London.) 

A Pocket-Book of Clinical Methods. By Chas. II. Melland, 
M D Loud., M.R.C P.. Physician to the Ancoats Hospital, 
Manchester. Price 1«. 6 d. net. 

The Physiognomy of Mental Diseases and Dpgeneracy. By James 
Shaw, M.D., Member of the Medico-Pay etiological Association. 
Price 3#. net. 


Jpintntfttts. 


successful applicants Jor Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the 9 ub - 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such in formation for gratuitous publication. 


Blaynky, J. II., L.F.P.S.G., has been appointed Certifying Surgeon 
under the Factory Act for tho Middleton District of the county 
of Lancaster. 

Bush, James Paul, M.R.C.S., L.S.A., C.M.Glasg., has been appointed 
Medical Officer to the Bristol Post-Office. 

Corfield, Charles, L.R.C.P. Lend., M.K.C.S., has been appointed 
Medical Officer to the Bristol Dispensary. 

Folrkh H. II., M.R.C.S., L K.C.P. Loud., has been appointed Certify¬ 
ing Surgeon under the Factory Act for tho Hanley District of the 
county of Stafford. 

Gilford. Sidney, M B.. Ch.B Edin.. has been appointed House 
Surgeon to tho Paddington Green Children’s Hospital. 

Holland, Eardley, M.R.C.S.. L.R.C. P. Lond.. has been appointed 
House Physician to the Paddington Green Children’s Hospital. 

Houseman, Edward A., B.A., M B., B.C. Cantab., has been appointed 
Medical Officer to the East Indian Railway. 

Ishf.r wood, F., L.R.C.P., L.R.C.3. Edin., L.F.P.S. Glasg., has 
l»een appointed Certifying Surgeon under t he Factory Act for the 
Cockermouth District of the county of Cumberland. 

Lamport, Ethel Frances, M D. Brux., L.S.A., has been appointed 
Public Vaccinator for the Isle of Dogs district, of Poplar. 

Lloyd, G. Tv.ndalf, M.B., B.C. Cantab., has been appointed Medical 
Officer of Health of Mackay, Queensland. 

McXauh, H. Horsman, M.D. Viet., has been appointed Assistant 
Honorary Surgeon to the Manchester Royal Eye Hospital. 

Moore, Leonard A., L.R.C.P Lond., M.R.C.S., has been appointed 
Medical Officer to tho Bristol Dispensary. 

Stanley, John Douglas M.D. Edin., M.H.C.P. Lond., has been 
appointed Honorary Physician to the Birmingham Children’s 
Hospital 

Thompson, William Fookf-S, M.D., C.M.Edin., has been appointed 
Medical Officer for the N« rthpetberwin District by the LauLceston 
(Cornwall) Board of Guard ans. 

Turner, H. N., M.B., B.S. Glasg.. has been appointed Certifying 
Surgeon under the Factory Act for the Castle Bytham District of 
the county of Lincoln. 

Wade, Henry, M.B., F.R.C.S. Bdln., has been appointed Conservator 
oi the Museum of the Royal College of Surgeons, Edinburgh. 
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Walker, J. D., M.B., M.S. Aberd., has J>eeii appointed Certifying 
Surgeon under the Factory Act for the Shaftesbury District of 
the county of Dorset. 

Williams, S. R., M.R.C.S.. L.R.C.P., has been appointed Clinical 
Assistant at the Chelsea Hospital for Women. 

Williamson. H. H., M.R.C.S., L.S.A.Lond., has been appointed 
Certifying Surgeon under the Factory Act for the Ludgershall 
District of the county of Wilts. 



ror further information regarding each vacancy referenoe should be 
made to the advertisement (see Index). 

Ancoats Hospital, Manchester.—Resident House Surgeon. Salary 
£100 per annum, with board, residence, Ac. 

City ok London Lying in Hospital, City-road, E.C. — Surgeon- 
Accoucheur. Salary £100 per hi in urn and fees. 

Croydon General Hospital.—H onorary Member of the Junior Staff. 

Greenock Infirmary.—A ssistant. House Surgeon. Salary £40 per 
annum, with board and residence. 

Guys Hospital.—A nee«thetl»t. 

Hastings. Sr. Leonards, and Hast Sussex Hospital.— Two 
Honorary Assistant Surgeons. 

Hull Royal Infirmary.-F ourth House Surgeon. Salary £50, with 
board ami apari inents. 

Indian Medical Service, India Office. London.—Examination for not 
lo8s than 20 Commissions in Ilis Majesty's Indian Medical Sen-ice. 

Lanark, County of, Middle Ward Isolation Hospital.— Resident 
Physician. Salary £140 per annum, with lioard, Ac. 

Lincoln County Hospital. —Senior Male House Surgeon, unmarried. 
Salary £100 per annum, with board, lodging, and washing. 

London Throat Hospital, 204, Great Port land-street, W.—House 
Surgeon (non-resident) for six months. Honorarium at rate of £50 
per annum. 

Metropolitan Asylums Board Asylum, Leaves.len, near Watford, 
Herts.—Male Assistant Medical Officer, unmarried. Salary £150 per 
annum, rising to £170, with rations, lodging, attendance, and 
washing. 

Metropolitan Hospital, Kingsland road, N.E.— Surgeon. 

North-Eastern Hospital for Children. Hacknev-road, Bethnal 
Green, E.- Surgeon. Al<o Medical Officer in Charge of Electrical 
Department. Salary £50 per annum, with lunch. Also Patho¬ 
logist. and Bacteriologist. Salary £50 per annum, with lunch. 

Royal Victoria Hospital, Bmruemouth.—Hjuse Surgeon. Salary 
£100 per annum, with biard and lodging. 

St. Giles. Ca.mbkhwf.ll, Infirmary, Workhouse. Ac.—Assistant 
Medical Superintendent. Salary £130 per annum, increasing to 
£160, with apartments, board, and washing. 

St. Mark's Hospital for Fistula and other Diseases of the 
Eictum, City-road, E.C.—Honorary Surgeon. Alio Honorary 
Assistant Surgeon. 

St. Mart’s Hospital Medical School. Paddington, W. — Demonstrator 
of Physiology. Salary £l50 per annum. 

Samaritan Frye Hospital for Women, Marylebone-road, N.W.— 
Clinical Assistants. 

Staffordshire General Infirmary, Stafford.—Assistant House 
Surgeon. Salary £80 per aunum, with board, lodging, and 
washing. 

Stockport Infirmary.— Junior Assistant House Surgeon for six 
months. Salary at rate of £40 per annum, with buard, washing, 
and residence. 

Sussex County Hospital, Brighton.—Third House Surgeon, un¬ 
married. Salary £60 per annum, with board and resilience 

Tiverton, Devonshire. Infirmary and Dispensary.— House Surgeon 
and Dispenser. Salary £80, with b >ard, residence, Ac. 

University of London.— Examiners— Two in Medicii>e. Two in Sur¬ 
gery, Two in Pathology. One in Materia Medica and Pharma¬ 
ceutical Chemistrv, and One in Mental Disease?. 

Western General Dispensary, Marylebone road.—Honorary Sur¬ 
geon. 

Wolverhampton Eye Infirmary. —House Surgeon. Terms £70 per 
annum, with rooms. l>oard. and washing. 

Yorkshire College (Department of Medicine), Leeds.—Junior 
Demonstrator of Pathology. Salary £120 per annum. 


girths, gtarrives, anil jtatjis. 


BIRTHS 

Anderson. — On Dec. 26th, 1903. at Newholme, Pitlochrie, Perthshire, 
the wife of John Anderson, M.B. and C.M. Edin., or a son. 

Flett. —On Dec. 21st. 1903, at luchmshoiue, Sutton, Surrey, the wife 
ot John S. Flett, M.B. D.Sc., of a daughter. 

Lyle.-O n Dec. 26th. 1903. at Cintra, Bromley. Kent, the wife of 
II. Willoughby Lyle. M.D.. B.S Lond., F.K.C.S. Bug., of a son. 

Murray'. Oii Dec. 27ih, 1903, at 2. Chcveriing-road, K-nsal Hire, W. t 
the wife of Richard Galway Murray, M.K.C.S., L.R.C.P., D.P.II , 
of a daughter. _ 

DEATHS. 

Blair CuNYNOHAMK.—Cn Dec. 23rd, 1903, at Rothes ay-place, Edin¬ 
burgh, Robert. James Blafr-Cunyuhamc, M.D., of Cronan. 

Clapton. —On Dec. 27ib, 1903, at 41. El ham-road, Lee, S.E.. Mary, 
wife of Iviwnrd Clapton, M.D., F.K.C.P., aged 69 yearn. 

Fox. —On Dec. 25th, 1903, Lieutcimui-C^ljnel William Smytho Fox, 
late l.M.S. (retired), in his 66fh year. 


N if. - a ire uj ts. U cnargea ior trie insertion oj Nonces of Birth*. 
Murrtaoee. and heath* 


States, j%rt Comments, anil Jnsfotrs 
In Corresponiients. 

THE RESIGNATIONS OF MEDICAL MEN AT OLDBURY 
ALKALI WORKS. 

One of the medical men concerned sends us the following account of 
an extraordinary situation at Oldbury :— 

Seven medical men residing at Oldbury, Langley, Ac., about five 
miles from Birmingham, have ceased the'r connexion with the 
Oldbury alkali works in the following circumstances. The works 
employ about 700 hands and for many years past it has been the 
custom to deduct from each employ e the sum of 3 d. a week for the 
medical man. The employe could select which medical man he 
liked from among the seven medical officers for a year, the medical 
man being paid according to the number of hands on hie list. For 
this id. a week, or 13s. a year, he had to attend anyone at the 
works, from the highest salaried officials down to the navvy and 
their families, infants and adults, to conduct confinements, 
perform vaccinations, and make visits at their homes, whether 
he resided six yards away or six miles, whenever required, day or 
night. The medical man had also to find drugs and surgical 
appliances and, it is alleged, as will be seen, to provide the 
money for donations to benevolent institutions in addition. 
The medical men met together and asked that the whole 
of the money paid for their services by the men should 
bo handed to them in its entirety, the reason for this 
being that from the 13k. per man the authorities have been in the 
habir, of deducting Ik. 6d. to form a “Dispensary Fund,” from 
which the cost of tiusses, eye-shades, crutches, Ac., could be 
defrayed for the benefit of the men. 7C0 times Ik. £d. make 
£52 10$., and this substantial sum mbs deducted every jear. It 
is, the medical men contend, absurd to suppose that anything' 
like £52 10$. could be required for 6uch purposes. It is alleged 
that from the surplus all donations to charitable institutions were 
made on behalf of the men. The request of the medical men whs 
refused. A meeting was held consisting of Mr. A. M. Chance, a 
gentleman notei for his public benefactions, and his committee. 
The petitioners were informed that the medical men were 
sufficiently well paid and that no alteration in their present rate 
of payment would be considered. They were further informed 
(presumably as a punishment for daring to ask that they should 
not be robbed of one-eighth of their just dues) that three of ihem. 
would be dismissed and that only the four who were at the top of 
the poll at the annual election by the men would be allowed to act 
and that if they were not satisfied all of them would be dismissed 
and that surgeons would be imported from elsewhere to do the- 
work. The medical men refused to allow any of their number to 
be dismissed for the benefit of the Test, so the following notice 
was posted up in the works on Dec. 24th : — 

Dec. 24th, 1903. 

Oldbury Alkali Works Provident Society. 

Dispensary Branch. 

In consequence of the doctors having declined the offer and 
terms of the committee for their services next 3 ear this branch of 
the society will cease on Thursday next and after that date th©. 
deduction from the wages will cease. 

(Signed) A. M. Chance, Chairman. 

G. A. Cotterill, Secretary. 
Then follow the names of the committee. 

Our correspondent concludes by expressing a hope that the attempt 
to fill the vacant posts by importation from outside of any medical 1 
man will fail, and we endorse this view on the strength of his 
statement. We do not pretend to have tested it in detail, but he 
tells his story categorically, and no medical man should accept work 
under the Oldbury Alkali Works Provident Society until he has 
communicated with the General Practitioners’ Union, 610, Coventry- 
road. Small Ilealh, Birmingham. The name of Chance is an 
honoured one in Birmingham and we cannot think the firm 
intend to treat professional gentlemen either with meanness or with 
discourtesy. Possibly neither bide understands the arguments of 
the other. 

FAILING TO NOTIFY CASES OF SMALL POX, 

An unfoilunate case in which a medical man was summoned for 
failing to notify cases of small pox was dealt with xi cenlly at the 
Manchester police-court. On Sept. 30th the defendant notified 
that his servant had small pox and she was taken to the hospital. He 
could not explain its origin and said that he had no suspicious cases- 
passing through his hands at the time, lu the course ot a fortnight 
several cases occurred in the neighbourhood “ and it appeared thafr 
the persons in question had been treated for more than a month ” by 
the defendant ” for chicken-pox.” Dr. J. Niven, Dr. J. McR. Cowie, aad 
Dr. Martin in their evidence sail* that though someca*68 of small-pox 
and chickeu-pox had points of resemblance no experienced medical 
man should have any difficulty in diagnosing them. Mr. Brlerley, * he. 
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stipendiary, said that a person was only liable if he was aware that 
the cases were small-pox. The defendant said he had only been in 
practice 12 months and had not attended a case of small-pox, and in 
the case in question “ he never dreamt of small-pox.” He was 
summoned for four cases but only Sued for one, the others being 
dismissed. A fine of £5 and costs was indicted, the stipendiary 
remarking *• that he could not believe that the doctor was 
unaware that his patients were suffering from small pox.” This 
case does not reflect much credit on the teaching which can allow 
so important a point as the diagnosis of small-pox and chicken- 
pox to bo passed over without special attention. For some time before 
the recent recrudescence of small-pox set in the supply of cases for 
clinical teaching was scanty and it might well happen that a young 
practitioner had never seen a case. In the future, thanks to the 
conscientious objectors or passive resisters and the laissez-faire policy 
of our rulers, it is probable that the supply of small-pox cases will be 
quite sufficient for clinical purposes and uo practitioner of 12 months' 
standing will be able to say that he has never seen a case. 

A DUELLISTS PRECAUTION. 

A quaint recognition of one of the common causes of septic conditions 
in gunshot wounds occurs iu the entertaining “breezy papers” 
recently edited by Sir Herbert Maxwell and published by Mr. John 
Murray. Nearly a century ago, in July, 1806, Mr. Creevy wrote to 
his friend. Dr. Currie : “ You see, my friend, Mr. Howorth, has been 
adding to the amusements of Brighton races by fighting a duel with 
Lord Barrymore. His lordship was his adversary at whist and chose 
to tell him that something he said about the cards w as * false,’ 
upon which Howorth gave him such a blow as makes the lord walk 
about at this moment with a black eye. Of course, a duel could not 
be prevented. When they got to the ground Howorth very coolly 
pulled off his coat and said, ‘ My lord, haviag been a surgeon I know 
that the most dangerous thing In a wound is having a piece of cloth 
shot into it, so I advise you to follow my example.’ The peer, I 
believe, despised such low professional care and uo harm happened 
to either of them." It might be suggested that “ low professional 
care’’carried to its logical conclusion would have recommended the 
angry card-players to fight naked ; they adopted, however, a more 
effective precaution in not getting hit. 

CIVIL WAR. 

We received last week, just as we were going to press, along letter 
from a gentleman who signed himself, “Chairman of the National 
Canine Defence League.” Somebody seems to have accused him of 
being inaccurate. As, however, we have made no allusion to him or 
to his work or his society’s work we do not think his defence of his 
previous statements, which was not made iu our columns, need 
appear in The Lancet. Somebody else has sent us a notice of a 
statue that is being raised to a brown dog. This seems to us a very 
reasonable movement in spite of the inconceivable silliness of its 
promoters. It may do good that the public should be reminded of 
the amusing failure of the National Antivivisection Society in its 
efforts to blacken the character of physiologists. We cannot, how¬ 
ever, arbitrate in the quarrels of rival anti vivisection societies. 

THE TREATMENT OF PEDICULI CAPITIS. 

To the Editors of The Lancet. 

Sirs,— If your correspondent “ E ” will sponge the hair with dilute 
acetic acid, or even simple vinegar, I think he will attain his object. 
It will be wiser, however, to combine some parasiticide with it to ensure 
the destruction of auy young brood and thus prevent the renewing of 
the nits. I am. Sirs, yours faithfully, 

Ryde, Dec. 30th, 1903. J. Miller. 

*** We have received several other replies advocating different pre¬ 
parations of turpentine or paraffin; notably one from from Messrs. 
Arthur and Co. lecommending the steady use of paraffin, the head 
to be combed regularly, shampooed, and dried in the air.—E d. L. 

THE KEARTON PHOTOGRAPHIC EXHIBITION. 

Messrs. Richard and Cherry Kearton will show their collection of 
enlarged photographs, taken direct from nature, of birds, beasts, 
reptiles, insects, Ac., at the Modem Gallery, 175, Bond-street, W. A 
private view' will be held on Jan. 1st, 3 p.m. to 6 p.m., at the close of 
which Mr. Richard Kearton will deliver a lecture. The exhibition 
will be open from 10 a.m. to 9 30 p.m. from Jan. 2nd to Jan. 12th 
inclusive, except on the evenings of the 6 th and 8 th, when the 
exhibition will b9 closed at 6 p m. We recommend every student of 
natural history to make an opportunity of seeing these photographs. 

“THE DOCTOR.” 

We have been asked to warn medical men. chemists, and others 
against buying, or in any way dealing with, pirated copies of the 
well-known picture called “The Ductor” by Mr. Luke Fildes, R.A. f 
of which Messrs. Thomas Agnew and Sons, of 39 b, Old Bond-street, 
publish an engraving. The picture has been extensively repro¬ 
duced in America and from time to time pirated copies have 
been imported into the United Kingdom either as engravings 
or for use as advertisements, mainly in connexion with American 
chemical preparations. Large numbers of these copies have been 
seized and injunctions obtained againbt the importers. Electrotypes 


of the picture have also been offered to printers and chemists in the 
United Kingdom by several American electrotype manufacturing 
firms. It is desirable in the public interest that it should be as 
widely known as possible that the importation, exhibition, or use of 
any of these unlawful copies or electrotypes constitutes a breach of 
the Copyright Acts and that the owners of the copyright are com¬ 
pelled for their own protection to take proceedings against all 
persons whom they may fiud committing euch breaches. 

DIABETES. 

To the Editors of The Lancet. 

Sirs,— la it permissible to give maltine and its preparations to a 
patient suffering from diabetes mellitus, also glycerine ? I have a 
patient attacked by this disease ; since it came on he has lost his vision 
for near objects and cannot read or recognise faces a yard or two from 
him. Ib there any special treatment for this loss of vision which I see 
mentioned in some works on diabetes ? I shall be glad if any brother 
practitioner can advise me on the matter. 

I am, Sirs, yours faithfully, 

Dec. 22nd, 1903. Trout. 

IODIDE OF POTASSIUM AND SNEEZING. 

To the Editors of The Lancet. 

Sirs,— The “excessive sneezing attended by severe nasal and con¬ 
junctival irritation ’’ caused by small doses of iodide of potassium as 
described by “ Cyclops” would probably disappear if larger doses of the 
iodide were given, say 10 or 15 grains. The action of the drug is also 
greatly improved by making the patient sip a tumblerful of hot water 
about an hour before meals. I am. Sirs, yours faithfully, 

Loudon Lock Hospital, Dec. 24th, 1903. J. S. Purdy, M B. Aberd. 

THE VAGINAL DOUCHE. 

To the Editors of The Lancet. 

Sirs,— We must apologise to Dr. G. Crichton and acknowledge that he 
has much justification for bis conclusions. Our catalogue shows 24 
illustrations of v.iginal pipes ; of these. 18 are intended to show no hole 
at the apex ; the remaining six are old illustrations, and we must 
admit misleading, but the pipes themselves are supplied without holea 
at the ends. We are, Sirs, youra faithfully, 

Dec. 29th, 1903. Down Bros.. Ltd. 


Dr. A. C. Ingle (Downing Grove, Cambridge) will be obliged if any 
, of our readers can refer him to a firm who will prepare diagrams for 
lectures. 

M. O. H. has omitted to furnish us with his name and address. 

Communications not noticed in our present issue will receive attentioa 
in our next. 


JJttbiral giarg for % ensuing ftftteft. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (4th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 P.M.), Royal Ort.hop*dic (2 p.m.), City Orthopaedic (4 p.m.), 
Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Royal Free (2 p.m.), Guy’s (1.30 p.m.). 

TUESDAY (5th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m .), West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Mail’s (1 p.m.), St. Marfa 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Royal Bar (3 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.). 
Throat, Golden-square (9.30 a.m.), Soho-square (2 p.m.), Chelsea 
(2 p.m.). 

WEDNESDAY (6th).—St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.). King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Marys (2 p.mO, 
National Orthopaedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-street(9.30 a.m.), Qt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.), Canoer (2 p.m.), Throat, Golden-square 
(9.30 a.m.), Guy’s (1.30 p.m). 

THURSDAY (7th).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.). King's College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), St. Marke 
(2 p.m.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat, Golden-square 
(9.30 a.m.). Guy’s (1.30 p.m.). 

PRIDAY (8th).—London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George’s (1 p.m.), King's College (2 p.m.), St. Marys 
(2 p.m.). Ophthalmic (10 a.m.), Canoer (2 p.m.), Chelsea (2 p.m.), bit. 





The Lancet.] 


DIARY.—EDITORIAL NOTICES —MANAGERS NOTICES. 


[Jan. 2, 1904. 67 


Northern Central (2.30 p.x.), West London (2.30 P.M.), London 
Throat (9.30 A.X.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat 
Golden-square (9.30 a.m.), City Orthopmdio (2.30 p.m.), Soho-square 
(2 p m.). 

SATURDAY (9th).—Royal Free (9 a.m.), London (2 p.x.), Middlesex 
(1.30 P.M.), St. Thomas’s (2 p.x.), University College (9.15 a.m.), 
Charing Cross (2 P.x.), St. George's (1 p.m.), St. Mary’s (10 p.m.). 
Throat. Golden-square (9.30 a.m.), Guy's (1.30 p.x.). 

At the Koval Bye Hospital (2 p.m.), the Royal London Ophthalmic 
QO AJf.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 

TUESDAY (5th).—P athological Society of London (20. Hanover 
square, Wj.-8.30 p.m. Dr. F. J. Poynton and Dr. W. V. Shaw: 
The Staphylococcus Aureus and Rheumatic Fever. Dr. H. M. 
Stewart: Dermoid Tumour of Brain.-Dr. F. Buzzard: Dermoid 
Tumour of Brain. —Dr. J. H. Drysclalc: Racemose Aneurysm of 
Brain -Mr. H. L. Barnard and Mr. H. M. Rigby: Pulsating 
Exophthalmos with Aneurysms of the Internal Carotid. 

WEDNESDAY (6th).—O bstetrical Society of London (20, H&nover- 
6 quare, W .).—8 p.m. Specimens will be shown by Dr. R. H. Bell 
and Mr. J. D. Malcolm. Short Communications :—Dr. V. Bonney : 
Pyometro in One Half of a Septate Uterus.—Dr. A. W. W. Lea: 
Abscess of the Uterus. Paper :—Dr. H. R. Spencer: Fibro-myoma 
of the Intra-abdominal Portion of the Round Ligament of the 
Uterus. 

FRIDAY (8th).—T he Incorporated Society of Medical Officers 
of Health (9, Adelplii-terrace, Strand, W.C.).— 7.30 p.m. Council 
Meeting. Paper:—Dr. J. Spottiswoodc-Cameron : The Sophistica¬ 
tion of Foods. 

Clinical Society of London (20, Hanover- 3 quare, W.).—8.30 p.m. 
Papers:—Sir Dyce Duckworth and Prof. H. Marsh : A Case of 
Pneumococcal Peritonitis.—Dr. F. Taj’lor : A Case of Pneumococcal 
Peril onitis—Dr. S. Phillips: A Case of Fibroid Disease of the 
Pancreas with Ca’culi, accompanied by Jaundice aud subsequently 
by Diabetes, Laparotomy, Relief of Symptoms, Death. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
MONDAY (4th).—M edical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—College opens. 

TUESDAY (5th).—M edical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Dr. H. Campbell: Clinique. 
(Medical.) 

WEDNESDAY (6th).—M edical Graduates’ College and Poly¬ 
clinic (22, Chenies-street, W.O.).—4 p.m. Mr. P. J. Freyer: 
Clinique. (Surgical.) 

London Temperance Hospital (Hampstead-road, N.W.).—4 p.m. 
Lecture:—Diseases of the Stomach, Gastric Ulcer. (Post-Graduate 
Course.) 

THURSDAY (7th).—M edical Graduates’ College and Polyclinic 
(22, Chenlea-street, W.C.).—4 p.m. Mr. Hutchinson: Clinique. 
(Surgical.) 

Samaritan Free Hospital for Women (Marylebone-road, N.W.).— 
3 p.m. Mr. A. Doran: Abdominal Tumours and Swellings in 
Women. 

Charing Cross Hospital.—4 p.m. Dr. Bruce: Demonstration 
of Medical Cases. (Post-Graduate Course.) 

FRIDAY (8th).—M edical Graduates’ College and Polyclinic 
(22, Cheuiee-street, W.C.).—4 p.m. Mr. A. Lawson: Clinique. 
(Kye.) 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
sssclusively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Kditorial stall. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local event* 
having a medical interest, or which it it desirable to bring 
under the notice of the profession, may be tent direct U 
this office. 

Lectures, original articles, and report* should be written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OV TH1 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, BHOUL1 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDBNTI 
FIOATION. 

Letters, whether intended for insertion or for private informa 
tion, must be authenticated by the names and addresses o/ 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should bi 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, tale and advertising de 
partments of The Lancet should be addressed “ To th< 
Manager." 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index and Title-page to Vol. II. of 1903, which was- 
completed with the issue of Dec. 26th, are given in this 
number of The Lancet. _ 

VOLUMES AND CASES. 

Volumes for the second half of the year 1903 vt ill be- 
ready shortly. Bound in cloth, gilt lettered, price 18a., 
carriage extra. 

Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2a., by post 2a 3 d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them t 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 

Fob the Ufitkd Kdtsdom. To the Colonies aud Abroad. 

One Year .£1 12 6 One Year .£1 14 g 

Stx Month,. 0 16 3 Six Month,. 0 17 4 

Three Month, . 0 8 2 Three Month, . 0 8 8 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London and Westminster Bank, Westminster Branch") 
shonld be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 

Subscribers abroad are particularly requested 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on thiB or on 
any other ground, should be resisted. The Proprietors of 
The Lanoet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices. 423. Strand, 
London. England. 


METEOROLOGICAL READINGS. 

(Taken daily at S.S0 a.m. by Steward's Instruments.) 

The Labckt Office, Dec. 31st. 1903. 


Date. 

Barometer 
redact'd to 
Sea Level 
aud 32° F. 

Direc¬ 

tion 

of 

Wind. 

Rain¬ 

fall. 

Solar 
Rad La 
in 

Vacuo. 

Maxi¬ 

mum 

Temp 

Shade. 

Min. 

Temp 

Wet 

Rulb. 

Dry 

Bulb. 

Remarks at 
8.30 a.m. 


29-99 

W. 


45 

42 

40 

40 

41 

Overcast 

„ 26 

29-9 J 

N.E. 

art 

49 

41 

37 

37 

38 

Cloudy 

.. 21 

30(9 

E. 


51 

40 

38 

39 

40 

Raining 

.. 28 

3015 

N.E. 

004 

39 

39 

3b 

37 

38 

Cloudy 

„ 29 

30 05 

E. 

U -02 

48 

35 

33 

31 

33 

Cloudy 

30 

30 07 

K. 


48 

36 

31 

Fzn. 

32 

Fine 

„ 31 

29 83 

S.E. 

... 

33 

33 

30 

Fzn. 

31 

Overcast 


During the week marked copies of the foi lowing newspapers 
have been received • Highand Sews, Glasgow Sieving Times, 
Newcastle Evening Mail, Bristol Evening News, Isle of Man 
Examiner. Christian World, Ardros-an and Suite ats Herald, 
Lincoln Citizen, Surrey Advertiser, Strotfnrd-upon-Avon Htrald 
Daily Chronicle. Hertfordshire Mercury. Puvtypuol Free Press, 
Sussex Coast Mercury. Sheffield Qazct'e, Leeds Post, Colliery 
Guardian. Surrey Times, dec. 


i 
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ACKNOWLEDGMENTS OF LETTERS. ETC., RECEIVED. [Jan. 2, 1904. 


Communications, Letters, &c., have been 
received from— 


A. —M. J. Astier, Asnifcres, France; 
Mr. M. Aik man, Lend.; A. B. 

B. —Dr. J. S. Bolton. Nottingham ; 
Major G. Bent. RAM C.. Fleet; 
Birmingham Children's Hospital, 
Secretary of ; Dr. J. M. Bcnnlon. 
Petersfleld; Mr. W. A. Brend, 
Lond.; British Electro Thera¬ 
peutic Society, Lond., Hon. 
Secretary of ; Mrs. Stanley Boyd, 
Lond.; Mr, J. W. Benson, Lond.; 
Messrs. Burroughs. Wellcome, 
and Co., Lond ; Dr. Edward 
Blake. Lond.: Dr. R. L. Bowles, 
Folkestone ; Mr. J Bros, Lond ; 
Mr. W. G. Burcombe, Lincoln ; 
Messrs. C. Barker and Sons, 
Lond. 

C. —Mr. W. F. Clay, Edinburgh ; 
Mr. G. W. K. Crosland, Hu iders- 
field; Central Midwlvea Board, 
Lond . Secretary of. Messrs. F. 
Comar and Son, Lond.; Messrs. 

A. Constable and Co., Lond.; 
Messrs. Carter and Crellin, 
Blackburn; Croydon General 
Hospital. Secretary of; The Car, 
Lond., Editor of; Messrs Cassell 
and Co., Lond.; Messrs. Crossley 
and Co., Lend.; Dr. J. Campbell, 
Lond.; Dr. W. M L. Coplin, 
Philadelphia; Mr. Digby Ootes- 
Preedy. Croydon; Mr. VV. It. E. 
Coles, Lond. 

Messrs. Down Bros.. Lond.; 
Mr. D. D. D.\kes, Edinburgh; 
Mr. E. B. Dow sett, Lond.; Mr, 

B L. Darbee. New Yo*k; Messrs. 
Dean and Farrar, Halifax. 

B.— Mr. J. H. Evans, Liverpool; 
Emigration League, Lond , 
Secretary o''; E It.; Messrs. 
Wm. Ewing and Co., Glasgow; 
Mr. W. H. Eady, Lond. 

F.—Mr. J. B Ferguson. Hamilton; 
Messrs. Fry and Co., Lond.; 
Mrs Freeman, Lond.; Mr. W.H. 
Folker, Stoke on-Trent. 

O —Mr. J. P. Greenwood, Stam¬ 
ford ; Greenock Infirmary, Secre¬ 
tary of; Mr. B. Gwinnell, Loud.; 
Dr. John Grant. Bolton; Mr. J. 
Good, Belvedere; G. J. C.; 
Messrs. Charles ©riffin and Co., 
Lond.; Mr. Henry Gray, Lond. 

H.— Dr. F. S. Hardwick. Charing; 
Messrs. Hewlett and Son, Loud., 
Messrs. Harper and Bros., Lond.; 
Messrs. Hirschfeld Bros., Lond.; 
Dr. C. Poulett Harries, Croydon ; 
Humphreys, Ltd., Lond.; Hull 
Roval Infirmary. Secretary of; 
Hastings, &c., Hospital, Secre¬ 
tary of. 

/.—Messrs. W. and A. K. Johnston, 
Edinburgh ; Mr. R Jones, Lond.; 
Dr. R< bert. Jones, Claybury; 
Mr. C. H. Jackman, York. 

EL —Messrs. Killick and Davies, 
Eastbourne; Messrs. Kilner 
Bros.. Load.; Dr. C F. Knight, 
Portobello; Dr T. N Kelvnack, 
Lond.; Dr. L. Kingsford, Dover; 
Messrs. R. A. Knight and Co., i 
Lond. 

L. —Dr. C. N. Longridge, Bowdon; 
Mr. B. Lowitt. Lond.; Messrs. 
Lea Bros, and Co., Philadelphia, 

U.S.A.; Liverpool Royal In¬ 
firmary, Secretary of; Messrs. 
Wm Le Lachcurand Son, Lond.; 
Messra. Lee and Nightingale. 
Liverpool; Mr. F. W. Lowndes, 
Liverpool. 

M. —Messrs. Manlove, Alllott, and 
Co., Nottingham; Dr. Frank 


C. Madden, Cairo; Messrs. 
Macmillan and Co., Lond.; 
Medical Society of Victoria, 
Melbourne, Hon. Secretary of; 
Mr. J. H. Moore. Tbaxted; 
Mr. G. K. Mould, Rotherham; 
Dr. W. Miller. Lond.; Mr. R. 
Mosse, Berlin; Mr. C. Mansell 
Moullin, Lond.; Dr. J. Miller, 
Ryde. 

N.—National Provident Institu¬ 
tion, Lond.; Mr H. P. Noble, 
Lond.; Mr. H. Needes, Lond.; 
Mr. J. C. Needes, Lond. 

O—Messrs. Oldfield, Pattinson, 
and Co., Manchester; Mr. J. 
Off mi, Marseilles; Dr. Thomas 
Oliver, Newcastle-on-Tyne; Mr. 
Theodore A. W. Ogg. Fyvie; Sir 
Isainbard Owen, Lond. 

P.—Dr. Joseph Pereira. Exeter; 
Mr. Y. J. Pentland, Edinburgh; 
Messrs. Parke, Davis, and Co., 
Lond.; Dr. J. B. Pettigrew, St. 
Andrews ; Parish of St. Giles, 
Camberwell, Clerk of; Mr. F. B. 
Potter, Lond.; Dr. G. Papakosta. 
Corfu; Messrs. Peacock and 
Hadley, Lond. 

R.—Dr. Poel Rio, Guanajuato, 
Mexico; Royal Victoria Hospital, 
Bournemouth. Secretary of; 
Registered Nurses' Society, 
Loud., Secretary of; Dr. F. W. 
Robertson, Wimbledon; Surgeon- 
General G. H. Ray. Eastbourne ; 
Mr. Antony Roche, Dublin; 
Mr. R. J. Roberts, Bala; R. J. B.; 
Messrs. Reynolds and Branson, 
Leeds; Hoyles, Ltd., Irlam ; 
Mr. H. Rainbird, Saxllby ; Royal 
Mail Steam Packet Co.. Lond., 
Chairman of; Royal Waterloo 
Hospital for Children and 
Women, Secretary of. 

8.—MesRrs. Sherratt and Hughes, 
Manchester: Sanitas Co., Lond.: 
Messrs. Smith, Elder, and Co., 
Lond.; Miss A. Shore, Hadley 
Wood ; Dr. Ed. Sonne. Oberlaa, 
Austria; Stockport Infirmary, 
Secretary of; Messrs. T. and H. 
Smith and Sons. Lonrt ; St. 
Andrew's Hospital. Northamp¬ 
ton, Secretary of; Dr S. Stronge, 
Lond.: Mr. H. R. Salmon. Lond.; 
Smit h’8 Advertising Agency. 
Lond.; Dr. C. W. Suckling, Bir¬ 
mingham ; Mr. C. Herman 
Serin, Lond.; Sanitary Publish¬ 
ing Co., Lond.; Dr. W. Spettigue, 
Wellington; Samaritan Free 
Hospital for Women, Lond., 
Secretary of; Seamen's Hospital 
Bcdety, Lond., Secretary of; 
Mr. W. Douglas Sl&den, Lond.; 
Scholastic, Clerical, Ac , Asso¬ 
ciation, Lond.; Dr. W. V. Shaw, 
Lond. 

T.—Mr. D. C. P. Taylor. Sibscy; 
Tiverton Infirmary, Secretary 
of; Mr. A. S. Taylor, Surbiton 
Hill. 

W.—Mr. H. F. Wigg, Anerley; 
Dr. E. Wills, Calgary, Canada; 
Messrs. Warwicks aud Richard¬ 
son. Newark-on-Trent; Messrs. 
Willow, Francis, and Co.. Lond.; 
West Bromwich District Hos¬ 
pital, Secretary of; Dr. J. T. 
Wilson, Hamilton; Wyley’s. 
Ltd., Coventry; Western General 
Dispensary, Lond., Secretary of; 
Messrs. J. Wright and Co., 
Bristol; Dr. Arthur Waddell, 
Potters Bar. 


Letters, each with enclosure, are also 
acknowledged from— 

A.— Dr. C. K. Austin, Paris; Mr. I Dr. E. Antrobus, Great. Malvern ; 
J. J. Anning, Leeds; A. L.; | Messrs. Armour and Co., Lond. 


A. G. S.; Apollinaris Co., Lond.; 
A. G., Lond. 


8.—Mr. L. J. Bolting, Lond.; 
Berger's Food, Ltd., Manchester; 
Birkenhead Borough Hospital, 
Hon. Treasurer of; Messrs. E. G. 
Berryman and Sons, Lond.; Mr. 
H. Butterfield. Northampton; 
Mr. W. F. Brook, Swansea, 
Captain C. R. Bakhle, I.M.S., 
Sukkur. India; Dr. W. Burns, 
Ayr; Dr. F. L. Brown, Pau; 
Mr. R. W. Brimacombe. Lond.; 
Mr. G. W. Brown, Hanlev; 
Dr. A. Bronner, Bradford ; Mr. 
W. Bubb, Powick ; British Viavl 
Co., Lond.; Miss F. V. Bagshawe, 
Leamington; Dr. C. R. Box, 
Loud.; Messrs. J. H. Booty and 
Son, Lond.; Bradford Union, 
Clerk of; Mr. K. J. Bhaingara, 
Tree ton. 

0.—Mr. C. Candler, Melbourne; 
Mr. J. B. Cameron, Loud.; 
Mrs. A. Cooke, Lond.; Messrs. 
Glaye and Son, Stockport; Dr. 
J. T. Calcott, Newcastle-on-Tyne; 
Mr. D. A. Campbell, Halifax, 
Nova Scotia; Mr. T. A. Craske, 
Ilolt; Mr. B. Coomar, Calcutta ; 
Messrs. J. W. Cooke and Co., 
Loud.; Mr. E. Castoldi, Breecia. 
Italy; Miss Clarke, Southend- 
on-Sea; Mrs. Cooper. Rochester; 
Mr. G. G. Campbell, Blagdon. 

D.—Messrs. Davy, Hill, and Co., 
Lond.; Dr. J. W. DalgHesh, 
Sutton ; Dr. W. J. Dixon, Tem- 
plecombe; Dr. W. L. Dickinson, 
Lond.: Derbyshire Royal In¬ 
firmary, Secretary of; Dr. R. 
Douglas, Nashville, U.S.A.; Mr. 

R. Davy, Bow, Devon; Messrs. 
Dandic and Oo., Perth. 

B.—Messrs. Evans, Sons, Lescher, 
and Webb, Lond.; Dr. W. A. 
Evelyn, York ; B. L.; Dr. Muh 
El Calamawy, Tanta, Egypt; 

E. E. M.; E. O. J. 


P.—Messrs. Fletcher, Fletcher, and 
Co., Lond.; Mr. C. A. Francois, 
Durban; Dr. A. T. Fraser, 
Maiitzburg; Mr. W. Falla, St. 
Hellers: Mr. L. Franklin, 

Southwick ; Messrs. Foster, 
McClellan, and Co., Lond.; 
Messrs. Ferris and Co., Bristol; 
Mr. A. J. Fair lie Clarke, Lond.; 
Dr. A. M. Fraser, Portsmouth; 
Messrs. F. H. Fauldlng and Co., 
Loud.; Dr. J. C. Fisher, Lytham. 

(J.— Mr. A. P. Ghosh, Satkhira, 
Ind ia; Dr. H. 0. Gart h, Calcutta; 
Glasgow Royal Infirmary, Secre¬ 
tary of; Dr. W. H. Gregory, 
Beverley; Dr. N. Glegg, Bir¬ 
mingham ; Dr. J. S. Gibbons, 
Prieska, Cape Colony ; Dr. L. G. 
Guthrie, Load.; Mr. H. J. 
Glaisher, Lond. 

H,—Dr. Harvey. Simla; H. P. N.; 
Dr. M. Hughes, Abercarn ; Dr. 

C. F. Horkin, Chiltern ; Mr. W. 
Huntington, St. Andrews ; 
Messrs. Haar and Steinert, PariB; 
Mr. O. Hall, Stoke, Devon port; 
Dr. H. F. Holland, Petworth; 
H. C. S. W. 
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THE FUTURE OF ELECTRO-THERAPEUSIS. 
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Electro-Therapeutic Society on Dec. 18th, 1903, 
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PHYMCIAX TO, AND LECTURER OS THE PRINCIPLES AND PRACTICE 
OF PHYSIC AT, ST. OEOROE's HOSPITAL, ETC. 


Mr. President and Gentlemen,— I have first to thank 
you for the compliment you have paid me in inviting me to 
address you this evening. Next I have the pleasant task to 
perform of congratulating you upon the success that has 
attended your efforts to establish this society and to place it 
on a substantial basis. I learned of its foundation with much 
interest and satisfaction. It is in my opinion a society that 
was greatly needed and one that has in its power to render 
important service to the cause of scientific medicine. The 
treatment of disease by physical methods, and in particular 
the application of recently discovered forms of physical 
energy to this purpose, has been pushed forward of late years 
with such enthusiasm and such remarkable claims have been 
made in its behalf that the profession at large is greatly in 
need of sober guidance and of a source of authoritative 
information in the matter. In the face of the eager 
expectation and extravagant promise that certain of the 
most recent developments of physical therapeutics have in 
many quarters evoked it is very desirable that those 
members of our profession who are in a position to under¬ 
take a really scientific investigation of the value of the new 
methods should draw together both to assert their position 
in the eyes of their professional brethren and by union of 
effort to strengthen the cause of serious and critical inquiry 
into the matter. May I take it as an earnest of the critical 
spirit in which the association is approaching its task that 
you have invited to this desk to-night, not a professed 
specialist in electro-therapeutics or neural pathology, but a 
general physician whose field of work obliges him to take a 
comprehensive view of such a matter and whose personal 
reputation is, if anything, that of being somewhat unduly 
sceptical in his estimates of therapeutic results. 

Your society will, I think, need an ample measure of the 
critical—may 1 say even of the sceptical—spirit in its self- 
imposed task of dealing with some of the physico-therapeutic 
questions that are now agitating the medical world, for the 
atmosphere in which your work will have to be done is one 
that may best be described as oppositely charged. The many 
unexpected revelations which physical science has yielded 
during the last 20 or 30 years have prepared the public mind 
for the anticipation of physical marvels and whetted its 
appetite for new things. The repoit of each new departure 
in physical treatment falls nowadays on eager ears, both 
within and without the medical profession. As each fresh 
discovery in the realm of pure physics is followed by its 
application to medical treatment the news is speedily flashed 
across Europe and whatever region it reaches it is sure to 
find there an expectant body of adventurous spirits eager to 
devote themselves to working the new field of therapeutic 
enterprise opened to them. Our therapeutic pioneers for the 
most part, let me frankly grant, are genuine and honest 
enthusiasts ; but a large element among them is none the 
less, if one may judge from its published utterances, as little 
fitted to deal with a question of scientific therapeutics as 
the followers of Walter the Penniless were to undertake 
the siege of Jerusalem. To complicate the situation 
further, these questions are not always left entirely in 
the hands of members of our own profession. The move¬ 
ments of the regular troops are perturbed by those of the 
camp followers who are claiming to take a place in the 
fighting line. Members of various occupations remotely 
connected with medicine, ignorant alike of pathology and 
diagnosis, affect to take an active share in directing medical 
treatment and find their pretension admitted seemiDgly on 
the paradoxical ground that their sole armamentarium is a 
piece of powerful physical apparatus, wielding forces as yet 
but imperfectly measured or understood. Need we be surprised 
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in the circumstances at the premature tales of wonder that 
occasionally reach our ears or at the roseate hues in which 
we find the future of terrestrial medicine painted? “ Redrunt 
Saturnia regna." The age of miracles is to be restored. 
Cancer is to be reft of its sting, gout and rheumatism to 
cease from troubling, the tuberculous are to be healed, the 
osteo-aithritic to rise up and walk ; all that is needed is 
for the sufferers to place themselves, like Rider Haggard’s 
“She," in the path of the latest discovered form of radiant 
energy. The art of medicine is reduced to a degree of 
simplicity that Sangiado himself could scarce have improved 
on. To sift in such cases the grains of sober fact from 
the chaff in which they are buried is, I understand, a part 
of the work which your society has proposed to itself, and 
all honour to you for undertaking it. Difficult and even 
invidious as the task must needs be it is one of urgent 
necessity, for unless the two are separated a wind threatens 
ere loDg to arise that will carry both wheat and chaff 
indiscriminately away. To a period of exaggerated expecta¬ 
tions one of equally groundless distrust must inevitably 
succeed. The popular idol whose day of unmerited favour 
is past is liable to become the victim of equally Deedless 
opprobrium, and it may be long before a heariDg can be 
obtained for a calm and impartial judgment. It is to your 
society and to societies of like aim that we shall have to 
look to save the solid work that is being done in these 
matters from discredit and to incorporate it finally in the 
growing fabric of accepted medicine. 

No philosopher, as far as 1 know, has ever yet thought 
of making inquiry into that most suggestive subject, the 
psychology of therapeutic belief and therapeutic error. Few 
philosophers, it is true, have the necessary experience of 
medical practice and few practising medical men have 
the necessary leisure for philosophic meditation. Were a 
philosopher with the requisite experience of medicine to 
arise I should incontinently urge him to render his pro¬ 
fession this service. The results, I feel sure, would be of 
practical no le s than of theoretical value. Generation 
after generation we find ourselves, or perhaps I ought to 
say we find our neighbours, straying into the same fallacies 
of observation and reasoning on therapeutic questions with¬ 
out taking heed of the warning that the admitted mistakes 
of our forefathers should give us. How else can we ex¬ 
plain the meteoric series of new remedies and improved 
modes of treatment that whirl periodically into the 
therapeutic sky and blaze for a term of years in the 
lustre of a reputation that seems to be amply guaran¬ 
teed only in the end to sink silently into oblivion 
and to be heard of no more ? One by one, it is true, 
genuine advances in therapeutics are being made ; one 
by one remedies for disease of unquestioned efficacy 
are added permanently to our store, but their volume com¬ 
pares ill with the mass of once popular specifics that now 
lie as discarded litter along the path that scientific medicine 
has laboriously travelled. 

In view of this ordinary phenomenon of medical history 
I do not think you will regard me as displaying an uncon¬ 
scionable degree of scepticism in surmising that a large part 
of the recent literature of certain electro-therapeutic methods 
will eventually share the common fate and be left derelict 
on the roadside in its turn. While awaiting the advent of 
our imaginary teacher may I so far usurp his role as to 
suggest that while some of the marvellous therapeutic results 
we have recently read about will be referred by our philo¬ 
sophic successors to inadequate diagnosis, a still larger class 
will be ascribed by them to imperfect calculation of prognosis 
in the individual case 1 May I venture to surmise that our 
medical Socrates will claim to have reduced a part of our 
alleged curative results to the mere natural termination of 
transitory functional disorders, a part to the psychical 
relief of symptoms mainly of psychical origin, and yet 
another part to the natural pauses or fluctuations in the 
march of organic diseases which, like most forms of 
pulmonary tubercle for example, normally tend to run a 
remittent or intermittent course—that, in fine, he will find 
a large number of plausible therapeutic conclusions to 
have been arrived at either by the common error of 
neglecting comparative methods of investigation or by the 
equally fatal habit of drawing deductions from minor 
premisses without taking the trouble to verify the accuracy 
or even to define the terms of the major ? 

But when destructive criticism has done its worst and all 
that it can reasonably challenge is left out of the account, 
the body of established fact which recent electro-therapeusis 
B 
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can claim as her own will not, I undertake to say, appear 
either small or nnimportant. It we limited oar gaze to one 
department of electro therapeutical work alone ; if we even 
contended it had done nothing for certain ontside this 
department; if it could be said to have shown no more than 
this : that in the various forms which radiant energy assumes 
we have a manageable means of modifying profoundly the 
vital processes of the individual cells ; that in these modes 
of force we have, further, the power of checking, or of 
attenuating, or of rendering the tissues resistant to the in¬ 
vasion of certain parasitic organisms ; and that these forces 
can be practically utilised for the effectual checking of such 
terrible maladies as lupus, epithelioma, and rodent ulcer ;— 
putting the matter thus, I say, at its lowest conceivable 
estimate, we should have to allow that electro-therapeusis 
must be credited with one of the most remarkable steps in 
therapeutic knowledge that the present generation has seen. 

But though we may single out this branch of electro- 
therapeutical work as beiDg that in which its most assured 
successes have been won, solid advance has beyond doubt 
been made in maDy directions besides. Less conclusive, 
perhaps, we must admit the results in some other depart¬ 
ments as yet to be, but therein is no ground for discourage¬ 
ment. Electro therapeutic methods, we must remember, are 
still in their infancy and though in other branches of work 
it may not as yet be possible to adduce equally complete 
chains of proof we may well be satisfie I for the present to 
see a body of presumptive evidence steadily growing and to 
recognise hopeful signs of what future years may bring 
forth. Hardly though we may credit the effects, at times 
alleged to have been obtained, of radiant energy on deeply 
seated growths our knowledge of its penetrating powers 
justifies the conjecture that future improvements in appa¬ 
ratus may bring that, too, within the range of therapeutic 
possibilities. Though we must as yet suspend judgment on 
the curative effects claimed for induced vibrations in so 
suspiciously long a list of constitutional maladies the know¬ 
ledge we already possess of their influence on the metabolic 
processes of the body forbids us altogether to dismiss the 
expectation that here, too, we may be really upon the track 
of therapeutic methods of the greatest value. 

Nor can anyone fail to recognise, though fortunately it 
has so far eluded the eye of the sensation-monger, the 
extreme interest and promise of the important work that has 
already been done upon the subject of phoresis. Phoresis as 
a means of treatment is as yet in its earliest experimental 
stage but the possibilities that lie bidden in it seem great. It 
is no unjustifiable hope that one day it will enable us to solve 
the standing difficulty of ordinary therapeutics and place in 
our possession the means of accumulating effective doses of 
powerful chemical or physiological remedies in those parts of 
the organism in which their action may be beneficial without 
the present necessity of diffusing them more or less equally 
through the fluid contents of the body and thereby inducing 
their effects on organs which they influence injuriously. 
How far these and many other tempting possibilities are 
likely to be fulfilled we shall look to your society from time 
to time to tell us. 

Let us, moreover, not underestimate the value of electro- 
therapeutic work by omitting to take into account the un 
conscious influence it bas exerted upon the coarse of 
contemporary physiological and pathological thought. If 
there have been times when the tendency of physiology and 
pathology has been too stroDgly towards a purely chemical 
explanation of their problems, recent electro-therapeutic 
work most be counted among the causes which have made for 
a fuller consideration of the part which pbysioal forces play 
in the intimate life of the cell. By the patient, reserved, and 
critical study of your fascinating specialty, gentlemen, by 
the discountenance which a strong association such as this 
can show towards the elements of sensationalism and extra¬ 
vagance with which some parts of the subject have unfortu¬ 
nately been associated, you will, I feel tare, be able ere long 
to rescue the practice of it from the hands of pretenders 
and to place it in its desired position as an essential branch 
of medical therapeutics. It is time, I think, that the public 
learned to recognise the danger it is running in playing 
with the powerful physical agencies that are the subject of 
your investigations. That electric applications should, like 
the Turkish bath, be occasionally taken in harmless forms 
and degrees by healthy people, avowedly as luxuries, is 
natural and need not perhaps call for medical animad¬ 
version, but the public should be fully advised that if these 
physical agencies are used for serious therapeutic purposes 


they must be used in a serious manner and under serious 
responsibility by persons trained to understand the nature 
and the possibilities of the maladies they are treating as 
well as the mere construction of the apparatus employed, 
and that, like other serious remedies, these agencies may be 
sources of danger if administered by uninstructed or half- 
instructed persons. 

The prospective importance of physical methods in treat¬ 
ment, as well as the importance of physical considerations in 
physiology and pathology, suggest one further question 
which I will venture, in conclusion, to commend to the 
attention of the association. Is the place at present assigned 
to the study of physics in the medical curriculum com¬ 
mensurate with the anticipaled requirements of future 
medical practice 1 For myself I should unhesitatingly say 
no. Medicine has been so habituated to regard chemistry as 
its especial handmaid among the pure sciences that I think 
it has been a little blind to the rapid advance of physical 
investigations and to the bearing they have on its own field 
of work The tendency has been, 1 fear, to treat physics 
rather as an appendage to chemistry than as the fundamental 
science on which chemical conceptions themselves are largely 
based. I am not. I admit, raising this question on purely 
utilitarian grounds. In the educational world I have 
repeatedly urged, and not always to unwilling ears, that any 
scientific education, to be worthy of the name, must needs 
begin with the study of mathematical physics. Difficult, 
we all know, it must be to find room for any fresh extension 
of scientific training in the crowded years of the student's 
career ; but is there no unnecessary lumber yet included in 
the curriculum that could be jettisoned without practical 
loss to meet so important a claim l In the search for 
a countervailing remission of requirement I for one 
would be hardy enough to lay a sacrilegious hand on 
the sacred ark of anatomy itself. In the vast mass 
of minute anatomical detail that the ordinary student 
is caused to commit to memory, could there not be found, 
say, a poor ten per cent, of matter that the average 
medical practitioner would be none the worse off for never 
having been obliged to learn 1 But this, I fear, is too large 
a subject to discuss at the close of a brief address. I will 
merely add that tor my own part l should esteem the 
average man neither the worse educated nor the less fitted 
for the treatment of oidinary disease if in his early days he 
had given a little more attention to the undulations of ether 
and a little less to the details of the sphenoid bone. 
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By PETER HORROCKS, M.D., F.R.C P Lond., 

SENIOR OBSTETRIC PHYSICIAN TO BUY'S HOSPITAL. 


GENTLEMEN, —When two people marry it is natural and 
healthy that they should desire to have children. Anything 
that militates against this consummation, if it be at all 
widespread in its operation, would lead to a diminution in 
the rate of progress in population and if continued for a 
few generations might result in the decadence of a nation. 
Fortunately, in this country at all events, there is no fall¬ 
ing off in fertility and we are so numerous that we can 
afford to spare many thousands who emigrate every year. 
Still, it is a fact that, speaking broadly, about one marriage 
in ten remains childless. 1 Almost every practitioner is 
consulted Booner or later on account of sterility and there¬ 
fore it is important that he should have as clear a knowledge 
as possible of the causes that may exist and of the remedies 
that are available. Now in the human species it is necessary 
for the successful production of a child that there should be : 
(1) a living ovum ; (Z) one or more living spermatozoa; 
(3) that these two should meet and coalesce ; (4) that the 
meeting place should be a suitable one ; (5) that the ovum 
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after impregnation should anchor inside the uterine cavity ; 
(6) that the human nest (endometrium) should be healthy ; 
and (7) that there should be nothing to prevent the uterus 
from developing to term or at all events to such a time that 
the child is viable. 

1. A Livins Ovum. 

The woman produces the egg. She begins to do this at 
puberty and she ceases at the climacteric. She produces an 
egg before she menstruates, as is evidenced by the fact that 
in India girls not seldom become pregnant before ever they 
have menstruated. Menstruation is looked upon by most 
physiologists as the parturition of an unimpregnated ovum. 
The human ovum has rarely, if ever, been seen in the un¬ 
impregnated state as it passes out of the uterus. For it is 
so microscopic, being not mnch larger than a white blood 
corpuscle. Hence one knows practically nothing about its 
movements, if any, when alive—whether, for instance, it 
has amoeboid movements or not. Still reasoning by analogy, 
one may fairly say that an ovum might be as lifeless as a 
dead spermatozoon, the lack of movements of which can be 
easily detected. I have seen patients where apparently no 
other conclusion could be come to than that they bad only 
dead ova, although one could not prove it. That it is so 
sometimes is strongly supported by the fact that you may 
have certain seeds which are incapable of germinating in 
any soil, although indistinguishable from other seeds which 
will grow. When a woman menstruates regularly and 
moderately, when she has no discoverable defect or disease, 
when married life is carried out perfectly, and the 
spermatozoa are known to be potent, then should such a 
woman remain sterile during the years of greatest produc¬ 
tivity—namely, from 25 to 37—one can say that it may have 
been that the ova or eggs were dead. Of course, they might 
be alive and yet could not be fertilised by that par 
tdoular seed, for there are cases on record where a 
sterile marriage has been dissolved and each party has 
subsequently bad children by a different wife and husband 
respectively. 2 Darwin proves this also in regard to certain 
animals. It would appear that the cva produced by a female 
during the first and last 12 yea’s of menstrual life are not 
nearly so fertilisable as those produced during the middle 
period. Thus, a girl marrying any time between 13 and 25 
years is not so likely to have children, or at all events as 
many children, as if married between 25 and 37 years ; and 
between 37 and 49 years she is still less likely to have 
children. Not only so, but a woman who bears children, say, 
up to 37 years of age often remains sterile after that, although 
living under the same conditions of married life. 

When the ovaries are not acting well the woman is apt to 
get fat. The relation between obesity and ovarian function 
is one of great interest. You know that after the climacteric 
a woman as a rule puts on flesh—she gets fat especially in 
the abdomen, so that she is what is called matronly. Many 
ladies strongly object to ibis natural obesity and will try 
to remedy it by various means, such as tight corsets, 
belts, and the like, but they are so uncomfortable that 
they are obliged to leave them off If the ovaries are 
removed by operation the same increase in adipose tissue is 
noticed. Eunuchs are sleek and fat for a similar reason. 
Remove the testicles and a man gets fat. A capon is a cock 
chicken made fat by castration. Hence obesity, although 
not a cause of sterility, is often associated with it. The 
ovaries are not acting or are acting badly, no ova are being 
produced, or only few or only bad ones, and the sterility and 
obesity are due to the same cause Hence, speaking 
generally, a fat girl is less likely to conceive than a thin one. 
No doubt you all know instances of fat women who are 
fertile. Probably in such cases the obesity has no relation 
to ovarian inactivity. Food seems to have a good deal to do 
with the fertilisability of the ova. It is a well-established 
fact that poor folks have more children as a rule than rich 
folks. When a woman has rich food and as mnch of it as 
she likes, when she lives well every day of her life and 
perhaps takes wine, wten she does no work and perhaps but 
little play in the way of physical exercise, her chances of 
motherhood are less and the average number of children she 
produces is less than in the case of a hard-working woman 
who perhaps not seldom has barely enough to eat and what 
she does get is simple plain fare which her richer sister conld 
not eat. 

The same is true of animals, and it is an intere-tirg point 
in this connexion that many wild animals, especially of the 
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nobler species, never breed whilst in captivity, as if in their 
wild state they were able to obtain certain food which they 
never get in captivity and which enables them to breed. 
They may lose all sexual desire and refuse to cohabit or they 
may cohabit freely and yet remain sterile. Anmmia or 
plethora, nerve conditions (especially depression and melan¬ 
choly), alcoholism, and drugs are all apt to cause sterility, 
probably through interference with the production or the 
proper maturation of the ova. Interbreeding, too, may act 
in the same way. Certainly it is a well-known cause of 
sterility. An heiress is often sterile, particularly when she 
inherits her wealth through being an only child. The race 
is dying out through some factor acting on generation after 
generation. And interbreeding is one such factor. Hybridity 
causes sterility for the same reason, though the male is more 
frequently affected than the female, in animals at least. 

2. One or More Living Spermatozoa. 

It is remarkable what an apparent waste there is in nature. 
For it is practically certain that an ovum can be impregnated 
by one spermatozoon. Indeed, it is possible that this is 
always the case and certainly no one would assert that more 
than two or three ever penetrate a particular ovum. And 
yet when you consider how many thousands exist in the 
semen ejaculated in one emission you will realise how bounti¬ 
fully nature provides. It is the same throughout the animal 
and vegetable kingdoms. 

When marriage proves sterile the hu-band generally 
assumes that it is his wife's fault. And as a rule she 
meekly accepts this spoken or tacit verdict and will 
frequently weep in secret and will sometimes get depressed 
and melancholy, feeling that she is not able to satisfy her 
husband’s wish and that there is something lacking in her 
that other women possess. But as a fact the male is at 
fault in about one in ten cases, so that if you find after 
careful investigation that there is no discoverable cause for 
sterility in the wife you must then turn your attention to the 
husband. You may discover that his semen contains no 
spermatrzoa at all or only a few feeble ones or only dead 
ones. Very likely in such a case he may not know that 
there is anything at all the matter with him. In 6ome cases, 
however, you will find a cause of absolute sterility in the 
male, for example a congenital defect, and as a rule the 
hmbsnd knows in suoh a case that he is at fault. Some imes 
he refuses to be examined and when he does so you may be 
pretty sure that he has a rea-ou for it. 

3. That these Two should Meet and Coalesce. 

Probably 99 percent of all cases of sterility are due to 
somethit g which prevents the ovum and spermatozoon from 
rneetirg In a healthy condition the ovum maturates in the 
Graafian follicle which bursts and sets it free and it is caught 
by the fimbriae of the Fallopian tube with such unerring 
accuracy that this is called the Devil's bite (marsus diaboli). It 
makes its way down the Fallopian tube and into the uterine 
cavity, where it sojourns for a time and if not impregnated it 
passes out with the menses and is lost. If impregnated it is 
thought by some that in a normal condition the fertilisation— 
that is, the penetration of the ovum by the spermatozoon— 
takes place within the Fallopian tube, and that may be the 
case; but in all probability normal fertilisation takes place 
also within the uteiine cavity. Certainly we know from 
patholrgical conditions that fertilisation may take place 
with the ovum still in the Graafian follicle (ovarian ectopic 
gestation), or in the peritoneal cavity (abdominal getta- 
tion), or within the Fallopian tube (tubal gestation). All 
there facts prove that the spermat zoa can and do travel up 
the uterine cavity and along the Fallopian tubes and into 
the peritoneal cavity and on to the ovaries and this fact is 
of the highest importance. These might be some condition 
which prevented the ova from reaching the uterine cavity, 
as, for example, a dooble salpingitis, leading to blocking of, 
say, the o.-tium abdominale of the Fallopian tube. The 
fimbriae or tentacles get inflamed, swollen, shortened, and 
spoiled so that the ovum is no longer caught but falls into 
the peritoneal cavity or into the meshwoik of inflammatory 
lymph thrown around the tube end. Nearly ala ays both 
tubes are affected and the patient remairs sterile for years. 
But in a few instances after this period of sterility some 
s per mate zoa manage to work their way past the obstacle 
and to get at, and to fertilise, the ovum where it grows in 
this abnormal position, constituting one of the varieties of 
ectopic gestation and proving a source of gieat danger to the 
mother. Prostitutes a<e sterile largely through gonorrhmal 
mischief in the tubes. 
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This power of travelling on the part of the spermatozoa is 
of great importance. Some years ago I was consulted by a 
youDg woman who was unmarried bnt who was four months 
pregnant. The hymen was not only intact but 1 could not 
pass my finger through the orifice it was so small. Obviously 
there had been no penetration and she was, so far as the law 
considers it, a virgo intacta. But she admitted to me that 
four months previously a married man had taken liberties 
with her and had actually spent and deposited his seed on 
to her vulva. But there had been no coitus in the ordinary 
sense and this was borne out by the condition of the parts. 
Nevertheless the spermatozoa had worked their way into the 
vagina from the vulva and had finally reached the ovum 
and impregnated it. When the semen is deposited within 
reach of the ovum obviously out of the thousands upon 
thousands of spermatozoa the liveliest and strongest is pretty 
sure to win the race and to reach the ovum first, and 
apparently when the spermatozoon has buried its head into 
the ovum change) begin at once which prevent any other 
spermatozoa arriving later from being able to penetrate 
also. 

Again, you must remember that coitus is by no means 
synonymous with conception. Coitns is an act whereby the 
semen is deposited within the female. In a normal condition 
it is deposited in the vagina, generally in the posterior fornix. 
Sometimes no doubt it is ejaculated directly into the cervical 
canal and possibly directly into the uterine cavity and hence 
the occasional failure of thorough vaginal Byringing imme¬ 
diately after coitus in preventing impregnation. 

How long it takes for the spermatoz ra after being deposited 
in the vagina to reach the ovum we do not know, bnt that it 
sometimes takes many days is extremely probable. You can 
imagine that if coitus took place just after a monthly period 
wa9 over it would take longer tban if it took place just 
before an expected period ; for in the former case the ovum 
has only just started from the ovary and hence the sperma¬ 
tozoa would have to travel along the uterus and into the 
Fallopian tube before meeting with it; whereas in the 
latter case the ovum has already reached the uterine cavily 
where, in the human nest, the spermatczoa reach it with¬ 
out having far to travel. Hence many believe that the 
best time for coitus to take place, in order that pregnancy 
may follow, is just before an expected period; others 
think that the best time is just after a period is over. The 
Jews, who are just as prolific as other people, have strict 
laws on the subject. A certain number of days must elapse 
after a period is over, I think it is seven, and then the 
woman must take a bath in running water of a certain depth, 
width, and length, after which she is considered to be clean 
and coitus can be renewed. In the East-end of London rich 
Jews provide these baths for the poor people. In the West- 
end there are numerous baths of this kind for rich Jewesses. 
I believe the best time for a successful coitus to take place 
is a day or two before the “menstrual aura” 3 —i.e., the 
sensations which a woman has before the actual flow 
begins—generally more or less pain in the region of 
the ovaries for from a few hours to a day or two before 
the flow. 

Some women will tell you that they know which particular 
coitus caused the pregnancy, because they had a different 
sensation at the time. But if you inquire carefully you will 
find that they are wrong so often that this supposed peculiar 
sensation is of no practical value. As a rule it is merely the 
orgasm. It is a prevalent idea that the orgasm is necessary. 
I believe myself that it is helpful, in that it is possible that 
it causes a better, more complete, and more copious emission 
on the part of the male, that it may perhaps cause some 
of the seed to be driven or drawn into the uterine 
cavity, and that it may* help in bursting the Graafian 
•follicle and setting the ovum free, or if already free, may 
assist it in its passage aloDg to the normal goal—that is, the 
uterine cavity. But for impregnation neither pleasure nor 
desire is essential. I have known mothers of large families 
who have assured me that they have never had the least 
desire for coitus and have never derived the least pleasure 
from it. Nay, more, sometimes they positively loathe it 
and submit to it simply as a duty, but a duty which to them 
is abhorrent. And yet they have fallen pregnant and have 
reared large families. In other cases there has been some 
cause for agonising pain during coitus—pain which has 


3 The term “ menstrual aura" is one which I coined when I left the 
National Hospital for the Paralysed and Epileptic in 1£84 as it seemed 
tiserul to connote the subjective sensations which a woman has before 
her menstrual flow. 


destroyed all possibility of pleasure—and yet pregnancy has 
followed. Again there are many cases of pregnancy follow¬ 
ing rape. This may take place where the woman is un¬ 
conscious, either from a blow, or during anaesthesia, or 
when she has fainted, or advantage may be taken of her 
when she is undergoing what she imagines iB legitimate 
treatment ; in which case she is quite innocent and, so far 
as she is concerned, the conception is immaculate. The fact 
is that desire and pleasure are merely nature's means for 
obtaining the deposition of the semen within reach of the 
ovum. If this is accomplished it does not matter much 
whether the desire or the pleasure is present or not, or 
whether the woman dislikes it, or suffers pain, or is un¬ 
conscious or ignorant of what is beiDg done, and therefore 
innocent ; pregnancy can and does follow at times under 
each one of these conditions. 

Anything that effectually prevents the ovum from reaching 
the cavity of the uterus will produce sterility or at best will 
only permit of an extra-uterine gestation. Beginning at the 
starting place you sometimes find the surface of Ihe ovary 
so abnormally thick that the ova are unable to burst through; 
you may also get inflammatory products thrown out round 
about the ovary, so that even if the ovum does escape from 
the Graafian follicle it gets caught in the meshes of the more 
or less organised lymph and there perishes ; or the ovary 
itself gets separated from the abdominal end of the Fallopian 
tube so far that the ova are not caught by the fimbriae ; or 
the fimbriae become inflamed and are swollen and thickened 
and shortened and utterly spoiled as unerring egg-catchers. 
You may find them bent and twisted so that it is impossible 
to discover the ostium abdomiuale. You get peri-cophoritis 
which binds the fimbriae to the ovary so that any ovum 
that maturates has no chance of getting into the tube 
at all unless it happens to burst within the tiny area 
embraced by these adherent fimbriae, and even then it is 
often unable to get far owing to the accumulation of a fluid 
which is the beginning of a tubo ovarian cyst and which 
causes blocking of the ostium abdominale of the tube or of 
the canal of the tube not far from that opening. Again you 
may tied the tubes bent, or stenosed, or, wbat is more 
frequent, distended with fluid through being blocked at both 
ends. The fluid may be purulent, watery, or sanguineous— 
pjcsalpiux, hydrosalpinx, or hsematosalpinx. There may bs 
disease in the tnbe such as salpingitis, simple, gonorrhoeal, 
or tuberculous. The tubes may be congenitally long or short 
or iven absent, or stenosed or kinked. Sometimes the 
ostiam uterinum is blocked and there are cases where an 
ovum has become impregnated whilst lying in that part of 
the tube which runs through the uterine wall. It when 
the ovum reaches the cavity there is anything there which 
will kill it, such as a gonorrhoeal endometritis, sterility will 
ensue or if the uterus be absent then the ovum cannot 
enter it. 

Anything which will prevent the spermatczoa from reach¬ 
ing the ovum will likewise cause sterility. The more 
vigorous the spermatozoa the greater the obstacles they can 
overcome. Mention has already been made of pregnancy 
following the deposition of semen on the vulva only. In 
imperforate hymen, in congenital absence of the vagina, in 
occlusion of a portion of the vagina, and in some congenital 
defects of the cervix uteri the spermatozoa are effectually 
prevented from reaching the ovum. 

A very common experience amongst women is that the 
semen comes out after withdrawal, either at once or soon 
after or perhaps not until the erect posture is assumed. In 
this last case it may be a mere mechanical flowing ont 
and not due to spasmodic contraction. Sometimes yon 
get what is known as vaginismus, which is a painful 
contraction of the vaginal walls due to many canses snch 
as urethral caruncle, lnpns minimus about the hymen, 
small ulcers, vaginitis, pelvic inflammations, and the 
like, but the worst form of all is of nervous origin. 
Such cases, however, give rise more frequently to absolute 
dyspareuDia, whereas in the cases I allude to, where 
the patient says the semen comes out directly or soon 
after coitus is over, you will often find a sensitive vagina 
which contracts on slight stimulation, but also one which 
contracts powerfully wilh both the muscle of the vaginal 
wall proper and with the levatores ani and other neighbour¬ 
ing muscular fibres which can diminish the vaginal capacity 
by contraction. Or you may find a disproportion in the 
relative parts ; the vagina may be too short or too narrow; 
in other words, its capacity may be too small or the penis 
may be too big. In either case the vagina is stretched to 




The Lancet,] 


DR. PETER HORROCKS: STERILITY. 


[Jam. 9, 1904. 73 


at unusual degree daring coitus and hence there is consider¬ 
ate elastic recoil post coitum. You will find, however, many 
women who are not sterile who experience this expulsion. 
Obviously the vagina could not expel every drop. Its walls 
would be at least wet with the semen after it had all appa¬ 
rently been expelled and therefore there would still be 
mjriads of spermatozoa on the mucous membrane. Never¬ 
theless it is better to remedy this if you can so that all the 
seed shall be retained. The vagina may be inflamed and 
there may be pus in it which kills the spermatozoa. Chronic 
vaginitis is a prolific cause of sterility. It may be simple 
but is mostly of gonorrhoeal origin. If you see a recent case 
of gonorrhoeal vaginitis—I mean one recently acquired—you 
will practically always find urethritis as well; hence the 
scalding micturition. In chronic cases there is a yellow 
discharge which is fatal to spermatozoa whether the gono¬ 
coccus is present or not. Unfortunately gonorrhoeal vaginitis 
is apt to spread upwards into the uterus and along the tubes 
to the peritonenm and so to set up mischief which produces 
a sterility which is incurable, besides leading to conditions 
dangerous to life. Hence the importance of dealing radically 
with gonorrhoea in women from the very first, attacking it 
especially in the urethra and cervical canals where the 
gonococci often lie hidden and escape from the germicidal 
lotions injected into the vagina. Green discharges in the 
vagina are often of an aggravated or more chronic form than 
the yellow. They are deadly to spermatozoa. There may 
be a watery discharge as from a vesico vaginal fistula, or 
from a growth in the cervix, or from a fibroid tumour, or 
from some condition of the vagina. A watery discharge 
washes the semen away but it may not be so inimical to the 
life of the spermatozoa as the yellow or green discharges. If 
there be a recto-vaginal fistula the woman's complaint is not 
so much of sterility as that the faeces come through the front 
passage. 

I remember operating on a woman who bad a very severe 
labour in India. The perineum was torn right through the 
sphincter ani and for an inch or more up the rectum, so 
that the lower part of the rectum and vagina were converted 
into a common cavity or cloaca. Incontinence of faeces 
rendered her very wretched and miserable, but for several 
reasons she was unable to come to Eogland for about three 
years after this accident and during those three years she 
had two more children. If a woman has had one child she 
has not been absolutely sterile. But she may have a very 
bad confinement and she may be greatly injured, so that you 
find a badly torn perineum and scars along the vagina and a 
deeply cleft cervix, with cicatricial bands running in varions 
directions or even a tiny cervix, the bulk of it having been 
torn or having sloughed away. Hence the woman remains 
sterile afterwards and you find the cause in this scarred 
condition which prevents the spermatozoa reaching the 
ovum. 

Routine vaginal syringing is a prolific source of sterility. 
Many women syringe knowingly to prevent conception, but 
some women who want children often syringe the vagina 
without thinking that it is spoiling their chances. You can 
readily understand that the fluid used in syringing is often 
fatal to spermatozoa, apart from washing them away 
mechanically. For example, a woman uses the douche in the 
morning and coitus takes place at night. No matter what 
fluid she has used—astringents, antiseptics, even plain 
water—all are inimical to the life of the spermatozoa and, of 
course, some of the fluid remains in the vagina. Moreover, 
constant syringing washes away the natural secretions which 
are obviously the proper fluid for the spermatozoa to live in. 
You may find the vagina dry and hot and leathery and the 
secretions coagulated from astringent injections. Similarly 
the various measures u»ed to prevent conception damage the 
vaginal walls, making them harsh to the touch and often 
resulting in such tenderness that dyspareunia is the result. 

4. That the Meeting Place should be a Suitable 
One. 

The best place for them to meet is probably inside the 
uterine cavity—in fact, in the human nest. Perhaps in the 
Fallopian tube, where some think they most often meet, is 
equally good, only the ovum must quickly pass into the 
uterus or it would become attached to the tubal mucous 
membrane. For the meeting place to be in the ovary, 
or in inflammatory adhesions near it, or in the peri¬ 
toneal cavity wonld obviously be bad. Again, if the 
ovum gets low down in the uterus it may result in an early 
miacacriage or in a placenta prsevia. If it escapes into the 


cervical canal or into tbe vagina it is hopeless. There is no 
known case of an ovum taking anchorage and developing 
even to a slight extent within the cervical canal or vagina. 
Tbe mucous membrane of these tubes seems to be incapable 
of giving attachment to an ovum. 

5. That the Ovum afteb Impregnation should 
ANCHOR INSIDE THE UTERINE CAVITY. 

Possibly an ovum might be reached by the spermatozoa 
whilst still in the Graafian follicle ; or it may be whilst 
still passirg along the tube. But in any case it must, within 
a very short time of penetration by tbe spermatozoa, make 
its way into the uterine cavity and fix itself on to tbe 
raucous membrane in order that it may develop normally 
into a child. 

6. That the Human Nest (Endometrium) should be 
Healthy. 

Endometritis is another prolific source of sterility, more 
especially of relative sterility. A woman has one or more mis- 
carrisges, accidental, pathological, or artificial, during the 
first year or two of married life and then becomes sterile 
because the mucous lining of the uterus is thrcDically 
inflamed or otherwise spoilt as a nest. Curetting with a 
sharp curette may so destroy the endometrium as to render 
it incapable of carrying out its function. Similarly the 
application of too strong a caustic may irremediably damage 
it. The uterus may be tiny, undeveloj ed, immature, 
atrophied, or hyperinvoluted. 

7. That there should be Nothing to prevent the 
Uterus from developing to Term or at all 

EVENTS TO SUCH A TIME THAT THE CHILD 

is Viable. 

The presence of a fibroid in the wall of the uterus is a 
common cause of sterility. Often enough there is an accom¬ 
panying endometritis. Moreover, the canal becomes tortuous 
and there is frequently a watery discharge which is apt 
to wash away the ovum. If conception takes place the 
uterus is unable to grow properly and miscarriage is tbe 
rule. The uterus may be obstructed in its growth by other 
tumours, or it may be bound down by adhesions, or it 
may be displaced. Curiously encugh anteflexion is more 
commonly associated with sterility than retroflexion, though 
perhaps it is not in the nature of a cause but rather that it is 
found associated with sterility. Such women nearly always 
have scanty and painful menstruation and on examination 
you find a crescentic-shaped uterus with a conical cervix and 
an angle between it and the fundus more acute than usual. 
Probably the endometrium is largely to blame for tbe 
sterility. Retroflexion is more a cause of miscarriage than 
of sterility proper. Of course an inverted uterus could not 
sustain a child and in severe degrees of prolapse, partial and 
complete procidentia, there is often sterility for obvious 
reasons. 

Sterility is divided into absolute and relative. 1 By 
absolute is meant where a woman never conceives at all— 
for example, in cases of congenital absence of tbe ovaries, 
or tubes, or uterus, or vagina. By relative is meant where 
a woman becomes pregnant but who either miscarries or if 
she goes to viability yet she only has one or two children 
and then she ceases to conceive. 

Sometimes a woman consults you who has been married 
for some years and has never been pregnant at all. At 
other times a patient has bad a miscarriage or more than 
one, or even a child liviDg or dead, but she wishes for more 
children and yet none come. Now, in any given case that 
comes before you it will be necessary for you to find out the 
cause, if possible, in order that you may be able to remedy 
it. Assuming in the first place that it is the fault of the 
wife, you must find out her age and how long she has been 
married. If she is between 20 and 30 years and has only 
been married two years her chances are si ill very good 
supposing you discover no bar to conception. For it has 
been proved® that the number of first pregnancies during 
tbe second and third years of married life is very consider¬ 
able, whereas there is a very big drop during the fourth 
year. That is to say, if a woman has been married more 
than three years without ever becoming pregnant her 
chances are much lees than if she is cnly in her third year 
of married life. As already mentioned, a woman’s best time 
for conceiving and bearing an average number of children is 
from 25 to 37 years. ., 


4 Matthews Duncan, op. cit. 

5 Matthews Duncan, op. cit. 
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The relative ages of husband and wife mast be inquired 
into. An old man may in law be looked upon as capable 
of procreating, bat after 50 years his powers are apt to wane 
and after 60 years his chances of getting children are poor. 
Where there is a great discrepancy in age it is as a rule 
the husband who is much older than the wife. A man, say 
50 years of age or more, marries a girl 20 years of age. Such 
a marriage may be fruitful but it is not so likely as when 
the husband is only one or two years older than the wife 
and both are between 20 and 30 years of age. When the 
wife is very much older than the husband the chances of 
fruitfulness are very much less than under llie converse 
conditions. 

Sometimes you are told that during the first years of 
married life precautions have been taken to prevent con¬ 
ception, or if conception took place it has been got rid of by 
drugs or instruments. Perhaps this aversion to child-bearing 
was due to the idea that they could not afford. Some¬ 
times it is pure selfishness, as the lady does not wish her 
pleasures, balls, parties, and the like, to be interfered with 
by pregnancy, parturition, and lactation. Later, when 
they are better off or when she sees some friend happy 
with her children, she feels she would like to have some 
herself. And so the precautions they have been using are 
omitted but to their chagrin and dismay no pregnancy 
follows. The precautions they have been using have 
damaged her. The vagina may be harsh and congested or 
inflamed. The os uteri may be eroded and the cervical 
mucous membrane inflamed and pouring out a copious white 
discharge. The uterine mucous membrane may be shaggy 
and pulpy, due to its fruit being untimely torn away. These 
are some of the ways in which sterility is caused by using 
precautions. 

Again you may fird that the patient has a yellow discharge 
and you may strongly suspect gonorrhoea. 'J he woman may 
not have tbe leas'- suspicion that she has that disease. I 
have seen cases where there was no doubt at all about it 
and yet where the husband denied ever having had ir. As 
a rule, he will admit it to his medical attendant, especially 
if you tell him the importance of your knowing the truth. 
Notice any signs of masculinity : mou-tache or heard, hairs 
about the areolae or over the sternum or alorg the front, 
of the abdomen. Such women are often sterile. Yon will 
notice if tbe person is well developed—whether she has good 
breasts and nipples, whether her pelvis is well proportioned. 
It is best to measure the distances between t he anterior 
superior spines and between the crests of the ilia. These 
should be about ten aDd 11 inches respectively. If they 
are less than this you may find an infantile } elvis and this 
may be dne to want of development and. in fact, she may 
not have attained puberty, which would he fount by eliciting 
other facts The vnlva, the development of the labia and 
mons veneris, and pubic hair should he noted and the con¬ 
dition of the hymen, imperforate, intact, lacerated, narrow 
opening, , or hermaphroditism. The presence of any canse 
of dysparennia, snch as urethral camncle. kraurosis, lupus 
minimus, sotes, vrnr real and other kinds, enlargement 
of glands in the groins, vulvitis, congenital defects in 
the vnlva, hymen, vagina, uterus, or ovaries; vaginitis, 
urethritis, ruptuud perineum from a past parturition, 
stenosis of the vagioa or cervix uteri, congenital or 
acquired ; cicatrices, pelvic cellulitis, ) elvic peritonitis, 
hrematocele, retro uterine effusions, uterine displacements, 
coniral cervix, tbe length and width and general 
capacity of the vagina, and the condition of its mucous 
membrane as to rugre, moisture, sensitiveness (vaginismus), 
and secretions. With a speculum note any tears or ulcers 
on the vagina or on tbe cervix uteri, also erosions and what 
kind of discharge there is, whether white, yellow, green, or 
red ; or if there is any watery discharge or any growth in 
the vagina, the cervix, or the uterus, or any tumour in the 
pelvis or the abdomen. Note any fistulous communications 
with the bladder, rectum, cysts, abscess cavities, Use 
a uterine sound and find out the length and direction and 
mobility of the uterus, also any stenosis of its canal, and 
the sensitiveness and vascularity of the mucous membrane. 
Make a bimanual examination and try to feel if the uterus is 
in its normal position and if you can feel anything in 
Douglas’s pouch or above any of the fornices of the vagina. 
In Douglas’s pouch you very often find the fundus uteri 
(retroflexion) or a prolapsed ovary, causing dysparennia, or a 
distended tube, or some lymph from perimetritis or organised 
clot (hsematocele). 

Cases have been known where a woman has conceived 


after the climacteric ; ovulation haB apparently gone on fsr 
a short time after the change of life I have never cotte 
across such a case. My friend, Mr. W. Cock of Peckhan, 
tells me he has had a case. At all events it must never he 
forgotten that ovulation may take place without menstrua¬ 
tion and that therefore a woman may possibly conceire 
although she does not menstruate. If a woman did n*t 
ovulate she could cot conceive. But in such a case tie 
would not menstruate, for menstruation is absolutely 
dependent upon ovnlation. 

The normal healthy menses should be fluid, not clotted; 
they should be dark in colour and with an odour peculiar to 
themselves. Frequently in cases of sterility you find they 
are clotted or offensive, or like coffee-grounds, or that they 
contain flethy pieces (membranes). These point to some 
morbid condition of the endometrium and may lead you to 
the cause and cure of the sterility. You should go fully into 
the menstrual history. Absolute amenorrhcea is generally 
associated with some congenital defect in the ovaries. Con¬ 
cealed menstruarii n is of course cot amenorrhcea at all and 
as a rule is easily cured. Sometimes a girl ovulates but ba« 
never menstruated In such a case you find she is well 
developed and \ery often she has monthlv molimina. Yon 
may find a congenital absence of. or a rudimentary condition 
of. the uterus. The ovaries are present and acting well. In 
other ca-es she has a t-mporsry amenorrhcea and she may 
conceive be’ore menstruation is resumed. Hence women 
sometimes conceive during the amenorrhcea of lactation. 

It will often be necessary for you to inquire regarding 
coitus. Very likely you may find there is pain which varies 
Irom a mere nncomlortableneBs to such agony as to prevent 
any penetration whatsoever. Or you may discover that 
excessive coitus is earned on. The sterility in such a case 
is probably due to a weakening of the male element. You 
will be sometimes astonished to find absolute ignorance in 
regard to coitus on the part of both husband and wife. I 
have met with cases where marriage has never been con¬ 
summated through ignorance. In two such cases that I 
know of when it was explained proper coitus took place and 
pregnancy followed. In several cases, however, where after 
several yeats of supposed married lile l found the lidy a 
virgo intacta it. ha- proved to be owing to imp itency on 
the part of the husband from co genital or acquired causes. 

Treatment. 

What has been already said in discussing the diagnosis 
will have suggested to a large extent the line of treatment to 
be adopted, but I.will summarise it and put it before you as 
one carries it out in actual practice. 

1. A’o treatment —Where a woman is healthy and so far as 
can be ascertained there is no discoverable cause for the 
sterility and she has not been married for a lull three years 
she may be left alone and told that she can still hope for 
progeny, but that if she does not become ptegnant after, say, 
four years of married life she can then be seen again I 
may mention here t*at when one finds that a won an has 
been married for some years but that marriage has never 
been consummated then the three years of married life most 
date from the consummation 

2. Food and exereite. — Obviously a spare diet and plenty of 
work, or its equivalent in physical exercise, will assist in 
curing the sterility. By a spare diet 1 mean plain food and 
not too much and not too often, with no alcohol of any 
description unless the patient requires it for some other 
reason. For example, a glass of bitter beer with her dinner 
is sometimes as good a tonic as can be given but as a rule 
I recommend no alcoholic drinks of any kind. Similarly the 
patient must give up taking any drags, such as opiates or 
o'her sedatives. Where the patient is fat from ovarian in¬ 
activity and especially when the periods are scanty or absent 
I generally prescribe permanganate of potash in compressed 
tablets, one or two grains immediately after food three times 
a day. Of courso, the adiposity here is physiological in a 
sense and if the ovaries can be got to resume active function 
the patient will soon get thinner. Especially if she begins 
to have babies will she get thinner. 

It is a curious thing that not only do the poor and hard¬ 
working have more children than the rich and leisured 
cl asses but also they have a much larger proportion of male 
infants. In the Hunterian Oration which I gave in 1898 I 
showed that amongst the poor classes round about Guy’s 
Hospital the proportion was 100 males to 89 females whilst 
amoDgst the descendants of the Queen tbe proportion was 
100 females to 80 males. It is a well-known fact that excess 
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of female births indicates weakness of productive energy. 
Professor Schenk of Vienna obtained some notoriety a few 
years ago by suggesting the possibility of controlling the sex 
by means of a particular diet. What we know of animal 
life, especially amongst bees, all seems to point to this, that 
in order to have male children the reproductive activity 
should be good and that t herefore the diet should be spare. 
But however much a woman might starve herself she could 
not always succeed in having a male infant. Frequently I 
find a complete change of food is successful and by that I 
mean change of cooking as well. For instance, you send 
yonr patient back to her old home, or on a visit to a relative 
or friend, or to some holiday resort in England or abroad 
where she obtains quite a different kind of diet, cooked 
differently and served differently, and she becomes fertile 
although perhaps you have been trying other means in vain. 

3. Toni eg .—If a woman is in bad general health you 
would try to improve that as far as possible by giving suit¬ 
able tonics. Poor women who are thin and prolific are 
strong as a rule. But a woman might be thin and weak 
from some cause of ill-health. It is curious, however, that 
in some cases of even profound ill-health a woman will 
breed easily. For example, in pulmonary phthisis you 
often find great reproductive activity right up to the end of 
the patient's life. I have myself delivered more than one 
woman in the last stages of phthisis and you will find as a 
rule in such cases that the child is plump and fat. 

4 Change of environment or climate .—One of the best 
methods of treating sterility where there is no apparent 
bar to conception is a charge of environment. Possibly the 
good results are obtained by a complete alteration in diet 
as has been already referred to. But that is not all. There 
is a great deal in the climate. Speaking broadly one may 
say that as a rule it is best to send the patient to a warmer 
climate. The influence of heat and cold upon fertility is 
very considerable. The beneficial effects upon ovarian 
activity of a hot climate such as India and South 
Africa and similar places are well known. Malta, Madeira, 
the south of France, and Italy all act in a similar though to 
a less degree and where patients are unable to go abroad I 
generally recommend the coast of Cornwall or Devonshire. 
Falmouth and Torquay are distinctly warmer than most 
parts of England. I have known cases where pregnancy 
has resulted from a change of residence to a colder climate, 
but perhaps the result was not due to that altogether, 
though no doubt some natures would be more fruitful in a 
temperate than in a hot climate. At all events we know that 
plants put in hot-houses will frequently bloom and fructify, 
whilst exposed to the ordinary atmosphere they are barely 
alive and quite or nearly barren. Also menstruation is 
nearly always improved, sometimes too much so, by living in 
a hot'er climate. Many ladies return yearly from India 
suffering from menonhsgia. Moreover, hot climates develop 
to a large extent the sexual instincts, and although, as I 
have pointed out, these are not essential to fertility still they 
are helpful. It is often useful to send patients to hydro¬ 
pathic establishments or to some of the spas here or abroad. 
Personally, I frequently recommend country life—some quiet 
village as far as possible from a town—that is, when the 
patient already lives in a town. Also, after other methods 
have failed I s metimes get a patient to remove from one 
part to another in the place where she lives ; for example, 
from the north to the south of London. Especially if I find, 
as is sometimes the case, that a patient is habitually con¬ 
stipated when living in a certain part and not so when 
visiritg friends in other places. Probably in most of these 
cases it is the water-supply that causes the constipation. 
But whatever it is you eliminate it by a charge of residence. 

5. flperiji. ii —Where the husband has had syphilis and the 
wife has had one or more miscarriages, thought to be doe 
to inherited paternal syphilis in the developing ova, we 
should put the woman on a course of mercury or iodide of 
potassium I think the former is the best, at first at all 
events, and I generally give it before she becomes pregnant 
again, and of course should she conceive then give it all 
through the gestation. In this way you will frequently 
succeed. Where there is no histjry of syphilis in the 
husband, but where there is no other discoverable cause of 
repeated miscarriages, I also recommend specific trea'ment. 

6 Local treatment —This would depend, of comse, upon 
what was found on examinatim. You would cure any 
excoriations, caruncles, pruritus, or eczema. Repair any 
bad lupture of the perineum. Remove hypertrophied 
nymph® if they are so long as to be in the way. 


Remove any tumours of the vulva. The hymen may be 
too thick or extremely sensitive and it may be necessary 
to incise it, or to cut pieces away, or to burn the sensitive 
patches. Cure any vaginitis that is present and be 
careful to pay special attention to the urethral and cervical 
canals, becau-e it is from neglect of these that so many 
cases are only partially cured, the patient finding when she 
omits using the lotion you have prescribed that she gradually 
gets the yellow discharge back again. I generally pre¬ 
scribe lotio nigra for the vaginal douching and myself 
apply to the urethral and cervical canals a solution 
of nitrate of silver, ten grains to the ouDce, by means of 
a Playfair's probe. This should be done at least every other 
day until the patient is cured. If after apparent cure the 
discharge returns it will be necessary to repeat the treat¬ 
ment and to do it more thoroughly. Any bands or rings or 
cicatrices on the vsgina must be cut through in a suitable 
way. In vaginismus Bims's dilators or bougies may be used, 
also cocaine pessaries. Where the vsgina is too short or too 
small in its capacity and whenever there is relative dispro¬ 
portion you should advise incomplete penetration. Where 
the vaginal secretions are morbid—for example, too acrid— 
remedy them by suitable reagents. 

Where the semen comes out post coitnm you can let the 
patient wear a polished vulcanite pessary and advise 
incomplete penetration so as to avoid the elastic recoil. 
In these cases I never recommend rubber instruments. 
An ordinary Hodge's pessary may do but I prefer a 
small Galabin'B anteversion pessary which prevents the 
walls of the vagina from comiDg together and at the 
same time does not interfere with married life. Dis¬ 
charges of various kinds—red, yellow, green, white, or 
watery—must be treated according to their respective 
causes. In deep lacerations of the cervix trachelorrhaphy 
is beneficial as it prevents miscarriages when the cervical 
canal is properly closed. When the cervix uteri is too long 
or is thickened by hypertrophy of split portions you can 
remove pieces of it. Also the cervix uteri may be dilated or 
split, e8( ecially in those cases where there is a conical cervix 
or a small os uteri. I generally perform a modification of 
Sims’s operation by cutting through the circular fibres twice. 
This prevents reunion and subsequent clorute by the re¬ 
traction of the cut fibres. Of course, one does this operation 
chiefly for dysmenorrhoea, but it is sometimes successful in 
curing the sterility, although not nearly so often as in 
relieving the dysmenorrhoea. 

In cases of chronic endocervicitis you may have to scrape 
the mucous membrane with a sharp spoon or to apply a strong 
caustic. You would remove any polypi or other tumours 
Irom the cervix and treat any erosions that might be present. 
In some instances I have found that the meie passing of a 
sound for the purpose of discovering the length, &c , of the 
uterus has been followed by successful impregnation as if the 
sound had removed some obstacle or other. You can pass the 
sound or you may dilate with Hegar's dilators or some other 
form of dilator. I prefer Hegar’s because th*y have a 
definite meaning. Each number refers to the diameter in 
millimetres. You can often dilate up to a No. 9 without an 
anaesthetic but it is better in many cases to give an anaes¬ 
thetic and to dilate up to a No. 12 or 14—certainly if your 
object is to relieve dysmenorrhoea as well as to try to cure 
the sterility. When there is endometritis you may curette 
with advantage. Avoid a sharp curette or you may damage 
the nest. Apply tincture of iodine or liniment, of iodine, or 
phenol, or iodised phenol, by means of a Playfair's probe, 
according to the strength of caus'ic requbed and this 
depends as a rule on the chronicity of the case ; the longer 
it has existed the stronger the caustic required. Curetting 
is also useful when the menses are foul or clotted or profuse, 
or a bad colour, or like coffee grounds. Some advise the 
wtaring of an intra nteriue stem pessary, but this has 
practically fallen into dirnse. The m-e of electricity is at 
present rather empirical. You might pass a current thrrugh 
with the negative pole in the uterus at one time and if this 
failed with the positive pole in the uteius at another ; but I 
bave known ladies spend murh money on quack specialists 
who buoyed them up with hopes resting on an imaginary 
mysterious influence which the application of electricity 
wou'd bring to beer. Remove any | olypi or other tumours 
when - possible. Rem>dy any displacements by suitable 
appliances or by operation. 

With regard to the Fallopian tubes they are difficult to 
treat a» they are quite out of one’s reach except by opera¬ 
tion. Where a double salpingitis has supervened on a 
B 2 
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gonorrhoea one can only attend to the general health and 
care the gonorrhoea so far as it is acce.-sible in the vulva, 
urethra, vagina, and uterus, and so hope that perhaps the 
tubes will in the end become so far better as to contain only 
a sterile fluid which will permit an ovum to pass along 
intact. Beyond this it is a question whether it would be 
possible to treat the tubes by abdominal section—that is, 
opening the abdomen and, as far as possible, separating any 
adhesions about the fimbria; and perhaps passing a small 
probe along the canals of the tubes and applying some 
caustic. Considering the risk to life of this procedure and 
the impossibility of promising success in regard to the cure 
of the sterility I should never recommend it myself. But 
I have done this—namely, when it has been necessary to 
perform an abdominal section for some condition such as an 
ovarian tumour, finding the tube of the opposite side matted 
down or kinked I have separated the adhesions and placed 
the fimbria: in as normal a position as possible, at the 
same time unravelling the tube and freeing it from any 
kinking. 

Where ovaritis is diagnosed this must be treated by 
counter irritation such as blisters and tincture of iodine 
and giving hot water vaginal douches and whilst these 
are being given let the patient have physiological rest. 
Bromides may be given. Amenorrhcea due to various 
causes must be treated. When due to ovarian sluggishness 
you can treat it in the way already mentioned. Very 
often amenorrhcea is due to what the late Sir Andrew Clark 
called “faecal anaemia" and it is best cured, as is also 
chlorosis with scanty or absent periods, by means of some 
easily assimilated preparation of iron such as pilula ferri, 
ferri carbonas saccharata (in powder), mistura ferri com- 
posita, and some saline purge such as the white magnesia 
mixture. As the producers of the ova the ovaries are the 
most important sexual organs in a woman and hence every¬ 
thing that can be done to improve their function should be 
tried. I can only hint at this by again referring to food, 
climate, permanganate of potash, ice. Where an ovary or 
both ovaries are bound down by inflammatory adhesions one 
must try to get absorption of the lymph by means of hot 
douches and absorbents snch as mercury. I have no 
experience of massage in such cases and I think it 
would probably do more harm than good. The question 
of abdominal section with the idea of separating and freeing 
the bound-down ovaries I should be inclined to discuss in 
the same way as in regard to the tubes—namely, that if the 
abdomen had to be opened for some other reason one might 
at the time of the operation look at the ovaries and, if 
practicable, free them from the adhesions. Pelvic inflam¬ 
mations and hsematocele must be treated by rest, real and 
physiological, hot vaginal douches, hot external applications 
such as poultices and hot flannels, and absorbents such as 
unguentum hydrargyri perchloridi and potassii iodidum 
internally and a little unguentum hydrargyri oleatis rubbed 
into the skin above the groins externally. 

7. Regulation of coitus .—If possible remove any source of 
pain. Advise as to any excess. Suggest a day or two before 
the aura as the best time. In some cases advise complete 
abstinence for a period of time varying in different cases 
according to circumstances from a week to a month or more. 
Certainly it ought not to take place at all when you are 
treating the wife for gonorrhoea or anything which requires 
vaginal syringing, inflammations and the like. But the 
idea of abstinence is rather that of increasing the power of 
reproductivity. The male element may be improved by it. 
And possibly if the husband waited until there was desire 
on the part of his wife the chances of success might be 
greater. Find out if coitus is performed properly and advise 
accordingly. 

8. Natural habits .—Find out if the patient is using a 
vaginal douche for any reason whatever. If there is a good 
reason—as, for example, in vaginitis—cure the condition if 
possible and then let her leave off all syringing so that the 
parts may get into a na’ural healthy condition. 

Should all measures fail then you must turn your attention 
to the husband as the possible cause of the Bterility. But I 
have not time to deal with sterility from that source. Arti¬ 
ficial insemination is a wide subject with whii h I cannot 
deal here. But if you succeed in removing the barriers to 
conception and your patient becomes pregnant and goes to 
term and is delivered of a living child you will be amply 
rewarded by seeing the happiness in the mother’s eyes 
as she fondles that little bit of humanity that is her 
very own. 


% Clinical future 
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SEVEN CASES OF C-ESAREAN SECTION. 

Delivered in the Leeds General Infirmary on Nov. 27th, 1903, 

By J. B. HELLIEE, M.D. Lond., M.R.C.S. Eng , 

OBSTETRIC PHYSICIAN TO THE INFIRMARY AND LECTURER ON 
THE DISEASES OF WOMEN AND CHILDREN IN THE 
YORKSHIRE COLLEGE, LEEDS. 


Gentlemen, —In July last a married woman with a con¬ 
tracted pelvis came to this hospital to ask for attendance in 
confinement in the out-patient maternity charity. She said 
that she had had three previous labours. The first was cer¬ 
tainly a craniotomy ; in the second the neck was dislocated 
in attempts to deliver ; and the third also bad proved fatal to 
the child and she was very anxious to have a living infant. 
Her age was 28 years ; her stature was 554 inches. She had 
a small fiat pelvis with a true conjugate of about two and a 
half inches or a little less—say six centimetres. She was 
in good health and labour was expected about the second 
week in September. It was explained to her that if 
she would come into the hospital on Sept. 1st and 
undergo the operation of Caesarean section in all prob¬ 
ability her child would live and she would recover. Having 
understood the nature of the operation and having consulted 
her husband she consented and was admitted on Sept 2nd. 
She was prepared for abdominal section in the usual way and 
no one was allowed to make a vaginal examination. Without 
waiting for labour to begin the operation was put down for 
performance in the general theatre on my usual Saturday 
morniDg list. She was anaesthetised with ether by Mr. D. 
Seaton. Our aseptic technique now includes the wearing of 
sterilised rubber gloves by all persons concerned, including 
dressers and nurses. To incise the abdomen and uterus and 
to deliver a living child occupied two and a quarter minutes. 
The uterus was then drawn forwards through the abdominal 
wound and all bleediDg was controlled by an elastic cord 
while the placenta and membranes were removed and the 
uterus was very carefully stitched up. The uterus con¬ 
tracted and retracted well and after the elastic cord had been 
removed and the uterus returned there was no further hemor¬ 
rhage. The patient bore the operation exceedingly well and 
on the next day looked better than the average primipara on 
the morning after labour. The temperature reiched 100° F. 
on the second night and then became normal. There were 
no complications and the wound healed by first intention. 
The child was put to the breast at intervals on and after the 
second day, a plentiful secretion of milk began on the third 
day, and on the twenty-second day the mother and child were 
discharged in excellent health. The child weighed 6 pounds 
14 ounces at birth and 8 pounds 2 ounces on discharge. Thus 
the hopes which had been held out to the patient last July 
were fully justified. 

Cases in which Caesarean section is contemplated may be 
divided into those where operative conditions are perfectly 
satisfactory and under control and those wht ru they are 
more or less unsatisfactory. The case just mentioned is an 
example of the former. It is a good example of modern 
Ciesarean section, an operation neither difficult nor very 
dangerous. We can not only perform it with confidence in 
those cases of extreme pelvic contraction where the indica¬ 
tions for it are “ absolute ” but we can offer it to our 
patients as a fairly safe alternative to the termination of 
pregnancy by the destruction of the unborn child. To 
the mother such a proceeding is most miserable and de¬ 
pressing, especially when repeated again and again. To the 
obstetric surgeon it is essentially repugnant in its nature and 
ghastly in its details. It is, moreover, in all high degrees of 
pelvic contraction attended with very appreciable risk. 

To you, gentlemen, the operation may seem to be so simple 
and straightforward that you may fail to realise how new a 
thing it is in the history of obstetrics that any degree of 
safety should be ascribed to the operation of Ciesarean 
section. When I was a studtnt Dr. Robert Barnes described 
it as "occupying a doubtful place between conservative and 
sacrificial midwifery” and as being “resorted to with a 
feeling akin to despair for the fate of the mother which was 
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scarcely tempered by the hope of saving the child. ” It will 
not be a waste of time if we take a brief glance at the past 
history of oar subject. 

Csesarean section is the oldest of all abdominal sections, 
the oldest by many centuries. Host modern abdominal 
sections are the result of the safety of aseptic surgery, but 
Csesarean section and later ovariotomy were formerly 
undertaken in ignorance of the most essential conditions 
of success. In fact, the development of modern abdominal 
surgery springs largely from experience gained in the 
performance of ovariotomy and the application thereto of 
aseptic principles. In early times Csesarean section was 
performed simply to save the child. It may be that the 
house of the Caesars derived its name from one born, as 
Pliny tells us, by incision of his mother’s womb —a creto 
matrii utcro 1 —just as Macduff is said to have been 

“ From his mother's womb 
Untimely ripped.” 2 

But this was not surgery and our interest begins with the 
day when the mother's life was put first. The first time the 
mother's life was saved is said to have been in the year 
1500 A. D. and the account of this operation may be new to 
most of yon. I take it from Herrgott's French translation 
of Siebold’s “ History of Obstetrics.” 3 If it is true it is the 
story of a very brave deed. In the year 1500 Elizabeth 
Alespach, wife of Jacques Nufer, a pig-dealer in the 
village of Siegerhausen in Thurgovie (Dear the Lake of 
Constance in Switzerland), being pregnant with her first 
child and having felt labour pains for several days 
summoned 13 midwives in succession to her assistance as 
well as some lithoUmittt. They made many attempts to 
deliver her but all were futile. As her sufferings were acute 
and as she had abandoned all hope of relief her husband 
told her that if she could trust him be would undertake 
an operation which, by God’s grace, might succeed. His 
wife answered that she would endure anything to get 
relief. As the matter was a delicate one the husband went 
to the Mayor of Frauenfelden, the capital of the canton, 
to ask permission to undertake the operation. The mayor 
made some difficulty at first but beiDg satisfied as to the 
condition of the woman and the good faith of the husband he 
gave consent. The man returned home and told the mid¬ 
wives that these who had sufficient courage to assist him 
might remain in the room but those who were afraid had 
better go out as he was about to undertake something by 
which he hoped, with God’s help, to save his wife. 11 of 
the midwives grasped and admired his purpose but retired. 
Two, more courageous, remained with the lithotomists to 
render help. After having prayed for Divine assistance and 
carefully fastened the door he laid his wife upon a table and 
made an abdominal incision as he would have done with a 
pig (the man being no doubt accustomed to spaying sows). 
At the first cut he opened the abdomen so successfully that 
the child was extracted uninjured. The midwives outside the 
door heard the child cry and asked to come in but in vain, for 
they were not admitted till the child had been washed and 
the wound had been closed after the manner of veterinary 
surgeons. The wound healed well and the woman recovered 
without any bad symptoms. As she subsequently bore six 
more children, two being twins, there cannot have been 
any serious degree of pelvic contraction. The child rescued 
by the operation died at the age of 77 years, leaving wife, 
children, and grandchildren. This story has the appearance 
of truth. Siebold thinks that some doubt is thrown on the 
question of this being a case of Csesarean section by the 
fact that there is no menrion of any incision in the womb 
in addition to the abdominal incision, and as she bore 
children naturally afterwards it is suggested that this was 
really an extra-uterine foetus. There seems to me to be 
no weight in the first objection; a bold incision would be 
more likely than not to open the uterus simultareously with 
the abdomen as anyone who has experience in the operation 
will realise. It is not difficult to imagine that a woman 
might be in bad pain for some days and that she and the 
midwives might be alarmed and in despair in the presence 
of some condition not incompatible with subsequent normal 
labours. Version was but little known in Europe till the 
time of AmbroisePare, and midwives and “lithotomists”and 


1 Pliny, Natural History. 

2 Macbeth Act v., 8ceDe8. 

2 Essai d'une Histolre de l'Obstetriee, Siebold. Tradult avec 

additions, figures, et un appendix par F. J. Herrgott, Paris, 1893. 

Tome 11., p. 96. 


barbers might easily be at the end of their limited resources. 
The question of the fate of the placenta in abdominal 
pregnancy is a very serious matter and the facts that the 
wound healed by first intention and that the woman re¬ 
covered without a bad symptom and that the child was the 
reverse of puny and short-lived are considerations which 
incline me to accept the case as one of Csesarean section. 
So much for Nufer. 

This was 400 years ago and during the greater part of 
these four centuries attempts to practise the operation have 
resulted in a most appalling mortality, so that even during 
the greater part of the nineteenth century accoucheurs were 
largely occupied in inventing osteotomists, cephalotribes, 
cranioclasts, basylists, basiotribes, and other instruments 
for destroying the child in order to supersede as far as 
possible the performance of hysterotomy. If you will take 
from the library shelves a treatise on obstetric medicine 
published in 1836 by Dr. Davis in two most beautifully 
illustrated quarto volumes, you will find a figure of an 
‘ 1 2 osteotomist ” which he invented and which he thought would 
“have the effect of reducing almost to zero the necessity of 
having recourse to that last extremity of our art and the 
forlorn hope of the unhappy patient, the Csesarean opera¬ 
tion.” Ramsbotham in 1841 gives the statistics for the 
British Isles as 30 cases with 27 deaths. I notice that he 
says that sutures are not needed for the uterine wound but 
that two or perhaps three will be required for the abdominal 
incision. 4 * 

I have already quoted Dr. Barnes’s despairing utterance in 
1871 and this was a time when ovariotomy was a well- 
established operation. The British mortality from Csesarean 
section was at this period 84 per cent. 3 In a very valuable 
French treatise on obstetrics Budin tells us that in 1876 
there had been no successful case in Paris since 1787. 6 It 
was from 1876 that we may date the beginning of better 
things. The method of removing myomatous uteri by 
supravaginal hysterectomy with an extraperitoneal pedicle 
secured by a serre-nceud and fixed in the abdominal wound 
had been successfully practised by P(>an of Paris and by 
Koeberle of Strasburg. Professor Porro of Pavia realised 
that such a treatment of the puerperal uterus after 
Csesarean section would save the patient from some of the 
chief dangers of the operation as hitherto performed, and 
he introduced the operation known as Porro’s operation 
which is described in every text-book of midwifery. 
The better results of this operation became obvious 
at once and the mortality continued to fall as aseptic 
principles were developed and applied to it. Eight years 
later Dr. C. Godson 7 collected the statistics of Porro's 
operation up to date and found that the mortality was 
56 57 per cent. That is, about half the cases were being 
saved. It seemed likely that Porro’s method would oust the 
old operation completely, but in 1882 Saenger of Leipsio 
designed the modern operation known as conservative 
Cresarean section or Saenger's operation. He succeeded in 
convincing the profession that the principle of sacrificing 
the womb is wrong and his operation is in principle, if 
not in all its original details, now regarded as the best 
method of delivery by abdominal hysterotomy. The mor¬ 
tality of Saenger’s operation to-day in 355 cases by the most 
experienced operators is under 7 per cent., while in cases not 
infected by previous manipulation it is 4 per cent. Zweifel 
has had 76 cases with but one death. These figures are quoted 
from one of the latest and one of the best works on obstetrics, 
Professor Whitridge Williams’s recent text-book. Saenger 
died in January, 1903, at the early age of 60 years, and 
the loss of this gifted, original, and many-sided man is 
much to be lamented. In 1898 Leopold of Dresden bad 
completed 100 cases with a mortality of 9'8 per cent, for 
the conservative operation and 10'3 per cent, for Porro’s 
operation.' He is said to have performed more Csesarean 
operations than any other man. The longest series of such 
cases will always, we expect, come from abroad. Con¬ 
tracted pelvis occurs in many parts of the continent with a 
frequency which is unknown in Eogland. The Germans 
call rickets die Englitehe Krankheit. They see plenty of 
it themselves. We certainly may describe osteomalacia as 


* F. H. Ramsbotham t Principles anil Practice of Obstetric Medicine 
and Surgery, London, 1841. 

5 Galabln: Midwifery, p. 697. 

« Traite de l’Art des Accouchements, Tamier, Chantreuil, et Budin, 
voL iv., 1901. 

7 Brit. Med. Jonr.. 1885, vol. i., p. 120. 

* Archly fur Qynakologie, Band lvf., Heft 1 
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a continental disease. There it is endemic and frequent, 
here it is sporadic and rare. 

In the modern conservative operation success depends upon 
three things—viz.: 1. The most rigid asepsis. No operation 
owes more to aseptic surgery than this. I do not know 
whether Lord Lister ever performed a Csesarean section, nor 
do I know how long it may be since he attended a confine¬ 
ment ; but every successful case of Caesarean operation 
owes her recovery largely to him, and every woman now 
attended in labour by a civilised practitioner has a debt to 
Lister. 2. Efficient suture of the uterine incision so as to 
prevent any leakage of lochial fluid into (he peritoneal 
cavity. 3. Early operation. This means the performance of 
operation not as a last resource when other means have 
failed and when the patient is exhausted by protracted 
labour and the parts are infected by prolonged digital and 
other manipulations, but at the earliest suitable time when 
the strength of the patient is at the maximum and the parts 
are untouched. 

The ideal conditions for operation are most perfectly 
realised when the pelvic contraction which necessitates 
the operation has been diagnosed beforehand, so that 
no vaginal operation needs to be made at the time. 
A day and hour can then be fixed, all requisite pre¬ 
parations can be completed, and the hysterotomy can 
be performed without wailing for labour to begin. It 
is a most interesting physiological fact that if the preg¬ 
nant womb be thus incised and evacuated retraction and 
spontaneous arrest, of bsemorrhage will take place as in an 
ordinary labour. The principle is not really new. It has 
been known for a long time that rapid delivery by accouche¬ 
ment ford does not necessarily involve post partum haemor¬ 
rhage. Recent experience with Bossi's dilator has shown 
that retraction will follow evacuation of the womb by this 
process also. For example, in a recent case of eclampsia 
before labour had set in I dilated the cervix with Bossi’s 
dilator and delivered the child with forceps within 45 
minutes. The placenta came away soon after and there was 
no post partum haemorrhage. Ideal conditions for the opera¬ 
tion cannot always be secured. This is obvious. The pelvic 
contraction may not be discovered till labour has commenced. 
Our cases bore are often admitted in labour and may have 
been brought from some distance, but the earlier the opera¬ 
tion the better the result. Cases unsatisfactory for this 
operation are such as have been subjected to fruitless 
attempts to deliver per vias naturales by forceps or turning ; 
cases where the membranes have been long ruptured and 
repeated vaginal examinations have been made, where the 
pulse has become rapid, the temperature raised, the uterus 
tonically contracted, and the patient exhausted. In such 
cases if the indications are “relative” the best plan usually 
is to deliver by embryotomy and to perform Caesarean section 
if a subsequent pregnancy should occur. If the indications 
are “absolute” then hysterotomy followed by hysterectomy 
is the best plan. 

The objections to Porro’s operation are that it is in most 
cases a needless mutilation and a greater shock. The fixing 
of the pedicle in the wound is an unsurgical procedure. It 
necroses, becomes more or less septic, and when it separates 
a large cavity is left to granulate ar.d a weak place is left in 
the abdominal wall where ventral hernia is very apt to 
develop. If it is thought that hysterectomy is indicated it is 
better to carry out the operation of supravaginal amputa¬ 
tion of the uterus with retroperitoneal pedicle. This is said 
to be an easy operation under these conditions of large 
abdominal incision and lex pelvic tissues and not to occupy 
more time than an ordinary Porro’s operation 8 

Since my appointment to this hospital four years ago I 
have performed conservative Csesarean section seven times 
with six consecutive recoveries. 10 For the general details of 
the operation I refer you to your text-books. I propose here 
to say a few words about certain points which have struck 
me and certain questions which arise in connexion with the 
subject. I give first a list of my cases. 

Case 1 —The patient had been married nine years and 
had had five dead children. She had a flvt pelvis with a 
conjugata vera of two and three-quarter in hes. Csesarean 
section was performed on May 20th, 1900 labour having 
commenced. Haemorrhage was controller! manually. Sal- 
piDgectomy was performed. The child lived but the mo'her 
died on the seventh day from broncho-pueumonia and sup¬ 
puration in the uterine ircisi'-n (see note on 'h's ct-e). 

<J W. Williams. 1<>C dfr. 

10 Details of Cases 2, 3 4 and 5 have b**en published In the Frit. Med. 
Jour., Jan. 6th and Nov. 2nd, 1901, and Jan. 3rd and March 14ih, 1902. 


Case 2.—The patient was married and a primipara, her 
age being 24 years. Her height was 4 feet 6 inches. 
The conjugata vera was two and a half inches. Sbe was 
admitted in labour Catsarean section was performed on 
Nov. 21st, 1900. Haemorrhage was controlled manually. 
Salpingectomy was also performed. The child lived. The 
wound healed by first intention and the mother made a good 
recovery. 

Case 3.—The patient was a primipara, married, and aged 
25 years. She was the subject of rickets. Her height was 
4 feet 7 inches and she had a conjugata vera of two and 
three-quarter inches. 8he was admitted in labour on 
Sept. 6th, 1901. The funis was prolapsing. Caesarean 
section and salpingectomy were performed. An elastic 
tourniquet was used. The mother recovered without com¬ 
plication. The child was stillborn, having been killed by 
pressure on the cord. 

Case 4.—The patient was single and aged 33 years. She 
was a rachitic dwarf, her height being 3 feet 1 inch. 
Her limbs and pelvis were much deformed. The con¬ 
jugata vera was two inches. She was admitted in labour. 
Cesarean section was performed on August 27th, 1902. 
Some ascitic fluid was present in the peritoneal cavity. 
Hsemorrhage was controlled manually. Salpingectomy was 
also performed. The child lived and the mother recovered 
without complication. 

Case 5.—The patient was married, a primipara, and aged 
28 years. Her height was 4 feet 3 inches. She had a badly- 
contracted rickety pelvis. The conjugata vera was one and 
three quarter inches. She was admitted in labour. Ciesare&n 
section was performed on Jan. 1st, 1903, the presentation 
being transverse. The cord was prolapsing. A little ascites 
was present. Haemorrhage was controlled by elastic tour¬ 
niquet. Salpingectomy was afterwards performed. The 
child was stillborn. The mother recovered without any 
complication. 

Case 6.—The patient was a primipara, single, aged 
27 years. She was a rickety subject. Her height was 
3 ieet &i inches. The conjugata vera was two inches. 
She was admitted in labour. Csesarean section was per¬ 
formed on June 21st, 1903 A little ascites was present. 
Salpingectomy was also carried out. The molber and child 
recovered. The child’s head was deeply dented at the 
parietal bone by the sacral promontory on the attempt of 
the head to enter the pelvis. The head was normal in a 
few hours after birth. Some suppuration in the uterine 
wound took place, which was treated by draining (see note 
below). The mother recovered perfectly. 

Case 7.—The patient was aged 28 years. Sbe had had 
three previous stillborn children. The conjugata vera was 
two and a half inches. Cte-arean section was performed 
on Sept. 5th, 1903, before labour had commenced. Hemor¬ 
rhage was controlled by elastic tourniquet.. The mother and 
child recovered without complication. The mother suckled 
the child. 

Abdominal incision .—In all my cases the abdominal wall 
has proved to be exceedingly thin. It has consisted in the 
middle line of skin and fascite aponeurosis, and | eritoneum, 
no fat and no muscle. The first stroke of the knife may 
easily open the abdominal cavity and nick the nterus ; the 
abdominal incision sh< uld not come too low down. It* 
centre may lie at the navel; this enables you to make the 
uterine incision sufficiently high, also it avoids the bladder. 
All who do abdominal surgery must bear in mind the possi¬ 
bility of a high bladder. In cases of myoma uteri and in 
pregnancy and other conditions the reflexion of the peri¬ 
toneum from the abdominal wall to the bladder may be 
seated as high as the mid-point between the navel and the 
pubes. Hence, if an incision extend too near the pubes the 
bladder might be opened instead of the peritoneum, I have 
seen this only just avoided by experienced surgeons. Open 
the peritonsum first at the upper end of an abdominal 
incision. The point is mentioned in some text-books but 
needs emphasising. 

Atcitie fluid —In Oases 4, 5, and 6 a little free ascitic fluid 
was found in the peritonea] cavity. No special importance 
needs to be attached to this and perhaps it may be not 
uncommon in prt gnancy. 

The uterine ineieion .—This must not be too short other¬ 
wise it will tear during the extraction of the child and it will 
probably tear downwards where the wall is thinnest. The 
incision, which should be six inches long, should be well 
above the ratractp n ring. Suturing is more efficiently 
carried out in the thicker wall of the luudus. Probably also 
a wound here is somewhat more secure from btitoh abscess 
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than one in the thinner wall of the lower segment near the 
vagina The incision is easily made. Cut an aperture with 
a scalpel to admit the index linger and then use a large pair 
of scissors with finger as director. Never mind the placenta 
If you come upon the centre cut boldly through it or if upon 
the edge push it aside. 

Control of hamorrhage. —Haemorrhage seems to give 
surprisingly little trouble in this operation. As soon as 
the child is born your assistant presses the cut edges of 
the uterus together and draws the fundus forwards out of 
the abdomen. The abdominal cavity is then carefully 
packed off with large sterile swabs. By compressing the 
broad ligaments the haemorrhage can be controlled manually 
or an elastic cord can be placed round the cervix. This 
sets your assistant's hands at liberty to help you. Some 
operators use the cord regularly; some avoid it for fear of 
causing uterine inertia. I do not think the risk of this is 
great. When the sutures are tied the bleeding from the 
uterine incision ceases. If you are using the tourniquet 
you take this off when the last silk stitch is tied. 
If there is bleeding at any point of the wound you 
may decide to pass another suture there. I have 
always followed the book, passing deep silk sutures 
through all the wall except the mucosa with intermediate 
stitches half-way through. Finally, a continuous catgut 
suture, passed Lembert-wise, is carried down the wound, 
closing the peritoneum over the other sutures and burying 
them out of sight. 

Eon to teeure uterine oanimation. —Before returning the 
uterus into the abdomen you may squeeze it between your 
hands to empty it of blood and to make it contract. If at 
this point you pour hot water at from 110° to 115° F. over the 
peritoneal surface of the womb it will contract promptly and 
firmly. Hot intra-uterine injection has long been used for 
post partum hasmorrhage, but it is very pretty to see from 
the outside the effect of hot water on uterine contraction and 
retraction. I would advise anyone to try this who may have 
difficulty with uterine inertia at this stage. 

The <putt'on of sterilisation. —Porro’s operation made subse¬ 
quent utero-gestation impossible. In the conservative opera¬ 
tion sterility can be almost certainly secured by excising a 
considerable segment from each oviduct. This 1 have done in 
six of the seven cases here mentioned. It is quickly done and 
adds practically nothing to the risk of the operation. To¬ 
day some practitic ners question the propriety of this step, 
saying that it is no part of the duty of the profession to 
carry out such preventive measures, even if the woman and 
her husband request it. It seems to me that if a woman be 
so deformed that it is impossible for her to be delivered of a 
living child except by abdominal section, so deformed, that 
is to say, that parturition cannot take place physiologically, 
then the operator does right to take steps to protect the 
woman against further pregnancy and parturition if this is 
the wish of the parties concerned. 

The closure of the abdominal wound and the after-treat¬ 
ment follow the lines of ordinary abdominal sects n. 

Lactation after Cceta/rean section. —In the last case the 
mother was allowed to suckle her own child with the best 
results. I shall adopt this plan in future when the 
maromse are secreting well and the mother's condition is 
satisfactory It is best for her and best for the child. 

Suppuration in the uterine mound. —We all know that from 
time to time one sees a stitch abscess or a limited area of 
suppuration in the wound after abdominal section. This is 
not usually a very serious matter. It sends the temperature 
up on the fourth or fifth day and when the pus is let 
out things become normal again. The perfecting of 
aseptic precautions has greatly diminished the frequency 
of euih an occurrence, but I know no one in who-e 
practice it never happens. Now a stitch abscess may 
occur in the uterine wound, where it is a more serious 
matter, for it may lead to suppurative peritonitis. You c»n 
guard against this by having (1) aseptic hands, (2) aseptic 
instruments, and (3) aseptic sutures. But there is a fourth 
requisite, an aseptic uts-rine cavity. This is the great reason 
why those rases do best when there has been lea-t vaginal 
examination. Yet the fact that we have not touched the 
patien does not necessarily secure the absence of infection. 
For example, I may remind you that children are sometimes 
infec ed in the genital canal by maternal secretions and so 
develop ophthalmia neonatorum. Supposing that for any 
reason a uterine Btitch abscess should occur it would cause a 
rise of temperature about the same time as a simib r condi¬ 
tion in the abdominal wound. It does not follow that the 


local signs would be very pronounced, especially at first. 
There might be little pain or distension and no great 
tenderness. But if you had any reason to be uneasy 
about your patient you ought to take out the lowest stitch 
in the abdominal wound and to insert a small drainage- 
tube into the utero-vesical pouch. You shall hear how this 
lesson was learned. The patient in Case 1 died on the 
seventh day. After operation she had broncho pmeumonia 
which was ascribed to ether. On the second day onwards 
there was some rise of temperature. The abdominal 
signs were trivial or almost nil. The constitutional 
symptoms seemed to be fully accounted for by the obvious 
lung conditions. On the seventh day the grew worse and 
died somewhat suddenly. At the post-mortem examina¬ 
tion there was purulent peritonitis which seemed to have 
started from the lowest uterine stitch or stitches. There 
was a considerable local collection of pus. I determined 
that if ever a case gave me similar anxiety I would explore 
and drain. In Case 6 this lesson was put to use. On the 
second day there was some rise of temperature for which I 
could not account. The abdominal signs were almost nil. 
No distension was present but just a little tenderness above 
the pubes. The lowest abdominal stitch was taken out and 
a small drainage-tube was put in the utero-vesical pouch. 
No discharge escaped at the time. Next day there was a 
discharge of pus, the temperature fell, and though the sinus 
continued to discharge for some time the woman made a 
good recovery. Probably Case 1 might have been saved in 
the same way. 

Absolute and relative indication. —The limit of absolute 
indication should not be Jess than 2'5 inches, or six 
centimetres. In 1871 Dr. Barnes put it at 1 5 inches. In 
Vienna to-day it is 6 5 centimetres ; in Germany 5 5 to 6 
centimetres. The tendency is to extend it to seven centi¬ 
metres. 11 As to symphysiotomy, it is being discarded in 
favour of Caesarean section and you are not likely to see it per¬ 
formed here. In cases where the indications are “relative” 
Caesarean section will certainly be performed more frequently 
in this country than in the past as an alternative to 
craniotomy sis the sa r ety of the operation when performed 
Dnder favourable conditions becomes generally recognised. 
The country practitioner called to the primipara in some 
one-roomed cottage on the hill Bide far away from any 
other practitioner's help maybe still obliged to destroy the 
child. But such a case in the event of a second pregnancy 
may be sent to a hospital for treatment when term 
approaches. And the number of hospitals, larger or smaller, 
where thoroughly aseptic surgery can be carried out is 
constantly increasing and there are comparatively few who 
are beyond reach of such. The days when embryotomv was 
expected to supersede Csesarean section are over. Tc-day 
this expectation is reversed. 

Here then, gentlemen is an operation which at one time 
seemed almost hopelessly fatal and which a quarter of a 
century ago had a mortality in Great Britain of four cases 
in five. To-day it is undertaken, not with despair, but with 
confidence. The mortality has been reduced to one twelfth 
of what it was then. Given early operation and favourable 
conditions the mother and child will probably be saved. This 
is a great triumph and we who record successes to-day may 
well bear in mind how large a proportion of the credit 
belongs to those who have gone before us. We walk in a 
plain path which they have made easy for us by their patient 
investigation, their scientific enterprise, and, we may add, 
by their honest records of their failures. 


KELLY’S METHOD OF CYSTOSCOPY IN 
THE FEMALE . 1 

By THOMAS WILSON, M.D. Lond , F.R.C S. Eng., 

OBSTETRIC OFFICER TO THE GENERAL HOSPITAL. BIRMINGHAM; 
HONORARY SURGEON lO THE LYING-IN CHARITY, ETC. 

Among the women who apply for treatment for affections 
of the organs peculiar to their sex are many who complain 
of symptoms arising from the urinary tract. In many of 
these cases the symptoms are due to some condition that 
primarily or chiefly affects the urinary organs, while in a 

II Enevcloi a n • der Gebunshiilfe uud Gynftkologie, Saenger und 
von lleiff. Art. Kait-erschnltt. 

i A paper read before the Midland Medical Sociely on Dec. 2nd, 1903. 
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very much larger number they arise from a disturbance of 
function set up by some affection of the neighbouring uterus 
or its appendages. The recognition of some disease of the 
latter organs and the prompt subsidence of urinary symptoms 
when this disease is treated often appear to prove the de¬ 
pendence of one upon the other. Not uncommonly, how¬ 
ever, it happens that some organic affection of the bladder, 
urethra, or other part of the urinary tract co exists with 
some affection of the generative organs, such as a retroversion 
of the uterus or an inflammation of the ovary or Fallopian 
tube. In such cases the measures which relieve the sym¬ 
ptoms due to one affection may entirely fail to relieve those 
due to the other. Take, for example, a nulliparous married 
woman, aged 32 years, who was first seen in an acute attack 
of pelvic peritonitis ; a month later there was left salpingo- 
ovaritis with retro-position and anteflexion of the uterus. 
Nine months later, on Oct. 13tb, 1898, urinary symptoms, 
especially frequency of micturition, persisted, although the 
condition of the ovary and tube appeared to have recovered. 
Cystoscopic examination disclosed on the posterior part of 
the floor and on the posterior wall of the bladder small areas 
of dark redness, from the size of a pin's head to that of half 
a split pea, with areolae of a brighter red gradually shading 
off into the normal mucous membrane . 1 

The methods by which we endeavour to decide whether 
the functions of the bladder are disturbed by some disease 
that may be present in the neighbouring organs or tissues, 
or whether these symptoms really depend on some affection 
of the urinary tract itself, include in the first place examina¬ 
tion of the urine, to ascertain whether this secretion is 
normal or presents any of the well-known changes set up by 
disease, such, for instance, as alkaline reaction or the pre¬ 
sence of mucus, pus, or blood. Palpation of the lower 
abdomen, inspection of the meatus of the urethra, palpation 
of the urethra, and bimanual examination of the bladder may 
in some cases throw light on the causation of any urinary 
symptoms that may be present. The use of the sound 
enables us to detect certain gross conditions within the 
urethra or bladder, such as the presence of a stone or foreign 
body or occasionally of a firm tumour. 

In doubtful cases where the symptoms are severe Simon's 
method of dilatation of the urethra and examination of it 
and of the interior of the bladder by the finger may enable 
us to determine alterations in the walls or contents of the 
bladder. It may still, however, happen that small ulcere or 
even soft papillary outgrowths may be present in the bladder 
and that they may be unrecognisable by any of the methods 
of treatment hitherto mentioned and in such cases it is only 
possible to make the diagnosis by means which will enable 
us to make a visual inspection of the interior of the bladder. 
There are two methods of making this inspection. The first 
depends upon the injection of water into the bladder and the 
employment of Nitze’s electric cystoscope or some of its 
modifications. The second more direct method depends upon 
the passive distension of the bladder with air and was placed 
upon a firm basis by Howard Kelly who gave a full descrip¬ 
tion of his method in the American Journal of Obitetrios 
for January, 1894. Since October, 1898, 1 have used the 
latter method on nearly 250 occasions and have satisfied 
myself that it is a scientific method of great practical 
value. It depends for its success upon the important- 
fact that when the pelvis is raised above the level 
of the rest of the trunk the intestines gravitate 
towards the diaphragm and then if the urethra is 
opened air rushes into the bladder and distends it. The 
influence of Sims's position, and still more of the knee- 
elbow position, in causing negative pressure in the vagina 
was long recognised and an occasional ballooning of the 
bladder had also been observed and is mentioned, for 
instance, by Winckel. 5 Pawlik appears also to have been 
conversant with this phenomenon, but it remained for Kelly 
to make a systematic use of the fact and to apply it as a 
means of enabling a direct and thorough inspection of the 
interior of the bladder to be made. The Decessary instru¬ 
ments for Kelly's method are now well known. The specula 


a This hlfvirter appearance was suspected to be tuberculous. Lately 
my friend Dr. H. P. Motteram has lieen good enough to inform me that 
he has leen attending this patient, and that when he was called in hist 
two or three months sgo the bladder trouble had been getting worse ; 
there were emaciation and night-sweats; the kidneys were not en- 
la-ged or unduly tender. There were tenderness at the neck of the 
blander and apparently thickening of the bladder wall. The patient 
improved much after rest iu bed and washing out the bladder with 
sulphate of copper solution. 

3 Billroth and Luecke's Handbuch dcr Frauenkrankhelten, Band iil., 
p. 344, 1886. 


employed are essentially cylindrical thin metal tubes of 
varying sizes, numbered according to the diameter in milli¬ 
metres. They are provided with a handle set at an angle 
for convenience of manipulation and with an obturator to 
facilitate introduction. The necessary light is obtained by 
means of a small lamp fixed on a forehead band or is 
reflected from an oil, electric, or other lamp by a forehead 
mirror. 

The method of carrying out the examination is as 
follows. The patient lies on the back with the knees well 
drawn up and separated. The bladder is emptied by a 
catheter, then the urethra is measured by a conical 
calibrator, and the appropriate speculum, usually from eight 
to ten millimetres in diameter, is chosen and passed. The 
patient is now allowed to rest for a minute or two 
and is assured that what remains to be done will not hnrt 
her. The sacrum is then raised from eight to 12 inches 
above the table by means of bran or sand pillows, the legs 
are flexed on the abdomen, and each is supported by a nurse 
or assistant, one of whom holds the lamp or other source of 
light to be employed. The observer adjusts his forehead 
mirror so as to project the light into the speculum and by 
appropriate movements can then inspect the whole interior 
of the bladder. When this has been done, as the speculum 
is withdrawn, the mucous membrane of the nrethra is 
examined. As the end of the speculum is withdrawn into 
the upper end of the urethra the patient complains somewhat 
of pain and during the examination of the bladder any 
complaint of pain generally means that the specnlum has 
been withdrawn so far that its end has engaged in the 
urethra; care should accordingly be taken to avoid this. 
The upper part of the nrethra closes over the end of the 
speculum as this is withdrawn in a flat funnel shape. At 
the upper end the colour of the mucous membrane is red, 
with radial brighter red bands converging to the closed 
lumen of the urethra, these bands representing longitudinal 
folds in the mucous membrane. In the lower third, or 
rather more, of the urethra the colour of the mucous 
membrane becomes duller and more opaque red. After 
the withdrawal of the speculnm the sacrum is lowered 
by removing the pillows and a catheter is passed to 
let out the air from the bladder. If this is not done 
the woman is apt to experience severe colicky pains in 
the lower abdomen owing to the presence of the air in the 
bladder. After the examination a short rest and occasionally 
a small dose of aromatic spirit of ammonia are desirable in 
some cases and the patient may be warned that for the first 
time or two after the examination micturition may be 
accompanied by some smarting. With this exception the 
examination causes no inconvenience. 

Now let us consider briefly one or two practical points ; in 
the first place, as regards the necessity or otherwise for 
ansesthesia. Occasionally where the bladder or urethra is 
excessively tender it may be desirable to administer a 
general anaesthetic; in other cases the use of a 10 per cent, 
solution of cocaine to the urethra is required, but in the 
great majority of oases, at least 90 per cent, in my own ex¬ 
perience, neither local nor general ansesthesia has been 
required. In the next place, as regards the position of the 
patient it may be said at once that the knee-elbow is more 
efficacious than the raised sacral in giving rise to ballooning 
of the bladder and, indeed, Kelly appears to recommend the 
former as the routine position. It is, however, objec¬ 
tionable not only on aesthetic grounds but because, also, it 
very quickly tires the patient. Moreover, I found that 
of 200 cases in my own experience, in 150 the raised sacral 
position brought about satisfactory ballooning. In my 
practice, therefore, the knee-elbow position has been reserved 
for those cases, much the least numerous, in which balloon¬ 
ing does not occur in the raised sacral position. Sometimes 
when the bladder does not at first expand air enters more 
freely as the examination proceeds, but the reverse some¬ 
times happens. Failure to balloon may be due to various 
causes, of which the chief one is obesity ; In fat women 
ballooning does not take place in the raised sacral position 
and is sometimes unsatisfactory even in the knee-elbow 
position. Occasionally, again, urine is left even after a 
careful attempt has been made to empty the bladder by the 
catheter or by the patient herself, or it may happen that a 
rapid secretion of pale nervous urine is taking place. If the 
amount of urine thus present during the examination exceeds 
a few drachms it is apt to interfere with a proper view and 
requires to be withdrawn by means of the evacuator, a 
simple elastic suction apparatus. It is hardly necessary to 
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add that the greatest care must be taken in cleansing the 
vulva and in using only sterilised instruments and carefully 
prepared hands. 

If now we compare Kelly’s method of cystoscopy with 
electric oystoscopy we shall agree that both require practice, 
but I think we shall also agree that Kelly’s method can 
be acquired with greater ease than the other. In neither 
method is an anaesthetic necessary in an ordinary case. The 
employment of Kelly’s method demands more assistance than 
the electric method ; the latter can be carried out on a 
suitable table even without any help, whereas the former 
requires at least two nurses or assistants. Further, it is not 
always possible to obtain a view of the inside of the bladder 
by Kelly’s method ; thus, for instance, in a patient, aged 
67 years, with profuse hsematuria I failed on three patient 
attempts without ame-thesia to obtain a satisfactory view of 
the inside of the bladder. Mr. Gilbert Barling examined the 
patient under an anaesthetic with the electric cystoscope and 
pronounced the bladder to be normal. The patient died later 
and the necropsy revealed right pyonephiosis and a left 
calculous kidney. 

On the other hand, electric cystoscopy depends for success 
on the injection of water under pressure, which is not 
devoid of danger ; moreover, when bleeding is going on the 
fluid becomes opaque and does not allow tbe walls to be seen. 
In order that the fluid may be retained in the female bladder 
a functionally in'act sphincter must be present. As against 
these, Kelly's method depends on a passive distension of the 
bladder with air, bleeding does not interfere, and an intact 
sphincter is not necessary. Kelly’s apparatus, moreover, is 
simple, easily sterilised, easily kept in order, and com¬ 
paratively inexpensive. By his method the parts are seen 
directly, while in the electric method they are magnified and 
distorted so that considerable experience is necessary to 
enable the observer to form a correct opinion as to the size, 
shape, and extent of the changes giving rise to the appear¬ 
ances which he is viewing. Finally, Kelly’s method allows 
the ureters easily to be sounded or catheterised and permits 
the employment of many operative and other methods of 
treatment. 

In comparison with the older methods of examination by 
the sound and of digital dilatation, either method of 
cystoscopy possesses great advantages ; not only may certain 
changes, such as ulcers or soft tumours, be easily and fully 
recognised by visual inspection while they may completely 
elude detection by the sound or by direct touch, but even 
when these latter methods are successful cystoscopy gives 
much more extensive and accurate information as to the con¬ 
ditions present. Further, the method is not more dangerous 
than *he examination by the sound and is much less so than 
that by tbe finger. 

The normal mucous membrane of the bladder is pale 
yellowish-red in colour with numerous blood-vessels that 
form delicate arborescent figures, sometimes anastomosing, 
scattered irregularly over the surface. As a rule the surface 
is smooth ; occasionally in patches or all over it a delicate 
network of trabeculse is seen, due in some cases to tem¬ 
porary contraction, in others and much less commonly to 
permanent hypertrophy of the muscular bundles. In Kelly’s 
method the posture of the patient and the distension of the 
organ with air cause anaemia of the vesical mucous mem¬ 
brane, so that the colour appears paler than when seen by 
the electric cystoscope. On the posterior wall of the bladder 
a red patch is frequently caused by contact with the end of 
the speculum and this suction or contact hyperaemia must 
not be mi.-taken for a sign of local inflammation. 

The shape of the female bladder when passively distended 
by air is frequently like that of two saucers placed one 
within the other, the lower wall of the bladder viewed from 
the inside being concave and the upper forming a downward 
convexity. The upper and lower segments then appear to 
be hinged together in a line runnirg across the back of the 
bladder at about the level of the isthmus of the uterus. 
Observers are not yet agreed as to the mechanism upon 
which this shape depends. In the floor of the bladder is 
seen the trigonum, a triangular area distinguished by its 
uniform deep red colour from the rest of tl e mucous mem¬ 
brane. Near each posterior angle of the trigonum is 
seen a ureteral orifice as a fine point or as a delicate 
transverse line, two millimetres or so in length, running 
backwards and outwards and surrounded by a paler area 
one millimetre broad. The position of these openings varies 
from eight to 35 millimetres behind the int* rnal opening of 
the urethra and from 13 to 40 millimetres from each other ; 


commonly a small swelling or papilla is present near each 
posterior angle of tbe trigonum and the ureter opens on the 
swelling, not as a rule on the apex, but on one of the sides, 
especially the outer. The recognition of the ureteral orifices 
is as important, and it may be added as easy, as is the 
examination of the optic discs in ophthalmoscopy. Joining 
the two ureteral eminences the posterior border of the 
trigonum frequently forms a well-marked low ridge, behind 
which the rest of the floor with paler lining extends as a 
slight hollow to the front of the cervix. At intervals of a 
few seconds to one and a half minutes the ureteral orifice 
shows peristaltic movements, the opening becomes wider 
and sometimes more prominent, and from it is discharged a 
small stream of clear urine, after which it again closes and 
remains quiescent. It is difficult to tell whether the two 
ureters normally excrete together or not; the probability, 
however, is that each acts independently of the other. In 
one patient I noted the intervals between the successive 
escape of jets of urine ; from the left ureter two succeeding 
intervals measured 66 and 87 seconds respectively; from 
the right, which was noted immediately afterwards, two 
succeeding intervals measured 84 and 58 seconds. In this 
patient the orifices of the ureters could not be clearly seen 
by the unaided vision except when they were actively 
contracting. 

The ureteral orifices vary greatly in appearance in different 
patients but as a rule are similar in the same patient. 
Sometimes one orifice is seen to be much larger than the 
other and this may be due, according to Viertel, to com¬ 
pensatory hypertrophy of the kidney and ureter ; sometimes 
it is caused by the passage of a ureteral calculus. Thus, in 
one of my patients the right ureteral orifice formed a con¬ 
siderable slit with a grey lumen the lips of which were 
normal in appearance, the left ureteral orifice was normal in 
size and appearance, and the right kidney was not enlarged 
or tender. The patient, a unipara, aged 28 years, was 
admitted complaining of pelvic pain since her confinement 
17 months before. There had been frequent attacks of right 
lumbar pain for 20 years ; the attacks had lasted from a few 
minutes to several hours ; they had never been accompanied 
by vomiting or dysuria and there had never been hsematuria. 
The patient brought an oval calculus which she had passed 
seven months before. It was of about the size of a French 
bean and had an annular constriction near one end. On one 
side of the constriction the stone was fairly regularly 
rounded, on the other it was smaller and had a flattened end. 
It appeared to be formed of urates with some oxalates. 
Sometimes the ureteral orifice “lies dead,” undergoing no 
peristaltic movements ; at other times peristalsis may be 
seen to take place without any discharge of fluid ; from this 
latter Bign, according to Viertel, no conclusion can be 
drawn. In renal bajmaturia and in discharge of pus from 
the ureter peristalsis is said to be usually absent and the 
ureter excretes in a slow continuous stream. The passage of 
a sound or catheter into the ureter is a perfectly easy pro¬ 
ceeding in Kelly’s method and instruments have been passed 
as high as the pelvis of the kidney in the search for stones 
or for the purpose of washing out in certain cases of 
pyelitis. 

My own experience in the use of the cystoscope has been 
confined almost entirely to conditions of the bladder and 
urethra and the present paper is intended to deal with the 
bladder only. Among the most frequent indications for 
cystosoopy may be mentioned catarrhal conditions of the 
vesical mucous membrane. In acute cystitis the examina¬ 
tion is unnecessary and possibly harmful even when it can 
be carried out. In long-continued and severe catarrh, on 
the other hand, especially when this is attended by great 
pain, it is often of great service to be able to see 
the characters of the changes in the bladder wall, 
more especially when there is any suspicion that the 
catarrh is secondary to tumour, stone, foreign body, 
or ulceration. The signs of catarrh are in the first place 
redness ; this is usually, but not always, present and may 
depend either upon uniform injection of the capillaries or 
upon increase in number and size of the larger visible vessels. 
The redness may be diffused or may be limited to definite 
spots or patches ; occasionally submucous haemorrhages are 
seen. The normal smooth glistening appearance is not un¬ 
commonly lost, the surface of the mucous membrane 
becoming more or less roughened or velvety owing to the 
loss of the superficial layers of epithelium. In some cases 
swelling of the mucous membrane can be clearly made out 
and in others there are scattered shining transparent vesicles 
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up to the size of a small pea, This condition has been 
desciibed by Kolischer as bullous oedema and is not in¬ 
frequently seen on the mucous membrane covering those 
parts of the female bladder wall which are adherent to 
purulent swellings and also in certain cases of cancer of the 
cervix with implication of the wall of the bladder. The 
ex-essive formation of mucus is another effect of inflamma¬ 
tion, the secretion varying from a thin fluid that easily 
escapes to a thick tenacious layer which cannot be completely 
got rid of by wa-hing. Where stone is present, catarrh of 
the mucous membrane is often seen in islands or patches, 
encrusted with phosphates. I was indebted to Mr. A. Lucas 
for the opportunity ot seeing such a case. On August 28th, 
1902, we examined a middle-aged woman in the knee-elbow 
position under anaesthesia. A phosphatic stone of the size 
of a small walnut had dropped to the apex of the bladder 
which in this position was the lowest part of the organ. 
There was patchy redness of the vesical mucous membrane, 
especially near the base, and on the left side of the posterior 
wall near its lower part was an irregular white patch of 
phosphatic deposit. 

Sometimes in a severe cystitis a marked papillary 
inflammation may quickly develop, as in the case of a 
single girl, aged 23 years, from whom Mr. W. F. Haslam 
removed through a suprapubio incision a hairpin which 
had apparently been in the bladder for two months. The 
heirpin was thickly coated with phosphates and oxalates, 
and after its removal severe cystitis persisted. 1 saw the 
patient six weeks afterwards when the urine was alkaline, 
offensive, and contained much pus. The bladder did not 
balloon, but all parts of its mucous membrane that could be 
brought into view were bright red and granular. The 
urethra was normal in its upper half ; in its lower half it 
was red and velvety. In this case culture gave a growth 
of five or six different kinds of organisms, including staphy¬ 
lococcus pyogenes albus and probably bacterium coli. 

Ulcers of various kinds are frequently seen, especially 
about the base of the bladder ; these may be catarrhal or 
due to injury caused by foreign bodies or calculi. Diph¬ 
theritic and gonorrhoeal ulcers have also been described. 
Tuberculous affections of the bladder are not, uncommon in 
the female and I have notes of ten cases of very varying 
degrees of severity. A single patient, aged 19 years, was 
sent to the General Hospital on Jan. 12th, 1699, as a case of 
menorrhagia. The supposed menstrual bleeding turned out 
to be a profuse bsematuria. The urine drawn off by the 
catheter was at first clear but towards the end it contained 
much blood. The cystoscope showed all over the interior 
of the bladder reddish nodular swellings with soft-looking 
surfaces ; at the base was a whitish, ragged-looking surface 
wi h a nodular border. The right ureter was seen as a small 
bright red pit in the midst of a mass of the growth. The 
urine from it was clear. The left ureter could not be found. 
Tubercle bacilli could not be demonstrated in the urine. 
There was a strong family history of tuberculous disease. 
The symptoms were said to have begun with pain in the 
sacrum and hips and the sudden loss of half a pint of blood 
in one night three months before being seen. This patient 
died five months later. 

In another patient, a single woman, Bged 38 years, the 
cystoscope was of great use in helping to clear up the dia¬ 
gnosis. The patient was complaining of her womb coming 
down and of dysuria which had existed more or less since 
the age of 18 years and had been much worse in the last 
three months. The patient was thin, not anaemic ; there was 
a primary retroversion for the treatment of which the patient 
was referred to me. The urine, which was of specific gravity 
1014 to 1020. contained pus and showed a thick cloud of 
albumin, probably more than corresponded to the amount of 
pus present. The bladder held six ounces of urine; on the 
left side of its floor, just inside the entrance of the urethra, 
was a small red raised patch. A second similar patch with 
two or three minute grey specks in it wus seen on the 
trigonum ; the right kidney could be felt but was not ob¬ 
viously enlarged. A probable diagnosis of tuberculous kidney 
was made. The above notes were taken in November, 1900 ; 
nearly three years later, cn July 25'h, 1903, the patient was 
seen at home ; she had had to work hard after last being 
seen and subsequently was very ill for five or six months ; for 
the last 12 months she had not been able to work but had 
got up for a part of each day. There was extreme emacia¬ 
tion but no obvious anaemia ; a large tender mass filled up 
the right loin and extended downwards as far as the iliac 
crest. There was still pus in the urine but no frequency and 


rarely pain in micturition. There was occasional diarrhoea 
with mucus in the stools ; moist sounds were scattered over 
both lungs and there was some cough. The patient was 
now suffering from a right perinephritic abscess and general 
tuberculosis. 

Stone in the bladder is relatively uncommon in the female. 
When present it cannot always be detected by the use of the 
sound and in any case the cystoscope presents great ad¬ 
vantages over this instrument; by it the presence of cystitis, 
ot ulcers, or of patches encrusted with phosphates is readily 
seen, while its use is not a whit more painful or risky. 
Gynaecologists not infrequently meet with stones in the 
bladder due to perforation of the walla of that organ by 
ligatures in the process of extrusion. 1 have seen at least 
three of these cases, one of which occurred after an operation 
by myself. Two large pyosalpitges and a fibroid were 
removed from a woman, aged 47 years ; two and a half years 
later severe paiDS in micturition began and gradually in¬ 
creased. On March 22nd, 1902, the cystoscope showed in 
the left lower posterior part of the bladder a small calculus 
not much larger than a pea imbedded in a depression of the 
mucous membrane ; this was with a little difficulty removed 
by forceps through a Kelly's speculum and then a ligature 
encrusted with phosphates was removed from the same 
depression. Nine months later another calculus of the size 
of a French bean was removed from the right lower part of 
the posterior wall. 

Foreign bodies as opposed to calculi are found with com¬ 
parative frequency in the female bladder and Kelly's cysto¬ 
scope forms a most convenient method of detecting and 
removing them. The only case of a foreign body that bas 
come under my notice was one in which the end of a glass 
catheter was broken off and remained in the bladder ; the 
pieces were removed by a lithotomy evacuator before the 
time when I became acquainted with the method of 
cystoscopy which we are now discussing. 

In certain morbid conditions of the urine the use of 
the cystoscope is of the greatest service. Thus, for 
instance, where much pus is present we are enabled to 
determine whether it comes from one or both kidneys 
or from the bladder, or whether it is being dis¬ 
charged from a perforated abscess or pyosalpinx. Blood 
present in the urine may result from many different 
conditions, vesical, urethral, or renal. Except where the 
amount is slight in acute cystitis, or where it is due to 
haemorrhagic nephritis, a cystoscopic examination is indicated 
and especially where the bleediDg is of long duration or 
often repeated. Inspection of the bladder usually enables 
us with ease to determine whether the bladder is the 
source of the blood or not. It must not be forgotten, how¬ 
ever, that occasionally two sources may coexist, one in the 
bladder and one in the kidney. In the examination of these 
cases Kelly's method presents a great advantage over the use 
of the electric cystoscope in that it is feasible even when 
actual bleeding is going on. Bleeding from the bladder 
may be due to a large number of different conditions ; 
occasionally it is said to be due simply to oiapedesis, as, for 
instance, in pre-menstroal hyperoemia (Viertel). Sharper 
bleeding sometimes occurs in active congestion or in acute 
cystitis ; catarrhal and other ulcers, especially tuberculous, 
foreign bodies and tumours, may all give rise to haematuria. 
Where from the history of the patient a stone or foreign 
body is suspected to be present the cystoscope should be 
used in preference to the sound. It is important to 
remember that in tubercle the passage of blood in the urine 
is often an early symptom and that an unexpected large 
hsematuria is not infrequently the first indication that grave 
mischief is present; in such cases ulceration has always 
taken place and when present in the bladder or urethra the 
ulcer can always be seen. 

In certain cases, which have been called bacteriuria, large 
numbers of organisms are found in the urine with no visible 
alteration in the vesical mucous membrane. A single girl, 
aged 19 years, had complained of pain on micturition and 
increased frequency, especially at night, for 27 weeks ; there 
had been only one menstrual period in the last six months. 
The urine was cloudy and alkaline, contained a small number 
of pus cells and an enormous number of bacteria, chiefly 
motile. The generative tract showed no abnormal physical 
signs and the cystoscope on two occasions showed no 
abnormal charge in the mucous membrane of the bladder or 
urethra, with the exception of slight tenderness of the 
trigonum unaccompanied by increased redness. 

In female patients affected with incontinence of urine the 
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use of the cystoscope may give important indications for 
treatment. In ordinary cases of incontinence in children 
and young women no abnormal physical signs can be made 
out about the urethra or the bladder, except that the mncous 
membranes frequently appear to be decidedly paler than 
usual. Cystoscopy in these patients is usually easy. The 
affection appears to depend on a late development of the 
inhibitory fibres connecting the higher nervous centres with 
the centre for micturition in the lumbar cord ; clear cases of 
this description are rare after 25 years of age. Several of 
my cases appeared to be markedly benefited by the use of 
the cystoscope. It is important to remember that nocturnal 
incontinence in young women may be due to epilepsy ; in 
these cases, again, no abnormal physical signs are present. 
In another group of cases of incontinence in young women 
the bladder is found to be redder and more vascular than 
usual and the neck of the bladder and trigonum markedly 
tender. The vascularity may be generally diffused over the 
whole bladder or it may be limited to the trigonum and neck; 
here the cause of the incontinence is found in the local 
hypersesthesia and is not chiefly due to defective control as 
in the other cases. Belladonna is therefore the indication 
in one group of cases, and strychnine with iron tonics in the 
other group. Occasionally a patient comes complaining of 
incontinence who is really the subject of a grave disease. A 
single woman, aged 23 years, was seen on August 31st, 1900. 
She had had constant dribbling of urine for five months, for 
which time also she had been unable to work. Seven years 
ago she had been ill in a similar way for two months. The 
present attack began suddenly while carrying a hod of coal. 
The urine was constantly dribbling and had given rise to 
much irritation of the skin of the vulva and neighbouring 
parts. The patient was examined by the cystoscope without 
an anaesthetic ; no ballooning took place. The bladder was 
contracted ; from its floor a bright red, easily bleeding patch 
with gTanular surface like a mulberry projected ; part of the 
upper wall of the bladder appeared in the form of two folds 
of mucous membrane of normal colour. The diagnosis in 
this case was chronic cystitis, probably tuberculous. 

Irritability of the bladder in gynaecological patients is 
another common symptom in the elucidation of which the 
cystoscope is of great use. Where the irritability is marked 
the question as to whether it depends upon some condition 
of the urinary tract itself, or whether it is due to some 
affection of the generative organs that may also be present, 
is decided by the presence in the first case of some morbid 
change in the urine or of decided pain in micturition. In 
very many cases both pain and alterations in the urine are 
absent, the vesical and urethral mucous membranes are 
normal, and the vesical irritability depends upon some 
affection of the generative organs. Here the cystoscope 
helps us to understand the mechanism of production of the 
increased frequency of micturition. In some cases the 
vesical irritability appears to be caused reflexly, as, for 
instance, in certain diseases of the mucous membranes, 
vulvitis, vaginitis, mucous polypi, and sometimes endo¬ 
metritis ; where the symptom is reflex the mucous membrane 
of the bladder and urethra is normal in colour and 
appearance. In other cases again the bladder and urethra 
participate in the hyperasmia and increased sensibility of 
the pelvic organs set up by acute inflammatory changes, 
such as metritis, pelvic peritonitis, cellulitis, or pyosalpinx. 
In several patients the bladder has been observed by me to 
become red almost suddenly during an examination, and it 
appears probable that increased frequency of micturition 
may sometimes depend upon vaso motor disturbance giving 
rise to such a condition of morbid flushing of the mucous 
membrane. 

While all the conditions just named may themselves 
suffice to cause vesical irritability, we can only conclude 
that they do so when the urine and urinary organs are them¬ 
selves proved to be sound. Not uncommonly an apparently 
sufficient cause for dysuria is present in the genital tract 
and at the same time there coexists some morbid condition 
of the urinary mucous membranes, this latter being re¬ 
sponsible for the symptom ; thus, for instance, in a case of 
tuberculous cystitis above mentioned there was also present 
retroversion of the uterus ; in another case of irritability due 
to chronic catarrh of the bladder in a woman, aged 62 
years, there was a small quiescent fibroid in the fundus of 
the uterus. 

One of the most important uses of the cystoscope to the 
gynecologist is to enable him to ascertain the relation of 
the bladder to certain affections of the neighbouring 


generative organs. Purulent collections, such as pelvic 
cellulitis, pyosalpinx, or suppurating ovarian tumours, may 
merely pre.-s upon and alter the shape of the bladder with¬ 
out causing any change in the mucous membrane. When, 
however, adhesions form between them and the bladder 
the corresponding part of the vesical mucous membrane 
usually presents more or less thick folds, either normal 
in colour or swollen and cedematoue, sometimes with the 
formation of scattered clear vesicles, the condition above 
referred to as bullous oedema. When the abscess has opened 
into the bladder the orifice may be seen surrounded as a 
rule by red granulations. After an inflammation adherent 
to the bladder has run its course cicatricial bands may p< r- 
sist, as in the case of a terti-para, aged 33 years, who bad 
a deep laceration on the left side of the cervix, from which 
a cicatricial band ran outwards towards the side of the 
pelvis. There was much pelvic pain attended by frequency 
and scalding in micturition. The cystocope showed that the 
bladder and ureters were normal, except that there were 
several thin, pale bands running transversely on the left 
lower posterior wall of the bladder; the position of these 
corresponded with the cicatricial band at the base of the left 
broad ligament. The urine was normal ; a small amount of 
opaque discharge could be squeezed from the lower end of 
the urethra. 

In carcinoma of the cervix Winter describes progressive 
changes that take place. When the growth begins to lay 
hold of the bladder wall the mucous membrane first becomes 
raised into ridges or folds, usually running parallel to each 
other. These folds gradually become higher and then the 
mucous membrane becomes ccdematous and small vesicles 
make their appearance. The changes thus far are just the 
same as those found in adherent suppurative conditions. 
Later may be seen small nodules or flat prominences which, 
by their opacity and the peculiar lustre of their surface, 
are easily to be recognised as cancer. Hitherto there 
may have been no trace of cystitis, but when these 
nodules ulcerate their surface becomes rough and covered 
with whitish, more or less firmly adherent shreds of tissue, 
and at this stage there is usually extensive cystitis. 
In the following case the malignant disease was seen to 
have already infiltrated the base of the bladder. A quinti- 
para, aged 41 years, had a deep excavated ulcer of the 
cervix. Under anaesthesia it was found that the growth 
extended out to the right side of the pelvis and that there 
was a deep excavation of the anterior wall of the cervix. On 
the right side of the floor of the bladder was a distinct 
circular elevation with well defined edges ; the surface was 
greyish white and opaque in colour ; the rest of the interior 
of the bladder was normal. The cervical ulcer was scraped 
and the cavity was packed with formalin. The changes above 
described are usually late and the first formation of folds 
on the mucous membrane indicates disease implicating the 
vesico-vaginal septum. The cystoscope may, of course, fail 
to disclose the fact that a growth has actually begun to 
invade the wall of the bladder, as was evidenced in 
the case of a single woman, aged 38 years, who had a 
diffuse cancer affecting practically the whole length 
of the vagina. Cystoscopy showed no sign of abnormality 
of the bladder, ureters, or urethra. The whole vagina 
with the uterus was removed by operation, but prompt 
recurrence took place on the left side of the bladder 
behind the trigonum and led to the death of the 
patient fiom suppurative nephritis seven mcn'hs after the 
operation. In this patient a vesico-vaginal fistula, which 
formed ten days after the operation, appeared in the midst of 
a small patch, about one centimetre square, of red granula¬ 
tions on the left base of the bladder just behind the 
trigonum. 

Thus far I have confined my remarks to the value of 
Kelly’s method of cystoscopy in the diagnosis of certain 
conditions and symptoms belonging to the urinary system. 
The specula devised by Kelly have been found by me to be 
of much use also in the investigation of the condition of the 
vagina and cervix in young children and in patients of older 
growth in whom the vagina is narrow. In the treatment as 
well as in the investigation of many affections of the bladder 
and urethra Kelly's method is of the most conspicuous 
service. Various kinds of applications can be exactly made 
to any part of the mucous membrane that is desired, the 
curette or a snare may be applied with precision, and foreign 
bodies or small calculi may often be removed through a 
speculum of moderate size. Time allows only the bare 
mention in this place of the application of the method 
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to the diagnosis and management of affections of the 
ureters and kidneys. In conclusion, I desire to emphasise 
my opinion that in cystoscopy, especially by Kelly’s method, 
the gynaecologist has been presented with a most valuable 
addition to his resources. The cystoscope may sometimes 
enable him to avoid a diagnosis that is entirely erroneous; 
in very many cases its use amplifies or renders more definite 
a conclusion correctly formed up to a certain point. Thus, 
for instance, it enables him to determine the exact relation 
in which the bladder stands to some disease in its neighbour¬ 
hood or to understand the precise mechanism by which in a 
given case increased frequency of micturition or some other 
urinary symptom is produced. Increase in the number and 
accuracy of observed facts renders inference more certain 
and treatment more precise. 

References .—Von Winckel, in Billroth and Lu<*cke's Handlmch der 
Frauenkr nkhelten, vol. iii., 1886; Vlertel, in Volt’s Handbuch der 
Gyniikologie; Kelly’s Operative Gynaecology; Kelly, in American 
Journal of Obstetrics, vol. xxlx.. 1894, p. 1; and Iiubeska, Kelly, and 
Pawlik in Centralbliitt fur Gynftkologle, 1896. 

Birmingham. 


GLANDULAR FEVER. 

BY JOHN W. BYERS, M A., M.D. M.A.O. 

(Hon. Causa) R.U.I., 

PROFF-SSOB OF MIDWIFERY AND OF DISEASES OF WOMEN AND CHILDREN, 
|liIJEEN'S COLLEGE, BELFAST ; PHYSICIAN FOR DISEASES OF 
WOMEN TO THE ROYAL VICTORIA HOSPITAL. BELFAST; 
PHYSICIAN TO THE BELFAST MATERNITY HOS¬ 
PITAL; AND CONSULTING PHYSICIAN TO 
THE BELFAST HOSPITAL FOR 
SICK CHILDREN. 


SlNCK the middle of the month of November an epidemic 
has been prevailing in Belfast and in some parts of the 
north of Ireland, chiefly among children, of a kind which I 
have not observed before either in private practice or 
daring the years that I was physician to the Belfast 
Hospital for Sick Children and which seems to me to 
correspond to the clinical entity described in 1889 by 
Pfeiffer and termed often by German writers Pfeiffer's 
Drtisenfleber. Heubner, Dawson Williams, Comby, Donkin, 
and J. P. West have also contributed largely to the 
literature of glandular fever. My knowledge is based on 
33 cases, some of which occurred in two public institutions, 
while the others were seen in consultation. 

In regard to age, the youngest case was 13 months and 
the oldest was a female servant, aged 25 years, in a family 
where the children were attacked ; but with the exception of 
two cases (the one I have mentioned and another, aged 21 
years) all were children or young people under 16 years of 
age. The onset, as a rule, was sudden and the incubation 
was from five to seven days. As regards the symptoms, in 
some of the cases the children went to bed in the evening 
complaining of slight sore-throat; on the next morning there 
were sharp fever (from 102° to 1C4° F.) and pain on one 
side of the neck which was tender on pressure and hell 
stiffly ; this was succeeded in another 12 hours by a distinct 
swelling of the glandB beneath, and to the front of, the 
stemo-mastoid. In the majority of cases a similar enlarge 
ment appeared involving the corresponding deep glacds of 
the opposite side of the neck. In the cases seeu by me the 
right side was first affected as a rule. In another group of 
cases the children complained of little or nothing until 
the glands of the neck seemed suddenly to enlarge and 
such cases when seen for the first time in such a 
condition resembled somewhat aberrant forms of mumps. 
In the more severe cases headache was complained of as 
an initial symptom and in a few sickness and vomiting 
were present and some abdominal pain, but I failed to 
detect any objective signs of involvement of the mesenteric 
glands. In none of the cases was the throat in any way 
affected beyond some slight congestion and in the majority 
it was natural and showed no abnormal change to explain 
the slight dysphagia. As to the glands affected, as a rule 
they were the deep ones under, and in front of. the sterno- 
mistoid, but in others those in the posterior triangles of the 
neck were involved. No suppuration occurred in any of the 
cases and the enlargement of the glands subsided in most 
of the cases in a week or two from the onset of the attack. 
In one case the swellings remained longer, the tempera¬ 
ture going up smd down most of that time in an erratic 


manner. The majority of the children were convalescent 
within a week; in some of the severer cases, however, 
those attacked remained poorly and looked anmmio for 
a period of from three to four weeks. When the 
disease entered a house nearly all the children were 
attacked and in one place two of the female domestics— 
both adults. No rash appeared in any of the cases 
nor was there any kidney or other complication, and 
none suffered from depression except the very severe cases. 
None died. As to diagnosis, when a case was first seen 
the adenitis seemed secondary to some throat mischief 
but after c reful examination no sufficient tonsillar or 
pharyngeal mischief to cause the glandular swellings could 
be detected ; and the presence of other cases in the same 
house showed that what one had to deal with was an 
epidemic fever. In the Brltith Medical Journal of 
Deo. 6th, 1903, p. 1492, there is described an “epidemic 
sore-throat and suppurative mammitis in cows,” but in 
none of the cases Been by me were there any such 
conditions observed in the throat, and the cases were 
in groups widely separated and with no common milk- 
supply. The mild type of cases when seen for the 
first time with a well-marked unilateral swelling of the 
neck looked like a form of aberrant mumps, but careful 
examination showed that the parotid gland was not 
involved and the children had no pain in' closing the jaws 
or in eatiDg ; besides some of the children had previously 
suffered from mumps. It has been suggested that the 
disease might be a peculiar form of influenza ; but as a rule 
in recent years when abnormal types of that most protean 
disorder occurred we were able to diagnose them as being 
due to the influenza poison from the oircumstance that in the 
same house or locality other ordinary forms of that disease 
occurred. None of these usual forms of influenza were met 
with among the cases which I have described or in the 
houses in which they occurred. I believe the cases I have 
tried to describe were true examples of that acute epi¬ 
demic infectious fever in which there is primary enlarge¬ 
ment of the lymphatic glands. The poison of glandular 
fever is probably microbial and the present extraordinary 
atmospheric phenomena may have provided precisely those 
conditions necessary for the growth of the infective germ 
which causes the disease. Some have suggested that in¬ 
fection is through the intestine ; in the cases seen by me 
it looked more as if the invasion was by the throat. 

Since writing this article I find that in a family where the 
children suffered from the ailment I have described two of 
the adults developed a follicular tonsilitis, but in them, 
although the glands of the neck were tender, there was no 
palpable enlargement. 

Belfast. 


PATHOGENESIS OF DEAFNESS DUE TO 
CHRONIC NON-SUPPURATIVE MIDDLE- 
EAR DISEASE. 

(Synonyms : Sclerosis of the Middle Ear, Dry Middlb- 
ear Catarrh, Otosclerosis, Fixation of the Stapes, 
Otitis Metia Insidiosa, Chronic Progressive 
Deafness, ice.) 

By D. CHALMERS WATSON, M.B., F.R.O.P. Edin. 


In March, 1902, I published 1 a preliminary note on a 
method of treatment of chronic non-suppurative middle- 
ear disease, the essentials of the treatment being the 
local use of a product of bone marrow combined with 
appropriate massage and attention to the Eustachian tube. 
It was pointed out that this treatment had been in many 
cases more beneficial to the patients than the ordinary 
treatment consisting in the occasional use of the catheter 
and various medications to the nose or nose-pharynx. A 
later record of results with a reference to the principles 
underlying this treatment and a statement of the limitations 
to its success were published in August, 1902.- Further 
experience of the treatment has confirmed the favour¬ 
able impressions recorded in my original paper. This 
experience has at the same time led to two modifica¬ 
tions. The first of them is the use of a clear 


I Brit. MeiL Jour., March 22nd, 1902, p. 699. 
1 Ibid., August 30th, 1902, p. 612. 
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fluid preparation of bone marrow obtained from the 
manufacturers and designated “ myelocene fluid.” The use 
of this preparation overcomes, at any rate in part, one of 
the difficulties of treatment reported in my earlier paper— 
viz., the use of a fatty substance with a high melting point. 
The second modification is the replacement of the digital 
vibration described in my first paper by the mechanical aids 
referred to in the second communication. The present 
paper is concerned with the pathogenesis of the disease. 
It is advisable in the first place to define clearly the present 
opinions of experts on this question. In a discussion on the 
Aims and Limitations of Intranasal Surgical Procedures in 
the treatment of Chronic Non-suppurative Middle-ear Disease 
held at the annual meeting of the British Medical Associa¬ 
tion in 1902, the present position of our knowledge was thus 
defined by Dr. Urban Pritchard : “In the present state of 
our knowledge it will be most convenient to group them 
(cases of chronic non-suppurative middle-ear disease) into 
the following classes : (1) chronic middle-ear catarrh and 
its results; (2) sclerosis ; (3) intratympanic adhesions 
from acute and subacute non-snppurative inflamma¬ 
tions ; and (4) mixed cases of the above"—the fore¬ 
going classification being regarded as of practical import¬ 
ance from the point of view of treatment. In summing up 
the President of the Section (Dr. W. Milligan) "considered 
that the disenssion had proved of value in that it had elicited 
what appeared to be the unanimous verdict of all the speakers, 
that in genuine sclerotic catarrhal conditions of the middle 
ear intranasal operations were useless and were even harm¬ 
ful, in chronic nonsclerotio catarrhal condition* of the tym¬ 
panic mucous membrane, where inflation improved the patient’s 
hearing power and where some genuine respiratory difficulty 
was complained of by the patient intranasal surgical pro¬ 
cedures were of value and at times markedly so.” Now, 
while these classifications leave some doubt in the mind as 
to the precise ideas which the writers entertain regarding 
the relationship of the pathological processes involved in 
the respective groups, they clearly indicate a belief that 
at least two distinct pathological processes are at work 
in the production of chronic non-suppurative middle-ear 
disease, and further, that the recognition of these two 
processes is of fundamental importance in treatment. In 
the latest edition of Politzer’s classical work (1902) this 
differentiation is accentuated by the devotion of a special 
chapter to “otosclerosis,” the synonym of this affection 
being stated as “ proliferous inflammation of the middle 
ear” (Roosa), otite media iperplastica (De Rossi) and 
capsulitis labyrinth!, the disease being regarded as ene 
which is in the maj >rity of cases, in its pathology, etiology, 
clinical features, and treatment, perfectly distinct from, 
on the one hand, deafness due to “catarrhal adhesive 
processes ” and on the other cases of “nerve deafness.” 

The objects of this communication are : (1) to indicate 
that the data available for the complete differentiation of 
more than one morbid process are by no means conclusive ; 
(2) to record facts which lead me to form an opinion as to 
the unity of these various affections ; (3) to point out the 
importance of settling the query from the point of view of 
treatment ; and (4) to suggest that valuable evidence, and 
probably essential facts, can be obtained from a too much 
neglected field of study—comparative pathology. It will 
here be convenient to indicate briefly the grounds on which 
two morbid processes are generally differentiated. The 
clinical reasons may be summarised in the statement that 
there is met with in practice a not inconsiderable number of 
cases of deafnesB due to non-suppurative middle-ear disease 
in patients who are not subject to “colds in the head,” the 
subjective testimony of the patient being supported by the 
fact that the Eustachian tubes are found unobstructed at the 
time of examination and the tympanic membrane normal or 
nearly so. The facts of morbid anatomy relied on are the 
following. 

Many post-mortem examinations have been made—notably 
the Toynbee collection in the Museum of the Royal College of 
Surgeons of England—which have revealed as the result of 
examination with the unaided eye swelling and congestion 
of the lining membrane of the middle ear with a varying 
degree of adhesions, thickened tympanic membrane, and 
alterations in the articular structures. These constitute the 
group of cases designated hypertrophic catarrh. Other cases 
have shown a condition which is in great part the antithesis 
of the foregoing. “ On removing the roof of the middle ear 
affected with the disease the first thing that strikes one is 
the wideness, whiteness, and dryness of the whole cavity, 


the contained structures being clearly defined. Fine mem¬ 
branous septa in various parts can be seen and are apparently 
the atrophied remains of the folds of the lining membrane. 
A well-marked membrane is sometimes seen running from 
the tendon of the tensor tympani to the roof. On micro¬ 
scopical examination the layers are atrophied and the 
distinctive characteristics cannot be made out. The base 
of the stapes is fixed to the oval window either by calcifi¬ 
cation, ossification of the ligamentous ring, or by deposit 
of new-formed osseous tissues upon the inner surface of the 
foot-plate, and a complete bony union of the wall of 
the oval window may exist” (Cheatle’). These constitut; 
the cases clinically designated as atrophic catarrh. Further, 
as a result of about 20 post mortem examinations (Politzer, 
Katz. Habermann, Bezold, and others) there have been 
described cases which have shown to the unaided eye little 
or no change in the lining membrane of the tympanic cavity 
or in the tympanic membrane, the changes present being 
largely confined to the neighbourhood of the stapes articula¬ 
tion and consisting mainly in bony enlargement. In some 
cases the sclerosis involved the labyrinth—hence one of 
the synonyms, capsulitis labyrinthi. The first complete 
description of this condition was given by Polit zer 1 and was 
based on a series of seven cases that had been observed 
during life. He has applied the term "otosclerosis” to 
this condition. 

With reference to the foregoing I venture to offer a 
criticism and before entering into the necessary details 
I would summarise my position in the following statements. 
1. A closer and more systematic study of cases of 
deafness due to chronic non-suppurative middle-ear disease 
will lead to a reversal of the opinion generally held as to the 
absence of clinical indications of catarrh in the group 
of cases variously described as sclerosis of the middle ear, 
atrophic catarrh, otosclerosis, &c. Further, the observations 
necessary to determine this point cannot be made by 
physicians who only see the cases at rare intervals. 2. If 
the known facts of morbid anatomy and pathology of cases 
of chronic non-suppurative middle ear disease are brought 
into line with similar facts in the pathology of other mucous 
membrane and joint structures the impression is forced upon 
ns that the different conditions described in the middle ear 
can be adequately explained as variants of one morbid 
process. The grounds for these opinions will be shortly 
stated. 

In a series of over 200 cases that have been closely 
observed in the last two and a half years in my clinic 
or private practice I have not met with a single instance 
where there has not been either (I) a clear history of 
frequently recurring “colds in the head” of a slight or 
severe nature, or (2) in patients who definitely affirmed that 
they were not subject to colds, unequivocal evidence of an 
intercurrent naso pharyngeal catarrh in the course of the few 
weeks in which these patients were daily observed. Further, 
on every occasion when the patient's attention was drawn to 
the point it was affirmed that the condition present was a 
frequently recurring one but .had not ranked in their minds 
as a common cold. The clinical features referred to are 
evidence of obstruction to the passage of a'r into the 
tympanic cavity by means of a Eustachian catheter to an 
extent appreciably greater than existed before the onset of 
the said cold ; this was frequently associated with a very 
slight alteration in the quality of the voice noticeable to the 
observer and also an alteration in the character of the 
breathing. It is advisable to draw particular attention to 
these cases because as many of them had previously been 
under the care of experts and no special treatment had been 
directed to the Eustachian tube one is justified in believing 
that these are cases regarded as “sclerosis of the middle 
ear ” rather than “catarrhal deafness.” 

The record of clinical facts just stated naturally suggested 
a study of the known facts of the morbid anatomy of the 
cases in question with the view of determining how far 
they justified the recognition of two or more diseases, the 
practical importance of the inquiry being evident from the 
different prognosis and treatment of the various conditions. 
This investigation involved (1) a careful examination of the 
valuable series of pathological specimens in the well-known 
Toynbee collection in the Museum of the Royal College 
of Surgeons of England, the examination being as com¬ 
plete as possible short of actually handling the specimens. 


3 Encyclopedia Medlca. vol. 111. 

4 Zeitschrift fiir Ohreuheilkunde, vol. xxv. 
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In this examination special attention was directed to a con¬ 
sideration of how the appearances shown and described in 
the soft tissues, in the bony tissues, and in the local tissue 
fluids of the ear would compare with those met with in the 
neighbourhood of other articular structures which are usually 
described under the heading of chronic rheumatism or 
rheumatoid arthritis ; and (2) special consideration of the 
facts of morbid anatomy which have led to the recognition 
of a perfectly distinct disease, “ otosclerosis.” This disease 
is one to which increasing importance is being attached as 
the cause of the impaired hearing in young people in a con¬ 
siderable number of the cases of chronic non-suppurative 
middle-ear disease. The prognosis associated with it is 
very bad and little or no treatment is adopted, probably 
on account of the statement of Politzer that “from the 
anatomical changes found in the labyrinthine capsule it is 
evident that our therapeutic efforts must remain fruitless in 
this form of disease. ” 

Two impressions are derived from this investigation. The 
first is that in the atrophic group of cases the absence of a 
detailed histological report of the lining membrane of the 
middle ear and descriptions of the naked-eye and micro- 
scopio appearances of the Eustachian tube makes any con¬ 
clusion impossible as to the non-identity of this affection 
with that commonly spoken of as a hypertrophic catarrhal 
disease. The fact well known to pathologists of the fre¬ 
quency with which an “atrophic” appearance succeeds a 
“ hypertrophic ” one in catarrh of mucous membrane makes 
it probable that this is the explanation of the cases in 
question. The morbid anatomy of this mucous membrane 
must be brought into line with that of other mucous 
membranes. I have recently 5 shown and described an 
“ atrophic ” and “ hypertrophic ” condition of the intestinal 
mucous membrane which in my judgment is similar in 
nature to the two processes seen in the ear. With regard 
to “ otosclerosis ” a similar criticism applies. The absence 
of an adequate clinical history and of a histological report 
on the lining membrane of the middle ear and of a descrip¬ 
tion of the state of the Eustachian tube renders the records 
incomplete. Further reference to the original paper which 
led to the recognition of otosclerosis as a distinct disease 
shows that the patients were old subjects, the respective ages 
of the seven cases being 77, 86, 75, 75, 50, 86, and 88, the 
average age therefore being 76. In view of the state of the 
tissues generally at that period of life too much stress must 
not be laid on the absence of “reactive phenomena” of 
inflammation such as are present in younger subjects. 
A reference to the other three original papers on 
“ oto -sclerosis ” to which I have had access shows an 
absence of unanimity as to the nature of the pathological 
process. Katz 6 concluded that in his case, a woman, aged 
39 years, the condition was a rheumatic inflammation 
Habermann 7 8 considered that in his case, a woman, aged 
58 years, the disease was secondary to an inflammation of 
the lining membrane of the tympanic cavity. Bezold ’ 
regarded the condition as a primary inflammation of the 
periosteum in the neighbourhood of the stapes articulation. 
In these records also there is an absence of information as 
to the state of the aural passages, and in all the records 
there has been little or no reference to the general medical 
aspects of the case and no account of the post-mortem 
appearances of other joints and tissues of the body. 

On these grounds, then, I consider that the data at 
present available do not warrant the recognition of more 
than one disease. The known facts can be adequately 
explained by reference to variations in local reaction—e. g., 
varying amount of exudate and varying degree of formation 
of new tissues, fibrous and osseous, such as are met with in 
chronic inflammation in other articulations. The correct¬ 
ness or otherwise of this opinion will not readily be 
determined from the examination of cases of disease 
in the human subject. Recourse must be had to com¬ 
parative pa hology, the study of which presents the follow¬ 
ing advantages. The tissues can be obtained at a relatively 
early stage of the disease ; an adequate examination of the 
Eustachian tube, middle ear, and tympanic bulla is more easy 
than in the case of the human subject; and a more complete 
post-mortem examination of the whole animal can be made 
than is generally possible in man. I have examined three 
cases of deafness in dogs and have used as controls two 

5 Journal of Montal Science. July. 1903. 

6 Deutsche Medicinischc Wochenschrift, 1890. 

7 Schwartze's Handbuch. 

8 Zeitschrlft fur Ohrenheilkunde, vol. xxiv. 


cases where there was no history or evidence of deafness. 
In the case of two dogs the deafness was stated to exist by 
the owners, this opinion being shared by the expert veterinary 
surgeons at the New Veterinary College, Edinburgh, to whom 
I am indebted for the heads of the animals. The third dog 
was the property of a medical friend who had observed the 
onset and steady increase of the deafness. This was sub¬ 
mitted to a complete post-mortem examination which re¬ 
vealed gross lesions—viz., chronic endocarditis and chronic 
intestinal catarrh, with a remarkable condition of stenosis 
of the intestine. The co-existence of these lesions is of great 
interest but their consideration is beyond the limits of the 
present paper, which will deal with the local lesions in the 
middle ear and Eustachian tube. It is well to emphasise 
that no conclusions can be drawn from the few facts here 
presented ; my main object will be fulfilled if the attention 
of investigators is drawn to comparative pathology as a field 
of Btudy well calculated to advance our knowledge of this 
department of human medicine. 

The results of the examination 9 may be summarised. 
The Eustachian tubes of the deaf dogs showed distinct 
evidences of catarrh, the tympanic membranes were 

Fig. 1. 



The lining membrane of the tympanic bulla in a dog with no 
indication of ear disease. X 50. 


more opaque than normal, the mobility of the tympanic 
membranes and of the ossicles was impaired, the density 
of the temporal bone was increased, and the lining 
membrane of the tympanic bulla was extensively con¬ 
gested and thickened (see Fig. 2). A histological examina¬ 
tion of the tympanic mucous membranes and also of the 
lining membrane of the tympanic bulla showed marked 
thickening—sclerosis—with increased vascularity. Special 
attention is drawn to the histological appearances of the 
Eustachian tube seen in Fig. 4. They suggest a query as 
to the soundness of the principle of the treatment of such 
cases by the use of Politzer’s bag. This deafness can be 
explained by a diagnosis of “ chronic hypertrophic catarrh 
at the same time the increased density of bone and over¬ 
growth of fibrous tissue also justify a diagnosis of “oto¬ 
sclerosis.” The amount of exudate and of adhesions was 
less than has frequently been found in cases of chronic 
catarrhal deafness in the human subject; further, the 
sclerosis of bone was diffuse throughout the temporal 
bone and was not mainly localised to the inner wall 
of the middle ear, as in cases of otosclerosis. But 
we know that similar variations are seen daily in other 
articulations in cases of chronic rheumatism where they are 
probably rightly regarded as mere variants of one patho¬ 
logical process and in the absence of further facts we are, I 


s I have much pleasure in expressing my indebtedness to Dr. D. 
Waterston, curator of the Museum of the Royal College of Surgeons, 
Edinburgh, for invaluable assistance with the dissections. 
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believe, jnetified In so regarding the aural cases. The 
appearances in the soft tissues and in the bony tissues of 
the ear are those of chronic inflammation ; they represent 
the manner in which theBe tissues respectively react to 
irritants of bacterial origin. In recent years it has become 

Fig. 2. 



The lining membrane of the tympanic bulla in a deaf dog. 
Examination post mortem revealed chronic “ dry catarrh. ’ 

The dark bands aro blood-vessels, x 50. 

more and more evident that the only theory that allows the 
full meaning of inflammation to be grasped is the broad 
biological conception which recognises in inflammation an 
adaptive, protective, and reparative tendency common to the 
reactions to injury among all animals. Inflammation brings 


Fig. 3. 



Vertical section of inner layer of the Eustachian tube, upper 
part, in a healthy dog. Section shows a single layer of 
columnar epithelium lying on a dense iibrous t Issue—peri- 
osteum. Note the number of blood-vessels, x 50. 

into operation a number of factors to counteract harmful 
agents, to protect the organism at large, and to effect 
healing. The common mode of origin, the similarity of 
the changes (though combined in different proportions) 
and the evident tendency of inflammatory processes to 


protect and to repair fully justify the teaching that 
inflammation is essentially an adaptive, protective, and 
reparative process, a means of self preservation. Yet 
it must not be forgotten that the mechanism of defence 
and preservation 1 b far from perfect ; the exudate may 
possess but little bactericidal power; the phagocytes 
may be powerless or the bacteria may multiply freely 
within them ; extensive destruction of tissue may occur 
before the virulence of the bacteria is neutralised ; the 
fixed cells may form imperfect material for repair or 
multiply in excess ; the resulting cicatricial tissue may 
lead to serious functional disturbances (Hektoen-Riesman). 
A consideration of these points explains all the clinical 
and pathological features of cases of chronic non-sup- 
purative middle-ear disease. The attention of aurists is 
only directed to these cases because the resulting local 
reactions which are mainly of a protective nature have, as it 
were accidentally, induced serious functional disturbances. 
With regard to the causal agents of the inflammation nothing 
definite can be said. We know that the common causes of 
injury to tissue are bacterial. With regard to aural disease 
it is known that the clinical picture of acute otitis media can 
be produced by the pathogenic activity of at least three 
different bacteria—streptococcus pyogenes, staphylococcus 
pyogenes aureus, and the pneumococcus. It is conceivable 

Fig. 4. 



Vertical section of the Eustachiau tube of the same animal as 
the specimen in Fig. 2. Notice the pronounced catarrh of 
the lining membrane and the increase in size and number 
of the blood-vessels in the periosteum, x 50. 

that the chronic forms of inflammation may be induced by 
the attenuated activity of the same bacteria. In other 
departments of medicine we find suggestive facts. The 
gonococcus or its toxins induce at one time an acute local 
suppuration, at another a chronic articular non-suppurative 
inflammation. The bacillus typhi can induce suppuration; it 
also occasionally induces a condition of joints clinically and 
pathologically indistinguishable from rheumatoid arthritis. 
Again, we know that rheumatism of the large joints has been 
very common in 6ome epidemics of dysentery in Europe 
(Davidson). And perhaps even of greater interest from 
the point of view of “ otosclerosis ” is a reference 10 to the 
attenuated form of staphylococcous osteomyelitis recognised 
by surgeons as a distinct clinical and pathological entity. 
While I have just stated that in my opinion we have to deal 
in all cases of chronic non-suppurative middle-ear disease 
with a local reaction to bacterial invasion via the Eustachian 
tube, we must remember the possibility of the co existence 
of an infection by the blood stream. This is probably a 
factor in many cases, more particularly in those in which 
there are clinical manifestations of disease usually designated 
as rheumatism or gout. 

Edinburgh. 


10 Encyclopedia Medica, vol. 1., Article "Diseases of Bones.' 
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THE OPERATIVE TREATMENT OF HERNIA 
IN INFANTS AND YOUNG CHILDREN, 

ILLUSTRATED BY 114 CONSECUTIVE CASES. 1 

By ROBERT CAMPBELL. B.A., M.B. R.U.I., 
F.R.0.8. Eng., 

SURGEON TO THE 'BELFAST HOSPITAL FOR SICK CHILDREN. 


When the secretary of this society asked me to read a 
paper at cne of oar meetings I chose the subject of the 
treatment of hernia in infants and young children because 
it is one in which the majority of the members are more or 
less interested and because it is a condition in the operative 
treatment of which I have had considerable experience. In 
considering the question it is necessary for us to bear clearly 
in mind that the essential cause of hernia in children is the 
presence of a patent funicular process, and that, therefore, 
any method of treatment which aims at curing the deformity 
must secure the obliteration of this peritoneal pouch. 
Now, if we consult the text-books on surgery we find that 
most of them contain the statement that hernia in children 
is curable by a truss and that a steel spring truss covered 
with rubber is the most useful form to apply. If, however, 
we inquire a little more closely into the matter we find that 
it is not so simple as it at first sight appears. For instance, 
Mr. W. McAdam Eccles, a strong advocate of the use of 
trusses, in discussing the question in his monograph on 
hernia, admits that “the permanent closure of the processus 
vaginalis will be obtained in the majority of cases only after 
the continuous action of a steel spring truss over a period of 
some years” and that “the truss, carefully adjusted, must 
be worn by the child continually day and night, sleeping 
and waking, crying and peaceful.” The endeavour to carry 
out this line of treatment will plainly involve the expendi¬ 
ture not only of much care and patience but also of a 
considerable sum of money in the purchase and repair 
of appliances. Truss treatment will therefore have to be 
confined to the children of the well-to-do. If, however, the 
result of the treatment were the permanent cure of the 
deformity we might be inclined to overlook the question of 
care and expense. But does the use of a truss secure this 
with any degree of certainty ! I think not. It is true that 
in many cases the hernia ceases to descend but it is also 
true that in most cases the truss does not bring about the 
closure of the funicular process, but merely causes a narrow¬ 
ing of its neck, so that the patient goes through life with a 
peritoneal pouch ready at any time to receive a loop of 
bowel on any unusnal increase of intra abdominal pressure. 
Coley, for instance, found on analysing a large series of cases 
of hernia in adults that about one-third of these had been 
treated for hernia in childhood by the application of a truss 
and there is a strongly growing belief among operating 
Burgeons that all oblique hernias in adults are due to the 
presence of a congenital sac. Against the use of trusses we 
may therefore fairly urge that it is a tedious, difficult, and un¬ 
certain method of treatment and that during its employment 
the patient is constantly running the risk of strangulation 
occurring. I am consequently of opinion that all herniae in 
children should be treated by operation, with the possible 
exception »f small easily controlled hernise in the children 
of well-to-do parents ; and this opinion is based on the follow¬ 
ing reasons : (1) by operation the funicular process is com¬ 
pletely removed and the essential cause not only of hernia: in 
children but also, according to recent opinion, of all oblique 
hernise in adults is got rid of ; (2) the time occupied in 
curing a hernia by operation is about a fortnight as com¬ 
pared with three years by the use of a truss ; (3) the cure by 
operation is almost certain to be permanent ; and (4) the 
risk of operative treatment is certainly not greater than the 
risk of death from strangulation during the use of a truss. 

My advocacy of operative treatment is based on a personal 
experience of 114 consecutive cases of radical cure in 
children. This series includes both strangulated and non- 
strangulated cases; and I may be permitted to dwell on 
a few points of interest in reference to them. All the cases 
were inguinal. Over two-thirds of them were on the left 
side. 109 were males and only five were females. The age 
at the time of operation varied from three weeks to ten 


1 A paper read before the Ulster Medical Society on Dec. 3rd, 1903. 


years. The two youngest patients, aged 21 and 24 days 
respectively, were operated on for strangulation, while the 
youngest child on whom I have operated apart from strangu¬ 
lation was six weeks old. In about nine out of every tei 
cases the sac was not continuous with the tunica vaginalis 
testis. The contents of the sac were generally small 
intestine ; omentum was rarely seen ; in only one case did 
the bladder present; while in ten cases the caecum and 
vermiform appendix together with the lower end of th* 
ileum were found. The strangulated cases numbered eight; 
all were under two years of age. The strangulation was in 
no case very acute but a marked tendency was observed to 
the formation of subserous hsematomata between the layers 
of the mesentery and on the surface of the bowel. These 
were sometimes as large as a marble and gave rise to 
difficulty in reducing the gut. 

I shall now turn to the operation, its risks, its complica¬ 
tions, and its results. In children under two years, unless 
the hernia is very large and the walls of the ingninal canal in 
consequence are mnch stretched, a modified Mitchell Banks 
operation is performed. In older children and in all cases of 
large hernia: Bassini's operation is selected. The ligatures 
for the neck of the sac and for the blood-vessels are com¬ 
posed of catgut hardened in formalin and boiled. I have 
employed catgut prepared in this way for over five years and 
I was not aware that I was using any novel form of Buture or 
ligature until I saw some correspondence on the subject two 
years ago in the Britieh Medical Journal. An objection has 
been advanced against it that it is not sufficiently strong. I 
have been told by one of our gynaecologists that it cannot be 
relied on to secure an ovarian pedicle. Bat I believe that if 
good catgut be selected, that if it be properly prepared, and 
that if it be allowed to cool, and therefore to harden, after it 
ha9 been boiled, it possesses sufficient strength for all 
ordinary purposes. I have tied the brachial, the femoral, 
and the popliteal arteries with it and have bad no reason to 
repent my reliance on it. Silk I have long ceased to employ 
on account of its tendency gradually to make its way out 
months after the operation. 

In the majority of the operations I have worn thin rubber 
gloves and I frequently, especially when demonstrating the 
operation to students, wear over the head a square piece of 
sterilised gauze split into two tails at either side, the 
anterior two being tied behind the neck and the posterior 
two being brought forwards over the mouth. This latter 
precaution I adopted after seeing operators and their 
assistants now and again during an operation in which they 
were mnch interested shed showers of dandrnlf into the 
wound, and also from the observation that some people 
cannot speak to you without spitting into your face. The 
“wipes” employed are of sterilised gauze wrung out of 
boiling saline solution and the dressing consists of dry 
sterilised gauze and wool held in position by several turns 
of a spica bandage on either side and also by a looped 
perineal bandage which inclndes, and exercises gentle 
pressure on, the scrotum. This bandaging of the scrotum 
I consider to be of great importance as it entirely prevents 
that oedema of the scrotum whioh is so frequently seen 
If a spica bandage only be employed. A piece of jaconet 
with a hole for the penis is fixed over the dressing with two 
or three turns of a bandage. 

As regards after-treatment, the child is kept in the re¬ 
cumbent position by straps round the shoulders, the legs are 
lightly secured to sandbags by straps and buckles, and a 
urine glass is placed between the thighs, the penis being 
fixed in it by a plug of cotton-wool. In this connexion I 
might remark that it is better cot to circumcise a child 
before operating for hernia as the long prepuce acts as a 
guide for the urine. After the first day the child gets his 
ordinary diet. The skin sutures are removed on the seventh 
day, the wound ie covered with collodion, and in hospital 
cases the child returns home on the ninth or teDth day, 
instructions being given not to allow him to get on his feet 
until a fortnight has elapsed from the time of operation. 

Turning now to the risk of the operation we find that it 
is practically nil. Not a single death has occurred in the 
whole 114 cases. The complications also have been ex¬ 
ceedingly few. Bronchitis has been met with twice, both 
patients being children affected by rickets ; suppuration, 
necessitating the opening up of the wound, occurred in one 
case. I might here remark that nothing militates more 
against a successful permanent cure than sepsis. Accumu¬ 
lation of blood clot in the wound requiring the removal of 
two sutures occurred in one case. The blood In these cases 
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is venous, and its effusion is, I think, accounted for in this 
way. During the separation of the Bac some of the smaller 
veins of the spermatic plexus get tom but do not at first 
bleed to any appreciable degree. If, however, the inguinal 
canal be sewn up so tightly as to constrict the veins then 
the blood is poured out in considerable quantity. 

The results of the operation are most satisfactory. Nearly 
all the patients have been seen six months after operation 
and in only one case was there any tendency to recurrence 
and this simply amounted to slight bulging of the abdominal 
wall opposite the internal ring. 

I think that the facts which I hare put before you are 
sufficient to show that the operative treatment of hernia in 
infants and young children is the quickest, easiest, and most 
certain means of dealing with the deformity and that the use 
of trusses should be the exception and not the rule. 

Belfast. 


TUBERCULOSIS OF THE TONSILS IN 
CHILDREN. 

By L. KINGSFORD, M.D. Edin., D.P.H. Cantab. 

It iB now recognised that tuberculosis of the faucial 
tonsils instead of being, as was formerly supposed, a disease 
of great rarity is one of comparative frequency. Owing to 
the difficulty of recognising the disease by the naked eye its 
diagnosis and frequency can be ascertained only by the aid 
of the microscope and by inoculation experiments. A con¬ 
siderable number of observers, amongst whom Straussmann 1 
Kruckmann, 2 Schlenker, 3 Ruge, 1 and Walsham 5 with the 
microscope, and Dieulafoy e by inoculation experiments are 
perhaps the chief contributors, have recorded a large number 
of cases of tubercle of the tonsils in adults. But so 
far as I can ascertain only two observers, Friedmann 7 
with the microscope and Latham 8 by inoculation, have 
confined their attention to the tonsils of children. The 
usual method of infection of the tonsil is by tuberculous 
sputum or by the blood stream secondary to tubercle in the 
lungs or elsewhere. The former method is more common in 
adults owing to the greater frequency of phthisical cavities, 
but in children the more usual infection is probably by the 
blood stream. Primary infection of the tonsils is, however, 
not infrequently met with in children and in such cases the 
tonsils show either the only evidence of tubercle in the 
system or else lesions of an oder date than any lesions else¬ 
where. The primary infection may be from infected food 
lodging in the crypts or from inhaled bacilli settling on the 
fauces and there are no means by which one can distinguish 
the source of the infection. In feeding experiments with 
animals the tonsils have sometimes become tuberculous, but 
as no record has been made of any similar infection by 
inhalation experiments it is probable that most of the 
primary tonsil cases are due to food. On the other hand, 
if inhalation tubercle occurs at all in the tonsils it would 
be more likely in early childhood when mouth breathing is 
so common. 

With reference to the frequency of the disease, Friedmann, 
out of 145 post-mortem and operation cases, found evidence 
of tubercle 17 times, 12 of these being cases primary in 
the tonsils, whilst Latham by inoculation demonstrated the 
presence of tubercle bacilli in seven out of 45 operation and 
post-mortem cases. It has been found by Schlenker and 
Wright 9 that occasionally tubercle bacilli were present in 
the adjacent cervical lymphatics when the tonsils were 
free, and it seems reasonable to conclude that in these cases 
the bacilli may have passed through the tonsils without 
injuring them. Two years ago I cut sections of, and examined 
microscopically, the tonsils removed post mortem from 17 
children of ages varying from four months to nine years. 
All these cases showed some enlargement of the cervical 

» Strauwmann : Virchow's Archiv, Band xcvl. 

2 Kruckmann : Il.id., Band exxxviii. 

3 Schlenker: Ibid., Band cxxxiv. 

* Huge : Ibid., Band cxliv.. Heft 3. 

‘ Walsham : Transactions of the Pathological Society of London, 
vol. xllx. 

* Dieulafoy : Bulletin de l'Academie de Medecine de Paris, April, 1895. 

r Friedmann : Beitruge zur Patbologlschen An&tomie und zur 
Allgemeinen Pathologle, Band xxvlli. 

8 Latham : The Lancet, Dec. 22nd, 19C0. 

9 Wright: New York Medical Journal, April, 1900. 


glands, which in 11 were obviously tuberculous. The tonsils 
were obtained from the East London Children's Hospital, 
Shadwell, and my best thanks are due to the then pathologist 
to the hospital. Dr. Clive Riviere, to whom I am indebted 
for the tonsils and for permission to use the post-mortem 
notes. I will give a brief description of the post-mortem 
conditions and of any microscopical changes found in the 
tonsils. 

Case 1.—The patient was three years of age. The post¬ 
mortem condition was as follows. There was marked 
caseation of the thoracic and abdominal glands with acute 
general miliary tuberculosis. With regard to the tonsils the 
right one was enlarged and scarred. Microscopically there 
were a few giant cells and some fibrosis but no tubercle 
bacilli were found. Apparently the tonsil here shared in 
the general infection. 

Cask 2.—The patient was four years of age. The post¬ 
mortem condition was as follows. There were early caseation 
of the bronchial and mesenteric glands and early general 
miliary tuberculosis. As to the tonsils, the right one 
microscopically showed a few giant cells with some sur¬ 
rounding fibrosis. There were no tubercle bacilli. Probably 
here again the tonsil shared in the general infection. 

Cask 3—This patient was aged 11 months. The post¬ 
mortem condition was as follows. There was caseation of 
all the thoracic and some of the mesenteric glands. There 
were also present tuberculous broncho-pneumonia, miliary 
tubercles in the spleen and the kidneys, and commencing 
caseation of the cervical glands. With regard to the tonsils, 
the right one showed superficial ulceration and micro¬ 
scopically some giant-cell systems with some fibrosis and 
necrosis but no bacilli. The left tonsil showed great numbers 
of tubercle bacilli grouped together in some of the more 
superficial follicles, bnt no giant cells were detected. In 
this case the oldest lesions were those of the thoracic glands 
and the tonsils were probably infected by the sputum. 

Case 4 —The patient was aged eight months. The post¬ 
mortem condition was as follows. There was a chain of 
caseous and breaking-down glands extending from the left 
tonsil to the clavicle ; there were also some tuberculous 
tumours in the cerebrum with acute general miliary tubercu¬ 
losis. A careful examination of the tonsils failed to detect 
any trace of tubercle. The infection had evidently taken 
place through the pharynx and may conceivably have 
entered by the pharyngeal tonsil which was not examined. 

Cask 5.—The patient was two years of age. The post¬ 
mortem condition was as follows. There were old caseation 
of the thoracic glands and general tuberculosis. Tbe left 
tonsil had very large crypts and microscopically showed 
typical giant-cell systems. No bacilli were found. The 
right tonsil was hypertrophied but not tuberculous. The 
infection was evidently secondary to the thoracic glands, 
probably by the blood stream. 

Case 6.—The patient was aged one year. The post¬ 
mortem condition was as follows. There were bronchiectasis 
and fibrosis of both lnngs and scattered caseous tubercles, 
slight caseation of the tracheal and mesenteric glands, early 
general miliary tuberculosis, and some caseation of the 
cervical glands. Both tonsils contained giant-cell systems 
and in the right one some tubercle bacilli were present in the 
giant cells. Here the infection was secondary, probably by 
the blood stream. 

Cake 7.—The patient was five years of age. The post¬ 
mortem condition was as follows. There was broncho¬ 
pneumonia bnt there were no visible tubercle lesions in the 
body. Both tonsils were hypertrophied but otherwise were 
healthy. 

Case 8.—The patient was aged four months. The post¬ 
mortem condition was as follows. There were old tuber¬ 
culosis of tbe left bronchial and tracheal glands, tuberculosis 
of the left lung, and some generalised tuberculosis. There 
was one firm caseous cervical gland on the left side. Both 
tonsils were quite healthy. 

Case 9 —The patient was aged one year. The post¬ 
mortem condition was as follows. There were old tuberculous 
disease of tbe right lung and old caseation of the tracheal 
and bronchial glands. All the cervical glands on the left 
side were enlarged, the upper ones containing miliary 
tubercles and those near the clavicles showing caseation. 
Both tonsils were healthy. 

Case 10.—The patient was aged nine years. The post¬ 
mortem condition was as follows. No pathological changes 
were met with beyond some engorgement of the lungs, peri¬ 
splenitis, and enlarged snbmaxillary glands. Both tonsils 
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were hypertrophied and showed inflammatory exudation but 
there was no evidence of tubercle. 

Case 11.—The patient was aged two years. The post¬ 
mortem condiiion was as follows. There were old caseous 
thoracic glands with acute general tuberculosis. Both 
tonsils were healthy. 

Case 12 —The patient was aged one year. The post¬ 
mortem condition was as follows. There were old tuber¬ 
culous thoracic glands with acute general tuberculosis and 
some miliary tubercles in the right cervical glands. The 
left tonsil was hypertrophied and under the microscope 
typical giant cells were seen. Giant cells were also present 
in the right tensil but no bacilli were found. The infection 
here was secondary to the tubercle of the thoracic glands. 

Case 13.— The patient was aged 11 months. The post¬ 
mortem condition was as follows. There was tuberculosis 
of the left lung which had spread from caseous left tracheal 
and bronchial glands ; there was also acute general tubercu¬ 
losis. There were caseous nodules in the submaxillary and 
cervical glands on both sides. Both tonsils were normal in size. 
The right tonsil contained a few not very typical giant cells. 
The left tonsil on section showed a small apparently caseous 
area, which under the microscope was seen to be composed 
of many typical giant cell systems involving several of the 
follicles and a surrounding area of necrosis. Tubercle 
bacilli were present in some of the giant cells. Owing to 
the fairly advanced tuberculosis of the left tonsil and to the 
fact that it was also the left cervical, left tracheal, and left 
bronchial glands that were chiefly affected, it may possibly 
have been the case that the original entry was through the 
tonsil. 

Oase 14 —The patient was two years of age. The post¬ 
mortem condition was as follows. There were old caseation 
of the right tracheal glands and old fibrosis with some 
caseation of the right cervical glands with acute miliary 
tuberculosis. The right tonsil was enlarged and the left was 
atrophied but otherwise healthy. 

Case 15.—The patient wa« four years of age. The post¬ 
mortem condition was as follows. There were very old 
caseation of the right tracheal glands and recent tubercle of 
the intestines and meninges. Both tonsils were quite 
healthy. 

Case 16.—The patient was three years of age. The post¬ 
mortem condition was as follows. There were cateous 
thoracic glands, especially on the right side, and cavities in 
both lungs, intestinal ulceration with some caseation of the 
mesenteric glands, and ca«eous masses in the brain. The 
cervical glands were enlarged and above the right clavicle 
there were some very old fibro-caseous glands. Both tonsils 
were healthy. 

Case 17.—The patient was aged one year. The post¬ 
mortem condition was as follows. There was caseation of 
the thoracic and mesenteric glands. There were cavities in 
the right lung, intestinal ulceration, and general tuberculosis. 
One cervical gland was caseating. Both tonsils were small 
but healthy. 

Of these 17 cases, therefore, seven showed evidence of tuber¬ 
culosis of the tonsils when examined microscopically but only 
three exhibited any naked-eye evidence of the disease. Of 
these three one showed ulceration, another scarring, and the 
third a caseous spot. Out of five cases where the tonsils were 
hypertrophied only two showed tubercle, the remaining tuber¬ 
culous lesions being found in tonsils of normal size. Case 13 
is the only one having any claims to consideration as a 
primary tonsillar infection and that case is very doubtful. 
The remaining cases were certainly all secondary to lesions 
elsewhere, the infection of the tonsils having been by the 
blood in five and in the other case probably by the sputum. 
In Cases 4, 8, and 14 where at the necropsy it seemed likely 
that the bacilli bad entered originally through the tonsils no 
evidence of tubercle could be found in them. The parts of 
the tonsils which were the seats of the lesions were usually the 
lymphoid follicles not far from the epithelial surface, but in 
no instance was I able to trace bacilli in from the crypts or 
surface of the tonsils. With regard to the ages of the 
ca‘es it will be seen that two occurred in the first year of 
life, two in the second, and one in each of the third, fourth, 
and fifth years. Goerdeler 10 has met with several under six 
months and Latham one at the age of three months. 

It has surprised me on investigation to find how few cases 
of tubercle have been recorded in hypertrophied tonsils 


1(1 Goerdeler, quoted by Aufrecht. 


removed by operation. Purves Stewart" described one case 
in 1895 and Friedmann found one case out of 54 that he 
examined, but Walsham and Wright out of a large number 
of cases did not come across a single instance. I cut 
sections of the hypertrophied tonsils of two operation cases 
which had enlarged cervical glands but found no trace of 
tubercle in either case. Altogether, some 200 cases seem to 
have been examined microscopically and only two caves of 
tubercle were found. Dieulafoy was more successful by inocu¬ 
lation as he found tubercle in eight out of 61 cases by this 
method, but since he did not in his experiments exclude 
any tubercle bacilli which might have been present free in 
the crypts his results are not quite so valuable as they would 
otherwise have been. It seems fairly reasonable to conclude 
that if hypertrophied tonsils removed by operation are tuber¬ 
culous the Infection has entered by those tonsils, for other¬ 
wise symptoms of serious disease could hardly fail to be 
noticed. 

The belief which has of late years steadily been gaining 
ground—namely, that the tonsils are one of the most 
important channels by which the tubercle bacilli enter the 
system in childhood—has many supporters, amongst them 
Woodhead, la Latham, and Aufrecht. Indeed, Aufrecht 13 goes 
so far as to say that this happens in practically every case of 
tuberculosis at any age. He contends that the bacilli pass 
through the tonsil to the cervical glands and from them 
directly into the blood stream. It seems hardly likely, how¬ 
ever, that they would frequently pass through the tonsils 
without leaving behind some lesion which, by its chronicity, 
age, or extent (compare Case 13), would give some idea of its 
primary nature. In view of the small number of primary 
tonsil cases described compared with the total number of 
cases investigated I do not think we are justified in going 
further than to say that the tonsil is a recognised channel 
of infection, and the evidence seems strongly against 
Aufrecht’s contention. 

From these cases and from the investigations of others the 
following conclusions may reasonably be drawn : (1) that 
tuberculosis of the tonsils, especially in cases with tubercle 
elsewhere, is fairly common, though the disease is usually 
latent; (2) that tonsil tuberculosis may be primary and, 
indeed, the only seat of the disease in the system, though 
this is rarely the case ; (3) that the usual method of infection 
is by the blood stream in children from an older focus else¬ 
where ; (4) that infection also may occur by the sputum in 
children; (5) that when the tonsils are tuberculous the 
corresponding cervical glands become affected ; and (6) that 
sometimes where it is probable that the infection entered 
throogh the tonsils they were quite healthy but the adjacent 
cervical glands were tuberculous. 

Dover. 


PRELIMINARY NOTE ON 

THE PROPHYLACTIC ACTION OF GARLIC 
AGAINST TUBERCULOUS DISEASES. 

By DR. GIULIO CAVAZZANI. 


After the favourable results obtained in treating pul¬ 
monary phthisis by means of garlic, which I published for 
the first time in 1901 1 and which were confirmed later by 
further statements of mine and of others, 2 1 thought it might 
be useful to see if garlic would also have a favourable effect 
on the course of other tuberculous infections in animals for 
experimentation and, eventually, if it would demonstrate a 
specific action against phthisical diseases. The question is 
of such vital importance that, having obtained favourable 
results from the first researches, I think it is my doty to 
make them known immediately in order to provoke dis¬ 
cussion and to stimulate research by which if my purely 

11 Purves Stewart: Brit. Med. Jour., May, 1895. 

12 Woodhead : Tin: Lancet, Oct. 26th, 1894. p. 957. 

18 Aufrecht: Journal of Tulierculosis, Asheville, N.C., April. 1903. 

1 G. Cavazzani : L’Allium Sativum nella Cura della Tubercolosi 
Polmonare, Suppl. Policlinico, April, 1900. 

2 P. Piccinini: Di un Nuovo Preparato dall’ Allium Sativum. Corrlere 
Sanitario. 1901. G. Cavazzani : L'A^lio nella Cura della Tubercolosi 
Polmonare, Gazzetta Medica Lomharda, 1902. L. Sacchi: Nuove 
Oaservazioni sull’ Ktficacia Terapeutlca ecc.. Milano, 1902. G. Cavazzani: 
L'Uko dell' Atflio nella Terapia della Tubercoloai ecc., Xlle. Cougresso 
Medico IntemazionaTe, Roma, 1902. G. Gennari Deplano : Tubercolosi 
Polmonare guarita I'Aglina, Milano, 1903. B. Dent!: Contrib. alia 
Cura Radicsle della Tubercolosi Polmonare, Gazzetta Interuazionale di 
Medicina, 1903. 
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objective statements were confirmed, a therapeutic and civil 
problem which is perhaps the greatest one of our age would 
be solved. 

About the end of June, 1903, I took eight guinea-pigs, six 
of which bad been submitted to a preventive treatment for a 
fortnight, each swallowing daily 0 06 gramme (one grain) of 
garlic juice. After having dried and powdered expectorated 
mucus from tuberculoui patients I insufflated a small quan¬ 
tity of this material into the larynx of each guinea-pig. 
The animals so treated were kept for two days in a room 
impregnated with the same powder. Two guinea-pigs were 
kept as controls throughout the experiment. Three of the 
remaining six were given the above-mentioned quantity of 
garlic for a fortnight and the other three were given a 
similar amount till the end of September. I killed the 
animals in the first week of October. 

The results of the necropsies were that the abdominal 
organs and the lymphatic system of the two guinea-pigs used 
for control were completely filled throughout with tuber¬ 
culous formations in different stages of development. The 
microscopic examination of some tubercles proved the 
presence of Koch's bacillus. In the bodies of the three 
animals which had been treated with garlic for one month 
I found from 10 to 20 small tubercles, some of them in 
the liver and some in the spleen. The examination of the 
tubercles did not reveal the presence of Koch's elements, 
but instead it showed the presence of numerous fibres of 
young connective tissue. In the bodies of the other three 
guinea-pigs, those which had been treated with garlic up to 
the end of the experiment, I could find no tuberculous 
formations though the most minute examination was made. 
The small number of animals used in the experiment forbids 
the drawing of conclusions. 

If these results should be confirmed by further researches, 
which I have already begun, it would be proved that garlic 
prevents at least guinea-pigs from contracting tuberculous 
diseases through breathing the germs. As this seems to be 
the commonest way of contracting phthisis, and if we may 
consider animal pathology in the same light as human, it 
might mean the discovery of a method for preventing 
consumption. 

Venice. 



MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


NOTES OF A CASE OF FLEMATURIA DUE TO THE 
HJSMORRHAGIC DIATHESIS. 1 

By H. B. A. Pearson, L.R.O.P. Lond., M.R.C.S. Eng. 

The patient, who is an unmarried female, 40 years of age, 
has been suffering from an attack of hrematuria with 
variable losses of blood ever since Christmas, 1901. Her 
urine is acid in reaction ; on standing it looks like beef-tea 
with sediment at the bottom and, as would be expected, it 
contains albumin. Under the microscope blood cells in large 
numbers and blood casts are seen. During the attack she 
has suffered from pain in the region of the right kidney, 
spasmodic in character and passing down in the direction of 
the right ureter to the bladder. About Christmas, 1902, pain 
began to be felt in the region of the left kidney, also spasmodic 
in character and passing down in the direction of the left 
ureter to the bladder, giving an impression that for the first 
12 months the right kidney only was in fault. Menstruation 
is regular but prolonged to eight days ; 20 diapers are used 
and become well soaked. Bright coloured blood has been 
vomited but there has not been any symptom to suggest 
either hsemoptysis (there is no cough or expectoration) or 
hsematemesis due to gastric ulcer, or even a varicose con¬ 
dition of the throat. Bright coloured blood has been passed 
from the bowel but like so many of htr sex the patient 
suffers from constipation and the passage of hardened faeces 
over the mucous membrane would be sufficient to account 
for this. She suffers from a rash, pinkish red in colour, 

1 The patient was shown at a meeting of the South-West London 
Medical Society in April, 1933. See Tun Lasckt of April 18th, p. 1105. 


fading into yellow, following the lines of the lower inter 
costal nerves. This is probably nervous in origin and 
traceable to the two kidneys as it occurs on both sides. She 
has not had any rash of a petechial or purpuric character, 
neither has she suffered from epistaxis, hmmatomata, or 
swelling in the joints due to haemorrhage. 

The family history is as follows. The patient's paternal 
grandmother died suddenly at the age of 28 years from 
haemorrhage. The father, son of the above, died at the 
age of 60 years from hatmorrhage into the brain or 
meninges after an illness of 24 hours’ duration ; he had 
no brothers, but his three sisters all died suddenly under 
the age of 30 years from haemorrhage; one of the 
sisters had three children, all of whom died young from 
bicmorrhage. The patient, his daughter, lost one brother 
at the age of 15 years from heart disease and haemor¬ 
rhage ; one sister, aged 24 years, died suddenly with 
vomiting of blood, and another sister, aged five months, bled 
to death. She has five sisters living, all in good health 
except that one of them in her confinements has ante- and 
post partum hemorrhage. She has one brother living, in 
good health and not liable to hemorrhage. One of her 
sisters lost one boy, aged one year and eight months, one 
girl, aged two years and seven months, and one girl, aged 
five years, from hemorrhage. Her mother's family was 
healthy and not liable to hemorrhage. The patient’s 
first attack of hematuria occurred in 1894 ; it was caused by 
mental worry due to the death of her father and lasted 
for eight months. The second attack came on in 1899, 
after the death of a niece, and lasted for three months. She 
has always suffered from vomiting on the slightest provoca¬ 
tion. She has had measles, whooping cough, pleurisy, and 
congestion of the liver. The cause of the hemorrhage is 
evidently associated with some abnormal condition affecting 
the kidney or its bilum, as I have washed out the bladder on 
three different occasions with negative results. 

This class of case seems to be rare. According to American 
records not one case was reported in ten years, but Gran- 
didier, on the other hand, has collected references to a 
considerable number, of whom only a small minority reached 
maturity. The family history of this patient is at variance 
with the doctrine currently taught—namely, that the females 
usually transmit the diathesis to their male children. Evi¬ 
dently in this case the paternal grandmother transmitted 
it to her three daughters who all died from it under the 
age of 30 years, and through her son to his daughters. This 
family history is certainly worth studying and also being 
recorded. The patient herself personally does not give any 
clue as to what she is suffering from and is able to carry 
on her occupation. Hot articles of food, however, increase 
the baematuria, so she is practically limited to food taken 
cold. She feels better in cold than in hot weather. 

New Wandsworth, S.W. 


OPERATIVE TREATMENT OF A PERFORATED 
GASTRIC ULCER. 

By John H. Tonking, M B. Lond., L.R.C.P. Lond, 
M.R.C.S. Eng., 

SURGEON TO THE WEST CORNWALL MINERS’, WOMEN'S, AND CHILDREN’S 
HOSPITAL. 


The patient whose case is now described is a single 
woman, 39 years of age. For about 18 months she had 
suffered from symptoms of gastric ulcer and usually con¬ 
fined herself to a special diet but with occasional lapses, 
one of which occurred on the evening of Oct. 2lst, when 
she partook of potted tongue. Early on the following morn¬ 
ing she was awakened by violent internal pain which was 
agonising when I saw her at 9 A M. Her abdomen was then 
absolutely rigid but there was no vomiting. 1 thought it 
advisable not to give morphine but I administered one- 
thirtieth of a grain of nitrate of strychnine hypodermically 
and communicated with Dr. Frank Hichens of Redruth, 
who saw the patient with me at 11 A. M. and concurred 
in the diagnosis of perforated gastric ulcer. Morphine 
(a quarter of a grain) was then given and the patient 
was removed to the West Cornwall Miners’, W’omen's, and 
Children’s Hospital at Redruth, a distance of three miles. 
Here at 2 P.H —i.e. within 12 hours of the perforation— 
Dr. W. Blackwood administered ether and I with the 
help of Dr. Hichens cut down on the stomach. The 
antirior wall midway between the lesser and the greater 
u 3 
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curvatures was covered with inflammatory lymph and the 
abdomen was full of turbid serum, a large quantity of which 
escaped. At this stage the patient's pulse, which had been 
120 per minute at first, rose to 132 and became very weak. 
An ounce of brandy and one and a half ounces of hot coffee 
were thereupon given by the rectum as well as one thirtieth 
of a grain of strychnine hypodermically. The perforation 
was about as large as a pea and was situated in the centre 
of an induration which from its size and thickness (it 
occupied about the extent of a five-shilling piece) suggested 
a new growth. Much difficulty was encountered in suturing 
the perforation, many of the silk sutures cutting out, but at 
last it was closed with four Lembert sutures and the 
whole induration was tucked in and secured by a few 
more Lembert sutures. The surface of the stomach 
was wiped with gauze swabs, as much fluid as pos¬ 
sible was removed, a drainage-tube was inserted, and the 
wound was closed with silkworm gut. The patient was fed 
by nutrient enemata until the 28th when her bowels were 
moved by calomel followed by a laxative enema. On this 
day one drachm of whey was given by the mouth every hour 
and on the following day one drachm of peptonised milk was 
given every hour. The course of the temperature showed 
few special features, never falling below 97° F. and not 
rising above 100° except on Oct. 31>t and Nov. 2nd. Hypo¬ 
dermic injections of one-thirtieth of a grain of strychnine 
and one-hundredth of a grain of digitalin were given several 
times a day from Oct. 3lst to Nov. 5th inclusive. The con¬ 
valescence, which was long and tedious, was interrupted by 
an attack of catheter cystitis and about Nov. 19 ,h by an 
abscess bursting in the position of the drainage tube ; after 
this, however, she improved rapidly and left the hospital as 
recovere 1 on Dec. 22nd. Since the operation there has been 
a marked change for the better in her gastric symptoms and 
she is no longer troubled with the pain and pyrosis from 
which she formerly suffered. 

Camborne, Cornwall. 


A CASE OF CON CURRENT ATTACK OF URTICARIA 
AND MALARIAL FEVER. 

By Dr. George Papakosta, 

GREEK ABM V MEUICAL SERVICE. 


The patient in this case was a sergeant of infantry, 26 years 
of age, who had always been in good health until two years 
previously when he suffered very much from malarial fever of 
an obstinate character. He was then serving in Missolonghi 
and for a great while he took quinine which provoked bremat- 
uria. Again in Corfu in 1902 he was twice attacked with 
the same fever, of which he was cured, and he remained well 
till the end of November, 1903, when for four days he felt 
himself much out of sorts and on the morning of Dec. 2nd 
he was admitted to the military hospital complaining of 
shivering, headache, giddiness, vomiting, and diarrhrea. His 
temperature was found to be 103 ■ 4° F,, his tongue was 
furred, his liver was apparently normal, his spleen was 
rather enlarged, and all over his body and face there was a 
general red eruption of urticaria which at first gave rise to 
a suspicion that he might be suffering from measles. In the 
afternoon his temperature fell to 99 1°, the vomiting and 
diarrhoei ceased, the eruption disappeared, and towards 
night his condition became good and he perspired freely. 
On the morning of the 3rd he had no fever but in the after¬ 
noon he had a fresh attack of fever and the former sym¬ 
ptoms reappeared and lasted till the following day when his 
temperature fell and the urticaria with the associated sym¬ 
ptoms disappeared. He was not given quinine on account 
of the barm aturia, but on the morning of the 5th he was 
again seized with shivering and his temperature rose to 101°. 

I immediately injected 15 grains of quinine. The fever con¬ 
tinued till the next evening but without auy recurrence of 
the eruption or of the other symptoms. The man is now 
fairly well although weak. Examination of his blood showed 
that the plasmodia of Lave ran were present. 

Corfu. 


Gloucester Infirmary.— At the meeting of the 

governors of the Gloucester Infirmary held on Deo. 3l6t, 1903, 
the chairman, Colonel Curtis Hayward, reported that of the 
£10,000 required for building the nurses' home and effecting 
improvements in the infirmary £7500 had been already 
received. 
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Walla autem eat alia pro oerto noaoendl via. nisi quamplurimaa et 
m or bo rum et dtasectionum histories, turn aliorum turn proprlaa 
oolleotas habere, et later so eomp&rare.—MoBeASia Dt Scd. et Cans. 
Morb.. lib. iv„ Prooemlum. _ 

LONDON HOSPITAL. 

23 CONSECUTIVE CASES OF OPERATION UPON THE STOMACH. 

(Under the care of Mr. 0. W. Mansell Moullin.) 

The following notes, for which we are indebted to Mr. 
C. H. Miller, are the record of 23 consecutive cases of opera¬ 
tion upon the stomach during his term of office as hous3 
surgeon from March to November, 1903 

Case 1.—The patient was a married woman, aged 27 
years, who was admitted on March 26th. She had alw.ys 
enjoyed good health until 12 months before, when ilia began 
to suffer from pain in the epigastrium. It nearly always 
began two hours after fold and was relieved by sickness. 
Four months before admission the vomited a large quantity 
of dark blood and this occurred again four weeks later. In 
spite of being strictly dieted and kept in bed the symptoms 
steadily grew worse and the patient kept lo-ing ground. 
The abdomen was hollow. There was no dilatation of the 
stomach and there was no superficial hyperesthesia, but 
there was one spot by the tip of the left tenth rib which 
was very tender on deep pressure. Laparotomy was per¬ 
formed on March 31st and the scar of an old ulcer was found 
on the serous coat near the py loros. Posterior retrocolic 
gastro-jejunostomy was performed and a lateral anastomosis 
was made between the two sides of the jejunal loop, both by 
direct sutnre. The patient vomited three times in the course 
of the night. Small quantitieiof water were given by the 
mouth the same evening and pancreatised milk the next day. 
Nutrient enemata were administered for the first 24 hoars 
and at the end of that time calomel in two grain doses every 
four hours up to ten grains was given. This was followed by 
a turpentine enema, after which the bowels ait3l well. The 
patient was given soft solids at the end of the week and left 
the hospital perfectly well on April 25th. 

Case 2.—The patient, a single woman, aged 28 years, 
was admitted on April 22nd. She gav e a history of indiges¬ 
tion for the last ten years and of violtnt epigastric pain and 
vomiting, especially after solid food, for the last six months. 
The pain usually began half an hour after food and was 
relieved by vomiting. There was no history of hrematemesis 
or of melaena. The abdomen was rigid, especially over the 
upper part of the right rectos. There was a point of super¬ 
ficial tenderness two inches above the nmbiliens and one 
inch to the left of the middle line and of deep tenderness in 
the right epigastrium. When the abdomen was opened 
stenosis of the pylorus was found, due to the scar of 
an old ulcer, and posterior retrocolic gastro-jejnnostomy 
with a lateral anastomosis was performed by direct suture 
as in Case I. The after-treatment was the same. P 0 n- 
creatised milk was given by the mouth after 24 hours and 
solid food at the end of a week. The patient was discharged 
well on May 25th. 

Case 3 —The patient, a man, aged 36 years, was admitted 
on April 23rd. He gave a history of pain in the epigastrium 
and vomitiDg for the last six years. Hcematemesis occurred 
in 1900 In 1902 the abdomen was explored and a duodenal 
ulcer was found. This was scraped and painted with nitrate 
of silver but without giving the patient any relief. Vomiting 
continued three or four times a day The abdomen was 
opened and a great mass of adhesions was found around the 
pylorus sind the first part of the duodenum matting every¬ 
thing together. The same operation was performed sis in 
the previous cases. Peptonised milk was given after 24 
hours. The vomiting ceased and the patient made un¬ 
interrupted progress for three weeks, when the pain and 
vomiting returned for a time. He was discharge! at the end 
of four and a half weeks and was seen again two months 
later in much better condition and free from all symptoms 
bnt an occasional attack of indigestion. 
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Case 4.—The patient, a man, aged 44 years, was admitted 
on Jane 11th. He had suffered from indigestion as long as he 
could remember, the pain comiDg on half an hour after food. 
There had been two attacks of hsematemesis in June, 1902. 
After this the patient was strictly dieted but without 
obtaining any relief. On examination the epigastrium was 
rigid ; there was no deep tenderness but there was super¬ 
ficial tenderness at the back of both loins. When the 
abdomen was opened a number of adhesions were found on 
the posterior surface of the stomach around the pylorus. The 
same operation was performed and everything went well 
until the filth day, when it was discovered that the wound 
in the abdominal wall (which had been sewn up with catgut 
boiled in xylol) had given way and that there was a large 
prolapse of intestine. This was replaced as soon as possible 
under an anaesthetic but the patient, in spite of being trans¬ 
fused twice, never rallied from the shock and died 36 hours 
later. At the post mortem examination there was no peri¬ 
tonitis or leakage from the operation wounds nor was there 
any physical sign to account for his death. 

Case 5—The patient, a woman, aged 33 years, was 
admitted on May 13th, being sent by Dr. F. J. Smith. A 
history of pain after food, with occasional vomiting for the 
last four years, was given, the symptoms steadily grow¬ 
ing more severe. Three months before admission she had 
vomited half a pint of blood. On examination there were 
much tenderness in the epigastric and right hypochondriac 
regions and some superficial tenderness between the scapulae. 
The abdominal muscles were contracted and the abdomen 
was very rigid. No scar was visible on the serous surface of 
the stomach. The same operation was performed. Sickness 
was almost continuous for four days. At the end of that 
time it ceased and the patient was able to take semi-solid 
food at once. She was discharged to a convalescent home 
on the twenty-second day after the operation and reported 
herself on her return as feeling perfectly well and quite free 
from pain. 

Case 6.—The patient, a man, aged 37 years, was admitted 
on May 14th. He gave a history of pain coming on one 
hour after food for the last 12 months. The pain was usually 
relieved by vomiting but occasionally persisted for some 
hours with great intensity. There was no hsematemesis or 
melaena. No superficial or deep tenderness was present and 
no tumour could be felt. On opening the abdomen the 
stomach was found to be dilated and there was much 
thickening with some adhesions around the pylorus. The 
same operation was performed and the patient was dis¬ 
charged well on June 17th. Two months later his condition 
was perfectly satisfactory. 

Case 7.—The patient, a woman, aged 50 years, was 
admitted on June 18th and gave a history of indigestion and 
vomiting for many years. As a rule vomiting relieved the 
pain. Seven weeks before admission she was reported to 
have brought up 12 pints of blood and to have suffere 1 from 
melrena for some days. On examination the upper part of 
the abdomen was rigid and there were deep tenderness and 
pain in the right epigastric region. There was no superficial 
tenderness. No tumour could be felt. On opening the 
abdomen an old scar was seen upon the stomach wall near 
the pylorus and some adhesions were found at the cardiac 
end. The stomach was opened and the interior was 
examined with a speculum to ascertain if there was any 
bleeding point. An anterior gastro-jejunostomy (making use 
of the opening through which the interior had been explored) 
with a lateral anastomosis between the contiguous sides of 
the jejunal loop was performed. This was followed by a 
good deal of bleeding, the patient continuing to vomit, first 
bright and then dark blood, until she became seriously 
anaemic. The bleeding stopped finally after several drachm 
doses of adrenalin had been given. The vomiting continued 
with diminishing severity for four days ; but in spite of this 
she was able to take and to retain small quantities of 
peptonised milk and iced champagne and on the fifth day 
was given semi-solid food. After this there was no further 
trouble and she was discharged on July 20th able to eat 
anything without inconvenience. 

Case 8.—The patient, a man, aged 54 years, was admitted 
on June 18th. He gave a history of pain and vomiting for 
upwards of eight years, which had been steadily getting 
worse. There was no history of hsematemesis. He had lost 
three stones in weight in the last twelve months. On exa¬ 
mination of the abdomen there was no superficial tenderness 
but the upper segment of the right rectus was rigid and here 
pressure caused a good deal of pain. The stomach was 


distended. There was a well-marked splashing sound but no 
tumour and no enlarged glands could be made out. On 
opening the abdomen the pylorus was surrounded by 
adhesions and on the anterior surface was an old scar. 
The whole of the lesser curvature was occupied by a mass 
which appeared to be carcinomatous. A posterior gastro¬ 
jejunostomy with a lateral anastomosis was performed. For 
the first 24 hours the patient was very sick but after that 
he took small quantities of pancreatised milk readily. Con¬ 
valescence was protracted by a severe attack of bronchitis 
but the patient was discharged able to eat ordinary diet 
without pain or sickness on July 21st and when seen 
a month later had continued well and had gained in 
weight. 

Case 9.—The patient, a man, aged 25 years, was trans¬ 
ferred to the surgical wards by Dr. Smith on June 22nd. 
There was a history of vomiting several times a day for the 
last seven weeks and of having brought up large quantities 
of blood on more than cne occasion. There had been but 
little pain and that chitfly in the left loin (the patient had 
evidently had morphine freely). On opening the abdomen a 
cicatrix was at cnce visible on the anterior surface of the 
stomach near the cardiac end of the lesser curvature, and 
cn opening the stcmach through its anterior wall a deep 
crater-like ulcer was found in a position corresponding with 
that of the scar. An anterior gastro jejunostomy with a 
lateral anastcmoris was performed by direct suture and as 
the patient was somewhat collapsed a pint of beef-tea with 
two ounces of brandy was injected by means of a catheter 
into the descencing side of the loop. After the operation 
he was very restless and vomited frequently for the first 
48 hours. As the pulse became very weak, continuous 
infusion of saline solution was performed on the third day, 
upwards of ten fints being injected. After this his condi¬ 
tion improved rapidly. The vomitiDg ceased. Food was 
taken regulatly and he was discharged frern hospital on 
July 30th. Two months later he came back to report him¬ 
self as quite strong and free from any unpleasant symptoms. 
He had put on more than a stone in weight. 

Case 10.—The patient, a woman, aged 23 years, was 
admitted on June 24th, being sent by Dr. Smith. She gave 
a history of hrematemesis four years before, followed by 
pain and nausea after food. Four days before admission 
she bad brought up a large quantity of blood and again on 
three occasions since. The motions bad been black for 
some days. The abdomen was rather rigid but there was 
no superficial or deep tenderness and no tumour could be 
felt. After some days’ feeding by enemata an operation 
was performed cn July 7th and an old ulcer was found on 
the lesser curvature near the pyloric end. It could not be 
excised so a posterior gastro-jejunostomy was established 
with a lateral anastomosis as already described. The 
vomiting was severe for the first two days but ceased as 
soon as the bowels were well opened. The patient made 
an uninterrupted ocnvalescence and was discharged to the 
country 25 days after the operation. 

Case II.—The patient, a woman, eged 45 years, was 
admitted on July 4th, being sent in by Dr. A. P. Gibbons. A 
history of pain after food, relieved by vomiting, for many 
years past and of l.rcmatemesis and melsena two days before 
admission was given. The pain was chiefly in the right 
epgastric region, penetrating through to the back. There 
was no superficial or deep tenderness and no tumour or 
dilatation of the stomach could be made out. On openirg 
the abdomen an old indurated chronic ulcer was found 
occupying the lesser curvature of the stomach. This was 
excised and as the shape of the stomach after the wound in 
its walls had been sewn up was not satisfactory a posterior 
gastro-jejunostomy without any lateral anattomosis was 
performed as well. The patient was seriously collapsed in 
spite of large saline enemata and was transfused tintra- 
venous) to the amount of three and a half pints on the same 
evening. Strychnine and digitalin wire given hypodermically 
as well as hot saline solution by the rectum. On the follow¬ 
ing afternoon she was able to take small quantities of 
pancreatised milk by the mouth and solid food at the end 
of the week. She was discharged on August 6th, free from 
pain, able to take food well, and gaining weight rapidly. 

Case 12.—The patient, a woman, aged 39 years, was 
transferred to the surgical wards by Dr. G. Schorstein on 
July 13th. A history of pain after food for many years past 
was given which was relieved by vomiting. Lately the 
amount brought up had occasionally been excessive. On 
examination the stomach was much dilated ; splashing could 
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easily be obtained and there was an ill-defined induration in 
the lower part of the epigastric region. On opening the 
abdomen the transver.-e colon was found to be extensively 
adherent to the greater curvature and the pyloric end of the 
stomach was much contracted by scar tissue The posterior 
operation was impossible so an anterior gastro jejunostomy 
with a lateral anastomosis was performed. The patient was 
transfused (intravenous) to the extent of three pints on the 
same evenirg. There was no vomiting and after 24 hours 
she took pancreatised milk well. She was discharged to a 
convalescent home on August 8th. 

Case 13.—The patient, a woman, aged 30 years, was 
admitted on July 20th with a history of pain after food, 
which was relieved by vomiting, and of hsematemesis and 
melarna on several occasions. The abdomen had been already 
explored at another hospital but apparently nothing bad 
been found and the stomach had not been opened. The 
patient was fed on nutrient enemata for 12 days before any¬ 
thing was done in the hope of improving her general con¬ 
dition. On opening the abdomen many adhesions were 
found around the transverse colon and the posterior surface 
of the stomach. The interior of the stomach was examined 
with a speculum, but no ulceration was seen and the open¬ 
ing made for this purpose was utilised for an anterior gastro¬ 
jejunostomy. A lateral anastomosis was also made. On 
the same night the patient was transfused, three pints being 
Injected into the veins, and nutrient enemata were given for 
24 hours. The vomiting in this case was very persistent for 
four days and only ceased at the end of the week. 14 days 
later it began again and the loss of fluid was so great that 
subcutaneous transfusion to the amount of 12 pints was 
performed. The cause for this attack was never discovered. 
The temperature rose to 103° F. and remained irregular for 
about a fortnight and vomiting continued during the whole 
period once or twice a day, but it was noted that it made 
no difference to the patient's meals. An hour after food she 
would be sick without, however, bringing up anything that 
could be recognised as part of her last meal. Finally the 
vomiting ceased entirely on her going to a convalescent 
home and the condition of the patient improved very much. 

Case 14.—The patient, a man, aged 30 years, was ad¬ 
mitted on August 24th. There was a history of indigestion 
for years past, of frequent vomiting, and of one attack of 
baematemesis and mehena six days before admission There 
waB marked superficial tenderness on the whole of the upper 
part of the abdomen, with some deep tenderness in the right 
epigastric region. For some time the patient was dieted 
but as there was no improvement an operation was performed 
on Oct. 10th on Mr. Mansell Moullin’s return. The pylorus 
was found to be thickened and contracted and to be fixed by 
adhesions to surrounding structures. As there was not a 
great amount of cicatricial tissue pyloroplasty was performed 
and a gauze drain (as there was a certain amount of oozing) 
was left for 48 hours. Vomiting was severe for three days 
and continued until the seventh. Liquid food was given 
after 24 hours and convalescence after that was uninterrupted. 
The patient left the hospital completely relieved 26 days 
after the operation. 

Case 15.—The patient, a woman, aged 50 years, was 
transferred to the surgical wards by Dr. Schorstein on 
Sept. 29th. A history of severe hsematemesis on two 
occasions eight years before and of continuous pain after 
food since was given. Vomiting was frequent, the patient 
sometimes bringing up a pint or more of acid fluid. There 
was superficial tenderness over the whole of the upper 
part of the abdomen and over the lumbar spines. The 
stomach was evidently dilated and a cylindrical hard mass 
could be felt midway between the umbilicus and the 
ensiform cartilage. On opening the abdomen the lesser 
curvature of the stomach, especially towards the pyloric end, 
was found to be extensively infiltrated with old inflammatory 
deposits and the scar of an old ulcer was visible near the 
pylorus. Posterior gastro-jejunostomy with a lateral ana¬ 
stomosis was performed as described already. The patient 
vomited almost every hour for the first two days and then 
the vomiting ceased. At the end of a week she was taking 
soft solids without discomfort and she left the hospital in a 
month after the operation free from pain and feeling well. 

Case 16 —The patient, a woman, aged 30 years, was 
admitted on Oct. 3rd with a history of indigestion with 
occasional hmmatemesis five years ago and of vomiting at 
intervals ever since, to the amount at times of many pints. 
NhUsea after food was the rule but sickness was only 
occasional. Sometimes there was severe pain but this did 


not bear any relation to meals. The stomach was consider¬ 
ably dilated but no splashing could be made out. On 
opening the abdomen the pylorus was found to be constricted 
by the tear of an old ulcer and pyloroplasty was performed. 
This patient suffered from a good deal of flatulence at first 
and though when the was discharged on Oct. 31st this had 
disappeared there was an occasional feeling of nausea. It 
seemed as if the stomach, the walls of which were more or 
less atonic, did not empty itself so well through the enlarged 
pylorus as it usually does through a low gastro-jejunostomy. 

Case 17—The patient, a woman, aged 47 years, was ad¬ 
mitted on Oct. 10th. There was a history of epigastric pain 
commencing the previous Christmas and followed after some 
time by vomitiDg. The pain was continuous and not 
relieved by sickness. The amount brought up was very 
small and appeared to consist chiefly of bile. The patient 
was very much wasted (her weight having fallen from 
13 to 7i stones) and she was deeply under morphine 
on admission. On examining the abdomen the upper 
segments of the rectus were rigid ; there were both 
superficial and deep tenderness in the epigastrium and 
the stomach resonance was increased. On opening the 
abdomen no examination of the viscera was made owing to 
the patient’s condition but a posterior gastro enterostomy 
with a lateral anastomosis was performed as quickly as 
possible. Hot saline fluid and brandy were injected iDto the 
small intestine during the operation and a large enema was 
given immediately after. On retnrning to the ward she was 
transfused to the amount of five pints. The operation had 
no effect upon the vomiting which continued as before. 
Food was rarely brought up. As a rule the ejecta consisted 
chiefly of bile with watery fluid as they bad before the 
operation. On two occasions, at some days’ interval, the 
patient became so collapsed that continuous transfusion was 
necessary. Towards the end she grew maniacal, so that 
it was very difficult to restrain her, and she died 24 days 
after the operation. At the post-mortem examination there 
was no peritonitis and both openings were perfect and 
apparently able to do their work well. There was no disease 
of the stomach, the liver, or the intestines. Unfortunately 
the head was not opened. 

Case 18.—The patient, a man, aged 32 years, was ad¬ 
mitted on Oct. 12th. In March, while stooping to put on 
his boots, he was teized with severe pain in the pit of the 
stomach and fainted. Later a large amount of blood was 
passed per rectum. Since then he had had two similar 
attacks. He had never been sick but had suffered since the 
first attack from epigastric pain which came on ten minutes 
after taking food and lasted for hours. There was no super¬ 
ficial or deep tenderness over the abdomen and no tumour 
could be felt but the stomach appeared to be a little dilated. 
On opening the abdomen there did not appear to be any¬ 
thing the matter with the stomach. A posterior gastro¬ 
jejunostomy with a lateral anastomosis was performed in the 
usual way. The patient was sick three times and con¬ 
valesced rapidly, leaving the hospital at the end of a month 
able to take food well and perfectly free from pain. In this 
case it is probable that the ulcer was in the duodenum. 

Case 19 —The patient, a mao, aged 36 years, was admitted 
on Oct. 19th, being sent in by Dr. Robert Hutchison. A 
history of abdominal pain for the last six months coming on 
after food and relieved by vomiting was given. Ha had 
never had hsematemesis. The amount brought up was often 
very large. The stomach was very much enlarged and 
splashing was easily obtained. On opening the abdomen a 
hard fibrous ring was found surrounding the pylorus. Pos¬ 
terior gastro-jejunostomy with a lateral anastomosis was 
performed. There was no vomiting and the patient was 
discharged well and free from symptoms on Nov. 12th. 

Case 20.—The patient, a woman, aged 23 years, was 
admitted on Oct. 30th. Six years before she had been in 
another hospital with symptoms of gso trie ulcer She had 
had no symptoms for three years after. For the last two 
years the pain after food had been growing more and more 
severe and for the last few months there had been incessant 
vomiting. There was well-marked superficial tenderness 
over the area corresponding to the eighth and ninth right 
dorsal nerves and there was deep tenderness in the 
epigastrium. On opening the abdomen there was a hard 
puckered scar on the lesser curvature, with a portion of the 
great omentum firmly adherent to it and stretched like a 
strap across the front of the stomach. Posterior gastro¬ 
jejunostomy with a lateral anastomosis was performed. The 
patient was sick nine times in the first twb days and suffered 
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from a severe attack of bronchitis. This delated con¬ 
valescence somewhat bnt she left the hospital on Nov. 26th 
free from pain and taking food well. 

Case 21.—The patient, a man, aged 36 years, was 
admitted on Nov. 3rd with a history of pain with occasional 
sickness for the last nine years, which had been growing 
worse of late. He had never had haamatemesis but 
occasionally had brought up enormous quantities of fluid. 
The lower border of the stomach could be felt below the 
nmbilicns and there was distinct splashing. On opening 
the abdomen the lesser curvature was obliterated by scar 
tissue which had dragged the pylorus quite close to the 
cardia. It was difficult to say if the thickening was due 
to malignant disease or not. A posterior gastro-jej unostomy 
with lateral anastomosis was performed. The patient 
vomited four times in the firet 24 hours and three times in 
the second. Further progress was uneventful and he was 
discharged to a convalescent home on Dec. 7th in a much 
improved condition. 

Case 22.—The patient, a man, aged 43 years, was trans¬ 
ferred to the surgical wards by Dr. Hutchison on Nov. 6th. 
A histcry of having vomited two quarts of blood 20 months 
before and of having vomited one pint and suffered from 
melcna one month before was given. He had suffered 
severely from pain after food and had found relief by making 
himself sick. He had lost over two stones in weight recently. 
On examination the stomach resonance was increased ; a 
distinct splash was heard ; there was no superficial tender¬ 
ness but the upper part of the right rectus was rigid. The 
patient was very flabby and had suffered from chronic 
plenrisy. On opening the abdomen a large hard mass was 
found at the cardiac end of the lesser curvature and there 
were many enlarged glands. It was difficult to say whether 
it was malignant or not. A posterior gastro-jejunostomy with 
•sl lateral anastomosis was performed in the usual way. The 
patient convalesced rapidly and was discharged on Dec. 3rd. 
He still suffered from attacks of pain which, however, were 
relieved by food and by hot drinks. There was no nausea or 
vomitiDg 

Case 23.—The patient, a woman, aged 36 years, was 
transferred to the surgical wards by Dr. F. J. 8mith on 
Nov. 9th. There was a history of pain after food with 
occasional vomiting for 15 years. The symptoms had been 
growing more severe. There was no bsematemesis but pro¬ 
bably some melsena. For some time past she had lived mainly 
on peptonised milk. On examination the npper part of the 
abdomen was very rigid, especially on the left side. Deep 
palpation was impossible owing to the extreme tenderness. 
On opening the abdomen the stomach was found to be shaped 
like an hour glass, partly from the effects of an old ulcer on 
the lesser curvature and partly from the constriction caused 
by a band ot omentum which was adherent to the scar. As 
the stomach could not be drawn ont of the abdominal wound 
an anterior gastro jejunostomy with a lateral anastomosis 
was performed in the usual way. The patient was sick nine 
times altogether in the course of the first three days. For 
some days after beginning to take solid food she complained 
of occasional slight pain but this entirely ceased after 
Nov. 23rd and she was discharged to a convalescent home 
greatly improved in condition on Dec. 5th. 

JJemarks by Mr. Mansell Moullin.— Of the 23 cates 
gastro-jejunostomy was performed in 20, pyloroplasty in two, 
and excision of the ulcer with gastro-jejunostomy in one. 
The ideal operation for gastric ulcer is undoubtedly excision 
but it can rarely be performed, either because the ulcer or 
the scar is too near to the pylorus or because the ulcer has 
attained such a size, from having been left too long, that 
such a proceeding would interfere with the shape of the 
stomach. In two of the cases the ulcer was in the duodenum, 
where excision can rarely be carried out. 

The operation which I adopted in nearly all the cases was 
a posterior retrocolic gastro-jejunostomy with, in addition, 
a lateral anastomosis between the adjacent sides of the 
jejunal loop, and the union was in all cases carried out by 
direct suture with silk and an ordinary needle. The lateral 
anastomosis may prolong the operation a few minutes, 
certainly not more than ten ; but on the other band, it 
enables the patient to be fed at once in the best possible 
way, by introducing food directly into the bowel (and in 
many of these cases this is of the greatest service) ; it 
effectually prevents the possibility of such a thing as a 
vicious circle ; and it renders the portion of the bowel which 
descends from the stomach through the opening in the 
mesocolon sufficiently rigid to check the rest of the small 


intestine from passing through the opening into the lesser 
peritoneal cavity, an accident which is said to have occurred 
on several occasions. 

In every case the patients were given immediately before 
the operation one-thirtieth of a grain of strychnine with 
either one-hundredth of a grain of digitalin or two grains of 
sodio salicylate of caffeine hypodermically, and an enema 
of 18 ounces of black coffee with two oun- es of brandy. In 
several the injection of strychnine and caffeine was repeated 
as soon as the operation was over, and in a few, owing to 
the state of the pulse, the same injection was given at six 
hours’intervals for several days. A second enema of a pint 
either of saline fluid or of beef-tea (it seemed to make little 
or no difference) with some more brandy was given as soon as 
the pa-ient was back in bed ; and nutrient injections of at 
least 12 ounces each were given at four-hour inteivals for 
24 hours. The patients were allowed small sips of water 
the same evening. Small quantities of peptonised milk 
were given by the mouth after 24 hours and by the fourth 
day nearly all could take soft solids without inconvenience. 
Morphine was always given the first night to relieve the pain 
and to secure a good night’s rest, but not afterwards. Two 
grains of calomel were given at the end of 24 hours and 
repeated evety four hours up to ten grains. Then a copious 
enema with an ounce of turpentine usually caused the bowels 
to act freely. The most troublesome feature was the vomit¬ 
ing. A small minority did cot vomit at a'l. Most of the 
patients were sick for 48 or 72 hours, regardless of what was 
done for them. In many instances they were able to take 
fair quantities of milk in the intervals between the acts of 
sickness and to retain it. Even when food had been taken 
only a few minutes before the ejecta consisted chit fly of an 
aoid brownish fluid. Shock was met by injections of 
strychnine and caffeine, by raising the foot of the bed and 
bandaging the limbs, and in severe cases by intravenous 
transfusion. Subcutaneous transfusion was employed with 
great benefit in those cases in which the loss of fluid by 
vomiting was excessive. The fluid used was simple saline 
solution. I have tried the addition of grape sugar but it 
seemed to cause more pain and I was not able to find that 
it possessed any compensatory advantage. Two patients 
died: one from shock following prolapse of the bowel 
owing to the wound in the abdominal wall giving way 
on the fifth day (l have not trusted to catgut boiled 
in xylol since) ; and the other at the end of three weeks 
from persistence of the symptoms for which the operation 
had been performed. It did not give any relief. In both 
the artificial communication was sound, without a sign of 
leakage, and appeared to be capable of doing all that was 
required of it. 

With regard to the state of the patients at the time of 
discharge nearly all were completely relieved of their sym¬ 
ptoms. Those in whom the stomach was much dilated and 
atonied still had dyspepsia at times and one or two in whom 
there were extensive perigastric or periduodenal adhesions 
continued to suffer a certain amount of pain. Neither excision 
of the ulcer nor gastro jejunostomy can prevent that in such 
cases. Both operations work wonders but neither one nor 
the other, nor both together, can give absolution from the 
consequences of ulcerati n which has been al'owed to pro¬ 
gress unchecked for years Operation, to be a success, must 
be performed while the condition is still curable. 


GOVERNMENT CIVIL HOSPITAL, 
HONG-KONG. 

A CASE OF DOUBLE AMPUTATION ; RECOVERY. 

(Under the care of Mr. E. A R. Laing, assistant 
superintendent.) 

A Chinese male, aged 29 years, was admitted into hospital 
suffering from injuries by dynamite. Both arms wiro blown 
off and bo'h eyes were completely destroyed. The accident 
had occurred 36 hours previously and the undressed wt unds 
were in a filthy condition. Chloroform was administered by 
Dr. W. V. M. Koch and both arms were at once amputated 
simultaneously above the elbow, the left by Mr. J. Bel), 
superintendent, and the right by Mr. Laing. The patient 
stood the operation well, only requiring one hypodermic 
injection of strychnine. The after treatmi nt was uneventful 
though there was a good deal of fever due to the condition 
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of the face and eyes and he was discbaiged six weeks after, 
of coarse totally blind. 

Remarks by Mr. Laing —Double amputations not being 
very common it was thought worth while putting this case 
on record. The patient was young and a fisherman and had 
got over the primary shock, so everything was in his favour 
save the very septic condition of the wounds. 


Hlebieal Sonetb. 


PATHOLOGICAL SOCIETY OF LONDON. 


The Staphylococcus Aureus and Rheumatic Ferer.—Dermoid 
'Tumours of the Brain.—Racemose Aneurysm of the Brain. 
— Pulsating Exophthalmos n-ith Aneurysms of the Internal 
Carotid —Epithelioma of the Cervix treated by Passim 
Immunisation Therapy of Dr. Otto Schmidt. 

A meeting of this society was held on Jan. 5tb, Mr. R. J. 
Godlee, the President, being in the chair. 

Dr. F. J. Poynton and Dr. W. V. Shaw brought forward 
a paper in continuation of recent investigations upon the 
Pathogenesis of Rheumatic Fever and in support of the specific 
nature of the disease. Their observations were founded 
upon clinical, pathological, bacteriological, and experimental 
observation and they dwelt upon the importance of this 
broad survey of facts in studying rheumatic fever for the 
avoidance of side issues. Many people spoke of rheumatic 
fever in a vague way as an attenuated pyaemia and the result 
of any infection which might cause pymmia. Dr. Poynton 
and Dr. Shaw were opposed to this contention, holding that 
rheumatic fever had a definite clinical entity, as much, for 
example, as tuberculosis. They relied entirely on fatal 
cases for their arguments. Supposing rheumatic fever were 
merely an attenuated pyasmia then they believed that the 
staphylococcus aureus, one of the most important causes of 
pyiemia in man, should also be a frequent cause of rheumatic 
iever. This, however, did not prove to be the case. The 
research was then described. Firstly, it was demonstrated 
that the two micro organisms, the staphylococcus aureus and 
the diplococcus rheumaticus, could be easily distinguished 
from one another ; secondly, in 25 fatal cases of rheumatic 
fever investigated by I r. A. Paine and themselves they had not 
found the staphylococcus aureus on culture or in the lesions ; 
thirdly, in cases from which they had isolated the staphylo¬ 
coccus aureus from human tissues the condition had not 
been rheumatic fever ; and, fourthly, they had studied the 
experimental results produced by injecting pure cultures of 
the staphylococcus aureus into rabbits and pare cultures of 
the diplococcus rheumaticus into rabbits and monkeys, this 
latter investigation wilh monkeys having been already 
published by Dr. Shaw. 1 These micro-organisms had been 
attenuated and treated under similar conditions. The 
staphylococcus produced septicremia or pyaemia with mul¬ 
tiple abscesses, or no result. The diplococcus produced the 
manifestations of rheumatic fever or no result. They 
criticised the attitude of mind which demanded constant 
results of a regulation disease in animals in response to an 
infection ; it did not occur in man, nor was it to be expected 
in animals, for the symptoms varied with the virulence of 
the infection and the resistance of the tissues. Lastly, they 
had studied tire effect of mixed infections with these two 
micro organisms. Rabbits and monkeys had been used. In 
some cases both micro-organisms were injected simul¬ 
taneously ; in others the diplococcus was injected first and 
after recovery the staphylococcus aureus. The results were 
these. When the injections were simultaneous death was 
rapid and pyrnmic abscesses containing the staphylococcus 
were found and also arthritis and in some cases endocarditis. 
The staphylococcus was most easily found in the blood and 
the diplococcus in the joints. Both micro organisms were 
demonstrated io the tissues and isolated after death. When 
the staphylococcic infection followed the rheumatic the 
disease that developed was a pyaemia or rapidly fatal septi¬ 
caemia. Sr far as it was admissible to argue from these 
experiments to clinical medicine the staphylococcus aureus, 
far from producing in mixed infection rheumatic fever, 
produced a pyaemia with multiple abscesses or a rapid 
septicaemia. A study of a clinical case of mixed infection 

* Journal of Pathology aud Bacteriology, December, 1903. 


by Dr. Paine and Dr. Poynton was described. The patient, 
a boy who was suffering from cellulitis of a leg, developed 
arthritis and pericarditis. In spite of the cellulitis the 
symptoms were so very similar to rheumatic fever as to raise 
this point in diagnosis. After death purulent pericarditis, 
arthritis, and multiple abscesses were found and Dr. Paine 
isolated from the pus the staphylococcus aureus and a diplo¬ 
coccus. The final conclusions were : (1) the staphylococcus 
aureus was not a cause of rheumatic fever either in simple 
or mixed infection ; and (2) rheumatic fever was not an 
attenuated py semia so far as the staphylococcus aureus was con¬ 
cerned. The paper was illustrated by macroscopic and micro¬ 
scopic preparations, drawings, lantern slides, and cultures. 

Dr. H. M. Stewart showed a specimen of Dermoid 
Tumours situated at the Base of the Brain. There were 
two tumours ; one was of the size of a hazel nut in the situa¬ 
tion of the pituitary body, which showed the structure of a 
dermoid cyst; and the other, a large tumour, was situated 
between the frontal lobes and consisted of the wax-like 
material frequently found in dermoid cysts but with no 
epithelial elements. The patient was a man, aged 31 years, 
who had had syphilis five years previously and liad suffered 
from headache for nine months. There were no other 
symptoms until a few days before death when he became 
feverish and vomited. The condition temporarily improved, 
then vomiting- returned, and the patient died suddenly. 

Dr. K F'. Buzzard showed a specimen of Dermoid Tumour 
in the Brain. The patient, a boy, aged 14 years, complained 
of having had fits and paroxysmal attacks of headache and 
vomiting during the previous 12 months and on examination 
he proved to have very intense optic neuritis but no definite 
localising signB of his intracranial lesion. The boy died and 
at the necropsy a large dermoid tumour was found on the 
orbital surface of the frontal lobes. This tumour lay between 
the dura mater and lepto meninges and was non-adherent 
to the former but firmly attached to the latter in the region 
of the right Sylvian fissure. It had invaginated the brain 
tissue in this part and extended across tbe mid-line to the 
corresponding portion of the left hemisphere where it was 
not so deeply imbedded. The wall of the tumour was only 
definite on the right side and proved on microscopical 
examination to consist of definite skin tissue contain¬ 
ing sebaceous glands and hair follicles. Outside this tbe 
pia arachnoid was much thickened and in places calcareous. 
The tumour itself was composed of greasy, crumbly, 
sebaceous material iD which could be distinguished numerous 
hairs, epithelial d&bris, and fatty globules of varying size. 
The appearances suggested that the dermoid growth origin¬ 
ated on the right side of the brain where the wall was 
best marked and that about the age of puberty the sebaceous 
glands took on great secreting activity with the result that 
the material so formed was gradually forced across the mid¬ 
line in front of tbe optic chiasma until it occupied the area 
seen at the necropsy. Apart from their great rarity, con¬ 
siderable interest attached to the presence of dermoid 
tnmours in the brain owing to the obscurity of the source 
from which they spring and to the relation, if any, they 
bear to the less rare choleiteatomata. More recent writers, 
and in particular Bostroem, who had given very great atten¬ 
tion to the subject, believed that every gradation could be 
found between a pial dermoid and a cholesteatoma and 
that both were epithelial in origin, thus opposing the older 
view which favoured the endothelial character of the latter. 

Dr. J. H Drysdale showed a case of Racemose Aneurysm 
of the Brain. The specimen was removed from a woman, 
aged 26 years, who had suffered from epileptic fits for 11 
years. Ten days before death she had a fit and passed into 
a state of unconsciousness with weakness and rigidity of the 
left side. The coma deepened and the patient died. At the 
necropsy, on the right side of the brain a large area of 
greatly enlarged tortuous vessels filled with blood obscured 
the surface of the brain, filling the sulci and covering the 
intervening convolutions. The area extended forwards from 
the Rolandic fissure and was limited, though not quite 
strictly, to the convex surface of the brain. The right 
middle cerebral artery shortly after entering the Sylvian 
fissure was greatly and irregularly dilated, more especially 
as to its anterior branch which fed the large mass of 
vessels, one of which was almost as large as an ordinary 
brachial artery. Towards the anterior and inner portion 
there entered one of the anastomosing branches of the 
anterior cerebral vessel dilated to a size larger than that of an 
ordinary radial artery. A small quantity of effused blood vas 
found at the base of the brain but thiB did not extind to th« 





The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


{Jan. 9, 1904 . 97 


convexity. A vertical transverse section of the hemisphere 
showed a wedge-shaped mass of vessels extending down 
into the substance of the white matter and looking on 
section almost like a cavernous angeioma. On microscopical 
examination the main mass was seen to consist of spaces 
of varjiug sizes filled with blood. The walls of the spaces 
varied considerably in thickness. The condition corresponded 
to what was known in England as a cirsoid aneurysm. 

Mr. Harold L. Barnard read the notes of a case 
of Traumatic Pulsating Exophthalmos consequent upon 
a ballet wound in the base of the skull. The patient, 
a male, aged 40 years, had shot himself in the mouth 
with a pistol. On admission to hospital he was con¬ 
scious ; there was left external ophthalmoplegia with loss of 
vistoD, pulsating exophthalmos, left facial paralysis, and 
discharge of blood and cerebro spinal fluid from the left 
external auditory meatus. Compression of the carotid artery 
caused cessation of pulsation and diminution in proptosis. 
Sir. Barnard performed ligature of the left common 
carotid artery on the day of admi.-sion into hospital. 
The artery was ligatured in two places and divided 
between. For some reason the ligature slipped off the 
proximal cut end, giving rue to alarming haemorrhage. 
Mr. Barnard described how he had reapplied the ligature, 
although some difficulty was experienced in finding the end 
of the vessel which had retracted into its sheath The 
pulsation and swelling of the left eye subsided immediately 
upon applying the ligature but recurred slightly after a few 
days and tben finally ceased in ten days ; paralysis and blind¬ 
ness, however, persisted. Two months after this operation 
the patient developed signs of cerebral irritation ; skiagrams 
were taken and the bullet was located in the middle fossa. A 
trephine opening was made in the squamous part of the left 
temporal bone and the bullet was found lying in the middle 
fossa surrounded by pus and portions of the shattered tegmen 
tjmpani ; these were removed and a drain was inserted. 
The patient, however, developed a hernia cerebri and died 
two and a half months after admission into the hos¬ 
pital. At the post mortem examination an abscess was 
fonnd in the left temporo sphenoidal lobe unopened 
and independent of the collection of pus in the middle 
fosfa which bad been efficiently drained.— Mr. Hugh M. 
Rigby tben described a Dissection of the Base of the Skull 
which had been removed at the post-mortem examination ;■ 
the path taken by the bullet was shown and the condition of 
the internal carotid artery in its entire intracranial course. 
Two sacculated aneurysms were found, one at the first bend 
of the carotid in the petrous portion of the temporal bone 
and another at the second bend at the posterior end of 
the cavernons sinus. No arterio-venous communication 
was found and a noticeable feature was the absence 
of venous engorgement in either ophthalmic veins or 
cavernous sinns. Mr. Rigby laid emphasis on the fact that 
in this case the signs and symptoms of pulsating exoph¬ 
thalmos were due, not to an arteiio-venous communica¬ 
tion, as is said to be usually the case, but to the presence 
of an aneurysm. A reference to the best known papers on 
this subject showed what a difference of opinion existed 
on this point. The question of the treatment of this con¬ 
dition by ligature of the common carotid artery was next 
-discussed and defended both by the results of statistics and 
the result in the present case, both aneurysmal sacs having 
been found completely filled by firm clot. 

Dr. R. N. Salaman exhibited the Pelvic Organs of a case 
of Epithelioma of the Cervix from a patient who had been 
treated by the so called passive immunisation therapy of 
Dr. Otto Schmidt of Cologne, and whose esse was referred 
to in the address given by Dr. H. Jos sc Johnson to the Aber- 
nethian Society on Nov. 5tb, 1903. 1 In this latter address at¬ 
tention was drawn to the occurrence of intestinal obstruction 
-daring the course of the treatment, and this together with 
the anemic symptoms which ushered in death were ascribed 
to an undue fibrous formation, and ‘'inconvenient cicatrisa¬ 
tion ” or overcure on the part of the diseased tissues 
under the curative stimulus of the setum. Microscopical 
preparations, both from the stricture of the colon and from 
the infiltrated anterior vaginal wall at the point where the 
nrtter was constricted, showed clearly that not only was 
there no undue fibrosis but that the constricting agent 
in each ca«e had been actively proliferating epithelio- 
matous deposits which were replacirg the fibrous and 
muscular walls of both gut and ureter. The sections 


demonstrated also the absence of any evidence suggestive of 
atrophic growth, nor were there any more marked retro¬ 
gressive cellular changes than could be observed in any case 
of epithelioma. The section of the gland from the left iliac 
region showed an active inflammation as well as the hyper¬ 
plasia of endothelium found in cases of chronic irritation. 
The following were the outlines of the treatment and clinical 
course of the illness as very kindly supplied by Dr. 
Kochmann. in whose charge the case was. Oct. 22nd, 
1901: Abdominal hysterectomy for fibroids; the right 
ovary was also removed (the cervix, since examined, 
was epitbeliomatous). December, 1901. to January, 1902 : 
Recurrent vaginal hemorrhage?. Feb. 12th, 1902 : Curettage 
of new growth in the vagina. End of April, 1902: 
Laparotomy performed in Berlin with view to radical 
operation. This was abandoned and the vaginal growth was 
curetted and cauterised with chloride of zinc. Sept. 3rd, 
1902 : Further cauterisation. April 6tb, 1903 : Dr. Otto 
Schmidt injected his serum, which was repeated twice at 
weekly intervals. No reaction apart from pain and swelling 
in immediate neighbourhood of the injection was observed. 
End of April, 1903 : For ten weeks treated by iojections 
under the personal care of Dr. Schmidt in Cologne. July 
and August : Treatment by serum continued in London. 
August : Colotomy performed to relieve the intestinal 
obstruction. Serum treatment interrupted. Oct. 15th and 
onwards : Vomiting and ursemic symptoms. Nov. 7th : 
Death. 


anfr ftotms of gdoks. 


Trail e d' Hygiene. Precedes Rapides de Reoherohe des 
Falsifications et Altirations. (A Treatise on Hygiene. 
Rapid Methods of Analysis for the Detection of Adultera¬ 
tions.) Par le Dr. P. Smolensky (de Saint-Petersbourg). 
Traduction de russe par S. Broioo et A. Zaquelmann. 
Annot(e par L. Guiraud. Professeur dHygiene il la 
Facult6 de MOdecine de Toulouse, et A. Gautie, Pr6- 
parateur du Cours d’Hygiene i la Facultfi de Mcdecine 
de Toulouse. Paris : G. Steinheil, 6liteur. 1904. 
Pp. xxxii.-752. Price 20 francs. 

This book is a French edition of a work published con¬ 
temporaneously in St Petersburg by its Russian author and 
must, in fact, except in so far as the translation is concerned, 
be considered his work. There are, it is true, some foot¬ 
notes written by the editors but these are few in number. 
Dr. Smolensky in his preface truly remarks that every man 
must eat and drink and must also be affected by his 
surroundings and that on that account what he eats, what 
he drinks, and the nature of his environment are all points 
of importance. He proceeds to state that in order to form 
a just opinion as to the good or bad qualities of these 
material objects which concern him so closely it is 
neither possible nor necessary to make a detailed exa¬ 
mination in every case. What is practically necessary 
is, for example, to determine whether food is good or 
bad, genuine or adulterated, and to do so as quickly as 
possible. In such a case minute analyses, which necessitate 
a well-fitted laboratory, and the time necessary for carrying 
out the experiments may both be wanting, and in the 
ordinary course of events in hospitals, asylums, and such 
places what is required is that the person responsible for the 
quality of the food should come to some immediate and cor¬ 
rect decision in regard to the articles which are to be given 
to those under his care. The design of the book is to teach 
the best method by which such simple analyses are carried 
out—examinations which demand neither the use of costly 
chemical balances nor of high powers of the microscope. 
The author adds that almost all the necessary experiments 
described in the book can be carried out by means of 
apparatus to be found at the nearest shop devoted to 
chemical appliances. The aim and scope of the work are 
highly commendable and the reader may begin the bock 
with the highest expectations and the hope that he has at 
length found the very work for which he has been pining 


1 The Luicbt, Nov. 14th, 1903, p. 1374. 
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for years. A study of the volume itself may damp bis 
ardour or may at least convince him that he will be unable 
to obtain some of the apparatus described without consider¬ 
able delay. Dr. Smolensky wrote at St. Petersburg, 
the capital of a great country, and may be able to 
get Fesca's hydrostatic balance or Thomer’s hydrometer 
at the shortest notice. The superintendent of, say, an 
Eoglish county lunatic asylum might indeed consider 
himself lucky if he could get and use such instruments 
whilst the patients waited for their dinner. It is at least 
doubtful if they would share his enthusiasm. Briefly, then, 
it must be confessed that the body of the book, considered 
from the point of view of a medical officer to a provincial 
asylum or “home,” does not quite carry out the promise of 
the preface. 

Considered purely on its intrinsic merits the work 
possesses great value and it contains an enormous mass of 
useful information which is not to be found in any Eoglish 
text-book with which we are acquainted. We must confine 
our remarks to a brief outline of its contents. The first 13 
chapters deal with food and in these the English reader 
will probably find something which is new to him on the 
subject of horseflesh, sour cream (which is a necessary 
adjunct to one of the best of Russian soups), eggs, and 
various grains which are not used as human food in Russia. 
There is also an instructive disquisition on sausages. 
Chapters XIV. to XVII. are devoted to alcoholic beverages, 
including kwass, a drink which is much affected by Russian 
peasants but which does not usually commend itself to the 
English palate. The chemical composition of this beverage 
is given, there is a recipe fcr its manufacture, and the re¬ 
searches of Ilinsky, Stefanovitch, Terfichtchenko, and others 
on various points of interest which it presents are duly set 
forth. Separate chapters are devoted to tea, coffee, cocoa, 
condiments, vinegar, to the noxious colouring matters used 
in food and in other ways, and, finally, to the ills which may 
arise from cooking utensils. The portion of the book which 
treats of food occupies the chief pait of the volume (pp. 
1 531) and the remaining part is taken up by chapters on air, 
water, soil, housing, lighting, and clothing (pp. 532 687). 
Amongst the appendices are a long bibliographical index and 
a table of authors quoted in the text. 

The work has distinct merits as a book of reference in 
dietetic questions pertaining to Russia but it should be 
clearly understood that it is by no means a waistcoat-pocket 
guide to show the busy man how to determine the purity 
of any given article of diet at five minutes’ notice. The 
French edition is well printed on good paper and the illus¬ 
trations are clear and readily comprehensible. 


Eneyclopiedia Medica. Vol. XIII : Ulceration to Zinc 

Poisrnng. Edinburgh : William Green and Sons. 1903. 

Fp. 584. 

The volume under review contains a few reallv good 
articles ; the majority of the contributions are, however, 
of so condensed a character that the most which can 
be said for them is that they are fairly complete resumes 
of the subjects which they treat. As a reference to 
the list of authors will show, most of the articles have 
been written by experts. Nobody, however, finds more 
difficulty in condensing his knowledge on a specific subject 
than the man who knows most about it. Taken as a 
whole the general level of excellence hitherto attained 
in the previous volumes of this medical encyclopaedia 
has been maintained in the pre-ent volume. Among the 
articles which call for special mention must be included 
that on the subject of Pathological Changes in Urine, by 
Dr. A. E. Garrod ; perhaps we should not bs far wrong in 
saying that this is among the best of the contributions to this 
volume. On the other hand, the article on Uric Acid is 


so oewhat disappointing. The author, Dr. J. A Milroy, has 
cljarly 1 een embarrassed in his task by the very weight of his 
knowledge on this subject. Dr. T. B. Hysloo has apparently 
la mured under the same difficulty, for his disquisition on 
“ Unconsciousness ” is altogether too abstruse for ordinary 
re iders who are not p >ycho!ogists or alienists. Of its literary 
aid scientific merits it is impossible to take two views but 
wj think the article is out of place in the Encyclopaedia 
Medica. Mrs E. Garrett Anderson and Mrs. M. A. D. Schar- 
lieb represent the lady contributors to this volume, the former 
supplying an article on Vaccination and the latter an account 
of the Non malignant Tumours of the Uterus. The first of 
these two articles may be relied upon as an accurate record 
of the most important statistics on the subject and as 
a temperate and convincing exposition of the arguments 
for vaccination, and what is more important for re- 
vaccination. The gynecological subjects included under the 
headings of uterus and vagina, especially from the point of 
view of treatment, are satisfactorily dealt with. Develop¬ 
mental Errors of the Uterus are described by Mr. A. E 
Giles and Malignant Tumours by Mr. J. Bland-Sutton 
The article on Vessels, by Dr. W. Rassell, calls for 
special commendation. We think that the distinctions 
drawn by this author between atheroma and arterio-sclerosis 
would, if generally recognised and admitted, remove much 
of the ambiguity which obscures the correct understanding 
of the pathological processes involved in their production. 
The article on Visceral Pain by Dr. James Mackenzie has 
practical bearings and represents some excellent original 
work ; the clinical methods of investigating the detp 
seated sources of abdominal pain are described and their 
degrees of trustworthiness are defined. In the appendix an 
omission in a previous volume is made good by an excellent, 
account of Plague, and in conclusion we may remark 
that in our perusal of this volume we have discovered no 
groBS error of fact or printer’s lapse, with the exception of 
one instance of misspelling on p. 101, where “heating” 
is twice spelt “healing.” This evidence of careful editorship 
reflects great credit on the individual contributors as well 
as upon Dr. D. Chalmers Watson, the editor in chief. 


Notes on Alcohol. By Sir Walter Gilbey, Bart. London : 

Vinton and Co. 1903. Pp. 31. Price 6<i. 

It would be absurd to say that brandy, whibky. gin, and 
rum have the same physiological effect because they all 
contain alcohol. To the person in extremis genuine brandy 
is generally administered because it is known to be a more 
powerful restorative than any other spirit. Further, as 
Sir Walter Gilbey points out in the interesting brochure 
before us, the flavours of the various spirits are of 
importance, and according to his view, which we 
share, any deficiency as regards flavours renders the 
spirits less suitable for consumption. This amounts to 
saying that spirits are only satisfactory when they have 
been well matured, for as a rule raw or fresh spirit is 
objectionable to the palate, but in course of time these 
flavours which are at the initial stage unpleasant and 
probably also injurious are resolved into agreeable flavours of 
a harmless kind. There can be no doubt that by far the 
greater proportion of whisky upon the market consists, if 
not entirely of grain alcohol, of a mixture of that spirit and 
malt. Grain spirit is featureless and neutral as regard* 
taste; it is “silent,” while malt spirit possesses a peculiar 
flavour and bouquet. Age effects no appreciable change 
in grain spirit at all commensurate with the effect of 
age upon a malt spirit. In a word, the fact of a malt 
spirit being drinkable is a guarantee of age, but the rame 
does not apply to a grain spirit. Sir Walter Gilbey gives 
a very interesting history of the manufacture of spirit and 
his “Notes” contah some charming woodcuts illustrating 
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distillation as it was in vogue two and a half centuries ago 
The woodcut facing the title page shows the interior of 
an early distillery and was published by John Taylor 
at “The Ship” in St. Paul’s Churchyard in 1692. The 
woodcut on p. 3 shows the early pot-still and upon it is 
printed a recipe “ how to make aqua vitae out of 
beer.” The spirit 60 obtained would be practically 
identical with modern whbky. This interesting draw¬ 
ing, it may be noted, was taken from a work entitled 
“ The Art of Distillation,” by John French, a doctor 
•of physic, and was printed in 1561. Sir Walter Gilbey 
then gives an instructive account of the peculiarities of 
spirits obtained from different materials and by different 
methods. The appendix is devoted to the description of the 
patent still “invented by Mr. .Eneas Coffey of the Dock 
Distillery, Dublin, distiller, fifth day of August in the first 
year of the reign of His Majesty King William IV., 1831.” 
As is well known this system of producing alcohol is 
the most economical and accordingly patent spirit or grain 
spirit, is especially used for blendiDg with malt spirit which 
•cannot obviously be produced so economically in the pot- 
still. If only the physiological effects of alcohol are desired 
grain spirit answers the purpose admirably. But there is 
very good reason for believing that spirit containing the 
peculiar pror' ucts of the distillation of malt, wine, or sugar 
duly matured ib not only more acceptable to the palate but 
less prejudicial to the health of the consumer. Sir Walter 
Gilbey goes a step further when he Fays that “it may be 
worth notice that a pure malt whisky certainly promotes 
temperance to a degree greater than a whisky deficient 
in flavour can do, for the neutral tasteless spirit added 
by the blender to new crude whisky diminishes its 
coarseness and by thus disguising the potency of the 
spirit gives a false impression as to its age. Again, 
the absence of flavour induces the consumer to mix 
much less water with his spirit than he would if he drank a 
well-matured pure malt whisky.” There is a deal of truth in 
this. Those who wish to be familiar with the modern 
methods of producing spirit and of the art of blending 
will find all the necessary information in this instructive 
pamphlet. The public would appear to know very little of 
the question as to wbat is an all-malt spirit, an all grape 
spirit, or a blended spirit, but the publication of this little 
work leaves no excuse for such ignorance which, as long as 
it exists, is calculated to be prejudicial to the consumer’s 
interests. We maintain that the consumer should be made 
aware of the character of the article which he is purchasing 
and that it should be insisted that upon the bottles of all 
spirits there should be printed a clear statement accurately 
-describing the nature of the contents. 


LIBRARY TABLE. 

Consider the Children. By Honnor Morten. London : 
R. Brimley Johnson. 1904. Pp. 80. Price Is. net.—This 
is in many ways a very sensible book. Miss Morten con¬ 
siders, and we quite agree with her, that there is no 
useful purpose served in trying to teach children who 
are starving and that to teach infants—i.e., children 
under five years of age—for five hours per diem, three 
■of which are consecutive, is ridiculous. She also con¬ 
siders that the snbjects taught in board schools are 
far too numerous, a point which we have raised over and 
•over again. We believe that we are correct when we 
state that the syllabus of the London School Board con¬ 
tains 36 different subjects. We do not altogether agree 
that corporal punishment should be done away with. 
Corporal punishment, provided that it is administered 
with a birch and then only by a head teacher, and is 
not carried out until some little time after the commis¬ 
sion of the offence, is an excellent method of enforcing 


discipline. As for the food question, the difficulties 
in the way of supplying school children with food are 
notorious. The primary responsibility for feeding children 
rests with the parents who have brought them into the 
world and anything that lessens parental responsibility is 
a bad thing, hut, on the other hand, it is useless to try 
to cram knowledge into children who are badly housed and 
insufficiently fed. Modern “educationists" seem to have 
entirely forgotten the meaning of the word "educo." Edu¬ 
cation should properly be a developing of intellect. Plants 
grow from seeds which are tended and nourished ; the horti¬ 
culturist does not take a full grown plant, cut it up into little 
bits, and ram it into the seed, as information is forced into 
the modern child. The type of education should be that 
employed by Socrates as given in the dialogue of “Meno.” 
Miss Morten concludes with a chapter upon the religious 
wrangle. She is of opinion that the teaching in public ele¬ 
mentary schools should be wholly secular. Into this question 
we shall not enter, for it is not our province to do so. But 
Miss Morten shows ignorance when (pp. 77 and 79) she says 
that the State supports a body of clergy and buildings for 
the teaching of the State religion. That so clever a woman 
as Miss Morten should argue in this fashion is astounding 
when we look at her sensible remarks upon teaching ard 
medical matters in schools in other parts of her book. The 
State no more pays for the clergy of the English Church 
than it does for the Salvation Army or for Miss Morten's last 
new hat. The only clergy of the English Church paid by 
the State are some prison chaplains and the naval and 
military chaplains and there are paid in the same way as 
Roman Catholic and Presbyterian chaplains. 

Leonora. By Arnold Bennett. London: Chatto and 
Windus. 1903. Pp. 362. Price 6s.—This novel is a very 
clever study of middle-class life in the Potteries and 
Leonora, the protagonist, is a remarkable sketch of a 
woman who “found herself” when middle aged. Mr. 
Bennett’s views upon medical men are somewhat peculiar. 
John Stanway, to avoid approaching ruin, took a large 
dose of morphine hypodermically. The medical man tried 
various remedies without success and went away. He 
returned after a while and went away again and then we 
are informed that “ the doctor had said that he might 
survive many hours." No medical man would leave a case 
of morphine poisoning in this casual manner. But apart from 
this slip the book is excellent. 

Natural Physical Remedies. By H. H. Hulbert, 
M.K.C.S. Eng , L.8.C.P. Lond. London . Simpkin, Marshall, 
Hamilton, Kent, and Co., Limited. 1903. Pp. 268. Price 
2 s. fid. net.—An account written in a somewhat popular 
fashion of the uses of light, heat, electricity, and exercise in 
the treatment of disease. All these are useful applications 
and are only too often exploited by quacks, so perhaps it is 
well that qualified medical men should study them. 

The Examination of the Urine. By J. K. Watson, M.D., 
C.M. Edin. London: The Scientific Press. Pp. 30 —This 
little book is, according to the author's preface, intended 
for nurses but students should also find it very useful. It 
is divided into three parts dealing respectively with the 
urinary apparatus, with the characteristics of the urine both 
in health and in disease, and with the collection and exa¬ 
mination of the urine. Microscopical tests are omitted as 
being beyond the scope of the work which, so far as it goes, 
is simple and very clearly written. 

In Lakeland Dells and Fells. By W. T. Palmer. 
London: Chatto and Windus. 1903. Pp. 351. Price 6«.— 
This is a book which causes an unhappy reviewer who lives 
and works in London to sigh over his lot. For it is a record 
of clean air, sunshine, clean rain, the smell of a moor on a 
hot day, the bleating of sheep, and the song of birds. Not 
that a fell shepherd's life is a sinecure like that of his 
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fellow of Tahiti (mentioned in the “ Anti-Jacobin for 
there are sheep on the fells and sometimes there is snow. 
Mr. Palmer's book will give the town dweller a very vivid 
idea of the trials of a shepherd's life. Besides this Mr. 
Palmer talks pleasantly of foxes and rabbits, of fishing, 
of rook climbing and waterfowl, and many another country 
sight and occupation. There are portions of this little 
island not yet spoiled by railways, factories, and motor¬ 
cars, and long may they remain so. 

Oflioial Year-hook of the Scientific and Learned Societies of 
Great Britain and Ireland. Twentieth annual issue. London : 
Charles Griffin and Co. 1903. Pp. 304 —This extremely 
useful work is a complement for the scientific worker to the 
indispensable “Whitaker.” It contains full details of the 
constitution and working of the scientific and learned 
societies of these islands. The societies are divided into 
15 sections. It is altogether an admirable compilation. 

The Swedish System of Physical Education. By Theodora 
Johnson. Bristol: John Wright. London : Simpkin. 1899. 
Pp. 79.—This little book which we only received in October, 
1103, is an exparsion of a paper read by Miss Johnson 
before the British Medical Association in 1894. Swedish 
exercises and massage undoubtedly have a most beneficial 
influence in improving nutrition and in preventing or correct¬ 
ing deformities when they are used under careful medical 
supervision. Miss Johnson does not claim impossibilities for 
the system and we are glad to see that she lays stress upon 
the dangers which may accrue from massage and exercises 
being allowed to drift into the hands of quacks. 

The Elements of Kellgren's Manual Treatment. By Edgar 
F. CYRtAX, M.D.Edin. London: John Bale, Sons, and 
Danielsson. 1903. Pp. 506.—Dr. Cyriax's work is founded 
upon a thesis which under the same title was accepted 
with commendation for the degree of M. D. by the Univer¬ 
sity of Edinburgh in 1901. It gives a very complete account 
of Kellgren’s methods as well as illustrative cases of various 
diseases in which the treatment was used. We cannot say 
that we are so impressed with its value in acute specific 
infectious diseases as Dr. Cyriax appears to be. It may 
improve nutrition and so do good but we have our doubts 
as to the wisdom of “heart shaking” or “side shaking” 
in typhoid fever or in diphtheria, which we understand Dr. 
Cyriax to recommend. Surely also to allow absolute 
freedom of diet to a patient suffering from typhoid fever is, 
to say the least of it, risky. 


Itefo Jitfottfnms. 


THE “UNIQUE" GAS GRILLER. 

The method of cooking meats by broiling or grilling has 
undoubted dietetic advantages, assuming that it is properly 
carried out. It is important, however, that grilling should 
be rapidly effected and that a large surface of the meat 
should bs exposed to the direct action of a high and 
uniform temperature in order that the nutritive juices of 
the meat should be retained within its substance and also 
that the flavour should be properly developed. It is farther 
desirable for obvious reasons that both sides of the meat 
should, if possible, be simultaneously cooked, a consumma¬ 
tion that can hardly be attained by grilling over hot 
coals. By using gas however, both sides of the meat 
can be cooked at the same time, but then it often, 
if not universally, happens that the flavour of the 
meat is seriously affected by the improper combustion 
of the gas. Mr. A. E. Harris of 64. Finsbury-pavement, 
London, EC., has devised a gas griller which, we think, 
completely overcomes the objection to the use of gas for 
grillirg and which gives a uniformly fierce and “clean” 
heat that simultaneously cooks both sides of a steak, chop, 
sole, or sausage. The construction of the griller is quite 
simple and consists merely of a metal box, the vertical walls 


of which inside are so constructed as to form a burner of a 
certain design. The walls are hollow and of wave-like shape 
—thus —and on the crest of the wave are holes at 

which the gas is burnt. The effect of this wave-like shape 
is that the gas in burning heats the supply of gas within 
the “wave” previously to combustion. It is as though the 
gas were passing through a series of tubes which are super¬ 
heated. The air-f apply is necessarily heated at the tame 
time. The result is complete combustion and the absence of 
any smell due to the escape of unbumt products and the 
sulphur compounds are completely oxidised. The heat is thus 
intense, as is the case with all burners constructed, as this 
is, on the “ regenerative ” principle. The burner is 
“ atmospheric.” We have seen this grill in use and its 
action is very satisfactory. It cooks meat rapidly and 
perfectly and the flavour is excellent because the jaices 
are retained and there is no suggestion of the flavour 
of partially burnt coal gas. During all the time the out¬ 
side air is free to play over the meat as with roasting. 
It is well known that in order to secure the perfect 
combustion of coal gas both the air- and gas supply 
should be healed. Meat cooked by this griller is not 
diminished in size or "dried up” but U plump, juicy, and 
appetising. An ordinary steak is thoroughly cooked in five 
minutes and it is stated that 72 steaks can be perfectly 
grilled in the course of one hour at a maximum cost of 1 id It 
is proposed to construct large grills upon this principle for 
hotels and restaurants. It need hardly be added that the 
adoption of this griller on a large scale would save the 
production, of volumes of smoke now discharged into the 
air from the chimneys of hotel and restaurant kitchens. 


THE “FACILE” FOOD WARMER. 

This is a very simple device by which food may be kept 
warm by means of an ordinary night-light. It consists of a 
tin stand, semi-pyramidal in shape when erect, provided with 
a lower platform for the night-light and an upper platform 
with perforations on which to place the food container. The 
apparatus when ready for U3e is about three inches high. The 
supports at one end may be detached while at the other end 
is a hinge so that the parts collapse to a flat plate which 
may be packed easily for travelling purposes. The food 
warmer may be safely placed by the bedside when a night- 
light is used and thus it will prove very useful in the nursery 
or sick room. The specimen which we have described was 
sent to us by the Safety Letter Box Co., of 81, Denmark-hill, 
London, S.E., and the inventor is Miss Bishop. 


AN ELECTRIC FOOT OR BODY WARMER. 

The electric current promises to be adapted to all sorts 
of domestic comforts; it is only a matter of economical 
production, but it must be admitted that in many 
applications electricity is at present expensive. There are 
one or two points about an electric foot or body 
warmer recently brought to our notice which recom¬ 
mend it. In the first place it is stated that it does 
not cost more than a penny for six hours’ use ; in the 
second it is so constructed that the heat is not allowed to 
accumulate but to disperse slowly, whilst at the same time 
the warmer itself keeps comfortably hot; and thirdly the 
apparatus may be attached to any system of supply, whether 
it is intermittent or continuous or at a pressure within the 
limits of the ordinary domestic lighting supply. With this 
warmer all that is necessary to be done is to place within 
it an eight candle power lamp identical with that used in the 
house. The wire “lead” terminates in an adaptor which 
fits into the electric light socket in the same way as a 
lamp, by means of a bayonet catch. The switch is then 
available for turning the current on to the warmer. The 
warmer thus serves in place of the hot-water bottle or the 
bedpan for warming the bed or it may be used as a foot 
warmer or for warming garments. The warmer, which is of 
the shape of a stone foot warmer, is inclosed in flannel. We 
found that on wrapping the foot warmer in an overcoat or on 
placing it in the bed while warmth is steadily maintained 
it never approaches a point of risk. The eight candle-power 
lamp is exactly suited to the requirement. 'J he price of this 
warmer is 21*. nickel-plated, 17*. 6 d. in brass or^ copper, 
and 15s. in tin, and the manufacturer is Mr. W. Buck, 
166, Queen’s-road, Bayswatcr, London, W. 
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SURGEONS WHO HAVE WON THE 
VICTORIA CROSS. 

Compiled by G. F. Blake. 

B£GI.'-TKAH OF illK BOYiL COLLEGE OF SURGEONS IN IBELANI). 


The Victoria Cross was instituted by Royal Warrant, 
Jan. 29th, 1856. It is provided that not rank, or long 
service, or wounds, or any other circumstances whatever, 
save the merit of conspicuous bravery or devotion to the 
country in the presence of the enemy, shall be held to 
establish a sufficient claim to the honour. Since its institu¬ 
tion less than 500 crosses have been conferred, 26 of which 
have been awarded to surgeons. The following notes show 
how each of these 26 distinguished members of the medical 
profession obtained the coveted decoration :— 

William Babtie, Major, now Lieutenant Colonel, R.A.M.C., 
C.M.G., M.B. Glasg. 1880, L.R.C.P. and 8. Edin. 1880, was 
awarded the Victoria Cross for going out and attending 
wounded exposed to heavy fire and afterwards going out, 
also under heavy fire, and bringing in Lieutenant Roberts 
who was lying wounded on the veldt. “Colenso, South 
Africa,” 1899. 

William 11 rad.-haw (deceased). Assistant Surgeon 90th 
Regiment, L.R.O.S. Irel. 1854, was awarded the Victcria 
Cross for gallantly defending the wounded left under bis 
charge and was himself wounded. “Lucknow, Indian 
Mutiny,” 1857. 

Thomas Joseph Crean, Surgeon-Captain 1st Imperial Light 
Horse, now Captain R.A.M.C., L.R.C.P. &S. Irel. 1895, Hon. 
F.R.C.8. Irel. 1901, was awarded the Viotoria Cross for con¬ 
spicuous gallantry in continuing to attend wounded in the 
firing line under heavy fire at 150 yards range when he was 
himself wounded, and only desisted when he was hit a 
second time. “ Tygerskloof, South Africa,” 1901. 

John Crimmin, Surgeon, now Lieutenant-Colonel, I.XI.S., 

C. I.E., L.R.C.P. Irel. 1882, L.R.C.S. Irel. 1879, was 
awarded the Victoria Cross for attending wounded actually 
within the enemy’s fighting line, and had at one time to 
leave his charge and to fight hand to hand against heavy 
odds, killing one man with his sword. When help arrived 
the enemy were driven off. “ Burma, India,” 1889. 

Campbell Millis Douglas, Assistant Surgeon 24th Regi¬ 
ment, now Brigade-Surgeon A.M.D. (retired), M.D. Edin. 
1861, L.R.C.S Edin. 1861, Silver Medal Royal Humane 
Society for saving life at sea, was awarded the Victoria Cross 
for his gallant and daring manner in taking boat through 
dangerous sea and rescuing 17 officers and soldiers. “Little 
Andaman Island," 1867. 

Henry Edward Manning Douglas, Lieutenant R.A.M.C , 

D. S.O., L.R.C.P. Edin. 1898, L.F.P. k 8. Glasg. 1898, was 
awarded the Victoria Crots for having shown great gallantry 
and devotion under severe fire in the open in attending 
a wounded officer and on the same day attending another 
wounded officer and men under a fearful fire. “Magers- 
fontein, South Africa,” 1899. 

Thomas Egerton Hale, Assistant Surgeon 7th Regiment, 
now Surgeon-Major A M.D. (retired), J.P., M.D. St. And. 
1856, M.R.C.S. Eog. 1854, was awarded the Victoria Cross 
for remaining with a wounded officer and bringing in 
wounded under fire. “Sebastopol, Crimean War,” 1855. 

Edmund Baron Hartley, Surgeon-Major Cape Mounted 
Rifles, now Surgeon Lieutenant Colonel, Colonial Forces, 
Cape Colony, O.M.G., L.R C.P. Edin. 1880, M.R.C.S.Eng. 
1874, was awarded the Victoria Cross for attending and 
carrying wounded to a place of safety under fire. “Basuto¬ 
land, South Africa,” 1879. 

Anthony Dickson Home, Surgeon 90th Regiment, after¬ 
wards 8urgeon-General, A.M.D. (retired), K.C.B., M.D. 
8 t. And. 1847, was awarded the Victoria Cross for persevering 
bravery and admirable conduct in defending the wounded 
left under his charge. “Lucknow, Indian Mutiny,” 1857. 

Neville Reginald Howse, Captain New South Wales 
Medical Staff Corps, L.R.C.P. Lond. 1887, M. 1886, F. 1897, 
R.C.S. Eng., was awarded the Victoria Cross for going out 
under a heavy cross fire and carrying a wonnded man to a 
place of safety. “ Vredefoit, South Africa,” 1900. 

Edgar Thomas Inkson, Lieutenant, now Captain, 
R.A.M.C., L.RC.P. Lond. 1898, M RC.S. Eng. 1898, was 
awarded the Victoria Cross for having carried a wounded 
officer over exposed ground to a place of safety under 
heavy fire. “Tugela, South Africa,” 1900. 

Joseph Jee (deceased), Surgeon 78th Regiment, after¬ 
wards Deputy Inspector General A.M.D., C.B., M.RO.S. 


Eog. 1841, winner of the Grand Prix du Casino, Monte 
Carlo, 1873, was awarded the Victoria Cross for gallantry in 
attending, protecting, and saving a number of wounded. 
"Lucknow, Indian Mutiny,” 1857. 

Ferdinand Simeon Le Quesne, Surgeon A.M.D., now 
Major R.A.M.C., L.R.C.P. Lond. 1886, M.RC.S. Eng. 
1886, L.S.A. Lond. 1885, was awarded the Victoria Cross 
for attending a wounded officer in front of the enemy’s loop¬ 
holes and attending another officer under heavy fire when he 
was himself wounded. “Burma, India,” 1889. 

Owen Edward Pennefather Lloyd, Major A.M.D., now, 
Lieutenant-Colonel R.A.M.C., L.RC.P.Edin. 1877, L.RO.S. 
Edin. 1877, was awarded the Victoria Cross for conspicuous 
bravery in going to rescue a wounded officer under heavy 
fire. “ Kachin Expedition, India," 1894. 

John Frederick McCrea (deceased), Surgeon Cape Mounted 
Police, M.R.C.S. Eng. 1878, L.R.C.P. Edin. 1878, was 
awarded the Victoria Cross for attending wounded nnder 
heavy fire, although himself wounded, and carrying wounded 
to a place of safety under fire. “Transvaal YVar, South 
Africa,” 1881. 

Valentine Munbee McMister (deceased), Assistant Sur¬ 
geon 78th Regiment, M RC.S. Edin. 1855, M.D. Univ. 
Edin. 1860, was awarded the Victoria Cross for attending to, 
and bringing in, wounded under a heavy fire and was himself 
wounded. “ Lucknow, Indian Mutiny,” 1857. 

William Job Maillard (deceased), Staff-Surgeon Royal 
Navy, MB. 1888, M.D. 1891 Lond. Univ., M.RC.P. 
Lond. 1888, M.R.C.S. Eng. 1888, was awarded the Victoria 
Cross for going through a perfect hail of bullets and 
endeavouring to rescue a wounded seaman of H. M, S. 
Hazard. ‘' Island of Crete, ” 1898. 

William George Nicholas Manley (deceased), Assistant 
Surgeon, Royal Artillery, afterwards Surgeon General A. M. D., 
C.B., M.R.C.S. Eng. 1852, Bronze Medal of Royal Humane 
Society for saving life at sea, was awarded the Victoria Cross 
for risking his life to save Commander Hay, R.N. “Maori 
War, New Zealand,” 1864. 

Arthur Martin-Leake, Surgeon-Captain South African 
Constabulary, L.R.C.P. Lond. 1898, M.R.C.S Eng. 1898, 
was awarded the Victoria Cross for attending a wounded man 
under a heavy fire at 100 yards’ range and assisting a wounded 
officer to a place of safety when he was himself shot three 
times. “ Vlakfontein, South Africa,” 1901. 

James Mouat (deceased). Surgeon 6th InniskilliDg Dragoons, 
afteiwards Surgeon-General, K.CB., Knight of the Legion 
of Honour, M. 1837, F. 1852, K.C.S, Eng., was awarded 
the Victoria Cross for rescuing wounded officer from 
exposed situation and binding his wounds in the presence of 
the enemy. “Balaklava, Crimean War,” 1854. 

William Henry Snyder Nickerson, Lieutenant, now 
Captain, R.A.M.C., M B., ‘B.Ch. 1896, Victoria University, 
Manchester, was awarded the Victoria Cross for going ont 
and attending wounded man under a heavy rifle and shell 
fire, dressing his wounds and remaining with him till he was 
removed to a place of safety. “ Wakkerstroom, South Africa,” 
1900. 

Herbert Taylor Reade (deceased), Surgeon 61st Regiment, 
afterwards Surgeon-General A.M.D., C.B, M.R.C.S.Eng. 
1849, was awarded the Viotoria Cross for gallantry in dis¬ 
lodging with small force party of rebels firing on wounded. 

“ Delhi, Indian Mutiny,” 1857. 

James Henry Reynolds, Surgeon Major, now Lieutenant- 
Colonel, A.M.D. (retired), M.B., M.Ch. Univ. Durh. 1867, 
Hon. F.R.C.P. Irel. 1879, was awarded the Victoria Cross for 
conspicuous bravery in attending the wounded under fire 
and defence o£ hospital. “Rorke's Drift, Zuluiand, South 
Africa," 1879. 

Henry Thomas Sylvester, Assistant Surgeon 23rd Regi¬ 
ment (retired), Knight of the Legion of Honour, M.D. 
Aberdeen 1855, L.R.C.S. Edin. 1853, L.S.A. 1869, was 
awarded the Victoria Cross for going out to a wounded officer 
and attending wounded under heavy fire. “ Sebastopol, 
Crimean War,” 1855. 

William Temple, Assistant Surgeon Royal Artillery, now 
Brigade Surgeon A.M.D. (retired), M B. Univ. Dub. 1858, 
L.R C.S. Irel. 1858, was awarded the Victoria Cross for 
gallant conduct and devotion in assisting wounded under 
heavy fire. “ Maori War, New Zealand,” 1864. 

Harry Frederick Whitchuicb, Surgeon-Captain, now 
Major, I.M.S., L.R.C.P. Lond. 1887, M.R.O.S. Eng. 1887, 
was awarded the Victoria Cross for rescuing a wounded 
officer when the troops with which he was fell back, having 
to proceed over a mile under the enemy’s fire. “ Ohitral, 
India,” 1895. 
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The Dental Requirements of the 
Army. 

The recent war in South Africa brought vividly before 
the military authorities the importance of insuring that 
the teeth of soldiers on active service should be in an 
efficient condition. The question has attracted for many 
years the attention of the dental profession and the notice 
of the War Office was drawn to it by the British Dental 
Association and others in the years previous to the out¬ 
break of war. At the commencement, too, of the cam¬ 
paign dental services were volunteered but not accepted, 
and it was not until the subject was brought forcibly 
home by the large number of men invalided on account 
of dental disease that a move was made by the appoint¬ 
ment of 12 civil dental surgeons—a number totally in¬ 
adequate for the forces in the field. 

The question of the dental requirements of the army is, we 
believe, engaging the notice of the War Office and it is to 
be hoped that some workable scheme will be forthcoming. 
The subject is, however, beset with many difficulties and 
there are many issues to be considered. In the first 
place it is essential that those responsible for any scheme 
should have some knowledge of the amount of time and 
physical exertion which dental operations entail, and some 
idea should be obtained of the number of hours of work 
likely to be required to keep the teeth of a definite number 
of men in order. For this purpose statistics might be 
obtained from those trained in dental surgery. With¬ 
out a definite basis to work upon it will be impossible to 
formulate a really efficient scheme. Again, the scope of 
services to be rendered must be defined. A very large 
majority of the recruits require a considerable amount of 
dental attention. At the present time nothing is done to 
place their mouths in order and to keep them in a state 
of efficiency, with the result that, although the soldiers on 
enlistment may have a sufficient masticating apparatus, in 
the course of time it is likely to be impaired considerably by 
the ravages of dental caries. This condition of affairs, 
as the recent campaign showed, proved to be a Eerious 
waste in the fighting strength of the army and from a 
commercial aspect a serious monetary loss. A large 
amount of this loss could have been avoided by insuring 
that the mouths of all men on active service were in a con¬ 
dition capable of dealing with their rations and were also 
free from all sources of sepsis ; the removal alone of septic 
roots and teeth previously to active service would have 
avoided a large amount of dental sickness. The experience 
of dental practitioners is that men and officers who served 
during the campaign and who had their teeth placed in 
proper order suffered little from dental troubles. There 


can therefore be little doubt that the efficiency of the army 
would be considerably enhanced by insuring that the mouths 
of all soldiers were in thorough order. A man on being 
accepted as a recruit should, during his period of training at 
the depot, have his mouth properly treated and should be- 
given instruction in dental hygiene. If this is done it will 
require but a comparatively small expenditure of time to 
keep his teeth in a proper condition, providing that he 
receives attention at regular periods and shows himself 
willing to be helped. 

Roughly speaking 50 000 recruits are enlisted each year, 
and as it is more than possible that at least two hours' work 
would be necessary for each recruit the services of between 
60 and 70 dental surgeons would be required for this branch 
of the work alone. These figures are probably well within 
the mark, and the only way in which a trustworthy estimate 
of the time and services required can be obtained is by a 
thorough investigation of the subject. In considering the 
means for carrying out the dental requirements of the army 
there is the possible difficulty of obtaining a sufficient 
number of qualified dental surgeons. Work involving 
elaborate technique would, however, not be called for, and 
the main operative treatment would consist in the removal 
of teeth and the insertion of plastic fillings. This work 
conld be to some extent carried out, it is suggested, by the 
Royal Army Medical Corps if officers entering that service 
were compelled to pass through a course of instruction at 
one of the dental hospitals ; while for the treatment of the 
recruits and special cases qualified dental surgeons could be 
appointed to the different military centres. But we are not 
prepared offhand to advocate any increase of the multi¬ 
farious duties of the Royal Army Medical Corps. Nor do we 
suppose that the department will consider the present a 
favourable season for making these officers compulsory 
dental students. The question requires careful thought 
and we cannot help feeling that in the elaboration of any 
scheme the advice of a practitioner of dental surgery would 
probably prove of considerable assistance to the authorities. 


The Scottish Poor-law Medical 
Service. 

On many occasions attention has been called in our 
columns to a serious anomaly peculiar to the Scottish Poor- 
law service—namely, the insecurity of the medical men in 
their tenure of office—and a case of which mention was 
made in The Lancet of Dec. 19th, 1903, p. 1758, induces us 
to return to the subject. It is well known that in England 
and Ireland the appointments of Poor law medical officers 
are made by the local bodies—i.e., parish councils or 
boards of guardians—but the appointments once confirmed 
are not terminable at the instance of these boards or 
councils without the express sanction of the Local Govern¬ 
ment Board in either London or Dublin. In Scotland,, 
on the other band, the position of affairs is quite 
different, for a Poor-law medical officer holds office 
entirely at the discretion of the parish council or board 
of guardians which has a legal right to dismiss him of 
its own initiative without alleging any offence on his 
part or otherwise justifying its action. To a certain order 
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of mind the simplicity of this arrangement might seem to be 
a recommendation, but a moment's reflection would suggest 
that an authority so extensive might sometimes degenerate 
into an arbitrary despotism, and experience shows that this 
is so. The most recent victim of this policy is Dr. J. F. D. 
Macaka of Durness in Sutherlandshire, who has been 
medical officer of that parish for several years. It is 
easy to understand that he may not have been a 
persona gratissima in the eyes of his late employers, 
for he has been largely instrumental in making known 
the grievances of the Poor-law medical service, and in 
The Lancet of Dec. 23rd, 1899, p. 1776, we published a 
letter from him in favour of the movement for granting a 
stated annual period of holidays, the loenm-tenent to be 
paid by the parish. This object is a very reasonable one, for 
a medical practitioner holding such an appointment cannot 
absent himself without providing a substitute and in the 
sparsely populated districts of northern Scotland no one in 
a position to take his placs might be accessible within a 
radius of many miles. The crowning achievement of a parish 
council bent on harassing a medical officer was perhaps that 
which came to pass, or at least had its origin, in South 
Uist, one of the many islands on the west coast of Scotland. 
Mr. J. Lamont, the Poor-law medical officer of that island, 
was dismissed from his appointment in July, 1898, for some 
reason to which no prominence was given but which 
apparently arose out of a dispute as to the closing of a 
school during the prevalence of an epidemic. In the follow¬ 
ing September he was arrested at night in his mother’s 
house in Glasgow, lodged in prison for two days, conveyed 
under a police escort to South Uist, and eventually sent for 
trial to the county town, Inverness, where the jury 
acquitted him. The charge brought against him was that 
after vaccinating infants at places very remote from 
his residence he did not make a second journey to 
inspect the vesicle but gave certificates of successful 
vaccination on information supplied by some intelligent 
inhabitant of the locality in question. The accused had 
no difficulty in showing that his offence was venial and 
that the same system was followed by other vaccinators 
whose patients were scattered over wide areas. Copious 
details of Mr. Lamont's case and a report of the debate 
in the House of Commons to which it gave rise are to be 
found in The Lancet of 1899. The obvious moral is that 
legislation is urgently required investing the Local Govern¬ 
ment Board of Scotland with powers of intervention and 
veto in the dismissal of Poor-law medical officers so that 
there may be uniformity of procedure in the three divisions 
of the kingdom. 


Housing of the Poor in Dublin. 

The question of the proper housing of the working classes, 
which has for several years been prominent among the 
problems of municipal government in London and in many 
English provincial cities, has reached its most acute stage 
in Dublin. Readers of The Lancet, recalling the com¬ 
munications of our Special Sanitary Commissioner as well 
as our weekly letter from Dublin, will not be surprised to 
learn that an unfortunate condition of things exists in 
the Irish capital. We have before us an official report of 
a conference on the subject between the Parliamentary 
representatives of the county and city of Dublin, the 


corp:ration of Dublin, and the Dublin Trades Council, which 
discloses conditions to which it is probable no parallel can 
be found elsewhere and that call urgently for reform in 
the interests alike of health and of decency. In a population 
of 292,000 persons, in which there were 59,263 families con¬ 
taining an average of 4 6 persons in each, it was found in 
1901 that 21,702 of these families occupied only a siDgle 
room and that 13,620 occupied only two rooms ; in other 
words, 162,481 persons lived, ate, and slept in 48,942 
rooms, and the report asserts, we hope with absolute 
accuracy, that “no such state of things, or anything ap¬ 
proaching to it, exists in any other town in the United 
Kingdom." Endeavours have been made, by the corporation 
of Dnblin, by the large minded charity of Lord Iveagh and 
of Messrs. Arthur Guinness and Co., aDd by the energy 
of the Great Southern and Western Railway Company and 
of some building companies established for the purpose, to 
meet the requirements of the case, but possibly because the 
evils described have been suffered to accumulate for a long 
period these endeavours have not yet been able to over¬ 
take or to cope with them. It is manifest that a large 
population housed in the manner described must be a 
standing menace not only to the health of the community 
but also to law and order, and it would be difficult to 
conceive the existence of any “injustice to Ireland” of a 
more flagrant character than that of suffering such an abuse 
to continue unrelieved. The city contains a large number of 
insanitary areas and some absolutely derelict spaces, all of 
which might be covered with new dwellings ; but which, 
even if they were entirely utilised, would soon be insufficient 
to meet the ever-increasing demands of the popnlation. 
The committee appointed to inquire into the subject is 
unanimously of opinion that it is necessary to build 
cottages or self-contained dwellings on the outskirts of 
the city and to provide cheap means of transit to and 
fro for workers. In order that this may be done it asks 
for a simplification of the laws relating to the acquisi¬ 
tion of land and for a considerable prolongation of the 
time over which the repayment of municipal loans for build- 
iog purposes may be extended, expedients to which it has 
already been found necessary to have recourse in England. 
The extension of the repayment of loans over long periods 
is a course by no means to be adopted without grave con¬ 
sideration, since it unquestionably opens the door to many 
abuses in municipal government, but there are many condi¬ 
tions, and those now existing in Dublin appsar to be 
examples of them, in which it would clearly be the lesser of 
two evils. The city is not rich enough to attempt the speedy 
removal of the consequences of accumulated neglect unless 
ample time can be given for the repayment of the principal 
sums required and for some recoupment from the rents of the 
new buildings which mnst be erected. 

In view of the condition of overcrowding disclosed by the 
report it is not remarkable that the annual death rate per 
1000 living during the third quarter of 1903 was 18'9 
in Dublin, as against 14 • 1 in London, 14'6 in Edin¬ 
burgh, 16 2 in Glasgow, and 17’3 in Belfast. In round 
numbers this means that 1460 people die every year in 
Dublin who, if they had been placed in the better sani¬ 
tary conditions of London, would have remained alive. 
In dealing with the typhoid epidemics at Belfast 1 we clearly 


1 See The Lancet, Nov. 19th and 26th and Dec. 10th and 3lBt, 1693. . 
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showed that the insalubrious conditions of that city could 
well place it next to Dublin and above Glasgow in its death- 
rate. Even among the belter classes the standard of domestic 
cleanliness and comfort is not so high in Ireland as in 
England; and the toleration of poultry and of “ the 
gintleman that pays the rint ” and his family in the 
cabins of the rural peasantry is not entirely without 
parallel in the general untidiness of many homes in 
which the pressure of poverty cannot be pleaded as an 
excuse for their condition. Even with a people natu¬ 
rally cleanly in their habits overcrowding would mean dirt, 
and dirt would mean disease; and where it unfortu¬ 
nately happens that cleanliness is very little regarded the 
consequences are bound to follow in a still more pro¬ 
nounced degree. The Btate of things described by the 
report to which we refer must to a great extent neutralise 
the best efforts of sanitary reformers in Dublin ; and is amply 
sufficient to occasion, not only # by reason of epidemic 
prevalences, but also by its effect in lowering the 
general standard of health among the population, the 
condition of the death-rate which the Registrar-General 
records. It is unquestionably high time that the 
subject received the attention of the Legislature. It is 
not one which is likely to commend itself to demagogues, 
and there is therefore all the more reason why the neces¬ 
sary reforms should be urged forward by the voices of the 
medical profession, and by those of all educated people who 
desire at once to ameliorate the condition of their poorer 
neighbours and to remove a sourc3 of manifest danger alike 
to the physical and the moral health of the community. 

It is hardly possible without the guidance of complete 
local knowledge to form an opinion as to the character 
and the sufficiency of the methods suggested for dealing 
with the evils disclosed by the report; but in December, 
1899, and January, 1900, we published a series of articles 
setting forth the insanitary conditions of Dublin and explain¬ 
ing how so many “derelict ” houses and spaces have come 
into existence. A few years ago streets or spaces which 
might be described as “derelict” were to be seen hare 
and there in London and it was usually said or imagined 
that thsy were “in Chancery,” but the report tells us that, 
as might have bsen expected, some of the overcrowding of 
Dublin is due to the falling to pieces of old habitations 
which it seems to be nobody’s business to rebuild or to 
repair. Since 1879 more than 3000 houses have been “de- 
tenanted” and closed, and although many have been rebuilt 
or improved many more are either in ruins or have dis¬ 
appeared. At present there are in Dublin 302 derelict houses, 
148 homes in complete ruin, and derelict spaces on which 82 
houses formerly stood—in all, 532 houses. Some of the 
derelict houses and ruins are the property of the corporation 
and with regard to these, we presume, nothing but the want 
of available means could prevent the spaces which they 
occupy from bsing utilised. It is quite conceivable that, 
especially with the Irish love of litigation, any attempt 
to use or to improve derelict property might call forth 
numerous claimants and might entail considerable and 
utterly useless expense. The extension to Ireland of some 
of the provisions of the Eoglish law, as suggested in the 
report, would suffice to overcome many impediments of 
which we in this country have had practical experience ; 
and it surely would not be impossible to devise some simple 


method by which the rights of bond fide owners of the 
soil might be protected, or compulsorily acquired at 
equitable rates by the corporation or by a building com¬ 
pany, in cases where pieces of land are unoccupied or are 
covered only by ruinous remains. The Local Government 
Board, or some kindred body, might easily be empowered 
to prevent unjust confiscation ; but it is manifest that no 
scruples of a merely red-tape description should be suf¬ 
fered to prevent the abatement of a public nuisance or 
the reform of conditions disgraceful to civilisation and 
injurious to the welfare of the public. 


^nnotatimts. 

" He quid nlmli.” 


RADIO-ACTIVITY OF THE ANIMATE AS WELL AS 
THE INANIMATE. 

It is impossible to review the exciting and intensely in¬ 
teresting situation to which the discovery of radio-active 
emanations has brought scientific thought without feelings of 
the deepest wonder. Almost every day sees discovery added 
to discovery and phenomena are disclosed which threaten to 
render obsolete the use of the word occult. Facts are 
rapidly being presented before time has been given to 
formulate a theory which will explain them and the 
faculty of imagination was never so active in attempting to 
break down the barrier between the psychical and the 
tangible. We no sooner recover from the excitement of 
the discovery of the x rays and the remarkable pheno¬ 
mena related to them, than the atom is announced to 
be after all not the finitely small but a tiny system 
swarming with electrons. The discovery of radium and 
its remarkable properties comes, 60 to speak, in the 
nick of time to clinch the argument and for the first 
time scientific men are able to say, “ We have actually 
touched the borderland where matter and force seem 
to merge into each other.” Barely a moment is left 
to ponder over this stupendous revelation before it is 
announced that the transmutation of one element into 
another has been ascertained for certain to take place. 
In the meantime investigation apparently in an entirely 
different field has brought some French chemists to state 
positively that an imprint of the dead Christ, revealing 
the manner of his death and passion, is apparent upon 
the Holy Shroud of Turin. Their explanations appeared 
to be crude and referred to the action of emanations 
from the dead body upon the embalming materials of 
the sheet. The outline of the dead Christ upon the shroud 
was regarded as a “ vaporographic print.” In these days of 
the announcement of new active rays, emanations, vapours, 
etheric vibrations, electrons, or whatever we may choose to 
call them, the explanation may be different and more exact. 
In several communications to the Academic des Sciences M. 
Blondlot, for example, has lately described what appears to 
be yet a new grouping of active rays for which he suggests 
the designation “ n ” rays. These rays have the property 
of augmenting the brightness of a phosphorescent substance 
such as platino-cyanide of barium the luminosity of which 
has been appropriately adjusted by exposure to a salt of 
radium. They are able to traverse metals and other 
opaque bodies and appear to be given off by most sources 
of light and heat, including the sun. Further, they are 
able to be brought to a focus by means of a lens of 
glass or by one consisting of an aluminium shell contain¬ 
ing a solution of salt. While studying Blondlot's rays 
M. Aug. Charpentier observed that emanations of a 
similar character were emitted by the human : body and 
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that the (Sect produced upon a sensitive screen placed 
at a little distance was proportional to the physio¬ 
logical activity of the part, being greatest in the case 
of muscle and nerve. By using a small screen and noting 
the variation in luminosity which it exhibited he found it 
possible to map out the area of the heart and to trace the 
course of nerves beneath the skin. That the phenomena were 
not due to heat simply was shown by interposing screens 
of aluminium or glass, which did not affect the result, nor 
could the rays be supposed to have been previously absorbed 
from some external source since the manifestations were 
obtainable equally well after the part of the body under 
observation bad been kept in darkness for nine hours. As 
yet it does not appear that this method of investigation has 
more than a theoretical value, but the same might have 
been said of the early stages of almost any application of 
scientific methods and it is possible that the researches of 
M. Charpentier may have far-reaching consequences. In 
an annotation in The Lancet of April 26th, 1902, p. 1216, 
we hazarded the question, “ Does the human body possess 
properties akin to radio-activity 1 ” The researches of M. 
Charpentier would appear to indicate clearly that it docs. 


THE ARMY MEDICAL SERVICE : PRESENT AND 
FUTURE. 

Now that the Report of the R >yal Commission on 
the War in South Africa with its accompanying minutes 
of evidence has been widely read and discussed it may 
not be without interest to our readers if we call their 
attention to some remarks which appeared in our Annus 
Medicus for 1900. Speaking of the war then going on 
in South Africa we referred to some of the lessons to be 
learned from our experience in that campaign in regard 
to the medical services of the present and the future. 
“It is impossible,” we said, “for financial reasons to 
maintain in time of peace a Royal Army Medical Corps 
at a strength and on a scale adequate for the require¬ 
ments of a big war. That the corps as it exists at present 
must be largely increased and that its officers must have 
increased facilities for professional study and training is 
obvious. The way in which this can be best accomplished 
must be considered heieafter. A radical and comprehensive 
reorganisation will be necessary for the purpose. But some 
scheme in the nature of the German system of keeping the 
civil medical element in touch with the army will al:o 
have to be introduced, as well as a method of welding all 
branches of the medical service—militia and volunteers— 
with the regulars and of giving all their members some train¬ 
ing in military medical duties. The war in South Africa has 
opened a new chapter in the history of the British Empire 
by closely cementing the colonies with the motherland ; and 
we have now to frame an organisation by which the whole 
strength of the medical element at our disposal can be made 
available in war. The aim in our future wars will rather have 
to be to take the hospital to the wounded than the wounded 
to the hospital. The field hospitals will require to be treated 
as independent units in every respect and to be furnished 
with adequate transport, and the bearer columns will prob¬ 
ably have to be attached to, and utilised by, these hospitals. 
A more easily-working and active organisation will also have 
to be given to stationary hospitals to enable them to change 
their position and to move when and where they are re¬ 
quired. The hospital nursing system will have to be largely 
increased and better provided for; but we do not believe 
that it is practicable or expedient to have female nurses 
with the moveable hospitals in the immediate track of the 
front fighting line. As regards the men of the Royal Army 
Medical Corps, it has always seemed to us that every atten¬ 
tion should be given to their hospital training as orderlies and 
nurses and that their military training in the way of parades 


and inspections should be curtailed as much as possible. 
The usefulness of such men lies in the former direction— 
as properly qualified attendants on the sick and wounded— 
and not in their acquaintance with military drills or their 
smartness as soldiers. The question of the organisation of 
a special service with a large sanitary executive for the 
carrying out of practical army hygiene will have to be con¬ 
sidered and settled. There is much besides—such as having 
an army medical school in London instead of at Netley— 
affecting the medical service and all that appertains thereto 
which will have to be taken up in earnest in the coming army 
reforms, but whatever is done must be done deliberately and 
in time of peace.” Very much of all this, as our readers 
know, has been carried out already. To the foregoing 
summary statement of what we then regarded as the main 
requirements it seems desirable to make a slight addition in 
order to make it a fairly complete one for the present time. In 
a campaign provision should be made for advanced medical 
dep6ts to advance, as far as practicable, with the forces in 
the field for the twofold purpose of replenishing field hos¬ 
pitals with supplies of medical and surgical stores and of 
relieving them whenever desirable of the transport of any 
unnecessary stores. These advanced medical store depots 
should be in charge of a field medical storekeeper and should 
be provided with a packer, a carpenter, and a cutler as laid 
down in the “Field Service Medical Manual for the Indian 
Army.” The adoption on field service of some system for the 
movement and location of such depots at various convenient 
and accessible points would be attended with manifest 
advantages. _ 


PROXIMUS ARDET UCALEGON. 

The appalling disaster which occurred at Chicago on 
Dec. 30th when the Iroquois Theatre took fire during the 
performance of a matir.ee has retulted in 588 persons losing 
their lives. Panic and not burning would seem to have 
been the principal cause of such a loss of life, one which 
exceeds that of any other theatre fire except that which 
occurred at the Ring Theatre, Vienna, in 1881 when 600 lives 
were lost. It is useless to speculate upon what further pre¬ 
cautions might have been taken as regards the structure of 
the buildiDg. The theatre was quite new and was built on 
the most modem principles, being as "fire-proof ” as it was 
possible to make it. There were in all 40 exits but, and 
this is a most important point-, the doors of the emergency 
exits had never been opened and were not only locked 
but were rusted in their frames. So says the Chicago 
correspondent of the Daily Ntms of Jan. 1st, while the 
Chicago correspondent of the Timet of the same date 
states that the asbestos curtain between the stage and 
the auditorium had never worked properly during the five 
weeks that the theatre had been open. Panic, of course, 
neutralises every effort that may be made by builders, 
municipal authorities, or managers to render theatres safe, 
but nevertheless someone on this occasion must have 
blundered. The London County Council has done excel¬ 
lent work in safeguarding theatre-goers from fire but there 
is one London theatre at least where one portion of the 
house is in a most unsatisfactory condition and that is 
the amphitheatre in Covent Garden Theatre. Exit from or 
entrance to, these seats is obtained either by passing 
between the rows of chairs, which rows are placed very near 
together on a steep set of “gradines,” or else by passing 
under the amphitheatre seats through a narrow passage like 
those in the Catacombs. What would happen here if there 
were a fire is awful to contemplate and the arrangement 
should certainly be altered. Another point to which we 
draw attention is the notice frequently seen in London 
theatres, “Extra exit to be used in case of necessity 
only ” or words to that effect. Now this should not 
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be allowed. Every exit should be able to be used at 
every performance. Extra exits which are supposed to be 
used only in cases of emergency are when the time comes 
either found to be unusable or are not known to exist. 
The Chicago fire, as do most calamities, gave rise to both 
heights of heroism and depths of selfishness. There is no 
need here to recapitulate the heroism of Mr. Foy, the actor, 
or of the R'ght Reverend — Muldoon, the Roman Catholic 
Bishop of Chicago. The heartless conduct of the livery- 
stable drivers who being on strike refused to drive the 
dead and th'e injured to the hospitals seems incredible. 
If this report be true we do not think that Chicago will 
forget the occurrence in a hurry. Messages of sympathy 
have already passed from His Majesty the King and from 
the official representatives of us Britons to our kin beyond 
the seas and we can but add our condolences. The new 
year opens mournfully for Chicago and the saddest feature 
of the catastrophe is that a large proportion of the victims 
is made up of children. 

"Quos (Inlets vitae exsortes .... 

Abstulit- atra dies.” 

THE FAT BOY OF PECKHAM. 

Mr. Hopkins, sitting at the Lambeth police court, has held 
"that Johnnie Trundley, known to the public as the Fat Boy of 
Peckham, when he appears for the purpose of exhibiting his 
abnormal proportions upon a music hall stage is not playing 
or performing for profit and that consequently his so appear¬ 
ing is not to be forbidden under the Act for the Prevention 
of Cruelty to Children, 1894. This decision should settle 
the question of this obese infant’s education, for 60 long as 
he can attract the curious to gaze upon him he will, presum¬ 
ably, be able to reside in the metropolis or to tour the 
country according to his engagements in the charge of a 
governess or a private tutor, instead of being consigned to 
the care of the public education authority. For the 
present, at all events, he will also be able to earn his living, 
and it is to be hoped that some portion of his emoluments 
will be set aside to provide for the time when he may 
have passed the zenith of his fame. He is certainly a 
child of very unusual development, even for cases such 
as his. In The Lancet of July 19th, 1890, p. 161, we 
published the letter of a correspondent which gave the 
following figures with rfgard to a boy aged five and a half 
years. Height, 4 feet ; weight, 8 stones 5 pounds ; circum¬ 
ference of abdomen. 42£ inches ; waist, 37i inches ; chest, 
37 inches ; neck, 14 inches ; head 2?£ inches ; thigh, 
23 inches ; calf, 15i inches ; arm, lli inches ; and forearm, 
10i inches. We have not before us the particulars relating 
to young Tiundley, but as he was stated at the police-court 
to be five years of age and to weigh 10 stones 4 pounds 
they may be assumed to exceed those quoted. The attention 
aroused by the Peckham child has nothing new or surprising 
about it. Every travelling showman would testify that 
obesity has always been at least as highly appreciated by 
the public as abnormal stature, and the youthful Trundley 
has had the advantage, or the disadvantage, of living in 
an age in which notoriety is easily achieved. Even in these 
circumstances it is doubtful whether his fame as well 
as his vast proportions were not exceeded long before 
the days of halfpenny newspapers and cheap music-halls. 
He “ cuts ” no “ record ” in respect of size but is beaten in 
that respect by popular heroes and heroines who flourished 
more than a century ago. The “Encyclopaedia Britannica,” 
referring to an authority which we have not been able to 
verify, mentions a girl who at four years of age weighed over 
18 stones. In “Cursory Remarks on Corpulency ” by William 
Wadd, surgeon, published in 1816, we find recorded the 
death of “the surprising Worcestershire girl” who at five 
years old was 4 feet in height, 4 feet 2 inches round the 


breasts, and weighed nearly 16 stones. The same authority 
also mentions a seven-year-old boy in Paris who weighed 
15 stones 10 pounds. In the matter of fame it will be long 
before the name of Trundley surpasses that of Daniel 
Lambert which has become almost a part of the English 
language. Daniel was born at Leicester in 1770 and died in 
1809 at Stamford. The grandson of a celebrated cock-fighter 
and addicted to sport throughout his life his dimensions 
were not extraordinary and his habits were not different 
from those of other lads until he was 14 years old. When 23 
years of age, however, he turned the scale at 32 stones and 
although he is recorded to have been then able to walk from 
Woolwich to London at the time of his death in his fortieth 
year he had attained the prodigious weight of 52 stones 
and was more or less helpless. He was a modest man and 
when he had achieved physical greatness fame was thrust 
upon him. He was for long unwilling to be made a show of 
but he gained a more than local reputation and people 
travelled from far to see him, resorting to various devices in 
order to be allowed to do so. At lergth the prospect of 
profit overcame his resolution and for four years before his 
death he exhibited himself in London and in the provinces. 
He was apparently a man of some wit, for once before he 
permitted the public to gaze upon him an inquisitive person 
had gained access to his presence by pretending to be 
a fellow sportsman interested in the pedigree of a mare, 
whereupon Lambert promptly replied, “She was bred by 
Impertinence out of Curiosity.” In these respects, as well 
as in his dimensions, he has set an example which Master 
Trundley will not find easy to surpass. Before the days of 
Daniel Lambert Ed ward Bright of Malden was a well known 
fat man, although his name no longer lingers as a house¬ 
hold word. He died in 1750 at the age of 30 years weighing 
42 stones 7 pounds and is stated to have been “an active 
man till a year or two before his death, when his corpulency 
so overpowered his strength that his life was a burden and 
his death a deliverance.” He was married and “left a 
widow big with her sixth child.” Both Bright and Lambert 
seem to have been genial, good-humoured fello vs, very 
popular among those who visited them ; indeed, popularity 
seems to be the lot of the corpulent in fact as well as in 
fiction. The heroes of fiction, however, have the advantage 
in the matter of lasting glory and the names of Daniel 
Lambert and the fat boy of Peckham sink into insignificance 
beside those of Falstaff and the fat boy in “ Pickwick.” 


MORE SUBSTITUTION. 

Fresh disclosures appear almost every day in regard to 
the expanding practice of substitution. Fools, drugs, wines 
and spirits, and articles of clothing are all submitted to the 
impudent process, and according to representations recently 
made to us by a large firm of makers of meat foods and 
extracts the same kind of imposition is being practised by 
selling as extract of meat a preparation of yeast. It is well 
known, of course, that by a process of peptonisation an ex¬ 
tract may be made from yeast cells which resembles extract 
of meat in chemical composition. Thus such an extract con¬ 
tains albumose, peptone, albumins, and extractives, and 
doubtless, on that account, possesses distinct nutrient value, 
but these facts can never justify the description of the pre¬ 
paration as extract of meat and it is infamous to state on the 
label that it is made from finest beef only. But surely there 
is a remedy for such an obviously false description. Chemical 
analysis would appear to be able easily to bring the fraud 
to light since genuine meat extracts give no appreciable 
result when added to alkaline copper solution, while 
yeast extract gives an abundant precipitate of a bluish- 
white colour. To some extent this test enables an approxi¬ 
mate estimation of the amount of added yeast extract to 
be made. When—and we are weary of asking the question, 
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—is the fraud of substitution, which is rapidly reaching is by no means new; in fact, it is as old as the word 


eerioQS dimensions, going to receive the attention of our , “cancer” itself. This in no way detracts from the inde¬ 
legislators! If the bakers are compelled according to the pendent orginality of the work of Professor Farmer, Mr. 


provisions of the Bread Acts to mark with the letter “M ” 
all bread which contains potato flour or something which 
is not wheat, why cannot some such system be extended to 
every article, be it food, drink, or clothing, which is not the 
genuine thing but a substitute for it? 

THE DIFFERENTIAL DIAGNOSIS BETWEEN 
MALIGNANT AND BENIGN TUMOURS. 

Professor J. B. Farmer read before the Royal Society 
on Dec. 10th, 1903, a paper, a full resume of which was 
published in The Lancet of Dr c 26th, 1903, p. 1830, dealing 
with an important series of observations which, in con¬ 
junction with his collaborators—Mr. J. E. S. Moore and Mr. 
C. E. Walker—he has made on the subject of malignant 
growths. These researches go to show that the cell 
proliferation of cancerous neoplasms is characterised by 
a nuclear division which is distinct and distinguishable 
from that which is common to cell proliferation in ordinary 
tissue growth or in benign tumours. The particular form 
which is found according to these researches in all malignant 
growths so far examined, resembles in its essential cytology 
that which is met with in reproductive tissue. Without 
entering into details it may be stated generally that 
the proliferating cells which are typical of malignant 
growths pass through a stage of nuclear division which is 
technically known as heterotype mitosis. This hetero¬ 
type mitosis, which also occurs a3 a phase in the history of 
the development in sexual cells, shows prophases of develop¬ 
ment in which the chromosomes instead of appearing as 
delicate thin rods or V’s split longitudinally, to present the 
appearance of short thickened loops or rings. Further, these 
chromatic loops or rings are arranged lengthwise along 
the spindle and ultimately divide transversely instead of 
longitudinally as is normally the case in nuclear division. 
When once this heterotype mitosis has supervened in the 
progress of cell proliferation all the daughter cells arising 
from such heterotype division contain a reduced number of 
chromosomes. All these stages were beautifully illustrated 
by microscopic sections under high-power objectives and by 
lantern projections. Divested of its envelope of cytological 
nomenclature the type of nuclear division which these ob¬ 
servers have found in malignant growths may be said to be 
the same as is found in the developmental stages of ovaries 
and testes, with the difference, however, that the series of 
metamorphic phases stops short of the phase at which true 
sexual cells—ova and spermatozoa—are produced. One of 
the great points of interest which attaches to these 
■observations is that their essential features were not dis¬ 
covered by accident. They were anticipated and expected 
from the analogy of vegetable growths and from the 
characteristic appearance of apogamous and aposporous 
reproduction in ferns. Apart from the enormous advantage 
which the recognition of heterotype mitosis in new growths 
confers in the differential diagnosis between malignant and 
benign neoplasms Professor Farmer and his colleagues have 
furthered pathological progress by indicating a direction in 
which future researches with regard to the pathogenesis of 
cancerous growths may be pursued. Were it permissible 
at this early stage of these important investigations to 
speculate on the various factors which determine as it 
were the reversion on the part of somatic cells to a 
condition which closely resembles the prophase stages of 
sexual cells, considerations of loss of specialised function, 
■due to hyper-stimulation in presence of adequate nutrition, 
might suggest a reason for this overflow of energy in the 
■direction of reproductive growth. The conception of malig¬ 
nant neoplasms as predatory and independent organisms 
carrying on a parasitic existence in the tissues of their host 


Moore, and Mr. Walker. _ 

MILK AND TUBERCULOSIS. 

A FEW years ago the propagation of tuberculosis through 
the ingestion of the milk of tuberculous cows, or at least of 
such as suffered from tubercle of the udder, was looked on 
as established beyond dispute. The possibility of infection 
by this means had been proved experimentally on cattle and 
rodents, and the alleged increase of mesenteric tuberculosis 
arnoDg children, concurrently with the decrease of the 
mortality from every other form at all ages, was held to be 
the strongest possible confirmation. So firm was the con¬ 
viction that on the strength of it Bang elaborated his pro¬ 
cedure for the elimination of infected animals from herds and 
heavy losses were gladly incurred by owners of all classes in 
all countries for the purpose of being able to claim that their 
stocks had been tested and found free from all taint. But 
quite recently misgivings have been entertained on the 
subject and a reaction of opinion has been setting in on all 
sides. Koch’s bold denial of the transmissibility of bovine 
tubercle to man, based on the negative evidence of his 
failure to infect cattle with the human disease, was far from 
commanding general assent, not only from being wholly 
inconsistent with the results obtained by others, but from 
the fact that all he had succeeded in proving was the 
greater virulence of bovine tubercle in relation to rodents, 
carnivora, and monkeys, and if to them presumably to man 
himself ; he had indeed proved too much. But the statistics 
of tuberculosis in childhood, for it is on the incidence of 
the disease in the age period in which milk constitutes the 
main article of food that the late Sir Richard Thorne 
laid stress, have within recent years been the subject 
of considerable discussion. He assumed that “tabes 
mesenterica” was in all or nearly all instances an 
obsolescent synonym for mesenteric tubercle. Many, 
however, maintain that as a cloak for ignorance or as 
a euphemism it covers a heterogeneous multitude of wast¬ 
ing diseases of nutrition, including even congenital syphilis, 
the cases of tuberculosis forming a negligible quantity. 
It is urged not only in this country but on the continent, 
where a fallacy in our nomenclature of diseases can 
have no influence, that the experience of the post-mortem 
rooms in children’s hospitals gives no support to the notion 
that the milk of tuberculous cows can be held account¬ 
able for any appreciable amount of infantile tuberculosis, 
for tuberculous deposits in the mesenteric and intestinal 
glands appear, as in adults, to be almost always secondary 
to others in the lungs or pleura, and that the abdominal 
form is extremely rare as a primary disease. The 
obvious rejoinder is that when the two coexist it is 
quite impossible to decide which was the first in order 
of time, and that the course of infection in tuberculous 
meningitis is via the thoracic duct, the entrance of the 
bacilli having been effected per os. The whole question 
has been under discussion in the section of pediatrics 
of the German Association of Naturalists and Physicians at 
Carlsbad ; the statement of Schlossmann that in Germany, 
at any rate, milk infection played but an insignificant 
part in infantile tuberculosis was accepted well-nigh 
unanimously. At the meeting held at Cassel in September 
last Ganghofner of Prague reopened the discussion on the 
report of Heller of Kiel who stated that among 714 children 
dying from diphtheria in the period 1873-94 tubercle was 
found in one organ or another in 140, or 19'6 per cent., and 
in 53 of these the glands of the alimentary canal were 
affected primarily, these being 37 - 1 per cent, of the tuber¬ 
culous cases, and in 33 of the 53 the mesenteric glands were 
alone affected, even the intestine itself remaining free. 
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The conclusions of Councilman, Mallory, and Pearce of 
Boston, U.S.A., drawn from the examination of 220 cases 
of diphtheria, agreed in the main with those of Heller, 
but Biedert, Bsginsky, Hansemann, Virchow, Benda, and in 
short every other observer in Germany had, said Ganghofner, 
arrived at a very different opinion, Bsginsky's figures, for 
instance, having been 144 cases of tuberculosis among 806 
of fatal diphtheria, or 17 • 8 per cent, against Heller's 19 6 
percent., but only sir, or 4'1 per cent., of the tuberculous 
cases having apparently been infected through the alimentary 
canal. GaDghofner, following in evtry detail, to the mode of 
examining the viscera, the methods of Heller, found among 
972 cases dying from scarlet fever, diphtheria, measles, or 
small-pox evidence of tubercle in 252, or 25 9 percent. In 
179, or 71 per cent., of these the peribronchial lymph glands 
or the lungs or both were involved, and in 51, or 20 2 per 
cent., the bowels or mesenteric glands were so too, but in 
four cases only (two of measles and two of scarlet fever) was 
it limited to these. While Councilman and his colleagues 
at Boston, though dealing with but one-Lhird of the material, 
arrived at results (37 8 per cent, of abdominal cases among 
those in which tubercle was present) almost identical with 
those of Heller at Kiel (37 1 per cent.), Baginsky at Berlin 
found the percentage of the total and of the abdominal cases 
of tubercle among children dying from infectious fever about 
one-tenth of the above, and Chiari in the course of seven 
months failed to find one in which the disease was restricted 
to the bowel or its vicinity. Hueppe has, however, suggested, 
and Penzoldt has proved, that in the act of swallowing the 
bacilli in milk may lodge in the tonsils, and setting up 
tuberculosis of the bronchial and tracheal glands simulate 
infection through the respiratory channels. Max Wolff, and 
more recently Weleminsky, feeding rabbits with tuberculous 
material induced pulmonary disease only, and the same 
results were obtained by Ravenel and by A. Hand of Phila¬ 
delphia with apes, the intestines invariably escaping. It 
would appear, therefore, that the localisation of the lesions 
affords little, if any, clue to the mode of access of the 
infection, that ingestion no less than inhalation may lead 
to pulmonary and bronchial tuberculosis, while a primary 
pulmonary lesion may soon be put into the shade by the 
more extensive abdominal disease set up by self-infection 
through swallowing the sputa. In these circumstances the 
sole resource seems to be, as Biedert declared, the expen 
mental feeding of large populations with different quantities 
of tuberculous milk. The conditions for this inquiry Biedert 
found almost ready to his hand in Bohemia where the mor¬ 
tality from every form of tuberculosis in the 85 districts, 
excluding Prague (where the influx of patients to the hos¬ 
pitals and the importation of foreign cattle would deprive the 
cilculations of all value), ranged between 21 2 and 58 ■ 3 per 
10,000 inhabitants and the percentage of tuberculous udders 
reported from the Blaughter-houses from 0 03 to 1 ■ 8. But so 
far from there being any correspondence between the two the 
ratio was rather the reverse, and that for obvious reasons. 
Many districts are purely agricultural or forest, while others 
are densely peopled, the seats of industries and mining : and 
the incidence of tuberculosis varied directly as the density of 
the population, and in the urban districts the dairy farms 
were under better control. To this there was but one 
exception—viz , Gablonz, where both figures were high, the 
population being industrial and slaughtered cattle largely 
imported from Galicia. Ganghofner forbore to extend the 
like inquiry to Germany, being deterred by the extraordinary 
disproportion of tuberculous carcasses reported in the different 
states—e g., 15 2 per cent, in Prussia, 29’39 per cent, in 
Saxony, and 6 3 per cent, in Bavaria—for which Ostertag of 
Stuttgart accounts by admitting that in southern Germany 
only the most pronounced cases were notified, whereas 
Biedert was satisfied as to the general uniformity of the 
practice in Bohemia. But before attaching great weight 


to the Bohemian figures it would be necessary to know 
something more as to the methods as regards death certifi¬ 
cation in the several parts of the country, and as to the 
death-rates from tuberculosis in the several sge groups. 
Similarly information would be desirable as to the methods 
of nursing in the several districts ; whether, for instance, 
suckling or artificial feeding obtained, and whether in the 
latter case the custom of boiling the milk prevailed. It 
would seem extremely probable that where overcrowding and 
poverty were present the effects of tuberculous milk, even if 
considerable, would be overshadowed. But on Behring’s 
thesis infection by milk would exert its influence indirectly 
at every age period. _ 

THE ACTION OF ANESTHETICS ON PLANTS. 

The close similarity in composition and properties of 
animal and vegetable protoplasm is brought into strong 
relief by the extremely interesting and curious investigations 
that have been recently made on the action of the vapours of 
ether and chloroform in promoting the process of in¬ 
florescence in plants or, in other words, in forcing them to 
flower at an earlier period than is natural to them. The 
production of early blooms in the lilac, the lily of the valley, 
the deutzia, and the azalea is a large and important industry 
in the early spring and for any grower to obtain well- 
developed flowers a week or two in advance of his brother 
horticulturists, especially if it can be accomplished 
at little cost, means large receipts and in addition the 
satisfaction of successful rivalry. Many years ago Claude 
Bernard, desirous of recording the phenomena common to 
animal and plant life, submitted both to the action of 
anaesthetics. He placed a specimen of the sensitive plant 
uader a bell-glass with a small sponge dipped in ether and 
found that after the lapse of a few minutes the expanded 
leaves became ins cnsible and ceased to close when touched. 
This experiment has been the parent of much research of late 
years and the results obtained have been summed up by 
M. Emile Lemoine, a fellow of the Horticultural Society, and 
have teen published in the last number (October, 1903) of the 
journal of that society. The next step was taken by Dr. W. 
Johannsen of Copenhagen who, noticing that many plants 
push forth their buds after a period of repose such as occurs 
during the winter months or even in unfavourable seasons 
during the summer, conceived the idea that by inducing 
such a condition of rest by means of anaesthetics the 
plants would be, as it were, renovated and stimulated and 
rendered capable of developing their buds with greater 
vigour. Acting on this principle Dr. Johannsen was able to 
show at a meeting of the Copenhagen Academy of Sciences 
lilac blossoms forced by etherisation. The value of the 
proceeding was quickly lecognised by horticulturists in 
Germany, France, and Eogland, and these experimenters 
all proved in accord in regard to the remarkable power 
that the vapours of ether and chloroform have in pro¬ 
moting the formation of the inflorescence of plants. Lilacs, 
and especially the variety named Charles X. which is 
notably a difficult one to force, lilies of the valley, azaleas, 
and deutzias were subjected to the vapour of ether and 
timulant effects on the production not only of flowers 
but of leaf-buds and leaves were observed. M. Leblanc 
reported to the Socifile Centrale d'Horticulture de Nancy 
that bis experiments with chloroform had been quite 
successful. On Feb. 19th last he chloroformed some plants of 
azalea mollis, giving them about half the quantity he would 
have used had it been ether and exposing them to the 
action of the vapour for about 48 hours. They were at 
onoe removed to a greenhouse at a temperature of 65° F. 
From March 5th the flowers began to expand a little and 
attained about to their full dimensions on the 8tb, whereas 
plants grown for comparison were not expanded until 
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March 21st. The chambers in which the vapours are set 
free should be of large size and te prevent their escape 
should be absolutely air tight and all manipulation must 
be executed in the daytime since the approximation 
of a light if air has gained access to the interior is liable 
to be followed by violent explosion which may occasion 
great destruction of property and possibly loss of life. The 
quantity of ether employed to air was about 30 or 40 
grammes of pure sulphuric ether boiling at 95° F. to 100 
cubic litres of air and the duration of exposure one or 
sometimes two periods of 48 hours. The economy of fuel 
effected by this method of forcing, which can be done at 
either a high or a low temperature, is considerable and 
covers the cost of etherification. 


RADIUM AT BATH. 

After the discovery of Sir William Ramsay that radium 
slowly evolves helion, it is not surprising that traces of 
radium should be found in the deposits of waters which 
evolve small quantities of that gas. Professor Dewar some 
time ago employed the gases from the King’s Bath at Bath 
as a source of helion for experimental purposes. The Hon. 
R. J. Strutt, son of Lord Rayleigh, now reports that the 
deposits at Bath oontain radium in detectable amount but 
the proportion is very small, though probably radium would 
be found in larger quantities at a great depth where helion 
is Eet free. Can the healing properties of the waters have 
anything to do with radio-activity ? 


PERITONITIS IN SCARLET FEVER. 

In the Boston Medical and Suri/ical Jovrnal of Dec. 10th, 
1903, Dr. J. H. McOolom and Dr. J. B. Blake have described 
two cases of a rare complication of scarlet fever—namely, 
general peritonitis. This complication is not mentioned in 
most of the text-books, including Allbutt’s “System of 
Medicine. ” The cases now described were the only examples 
of it in 8000 cases of scarlet fever admitted to the Boston 
City Hospital. The first case occurred in a boy, aged five 
years, who was admitted on April 10th, 1900, with diph¬ 
theria. Two days later the skin became red and on the 
following day the diagnosis of scarlet fever was obvious. 
On the twenty-third day after admission the patient com¬ 
plained of abdominal pain and vomited but on examina¬ 
tion nothiDg to explain it could be found. The urine 
became slightly albuminous and the vomiting, tender¬ 
ness, and rigidity of the abdomen continued. Ten days 
later the umbilicus began to protrude and the area 
around it was red, swollen, and painful and the abdomen 
was distended and dull in the flanks. 43 days after 
admission paracentesis yielded 21 ounces of pus which 
showed on culture the streptococcus pyogenes. On the 
next day the umbilicus ruptured and for several days fluid 
leaked from it. On May 31st the thorax was aspirated in 
the seventh space and a few drachms of pus were with¬ 
drawn ; the right ear was discharging slightly. Recovery 
followed. In the second case a man, aged 31 years, was 
admitted on April 22nd, 1903, on the seventh day of an 
attack of scarlet fever with a brilliant eruption and a 
systolic apical murmur. 13 days later there was a trace 
of albumin in the urine and he was slightly nauseated. 
On the following day there was abdominal pain. On 
May 9th there were abdominal tenderness and suppression 
of urine. Abdominal distension and rigidity rapidly de¬ 
veloped. The legs were drawn up and the face became 
pinched. The abdomen was opened and a free discharge of 
thin pus, followed by a curd-like substance, took place. 
The intestines were red and congested. The peritoneal 
cavity was flushed with saline solution and drained with 
gauze wicks. The patient rallied but the suppression of 
urine continued and the vomiting increased. Death took 


place 25 hours after operation. A culture from the pus 
showed the streptococcus. At the necropsy a layer of fibrin 
was found on the diaphragm, the spleen, the liver, and both 
pleur®. There were also acute nephritis and vegetative 
endocarditis. In both cases the peritonitis occurred late and 
apparently was due to secondary streptococcic infection 
which was part of a more general infection. 


A PURE MALT WHISKY BILL. 

We understand from a very authoritative source that a 
pure malt whisky Bill is to be introduced into Parliament 
in the approaching session. We have for some time taken 
special pains to point out the urgent need there is for 
dealing with the practice of substitution which exists 
to an appalling extent in the spirit trade. We have 
vigorously maintained that the State should regard it 
as a fraudulent act to sell grain spirit as genuine malt 
whisky or genuine brandy, and that legislation should 
be adopted which shall require in the case of all spirits 
sold for consumption a label placed on the bottle con¬ 
taining a statement upon it accurately describing the 
nature of the contents. It is not only a question of fraud 
that is concerned but a question also of injury to health 
We should be very gratified if some measure of control on 
the lines indicated were adopted, particularly as we feel 
that the inquiries instituted by The Lancet Special 
Analytical Commission on Brandy opened the eyes of our 
readers and, through them, of the public to the blending 
tricks of the spirit trade. (It is interesting to note that 
according to the dictionary the word “blend” is allied to 
“blind”). _ 

THE BRITISH OPHTHALMIC HOSPITAL AT 
JERUSALEM. 

Their Majesties the King and Queen are giving their 
patronage to an entertainment which is being arranged for 
the forthcoming season at His Majesty's Theatre in aid of 
the British Ophthalmic Hospital at Jerusalem. The enter¬ 
tainment will consist of historical tableaux and musical and 
dramatic performances by leaders in the operatic and 
theatrical world. Our readers do not require to be reminded 
of the terrible effects of ophthalmia in the East. They leave 
a lasting impression upon all travellers and represent an 
amount of suffering that is practically incalculable. With 
the object of relieving this form of suffering the insti¬ 
tution known as the British Ophthalmic Hospital, which 
is the only one of its kind in the East, was started 
some 21 years ago as an out-patient dispensary within 
the walls of Jerusalem, and since that time has made much 
progress, relieving thousands of poor sufferers not only 
in the neighbourhood of Jerusalem, but along all the coasts 
of the Holy Land and in districts and countries still more 
distant. It, has been found necessary from time to time to 
enlarge the size and to extend the sphere of usefulness of 
the institution till at the present moment there exists a well- 
built hospital standing in its own grounds of six acres on the 
Bethlehem-road with wards containing 50 beds under the 
supervision of two experienced resident English surgeons. 
But this extension necessarily means increased cost and the 
annual subscriptions have been totally inadequate to meet 
current expenses. In order that the 50 beds may be always 
available a sum of £2000 annually is necessary, but towards 
this there is only a small endowment fund bringing in less 
than £50 a year, while the annual subscriptions amount to 
the paltry sum of £300 a year. Like the hospitals in 
this country the British Ophthalmic Hospital opens its doors 
to all of whatever tace or creed and it is non-proselytising 
and non-political. On the other hand, it is organised by a 
great Christian order of chivalry, the Order of the Hospital 
of St. John of Jerusalem in England, and is supported 
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mainly by Christian charity. The statistics for 1902, 
when only 16 beds were available, show that there were 
674 in patients admitted, 6062 new out-patients, and a total 
attendance of out-patients of 19,196. The nurnbrr of opera¬ 
tions performed was 1271 and anaesthetics were administered 
680 times. An institution standing by itself as this one 
does and performing such excellent service to the 6ick 
poor ought not to be compelled to plead for funds and 
we hope that the charitable public will when the facts 
become known respond liberally. The deprivation of sight 
is one of the saddest calamities with which the human body 
can be afflioted and a charity which administers to the 
defects of the physical organ of sight must be worthy of 
universal sympathy and help ; nor should we forget that the 
healing of the blind formed part of the ministrations of a 
Great Physician and Master whose birth some 1900 years ago 
in the land where the British Ophthalmic Hospital is situated 
we have but recently celebrated. Subscriptions should be 
sent to the honorary secretary of the British Ophthalmic 
Hospital, The Chancery, St. John's Gate, Clerkenwell, 
London, E C. 


ANTIDIPSO. 

In reference to analyses made by Dr. R. Hutchison at the 
London Hospital and by ourselves of the specific for 
drunkenness called “ Antidipso,” we published in The 
Lancet of Dec. 19th, 1903. p. 1742, our estimate of the value 
of the preparation. We received thereupon a visit from Mr. 
A. L. Pointing who brought the originals with him of 
certain testimonials which he had previously forwarded to 
us. He has since sent us the following letter:— 

The English Illustrated Magazine, 

Bloomsbury Mansion, 24 and 25, Hart-street, 

London, W.C., 2nd January, 1904. 

Manager, The Lancet, 423, Strand, W.C. 

re Antidipso and the Ward Chemical Co. 

Deab Sib,—R eferring to my interview with you yesterday when I 
placed be fore you evidence, in the way of original testimonials, bear¬ 
ing out our claim that Antidipso cures drunkenness, the letters you 
had before you showed that the cure was equally effective where the 
powders had been administered without the knowledge of the patient 
as it was when taken with the patient’s knowledge. 

You read letters from patients themselves blessing the day that they 
took Antidipso; you had letters from mothers, wives, and sisters 
thanking us for putting within their reach the means of curing their 
brothers, husbands, and fathers of the craving for drink. 

All this data fully warrants the claim we make for this specific and 
we feel sure that you will do us the justice of making known to your 
readers the result of the interview and the knowledge that j'ou now’ 
have that our specific. Antidipso, does what is claimed for it, viz., it 
cures the craving for alcohol. 

I trust that I shall see this reference made by you in your next issue. 

YourB faithfully, 

English Illustrated Magazine, 

A. L. Pointing, Director. 

We have no objection whatever to publishing Mr. Pointing's 
letter as he desires. His statement that ‘'this data fully 
warrants the claim we make for this specific ” is not b >rne 
out. We do not believe that “ Antidipso ” cures the craving 
for alcohol and no amount of testimonials from drunkards, or 
the friends of drunkards, even if we had tested their 
accuracy, could possibly be accepted as a proof of what is 
claimed. _ 

PULMONARY TUBERCULOSIS IN LEWIS. 

Although pulmonary tuberculosis may be said to be one 
of the diseases affecting mankind generally, yet in some 
parts of the world it is certainly rare. For instance, it is 
said to be very uncommon in the Faroe Islands, in the 
Hebrides, and in Iceland. We have received a communica¬ 
tion from Dr. C. M. Macrae, medical officer of health of 
Lewis district, which is of interest in reference to the 
geographical distribution of this disease. He draws our 
attention to a passage in Miss Goodrich-Freer's book 
“The Outer Isles.” This writer quotes from an older work. 
Smith's 11 Lewisiana," and endorses the statement as a 
present fact that 11 tubercular -Consumption is unknown in 
Lewis.” Dr. Macrae says, “For the sake of truth and the 


best interests of Lewis men this assertion has to be not only 
disputed but very seriously denied.” He goes on to remark 
that a century ago, when this remote “ outer isle ” was more 
isolated from foreign intercourse and outside influences and 
diseases, the island may have been justly credited with 
partial, if not total, immunity from pulmonary tuberculosis. 
This statement is corroborated by the observations of Dr. 
D. Christison recorded in the Transactions of the Society of 
Scientific Associations in 1863 ; and Dr. Morgan, writing in 
1855,' suggested that the immunity was due to peat smoke. 
Dr. Macrae says, however, that “this semi-Madeira character 
of a blessed exemption from a malady so death -dealing caD 
no longer be maintained, much less boasted of.” He states 
that the victims of the disease in Lewis number from 46 to 
60 annually and are yearly on the increase. The insular 
authorities, he adds, are resolved to take such steps as may 
prove efficient in securing such remedial means as have 
proved successful elsewhere in checking the spread of the 
disease. This marked change in the local Incidence of the 
disease is interesting as demonstrating the communicability 
of the disease by means of intercourse between an insular 
community and the general population. 


THE SKI. 

Skis, like snow-shoes, are intended to facilitate progression 
over snow but whereas with the latter laborious tramping is 
essential with the former an easy gliding motion like that of 
a skater on ice can be maintained with comparatively little 
exertion when the snow is sufficiently deep and smooth. 
The chief objection to snow-shoes is the width of the tread 
which compels the wearer, especially if of short stature, 
to straddle to an uncomfortable extent. The ski, on the 
contrary, is quite narrow and yet owing to its great length 
the superficies it opposes to the snow is considerably 
larger than that of its racket-shaped rival. A ski 
consists of a slender strip of hard elastic wood, generally 
ash, about eight or nine feet long but only a little wider 
than the sole of the wearer's foot and nowhere much 
more than one inch in thickness. Anteriorly it tapers to 
a point which is curved upwards, the posterior end being 
similarly bent but to a much slighter extent. An expert 
on skis can travel at the rate of five or six miles an hour or 
more on fiat ground, but down hill there is scarcely any 
limit to the speed which he may attain. 20 or 25 miles 
an hour is not considered an excessive rate under favour¬ 
able conditions. As will readily be imagined, rapid move¬ 
ment on a yielding surface beneath which unseen, or only 
faintly indicated, obstacles may exist cannot be free from 
danger. In Norway where skis are universally used, even 
by ohildren going to school and by postmen on their rounds, 
accidents are said to be extremely rare, if not altogether 
unknown, but elsewhere unfortunately the record is less 
favourable. No doubt the great depth of the snow through¬ 
out the Scandinavian peninsula is sufficient to account for 
the immunity. The deeper the snow the less danger there 
is of unseen obstacles and even if falls should occur they 
are little likely to be attended by injury when the hard 
surface is abundantly covered. A fatal ski accident which 
occurred in the French Alps was reported in the Archive* 
de Mcdecine Militaire lor August, 1903, by Surgeon-Major 0. 
Legrand. A soldier belonging to the 30th Chasseurs was 
taking part in ski drill with his company near Barcelonnette 
when passing over a concealed irrigation channel at a high 
rate of speed he stumbled and nearly fell. He was going 
down hill at the time and in the endeavonr to save himself 
contrived to knock his iron-pointed staff against one of his 
skis. It swung ronnd base downwards and lodged in the 
snow, whereupon the sharp end struck him under the right 

I Bril. Med. Jour., 1865, p. 1039. 
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jaw bone, inflicting a punctured wound. Immediately a jet 
of arterial blood spouted but his comrades were able to 
control the flow by digital pressure on the wound. At the 
regimental hospital the submental artery was ligatured 
and at once all haemorrhage ceased, but on recovery from the 
chloroform it was found that left hemiplegia had occurred. 
That evening there was slight oozing of blood from the 
wound. Death from coma took place about 48 hours 
after the accident. At the post-mortem examination the 
common carotid artery was found to have been wounded 
as well as the submental. The carotid wound was hori- 
z intal, only about one-third of the vessel remaining intact. 


MISTLETOE. 

It is difficult to see by what exact process of reasoning 
mistletoe (Viscum album ) has come to be regarded as 
poisonous by the vulgar. Botany books describe the fruit 
as “inferior” but succulent and we know that birds, espe¬ 
cially the mistle-thrush, eat it and convey the undigested 
seed to the trunks of trees to which its viscous coating 
enables it to adhere. Writers from Paracelsus down to 
quite recent times have been loud in their praises of 
mistletoe as a cure for epilepsy and as lately as 1881 
Dr. R. Park, writing in the Practitioner , describes 
a mining district in the Forest of Dean where heart 
troubles were habitually treated with a certain tincture of 
mistletoe, which was handed on to him among medicine 
bottles found in a rural surgery. This proved a good 
substitute for digitalis. At the beginning of the eighteenth 
century Colbatch published a work upon mistletoe which 
ran into many editions. He describes a drug made from the 
plant as “ a most wonderful specific remedy” for convulsions 
and as late as 1806, if net later, the same drug is prescribed 
most confidently by a certain Dr. Henry Frazer in cases of 
epileptic seizure. Going back to the days of Pliny we 
find that philosopher describing the Vticum album as an 
antidote to poison and a remedy for sterility. His, too, is 
the classic description of the plucking of the mistletoe by 
the Druids. At a later period, but still long before medicine 
had arrived even at the “ signaturist ” stage, mistletoe is 
found playing a great part in the Volii -pa and other Scandina¬ 
vian sagas. It was with a sprig of the plant, or an arrow 
made of the stalk of the plant, that the blind and somewhat 
dull-witted god Hodiir was induced by Loki, the evil 
principle, to have his fling, in a literal sense, at Balder, the 
Daylight or good principle. Jlyth represents Balder as being 
killed outright by the mistletoe, a little plant growing on 
the eastward slopes of Asgard, and the sole thing among 
minerals, plants, and poisons, as well as among gods and 
men, that bad not promised Freya to be harmless if used 
against her son Balder. Within this myth of the German 
forests there are doubtless other myths, but it is to this 
one, perhaps, that the mistletoe owes its character as a 
poisoner, a remedy in cases of "soul disease”—for it was 
thus that epilepsy was regarded—and as a presider over 
chartered liberties between the sexes now symbolised by 
kisBing. 

GANGRENE OF THE KIDNEY. 

In the A uKtrahuian Medical Gazette for November, 1903, 
Dr. R E. Weigall has published the following case of the 
rare condition of gangrene of the kidney. A married woman, 
aged 23 years, was seized with sickening pain in the region 
of the right kidney which extended down the right leg and 
was followed after an hour by hsematuria. While at rest in 
bed she was free from pain and had a temperature of 100° F. 
On palpation the right kidney was very tender and any 
movement caused pain. On the next day the urine was 
blood stained but there was no evidence of fre3h haemor¬ 
rhage. The temperature was normal, the kidney was tender, 


and pain occurred on any movement. In the evening, 28 
hours after the onset, there was a severe rigor, the tempera¬ 
ture rose to 104'6°, and the urine was scanty. On the 
following day the urine which had been pasred in 24 hours 
amounted to only 26 ounces but was normal in character. On 
the fifth day 23 ounces of urine were passed and the kidney 
was apparently functionless. It could be grasped and 
manipulated without pain. The patient was rapidly 
becoming worse. The temperature ranged between 103° 
and 104°. The symptoms included a coated tongue, 
vomiting, and a pulse of from 140 to 160 per minute. 
Gangrenous kidney was diagnosed. Although the patient 
appeared to be moribund an operation was performed. A 
large loose gangrenous kidney, which was completely twisted 
on its axis, was exposed. The pelvis was quite green. The 
kidney was removed. From the hour of operation the patient 
began to rally. Saline enemata were given. In four days 
the daily secretion of urine reached 62 ounces. The 
immediate cause of the twisting of the kidney appeared 
to be that when the patient was watering her garden one of 
her children jumped straddle-legged on to her hips and 
struck his knee in the region of the right kidney which 
was already loose. 

WARDROP'S OPERATION FOR ANEURYSM. 

The brilliant success which followed Hunter's operation 
for aneurysm by ligation of the artery on the proximal side 
of, and at a distance from, the sac led to its employment for 
most of the larger arteries of the body, but there were 
some aneurysms which were not amenable to this mode of 
treatment because it was impossible to apply a ligature 
on the proximal side of the aneurysmal sac. The most 
important member of this category is the innominate artery. 
The vessel itself is short, only about one and a half inches in 
length, so that the aneurysm would need to be close to the 
bifurcation and very small in sizs to allow of the appli¬ 
cation of a ligature on the brachiocephalic trunk between 
the sac and the aorta. Such conditions never occur in 
practice and, therefore, for the treatment of an innominate 
aneurysm proximal ligation is impossible. This was the 
position towards the close of the first quarter of the 
nineteenth century when James Wardrop suggested that 
distal ligation would probably have an effect identical with 
that produced by the application of a ligature on the 
proximal side, and his aim in making this suggestion was to 
arrest completely the flow of blood through the sac so that 
coagulation could occur, though the hydrostatic pressure 
would not be lessened, at all events at first. In the 
case, however, of an aneurysm of the innominate it 
must be rarely, indeed, that it is possible to apply a 
distal ligature to the vessel itself and therefore Wardrop 
made the suggestion that the branches of the innominate, 
the carotid and the subclavian arteries, should be tied 
instead. The difficulties in ligating the first or second 
part of the subclavian artery are very great and therefore 
Wardrop advocated tying the third part. Inasmuch, how¬ 
ever, as many branches come off from the subclavian in the 
first and second parts ligation of the third part cannot, 
even when combined with occlusion of the carotid artery, 
lean to a complete stasis in the blood flow through 
an innominate aneurysm, but experience has shown 
that it does at least modify the blood stream to 
such an extent as to promote the deposition of coagu- 
lum in the aneurysm. It will be seen that Wardrop 
suggested the ligation of both branches of the in¬ 
nominate artery but curiously nearly every text-book 
on surgery describes Wardrop’s operation as ligation 
of one only of the branches. In “ Looking Back ” in 
The Lancet of Jan. 2nd, 1904, p 48, we have reprinted a 
review of a paper by Wardrop describing a case of carotid 
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•aneurysm in which he had successfully applied a distal 
ligature to the artery. It is perhaps the situation best 
suited for a distal ligature when an aneurysm involves 
'the carotid artery near its origin. This operation was first 
performed on the carotid artery by Wardrop, though it is 
named after Brasdor who treated a femoral aneurysm by 
this method in 1799. 


THE UNIVERSITY OF LONDON: INSTITUTE OF 
MEDICAL SCIENCES. 

We understand that towards the fund being raised by the 
Senate of the University of London for the proposed Institute 
of Medical Sciences, Mr. H. T. Butlin, the dean of the 
Faculty of Medicine, has contributed £1000 ; Sir William 
•Church, Bart., K C.B., President of the Royal College of 
Physicians of London, £100 ; and Mr. J. Tweedy, President 
of the Royal College of Surgeons of England, £100. 


ANOTHER FATAL ACCIDENT ON SCAFELL. 

Three months only have passed since we recorded a fatal 
accident on Scafell. 1 Another fatal accident took place near 
the scene of the last disaster on Dec. 26th when a party 
of climbers attempted the ascent of Scafell, avoiding the 
dangerous route taken by the ill-fated party in September of 
last year by climbing the way of Steep Ghyll. On their return 
from the summit of Scafell two of the party attempted the 
descent of Deep Ghyll, which is generally a rock climb, 
but on this occasion the ghyll was filled with snow and 
the climber, Mr. Goodall, who subsequently lost his life, 
wishing to gain fuitber pract.ce in glissading, took the lead. 
'He safely descended the ghyll, passing over the screes and 
the lower edge when he stopped suddenly, then to the 
horror of the other climber he began to slide down the slope, 
•unable to control himself, and finally disappeared from view. 
His body in falling struck the rocks on Lord’s Rake at the 
base of Deep Ghyll and death seems to have been instan¬ 
taneous. It is a somewhat sad coincidence that the de¬ 
ceased was a journalist who supplied several of the accounts 
relating to the last fatal accident. It is probable that no 
amount of ordinary foresight would in this case have pre¬ 
vented the accident, but as we understand that the victim 
insisted on taking the lead it is quite possible that his own 
oonfiderice may have contributed to the accident. In 6uch 
an exhilarating pastime as mountain climbing the dangers 
by which it is attended m»y easily be forgotten and the 
need for caution cannot be too often reiterated. This is 
the more emphasised by the fact that Mr. Goodall is said 
■to have been an experienced climber. 


A PRIZE in clinical medicine has recently been founded at 
'Charing Cross Hospital by the old students and friends to 
commemorate the connexion of Dr. T. H. Green with the 
hospital and medical school for the long period of 34 years. 
The prize is open to all unqualified Chariog Cross students 
who have finished their preliminary work and have pro¬ 
secuted their clinical studies for not leis than one year at 
the hospital. It will be given fcr the best work done upon 
some special subject involving simple clinical observation 
in the wards or clinical laboratory and on the result of a 
practical examination on cases in the wards. The subjects 
•of research may be chosen by the candidates themselves 
but they must be submitted to the examiners for their 
Approval. _ 

The medical officer of health of the Cape Colony states 
that for the week ending Dec. 12tb, 1903, no case of bubonic 
plague in a human being was reported from any place in the 
■colony. Plague-infected rats were found at Port Elizabeth, 

•Ths Lancet, Sept. 26th, 1903, p. 896. 


East London, Queenstown and Knysna, but of 63 L rats 
examined in the Cape Town and Harbour Board area none 
was affected with plague. As regards the Mauritius a 
telegram from the Acting Governor received at the Colonial 
Office on Dec. 26th states that for the week ending Dec. 24th 
there were 62 cases of bubonic plague and 41 deaths from 
the disease. _ 


The annual course of lectures at the Hospital for Con¬ 
sumption and Diseases of the Chest, Brompton, will be 
opened by Sir Richard Douglas Powell on Wednesday, 
Jan. 27th, when he will take as his subject Foreign Bodies in 
the Bronchi. The lectures for 1904 will be delivered as usual 
at 4 r. M. on Wednesday afternoons and will be free to 
qualified practitioners and to students of medicine. 


The opening clinical lecture of the spring session of the 
North-East London Post-Graduate College will be given at 
the Tottenham Hospital by Dr. T. Gilbart Smith, physician 
to the London Hospital, on Thursday, Jan. 14th, at 4.30 p.m. 
The subject announced is Certain Points in the Diagnosis of 
Fluid in the Chest and all medical practitioners are invited. 


At the National Hospital for the Paralysed and Epileptic 
on Tuesday, Jan. 12th, Dr. J. A. Ormerod will lecture on 
Friedreich's Ataxy and on Friday, Jan. 15th, Dr. C. E. 
Baevor will lecture on Muscular Atrophy. 


Xookfng Back 
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I believe that much mischief has been done by the mis¬ 
application of bandages to diseased parts, with a view “ to 
stimulate the absorbents," without that attention to support 
the lower part of the limb, which is essential to the patient's 
safety. It has not been proved that we possess any direct 
power or control over the absorbents ; whilst the power of 
limiting or controlling deposition is evident and demon¬ 
strable. Yon are no doubt aware that every part of the 
living body (except the hair, nails, and teeth) is under¬ 
going perpetual change, differing in degree according to the 
various textures, but extending even to the solid parts, as 
may be proved even in the bones. Now to effect this change 
two opposite functions are necessary, the one the bringing; or 
deposition of new matter, the other the removing or taking 
away that which has become useless ; the latter of these 
functions is termed absorption ; now so long as the deposi¬ 
tion and absorption are equal to each other, the part, 
although undergoing continual change, will neither increase 
nor diminish ; but if the deposition exceed the absorption, 
accumulation must result ; and if the absorption exceed 
the deposition of new material, diminution or wasting of 
the part must ensue. Hence, therefore, we may trace the 
wasting of limbs under the use of bandages, (often employed 
by beggars and others who simulate diseases) and the more 
beneficial effects of diminishing the swellings and enlarge¬ 
ments which have been produced by disease, more directly 
to the compression of the bloodvessels, which diminishes the 
quantity of blood circulating within them, without reference 
to any other power, supposing the absorption to continue at 
its usual rate. The more you investigate this subject the 
more demonstrable it will appear. The pathology of that 
swelling of the lower extremity sometimes occurring after 
childbirth, termed phlegmasia dolens, has shown that the 
return of the blood has been obstructed in the vein, whilst 
the obstruction not extending to the artery, the blood has 
continued to be propelled into the limb, and the more flaid 
or serous portion of it forced into the surounding parts, par¬ 
ticularly the cellular structure. Now this swelling before 
the actual obstruction to the circulation of the blood was 
demonstrated, and Dr. D. D. Davis has the merit of having 
been the first, in this country at least, to publish the know¬ 
ledge of this interesting fact; this swelling, I repeat, had 





The Lancet,] 


TRAINING OF, AND REGULATIONS FOR, MIDWIVES IN ITALY. [Jan. 9, 190?. 113 


long been considered as a disease of the absorbent system, 
and many ingenious hypotheses had been framed to explain 
it; but their fallacy became obvious when demonstration 
afforded the light of truth. 1 


TRAINING OP, AND REGULATIONS FOR, 
MIDWIVES IN ITALY. 


I.—Training of Midwives. 

The importance of a careful education of midwives has 
long been recognised in Italy and their training made a 
special care of the State. In a country where, even more 
than in England, the bulk of obstetric practice is in the 
hands of the midwife and where social and climatio con¬ 
ditions probably favour the spread of infection to an unusual 
degree it was indeed most necessary for the welfare of the 
community that all the protection possible should be afforded 
to parturient women, especially of the lower and poorer 
classes, among whom the mortality from puerperal fever had 
been very high. Trustworthy statistics as to the death-roll 
from this cause previously to the year 1887 are unfortunately 
not obtainable, but it is admitted to have been very heavy. 
From 1887 onwards, however, a separate record has been 
kept of such deaths and the total number for each year, 
together with the proportion it bore to every million of in¬ 
habitants, is given in the subjoined table, the last column of 
which shows also the deaths from causes incidental to preg¬ 
nancy, parturition, and the puerperium other than puerperal 
fever :— 


Year. 

Total deaths 
from 
puerperal 
fever. 

Rato per 
1,000.000 
inhabit¬ 
ants. 

Total deaths 
from other 
diseases of 
pregnancy, 
parturition, 
and 

puerperium. 

Rate per 
1,000.000 
Inhabit¬ 
ants. 

1887. 

2504 

85 

4436 

150 

1888. 

2451 

83 

4430 

149 

1889. 

2106 

70 

4003 

134 

1890. 

1682 

56 

2713 

90 

1891. 

1633 

54 

2445 

81 

1892. 

1530 

60 

2233 

73 

1893. 

1774 

58 

2216 

72 

1894. 

1604 

52 

2444 

79 

1895. 

1514 

49 

1893 

61 

1896. 

1292 

4L 

2335 

75 

1897. 

1199 

38 

2143 

63 

1898. 

1214 

38 

2016 

66 

1899. 

1302 

40 

2270 

71 

1900. 

1033 

32 

2001 

62 

1901. 

994 

30 

1773 

54 

1902. 

1037 

32 

1746 

53 


One of the most potent factors contributing to the im¬ 
provement noticeable in the later years as shown in this 
table has without doubt been the better equipment of the 
midwife for her responsible duties and the precautions taken 
by her as a result of her more careful training. 

The education of the midwife was placed under the super¬ 
vision of the Government in virtue of a law passed in 1876 
for the institution of obstetric schools. According to this 
enactment su h a school can be established in any city 
where a university or a medical school already exists, the 
necessary funds being provided by the Minister of Public 
Instruction in conjunction with the provincial or the com¬ 
munal authority, and the direction and the teaching being 
undertaken by the professor of obstetrics of the local univer¬ 
sity or medical school. It can also be established in any 
other city, but then one or other of the local authorities 
must bear the cost. The latter class of schools may be 
placed on the same footing as those connected with the 
universities by their fulfilling the requirements of the present 
law, for the purposes of which the kingdom is divided into 


1 Extract from lecture on bandages delivered to the students ol the 
late Borough Dispensary by Air. Alcock. 


university districts, each school of obstetrics falling under 
the jurisdiction of the university in the district of which it 
happens to be. 

Every obstetric school is required to have in addition to- 
the directing professor (who is nominated by the King) ab 
least one doubly qualified medical assistant and one certifi¬ 
cated midwife, both of whom are nominated by the Minister. 
According as the necessity may arise there may be added,, 
on the advice of the directing professor, other qualified, 
assistants and midwives who are also nominated by the- 
Minister. Farther, no obstetric school can be established 
except in connexion with a maternity hospital or a hospital 
containing at least 15 beds for maternity cases and in which 
in the course of a year the number of labours is not less- 
than 120, taking the average of the last five years. The- 
number of pupils must not exceed that of double the 
number of beds. There are intern pupils, who have their 
quarters and food in the school, and extern pupils, who live 
outside, but all are equally subject to the di-cipline of the 
school, the rules of which must have received the approval 
of the Minister of Public Instruction. To be admitted as a 
pupil the candidate must be healthy, free from physical 
imperfections which disfigure or unfit her for the work, and 
must have attained the age of 18 years and not passed th&t- 
of 36. She must produce a certificate of good conduct. 
from the municipality of the commune where she has lived 
for the last two years and of having been successfully 
vaccinated or of having had small pox. In order to be- 
admitted to the examinations for the midwife's diploma the 
candidate must have passed the entrance examination of the 
third elementary class or other equivalent test and have paid 
the matriculation and inscription fees. (The total fees for 
the curriculum, including that for the diploma, amount to- 
89 francs—£3 11*.). Having fulfilled these requirements 
she is furnished with an inscription card upon which a> 
report is written every two months as to the pupil’s 
diligence, progress, and conduct. At the end of the second 
scholastic year the pupils who have passed the examinatioo 
of the fir«t year present to the rector of the university or to 
the directing professor of the ichool an application to be 
allowed to continue the practical course 

As to the teaching itself it is partly theoretical, partly 
practical, the former beiDg given in the form of lectures by 
the directing professor, the latter at the bedside of the 
patient. The theoretical course lasts one year ; the practical 
course commences simultaneously with the theoretical and 
lasts two years for extern pupils, whilst for intero 
pupils the second year’s course is reduced by one-third. 
There are two examinations, the first being held during 
the last ten days of the theoretical course, the second) 
at the end of the practical course. The theoretical exa¬ 
mination consists of two parts—a written and an oral, 
the former lasting not more than four hours, the latter 
half an hour. The examining commission (which consists- 
of the directing professor of the school as president and 
two other members nominated by the university of the 
district on the advice of its medical faculty) decide by vote 
whether the candidate has passed or not and if the majority 
declare in her favour the individual members, each of whom 
disposes of five points, award three, four, or all of these 
according as the candidate has secured “ simple approval, 

“distinction,” or “eminence” respectively in the examina¬ 
tion. In the case of a poor candidate who obtains 
“eminence” the matriculation and first year’s fees are 
returned to her. In order to gain admission to the- 
practical examination the candidate is required to present 
the history of two cases observed by her during the 
clinical course written by herself and signed by the- 
directing professor. The examination is oral, lasts at 
least one hour, and is made to turn partly upon the two- 
cases presented by the candidate and partly on the principal 
ob.-tetric manipulations as praotised on the phantom.. 
Questions are also put regarding the diagnosis of pregnancy 
and obstetric explorations, on the method of assisting atr- 
labours, on the dangers and the precautions necessary in- 
complicated cases, and upon the duties of midwives in the 
exercise of their profession. The votes of the commission 
are then taken as before and the - successful candidates 
receive diplomas from the universities of their districts- 
conferring upon them the right to practise. 

Women who at the date of the promulgation of this law 
were engaged in obstetric practice without possessing a 
regular qualification were granted the diploma after having 
passed $e practical examination only, bnt after the lapse oft 
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three years—i.e., from 1880 onwards—no one not holding the 
regular diploma has been allowed to practise as a midwife 
in Italy. 

II.— Regulations for Midwives. 

With that regard for detail which characterises Italian 
legislation in sanitary matters very precise instructions are 
contained in the Act of Parliament dealing with the duties of 
midwives practising in Italy, whether these exercise their 
profession independently as private individuals or whether 
they do so in the capacity of paid servants under the control 
of the communal authcrity. While exception may be taken 
to some of these directions, as, for instance, to that recom¬ 
mending the routine doucl fn< of the vagina by the midwife, 
which by many will be onsidered inadvisable, it will be 
seen that on the whole the rules given are excellent. That 
they were not without a favourable effect would seem to be 
borne out in a striking manner by the statistics already 
quoted, in which it will be observed that a remarkable 
reduction in the number of deaths from puerperal fever 
occurred in the first year after their introduction—namely, in 
1890, a fall in the mortality having taken place in that year 
of 14 per million from that of the previous year, equal to a 
diminution of 20 per cent. The Act referred to was put in 
force on Feb. 23rd, 1890, and is termed “Special Regula¬ 
tions and Instructions for the Obstetric Practice of Midwives 
in the Communes of the Kingdom.” Its provisions, which 
are worth quoting pretty fully, and which still remain 
unmodified by later legislative measures, are as follows 

Article 1— Every midwife must provide herself with a bag con¬ 
taining the means necessary for assisting at a natural labour and 
for arresting haemorrhage in urgent cases. In this hag must lie kept 
a copy of the instructions which accompany the present regulations. 

Article 2.— The midwife will attend with the greatest possible 
accuracy to the rules laid down in the instruct ions. 

Article 3. —The midwife is obliged to call a doctor immediately any¬ 
thing abnormal occurs in tlie course of labour, or during the puerperium, 
and immediately the temperature, as taken with a thermometer placed 
in the axilla for 15 minutes, passes 38° C. (100 4° F.) 

Article Should no doctor be procurable the midwife, as soon as the 
temperature taken as above rises at any period of the puerperium over 
38’5°C. (101’3° P.), will notify the municipal authority of the fact in 
order that the necessary mean u res maybe taken. In case she should 
fail to do so she will be punishable by tine. 

Article 5.— The midwife is hereby prohibited from employing surgical 
instruments or practising manual operations on the futtus in utero for 
which she is not authorised by her diploma, except in cases of ex¬ 
ceptional urgency where it is not possible to procure medical aid in 
time and in regard to which the midwife assumes the responsibility of 
her action. Any contravention of this article is punishable hyaline 
of not less than'lOO lire (£4). 

Article 6 .—A midwife who has attended a woman affected by any 
infective puerperal process must abstain from the exercise of her pro¬ 
fession for at least five days wherever it is possible to provide other 
help for obstetric cases. In any case the midwife must not approach 
another pregnant, parturient, or puerperal women without having had 
the written authorisation of the communal sanitary officer who will 
ascertain whether she has been subjected to a thorough and effectual 
disinfection according to the rules prescribed in the instructions 
accompanying the present regulations. Any contravention of this 
injunction is punishable by a line of 500 francs (£20) and with 
imprisonment for from one to six months. 

Article 7.—Every midwife must keep a register of the confinements 
she attends by order of the communal authority, recording each case 
as soon as possible after the termination of the labour. 

Article 8.— In terms of the sanitary law midwives are entitled to have 
the medicines and antiseptics which they require for the poor whom 
they attend in labour supplied to them gratuitously by the commune 
or institution whose duty it Is to provide gratuitous attendance for the 
parturient poor. 

Instructions for Midwives. 

Article I.—Every midwife called to assist a parturient woman must 
bring with her (a) a bag containing the following articles: (1) an 
irrigator to hold one litre, a rubber tube with stopcock for attaching 
to it, and two vaginal glass tubes ; (2) nail brushes, scissors, and a 
nail file ; (3) an apron of white material, fresh from the wash, with short 
sleeves, of such form and size as to cover the whole of the front part 
of the person; (4) a stethosoope; (5) a Centigrade maximum ther¬ 
mometer tested for accuracy; (6) a pair of scissors for cutting the 
cord ; (7) a gum-elastic CAthoter for drawing off the urine ard a gum- 
elastic sound, b. Materials for disinfection : (1) boric acid, 200 grammes 
(six and two-third ounces), divided into five equal powders, one of 
which is to l>e dissolved from time to time as required in a litre of 
hot water to serve for vaginal irrigation and for disinfecting the hands 
and instruments; (2) soap ; and (3) carbolised cotton-wool or sublimate- 
wool for vaginal plugr.. 

Article 2.—The midwife on her arrival at the lioure of the patient 
will see that, as far as possible, the room in which the labour is to 
take place and every arti> la required is perfectly clean artd especially 
that the linen has been fresh 1^ washed. She must then (1) prepare two 
litres of the antiseptic solution in the way indicated in Article 1(6); 
(2) pour a sufficient quantity of this solution in a basin and immerse 
in it for at least ten minutes the instruments used in the course of the 
labour—namely, the vaginal tubes, the catheter, and the scissors; 
■(3) after having turned up the sleeves of her dress above the elbows 
wash her hands and forearms w ith soap and water for the space of at 
least five minutes, paying especial attention to cleaning the nails with 
scissors, file, and nail brush. She will then put on the apron and again 
wash the hands, this time with the antiseptic solution. 

Article 3.— After these preparations the midwife may approach the 


patient and, if the case be not urgent, proceed to an external examina¬ 
tion, endeavouring thus to ascertain the most important data regard¬ 
ing the presentation and the conditions of health of the fa*tus by 
means oi palpation and auscultation. She will then wash the external 
genitals and adjacent parts (the perineum and the upper part of the 
thighs), using first soap and boiled water and then repeating the 
ablution with the antiseptic lotion already prepared. 

Article U — She will then prepare another litre of the antiseptic solu¬ 
tion, pouring half of it into a clean basin for again washing the hands 
and then proceed without drying them to make the vaginal examina¬ 
tion. The washing of the hands in the antiseptic solution is to be 
repeated each time in the further course of the labour that it is 
necessary to explore the vagina. 

Article 5 .—The vaginal examination must not be repeated oftener 
than is absolutely necessary, whilst on the other hand, auscultation 
should be practised frequently, especially after the membranes have 
ruptured. The midwite must place nothing in contact with the 
genitals oxcept carbolised or eublimatod cotton wool, or pieces of linen 
freshly washed and soaked in the antiseptic solution. She must never 
use sponges. Not even to facilitate the labour should she let the 
lingers remain in the vagina and she must not anoint the nailBwith 
greasy substances. 

Article G.— The lalxmr having terminated the midwife is to examine 
the placenta and membranes attentively and in case they are incom¬ 
plete to keep them for the inspection of the doctor. She will then 
practise a vaginal irrigation with the antiseptic lotion, remove the 
soiled linen trom t>eneatb the patient, directing it to be taken out of 
the room and finally see that the floor of the room is also thoroughly 
cleansed of all extraneous matter. 

Article 7.— During the first eight days the midwife will visit the 
patient if possible twice daily taking her temperature each time and 
ascertaining the condition of the lochia and watching carefully the 
course of the puerperium. 

Article S. - During the first five days she must wash the external 
genitals carefully with the antiseptic solution and in cases of 
suspected lochia slso wash out the vagina wit h the solution, calling in 
the doctor in terms of Art icle 3 of the regulations. Either the irrigator 
or pieces of freshly washed linen or antiseptic cotton wool soaked in 
the antiseptic solution should be used for the washing. She should 
also Bee that the linen worn by the patient is always freBh from the 
wash when put on. 

Article 9. —The eyelids and the parts around the eyes of the new-born 
infant are to be washed by the midwife with the antiseptic solution 
and if any inflammation of the eyes should develop later the doctor 
should be called immediately, frequent use being meanwhile made of 
the boric lotion. 

Article 10 — When any cases of puerperal fever break out in the 
locality where the midwife is practising or in the neighbourhood 
she must attend with the most scrupulous care to these regula¬ 
tions and instructions. 

Article 11.—A. midwife who has come in contact with a puerperal 
patient suspected to be suffering from puerperal fever or from uterine 
inflammation must in terms of Article 6 of the present regulations 
abstain from the exercise of her profession for five days. In case of 
absolute necessity this period may be shortened with the permission of 
the local medical officer, given in waiting. During this time she will 
change her clothing and the linen she wore while with the pat ient and 
disinfect them by immersion for ten minutes in boiling water. Further, 
she will repeatedly wash the hands and forearms with the antiseptic 
solution according to the rules laid down in Clause 3 of Article 2 of 
these instructions. In communes where there is a disinfecting station 
the midwife will consign to the municipal authorities the clothing she 
wore when in attendance on the puerperal fever patients in order that 
they may be disinfected. 

Article 1C.— The instruments used by the midwife must be cleansed 
and disinfected every time they have been in use by immersing them 
in water brought to the boiiing point and then allowing them to 
remain in the antiseptic solution. For gum-elnstic instruments it will 
be sufficiert- to wash and to immerse them in the antiseptic solution. 


THE FEES OF MEDICAL WITNESSES. 


The report issued by Ibe departmental committee 
appointed by the Home Secretary to inquire into the allow¬ 
ances made to prosecutors and witnesses in criminal pro¬ 
ceedings was discussed in The Lancet of July 18th, 1903, 
p. 182. The regulations since made by Mr. Akers-Dooglas 
as the result of that report came into force on Deo. 28tb, 
1903, and apply to all criminal prosecutions—that is, to 
petty sessions as well as to quarter sessions and assizes. As 
far as they affect medical men giving professional evidence 
they are as follows: “There may be allowed, for attending 
to give evidence in the town or place where the witness 
resides or practises, if the witness attends to give evidence 
in one case only, not more than one guinea per diem ; if the 
witness gives evidence on the same day in two or more 
separate and distinct cases not more than two guineas. For 
attending to give evidence elsewhere than in any town or 
place where the witness resides or practises, whether in one 
or more cases, not more than two guineas per diem, fn this 
regulation ‘town’ means municipal borough or urban dis¬ 
trict and ‘place’ means the area within a radius of three 
miles from the court at which the witness attends to give 
evidence. There may be allowed to expert witnesses such 
allowances for attending to give expert evidence as the court 
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may consider reasonable, inclading, where necessary, an 
allowance for qualifying to give evidence.” 

The following general regnlation applies to all witnesses 
and 60 affects medical men : “No full-day allowance shall 
be paid unless the witness is necessarily detained away from 
his home or place of business or employment for at least 
four hours for the purpose of giving evidence. If the time 
during which the witness is necessarily detained away from 
his home, or place of business, or employment, be less than 
four hours, he shall receive not more than one half of the 
allowance which he would have received had he been 
detained for the full day.” 

The regulations quoted are not characterised by perfect 
lucidity and it is not impossible that disputes may arise as 
to their construction or that different practices may prevail 
where costs are taxed by different officials. It teems clear, 
however, that the medical witness in one case at petty sessions 
should now receive a guinea where he resides or practises 
within three miles of the court, an additional guinea if he 
resides beyond that distance, and not more than half these fees 
should he be detained for less than four hours. This latter 
condition is very objectionable in that the medical witness 
never knows beforehand for how long he will be wanted and 
his detention for three and three-quarter hours must neces¬ 
sarily dislocate his work for the whole day in addition to 
the necessity which he may feel for making provision for a 
whole day’s absence. This is the case at assizes and at 
quarter sessions more than when the cate is to be heard at 
petty sessions. Beyond this the new regulation is a gain to 
the medical profession so far as petty sessions are concerned, 
as the maximum fees before were half a guinea if the 
witness resided within two miles of the onrt and a guinea 
beyond that distance. We believe that at some petty- 
sessional courts no fees have been paid to medical witne-ses. 
This condition should cease now that fresh regulations have 
been issued clearly sanctioning their payment in all cases. 
The regulation says that “ not more than ” the sums named 
should be allowed but medical men will resist aoy attempt 
to curtail fees which in most cases will be insuiiicient to 
recoup them 

It seems clear also from the regulations quoted that the 
medical witness who proceeds in due course to give at 
assizes or at quarter sessions evidence relating to one indict¬ 
able offence will receive a guinea per day while waiting and 
a guinea or half a guinea, according to circumstances, on the 
day on which he gives evidence and that he will receive 
two guineas instead of one when he resides or practises 
more than three miles from the court. What is to happen, 
however, when be attends a court to give evidence in 
two or more distinct cases is not quite so plain but appa¬ 
rently he will be allowed only one guinea per day until 

all the cases in which he appears are concluded, with the 
exception that if by chance two or more of them are 

heard upon the same day he will then be paid two 

guineas. The rule as to residence or practice at a distance 
will help him to the extent that he may receive two 
guineas a day instead of one, but that turn will not 
be exceeded for any day in however many cases he may 
have to give evidence. This regulation is a gain to the 
medical profession in that under the old system of pay¬ 
ment it was not possible for a medical witness to receive 
more than a guinea for any one day, in however many cases 
he was heard or from whatever distance he came. It is 
insufficient and unjust in that it still leaves the witness who 
has to give evidence in more than one case without extra 
remuneration unless a purely fortuitous incident happens— 
that is to say, unless two of his cates are tried upon the same 
day. He has the anxiety inseparable from giving evidence 
upon scientific questions, where the liberty, perhaps the life, 
of a fellow creature is at stake, imposed upon him owing to 
the fact that he is a member of a certain learned profession. 
That anxiety is multiplied by whatever number of cases he 
may be concerned in and yet, except on the happening of the 
contingency mentioned, he is (-till to receive no addition to 
an already inadequate compensation. On the other hand, 
the fund from which the fees which should be his are drawn 
is to pr< fit. to the extent sometimes of many guineas wherever 
chance dir cU that the same medical witness shall appear in 
more than one trial instead of different medical men being 
called *n each. 

With regard to travelling allowances, the new regulations 
applicable to all witnesses are as follows : “ There may be 
allowed to witnesses attending court to give evidence from a 
distance of more than two miles their railway fares actually 


paid or (where a railway is not available) reasonable expenses 
of conveyance actually incurred: provided (I) that the 
railway fare, except for special reasons allowed by the 
court, shall be tbird-class fare and that if return tickets 
are available only leturn rates shall be allowed ; (2) 
that the expenses of conveyance otherwise than by rail¬ 
way shall not in any case (except where a special 
conveyance is required for a witness suffering from 
serious illness) exeted Is. a mile one way. Such ex¬ 
penses shall be allowed separately as mileage.” This 
means thit in the majority of cases third-class railway 
fares and no more will be allowed to medical witnesses 
where railways are available. We have before us in addi¬ 
tion to the regulations a memorandum issued by the Home 
Office to those who are to administer them and upon this 
head the following observation is made: “The question 
whether a railway fare in excess of third class is to be 
allowed in any case will mainly depend on what may be 
reasonably supposed to be the witness's ordinary habit and 
practice. First-class fare should not be allowed even to a 
professional witness UDless there is reasonable ground for 
supposing that be ordinarily travels first class." This, 
we maiDtain, is not just to the professional witness who 
as a general rule is a medical man. Without discussing the 
“ordinary” habits of medical or of other professional men, 
we would point out tbat few of them would care to travel 
to aDd from an assize town in third-class carriages, crowded 
with police and other witnesses for the prosecution or 
defence, with accused persons on bail, and with prosecutors, 
male or female, whom they have examined for the 
purpose of giving evidence and to whom they are well 
known by sight. First-class fares should be paid with¬ 
out question to all professional witnesses, or, indeed, to 
all witnesses for whom they aie reasonable in the circum¬ 
stances described. The new regulations take the place of 
a mileage of 3d. each way sj that they show a decrease 
of allowance where railway fares are necessary and an 
increase where railways are unavailable. 

With regard to the expenses of professional witnesses de¬ 
tained for the night away from their homes, the regulations 
are silent while they provide for those of other witnesses. 
This means that the medical man will not in future on 
such occasions be allowed the ridiculous turn of 2s. 6 d. to 
which he has been accustomed but will have to pay his hotel 
bill out of the extra guinea which he receives when his 
residence is more than three miles away. This is a gain to a 
ceitain extent but here again chance is left to determine the 
amount which the witness is to have. In other words, where 
the trains happen to be so arranged or the distance chances 
to be so great that the medical man is kept from returning 
home (to his own increased inconvenience) he will further 
have to spend a large propoition of the amount paid to him 
by way of compensation in defraying the cost of his necessary 
board and lodging. 

One more matter remains for comment. It will be observed 
by those who study the new regulations that a recommenda¬ 
tion of the committee which considered the conditions until 
recently prevailing has been ignored. This was that “ for 
a medical examination in cases of sexual and kindred offences 
there may be allowed a special fee of one guinea for each 
person examined in addition to any allowances ior giving 
evidence.” An explanation is to be lonnd in the memo¬ 
randum to which we have already referred and we are glad 
lo have it before us. The memorandum says: “Were this 
fee inserted in a table of fees to witnesses it would, of course, 
be payable only where the examination leads to a prosecution 
iu which the medical man who made the examination is 
called as a witness. It appears to the Secretary of State to 
be wrong in principle that a medical man should be placed 
in the position of earning a fee if he recommends a prosecu¬ 
tion and of receiving nothing if his report negatives the 
institution of proceedings. In such cases the medical man 
makes the examination as the adviser to the police or to the 
prosecutor, and be is entitled to receive an appropriate fee 
whether the examination is or is not followed by criminal 
proceedings.’ The difficulty which arose not long ago in 
Suffolk in obtaining nay meiiical man to make an examina¬ 
tion in connexion with an alleged sexual offence was largely 
responsible for the appointment of the departmental com- 
mittes which made the recommendation quoted above, 
and we would suggest tbat all medical men likely to be 
summoned to make the examination - leferred to should note 
the termB of the Home Secretary’s memorandum and should 
consistently decline to make such examinations whenever 
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■they have reason to believe that they will not be paid a 
separate and adequate fee for doing so. 

We shall observe with interest the application of the new 
■regulations to medical witnesses in petty sessional courts 
and at quarter sessions and assizes daring the year which 
has now commenced. The medical profession perhaps 
.gains more by them than does any other profession or 
•employment but even when we admit this we are entitled 
to say that the gain is not great and that assisting the 
-cause of justice in the criminal courts will remain in many 
instances an unpleasant duty involving considerable anxiety 
and trouble, together with pecuniary loss, for which but 
inadequate compensation is provided. 


THE REGIUS PROFESSORSHIP OF 
MEDICINE AT OXFORD. 


A. meeting of the medical graduates of the University 
of Oxford was summoned at very short notice for Tuesday 
afternoon last to consider the question of the appointment 
of a successor to Professor Sir John Burden Sanderson 
who is retiring from the Regius Professorship of Medi- 
oine. Sir William S. Church, President of the Royal 
•College of Physicians of London, took the chair, and 
40 out of 60 specially invited graduates, practically all 
of whom are engaged in teaching, were present, the 
.names representing some of the best known members of 
the medical staffs of the metropolitan hospitals. Sir 
William Church made a brief exposition of the situation, 
showing that it was intended to recommend Dr. J. Ritchie, 
<ihe present Reader in Pathology, to the vacant post. The 
following statement, after some discussion, was then agreed 
to and signed by all present save two or three :— 

We learn that It has been suggested by certain teachers in Oxford 
that the present Header in Pathology should bo appointed Regius 
Professor of Medicine. We understand that the chief argument in 
favour of that proposal is that in this way the emoluments of the 
•chair of medicine might be made to supplement the income of the 
Header in Pathology. We beg leave to protest very strongly againBt 
■this proposal for the following reasons :—The work of the medical 
•student of Oxford falls into two parts; the first part is preparatory 
And done in Oxford, the eecond part is clinical and done elsewhere at 
the large clinical schools. The first part is represented in Oxford by 
4, he professors of the various sciences; the second part can only bo 
represented by tho Regius Professor. The Regius Professor is 
responsible for the organisation, direction, and conduct of the 
final examinations in Oxford, which give the licence to practise, 
and should himself take part in them as the Regius Professor 
used to do. JHe has also to |adjudicate and advise the Univer¬ 
sity upon the t.hoses presented for the M.D. degree. The Regius 
Professor ought, therefore, to lie a physician of great experience in 
•clinical work and clinical teaching; he ought to be thoroughly 
•familiar with the system of instruction at the large m dical schools 
and with all the details of the student's clinical work. lie ought to be 
fully conversant with the requirements of the licensing and examining 
bodies and of the Medical Council. He ought to have the requisite 
knowledge to enable him to guide wisely the deliberations of the 
noard of the faculty of medicine in these respects and to bring into 
harmonious relation the work of the student of medicine in Oxford 
■with his work in the clinicil school. \s the Regius Professor is the 
■representative of the University in medicine, not in Oxford only, hut 
in the world at large, he ought to be a man of established reputation 
in medicine and one who could worthily uphold the dignity of the 
University in the estimation of the profession and of the public. lie 
ought to bo a man who could be accepted as the leader and representa¬ 
tive in Oxford of the medical graduates, and one to whom they would 
all with confidence give their loyal supDort, for without this support 
the medical school in Oxford cannot prosper as it should. Ou these 
.grounds we think it desirable that the Regius Professor should, if pos¬ 
sible, be an Oxford man. The proposal to convert the Regius Professor¬ 
ship of Medicine into a professorship of any single branch of medical 
■etudv is a question of vital importance to the status of medicine in 
the University ami to the welfare of the medical school. We do not our- 
•eeives think this change desiral.le, but it is, at any rate, a question not 
lightly t<i lie decided. The Regius Profet-sor has important practical 
•dutie* todischarge in Oxford, lie alone is in a position to codrdinate 
the various departments forming the medical curriculum, a task for 
which technical knowledge and wide clinical experience are essential.'’ 

The following two motions were passed 

(1) That in the opinion of this meeting the Regius Professor of 
Medici ne shouM be a physician who is representative of mehlcine In its 
widest sense. (2) That it would be detrimental to the best interests 
of medicine in Oxford if the Regius Professorship were converted Into 
A professorship of any one branch of medical study. 

A deputation has been appointed to wait upon the Chan- 
•cellor of the University, with whom Sir William Church is 
already in private correspondence. This deputation will 
express the views of the meeting of medical graduates. The 
•question of suggesting any person to fill the appointment, it 
is agreed, shall be left to the discretion of Sir William 


Church. Throughout the meeting no name was mentioned 
and no personal references whatever were made to Dr. 
Ritchie, the objection to his appointment being wholly upon 
public grounds. 


THE ANNUAL REPORT OF THE CHIEF 
INSPECTOR OF FACTORIES AND 
WORKSHOPS FOR THE 
YEAR 1902. 

PART I. REPORTS. 


First Notice. 

The annual report of the Chief Inspector of Factories and 
Workshops for the year 1902 consists of (1) The general 
report on the factory department during the year with eight 
appendices which deal respectively with : (i.) Laundries 
connected with religious and charitable institutions. This 
is a circular addressed to the managers of these under¬ 
takings asking if they wish to receive visits from the factory 
inspectors or trom a woman inspector. It may be here said 
that various answers were returned and it was found in the 
institutions which were visited that the management was 
usually satisfactory. (ii.) Ventilation: a digest of results 
of analyses of air in factories and workshops, based upon 
the Report of the Ventilation Committee. This is a valuable 
table showing in detail the effects of artificial ventilation in 
cases in which gas is and is not used. The air examined 
was taken from factories and workshops used for weaving, 
tailoring, cotton spinning, and a variety of other trades, 
(iii.) The particulars of a prize given by the Society of Arts 
for a dust arresting respirator to be used in dangerous trades. 
The prize consists of a gold medal or £20 in cash and the 
details of the, competition maybe obtained by anyone who 
applies to the secretary of the society, John street, Adelphi. 
(iv.) Sanitary accommodation orders dated respectively 
August, 1902, and February, 1903, with a circular issued on 
Feb. 16th, 1903. The latter is of interest because it gives a 
definition of what in the opinion of the Home Office is 
meant by the words “sufficiently lighted ’’ when applied to 
sanitary conveniences. These words we are told do net 
require that a brilliant light should be provided “such as 
would be required for reading.” In some cases the con¬ 
veniences are now left in total darkness and this will no 
longer be allowed. (v.) “The suggested requirements 
for underground bakehouses ” is a paper which contains 
useful rules in regard to the construction, lighting, and 
ventilation of underground bakehouses written for the 
guidance of medical officers of health in advising sanitary 
authorities as to the conditions needed in order to conform 
with the requirements of tiie Factory and Workshops Act. 
The recommendations made in this paper were adopted by 
the Incorporated Society of Medical Officers of Heallh and 
their general and uniform acceptance throughout the country 
wnnld prove of service to the community at large, (vi.) A 
circular was issued to the manufacturers of earthenware 
and china in April, 1902, and a copy of this is given in 
the report. The determined fight made against the Home 
Office draft rules is now a matter of history, (vii.) Draft 
regulations in regard to file cutting, (viii.) A synopsis of 
requirements of "particulars” to be supplied by manu¬ 
facturers in regard to piecework in various industries. In 
the past weavers and hosiers have perhaps suffered most 
from the chicanery of their employers. 

(2) The sectional reports (pp. 1-295). The reports are 
made by the superintending inspectors of the five great 
divisions into which Great Britain and Ireland are divided ; 
by the principal woman inspector, the examiner of textile 
particulars, the inspector of humid textile fabrics, the 
electrical inspector, and the medical inspector. The report 
of the last named contains appendices cn anthrax in 
horsehair, and on the disinfection of horsehair—subjects to 
which attention will be given later,—cn the Belgian linen 
factories, and on the process of “ vulcanising ” by means of 
carbon disulphide. 

(3) Special reports (pp. 296-335). These are three in 
number and deal respectively (i.) with dangerous and 
injurious processes in the enamelliDg and tinning of metals, 
(ii.) methods of removing dust in iron foundries and machine 
shops, and (iii.) ship-building accidents. 

(4) Statutory orders (pp. 336-347). The orders issued 
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daring the year by tbe Board of Trade arid the 
Local Government Board for Scotland make regulations 
in regard to : (i.) Workshops used as sleeping places, 
(ii.) Newspaper printing, (iii.) The standard of ventilation 
to be adopted in certain hnmid textile factories, (iv.) Form 
of requisition to be used for obtaining birth certificates in 
Scotland when they are required for purposes of the Factory 
and Workshops Act. A similar regulation was already 
in force in England but not in Scotland (for the power 
of making the order was vested in the Local Government 
Board of that kingdom), (v.) Regulations as to lime washing 
electric generating works and lace factories, (vi.) Regulations 
for hosiery factories in regard to the “five hours’ spell.” 
(vii.) Regulations as to hours, intervals and Sunday employ¬ 
ment in creameries, (viii.) Conditions of special exemption 
in regard to fruit preservirg. (ix.) Regulations in regard to 
overtime in butter- and cheese-making, (x., xi., xii.) Regu¬ 
lations as to particulars of piecework wages for labour on 
chains, anchors, cast gear, locks, and latches, (xiii.) Regula¬ 
tions as to night work in lead and zinc. During the year the 
following processes were officially ceitified as “dangerous” 
with a view to the issue of regulations in regard to them : 
(i.) The manufacture of felt hats with the aid of inflammable 
solvent, (ii.) The process of file cutting by hand, (iii.) The 
process of loading, unloading, moving and handling goods 
in, on, or at any dock, wharf, or quay, and the process of 
loading, unloading, and coaling any ship in any dock, 
harbour, or canal. This may be fittingly described as a large 
order. It will doubtless prove of use but anyone who has 
even a superficial knowledge of English shipping will at once 
see that anything like general supervision is in many cases 
absolutely impossible. For example, the loading of ships 
with sand and ballast in river estuaries is a most irregular 
industry both in point of time and of place. 

The important part of the report which deals with the 
routine work of the superintending inspectors naturally 
occupies a large part of the book. On a former occasion 
some account wa9 given in The Lancet 1 of tbe way in which 
the country was partitioned into five great “divisions” each 
of which is presided over by a superintending inspector and 
some reference was made to the distribution of the various 
trades which came within the purview of the officers of the 
Board. It is needless to travel again over the same ground 
and it is impossible to refer more than briefly to the work 
which hat been accomplished during the time under review. 
There is less cause to regret this because in the present 
report for the first time the superintending inspectors’ 
remarks are grouped under distinct headings and it is 
therefore easy for any intelligent reader to find without 
great loss of time any information contained in the 
reports which he wishes to learn. We must congratulate 
Dr. B A. Whitelegge in having at length carried out 
an improvement on the necessity of which we have 
had more than once to insist, and we may hope that 
this change will naturally lead to the further advance of 
giving a complete index which would greatly add to the value 
of the reports for purposes of reference. At the end of the 
year 1902 there were 100,424 factories and 145,721 work¬ 
shops on the registers of the department and the number 
of visits paid to them by the inspectors amounted to 
something like 350,000. It seems rather curious that 
although the Factory and Workshops Acts have been made 
for the protection of the workers yet in some cases the 
latter c.< n live at, and even appear to encourage, irregu¬ 
larities or, to put it more strongly, illegalities which 
are practised by the employers. The most remarkable 
example of this is the practice of “time-cribbing,” as it is 
called—a system by which machinery is run for a period in 
excess of that allowed by the law and in consequence of 
which the work-people are employed for a period in excess of 
the time allowed by the law and therefore of the number of 
hours for which they are paid. We have referred to the 
matter before. It has proved that the paltry fines incurred 
by the employers when they are convicted of the theft are 
quite inadequate. 

It is interesting to note that of late there has been a ten¬ 
dency to transfer large works from the Midlands to the coast 
in order to save the great expense incurred in railway 
charges for transit and to escape from heavy local rates. 

The number of accidents reported during the year was 
90,395 and of these 1110 were fatal. The particulars of 
the incidence of these are reserved for the second report. 


i The Lakcev. Jan. 31st, 1903, p. 325. 


The chief inspector of the north-eastern division, Mr. 
W. A. Beaumont, deals at length with the causation of 
some of the more common accidents. Only a few of the best 
chain makers, it seems, will guarantee the strength of the 
goods which they supply and it is suggested that “payment 
by piece encourages bad or slipshod work in chain making.”' 
As a result of his experience Mr. Beaumont has drawn up a 
number of suggestions in regard to prevention of accidents 
from the fracture of lifting tackle. The matter is one of sucb 
urgency and importance that it seems that some regulations 
on the lines suggested are immediately required and we can see 
no reasonable objection to the rules proposed, which are (1)- 
that one or more trustworthy men should be made responsible 
for all ropes and chains used in a factory ; (2) that every 
chain should be numbered and a record kept of its use 
that the user should also be informed of the safe working 
load for a chain or rope ; (3) that every chain should be 
periodically annealed and examined and that a wedge 
gauge may be used in each link to give an indication of the 
amount of wear—when this exceeds a certain allowance the 
link should be removed from the chain ; and (4) that ropes 
should also be periodically examined and when they exhibit 
the least sign of deterioration they should be burnt to prevent 
further use. 

The least satisfactory part of Dr. Whitelegge's report 
is that which deals with the impurity of the air of 
factories and workshops and with ventilation. It is evident 
from the report that the inspectors are encouraged to 
neglect, or at least to abstain from, taking specimens of 
air from workshops at all times. We are by no means 
prepared to admit that the standard of air (as judged 
by the amount of permissible impurity on de Chaumont’e- 
method) adopted as legal is too high. The fight against 
the legality of the continued existence of fa;'.id air in 
workshops and factories has been a long one. Thanks to 
the persistent efforts of those who had the good of the work¬ 
people at heart, and particularly to Sir Henry Roscoe, the 
statute-book was ultimately enriched by an Act the pro¬ 
visions of which rigidly carried out would have proved to be 
the greatest blessing. An attempt is apparently now being 
made by those appointed to carry out the working of the Act 
to evade its provisions, or, as Dr. Whitelegge calls it, “to 
deviate somewhat from the letter of the law. ” 

The report of His Majesty’s women inspectors of factories 
is much more diffuse than that of the other inspectors but. 
it contains some interesting details. Amongst other things 
an account is given of modern dressmaking, from which it 
appears that Eoglishwomen are using more and more ready- 
mvde goods of foreign origin and that the more expensive 
of these goods come chiefly from Paris and from Vienna, 
whilst the cheaper are made in England. The London 
dressmaker is being ousted by factory work. “For good 
or for evil,” and in the opinion of the chief woman in¬ 
spector “on the whole decidedly for the good of workers- 
and consumers, the great mass of our countrywomen of 
artisan and manual labouring classes and of the upper and 
middle classes are already being largely clad in ready¬ 
made dresses and mantles and millinery supplied by factory 
organisation.” 

A curious and interesting note is given on the decline of a. 
very old industry—the manufacture of clay pipes. The 
increased use or abuse of cigarettes is, of course, one obvious 
cause of this but another is mentioned which would hardly 
have been suspected. It is said that the working of the Act 
prohibiting the sale of alcoholic drinks to children has had' 
a great effect in the same direction. The youngsters whose 
former duty it was to fetch the evening beer were accustomed 
to beg for a pipe, and under the new law it is much to be 
feared that the instructive and pretty practice of blowing 
soap bubbles will become a lost art. 

Electrical generating stations and transforming sub-stations 
were brought under the jurisdiction of the Home Office- 
under the Factory and Workshop Act, 1901, which it may 
be remembered came into operation on Jan. 1st, 1902. Mr. 

G. Scott Ram was appointed as electrical inspector by the 
Home Office. He entered upon his duties in May and his 
first report therefore embraces a period of eight months. 
The increased and increasing use of electricity will make 
this new department an extremely important one and it 
may be useful to describe briefly the condition of things 
which Mr. Ram found on beginning his duties. In the- 
first place it must be pointed out that from a legal point of 
view a distinction must be made between electrical stations 
which supply energy for public use and sale and those- 
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which belong to industrial undertakings or to private 
individuals and which supply electrical energy for their own 
use. The “public” undertakings, as they may be called, are 
in general working under provisional orders of the Board of 
Trade and include the electric supply companies and not a 
few local authorities. AmoDgst the “ private ” undertakings 
are included engineering works, dock companies, factories, 
and railway companies—except those railways which use 
electrical energy as the motive power. It is, moreover, held 
that electrical stations which actuate traction do not come 
within the scope of the Act. There is, however, an increasing 
number of stations where the power is generated both for 
traction and for public supply and these naturally come 
under the inspection of the lactory department. 

Mr. Ram commenced his duties by visiting a large number 
of representative types of generating stations in England, 
Ireland, and Scotland. He was chiefly concerned to notice 
what precautions were observed for the protection of the 
workmen, to find out the conditions under which the work 
was carried on, and to see whether he ought to advise for 
adoption any special regulations and, if so, what these should 
be. Mr. Ram considered that it was also of interest to 
ascertain how far the recommendations drawn up by the 
Board of Trade Dangerous Trades Committee (1897) “are 
now applicable in view of the advance made in electrical 
matters since that date.” Professional electrical engineers 
as a body are strongly of opinion that a higher pressure 
than that recommended as a maximum shall be allowed 
and Mr. Ram appears to feel in no way bound by the 
recommendations of 1897. 

The result of the general inspection of the stations visited 
showed that there were a great diversity of operation and an 
entire absence of any standard method even amongst the 
factories which were nominally worked on the same system. 
This state of things is said to be due to the rapid growth 
of a new industry and to the introduction into this country 
of large quantities of machinery of foreign manufacture 
differing in their modes of work from those previously 
in use here. Mr. Ram has classified and grouped, according 
to their electrical characteristics, the systems which he 
found at work in the course of his survey. It may suffice 
to say that he found four systems in use for the supply of 
the continuous current and nine in the case of the alternating 
current, and that he was able to summarise the distinctions 
as to the electric pressure of the systems into three groups : 

1. Low-pressure system, in which the difference of electric 
potential is nowhere greater than 500 volts in the case of the 
continuous current and 250 in that of the alternating current. 

2. High-pressure system, in which the difference may exceed 
the limits in Group 1 but does not exceed 3000 volts. 3. 
Extra high pressure in which the difference of electric 
potentials exceeds 3000 volts. Groups 2 and 3 are based 
cn Board of Trade regulation?, whilst Group 1 is formed 
"for convenience ” but the term “low pressure” does not 
imply any degree or property of safety. 

Amongst the methods of trade development which wi l re¬ 
quire supervision it is evident that the use of superheated steam 
is important. It is now in use up to a temperature of 800'' F, 
and a marked economy in the amount used is effected by 
its use at high tension. The new dangers evolved are 
evident. A leaky joint will with such a pressure be more 
seriouF, an explosion more terrible. The effect of con¬ 
tinuous high temperature on the strength of materials will, 
Mr Ram says, “ have to be carefully watched.” This may be 
taken to mean that the danger is foreseen and the inspector 
has issued his warning. It is, naturally, not proposed that 
the President of the Board of Trade should personally watch 
such a boiler or have one on the premises at Whitehall, and 
should such a duty fall within the scope of his office it is not 
improbable that he would see the desirability of having a 
scientific investigation immediately made into so serious a 
matter. Under the existing conditions it seems not im¬ 
probable that the question will receive no further notice until 
a ghastly explosion calls the “attention of the public ” to it. 

The number of accidents reported in connexion with 
electrical stations and electricity supply companies and local 
aulhorities during the year was as follows:—“Mechanical” 
(under which heading are included those which took place 
in connexion with steam engines, boilers, dynamos, and 
“ various ”), 106, five of which were fatal. Electrical 
accidents: burns, 19 cases, in three of which there was 
injury to the eyesight and one was fatal ; and shock, 
11 cases, four of which were fatal. In regard to the 
mechanical accidents the table given is not very complete 


for no less than 88 of the 106 cases are placed under the 
heading “various.” In his next report no doubt the elec¬ 
trical inspector will insist on being supplied with more 
complete information and it would not be lair to him to be 
severe concernirg the omission of details which may hive 
been improperly withheld or carelessly noted by those 
responsible for the reports which were made to him. 

In connexion with the increasing use of higher electrical 
pressures it may be remembered that at the present time the 
pressure of a supply which may be delivered to a consumer 
is limited to 250 volts, except in cases in which the express 
approval of the Board of Trade is obtained. “ It is becom¬ 
ing increasingly common,” Mr. Ram tells us, " for supplies of 
electrical energy to be given to consumers at from 250 to 
500 volts for power purposes, presumably with the approval 
of the Brard of Trade in each case.” 

Mr. Ram thinks that there is no objection to the use of the 
stronger current if the plant is thoroughly efficient and 
the conditions which are laid down by the Board of 
Trade are loyally carried out, but he points out that 
some companies are seeking to supply their customers at 
high pressure at the motor terminals in order to save the 
losses connected with the transformation of the current to 
lower voltages. The powers of the Board of Trade are 
limited, as we have seeD, and the regulations which can be 
imposed apply directly only to the companies which give 
the supplies and a consumer may therefore transform the 
energy to as high a pressure as he pleases. There is, 
moreover, no legal limit to the pressure at which electrical 
energy may be generated in factories. In the early days of 
electric lighting a pressure as high as 2000 volts was often 
used in the circuits connecting arc lamps and Mr. Ram 
found that a certain number of these installations still 
exist and that many of them are in an unsatisfactory state. 

The electrical ei gineer ends his report by giving a 
summary of conditions which frequently exist and have 
already caused accidents or which give rise to unnecessary 
risk. The list deals with switchboards, generatirg plant, 
and sub-stations, and, in conclusion, advice is given on 
questions of general management on the suggestions made. 
The attention now called to these dangers should prove of 
great service if the teaching they convey be not neglected. 
Mr. WiUon (inspector of lactories for the Newcastle-on- 
Tyne district) points out that theie is at the present 
time a feeliog of general uneasiness among workmen 
as to the possible dangers of shock and this is quite 
natural. There is also, he Eays, a remarkable ignorance 
of the laws of elecircity amongst all classes—“masters, 
managers, and men.” From this he argues that regu¬ 
lations in regard to its use in factories would be welcomed 
both by the employers and the employed. It is to be hoped 
that that suggestion will be carried out. 

The general report of the medical inspector is, as u: ual, 
of great interest and has the merit of containing for the first 
time a short but sufficient index. Of the four appendices 
two deal with anthrax, the third with the Belgian linen 
factories, and the remaining one with the “vulcanising” 
process (a translation of a decree of the German Federal 
Council concerning the erection and management of in¬ 
dustrial premises in which iudiarubber goods are vulcanised 
by means of carbon disulphide and chloride of sulphur). 
It is satisfactory to note that the number of cases of lead 
poisoning has diminished in each of the 14 branches of 
industry in which notification is compulsory. The number 
of reported cases has, indeed, steadily diminished during the 
last four years, the figures being as follows : for 1899, 1258 ; 
for 1900, 1058; lor 1901, 863; and for 1902, 629. It is 
hardly necessary in this place to quote the figuies showing 
the incidence of the poisoning in the various trades and it 
may be sufficient to mention that the diminution is most 
marked in the manufacture of electric accumulators, in 
the smelting of metals, and in file cutting. It is least 
marked in coachmaking and in printing. Dr. T M. Legge 
very justly points out that too much stress ought not 
to be placed on slight improvements which extend over 
so short a period as a year and it cannot be too strongly 
stated that lead poisoning is still much more prevalent than 
it should be. It is somewhat remarkable that although 
the notification of lead poisoning in house painters is not 
obligatory more notifications are, in fact, recorded of persons 
employed in this trade than there are of persons employed 
in any one industry which is registered under the Factory 
and Workshop Act. 

It is extremely doubtful whether the pernicious effect of 
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lead on this large class is general!; recognised, although it 
is fully appreciated by those who have had a prolonged 
experience of the occupations and diseases of the patients 
treated in the metropolitan hospitals. 

A recent decree issued by the French Government is in 
advance of any measure which has been taken in this 
country for the protection of house painters. It provides 
(1) that white lead shall not be used before it has already 
been worked up in oil and (2) that it shall not be 
manipulated by hand ; (31 that in processes of rubbing 
down and in all operations in which white lead is used the 
employers shall provide overalls for the men, shall see that 
they are washed and kept in good repair, and that they are 
worn ; (4) that articles necessary for insuring cleanliness 
are to be provided for the workers at the place at which they 
are working ; (5) that the implements of work are to be 
kept clean without dry rubbirg ; and finally (6) it is the 
duty of employers to post the notice containing these 
regulations at the place in which the workers arc engaged 

Poisoning by phosphorus has become rare and only one 
new case was reported daring the year. The patient was 
the foreman of a “ boxing ” department, the part of the 
factory devoted to the packing of matches. The case was 
one of necrosis of the lower jaw. Two patients died from 
“pneumonia accelerated by suppuration,’’ the result of 
phosphorus necrosis of many months' duration. 

Eight cases of mercurial poisoning were reported. Of 
these, two occurred in hatters’ foremen—one was a chronic 
case and the other a second attack. One case occurred in a 
photograph engraver, aged 23 years, who ueed perchloride of 
mercury in the course of his work in which he had been 
engaged for four years. Three cases occurred in electric 
metre factories. There was one chronic case of a thermometer 
maker and one of a man employed in an explcsives factory 
where fulminate of mercury was used in manufacture. 

PoisoniDg by arsenic comes under the notice of the factory 
inspectors in two distinct forms—(1) poisoning from 
arseniuretted hydrogen and (2) from arsenical salts. In 
the first form of poisoning almost all the cases notified have 
been contracted in factories and workshops in which there 
has been a deficiency of ventilation, either because the 
space used was insufficient or because the provisions made 
for the removal of gaBes was inadequate. Poisoning from 
the arsenical salts is caused by the work done in its 
extraction, in the manufacture of Paris or emerald green (a 
small industry), and in the manufacture of sheep dip—a 
compound which contains arsenite of soda. 

Anthrax since its first discovery has always attracted a 
degree of attention out of all proportion to the mortality 
which it has caused and it is indeed well that this is the case 
for care bestowed on the preventive measures which have 
been taken has been rewarded with considerable success. 
If the writers on the diseases of animals are to be credited 
anthrax was one of the most common and one of the most 
terrible of the epizootics of the Middle Ages and it is by no 
means improbable that amongst men some of the epidemics 
of sickness may have been due to the same cause. During 
the year the number of cases of anthrax reported under the 
Factory and Workshop Act was not very great. In the year 
1902 it amounted to ten which occurred in trades in which 
the manipulation of horsehair forms part and 12 in work¬ 
people tngaged in the woollen industry. 11 cases occurred 
amongst workers in trades connected with the dressing of 
hides and skins and two cases occurred in porters engaged 
in unloading oranges. Of the three remaining cases two 
occurred in men who had been employed in unloading 
cargoes of grain and wool respectively, and one case was 
attributed to the handling of buffalo-horns which had come 
from China. Altogether there were 38 cases. 

Dr. Legge points out that it is impossible to forecast with 
any accuracy what may be the incidence of anthrax in the 
future and, anticipating the information which will be 
published in the report on 1903, he tells us that dnrirg 
the first two months of that year as many cases have been 
reported from the Bradford district as occurred there in the 
previous year. The columns of The Lancet have more 
recently recorded other outbreaks. 

There is at the present time no control over the dealers in 
hair and it is therefore not possible for any public authority 
to interfere in the matter. A manufacturer may buy hair 
infected with anthrax and may be entirely ignorant of the 
danger to which he submits himself and his workpeople. 
This state of things cannot be considered other than un¬ 
satisfactory and it may be hoped that it will be altered. 


There has in the past been some difficulty experienced in the 
disinfection of hair and of wool; some of the methods tried 
have proved to be inadequate and others have injured the 
goods operated upon. The present volume contains a 
valuable paper, the second of a series 2 by Mr. Albert Webb 
of Worcester, who employed Mr. Cecil Duncan, the 
Worcester county analyst, to carry out a series of experi¬ 
ments. These show beyond doubt the limitations of the use 
of steam disinfectors and it is to be hoped that the whole 
paper will meet with the recognition which it undoubtedly 
deserves. 


MEDICINE AND THE LAW. 


Burroughs , Wellcome, and Co. v. Thompson and Copper. 

The issues raised in this trial were of importance both to 
the plaintiff firm and to the medical profession. The former 
brought their action in order to establish their right to the 
exclusive use of the words “tabloid" and “tabloids” to 
describe goods of their manufacture, and as their trade¬ 
marks, and the defendants denied this right and sought to 
have the two words expunged from the register of trade¬ 
marks as having been wrongly placed there. The plaintiffs 
had expended energy, care, and skill, as well as capital, 
in building up a trade indissolubly connected with the word 
“tabloid" and many medical men had been accustomed to 
use that word in prescribing when they desired to specify the 
drugs of Burroughs, Wellcome, and Co. to the exclusion of 
all others. To the general public, particularly to those 
engaged in mercantile pursuits, the case :s worthy of atten¬ 
tion because it illustrates the defects of a system which 
allows a trade-mark duly registered in the Government office 
established for that purpose and used consistently ever 
since with the fullest possible measure of publicity to 
be called in dispute 20 years later and possibly to 
be removed from the Register altogether to the very 
serious injury of the trader who has expended his 
capital and his energy in connexion with it. A trade¬ 
mark must consist of at least one of certain essential 
particulars specified in the Patents, Designs, and Trade¬ 
marks Acts, 1883 and 1888. Under the latter Act there may 
be registered as a trade-mark “an invented word or invented 
woids,” this expression being substituted for “a fancy 
word or fancy words notin common use "which corresponded 
with it in the Act of 1883. The word “tabloid” was 
registered as a trade-mark in 1884, and the word “ tabloids ” 
in 1885, and therefore wbat the court had to decide 
was whether “tabloid” or “tabloids” was “a fancy word 
not in common use" at those dates. With rrgard to this 
there was not only the evidence of Mr. H. 8. Wellcome 
as to the invention of the word “tabloid" by him and of 
those who had associated it only with his products but 
there was also the testimony afforded by dictionaries and 
literary works in which it was to be found after that 
date, whereas no appearance of it in print before could 
be shown, and it was further proved that where dictionaries 
bad given “tabloids" as a word in common use and 
of general application in the manufacture of drugs the 
publishers had either corrected the error cn having it pointed 
out by Messrs. Burroughs and Wellcome or had undertaken 
to do so. With regard to this, the question of common use 
as distinct from that of general application to drugs, Mr. 
Justice Byrne observed in his judgment: “When the word 
‘tabloid’ was first mentioned I quite thought it was a 
common dictionary word in the language long before 1884, 
but I am satisfied that this was really due to my acquaint¬ 
ance with the word as used in connexion with the com¬ 
pressed drugs of the particular shape I have described 
which have become so well known since the vear 1884.” 
In a later passage he observes : “ Mr. Walter (counsel for 
the defendants) ingeniously suggested that the plaintiffs 
have sought to rob the English language by preventing its 
natural development, in endeavouring to appropriate such a 
word as ‘tabloid,’ which he puts as bemg a natural develop¬ 
ment of the word ‘table’ or ‘tablet,’ but I think it is more 
correct to tay that the plaintiffs have made a gift such as it 


* The first report was printed on pp. 472-73 ol the annual report of 
the year 1900. 
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is to the language, while reserving a special use of it to 
themselves.” There can indeed be no doubt that Mr. 
Wellcome was the inventor and first user of the word 
tabloid, which has been found expressive, or to use a slang 
expression has “ caught on,” and so has been adopted into 
the English language. With regard to this Mr. Neville, 
K.C. (counsel for the plaintiffs) submitted to the judge that 
‘ 1 tabloid ” was so clearly within the Act of 1888 and could 
so certainly have been properly registered as an “invented ” 
word, had that Act been in force in 1884, that it should be 
allowed to remain upon the Kegister even if it did not comply 
with the requirements of the earlier statute. As, however, 
Mr. Justice Byrne was satisfied that “tabloid” was “a fancy 
word not in common use ” in 1884 this point did not arise. 
In so holding he had to consider a number of decisions 
which have interpreted the expression used in the Act. In 
particular he had before him the case in which the court was 
asked to expunge the trade mark “ bovril ” from the Register. 
In that it was laid down that the test was what an intelligent 
jury would say if they were asked whether the word bovril 
was a fancy word not in common use at the date upon which 
it was registered. In the Bovril case, as in that of 
“tabloids,” the apparent derivation of the word was gone 
into and the question was raised whether it was too 
“ descriptive” ot the matter to which it was applied to be a 
good fancy word, but it was held that though “ bcv ” might 
suggest an ox the word “bovril” at the time of regis¬ 
tration was not descriptive and this decision was followed 
by Mr. Justice Bryne who said: “I think the case is near 
the line, but treating it as a matter of fact in the particular 
case I come to the conclusion that in March, 1884. the word 
was not ‘really intelligibly describing the thing sold,’ which 
is the way in which Lord Lindley in the Bovril case puts the 
form of direction to the jury.” 

To whatever extent the decision of Mr. Justice Byrne may 
be held to be one of law it is no doubt subject to revision 
upon appeal and, as it is possible that such appeal may 
follow, the law applied in it to the word “ tabloid ” has been 
stated above without criticism. With regard to facts held 
by the learned judge to have bren proved, which include 
those relating to the “passing off” of other gcods 
as those of the plaintiffs’ firm, Mr. Justice Byrne 
expressed himself as perfectly satisfied with the evidence 
upon this particular topic. He drew special attention 
to those instances as to which evidence was given 
where the initials “ B. & W.” were added to the word 
“tabloids” in the request for the goods named. In this 
connexion his lordship said: “I have specially mentioned 
these three cases because there was a passing off where the 
goods were not denoted as ‘ tabloid ’ or • tabloids ’ only 
but in such a way as to make it absolutely certain that the 
plaintiffs’ goods were referred to by the use of their name or 
initials. There were nine other cases where the goods 
required were referred to as ‘ tabloid ’ or ‘ tabloids. ’ In 
all 12 cases were proved." The injunction which he granted 
with regard to the course of dealing thus shown to 
have been carried on by the defendants will be of 
value not only to the firm which has obtained it 
but to the medical profession at large and to their 
patients. It is not necessary to go into the reasons 
which may cause a medical man to specify the drugs of 
Messrs. Burroughs, Wellcome, and Co. or of any o'her firm 
in writing his prescription in order to say that he does so 
with good cause and that he should be able to do so with 
confidence that his direction will be carried out. On the 
whole, we have no doubt that the success achieved by 
Messre. Burroughs, Wellcome, and Co. in their recent action 
will prove to be both to them and to others worth the 
anxiety, trouble, and money which it must have cost 
them. We may also be allowed to express the opinion 
that the state of uncertainty which affects a trade-mark 
even after it has been duly placed upon the Register is not 
satisfactory or desirable. Registration even alter a number 
of years does not protect the mark from liability to be 
removed by the order of the court. Such statutes as those 
relating to patents and trade-marks are drawn by eminent 
experts in legal draughting and are no doubt subject to rigid 
scrutiny before they become law. It is, however, a matter 
of regret that the use of meagre and ambiguous phrases such 
as those which we have quoted with reference to trade marks 
consisting of words should leave the law in a state of uncer¬ 
tainty continuing for many years and necessitatirg for its 
elucidation the expenditure of thousands of pounds by 
private members of the community. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 76 of the largest English towns 9378 births and 5944 
deaths were registered during the week ending Jan. 2nd. 
The annual rate of mortality in these towns, which had been 
19 2, 17'8, and 15 4 per 1000 in the three preceding weeks, 
rose again last week to 20 6 per 1000. In London the death- 
rate was 211 per 1000, while it averaged 20 3 per 1000 in 
the 75 other large towns. The lowest death-rates in these 
towns were 10 0 in Hornsey, 115 in King's Norton, 11 9 in 
South Shields, 12 7 in Handsworth, 13 6 in Coventry, 13'9 
in Northampton, 14’1 in Leyton and in Derby, and 14 2 in 
Walthamstow ; the highest rates were 24 1 in Stockton-on- 
Tees, 24'2 in Ipswich, 24 5 in Newport (Mon.), 24 9 in 
Brighton, 26 8 in Liverpool, 31'3 in Merthyr Tydfil, 32 4 in 
Preston, 33 6 in Wigan, and 35 1 in York. The 5944 deaths 
last week included 495 which were referred to the principal in¬ 
fectious diseases, against 423, 423, and 389 in the three preced¬ 
ing weeks ; of these 495 deaths 152 resulted from measles, 135 
from whooping-cough, 68 from diphtheria, 64 from diarrhoea, 
38 from “fever” (principally enteric), 35 from scarlet fever, 
and three from small pox. No death from any of these 
principal infectious diseases was registered last week in 
Tottenham, Hastings, Brighton, Bournemouth, Devonport, 
Burton-on-Trent, Grimsby, Derby, Wallasey, WarriDgton, 
Huddersfield, Middlesbrough, Tynemouth, or Newport 
(Mon.) ; among the other towns the highest death-rates from 
these diseases were recorded in Willesden, Birmingham, 
Bootle, Wigan, Blackburn, Preston, York, and Stockton-on- 
Tees. The greatest proportional mortality from measles 
occurred in Willesden, Ipswich, Birmirgham, Blackburn, 
Preston, Leeds, Rotherham, and Cardiff ; from scarlet 
fever in Wigan ; from diphtheria in Reading ; from 
whooping-cough in Portsmouth, Walsall, Liverpool, Bootle, 
Wigan, Leeds, York, and .Swansea : from “ fever ” in 
Bootle ; and from diarrbcea in Southampton, Rochdale, and 
Stockton-on-Tees. Of the three fatal cases of small¬ 
pox registered in these towns last week one belonged 
to Nottingham, one to Bolton, and one to Sunderland. The 
number of small-pox cases remaining under treatment in 
the Metropolitan Asylums hospitals, which had been 32, 
26, and 27 on the three preceding Saturdays, had declined 
again to 26 on Saturday last, the 2nd inst. ; four new cases 
were admitted duriog the week, against two, six, and 
seven in the three preceding weeks. The number of scarlet 
fever cases in these hospitals and in the London Fever 
Hospital was 1632 at the end of last week, against 1717, 
1654, and 1617 at the end of the three preceding weeks ; 
194 new cases were admitted during the week, against 
173, 188, and 142 in the three preceding weeks. The 
deaths in London referred to pneumonia and diseases 
of the respiratory system, which had been 417, 344, 
and 271 in the three preceding weeks, rose again 
last week to 4C4, and were 61 above the number 
in the corresponding period of last year. The causes of 
97, or 1 6 per cent., of the deaths in the 76 large towns 
last week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in West Ham, Leicester, Salford, Leeds, 
Hull, Newcastle-on-Tyne, and in 40 other smaller towns ; 
the largest proportions of uncertified deaths were registered 
in Handsworth, Grimsby, Liverpool, St. Helens, Barrow-in- 
Furness, Sunderland, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 22 4, 20‘9, and 20 8 per 1000 
in the three preceding week', increased again to 21'7 per 
1000 during the week endiDg Jan. 2nd, and was IT per 
1000 in excess of the mean rate during the same period 
in the 76 large English towns. The rates in the eight 
Scotch towns raDged from 13 7 in Leith and 16'5 in 
Greenock, to 24 6 in Glasgow and 27 9 in Perth. The 712 
deaths in these towns included 26 which were referred to 
measles, 21 to diarrhoea, 14 to whooping-cough, five to 
small-pox, two to scarlet fever, two to “fever,"and one to 
diphtheria In all, 71 deaths resulted from these principal 
infectious diseases last week, against 73, 61, and 73 in the 
three preceding weeks. These 71 deaths were equal to an 
annual rate of 2' 2 per 1000, which was 0 -5 per 1000 above 
the mean rale last week from the same diseases in the 
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76 large English towns. The fatal cases of measles, which 
had been 34, 33, and 25 in the three preceding weeks, rose 
again last week to 26, of which 23 occurred in Glasgow and 
two in Paisley. The fatal cases of diarrhoea, which had been 
15, 10, and 16 in the three preceding weeks, further rose to 
21 last week, and included 10 in Glasgow, four in Edinburgh, 
four in Dundee, and two in Aberdeen. The dea'hs from 
whooping-coogh, which had been 13, nine, and 16 in the 
three preceding weeks, declined again last week to 14, of 
which six were registered in Glasgow, four in Edinburgh, 
and four in Aberdeen. The fatal cases of small pox, which 
had been one, two, and four in the three preceding weeks, 
further rose to five last week, and all occurred in Glasgow. 
The deaths referred to diseases of the respiratory organs in 
these towns, which had been 192, 184, and 180 in the three 
preceding weeks, farther declined last week to 177, but 
were 19 in excess of the numbsr in the corresponding period 
of last year. The causes of 29, or more than 4 per cent., of 
the deaths registered in these eight towns last week were 
not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 24" 6, 25 6, and 
19 9 per 1003 in the three preceding weeks, rose again 
to 31 8 per 1000 during the week ending Jan. 2nd. Daring 
the 13 weeks ending on that date the death-rate has 
averaged 23 3 per 1000, the rates during the same period 
being 16 6 in London smd 16 7 in E iinburgh. The 231 
deaths of persons belonging to DubliD, registered daring 
the week under notice, showed an excess of 86 over the 
number in the preceding week, and included 16 which were 
referred to the principal infectious diseases, against 11, 10, 
and seven in the three preceding weeks; of these, 12 
resulted from whooping-cough, two from “fever,” one 
from measles, and one from scarlet fever, but not any 
from small-pox, diphtheria, or diarrhoea. These 16 deaths 
were equal to an annual rate of 2 2 per 1000, the 
death-rates from the principal infectious diseases last 
week being 19 in London and 1'6 in Edinburgh. 
The fatal cases of whooping cough, which had been 
seven, four, and three in the three preceding weeks, 
rose again last week to 12 The deaths from measles, 
scarlet fever, and “fever” corresponded with the respect¬ 
ive numbers in the preceding week. The 231 deaths in 
Dublin last week included 36 of children under one year of 
age and 60 of persons aged 63 years and upwards; the 
deaths both of infants and of elderly persons were consider¬ 
ably in excess of the numbers recorded in the preceding 
week. 11 inquest cases and six deaths from violence were 
registered, and 82 or more than a third, of the deaths 
occurred in public institutions. The causes of nine, or 
nearly 4 per cent., of the deaths registered in Dublin last 
week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified Fleet Sur¬ 
geons : A F. Harper to the Melampus and W. G. Stott to 
the President for three months' study in civil hospital 
(dated Jan. 7th) and F. W. Stericker to the Doris (dated 
Dec. 3lst) Surgeons: H. G. T. M-ijor to the President for 
three months' study at civil hospital, A. E. Mereweather 
to the Wildfire, and R. Thompson to the Aurora (dated 
Jan. 7th). 

Army Medical Staff. 

Surgeon-General Sir W. D. Wilson, K.C.M.G., is placed on 
retired pay (dated Jan. 1st, 1904). 

1st Life Guards. 

Surgeon-Lieutenant Basil Pare3 to be Surgeon-Captain 
(dated Nov. 14th, 1903). _ 

Royal Army Medical Corps. 

Lieutenant-Colonel W. J. R. Rainsford, C. I.E, to be 
Colonel, vice J. F. Supple, C B,, retired (dated Dec. 14th, 
1903). 

Colonel W. E. Saunders, C.B., is transferred from the Poona 
to the Meerut and Bundelkhund Districts, bnt will continue 


to officiate as Principal Medical Officer, Bombay Command, 
until relieved by Surgeon General Gubbins. 

Imperial Yeomanry. 

Westmorland and Cumberland : Surgeon-Captain J. E. 
Bowser to be Surgeon-Major (dated Jan. 2nd, 1904). 

Volunteer Corps. 

Royal Engineers (Volunteers): 1st Devonshire and 
Somersetshire: Surgeon-Major G. B. Fraser to be Surgeon- 
Lieutenant-Oolonel (dated Jan. 6th, 1904). 

Submarine Miners : The Severn Division : Surgeon-Captain 
W. L. Edwards to be Surgeon-Major (dated Jan. 2nd, 1904). 

Rifle: 19th Middlesex (Bloomsbury): Surgeon Captain 
W. N. Evans, from 1st Volunteer Battalion Middlesex 
Regiment, to be Surgeon-Captain, and to be borne as super¬ 
numerary whilst commaDdiDg the Bearer Company of the 
5th London Volunteer Infantry Brigade (dated Jan. 6th, 
1904). Supernumerary Surgeon Captain J. G. Fraser, 
commanding 5'h London Volunteer Infantry Brigade Bearer 
Oompany, lesigns his commission (dated Jan. 6vh, 1904). 
3rd (Duke of Connaught’s Own) Volunteer Battalion, the 
Hampshire Regiment: Surgeon-Lieutenant G. F. Morley to 
be Surgeon Captain (dated Jan. 6th, 1904). 1st Volunteer 
Battalion, the Leicestershire R giment: Supernumerary 
Surgeon Captain W. P. Peake, also commanding Leicester 
and Lincoln Volunteer Infantry Brigade Bearer Company, 
resigns his commission (dated Jan. 6th, 1904). 4th Volunteer 
Battalion, the Cheshire Regiment: Henry George Smeeth, 
to be Surgeon-Lieutenant (dated Jan. 6th, 1904). 5th 
Volunteer Battalion, the Cheshire Regiment: Surgeon- 
Lieutenant E. J. W. Carruthers to be Surgeon-Captain 
(dated Jan. 6th, 1904). Is' Volunteer Battalion, the Royal 
Welsh Fusiliers : Captain J. E H. Davies resigns his com¬ 
mission and is re-appointed Surgeon-Captain (dated Jan. 2nd, 
1904) 4th Volunteer Battalion, the King's (Liverpool 
Regiment) : Surgeon-Cap'ain R Fielding-Ould resigns his 
commission (dated Jan. 6th, 1904). 4 h (Donside Highland) 
Volunteer Battalion, the Gordon Highlanders: Surgeon- 
Captain J. O. Wilson to be Surgeon Major (dated Jan. 2nd, 
1904). 1st (Inverness-shire Highland) Volunteer Battalion, 
the Queen’s Own Cameron Highlanders : Surgeon Lieutenant- 
Colonel (Lieutenant Colonel, retired. I.M S )T. R. Macdonald 
resigns his commission (dated Jan. 2nd, 1904). 

Royal Army Medical Corps (Volunteers). 

The Manchester Companies : Captain J. W. Smith resigns 
his commission (dated Jan. 6th, 1904). 

Volunteer Infantry Brigade. 

Worcester and Warwick : Major W. J. Whitcombe, com¬ 
manding Brigade Bearer Company, to be Brigade-Surgeon- 
Lieutenant Colonel whilst holding the appointment of Senior 
Medical Oftner to the Brigade (dated Jan. 2nd, 1904). 

Volunteer Infantry Brigade Bearer Company. 

Bast Surrey : Surgeon Captain (Honorary Captain in the 
Army) E. W. St. V. Ryan, from 16th Middlesex Volunteer 
Rifle Corps, to be Surgeon-Captain (dated Jan. 2nd, 19C4). 

New Army Order. 

The following Army Order has been issued in India:— 

The Commander-In-Chief ii pleased to empower principal medical 
Officers of stations to detail regimental medical officers ol the Indian 
Medical Service for any duty in native regimental hospitals in their 
station, whether of their own or any other corps, as may he necerssry. 
Ills Excellency is further pleased to direct that regimental medical 
officers of the Indian Medical Service shall in future be responsible to tlie 
principal medical officer of the station and not to the commanding officer 
of the regiment for the maintenance in proper quantity and quality of 
all drugs, instruments, and surgical and medical appliances. So long 
a3 the present hospital buildings situated In regimental lines continue 
to be used, iho buildings w ill remain in regimental charge. Where the 
hospitals have been or may hereafter be brought together in one 
inclosurc or in one building these buildings will he in charge of the 
principal medical officer of the station. Where such amalgamated hos¬ 
pitals exist tho sick of each corps arc to be treated in a separate build¬ 
ing or separate wards, as the case may lie, except in the case of men 
suffering from infectious or contagious ciseases. Whether the hos¬ 
pitals conBlBt of buildings in one inolosvire or separate wards in one 
building commanding officers will continue to exercise the ramo con¬ 
trol as at present and to lie responsible for good order and discipline, 
and lor all questions connected with Interior economy. The sub¬ 
ordinate medical and menial establishments will remain regimental 
as at present. 

The Medical Department of the United States Navy. 

In the report of the Surgeon-General of the United States 
Navy, Chief of the Bureau of Medicine and Surgery, 
for 1903 the recommendation is made that as most of 
the naval hospitals were built many years ago modern 
systems of plumbing, heating, and ventilating should be 
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installed and operating rooms and elevators provided in 
order to bring them up to date. It is also pointed out that 
the crowded condition of the hospitals renders it desirable 
that quarters occupied by the medical staff should be devoted 
to the accommodation of patients, It is stated that in 
order to meet the urgent need of the service for medical 
officers and to provide for the future Congress has authorised 
an increase of 150 officers in the medical corps At the 
same time by a wise distribution of the increase among the 
different grades and a re-arrangement of rank whereby rank 
for grade was established it placed the Bureau in a position 
to compete successfully with other Government services in 
attracting properly qualified physicians to the naval service. 
An important part of the report is that dealing with tuber¬ 
culosis. The need of a naval sanatorium for the treatment 
of tuberculosis, says the report, has been demonstrated with 
increasing force during the past year. It had been neces¬ 
sary previously to ISO/ to rid the service of its chronic con¬ 
sumptives by discharge to civil life, turning them loose to 
menace their home communi.ies and to drag out their un¬ 
happy and short-lived existence as best they might. Last 
year arrangements were made for the admission of naval 
tuberculous patients to the Army General Hospital at Fort 
Bayard, and the Bureau is of opinion that the needs of 
the navy warrant the establishment of special sanatorium^ as 
adjuncts to some of the most favourably situated naval 
hospitals. The experience of the past year emphasises the 
wisdom of the recommendations made by the Bureau for the 
appointment of skilled dentists at the stations where men and 
boys are assembled to be trained. In the report on recruit 
ing it is shown that out of a total of 25 000 men examined 
13,049 were accepted and 659 men were found to be colour¬ 
blind. The whole report shows the great progress which is 
being made in the medical affairs of the United States Navy. 

Deaths in the Services. 

Lieutenant-Colonel Edward Russell Cree, R A. M.C., son 
of the late Edward Hodges Cree, inspector-general of 
hospitals and fleets, R N., on Dec. 29.h at Pinewood 
Sanatorium, Wokingham, in his forty-sixth year. He j lined 
the army as surgeon in 1880, became surgeon major in 1892, 
and lieutenant-colonel in 1900. He served in the 8oudan 
Campaign of 1835, and was present in the engagements at 
Hasheen and the Tolfrek Ziribi and at the destruction of 
Temai (medal with two clasps and the Khedive’s Star) 
He also served in the South African War in 1899-1900, 
and took part in the relief of Ladysmith (mentioned in 
despatches). 

Soldiers' Messing. 

With regard to the proposal recently advocated by a military 
corresp indent in the Timet to introduce a restaurant system 
of mes-ing into barrack life, we are not informed how that 
system is to be carried out on field service in war. With¬ 
out trained military cooks and some practical knowledge of 
cooking we do not see how the soldier is to be fed and his 
field ration cooked during a campaign, and, as it seems to 
us, a practical knowledge of this sort can only be acquired 
in time of p.-ace. 

The Medical Board, India Office 

Colonel A M. Branfoot, O.I.E., I.M S., retired, has been 
appointed President of the Medical Board, India Office, on 
the retirement, which will soon take place, of Surgeon- 
General Sir William Roe Hooper, K.C.S.I. 


Preservatives in Food.—I t is announced from 
New York that in the course of the practical experiments 
insiituted by the Department of Agriculture to ascertain 
the effect of preservatives in food, the supply of food con¬ 
taining the preservative salicylic acid has had to be 
stopped owing to its injurious effects upon the subjects. 
One individual, however, is stated to have benefited by 
taking food preserved with this acid inasmuch as the rheu¬ 
matism from which he had been suffering disappeared. Food 
preserved with borax has also had ill effects. It may be 
remembered that the departmental committee on food 
preservatives proposed to make the addition of borax 
compounds lo cream and butter lawful so long as a certain 
proportion was not exceeded, and similarly it was suggested 
that salicylic acid should be allowed but not in a greater 
proportion than one grain per pint in liquid food and one 
grain per pound in 6olid food, its presence in all cases to be 
declared. 


Comspjn&mt. 


" Audi altenun partem.*' 


THE ADMINISTRATION OF CHLOROFORM 
TO MAN AND TO THE HIGHER 
ANIMALS. 

To the Editort of The Lancet. 

Sirs, —In his letter in The Lancet of Dec. 19th, 1903, 
p. 1757, Dr. W. J. Lindsay raises contentions which may be 
discussed with great advantage. That the administration 
of anaesthetics is fraught with danger in the hands of 
the unskilled few would deny at tbe present day, even 
without the recent emphasis laid upon the point by Dr. A. D. 
Waller. When, however, it is suggested that such danger is 
to be removed by improved apparatus we get upon debate- 
able ground. Tne question revolves mainly around the 
administration of chloroform and to this I propose to confine 
my few remarks. Now, Dr. Lindsay’s contention appears to 
be that safety must not depend upon the skdl aod care of the 
anaesthetist but upon the implement which he employs. The 
giviDg of anaesthetics is mere empiricism, he says, in fact, 
while one man can give them better than another. So long as 
the anaesthetist is guided by his power to estimate the exact 
condition of his patient, to vary the quantity of the drug he 
gives in accordance with the varying behaviour of the patient 
and the varying needs of the operation in progress, so long, 
says Dr. Lindsay, tbe anaesthetist is a mere artist and not a 
man of science. This position seems to me no more logical 
than it would be to maintain that surgeons are unscientific 
because it depends entirely on their skill and care to what 
depths the knife cuts. It might just as well be said that for 
surgery to be a science the incising implement must cut to 
a definite depth and a definite length whenever it is applied 
to tbe skin It might be more scientific perhaps if the 
knife with which a surgeon openei the abdomen always 
made a cut, for instance, two inches long and 10 centi¬ 
metres deep whenever it was applied to the skin. The 
result, however, in the case of thin persons would surely 
lead their friends to prefer the skill of a surgeon who was 
something of an • artist ” and not merely the wielder of an 
accurate implement. As a matter of fact such contentions 
as this of Dr. Lindsay are not scientific because they are 
based on false data. If Dr. Lindsay will guarantee that 
every human being shall from the moment of inspiring 
an amesthetic to the close of the operation carry 
on respiration in exactly the same manner, that his 
respiration shall be unaffected by his physical condition, 
by his mental nature, by the nature of the operation, or by 
tbe posture which it demands, then truly it will be scientific 
to come forward with an instrument supplying perfectly 
regularly an unalterable amount of chloroform. Until this 
happens we must be able to vary our dosage within wide 
limits. Nothing but care, skill, and experience can enable 
us to be perfect io carrying this out. Those of le-s experi¬ 
ence will be less unsafe no doubt if they handle an instru¬ 
ment that cannot supply a vapour of more than a certain 
strength. Such an instrument they already have in Junker’s 
inhaler. Vernon Harcourt’s is more accurate, and no doubt 
a modified form of Dubois would be an advantage. Yet 
such instruments as these do permit of variation of dosage 
within limits, and only experience can insure the proper use 
of this possible variation. The obj iction to their use is that 
in expert-need hands they do not provide for as strong a 
vapour as may be required, in inexperienced they will 
insure comparative safety but only at the price of an 
often imperfect anaesthesia. Because the lower or even 
the higher animals can be very satisfactorily anaes¬ 
thetised for laboratory work with these accurate instru¬ 
ments it by no means follows, and it is actually not 
the case, that they are equally satisfactory when applied 
to the various individuals upon whom surgeons operate. 
Safe y and success with anaesthetics are to be found not in 
the apparatus but in the hands that employ it. Plenty of 
deaths have attended the use of Junker’s apparatus. 1'ienty, 
even if fewer, may be safely predicted for any form of appa¬ 
ratus that is put into inexperienced hands, unless, indeed, a 
most imperfect form of anaesthesia is to be regarded as 
su Anient. The eafity of the patient and the convenience 
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of the surgeon will be better consulted if every man who 
undertakes to give anaesthetics is careful to acquire first a 
wide experience in their use and believes that if he arms 
himself with the most accurate and scientific instrument in 
the market nothing more is needed. 

I am, Sirs, yours faithfully, 

Cavendish-place, W. J- BLUMFELD. 


To the Editors of The Lancet. 

Sirs, —We note that your issue of Dec. 19th contains a 
letter from Dr. W. J. Lindsay in which reference is made 
to Mr. Vernon Harcourt’s new chloroform inhaler. In 
connexion therewith we beg to state that we have acquired 
Mr. Vernon Harcourt’s patent and shall be able to offer the 
apparatus for sale early in the new year. In the meantime 
we shall be pleased to phow one of the inhalers to any of 
your readers who may call at our showrooms. 

We are, Sirs, yours faithfully, 

John J. Griffin and 8ons, Ltd. 

Sardinia-street, W.C. 


THE BORDERLANDS OF INFECTIOUS 
DISEASES AND THEIR 
MANAGEMENT. 

To the Editor s of Thb Lanuet. 

Sirs, —In The Lancet of Deo. 26th, 1903, pp. 1834-35. Dr. 
Clement Dukes when referring to the statement contained 
in the valuable contribution of Dr Biss that “ the constant 
breaking out of scarlet fever in the diphtheria wards and of 
diphtheria in the scarlet fever wards may be traced to some 
individual the equivocal nature of whose ailment had caused 
its real bearing to be overlooked” exclaims, “What an 
indictment against the management, or construction, of 
these hospitals.” I submit that it is merely the indictment 
of a system and not of either construction or administra¬ 
tion. Dr. Dukes does not believe in the existence of these 
anomalous cases and asks for instances. Let me direct his 
attention to the report of Dr. L. W. Darra Mair dealing with 
an outbreak of “sore-throat illness” which occurred at 
Lincoln in May, 1902. To begin with there was a division 
of opinion as to whether the disease was or was not scarlet 
fever, the prevailing belief being that it was not. The 
epidemic claimed nearly 200 victims, of whom four died. 
Clinically a large number of the cases were scarlet fever, 
bacteriologioally none were. The disease was not contagions. 
Dr. E. Mansel Sympson thus classifies the cases which came 
under his observation : (1) cases which were clinically in¬ 
distinguishable from cases of scarlet fever ; (2) inter¬ 
mediates which presented sore-throat, fever, and some rash ; 
and (3) cases without rash. 

In the first group there was peeling which took from four 
to five weeks to complete. In the second the rash was 
urticarial in character. In the third, in addition to fever 
there were sore-throat and swelling of the external glands. 
The complications were gastritis and rheumatism, the latter 
sometimes resembling rheumatic fever. The streptococcus 
scarlatina: was not discovered in the throat swabbings 
although other forms of streptococcus were found, but these 
failed to produce any effect on animals. In three cases a 
fungus of the order saccharomycetes was found and to this 
ferment the Lincoln outbreak is believed to be referable. 

In the same month of the following year another outbreak 
occurred and again the medical men were divided, the 
preponderance of opinion being this time on the side of 
scarlet fever. On this occasion Dr. Klein failed to discover 
either the streptococcus scarlatina: or the enzyme, bat 
numerous other streptococci were found, as were “diph¬ 
theroid " bacilli, which, however, were not pathogenic to 
animals. Fortunately, very few indeed of these cases were 
"isolated” or Lincoln would have had an epidemic about 
the nature of which there would have been no question 
whatever. How are we to prevent the entry of anomalous 
cases into the wards of the “isolation” hospital? Can we 
rely on bacteriological diagnosis ? In the case of diphtheria 
I submit that the bacteriological test cannot be regarded as 
entirely trustworthy. We are confronted by many difficulties. 
It has yet to be decided whether or not those organisms 
which are classed as “pseudo-diphtheritic” are merely 
the attenuated forms of Klebs-Lofller bacilli which 
need but favourable conditions to acquire virulence. 


Evidence, moreover, is accumulating that the Hofmann 
bacillus, although distinguishable from the Klebs-Loftier 
organism morphologically, culturally, and biologically, may 
become virulent by growth under favourable conditions. 
Again, the absence of any organism which might have 
etiological relationship to diphtheria cannot be taken as 
disproving a diagnosis of diphtheria 1 and the presence of 
diphtheritic bacilli in scarlet fever cannot be regarded as 
conclusive. 

In the latter disease the point is still debateable 
whether or not the streptococcus of Klein is more than an 
associate. Difficulties (not errors! of diagnosis form only 
one of the objections to the aggregation of cases of infective 
diseases in large permanent hospitals, and I hazard the 
opinion that we are within measurable distance of the 
time when this system will be universally regarded as a 
blunder. 

Dr. Dukes speaks of the “isolation” hospital as a 
•‘valuable institution.” Now value is a demonstrable 
thing and the making of such a statement at the present 
time entails the obligation of furnishing the data on 
which he bases his conclusion. Those who have gone 
further afield than Dr. Dokes appears to have done in 
search of such evidence have generally been driven to an 
opposite conclusion. It is an opportunity not to be missed, 
for, strange as it may appear, the raison d'etre of the isola¬ 
tion hospital—very improperly so-called—has never yet been 
given to the world. 

I am, Sirs, yonrs faithfully, 

Nottingham, Jan. 2nd, 1904. EDWARD DEAN MARRIOTT. 


To the Editors of The Lancet. 

Sirs, —The duty of carrying out an inquiry into the value of 
“ isolation ” hospitals rests upon the Local Government Board, 
for that body is chiefly responsible for the great expenditure 
upon the provision of these institutions which is still taking 
place. And such an investigation is urgently required. For, 
while it is hard to believe that the removal of an infectious 
person from a crowded tenement is useless or even unneces¬ 
sary, all the evidence which has been accumulating since 
the appearance of Dr. Wilson's paper six years ago goes to 
show that the segregation of scarlet fever cases has been 
productive of no appreciable diminution in the prevalence 
or fatality of the disease. Is it not possible that an 
explanation of the paradox may be found in the hypothesis 
that scarlet fever, like diphtheria, may exist in a latent form 
and that it is by unrecognisable cases, mainly, that the in¬ 
fection is disseminated? Then, again, the good which it 
6eems hospitals must do in some cases may be counter¬ 
balanced by the production of “return cases,” which are 
probably more numerous than is supposed. For an infectious 
child on his return from hospital is more likely to spread 
infection among his school-fellows than at his home. 

The experience of even one small town which has no fever 
hospital may be at least suggestive. In Windsor during 
the last ten years only two deaths from scarlet fever have 
occurred, that number giving a mortality-rate of 0 08 per 
1000 of the child population (under ten years) and a 
fatality-rate of less than 1 per cent, of cases notified, and 
in only 11 per cent, of the houses affected did any further 
case occur after the first was notified (allowing two days for 
incubation). Surely, if such experience as this is general 
the provision of costly fever hospitals for country districts 
is a monstrous waste of money which is so much wanted for 
other and more fruitful uses. 

I am, Sirs, yours faithfully, 

Edw. Casey, 

Jan. 6th, 1903. Medical Officer of Health, Windsor. 


ADMINISTRATION OF ANTIDIPH- 
THERITIC SERUM BY THE 
MOUTH. 

To the Editors of The Lancet. 

Sirs —A most interesting article on Diphtheria by Dr. F. 
Foord Caiger in Tub Lancet of Dec. 26th, 190j, p. 1771, 
indnees me to mention a method of administering antitoxin 
which I have employed in several cases lately. This consists 


1 It is a curious fact that the lowering of the fatality rate of 
diphtheria since the introduction of the serum treatment has not 
been accompanied by a proportionate reduction in the mortality iron* 
this disease. 
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in giving it by the month. The idea occurred to me two 
years ago when I had a bad case of diphtheria miles off in 
the country, lb was impossible to keep a close watch on the 
case and to inject the antitoxin when necessary, so I told the 
nnrse to give it by the mouth if the temperature rose to a 
certain height or if symptoms seemed otherwise to indicate 
its use. Altogether 7000 units were given by the mouth and 
the patient, a youth aged 21 years, recovered without any 
after-effects. I have twice since given the serum in this 
manner and in both cases recovery has taken place. There 
is, fortunately, not much diphtheria in this district, so that 
cases are few and far between, but it struck me that, 
especially in children, the administration by the month 
would be much more agreeable and certainly less painful 
than by injection. Also, if one's case is far off it much 
simplifies matters and, so far as my small experience goes, 
may make all the difference to the result of the case. 

Taken in water the serum is practically tasteless and gives 
merely the sensation of something oily going down the 
throat. I am. Sirs, yours faithfully, 

Beverley. W. Herbert Gregory, M.D. Ed in. 


THE PHOSPHATES AND UREA OF URINE. 

To the Editors of The Lancet. 

Sirs, —Mr. E. G. Clayton is too diffident, he forgets how 
much bio-chemists have done—although more perhaps in 
France than in England—for medical science. Was it not 
Pasteur who said that osteomyelitis was simply a boil in bony 
tissue, and was not Pasteur right in spite of the wise men 
of the Acadfimie de Met!ecine who declared that only a 
chemist could make so foolish a statement ? Bouchard, calling 
chemistry to bis aid and especially the work of Duclaux, 
gave precision and extension to Beneke's idea of certain 
diseased processes being due to retarded nutrition, and it is 
mainly Bouchard’s chemical assistants who, free from some 
of the preconceived ideas of the medical man. have 
endowed general pathology with some of the attributes 
of an exact science. 

If Mr. Clayton follows the evolution of Beneke’s 
idea he will find an answer to most of the questions 
he asks me in his letter in The Lancet of Dec. 
12th, 1903, p. 1688. This idea, 1 have just said, 

received marked development from Bouchard; the views 
of the author are contained in his masterly work 
entitled "Maladies par Ralentissement de la Nutrition.” 
Robin, in his first thesis, making an exhaustive study 
of the urine in typhoid fever, introduced the method of 
calculating the intensity of nutrition by means of the urinary 
co-efficient of oxidation. 1 A large number of analyses made 
by Gautrelet, Huguet, Richard, Vieillard and others, either 
independently or under the direction of Bouchard and 
Robin, led to the definite conclusion that this co-efficient 
was invariably low (actually or virtually) in the diseases 
designated by Bouchard as due to slow metabolism and that 
a fairly constant figure (84 per cent.) could be established 
for normal nutrition. But how were those cases to be 
interpreted, and they were present in a certain proportion, 
when the coefficient of oxidation was persistently high? 
Obviously by invoking the factor of accelerated nutrition. 
Such cases included the subjects of the pretuberculous 
diathesis, those in possession of the same disease, and those 
showing a marked liability to infection in general. 

Here then we had a large number of pathological processes 
explained by an extremely simple bio-mechanical theory. 
About the same time, however, Lecarchfi published his well- 
known work on gout and attributed this disease to hyper¬ 
nutrition, itself the consequence of the hypo-alkalinity of the 
tissues, and later Robin detached diabetes from the category 
of diseases due to slow nutrition to place it in the opposite 
class. Could these conflicting views be conciliated? Here 
again the bio-chemist suggested a solution by investigating, 
as Gautier does in his “Chimie de la Cellule Vivante,” the 
aerobio and anaerobic characters of cellular nutritional 
processes. 

The latest practical outcome of Beneke’s conception is the 
application by Robin and Binet to the products of pulmonary 
respiration of the theory involved in the co-efficient of 
oxidation. I referred in the paper discussed by Mr. Clayton 3 
to some of the highly interesting results arrived at by those 
writers. Since then I have used their apparatus in 
investigating the vicarious functions of the lung in cases of 

1 The ratio between the total nitrogen and the nitrogen of urea; this 
ratio is also called “ rapport urologique." 

a The Lancet, Nov. 29th, 1902, p. 1456. 


hepatic insufficiency, as in the case of alcoholics. I have 
found the expiratory carbonic dioxide increased in such 
conditions. May not this overwork of the lung, it may be 
asked, be a factor in inducing the tuberculous infection 
which is so frequent a termination of alcoholism? 

I am. Sirs, yours faithfully, 

Nice. A. W. Gilchrist, M.D. Paris. 


THE TREATMENT OF CERTAIN FORMS 
OF OBSTINATE CONSTIPATION BY 
ENTERO-COLOSTOMY. 

To the Editors of The Lancet. 

Sirs, —I have been interested in your annotation on Mr. 
W. Arbutbnot Lane’s case and in Mr. C. B. Keetley’s letter 
because I dealt with a somewhat similar case In September, 
1902. The patient was a widow, aged 38 years, who gave a 
history of an attack of “peritonitis” in childhood. She 
suffered severely from constipation, without any of the 
ordinary features of acute or chronic obstruction. Even 
with the use of aperients and enemata the bowels seldom 
acted more than once in from six to eight days, and towards 
the end of the period of constipation she was tormented with 
headaches severe enough to incapacitate her and which were 
only relieved when she had passed a motion composed of 
small hard masses of fseces, each piece of about the size of 
a small marble. In spite of treatment with drugs, diet, 
massage, electricity, exercises, &c., the constipation became 
more obstinate and the headache more persistent. Judging 
that the constipation was produced by adhesions and that 
the headaches were stercoral I decided to open the abdomen 
and to make an anastomosis between any convenient parts 
of the small and large intestine. The adhesions were 
apparently due to a former attack of appendicitis, for they 
were more dense in the right iliac fossa and involved the 
csecum and many coils of the lower ileum. With some 
difficulty I was able to effect an anastomosis between the 
ileum above the adhesions and the lower part of the sigmoid 
flexure. The patient made a good recovery and both her 
constipation and her headaches have been cured. 

Mr. Keetley’s a priori consideration that inconvenience 
might be caused by the fluid contents of the small intestine 
entering the rectum has not been borne out in this case, for 
the motions passed are solid and well formed. In this case 
it would, as Mr. Keetley suggests, have been better to do 
an end-to-side rather than a lateral anastomosis, for my 
patient from time to time suffers pain and distension in the 
regions of the transverse and descending colon, and at such 
times fsecal masses can be felt there through the abdominal 
wall. It may become necessary to close the ileum below 
the anastomotic opening. I can see no reason why such an 
operation should not be performed for cases of constipation 
such as Mr. Keetley describes, and I quite agree with the 
advisability of making the anastomosis outside the abdomen 
if possible. My excuse for taking up yonr valuable space is 
the experience afforded by an actual case on two points 
raised by Mr. Keetley.—I am, Sirf, yours faithfully, 

Salisbury, Dec. 28th, 1903. _ GILBERT KeMPB. 

To the Editors of The Lancet. 

Sirs,— If Mr. O. Mansell Moullin will do me the honour of 
glancing through the short paper published under the title 
of "An Effectual Means of Dealing with the Conditions 
of Chronic Obstruction of the Large Bowel resulting from 
the Adhesions which Develop in Consequence of Chronic 
Constipation ” in The Lancet of Jau 2nd, p. 19 (which 
also contains his letter), he will see that the apparently rare 
and somewhat obscure case of atony of the large bowel on 
which he operated so successfully is neither similar in its 
causation nor in its pathology to the comparatively common 
and simple definite condition of mechanical obstruction de¬ 
scribed by me. I am, Sirs, yours faithfully, 

Cavendish-square, W., Jau. 2ml, 1904. W. ArbUTHNOT LANE. 


A PATHOLOGICAL CURIOSITY. 

To the Editors of The Lancet. 

Sirs, —May I bring to the notice of the many readers 
of The Lancet an interesting fact which was disclosed at 
a necropsy at the French Hospital a short time ago. On exa¬ 
mining the kidneys it was found that the subject possessed 
three, two on the left side and one on the right. The two 
on the left side were fused together, one being on top of 
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the other, and externally showed two ureters springing 
separately from two distinct pelves and continuing separately 
along their whole length, opening into the bladder by two 
distinct openings, one being about a quarter of an inch above 
the other. On section there was a distinct demarcation of 
the two kidneys, which was not visible from the exterior. 
All three kidneys were normal in appearance and had bo 
connexion with the cause of death. I should be glad to 
know whether this has often been found. 

I am. Sirs, yours faithfully, 

Jehan M. Barlet, 

Resident Medical Officer to theHopital et Dispensaire 
Francais, Shaftesbury-avenue, London, W.O. 

Jan. 3rd, 1904. 

%* A supernumerary kidney is very rarely met with. It 
is regarded as an extreme instance of segmentation of the 
kidney of one side. In its most typical form it lies in serial 
order with the kidney of its own side but is entirely 
separated. It is provided then with its own vessels and its 
own duct. The duct may fuse with that of the other kidney 
or remain separate as in the case quoted by our corre¬ 
spondent. Kidneys with two pelves are possibly less marked 
instances of the same abnormality. Even in these the 
ureters usually fuse so that it is rare to find two ureters 
-entering the urinary bladder on the same side. Our corre¬ 
spondent will find references to the condition in Rayer’s 
work (TraitO des Maladies des Reins, 1840) and also in 
Newman’s paper on Malformations of the Kidney (Trans¬ 
actions of the Clinical Society, vol. xxxi.).—E d. L. 

THE LUNG REFLEX OF ABRAMS. 

To the Editors of The Lancet. 

Sirs, —In affirming that I have in any way denied that the 
inspiratory muscles are the chief agents in maintaining and 
augmenting pulmonary suction Dr. Harry Campbell is making 
an entirely gratuitous assumption How could anyone doubt 
the normal function of these muscles, albeit Dr. Campbell 
makes it appear as though he had expressly discovered it 
What I have maintained all along is that elastic recoil of the 
thoracic wall is an important factor and that the inspiratory 
muscles in normal breathing contribute to pulmonary suction 
in a different manner relatively to the lungs than they do when 
pulmonary tension is abolished, as in excessive emphysema 
or in the initial stretching of the child’s lung. In the latter 
case Dr. Campbell is, to say the least, unguarded in labeling 
my statement as “untrue,” as what I referred to was 
the stretching of the lung by the inflation of the collapsed 
alveoli which occurs before the actual stretching of the 
elastic fibres. I aLo oppose Dr. Campbell's oft-repeated and 
novel plea that the inspiratory mucles are “ever busy” and 
“ moment by moment ” keeping up the pulmonary tension, 
for the very obvious reason that these muscles are not acting 
during expiration, and as expiration lasts longer than in¬ 
spiration the inspiratory muscles instead of being "ever busy 
moment by moment” are in fact idle the greater part of the 
time. 

It is instructive to note Dr. Campbell’s attitude in 
regard to passive recoil and the extension of the pleural 
margins of the lungs. In the former case he carefully 
evades reference to the particular words to which I 
have several times taken exception, and in the latter 
case he adopts what, without any discourtesy, may be 
termed the subterfuge that the "confines” of the pleural 
may be interpreted in his previous letter, not as representing 
their normal boundaries (as was undoubtedly implied therein) 
but as including: any space into which the pleurae can be 
stretched. In directing attention to the fact that in addi¬ 
tion to the complemental pleural spaces there existed what 
I may term an extra reserve space, it was merely to show 
that there was no physical impossibility, as supposed by 
Dr. Campbell, in the lungs being stretched beyond the 
pleural boundaries. But as regards a displacement of the 
lower borders of the lung in excess of that produced by a 
deep inspiration, it is by no means necessary to suppose 
that this extra reserve space is utilised when the lung 
reflex is induced, because the fact is that by ordinary deep 
inspirations the complemental spaces cannot be filled by the 
lungs. It is possible, however, to fill one pleural space if 
the patient lies on the opposite side and makes the strongest 
inspirations he can. It may here be added that in the dis¬ 
tension which follows on the induction of the lung reflex 


phenomenon after passive recoil of the chest has done its 
part the diaphragm (specially) and the other inspiratory 
muscles contract in obedience to the requirements of the 
pulmonary relaxation. I think it will be seen from the fore¬ 
going considerations that the “impossible position ” of Dr. 
Campbell is once more disposed of. 

Hitherto not a few of Dr. Campbell’s criticisms have 
been ingenious and serviceable in the elucidation of the 
lung reflex phenomena, but certainly his comments on the 
reflex of contraction are peculiarly unfortunate. He believes 
that sudden bronchial contractions in a limited area of 
lung will have the effect of distending the pertaining 
alveoli and actually cites as analogous the case of the 
asthmatic paroxysm. If Dr. Campbell will take the 
trouble of observing the most ordinary laboratory experi¬ 
ment on vagal stimulation inducing bronchiolar contraction 
he will see that the result is an almost immediate 
diminution in lung volume. It is only when the bronchio¬ 
lar contraction is persistent that the air gradually 
gets imprisoned and inflates the alveoli to distension. In 
this connexion it is interesting to note that recently 
Aufrecht 1 announced that by means of the Biondi- 
Heidenbain stain he has succeeded in demonstrating a 
longitudinal layer of muscular fibres in the bronchial 
tubes, to the vermicular contraction of which the ex¬ 
pulsion of air and secretion is largely due. I should 
consider it likely that in the circumscribed lung con¬ 
traction which succeeds to focal concussion of the 
thorax such function of the longitudinal fibres is not 
rendered altogether invalid, whereas in the asthmatic 
f aroxysm the retention and accumulation of air arc more fully 
explained by the persistent local contractions of the circular 
fibres throwing the longitudinal fibres out of action. In 
regard to the new consideration introduced by Dr. Campbell 
at the end of his letter, I have not as yet heard of its being 
mooted either by Dr. Abrams or his “disciples” that the 
margins of reflexly expanded portions of lung move more 
extensively than normal. Reasoning from what takes place 
in emphysematous conditions generally I should have 
imagined the very opposite to be the case. 

I am. Sirs, yours faithfully, 

Ilenrietta-streot, W., Jan. 4th, 1904. A. G. AULD. 


LONDON HOSPITALS AND CENTRAL 
CONTROL. 

To the Editors of The Lancet. 

Sirs, —The question of the possibility of submitting the 
London hospitals to some form of central control, organised 
for the purpose of restraining expenditure and of economising 
force, has from time to time floated casually into the field of 
view of all those who are actively engaged in procuring funds 
for their support, and has again been brought into prominence 
by a letter trom a manifestly well-informed correspondent of 
the Times, which appeared in that journal on Dec. 26th and 
which takes a somewhat alarmist view of the future of 
hospital finance. The writer of the letter believes that 
unless the now constantly increasing demands of hospitals 
can be systematised and checked by some central board or 
other body constructed for the purpose, and possessing 
the confidence of the public, the patience of donors will 
be exhausted, and that the institutions themselves must 
either cease to discharge their functions or must become 
dependent upon the rates and subject to municipal adminis¬ 
tration. In the discussion of this subject members of the 
medical profession have hitherto taken only a small part, but 
it is so intimately connected both with professional education 
and with general professional welfare that it seems to be 
quite worthy of all the attention which can be bestowed upon 
it. It is easy to understand that physicians and surgeons 
intent upon their own work, and sufficiently burd< ned by 
their own responsibilities, may hesitate to approach those 
which seem to belong more properly to treasurers and 
committees, but the connexion between the two is so 
close as to be practically inseparable, and the financial 
errors of a committee can never be without influence 
upon the government of the wards or upon the treat¬ 
ment of the sick. On this ground, and by reason of the 
enormous importance of the hospital system to the com¬ 
munity, it seems eminently desirable that the profession 
should contribute its speoial knowledge towards the solution 
of problems which, at the present time, appear to weigh 
chiefly upon the shoulders of non-medical philanthropists, 

x Deutsche Arehlv fur Kllulsche Medicln, Baud lxvll., H. 5 and 6. 
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and to be on the verge of reducing many members of that 
useful and estimable class to the borders of despair. 

When viewed with reference to the only two questions 
of paramount importance, the advancement of medical 
science and the treatment of the sick poor, it is im¬ 
possible to deny that the London hospital system, regarded 
as a whole, affords an extraordinary example of misdirected 
and overlapping energy and of obsolete arrangements. 
The localisation of the great general hospitals bears no 
discoverable relation to that of the patients for whose benefit 
they are supposed to exist and to be maintained, while the 
smaller ones are scattered as aimlessly as if their seeds had 
been sown by birds or by the wind. A large proportion 
of the numerous special hospitals have arisen at the bidding 
of practitioners desirous to obtain some advantage from them, 
and were originally planted wherever a house not too far from 
the residence of the founder could be obtained, or wherever 
a local philanthropist could be induced to identify himself 
with the rising institution and to take its fortunes under 
his wing. There is probably not one London practitioner in 
a hundred who could say offhand how many hospitals for 
any particular specialty are in existence within a mile of his 
residence, or by what physicians and surgeons they are 
officered, and there are unquestionably many of such hos¬ 
pitals which are not regarded as sources of any especial 
light and leading with reference to the departments of 
practice which they profess to make their own. The 
most that can be said in favour of them, in a general 
way, is that they furnish the members of their staffs 
with opportunities of operative and other practice which 
may eventually be turned to the advantage of patients 
outside their walls, and that for various reasons they 
obtain support from donors who might not be reached by 
the appeals of more important charities, and who, if they 
did not give to these, might possibly not give at all. To 
their discredit must be placed the enormous evil of an 
unnecessary overlapping of appeals and of an unnecessary 
multiplication of establishments and of paid officials, all 
requiring the diversion to other purposes of money which 
ought to be devoted to the treatment of the sick, and 
this to such an extent that in all probability a central board 
free to reorganise at its pleasure, to suppress, to establish, 
to remove, and to amalgamate, would be able to carry on a 
complete hospital system for London at far less expense than 
is now required for an incomplete one. 16 it quite beyond 
hope that some such board may ultimately be obtained ? 

I am, Sirs, yours faithfully, 

Hospital Surgeon. 

THE NEW REGULATIONS FOR THE 
INDIAN MEDICAL SERVICE. 

To the Editon of The Lancet. 

Sirs, —May I trouble you with a few lines relative to the 
letter of “Veteran” in your issue of Nov. 14th last, 
p. 1396 ? His penultimate paragraph may if not corrected 
raise false hopes in the breasts of intending candidates for 
the civil branch of the Indian Medical Service. It is true 
that before the introduction of the new rates of pay the pay 
of a second-class civil surgeoncy was Rs. 50 per mensem less 
than that of an officer in permanent charge of a regiment, 
yet this is not now the case, as I know from experience. The 
pay remains the same as before and is consequently now 
Rs. 100 a month less than that for permanent charge of a 
native regiment, so that his remarks regarding the chance of 
private practice should be carefully noted by all intending 
candidates. It is very rare for any civil surgeon of a 
second-class station to make anything approaching this sum 
(Rs. 100) in private practice; 30 ,to 50 rupees a month 
would give a fair average of the takings from private 
practice. 

Comparing the pay of the Royal Army Medical Corps and 
the pay of the Indian Medical 8ervice (new rates) the 
advantage is all in favour of the Royal Army Medical 
Corps, their pay being brought up by “charge allowance ” 
to above that of the pay of corresponding ranks of the 
Indian Medical 8ervice, and there is no increase of pay to 
compensate the Indian Medical Service for continual service 
in India and many other disadvantages. I could give many 
instances showing the inadequacy of the new memorandum 
but will not trespass on your space to do so ; my object is to 
point out that the civil surgeon does not yet benefit by the 
revised rates, rather is his position relatively worse. We 
must, however, be thankful that a move has been made in a 


right direction, a move which inspires us to hope that the 
civil branch (the bait that attracts, or attracted, men to the 
Indian Medical Service) will shortly receive the much 
needed improvements. I am, Sirs, yours faithfully, 

_ S. I. M. 

Spiral Formations in Relation to Walking, Swim¬ 
ming, and Flying. —A letter from Mr. Theodore A. Cook, 
whose name was freely introduced into Professor Bell 
Pettigrew’s paper on this subject, was received too late for 
publication. It will appear in our next issue. 


LIVERPOOL. 

(From our own Correspondent.) 

Sleeping Sickness in Liverpool. 

Two cases of presumed sleeping sickness in the first stage 
sent by the authorities of the Congo Free State arrived at 
Liveipool on Dec. 28th, 1903. These cases have been sent 
to the Liverpool School of Tropical Medicine in order that a 
study of the disease may be made in England as well as in 
Africa. The change from tropical Africa to these northern 
latitudes has had a tonic effect on both natives ; one of them 
who was in a weak condition when he left the Congo now 
shows much more vigour. The other patient has never shown 
any serious symptoms, and it is only the presence of the 
trypanosome in the blood which indicates that he has been 
attacked by the disease. Both are now under observation 
by Professor Ronald Ross, the director of the Liverpool 
School of Tropical Medicine. 

Infectious Diseases in Liverpool: Question of Hospital 
Accommodation. 

The medical officer of health (Dr. E. W. Hope) reported 
to the health committee of the city council on Dec. 31st last 
that there were one case of small-pox and 334 cases of scarlet 
fever under treatment in the corporation hospitals. In reply 
to Alderman W. Roberts who asked if there happened 
to be an increase of scarlet [fever patients whether there 
would be hospital accommodation, Dr. Hope replied that the 
oity was exceptionally free at present fiom all forms of 
infectious disease ; indeed, it had not been so free within the 
past ten years. At present 474 patients were in hospital, but 
inasmnch as there were 900 beds, only about one-balf of the 
hospital accommodation was in use, so that the state of 
things was very satisfactory. 

Prevention of Malarial Fever. 

At the monthly meeting of the Liverpool Chamber of 
Commerce held on Dec. 29th last a letter was read from 
the Glasgow corporation stating that as a result of the 
visit to that city of Professor Ross of the Liverpool School 
of Tropical Medicine it and other bodies in Glasgow had 
decided to join with the authorities of other towns to bring 
pressure to bear on the Government to take steps to in¬ 
vestigate the ravages of malaria. Professor Ross said that 
all were agreed that the Government should move more 
quickly. Manchester, Newcastle, and Sheffield were also 
prepared to join and the Liverpool School of Tropical 
Medicine proposed to draw up a plan of action to be taken 
after the return of Sir William MacGregor from Lagos. 
Scholarship in Dermatological Hesearch at the University of 
Liverpool.—Proposed Few Lectureships. 

Dr. George G. Stopford Taylor has offered to the medical 
faculty of the University of Liverpool a scholarship of the 
value of £100 a year for five years for the purpose of original 
research in the study of dermatology. The scholar who will 
be appointed will act as clinical assistant in the out-patient 
department of the Liverpool Skin Hospital and will also 
devote a portion of his time to research work at the 
Tbompson-Yates laboratories. The offer awaits the sanction 
of the council of the University. The medical faculty has 
also recommended to the council the institution of two new 
clinical lectureships, one in dermatology and the other in 
laryngology. 

Jan. 5th. 


The Death of Professor Karl von Zittel.— 
The death is announced as having occurred at Munich on 
Tuesday last of Professor Karl von Zittel, the famous 
palaeontologist aDd author of a “ Manual of Palaeontology.” 
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WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 


Cardiff Small pox Hospital. 

The hospital in which small-pox patients are at present 
isolated in Cardiff consists of corrugated iron structures 
which were erected many years ago upon land adjoining 
the permanent buildings provided for other infectious 
diseases. The site is on the outskirts of the town and 
is bounded on two sides by railways, so that it cannot 
be built up to very closely. The small-pox buildings have 
over and over again been of service to the town in checking 
an outbreak of the disease through the isolation of the 
initial case, but the corporation desires to replace the 
existing wards by more permanent buildings. The Local 
Government Board, however, refuses to sanction a loan for 
the erection of a small pox hospital in proximity to the 
general isolation hospital.' There does not appear to have 
been at any time a transfer of infection from one institution 
to the other. In this connexion it is of interest to note that 
there is a well-equipped hospital on one of the islands in the 
Bristol Channel for the purpose of isolating cases of plague 
or cholera. This hospital, which has a crematorium attached 
to it, is for the use of the Cardiff, Newport, and Barry port 
sanitary authorities. 

Housing in the Rhondda Valleys. 

In 1902 the Rhondda urban district council promoted a 
Bill before Parliament, one of the objects of which was to 
provide a system of electric tramways within its district. 
A strong argument in favour of the measure, and one which 
evidently had some weight with the Parliamentary com¬ 
mittees before which the preamble of the Bill was proved, 
was the relief which the proposed tram way s would give to 
overcrowded areas It was stated in evidence that in certain 
districts surrounding collieries which were in full work there 
was a dearth of houses, so that two, and even three, 
families often occupied one house, whereas in other parts 
only a few miles distant empty houses were frequently found 
and that, as the overcrowded and less crowded areas were 
not constant but varied in accordance with the activity of 
the particular colliery concerned, a complete system of 
tramways would enable the colliers to reach their work, 
even though they lived at some distance from it. The 
district council has not yet provided the tramways 
which it considered were so urgently needed in 1902, 
but the Taff Vale Railway Company has instituted a 
service of motor-cars which may do a great deal to 
lessen the overcrowding complained of. The cars will run 
upon the existing lines of railway which traverse both the 
Rhondda valleys but will stop to pick up and to set down 
passengers at many fixed points between the regular stations. 
Each car is self-contained, resting on four pairs of bogey 
wheels, and is worked by a small steam motor in the front. 
There is accommodation for 16 first-class and 40 third-class 
passengers, each compartment opening on to a central 
platform, from which steps can be let down when the car 
stops elsewhere than at a station. The gradients in some 
parts of the line are heavy but they are easily taken by the 
cars and full speed can be attained very quickly. 

Remuneration of Colliery Surgeons. 

An unsuccessful attempt has been made to alter the 
arrangements existing between the colliery surgeon and the 
managers of the Powell Dyffryn collieries and ironworks at 
New Tredegar (Mon.). For many years past a poundage 
has been deducted from the workmen’s wages and handed to 
the surgeon but a few men desired to have the deductions 
handed to a committee of themselves and to pay a fixed 
salary to a surgeon or surgeons and to defray the cost of the 
practice. A representative meeting of the men was held on 
Dec. 14th, 1903, when the whole question was discussed and 
eventually 67 voted for the continuance of the present 
system and only 29 in favour of the proposed change. 

Cleanliness of Milk-supplies. 

A slight outbreak of milk-borne scarlet fever in Bristol 
was reported upon by the medical officer of health (Dr. D. S. 
Davies) on Dec. 15th, 1903, and in the course of his report 
Dr. Davies said that the outbreak helped to emphasise the 
repeated warnings he had issued against the atrociously dirty 
habit of drinking, or of allowing children to drink, uncooked 
milk. The question of a cleanly milk-supply was also dis¬ 
cussed at a meeting of the West of England and South Wales 


Branch of the Incorporated Society of Medical Officers of 
Health, held at Exeter on Dec. 17th, when Dr. W. H. Symons 
of Bath suggested that evidence of fmcal matter and other 
deleterious substances in milk should be considered as 
adulteration and should be punishable by fine or imprison¬ 
ment. 

Hospital Sunday Fund at Plymouth. 

Oct. 25th was observed in Plymouth as Hospital Sunday 
when the collections at the various places of worship 
amounted to £808, which sum has now been handed to the 
committee of the South Devon and East Cornwall Hospital, 
Plymouth. The Sunday schools collection in aid of the 
children’s ward of this hospital during 1903 amounted ( to 
over £62. 

Jan. 5th. 


SCOTLAND. 

(From our own Correspondent.) 

The Vacation and Measles in Glasgow. 

The Christmas and New Year vacation of the universities 
and the extramural schools of medicine in Glasgow is now 
passed, the classes having resumed work on Jan. 5th. The' 
public schools in the city, however, on the recommendation 
of the medical officer of health of the city of Glasgow 
(Dr. A. K. Chalmers), have received a more extended holiday 
than usual—a period of 18 days—in the hope that this will 
have some influence in staying the progress of an epidemic 
of measles which has been affecting school children for some 
time. 

Small pox in Glasgow. 

This disease is still on the increase. On Jan. 1st nine 
cases were admitted to Belvidere Hospital, making 184 cases 
under treatment on that day. The total number of cases 
discovered since the beginning of the epidemic is 306, of 
which 24 have died. The public, however, does not appear to 
be much disturbed and its apathy has increased the diffi¬ 
culties of the sanitary authorities in obtaining more general 
revaccination. Experience shows that this only becomes 
possible in a community like Glasgow when the epidemic 
assumes alarming proportions and a certain degree of scare 
is produced urging people to a course of action which has 
been long pressed on them and at a period when more suc¬ 
cessful results would have followed. The efforts, neverthe¬ 
less, of the local authorities in this and other directions in 
staying the progress of the disease are untiring. 

The Western Infirmary , Glasgow. 

A feature of this season of the year has been the annual 
gatherings in the different charitable institutions of the city. 
Those which have naturally attracted most attention were 
in connexion with the three principal infirmaries—the 
Western Infirmary, the Royal Infirmary, and the Victoria 
Infirmary. At the Western Infirmary on Dec. 29th, 1903, 
the managers and friends of the institution met the staff in 
the large conservatory where the formal part of the pro¬ 
ceedings took place. Here the chairman of the committee 
of management (Mr. J. H. Dickson) in a short address 
referred to the encouraging support which the public 
was giving to them in their efforts to extend the 
infirmary. The new dispensary, which will be one of the 
finest in the kingdom, is fast approaching completion and 
the managers trust that the subscriptions which at present 
are being obtained will enable them to extend the hospital 
by the erection of a new wing. This is, indeed, urgently 
required. The hospital is constantly overcrowded and at 
present there are over 300 cases awaiting admission. One 
reason for the demand for more accommodation is the 
increase of industries in the neighbourhood and the con¬ 
sequent larger number of accident cases which require 
immediate admission. There is need for three times the 
accommodation for these cases that was required a few years 
ago. 

The Royal Infirmary , Glasgow. 

The gathering at this institution took place on New Year’s 
Day and the Lord Provost (Sir John Ure Primrose) presided. 
Much interest was taken in the statement of the chairman 
of the house committee (Mr. J. D. Hedderwick) to the effect 
that the managers were beginning to see their way clear for 
making a start in the rebuilding of the old institution. No 
pains have been spared to make the scheme perfect. Plans 
have been adopted by the executive committee of subscribers 
and by the managers which have been amended to some 
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extent at the instigation of the staff. One condition agreed 
npon has been that the ontside walls of the present building 
shall remain, but it is believed that the reconstruction can be 
accomplished perfectly even under this condition. 

The Victoria Infirmary, Glosgom. 

A similar gathering took place at the Victoria Infirmary, 
at which the treasurer made the pleasing announcement that 
a New Year’s gift had come in the form of a cheque for 
£1250 from Mr. William Buchanan, of Glasgow, for the 
endowment of a bed in one of the wards. 

Jan. 4th. 


IRELAND. 

(From our own Correspondent.) 


Queen t College, Belfast. 

The council and corporate body of the Queen's College, 
Belfast, have passed a series of resolutions calling upon 
the Government to grant to the College an amount of 
financial assistance in accordance with its requirements. 
It is pointed out that the existing arrangements are 
•absolutely inadequate and the fact that the public have 
subscribed generously to an equipment fund constitutes 
a still further argument for Government aid. The only 
reason for the continual postponement of any measure 
providing for the requisite equipment of the College 
must be the difficulty of finding a practicable scheme for 
settling the general university question, but to insist that 
this difficulty should be permitted to stand in the way of 
the development of higher education in Belfast would be 
unjust to those who have acted in response to the Treasury's 
request for evidence of local support. Moreover, postpone¬ 
ment for such a reason would introduce conditions which 
have not in any way been created by the College and over 
which it has no control. 

Health of Belfast. 

At a meeting of the corporation of the city of Belfast held 
on Jan. 1st an important discussion took place in reference 
to the treatment of consumption. The medical officer of 
health, Dr. H. Whitaker, recommended (1) that suitable 
open-air spaces should be provided in the city for those 
suffering from this disease ; (2) that a properly equipped 
sanatorium for 100 patients should be provided ; and (3) that 
phthisis should be made a notifiable disease. The adoption 
of these suggestions was proposed and seconded by the chair¬ 
man and vice-chairman of the public health committee, 
but an amendment to pass the minutes of the public 
health committee and to refer further discussion to the 
council in committee for consideration and report was 
carried ; in other words, to shelve the whole question again. 
It is indeed deplorable to have to state it, but it is never¬ 
theless the fact, that in questions affecting public health 
there is in the corporation of Belfast really no healthy 
opinion. They "care nothing for such things.” Attention 
may be drawn to the fact that the improvement committee 
has actually recommended that a plan should be approved 
for several houses with no back passages on the extraordinary 
ground that “the committee find it impracticable to procure 
a back passage to the houses.” Strong objections were taken 
to the retrograde proposals, some of the councillors pro¬ 
testing against the committee attempting to overrule the 
objection of the surveyor, and ultimately this matter was also 
referred for consideration. 

Retirement of the Chairman of the Public Health 
Committee of Belfast. 

Alderman J. Graham, M.D.R.U.I., chairman of the public 
health committee of Belfast, is about to retire from this 
office. He moved for the last time on Jan. 1st the minutes 
of the committee of which for a lengthened time he has 
been chairman. He referred with satisfaction to the com¬ 
paratively good state of the health of Belfast, the death-rate 
for the year being only 19 8—the lowest on record. It will 
be gathered from the previous paragraph that Dr. Graham’s 
successor will not find his task a grateful one, for he will 
have to deal, with no real support from the rest of the 
corporation, with such questions as the milk-supply, the 
consumption problem, the infectious diseases hospital, and 
the drainage of the city. Your readers know how much 
despite a comparatively low death-rate, remains to be done 
for the public health of Belfast 


Rainfall in Belfast in 1903. 

At Queen's College, Belfast, 42 33 inches of rain fell as 
compared with the average of 33 55 inches for 38 years. At 
Springfield, near Belfast, it was 47 23 inches, or 6 35 above 
the average for 27 years (40 88), and at the Linen hall 
Library, in the centre of the city, it was 40 78, five inches 
more than the total of 1902 The rain-gauge at the College 
is 63 feet, at the Linen hall Library 17 feet, and at Spring- 
field 150 feet above sea-level. The fall was greater in 1872, 
when it was 44 51 inches, but for sheer persistent rainfall the 
year 1903 makes a record in Belfast, as rain fell actually on 
269 days, the only years approaching it being 1877 and 
1900, with 216 and 212 days respectively. Not a single day 
in October was without rain, 6 82 inches at Queen's College 
and 7 30 at Springfield falling, in both cases being practi¬ 
cally double the average. In Ulster, outside Belfast, the 
rainfall has also been remarkably high ; and at Seaforde, 
co. Down, the register was 48 69 inches for the year, 
against 42 • 68 for 1902, or the heaviest for many years past. 
Rain fell on 244 days, as against 201 in 1902 ; while in 
October the gauge registered 7 - 43 inohes. Last year 
exceeded the average at this place for the past 18 years by 
over ten inches. 

Jan.5th. 


PARIS. 

(From our own Correspondent. ) 

Lumbar Puncture in Diseases of the Ear. 

At the meeting of the Academy of Medicine held on 
Dec. 29th, 1903, M. Babinski announced that he had treated 
a certain number of disorders of hearing by puncture of the 
spinal canal. It is found that there is a relation between 
the pressure of the cerebro-spinal fluid and the pressure 
of the fluid contained in the labyrinth of the ear. 
Instances of vertigo have been remarkably benefited 
(21 recoveries in 32 cases). Tinnitus was somewhat 
less obviously influenced (30 recoveries or instances of 
improvement in 90 cases). Deafness was generally resistant, 
especially when unaccompanied by tinnitus or vertigo. In 
this class of cases there were only 13 which were improved 
in a total of 100, but some of the successes which were 
obtained were remarkable. For instance, after lumbar 
puncture a lady who had been deaf for ten years was able 
to hear whispering at a distance of six feet. The treatment 
seemed to be free from inconveniences beyond some 
temporary malaise. 

The Lazaret at Frioul. 

At the same meeting of the Academy M. Josias read the 
conclusions of the report which he had communicated to the 
Academy at its meeting held on Dec. 8th, 1903, relative to 
the steps required to be taken with respect to the lazaret at 
Frioul. The lazaret ought to be fitted up with more regard for 
health and comfort; it ought to include an infirmary with 
separate rooms for ordinary patients and a hospital for 
patients suffering from virulent epidemic diseases, such as 
plague, cholera, yellow fever, and the like ; and it ought 
to be provided with every available means for the pre¬ 
vention and treatment of such ailments. The measures 
for the disinfection of a ship before unloading and 
for the destruction of rats, ordered by the recent decree 
of Sept. 21st, 1903, should be applied effectively. These 
conclusions gave rise to an interesting discussion. M. 
Monod, director of the public health service and of 
the Assistance Publique at the Ministry of the Interior, 
was the first to speak. He said that the administration 
agreed with the opinion of M. Josias that the old lazaret on 
the lie Ratoneau was in a deplorable state, and the rebuild¬ 
ing of it has always been first on the list of reforms 
to be undertaken at Frioul. Inadequate grants of money 
have been a cause of delays and difficulties but this 
deficiency has been provided for in the Budget of 1904. The 
recent conference held in Paris has modified the conclusions 
arrived at by the Venice conference by shortening the period 
of observation of suspected cases and by occasionally dis¬ 
pensing with processes of disinfection. But this relaxation 
of quarantine precautions would have to be supplemented by 
a rigorous application of the law of 1902 which would 
lead to the general hygienic improvement of France. 
One of the great difficulties in the organisation of the 
Frioul establishment consisted in this, that the buildings 
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which were too large in ordinary circumstances would 
be inevitably too small in the event of an epidemic. 
M. Monod also maintained that the places ought to be 
furnished comfortably enough to prevent the persons 
detained there from making complaints. M. Vallin spoke 
in opposition to a view which has been held for the 
last two years—namely, that large sums would be required 
for the carrying out of the modifications proposed by the 
Academy. This, he said, was a mistake. In European ports 
severe epidemic diseases did not present themselves many at 
a time, so that it was unnecessary to provide accommodation 
for great numbers of persons. It might be sufficient to 
provide from 25 to 50 well-appointed places in the de¬ 
partments allotted to observation and treatment. The 
sanitary certificate would be of great use as soon as 
rigorous supervision was exercised, whereas at present 
it was a farce. It was also necessary to calm the fears 
of the people in the seaport towns in order to avoid 
the panics which were caused even now by reports of cases 
of plague. M. Brouardel pointed out that all the terms of 
a convention must be fulfilled by the contracting parties and 
that France was consequently bound to carry out the scheme 
adopted by the conference which had just been held in Paris. 
All the efforts of the representatives of France were required 
to secure some relaxation of quarantine precautions in op¬ 
position to the representatives of other nations who were 
uncompromising advocates of quarantine. There must be no 
misunderstanding as to the observation of individuals in 
connexion with the granting of a sanitary certificate and a 
large staff would be required in order that the observation 
might be effectual. It was necessary that every precau¬ 
tion should be taken and that the sanitary organisation 
should be complete, for If an accident unfortunately 
happened the Powers in favour of quarantine would use it as 
an argument against the comparatively mild system recom¬ 
mended by France. M. Laveran then drew attention to the 
necessity of destroying rats on shipboard. M. Roux said 
that these measures were of the greatest importance, 
but when the cargo on board was such as to require careful 
handling it might be damaged by the processes necessary 
for disinfecting the vessels and killing the rats. It was 
therefore advisable to make the following addition to the 
paragraph authorising disinfection previously to unloading : 
“Except in certain special cases in which it—i.e., dis¬ 
infection—may be carried out after unloading." Both this 
modification and the conclusions of the report of M. Josias 
were approved by the Academy. 

Jan. 5th. 


BERLIN. 

(From our own Correspondent. ) 

Medical Academies. 

The scheme of the Government for creating medical 
academies in certain important provincial towns apart from 
the universities but in connexion with the great provincial 
hospitals has been for a long time a subject of discussion in 
the medical and lay press. The idea appeared to be some¬ 
what obscure, as notwithstanding manifold appeals the 
Government did not think it advisable to give particulars 
as to the organisation and the object of the projected 
academies. It must be remembered that medical educa¬ 
tion has hitherto belonged almost exclusively to the 
universities, of which the medical faculties and their 
laboratories, clinics, kc., are an integral part. The system 
is therefore different from that which exists in England 
where medical study is partly carried on in the medical 
schools attached to the great hospitals. The plan to found 
academies would thus have been a fundamental reform if 
indeed they were destined to copy the English system of 
medical training. The intentions of the Government are, 
however, far from being so radical. I learn that it will be 
the object of the new academies to deal not with medical 
study in the Btrict sense of the word but principally with 
post-graduate study, with the training of specialists, and 
with the so-called practical year which according to the new 
regulations on the medical examinations every student has to 
fulfil previously to being qualified. 1 Many of the details 
of the scheme have been made public in a Bill brought before 
the town council of Dusseldorf, where a new hospital of 

1 The Lancet, June 7th, 1902, p. 1650. 


1000 beds will be built in connexion with a medical 
academy. According to this Bill the medical academy 
will consist of five divisions : for surgery, for clinical 
medicine, for obstetrics, for hygiene and infectious 
diseases, and for pathological anatomy and forensic medi¬ 
cine. With the first two divisions subdivisions for the 
special branches for diseases of the eye, the ear, the 
skin, the nerves, and for children’s diseases will be con¬ 
nected. The teachers of the academy, to whom the title of 
professor will be granted, are the chief physicians and 
surgeons of the hospital who are appointed by the municipal 
authorities but must be authoiised by the Government. It is 
explained in the Bill that the academy will be charged with 
the instruction of specialists for the reason that a great many 
medical men have assumed the title of specialist without 
a proper special training and after having taken only a few 
courses of some weeks. In future only those will be re¬ 
cognised as specialists who have been trained in their special 
branch by academical teachers and who can produce certifi¬ 
cates of competence. Another object of the academy is 
the arrangement of post-graduate courses free of charge for 
the medical men of the district, after the pattern of the 
courses and lectures of the Central Committee for Post¬ 
graduate Study in Berlin and other towns. Moreover, the 
academy will deal with the training of nurses, with popular 
lectures on first aid, and with general hygienic matters. The 
cost of the Dii-se’.dorf new hospital will be 5 500,000 marks 
(£275,000) and several years will of course be required 
before the buildings are finished. Meanwhile the Govern¬ 
ment Medical Department will probably enter into negotia¬ 
tions with the municipal authorities of other large towns 
where the existing hospitals are suitable. The plans 
of the Government concerning Dusseldorf are only known 
by a paragraph in some lay journals and neither the 
medical press nor the medical prolession has had an 
opportunity of expressing any opinions in this matter. 
Obviously some of the particulars are rather objectionable 
and will not fail to become an object of controversy, such for 
instance as the appointment of the hospital physicians and 
surgeons. Hitherto the municipal authorities were at liberty 
to make appointments at the hospital under their jurisdiction 
entirely at their own discretion. In the case of a medical 
academy connected with the hospital the Government will be 
entitled to interfere with the appointment of the medical staff 
which haB to act also as the teaching body of (he academy; 
also the exclusive right of training specialists will certainly 
be much discussed. Although certain anomalies in this 
respect unquestionably exist it is wrong to say that specialist 
training must be valueless unless guaranteed by certificates of 
an academy or a university. Many of our leading specialists 
have not acquired their knowledge at an official university 
clinic but as assistants to a senior private specialist or by 
studying abroad. Moreover, to prohibit medical men from 
calling themselves specialists would be accomplished only by 
altering the laws on medical qualification with the approval 
of the Imperial Parliament and not by a mere governmental 
decree. Concerning the practical year it would be impossible 
to let all the students go to an academy as the number of 
places would obviously be too few to receive there all the 
young men coming from the universities, even if some six 
or seven academies were established. Only a small number of 
them would be admitted to an academy, whilst the remainder 
would have to go to other hospitals not in connexion with an 
academy, so that from the beginning the profession would 
be divided into two classes, a first and a second. 

The Frequency of Appendicitis in Germany. 

It is generally believed that appendicitis has become 
much more frequent during the last few years than at any 
previous time. Opinions, however, differ as to the causes of 
the increase and in Germany it has been alleged that it 
might have some connexion with the use of enamelled 
cooking vessels. It is supposed that when the enamel 
gives way pieces may be mixed with the food and 
produce inflammation. This opinion is contradicted 
by Dr. Villaret, surgeon-general at Posen, who denies that 
appendicitis has at all increased. He explains that the 
alleged increase is due to improvement in diagnosis, 
as many caseB which formerly were registered as peri¬ 
tonitis and gastric and hepatic diseases are now registered 
as appendicitis. He quotes from the excellent statistical 
tables of the German army, comparing the numbers for l he 
periods 1873-74, 1885-86, and 1900-01, and states that whilst 
appendicitis has increased by 70 per cent., hepatic diseases 
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have decreased by 64 2 per cent., peritoDitia by 70 2 per 
cent., and gastric diseases by 79 9 per cent. These four 
groups of diseases in 1873 74 attacked 4 79 men in every 
1000, but in 1900- 01 they attacked only 2'66 men in every 
1000 so that in the aggregate they have decreased by 
44 5 per cent. The alleged increase of appendicitis is thus 
only an apparent one. 

Jsn.5th. 


SWITZERLAND. 

(From our own Correspondent.) 

Medical Societies and Medical Defence in Zurich. 

|* In Zurich there are two medical societies, the older one of 
which is called the Medical Society and was founded half a 
century ago; it has 130 members in all, the total number of 
medical men in Zurich being 162. Ten years ago a few 
members took the view that the old medical society, 
although excellent in a scientific respect, nevertheless 
neglected the practical interests of the profession and they 
consequently founded the Society of Medical Practitioners, 
which now counts 45 members, the majority of whom are 
members both of the old and the new society. The 
younger society has done good work, not only in its 
scientific meetings, where lectures on practical subjects 
and demonstrations are a feature, but also in those 
meetings where the material interests of the profession had 
to be considered. Hospital abuse, cash practice, and fees 
paid by insurance companies were among the subjects 
which have been discussed and committees were appointed 
the labours of which have been successful in different 
directions. Six months ago a Society for Medical Defence 
was formed for the purpose of providing its members with 
legal assistance and also for the collection of unpaid accounts 
in as unobtrusive a manner as possible. The Swiss laws do 
not protect the medical practitioner even as well as the 
English law does and abuse is rife everywhere. The Society 
for Medical Defence had not long to wait before its services 
were in request. A large socialistic workmen’s union sent 
circulars to a number of medical practitioners inviting them 
to become medical officers of the union in question and in 
these circulars there was a paragraph the meaning of which 
was that no distinction would be made between medical 
practitioners and persons who had obtained a diploma from 
a physical health society. The Medical Defence Society 
immediately called a meeting of all the medical men in 
Zurich to protest against this paragraph and obtained from 160 
of them—i.e., from all but two—a verbal or written consent 
to a request for the cancelling of this paragraph. A com¬ 
mittee of 12 medical men was appointed to carry on negotia¬ 
tions with the workmen’s club and to settle terms and now 
an agreement has been made conformable with the require¬ 
ments of professional ethics. This success, due to an almost 
unexpected amount of unity among the medical men, is of 
all the more import, for a public vote will soon be taken on 
the question whether members of “physical health societies” 
are to be allowed to practise “non-medicinally,” as they have 
carefully worded their petition, in the canton of Zurich. 

Zurich, Jan. 1st. 


EGYPT. 

(From our own Correspondent.) 


The Egyptian Lunatic Asylum. 

Dr. J. Warnock’s annual report 1 on the only hospital 
for the insane in Egypt has just been published. A 
second hospital or greatly increased accommodation in 
the present one is urgently necessary, for in order to 
keep down the numbers at all the Government is obliged to 
discharge all lunatics who are not absolutely dangerous 
and no case can be admitted unless it is certified as being 
dangerous, a point difficult to determine in a country 
where very few of the native medical men are trained 
in mental diseases and where fear of responsibility and 
sympathy with the lunatic are guiding influences. The 
public, as in other countries, obviously requires protection 
from discharged lunatics and many of the discharged but 
insane patients have no difficulty in remarrying and begetting 
children whom they are unable to support and to 

1 A short notice of this report has already appeared in our columns. 


whom their father's insanity may be transmitted. The 
customs regulating marriage and divorce are so easy that 
marriage is often resorted to by the natives as a method of 
trying to cure the early symptoms of insanity. As an 
example of the need of protection required by the lunatic 
himself, a case is mentioned of a woman suffering from 
acute mania, who was admitted to the asylum with a com¬ 
pound fracture of the bones of the forearm, gaDgrene of the 
arm, general septiciemia, and numerous bruises and wounds 
of the head ; these lesions had existed for some days, 
during which time the patient had been wandering about the 
streets. Among the year’s improvements are electric light 
which has been installed and which is an immense improve¬ 
ment on the former petroleum lamps, for it is now possible to 
keep many of the dormitories almost in darkness at night 
and thus quiet and sleep are promoted. It is satisfactory 
to note that mechanical restraint is practically never 
used except in surgical cases, the treatment depending 
entirely on the vigilance of the attendants and the 
isolation of excited patients when necessary. Many readers 
will remember that all violent patients in this asylum were 
heavily chained to the walls less than 20 years ago. The 
number of paying patients is gradually increasing every year 
and during 1902 the relatives of the better class lunatics 
contributed £1520 to the expenses of the asylum, so that 
after deducting all receipts the net cost per patient per 
annum is £21. Although the water bill for the year is as 
high as £214 there is an insufficient supply for baths, and 
the arrangements in case of fire are still far from ideal when 
it is remembered that nearly all the inmates love cigarette 
smoking. The area of the asylum grounds urgently requires 
extension, for the public can talk to the patients through 
some of the windows abutting on the roadway of the desert 
and it is to be hoped that some day a railway line for 
carrying stone from the desert hills will be removed 
to a distance greater than 20 yards from the asylum. 
Mats, baskets, and cloth are manufactured by the patients, 
but the necessity of discharging lunatics almost as soon as 
they are sufficiently tranquil to engage in an industry 
prevents much being done. It is, indeed, often difficult to 
find enough quiet patients to work in the kitchen, the bakery, 
and the laundry, for all the cleaning of the hospital is done 
by patients and they also undertake the care of the buffaloes 
for milk-supply, the sewage disposal, the distribution of food, 
and the gardening. The average number of resident patients 
was 488 and during the year 104 former cases were re¬ 
admitted. The total admissions included 133 cases of mania, 
72 of hasheesh insanity, 31 of pellagrous insanity, and 14 
of alcoholic insanity. General paralysis accounted for 15 
patients, or 3'7 per cent, of the total admissions, and seven 
of them were known to have suffered previously from syphilis. 
Ten of them were Egyptians, including two females, besides 
two Turkish women, two Italians, and one Austrian. 
Ten of the 67 deaths were caused by general paralysis, 
tuberculosis and dysentery each accounting for seven. 
There is no lunacy law in Egypt for criminals or others and 
there are several points which require to be settled, such as 
the liability of relatives for the cost of maintenance in the 
asylum and the procedure to enforce payment, the imposi¬ 
tion of special penalties for the ill-usage of lunatics by their 
attendants, the duty of the local authorities to report cases 
of ill-usage of lunatics, the inspection of lunatics existing in 
charitable and religious establishments, and the means of 
preventing neglect and cruelty in such places. The greatest 
reform during the year has been the appointment of Dr. 
H. W. Dudgeon aB deputy superintendent and he has already 
done much useful work. What is now wanted is money to 
provide for an English storekeeper or steward and for an 
English matron to control the female side. 

Deo. 30th, 1903. 


NEW YORK. 

(From our own Correspondent.) 


Alleged Discovery of the Cause of Scarlet Fever. 

Before the Boston Medical Society on Dec. 15th Dr. 
Frank B. Mallory, associate professor of pathology at 
Harvard University, described a microbe which he believes 
to be the cause of scarlet fever. It is not a bacterium but 
a protozoon found in the epithelial cells of the skin and 
tongue and in the superficial lymph vessels and spaces of 
the corium. The protozoon is said in some respects to 
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resemble that of malarial fever but is larger, it is found 
in two forms—either as a radiated ro'-ette or in a granular 
form with knotted reticulum. Dr. Mallory does not claim 
that this organism is definitely proved to be the cause of 
scarlet fever but he thinks that turther research will sub¬ 
stantiate the validity of his conclusions. 

it ’em York State Anti-Sanatorium. Bill. 

A Bill termed the Goodsell-Bedell Bill was enacted at the 
last session of the New York Legislature and signed by the 
governor of the State. This Bill to all intents and purposes 
prohibits the erection of sanatoriums for consumptives by 
any city in New York State outside its own limits. From 
the first medical men were strongly opposed to the passing of 
such a Bill and protests to this effect were sent to the 
governor. This action, however, was of no avail and the 
Bill became law. The New York Society of Medical Juris¬ 
prudence met recently and motions deprecating the course 
taken by the governor and legislature were introduced by 
Dr. S. A. Knopf. The motions requested the governor to 
repeal the law, “which, if it should remain on the statute 
books and be enforced, would involve the loss of thousands 
of lives and increase the spread of tuberculosis within the 
crowded districts of the cities and towns to an alarming 
degree.” He declared that the Bill paid undue attention to 
property interests with no regard for the consumptives of the 
State. 

Anti-Mosquito Convention in Nem York City. 

A convention to devise the most efficient means of fighting 
mosquitoes has recently been held in New Y'ork city. The 
governor of Npw Jersey presided and Mr. Robert W. De 
Forest, of the Charity Organisation Society and president of 
the Tenement House Commission, was chosen permanent 
president. Motions were adopted recommending that a 
provisional committee be appointed by the convention to 
consider the formation of a central organisation of national 
character with which local bodies might cooperate in con¬ 
ducting a crusade against mosquitoes. 

Antiseptic and Germicidal Properties of Glycerine. 

Dr. M. J. Rosenau, director of the Hygienic Laboratory of 
the United States Public Health and Marine Hospital Service, 
has for some time been condncting investigations as to the 
antiseptic and germicidal properties of glycerine. Glycerine 
he found to possess a distinct though treesdingly feeble 
germicidal action. His opinion was that it cannot be depended 
upon to purify vaccine lymph or other organic matter con¬ 
taining spores of tetanus. 

The Abolition of the Canteen in the United States Army. 

Army tfficers are almost unanimous in the opinion that 
doing away with the canteen has been productive of much 
evil. At the meeting of the American Public Health 
Association held in Washington in October Dr. George 
McKober read the report of the committee on the canteen 
in armies. In it was sketched the history of the system 
since its institution at Vancouver Barracks in 1880. The 
canteen was officially recognised in the United States Army 
in February, 1889. Only light wines and beer were allowed 
to be consumed. The committee finally stated its belief 
that the sale of alcoholic liquor in canteens under rational 
regulations, rather than its total prohibition, will best serve 
the interests of temperance. 

Dec. 26th. 1903. 


The Furious Driving of Motor-cars.— Several 

cases have occurred ourirg the first week of the new Act of 
motor-cars beiDg driven in London in such a way as to 
endanger the public. One defendant, in answer to a 
summons, pleaded with some success that he did not 
know the pace at which he was travelling. In another 
case the summons was dismissed, as there was some 
doubt about the police evidence, although in the magis¬ 
trate’s opinion a technical offence had been committed. 
There are, it is said, many motor-cars on the roads which are 
not licensed and numbered in accordance with the Act, the 
machinery of the Act having proved unequal to cope with 
the demands put on it. If this be so it behoves owners of 
motor-cars to be doubly cautious in their procedure ; ignor¬ 
ance mmt not be regarded as an adequate excuse and the 
perpetrator of technical offences must expect to be punished, 
howt ver guiltless he may have been of wanton carelessness. 
The public must be protected. 



JOHN KNOWSLEY THORNTON, M.B., C.M.Edin., 

CONSULTING SUROEON TO Til St SAMARITAN UBKE HOSPITAL FOB 
AVOMEN, MARVLKBONE-ROAD, LONDON, N.W. 

John Knowsley Thornton, who died on Jan. 3rd, was the 
son of the Rev. John Thornton, curate of All Saints, 
Northampton, afterwards headmaster of Kimbolton School 
and for 30 years vicar of Aston Abbots. Born on Jan. 15th, 
1845. he was educated at Rrssal and spent some years in 
teaching and clerical work before he began the study of 
medicine ; hence, he was 26 years old when he graduated 
in the University of Edinburgh. After serving as Lister's 
house surgeon there, he practised for a short time at Ford, 
in Northumberland. In 1873 his friend Dr. William Thomson, 
now of Algiers, was compelled to leave London on account 
of his health, and through his introduction Mr. Thornton 
became surgeon to the Samaritan Free Hospital and also 
assistant to the late Sir Spencer Wells in his private work. 
Being an enthusiastic admirer of Lister he at once began 
to apply the principles of the antiseptic system to abdominal 
surgery and for nearly 20 years his methods were practically 
those taught by Lister before he left Edinburgh, even the 
spray being retained for a considerable period after it had 
been discarded as unnecessary by most surgeons. It was 
not long before Mr. Thornton established a reputation as 
one of the most successful operators of the day, espe¬ 
cially in regard to ovariotomy and other operations re¬ 
quiring abdominal section, and he gradually became an 
authority on all branches of abdominal snrgery. His writings 
on the surgery of the kidney, the liver and gall-bladder, and 
the spleen were especially good and helped largely to 
advance knowledge of the surgical treatment of these 
organs. Unfortunately he was subject to frequent attacks 
of gout which began when he was only 18 years old and 
which frequently interrupted his work. Principally on this 
account he gave up hospital practice in 1891 though for 
some years later he carried on a large private practice. But 
gout and goaty complications of influenza laid him aside 
more and more frequently until in 1896 he had a severe 
and painful illness which stopped all work for more than six 
months, and in 1898 he retired. 

Mr. Thornton’s work was characterised by great thoroughness 
in detail and he also seemed to have an intuitive knowledge 
which was seldom at fault as to the nature of a patient’s 
disease and the most suitable treatment. During an opera¬ 
tion complications seemed only to stimulate him, and if there 
was a way out of a difficulty he was sure to find it. These 
characteristics gained for him the confidence of a large 
section of the profession and of the public and there can be 
little doubt that if his health bad been good his practice 
wonld have been measured only by his own wishes. 

In addition to his appointment at the Samaritan Hospital 
Mr. Thornton was surgeon to the Grosvenor Hospital for 
Women and the New Hospital for Women, and his prac¬ 
tice did not leave him much time for literary work. The 
writings to which we have alluded took the form of 
communications to the British Medical Journal or our 
columns, or of articles in well-known compilations. For 
example, Mr. Thornton wrote the articles “Ovariotomy” and 
“ Hysterectomy’’in Heath’s “Dictionary of Surgery,” and 
the article “Hysterectomy" in Allbutt’s “System of 
Medicine.” He also contributed many papers to the Trans¬ 
actions of the Royal Medical and Cbirurgical, Obstetrical, 
and Medical Societies, of which last body he served as pre¬ 
sident. 

Since his retirement Mr. Thornton had lived at Hildersham 
Hall, Cambridgeshire, one of his chief pleasures being the 
care of his garden. His health, although better at times, 
had been subject to attacks from his old enemy and during 
the greater part of last year he suffered much from peripheral 
neuritis which gradually exhausted his strength. Mr. 
Thornton married twice and leaves by his first wife a son 
and two daughters and a daughter by his second wife, a 
sister of Lord Windsor, who survives him. 


Sir GEORGE THOMSON, K C B„ M.B., C.M. Aberd., 

LATE SURGEON-COLONEL, I.M.S. 

Surgeon-Colonel Sir George Thomson, K O.B , late of the 
Indian Medical Service, died snddenly on Dec. 21st, 1903, at 
I Leeford, Mowbray-road, Upper Norwood, aged 60 years. Sir 
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George Thomson was a native of Aberdeen and was a son of 
the late Mr. James Thomson. He was educated first at the 
old grammar school in Schoolhill and then at the grammar 
school known as -‘The Barn” in Old Aberdeen. He was a 
student of the University of Aberdeen and graduated M.B., 
C.M. in 1864. After leaving the University he entered the 
Indian Medical Service, in which he remained for 30 years, 
retiring at the end of that period. He became surgeon-major 
in 1877, brigade-surgeon in 1889. and deputy surgeon general 
(afterwards surgeon-colonel) in 1893. His record of service 
is a long and distinguished one. He was at one time civil 
surgeon in the Punjab and medical adviser to the 
Maharajah of Patiala and for several years he was 
principal medical officer of the Lahore military district. 
He served during the Afghan war of 1878-79, beiDg 
mentioned in despatches and thanked by the Indian 
Government and receiving the medal. He was principal 
medical officer on the lines of communication of the Chitral 
expedition in 1895, for which he was created C. B. He was 
attached to the Malakand Field Force in 1897 and later in 
the year he served in the Tirah expedition as principal 
medical officer ; for his valuable services in this expedition 
he was promoted to the rank of K.C. B. Sir George 
Thomson was married to a daughter of the late Mr. John 
Ferguson of Aberdeen. He leaves a widow and three sons. 
One of the brothers of the deceased. Major Thomson, is 
also in the Indian Medical Service. 


CHARLES FREDERICK MOORE, M.D. Glasg., 
F.R.C.S. Irkl., Stc. 

Dr. C. F. Moore died at his residence, 10, Upper Merrion- 
street, Dublin, on Christmas Day, 1903. Dr. Moore received 
his medical education in Dublin and in Glasgow. In 1842 
he became a Licentiate in Midwifery of the Rotunda Hos¬ 
pital and in the following year a Licentiate of the Apothe¬ 
caries’ Hall of Ireland. A year later he qualified for the 
M.D. degree of the University of Glasgow and became a 
Licentiate of the Royal College of Surgeons in Ireland, re¬ 
ceiving the Fellowship of that College in 1865. He received 
the Licence of the Apothecaries' Society of London in 1853. 
He was a Fellow of the Irish Royal Academy of Medicine 
and at one time acted as president of the State Medicine 
Section of that Academy. He had also held the post of 
president of the Dublin Sanitary Association and of vice- 
president of the British Association of Certifying Factory 
Surgeons. Of this latter association he was honorary 
secretary for Ireland. He was formerly an examiner in 
materia medica at Queen s University and of the Conjoint 
Board of the Royal College of Surgeons in Ireland and the 
Apothecaries’ Hall of Ireland. He contributed many articles 
of interest to the medical press. 


ROBERT VICARS FLETCHER, F.R.C.S. IREL., 
L.R.C.P. Irel., &c. 

Mr. R. V. Fletcher, the resident medical superintendent 
of the District Asylum, Ballinasloe, Galway, passed away on 
Dec. 17th, 1903, after a lingering illness following an attack 
of influenza which he contracted last winter. The deceased 
gentleman was born in the year 1840. He received his medical 
education at Dr. Steevens’ Hospital, Dublin, and in 1865 
became qualified. In the following year he was appointed 
assistant resident medical superintendent of the District 
Lunatic Asylum, Downpatrick, and in 1872 became resident 
medical superintendent of the District Lunatic Asylum, 
Waterford. In 1874 he was appointed resident medical super¬ 
intendent of the District Asylum, Ballinasloe, which post he 
held until the time of his death. A little more than 12 years 
ago Mr. Fletcher, who had already considerably improved the 
organisation and administration of the asylum, induced the 
governors of the institution to add a new block of buildings 
containing a hospital and special ward for acute cases. The 
institution now contains 1100 beds and the position which 
it holds among similar institutions in Ireland is due in 
no small measure to the unremitting labours of its late 
superintendent. _ 

ROBERT MANSFIELD TAGERT, M.D. Glasg., 
F.R.C.S. Irel. 

Dr. R. M. Tag»rt died at his residence, 12, Vesey-place, 
Kingstown, on Dec. 27th. He took the degree of M.D. of 
the University of Glasgow in 1837 and in 1845 became 


F.R.C.S. Irel. He was Iformerly medical officer to 
the union workhouse and dispensary at Carrickmacross, 
also to Farney Baronial Fever and General Hospital. For 
the last few years he lived at Kingstown and was a well- 
known and much esteemed member of the township. He 
was considered to be the oldest medical man in the county 
of Dublin, for he had reached the patriarchal age of 91 
years. 


Deaths of Eminent Foreign Medical Men —The 
deaths of the following eminent foreign medical men 
are announced :—Dr. Kirfileff, privat-docent of midwifery 
and gynsecology in the St. Petersburg Military Medical 
Academy.—Dr Delotte, professor of internal pathology in 
the Limoges Medical School. 


itetoal »eto. 


Foreign University Intelligence. — Berlin 
Dr. Paul Schultz, privat-docent of Physiology, has been 
granted the title of Professor.— Bonn : Dr. Sch6ndorff,y>ritaet- 
docent of Physiology, has been granted the title of Professor. 
—Kief: Dr. Muratoff, Extraordinary Professor, has been 
promoted to the Ordinary Professorship of Midwifery and 
Gynaecology.— Naplet: Dr. Giovanni Petella of Turin has 
been recognised as privat-docent of Ophthalmology. —Rio 
de Janeiro: Dr. T. V. Pecegueiro do Amaral has been 
appointed Professor of Medical Chemistry in succession to 
the late Professor Feireira dos Santos.— 8t. Petertbury 
(Military Medical Academy'): Dr. B. Petroff has been 
recognised as privat docent of Medicine.— lienna : Dr. 
Florian Kratschmer, privat-docent of Hygiene and of 
Medical Chemistry, has been granted the title of Pro¬ 
fessor. Dr. Dominik Pupovac has been recognised as 
privat-docent of Surgery and Dr. G. Alexander as privat- 
docent of Otology. 

Some Novel Patents. —An American inventor 

has patented a hen's nest which consists of “ a receptacle 
for the hen and her eggs and a trough surrounding said 
receptacle, said trough being designed to hold an insecticide 
to prevent vermin from crawling into the nest and to catch 
the same.” Another inventor has patented a mask 
intended to serve for prevention from drowning. The 
essential feature of this mask seems to consist in 
“ openings covered with wire-netting or gauze, said openings 
being encompassed by short tubes upon the inside of said 
mask and said tabes having automatically closing valves.” 
Descriptions and drawings of both these contrivances are to 
be found in the Official Gazette of the United States Patent 
Office issued on Dec. 22nd, 1903. 

Midland Medical Union.— The annual meeting 
of this union was held on Dec. 8th, 1903 at the Hotel Port¬ 
land. Chesterfield. The retiring President, Dr. J. Goodwin 
Shea, J.P., of Chesterfield, presided and was supported by 
Dr. George Booth, J. P. (the President-elect), Mr. K. G. Allen, 
Mr. J. H. Booth, Mr. A. Chawner, Dr. K. Weame Clarke, 
Dr. W. Duncan, Mr. F. Edmunds, Dr. E. B. Ffennell, Dr. 
J. A. Goodfellow, Dr. A. Green, Dr. K. H. Houfton, Mr. 
B J. Lee, Dr. G. G. Macdonald, Mr. J. A. Magee, Dr. W. M. 
Oldham, Mr. A. M. Palmer, Mr. C. J. Palmer, Mr. W. W. 
Robinson, Mr. A. W. Shea, Dr. G. T. Tate, Dr. S. Worthing¬ 
ton, and others. Letters of regret for inability to attend 
were received from Dr. F. R. Cissidi, Mr. J. H. Cox, Mr. 
G. W. Crookes, Mr. W. B. Croskery, Dr. A. Fulton, Mr. E. G. 
Leary, Dr. F. R. Mutch, Dr. W. B. Ransom, and several 
others. A vote of thanks was passed to Dr. Goodwin Shea 
for the valuable services he had rendered to the work of 
the union during the three years he had held the 
office of President. The secretary read the report of the 
council setting out a summary of the year's work. 
Dr. Clarke proposed: “That the Midland Medical Union 
cordially approves and supports the claim which is at present 
being made for the establishment of a university in 
Sheffield.” The motion was seconded by Dr. Goodwin Shea 
and carried unanimously. The meeting was followed by the 
annual dinner. After the Royal toasts bad been proposed by 
the President (Dr. Booth) and loyally honoured, that of "The 
Midland Medical Union” was proposed by Mr. Simeon Snell 
who is one of the honorary secretaries of the committee for 
the establishment of a university in Sheffield. Mr. Snell in 
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the course of his remarks referred at considerable length to 
the efforts which were being made in support of the move¬ 
ment and for raising funds for this object. Dr. Macdonald, 
the Vice-President, responded on behalf of the union. The 
toast of “The Guests” was proposed by Dr. Clarke and 
responded to by Dr. A. J. Hall. 

Literary Intelligence.— “Proposed Sterilisa¬ 
tion of Certain Mental and Physical Degenerates ” is the 
title of a work by Dr. R. R. Rentoul which the Walter Scott 
Publishing Company have in the press. 

The Anglo-American Food Company.—A 

vendor of meat extracts, trading under this title, was fined 
at Liverpool on Wednesday last £5 and 10 guineas costs for 
selling as extract of beef, labeled as consisting solely of the 
juice of the finest beef, matter containing half its weight 
of yeast extract. 

Bristol Dispensary.— The annual report of the 

Bristol Dispensary for 1903, which has just been issued, 
states that during the year 10,874 new cases were treated. 
582 midwifery cases were attended. The financial statement 
showed that the income amounted to £2329 and the expendi¬ 
ture to £3337 ; the deficiency was met by taking a sum of 
£1016 from the investment account. 

Vaccination Expenditure.— At the meeting of 

the Barnstaple (Devon) board of guardians held on JaD. 1st 
it was reported that during the four years, 1896 to 1899, 
previous to the passing of the recent Vaccination Act, 2653 
vaccinations were performed in the Barnstaple union at a 
cost of £616, but that during the four years, 1900 to 1903, 
subsequent to the enforcement of the Act the vaccinations 
numbered 3004, the expenditure amounting to £1906. 

The Royal Portsmouth and Gosport Hos¬ 
pital. —A searching inquiry was made on Monday afternoon 
last by the coroner for the borough of Portsmouth, Mr. T. A. 
Bramsdon, into the accuracy of certain allegations made by 
the relatives of a patient against the management of this 
institution. As a result it was conclusively found that the 
patient, who had died shortly after leaving the hospital at 
her own wish, had been treated correctly and humanely 
throughout. 

Presentations to Medical Practitioners.— 

Mr. Alfred James Barker, M.D. 8t. And., late of Beaulieu 
Villas, Green-lanes, N., has recently retired from practice on 
account of advancing age. His friends and patients have taken 
occasion to present him with a farewell letter of address 
engraved in a beautiful illuminated album and accompanied 
with a purse. Dr. Barker has been in practice in the neigh¬ 
bourhood for between 40 and 60 years, and such a reco¬ 
gnition of local esteem muBt give him much pleasure.—Mr. 
H. 0. Shann, M.R.C.S. Eng., L.R.C.P. Edin., who recently 
retired from his position as medical officer of the York 
Union Workhouse, has been presented by the officials of 
that institution with a silver-mounted claret jng and a silver 
fruit knife.—Mr. 8. Glanville Morris, M.D. Edin., was on 
Dec. 22nd presented with a gold watch and an illuminated 
address aB a token of esteem by his numerous friends and 
patients. Mrs. Morris was also presented with a tea service 
and Miss Morris with a gold demi-hnnter watch. As a joint 
gift to Dr. Morris and his wife the people of Llanarthney 
presented them with a marble clock. Dr. Morris has left 
Nantgaredig for Mardy, Glamorganshire, where he has 
accepted a medical appointment in connexion with the 
collieries. 

Donations and Bequests.— In addition to the 

gift of a site of 12 acres for the new buildings of King’s 
College Hospital in South London from the Hon. W. F. D. 
Smith, M P., Messrs. W. H. Smith and Son have given a 
dona' ion of £1000 towards the removal fund and promise a 
similar amount in 1905.—Lord Amherst has given to the 
North Eastern Hospital for Children £100 towards the deficit 
of £1100 carried over from 1903. This hospital has also 
received an anonymous donation of £500 towards the exten¬ 
sion of the buildings, for the completion of which a sum of 
£34 000 is still required.—The Evelina Hospital for Sick 
Children has received from the “ Zunz Beqnest ” £5000 —An 
anonymous donor has given £3000 towards the endowment 
fund of the Hospital for Sick Children, Great Ormond-street. 
—The treasurer of ChariDg Cross Hospital has received a 
donation of £1000 from Mrs. Jane Gabriel for the endowment 
of a bed in the new wing of the hospital in memory of her 


husband.—Under the will of Mr. J. Lewisohn of the firm 
of Messrs. Lewisohn Brothers and Co., £750 are left in trust 
for distribution among such London hospitals as the execu¬ 
tors may choose.—Mrs. H. A Dodds of Cheltenham has 
under her will bequeathed £100 to the Bristol Royal In¬ 
firmary, £100 to the Bristol General Hospital, and £50 to 
the Bristol Blind Asylum. 

School Board for London. — The annual 

report of the school management committee has just been 
published. It is packed with interesting details concerning 
elementary training of the young in the metropolis and we 
recommend its perusal to our many readers who now make a 
study of educational questions. 

Centenarians.— Mis Carew-Wilson of Clifton, 

Bristol, has just celebrated her hundredth birthday.— 
The Timet of Jan. 7th announces that Mr. Charles Green, 
who died at Brighton on Jan. 6lh, was born at Selsey, near 
Chichester, on August 22nd. 1794, and was therefore in his 
110th year. He was the son of a farm labourer and worked 
on farms in the neighbourhood of Chichester until he was 90 
years of age. When no longer able to work he went to live 
with Mr. and Mrs. Hall, his son-in-law and youngest 
daughter, at Brighton. In this narrative of longevity 
nothing is said as to the verification of the date of Mr. 
Green’s birth, and it is now found to be possible that he was 
11 years younger than he believed himself to be. 

The Plumbers Registration Bill: Meeting 
at the Memorial Hall, Farringdon street. — On 
Dec. 29th last a meeting of registered plumbers in London 
was held at the Memorial Hall lor the purpose of the annual 
election of members to serve on the London Registration 
Committee, Mr. Charles Hudson, Past-master of the 
Worshipful Company of Plumbers, being in the chair. It 
was stated that there are now upon the register some 12,000 
or 13.000 masters and operatives and it was announced that 
a petition to Parliament was in course of preparation in 
favour of the national registration of plumbers, on lines 
approved by the Local Government Board, as a means of 
distinguishing competent workmen. The desirability of 
some such Bill has frequently been urged in The Lancet, 
for though much good has already been done by the 
Plumbers’ Company, the promoters of the movement, it 
has been unable to do more than touch upon the fringe of 
the question, the necessary stimulus being wanting to induce 
the bulk of the men to join a movement which entails 
responsibility and expense for bnt little apparent advantage 
to themselves. If the Bill became law the case would of 
course be entirely altered and a proper control would be 
placed in the hands of the executive over the members, the 
numbers of whom would be vastly increased. 
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Bonney, W. Victor, M.S., M.D. Lond., F.R.C.8., M.B.C.P., has been 
appointed Tutor in Practical Midwifery in the Middlesex Hospital 
Medical School. 

Bush, Paul James, M.R.C.S., L.S.A., C.M.G., has been appointed 
Medical Officer to the Bristol Post Office. (Corrected notice.) 

Bbovvn. Thomas, M.B., Ch.B. Viet., has been appointed Resident 
Medical Officer to the Public Dispensary, Leeds. 

Cabvell, John Maclean. M.R.C.S. L.S.A. Lond., has been appointed 
Registrar t.o the Central London Throat and Ear Hospital. 

Dyer. Sydney Reginald, MD.Brux., M.R C.S.. LRC.P., L.S.A., 
D P.H. Lond., has been appointed Seuior Medical Officer to ll.M. 
Prison, Dartmoor. 

Jones, A. Wf-ob, F.R.C.S., has been appointed Honorary Surgeon to 
the Women's Wards. Alexandria Government Hospital. 

Maunder. Percy R., M D.Durh., L.R.C.P. Lond., M.R.C.S., L.S.A., 
has been appointed Medical Officer to Stafford Prison. 

Mupie, R. F., M.B., M.S. Edin., has been appointed Certifying 
Surgeon under the Factory Act for the Lady bank District of the 
county of Fife. 

Pobteous. Herbert Llewellyn, L.R.C.P. Lond., M.R.C.S., has been 
re-appointed Medical Officer and Public Vaccinator for the 
Sapperton District of the Cirencester Union. 

Pbice. D., L.R.C.P. L^nd., M.R.C.S.. has been appointed Certifying 
Surgeon under the Factory Act, for the Works of Messrs. Boyd and 
Co., Castle Carev in the county of Somerset. 

Smith. John M.. M.D. Glasg. D.P.H. R.C.P.Edin., has been appointed 
Medical Officer for No. I District of the Cheltenham Union. 

Vaughan. Ethel May. M D. Lond.. has been appointed Assistant 
Physician to the Department for Diseases of Women at the Royal 
Free Hospital. 
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For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Army Medical Service.— Examination of Candidates for not less than 
30 Commissions in the Royal Army Medical Corps. 

Bethnal Green Infirmary. —Assistant MedicAl Officer. Salary at 
rate of £100 per annum, with board, lodging, and washing. 

Birmingham General Hospital.— Casualty Assistant Physician. 
Salary £50 per annum. 

Oh else a Hospital for Women, Pulham-road, S W.—Clinical Assist* 
ants for three months. 

Cheltenham General Hospital. — House Surgeon, unmarried. 
Salary £80 per annum, with board and apartments. 

Croydon General Hospital. —Honorary Member of the Junior Staff. 

Hospital tor Sick Children. Great Ormond-street. London, W.C.— 
House Surgeon, unmarried, for six months. Salary £20. with 
board and residence. 

Hull Royal Infirmary. —Fourth House Surgeon. Salary £50, with 
board ami apartments 

Lincoln County Hospital. —Senior Male House Surgeon, unmarried. 
Salary £100 per annum, with board, lodging, and washing. 

Leeds General Infirmary. —Ophthalmic and Aural House Surgeon. 
Board, lodging, and washing. 

Leicester Infirmary.— Assistant House Surgeon. Salary £80 per 
annum, with board, apartments, and washing. 

Liverpool Stanley Hospital. —Second House Surgeon. Salary £80 
pier annum, with board, residence, and washing. 

Metropolitan Hospital, Kings land road, N.B.—Surgeon. 

National Hospital for the Paralysed and Epileptic, Queen- 
square. Bloomsoury, W.C.—Registrar. Honorarium of 50 guineas. 

New Hospital for Women.— Surgical Assistant. Clinical Assistants, 
Two Senior Assistants, and Assistant Ansesthetist. 

Rochdale Infirmary.— Resident Medical Officer, unmarried. Salary 
£100 pier annum, with board, residence, and washing. 

Samaritan Free Hospital fob Women, Marylebone-road, N.W.— 
Clinical Assistants. 

Stamford, Rutland, and General Infirmary.— House Surgeon. 

r Salary £100 p>er annum, with board, lodging, and washing. 

8t. Mark's Hospital for Fistula and other Diseases of the 
RhCTUm, City-road, E.C.—Honorary Surgeon. Also Honorary 
Assistant Surgeon. 

Stokf. on Trent. North Staffordshire Infirmary and Eye Hos¬ 
pital, llartsliill.—Assistant House Surgeon for six mouths. 
Honorarium of £25, with board, apartments, and washing. 

Tiverton, Devonshire. Infirmary and Dispensary.— House Surgeon 
and Dispenser. Salary £80, with board, residence, &e. 

University of London. —Examiners— Two in Medicine, Two in Sur¬ 
gery, Two in Pathology, One in Materia Medica and Pharma¬ 
ceutical Chemistry, and One in Meutal Diseases. 

Victoria Hospital for Children, Tite-street, Chelsea, S.W.— 
House Surgeon, for six mouths Honorarium of £25, with board 
and lodging. 

West Ham and East London Hospital, Stratford. K.— Resident 
Medical Officer for six months. Salary at rate of £120 per annum, 
with board, residence, Ac. 

Westminster Genfral Dispensary.— Honorary Surgeon. 

Wolverhampton Eye Infirmary.— House Surgeon. Terms £70 per 
annum, with rooms, board, and washing. 


The Chief Inspector of Factories. Home Office. S.W., gives notice of 
vacancies as Certifying Surgeon under the Factory Act at 
Rothbury, in the county of Northumberland, and at "Dublin, in 
the county of Dublin. 


$ir%, gt arrives, aitir gltatjjs. 


BIRTHS. 

Caddy.— On Dec. 11th. 1903, at 20, Margaret-street. W., the wife of 
Arnold Caddy, F.R.C.S.. of Calcutta, of a daughter. 

Chiene. —On Jan. 2nd. at Alva-street, Edinburgh, the wife of George 
L. C'liene, F.R.C.8. Bdin , of a son. 

Kennedy.— On Wed need y. Jau. 6ih, 1904, the wife of Angus Kennedy, 
L.K.C.P., M.K.C.S., L.S.A., of a sou, at Plaistow, E. 


DEATHS. 

Cbee. —On Dec. 29th, 1903, at Pinewood Sanatorium, Wokingham, 
Edward Russell Cree. Lieutenant Colonel R.A.M.C , aged 45 years 
Hue.- On Dec. 24th. 1903, at Dresden, Johu William Hue. M.A.. 
F.K.C.P., in hie 84t.h year. 

Hunter. -On Dec 28<.h,"l903. at Lavender-hill, S.W., Frederick John 
Hunter, M.R C S., L.R C.P. 

Peirce. On D^c. 31st, 1903, at S. Kensington, William Peirce, M.D., 
aged 59 3 ears late Port Health Officer. Sydney, N.S. Wales. 
Thornton. - On Jan. 3rd. at Hildersham Hall. Cambridge, John 
Kuowsley Thornton, M.B., C.M., J.P., in his 59th year. 


tf.B.-A tee of 6s. is charged lor the insertion of Notices of Births, 
Marriages, and Deaths. 


jtotes, j&jjori Comments, anti ^nsfoers 
to Correspondents. 

THE DIRTY RAILWAY CARRIAGE. 

A great many people have travelled in trains during the past fort¬ 
night and many' must have noticed the dirty state of the seats in 
not a few of the carriages, esp>ecially where they are upholstered. On 
some companies' lines the carriage scats are fairly clean, while on other 
lines by tapping the seat only softly and with the palm of the hand 
clouds of dust arise. Why do not our railway companies adopt 
the methods of cleaning bj T compressed air which are so much in 
vogue in the United States of America or the excellent method of 
cleaning by vacuum ? It would surely pay the railway companies 
and would preserve their rolling stock and might attract fresh 
passenger custom to the superior classes, as no one, especially no 
lady, cares to contemplate sitting upon a plush-covered dust bin and 
paying extra fare for the accommodation. They appear to do 
some things better in the United States. An independent expert 
who was commissioned to go out from this country not many 
months ago inspected several large railways there and among 
other things reported that he was particularly struck with the 
cleanliness and the excellent way in which all American cars were 
maintained. He did not see a dirty or untidy car, and one could go 
into a lavatory in any car and be sure of finding a row of clean 
towels and plenty of soap. Heavy carpets and hangings as well as 
plush seat coverings were almost universal and, notwithstanding the 
dirt-collecting qualities of these fabrics, they were all kept as clean as 
a new pin by means of compressed air brushes. The expert also seems 
to have been able to travel 400 miles during the day without arriving 
in clothes that were full of cinders. Here his experience must differ 
from that of many travellers in the United States. On many lines 
it is impossible to keep the dust out, but the car attendants in such 
cases are most obliging in helping passengers to brush themselves 
thoroughly before leaving the train. 

MEDICAL MEN AND THE INCOME-TAX. 

To the Editors of The Lancet. 

Sirs, -Recently I had the honour of being invited to travel a dozen 
miles to the county town and have a little conversation with the 
Income-tax Commissioners on the state of my finances. I had been 
informed that if I sent a detailed account this might not be necessary 
and having had a business training in my youth I was able to do 
this to a sixpence. I gave the cost of working under the following 
bends : expenses : rent, assistance, drugs, stabling, and sundries. 

Nevertheless, the invitation came. It was the Christmas week and 
as the roads were bad I had to set off very early. On arrival I was 
shown into a room with other victims, where we spoke in awed 
sepulchral tones, and I had leisure to recall the fukiung-room at the 
college in the days of my youth. After an hour or so I was called 
into the examination room and nothing could exceed the courtesy of 
my reception. The examiners were polished gentlemen, but the ex¬ 
planation of their wish to see me was too ludicrous. As you see, I 
had used the word “stabling” as an adjective, qualifying expenses 
and implying straw, hay, corn, harness, repairs of carriages, blacking, 
&c. Someone had read it as a substantive, meaning a building, and 
I had l»eeu called to explain my extravagance over stable hire. It had 
not occurred to the clerks that if my horses were lodged so palatially 
they would also require something to eat and that there would be a 
column for fiod. 

In a few minutes everything was satisfactorily arranged and I was 
at libertj’ to return to my practice and make the best excuses I could 
to my patients. As this all occurred in the middle of an extensive out¬ 
break of influenzal bronchitis it was a serlouB matter to me. Can you 
urge upon the dii maj ores who rule these events that if the country 
medical men are to be harried in this way it might bo in the summer 
when work is little and roads are good instead of in the midst of their 
poor little harvest? I am informed by a friend in the service that 
there is to be a special whlp-up for medical men and publicans. 

I am, Sirs, yours faithfully, 

Jan. 5th, 1904. A Country Surgeon. 

THE MOTOR-CAR IN MEDICAL PRACTICE. 

In the Car of Dec. 30th, 1903, which is described as a journal of 
travel by land, sea, and air, Dr. F. P. Wight wick sets forth the 
ad vantages of a motor-car as compared with the brougham, the 
victoria, or other horse-drawn vehicle. Every busy medical man 
know's the difficulty of so arranging bis list of visits that the same 
ground is not traversed more frequently than is necesBary.a difficulty 
that is increased when urgent cases, which must be seen early, are 
situated in widely separated directions. To those who use a motor¬ 
car this is a factor of little consequence for, as Dr. Wightwick points 
out, the motor-car is never tired and there are no horses to consider. 
Again, each journey is made in much less time and two or three 
hours a day are saved, giving an opportunity for a reasonable amount 
oi recreation without diminishing the average quantity of work 
Another advantage is that the motor-car can be used either as 
an open or closed carriage aud the same vehicle is therefore suitable 
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to all kinds of weather. With regard to cost, the initial expense is un¬ 
doubtedly heavy, but not more so perhaps than the buying of two 
first-class carriages, horses, harness, and uecessary stable appliances. 
Dr. Wightwick's motor is a 12 h.p. double-cylinder petrol car built 
by Messrs. Dennis Brothers of Guildford. It has a brougham body 
with extended roof and glass front, similar to the French limousine 
car, and is fitted with pneumatic tyres. The windows of the 
brougham let down in front, at the sides, and at the back, so that 
the amount of air can be regulated to admit almost as much as 
there is In front of the car, or to make it the same as a completely 
closed carriage. The annual cost, the writer thinks, is difficult to 
compare accurately with that of a carriage, since the amount of 
work done with a motor-car is so much greater. On an averago 
his carriage expenses formerly came to rather more than £4G0 a year. 
The expense of his first year with a motor-car, which is based upon 
an actual experience of nine months, tho remaining three months 
being calculated on the same ratio, amounts to just over £300; 
but this is rather a high estimate, he says, as the expenses of the 
remaining three months are not likely to bo so great, since the first 
nine months include the summer months and holidays, when, of 
course, the mileage is greater and the wear and tear are more Revere. 
Further, the second and subsequent years will probably be less 
expensive as a considerable amount of experience has to be bought 
by the novice. The article concludes as follows. “ It comes then to 
this, that while doing three or four times more mileage with infi¬ 
nitely greater comfort and marked improvement to health I spend 
£100 a year less, and this Having could bo increased considerably by 
taking smaller stables in a less expensive neighbourhood (the dis¬ 
tance from home being of little moment to a motor) and, of course, 
by using solid instead of pneumatic tyres, although this could hardly 
be advised. Another item, which is almost a necessity in London, is 
the heavy premium for insurance against fire, accident, and 
employer’s liability. This sum, of course, is included in the estimate 
of annual expenditure above giveu.” It should be mentioned that 
the writer says that he has travelled over 10,000 miles without a 
serious breakdown. 

THE SELF-CONSUMING CIGARETTE. 

1 o the Editors of The Lancet. 

Bras,—I have been smoking Wills’s gold flake cigarettes for some 
years (those sold in packets, not tins) and I notice that when a lighted 
cigarette is put down it burns itself away after the manner of an 
Egyptian cigarette. This used not to be so. Evidently something 
has been lately added—quite lately. I am anxious to know if this new 
added matter is prejudicial to health. 

I am, Sirs, yours faithfully. 

Jan. 1st, 1904. T. W. W. 

•%* We have examined the cigarettes in question and no new 
ingredient has been added. The observation of T. W. W., however 
is quite an accurate one. Tho explanation depends probably upon 
variations in the amount of fusible salts. Tobacco that has been 
damped may lose a certain amount of its fusible salts and conse¬ 
quently tends to self-consumption. The cigarette made of such 
tobacco is not abnormally prejudicial to health.— Ed L. 

“DUMP.” 

To the Editors of The Lancet. 

Sirs,— No one can fail to notice the increased use of the word 
“dump” which has even invaded the columns of The Lancet. I have 
been rather surprised to read the opinion expressed in a “ Dictionary 
of Americanisms,” by John Russell Bartlett, published in Boston 
in 1877 (fourth edition) and by Messrs. Trubner aud Co. in London, 
and which is evidently a standard work, that “the word is used 
in Devonshire in the sense of to knock heavily, to stamp; hence 
probably its American application.” So probably the victorious 
invader is, after all. a prodigal son who has returned to the 
fatherland unrecognised on account of being wrapped in the Stars 
and Stripes. It is inevitable that this sort of thing should 
happen whore two nations have a common stock and a common 
language. The famous air of “ Yankee Doodle ” is said by many to »X 3 
an old English air called “ Nan key Dixdle” and to have originally 
referred to Oliver Cromwell. It has also been attributed to Dr. Shack- 
burg, a physician of the British army in 1755, while others say that the 
words “ Yankee Doodle ” were taken from an old Dutch harvest song. 
Considering the early connexion of New York (formerly New Amster¬ 
dam) with Holland neither origin is improbable. To return to the 
word “ dump.” the shortest intelligible explanation of the word which 
I have yet seen is “ thump,” with which word it seems etymologically 
connected. I am, Sirs, yours faithfully, 

London, Dec. 19th, 1903. •• Dumpty.” 

A MANUFACTURER OF MECHANICAL LIMBS. 

Mr. James Gillingham, surgical mechanist, of Prospect House, Chard, 
has forwarded to us some photographs similar to those recently 
accepted from him by Her Majesty the Queen showing a few of the 
patients to whom be has supplied artificial limbs. Mr. Gillingham’s 
story is interesting to readers of The Lancet. From his account, 
■which accompanies a portrait, of one William Singleton trundling him 
In a wheelbarrow, we learn that William Singleton was a gamekeeper 
to the late Viscount Bridport, who lost his arm at the shoulder- 
joint while ramming home a charge at the cannon's mouth, at 
the celebration of the wedding of the King, on March 10t.h, 1863. 


An arm was devised by Mr. Gillingham, a bootmaker, of Chard, 
and presented to the keeper by the inventor. When the late 
Sir William Fergusson saw the arm he remarked, “ The Ingenuity 
that devised and made this arm can make a leg.” These words 
turned Mr. Gillingham from a boot manufacturer to a surgical 
mechanist. His original invention was favourably noticed in 
The Lancet of Oct. 13th, 1866. We find, on referring to our files, 
that we gave full particulars of this accident to the gamekeeper with 
two figures of him with and without the apparatus, showing that ho 
could make practical use of the artificial arm which several makers 
in London had said they could not contrive. We are glad to think 
that surgical instrument makers are more ingenious now than they 
were then, for tho firm of Gillingham and Sou is only one of many 
in the kingdom whoso mechanical skill proves of incalculable value 
to the surgeon. This does not alter tho fact that in 1866 Mr. 
Gillingham seems to have “ wiped tho eye" of the best of them. 
Sir William Fergusson's words appear to have fallen upon fruitful 
ground. 

RED OR BLACK INK FOR PLACARDS? 

A correspondent writes as follows : — 

“ For some time past. I have noticed the curious tendency of 
placards printed in red ink to fade within a short time under the 
influence of exposure to light considerably quicker than those 
printed in black ink. I have noticed, for example, that the 
placards of the National Association for the Prevention of Con- 
sumption which are posted in the carriages of various railway 
companies become after a comparatively short time 6carcely 
readable, even at a distance of 12 iuches from the observer, 
and the difficulty of discovering what the placard says is 
a good deal more at night under artificial illuminants. 
I am of opinion that good black ink is far preferable 
for such placards, being more durable, economical, effectual, and 
less trying to the eyes. I am quite sure that many persons must 
have noticed the curious effects presented sometimes by words, 
especially names, which have been printed or painted with the 
first letter of each word in red ink and the rest in black. After a 
time, at a distance of a few’ yards, such names as Box. Clark, and 
Blake become apparently Ox, Lark, and Lake. I have observed 
raauy comical effects of this sort. I can only say, beware of red 
ink, especially of red capital letters.” 

POOR-LAWS ON THE CONTINENT AND IN AMERICA. 

To the Editors oj The Lancet. 

Sirs,—C an you, or any of your readers, refer me to published books, 
pamphlets, or reports in which I can obtain information as to the 
working of Poor-law medical relief and sanitary administration in 
continental countries and America? 

I am, Sirs, yours faithfully, 

Jan. 5th, 1904. L. Kidd. 

“THE WONDERS OF MODERN SURGERY.” 

Under this title Dr. C. W. Saleeby contributes to the January 
number of the World's Work a picturesque account of some surgical 
methods and appliances, but he must not expect members of his own 
profession to r« gard his article as a scientific contribution. Com¬ 
mencing with a sketch of the use of ether and chloroform in the 
production of general anaesthesia, he traces the development of anti¬ 
septic surgery, gives illustrations of its practical value, and forecasts 
its hereafter in the following peroration .-— 

If there lie radium in the sun, and if the human race may 
therefore expect a future of, say, 50.000.000 years, then for so long 
will antiseptic surgery be saving lives and limbs aud eyes, 
averting pain and sorrow and reducing weeks or months of 
illness to days or hours. From King Edward VII. to the name¬ 
less aboriginal treated in a missionary hospital, and from 1870 to 
the year 3.000,000 or so, runs the host of those whom antiseptic 
surgery claims for the exercise of its beneficence. 

The illustration of lectures with lantern pictures thrown on a screen 
and Dr. Doyen’s representation of surgical operations by the agency 
of the kinematograph next come under review’, followed by references 
to recent improvements in Caesarean section and to the modern 
operation of suturing wounds of the heart. The facilities gained 
for brain surgery by raisi g portions of the skull with the flaps of the 
scalp and the safety with which other incisions in bone or compound 
fractures (as in osteotomy for knock-knee) maybe intentionally pro¬ 
duce*! provide material for a column. Brain surgery leads on to 
excision of the Gasserian ganglion and laminectomy, af er which the 
scene changes to gastrostomy and the feats accomplished by “ladies’ 
doctors.” The Roentgen rays naturally receive attention in a popular 
exposition such as this and the text is illustrated by skiagrams 
as well as by a picture of a patient under examination for renal 
calculus. 

Dr. Saleeby has treated his theme in a satisfactory way, having 
regard to the fact that, he is writing for the laity and hound by tho 
terms of his title to give prominence to the apparently miraculous. 
But his memory has misled him in some points of detail-such, for 
instance, as tho statement that antiseptic surgery was “born in 

Edinburgh during the memorable y ears (1869-77;.” Medical writers 

of articles for the general reader may also be indebted to him for some 
hints in happy phtasing. Crisis of the maternal function” as a 
synonym for childbirth deserves commendation. 
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SUBSTITUTION UNMASKED BY TIIE ROMAN LETTER “ M.” 

A correspondent writes :—“ With reference to your annotation ‘ Sub¬ 
stitution Unmasked by the Roman Letter stamped on the 

bottom of a loaf of bread according to the Bread Acts of 1822 and 
1836, I should like to warn some people who may be looking now for 
‘ M ’ on the bottom of their loaves not to mistake the ‘ VV' which 
is the mark stamped on the bottom of their loaves by the ‘Vis 
Vitae’ Bread Company for an ‘ M ’ w'hich could easily be done. This 
tread is largely sold by small grocers and general shops to their 
customers and there are a great many of the purchasers who do not 
know what ‘Vis Vit»’ may mean in full and when abbreviated to 
* VV ’ they invariably take it to be an ‘ M. ’ ” 

THE VAGINAL DOUCHE. 

To the Editors of The Lancet. 

Sibs,—R eferring to this subject and to the letter of Messrs. Down 
Bros. I consider that the glass vaginal pipes should l>e made with one 
large hole at the end as it gives a better stream as a douche and 
should be used, if possible, through a speculum. 

I am. Sirs, yours faithfully, 

Wei beck-street, W., Jan. 2nd, 1904. Hkywood Smith. 

PATENT HYGIENIC UNDERWEAR. 

We have received specimens of underwear from a firm entitled the 
Doctor's Supply Company of Stockport, which appear to us to have 
much to commend them. They are soft and warm and elastic. The 
company are acting as agents for the Rasurel underwear, clothing 
made of w-ool and peat fibre blended, and inclose samples of these 
goods. We have already noticed the Rasurel underwear favourably 
in our columns, having had a report upon them showing that they 
are soft, comfortable, and do not shrink. The samples now offered 
for inspection, like the previous ones, arc well made and finished. 
The address of the Doctor’s Supply Company is 82, Wellington-road 
South, Stockport. 

A SOAP TIDY. 

There is no doubt that a considerable amount of soap is wasted 
in the soap dish as is obvious from the fact that much of the 
soap will be found in it, or below it in the case of a perforated 
tray being used, in a state of jelly. The “soap tidy” is designed 
to obviate this waste and to keep the lavatory basin and its acces¬ 
sories clean. It dispenses with a soap dish altogether. In the 
** soap tidy” the cake of soap is fastened to a strap wound 
on a wheel controlled by a spring. The wheel and the spring 
are inclosed in a neat copper box. The cake of soap may be 
placed in a netted bag or a cord with a ring attached may be 
imbedded in the soap. When the soap is required for use the 
cake is simply pulled downwards into the basin and after it has 
been sufficiently used it will return when released by the action of 
the spring to its original suspended position. In this way the soap 
readily dries instead of keeping wet and wasting. The principle is 
exactly that of a Bpring tape measure with a cake of soap tied to the 
end of it, the measure being fastened to the wall. The patentees are 
Messrs. Dean and Farrar, Well-lane, Halifax. 

THE REMOVAL OF HOUSE REFUSE. 

A correspondence Is taking place in the Times on the evils of 
the present system of removing house refuse, a matter with which 
we have on several occasions dealt in these columns. Under the 
heading of “ How not to do it ” Sir Henry Thompson has called 
attention to the insanitary methods of dust collecting adopted by 
the local authorities in London and judging from the interest taken 
in the matter by other correspondents it would seem that public 
attention may at last be aroused to the fact that the present system 
of removing house refuse is a pernicious one. We hope that the 
London County Council and the municipal authorities of the 
City and the) boroughs will lend a ready ear to suggestions for 
reform. The present Lord Mayor of London, when sitting on the 
bench at Guildhall recently, is reported to have referred to the 
opinion of Dr. W. Collingridge, the medical officer of health of the 
City, that loafers turning over the contents of dustbins constituted 
a danger to the public health, as “ sanitary madness.” Dr. 
Collingridge was, of course, perfectly right in insisting upon the 
risks to public health that follow upon the disgusting practice and we 
trust that Sir James Ritchie has now altered his opinion. Sir Henry 
Thompson points out that the transference of house refuse to the 
dust carts by means of coarse wicker baskets is a completely wrong 
method and suggests that the dust cart should give place to a vehicle 
containing light metal receptacles with covers, which receptacles 
should be filled from the house and taken directly to the carts. 
Another correspondent suggests that dust vans should be “ light 
skeleton vehicles holding a number of covered galvanised iron binB 
and as the collection !b made from house to house an empty bin 
should be left to take the place of the one removed.” Such a system 
would have obvious advantages and the trilling additional expense 
entailed would be compensated for by the increased health and 
comfort of everyone concerned. 

“DOODLE DASHERS.” 

This appears from a report of a recent meeting of the Torquay town 
council in this week's Torquay Directory to be the name given to 
certain paper brushes used on the Torquay pier on the occasiou of 
ffetes. The brushes are poked into each other's faces by gay 


sojourners at Torquay, while even members of the Baths and Pier 
Csmraittee are alleged so to disport themselves. In spite of such 
grave support, and of the statement made by a town councillor that 
“ hundreds of visitors would be disappointed If they could not use 
* doodle dashers ’ in their Innocent recreation,” & recommendation of 
the sanitary committee of the town oouncil to prohibit the sale of 
“ doodle dashers ” upon the pier was carried. It was shown that this 
form of “ innocent recreation ” was dangerous and insanitary. 


Owen writes “ I shall feel much obliged if any of your readers will 
be kind enough to give me authentic information on the following 
points: 1. Where can I refer to recorded cases of a permanently 
separate odontoid process of the axis or Becond cervical vertebra in 
man? 2. Does the comparative term *neurapophysis* apply only 
to the lamina of a vertebra, or docs it include the corresponding 
pedicle as well ? ” 

Recently Qualified — The best course is to consult a practitioner of re¬ 
cognised standing in the neighbourhood. The circumstances as 
detailed point to the advisability of not accepting the invitation to 
contest the appo!ntment. 

Mr. O. P. James .—The address of the Medical Defence Union Is 4, 
Trafalgar-? quare, W.C.: secretary, Dr. A. G. Bateman. The address 
of the London and Counties Medical Protection Society is 31, 
Craven-street. Strand; honorary secretaries. Dr. H. Woods and 
Mr. A. G. R. Foulerton. 

M.O.H. will find the exact situation discussed in our pamphlet 
“ Difficulties under the Infectious Diseases (Notification) Act.” 

E. F. B. C is recommended to pay no attention whatever to a per¬ 
fectly natural condition of things. 

Erratum.— In our analytical notices last week, under the heading of 
“ India Pale Ale.’* the name of the firm should have been given aa 
Warwicks and Richardsons. The former name was mis-spelt 

“ Warricks.” 


Utrtifral Jiarg for % ensuing 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY ( 11 th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 P.M.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 

g p.M.), Royal Orthopedic (2 p.m.), City Orthopedic (4 p.m.), 
t. Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Royal Free (2 P.M.), Guy’s (1.30 p.m.). 

TUESDAY (12th).—London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.), University College 
(2 p.m.), St. George's (1 p.m.), 8t. Mail’s (1 p.m.), St. Marlri 
(2.30 p.m.), Cancer (2 P.M.), Metropolitan (2.30 P.M.), London Throat 
(9.30 a.m.), Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.). 
Throat, Golden-square (9.30 A.M.), Soho-square (2 p.m.), Chelsea 
(2 P.M.). 

WEDNESDAY (13th).—St. Bartholomew’s (1.30 p.m.), University College 


National Orthopedic (10 a.m.), St. Peter's (2 p.m.), Samaritan 

8 i.30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
entral (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 P.M.), 
London Throat (9.30 a.m.), Cancer (2 p.m.), Throat, Golden-square 
(9.30 a.m.), Guy’s (1.30 p.m). 

THURSDAY (14th).—St. Bartholomew’s (1.30 p.m! St. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.). King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynecological, 2.30 P.M.), 
Metropolitan (2.30 P.M.), London Throat, (9.30 a.m.), St. Marrs 
(2 p.m.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat, Golden -square 
(9.30 a.m.). Guy's (1.30 P.M.). 

FRIDAY (15th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.) ( St. 
Thomas s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George’s (1 p.m.), King's College (2 p.m.). St. Mary s 
(2 P.M.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.), City Orthopedic (2.30 p.m.), Soho-square 
(2 P M.). 

SATURDAY (16th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 

8 .30 p.m.), bt. Thomas’s (2 p.m.), University College (9.16 A.M.}, 
haring Cross (2 p.m.). St. George’s (1 P.M.), St. Mary’s (10 P.M.), 
Throat, Golden-square (9.30 A.M.), Guy’s (1.30 P.M.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmle 


10 a.m.), the Royal Westminster Ophthalmic (1.30 
Central London Ophthalmic Hospitals operations are p< 


p.m.), and the 
performed dally. 


SOCIETIES. 

■0NDAY (11th).—M edical Society of London (11. Chandos-street, 
Cavendisn-square. W.).—8.30 p.m. Papers :—The Use of Serum and 
other Inoculations in Pyogenic Infections: (1) Mr. W. G. Spencer; 
Anti streptococcus Serum.—(2) Dr. A. E. Wright; Inoculation in 
Staphyloouocus Infection. 
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rUESDAY (12th).—S ociety for the Study of Inebriety (Rooms of 
the Medical Society of London, 11, Cbandos-street. Cavendish- 
square, W.).—7.30 p.m. Council Meeting. 8 p.m. Discussion on 
the Pathology of Chronic Alcoholism (opened by Dr. W. P. 
Robertson). (Illustrated by lantern slides.) 

Royaj. Medical and Chirubgical Society (20, Hanover-square, 
W.).—8.30 p.m. Paper:-Dr. H. E. Symes Thompson: Hyper¬ 
trophic Pulmonary Osteo-Arthrop&thy (illustrated by the epidia¬ 
scope). 

WEDNESDAY (13th).—H unterian Society (London Institution, 
Pinsbury-circus, E.C.).—S p.m. Council Meeting. 8.30 p.m. Mr. 
A. Bowl by : Pain, its Clinical Significance and Importance in 
Diagnosis. (Second Hunterian Lecture ) 

South -West London Medical Society (Bolingbroke Hospital, Wands¬ 
worth Common).—Mr. J. H. Targett: The Causes of Uterine 
Hemorrhage. 

Dermatological Society of London (11, Chandos-street, Caven¬ 
dish-square, W.).— 5.16 p.m. Demonstration of Cases of Interest. 

THURSDAY (14th).—B ritish Gynaecological Society (20, Hanover- 
square, W.).—8 p.m. Paper:—Dr. M. de Leon (Amsterdam): A 
hitherto not sufficiently recognised Source of Infection during 
Operations. The President: valedictory Address. (All Practi¬ 
tioners will l>e welcome.) 

North London Medical an» Chirurgical Society (Gt. Northern 
Central Hospital, Holloway-road, N.).—9 p.m. Discussion on 
Recent Methods of Inducing Anaesthesia (opened by Dr. J. P. 
Silk). 

FRIDAY (15th).—E pidemiological Society of London (11, Chandos- 
street, Cavendish-square, W.).—8.30 p.m. Discussion on Sleeping 
Sickness (opened by Dr. L. Sambon). 

Society for the Study of Disease in Children (11, Chandos- 
street, W.).—5 p.m. Cases and Morbid Specimens will be shown 
by Dr. E. Pritchard, Mr. Brickdale, and Dr. G. Carpenter. 
5'30 p.m. Papers :—Dr. D. McKenzie (Leytonstone): A Fatal Case 
of Streptococcus Poisoning following Measles in an Infant.—Mr. 
J. H. Evans: The Relation of Certain Extra and Intra-cranial 
Haemorrhages in the New-born.—Dr. W. C. Chaffev (Brighton): 
Sequel of the Case of Extreme Wasting shown at the Provincial 
Meeting at Brighton. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &0. 

MONDAY (11th).—M edical Graduates’ College and Polycliwio 
(22, Cheniefi-ntreet, W.C.).—4 p.m. Dr. E. Dore : Clinique. (Skin.) 
5.15 p.m. Mr. A. Carless : Some Errors and Difficulties in the 
Treatment of Appendicitis. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. Baldwin: Practical Surgery. 

TUESDAY (12th).—M edical Graduates’ College and Polyclihio 
(22, Cheuies-street, W.C.).—4 p.m. Dr. J. Taylor: Clinique. 
(Medical.) 5.15 p.m. Dr. E. Cautley : Normal and Abnormal States 
of the Blood. 

Post-Graduate Collegp. (West London Hospital, Hammersmith- 
road. W.).—6 p.m. Dr. 8. Taylor : Diagnosis of Common Affections 
of the Spinal Cord. 

National Hospital for the Paralysed and Epileptic (Queen- 
square, Bloomsbury).—Dr. Ormerod : Friedreich’s Ataxy. 

WEDNESDAY (13th).—M edical Graduates’ College and Poly¬ 
clinic (22, Cheuies-street, W.C.).—4 p.m. Mr. J. Berry : Clinique. 
(Surgical.) 5.15 p.m. Dr. W. Carr : Infant Feeding. 

Post-Graduate College (West London Hospital, Hammersmith- 
road. W.).—6 p.m. Dr. S. Taylor: Diagnosis of Common AfFectlons 
of the Spinal Cord. 

London Temperance Hospital (Hampstead-road, N.W.).— 4 p.m. 
Lecture on Diseases of the Stomach : Gastric Ulcer. (Post- 
Graduate Course.) 

THURSDAY (14th).—M edical Graduates’ College and Polyclinic 
(22, Chenies-sireel, W.C.).—4 p.m. Mr. Hutchinson: Clinique. 
(Surgical.) 5.15 p.m. Dr. P. Stewart: Myopathies. 

Post-Graduate College (West London Hospital. Hammersmith- 
road, W.).—b p.m. Dr. S. Taylor: Diagnosis of Common Affections 
of the Spinal Cord. 

Samaritan Free Hospital for Women (Marylebone-road, N.W.).— 
3 p.m. Dr. C. H. Roberts : Cases from the Wards. 

Charing Cross Hospital.— 4 p.m. Mr. Boyd: Demonstration 
of Surgical Cases. (Post-Graduate Course.) 

North-East London Post-Graduate College (Tottenham Hos¬ 
pital, N.).—4.30 p.m. Dr. T. G. Smith: Certain Points in the 
Diagnosis of Fluid in the Chest. 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest (7, Fitzroy-square, W.).—5 p.m. Dr. J. E. Squire*. Pul¬ 
monary Cavities: I., Signs (illustrated by cases). (Post-Graduate 
Course.) 

FRIDAY (15th).—M edical Graduates’ College and Polyclinic 
(22, Cheuies-street, W.C.).—4 p.m. Dr. J. Horne: Clinique. 
(Throat.) 

Post-Graduate College (West London Hospital, Hammersmith- 
road. W.).—5 p.m. Mr. Bidwell : Plaster-of-Paria Splints. 

National Hospital for the Paralysed and Epileptic (Queen- 
square, Bloomsbury).—Dr. Beevor : Muscular Atrophy. 


EDITORIAL NOTICES. 

IT is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editors," and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 


Lectures, original articles, and reports should be ivritten on 
one side of the paper only, AND when accompanied 
BT BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Hub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager. ” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index and Title-page to Vol. II. of 1903, which was 
completed with the issue of Dec. 26th, were given in 
The Lancet of Jan. 2nd. 


VOLUMES AND CASES. 

Volumes for the second half of the year 1903 will be 
ready shortly. Bound in cloth, gilt lettered, price 18r., 
carriage extra. 

Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2s., by post 2* 3<i. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscription* 
which are sent direct to the Proprietors of The Lanobt 
at their Offices, 423, Strand, W.O., are dealt with by them I 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, too., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lanobt Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


Fob the United Kingdom. 

One year .£1 12 8 

Six Months. 0 16 3 

Three Months ... ... 0 8 & 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 * 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London and Westminster Bank, Westminster Branch ”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lanobt Offices, 423, Strand, London, W.C. 


METEOROLOGICAL READINGS. 

(Taken daily at S.S0 a.m. by Steward's Instruments.) 

The Lancet Office, Jan. 7th, 1904. 


Date. 

Barometer 
reduced lo 
Sea Level 
and 52° F. 

Direc¬ 
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of 

Wind. 

Rain¬ 

fall. 

Solar 
Rad la 
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Vacno. 

Maxl- 

Temp. 

Shade. 
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Wet 

Bulb. 

aft. 

Remark* at 
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Jan. 1 

29-93 
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0-05 

40 

37 

30 

Pi 

35 

Overcoat 

.. 2 

29 96 
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0 05 

.to 

46 

at 

131 

34 
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.. 3 

29 82 

S.1S. 

010 

52 

47 

34 

41 

44 

Overcoat 

.. 4 

29 62 

s. 

0-05 

59 

46 

40 

40 

40 

Foggy 

5 

29 83 

S.E. 


56 

45 

40 

43 

44 

Ovei cast 

.. 6 

30 31 

E. 

IT _ 

41 


37 

37 

38 

Overcoat 

.. 7 

3010 

s.w. 

... 

43 


36 

40 

41 

Overcoat 


During the week marked copies of the following newspapers 
have been received : The Hampshire Post, The Connaught HcraUl, 
Western Hews (Galway), Aberdeen Weekly Free Press. Carmarthen 
Journal, Westminster Gazette, Hertfordshire Mercury, Windsor and 
Eton Express. South Wales Daily Hews, East Anglian Daily Times, 
Walsall Advertiser, Surrey Advertiser, Heading Mercury Mining 
Journal, Local Government Chronicle, Yorkshire Herald, Daily Fcwe 
Daily Mail, Daily Chronicle, Standard, Ac. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED, 
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Communications, Letters, &c., have been 
received from— 


A.— Messrs. Adlard and Son, Lond.; 
Messrs. C. Ash and Sons. Lond.; 
Alpha, Sheffield; A. W. B.; Mr. 

R. Anderson. Lond. 

B—Dr. C. R. Box, Lond.; Mr. 
Jukes Brown ; Dr. Hubert 

K. J. Biss, Eastbourne; Dr. 
James Burnet, Edinburgh; Mr. 
O. Berthier. Paris; British 
Vacuum Cleaner Co., Lond., 
Secretary of; Birmingham Daily 
Post. Manager of; Mr. F. A. 
Brockhaus. Lond.; Messrs. Bur¬ 
roughs, Wellcome, and Co.. 
Lond.; Mr. D. M. Browne, Troe- 
dyrhiw; Buntingford House 
Retreat., Medical Superintendent 
of; Brin’s Oxygen Co.. Lond.; 
Mr. W. Brown, Lond.; Birming¬ 
ham General Hospital. House 
Governor of ; Mr. J. Bell, Hong 
Kong; Mr. C. L. Bedford, Lond.; 
Belfast District. Lunatic Asylum, 
Resident Medical Superintend¬ 
ent of; B. A. B., Bromley. 

C. —Messrs. Clement-Talbot, Ltd., 
Lond.; Cortland Wagon Co., 
Lond.; Cheltenham General Hos¬ 
pital. Secretary of; Messrs. 
Cassell and Co., Lond.; Mr. 
H. W. Cox, Lond.; C. B.; Messrs. 
Cleeve Bros., Liverpool; Mr. T. 
Cooksey, Old Hill; Clovelly 
Nursing Home, Harrogate. 
Matron of; Messrs. E Cook and 
Co.. Lond.; Condensed Pepton- 
ised Milk Co.. Lond.; Messrs. 
J. and A. Churchill. Lond.; 
Dr. Edward Casey, Windsor. 

D. —Mr. W. S. Dickie, Middles¬ 
brough. 

E. —Mr. W. McA. Eceles, Lond. 

F. —Dr. W. E. Foggle, Dundee; 
Messrs. FusseR and Co., Lond.; 
Messrs. Fairchild Bros, and 
Foster, Lond.; Mrs. Fraser, 
Lond. 

O—Dr. A. W. Gilchrist. Nice; 
Dr. J. W. Greenwood, Hanley ; 
General Apothecaries Co., Lond., 
Secretary of; Dr. J. M. Gordon, 
Caracas ; G. H. P. 

BL-Mr. Leopold G. Hill, Pakhoi, 
South China: Mr. Robert Harri¬ 
son, Lond.; Miss E M Homers- 
h&m, Lond.; Surgeon-General 

G. H. Hay, Eastbourne; Mr. 
Christopher Heath, Lond.; Dr. 
de Havilland Hall, Lond.; Hos¬ 
pital for the Insane, Goodna, 
Queensland, Medical Superin¬ 
tendent of; Dr. A. G. Horden, 
Boscombe; Humphreys, Ltd., 
Lond.; Messrs. Haarand Steinert, 
Paris; Dr. G. B. Hunt, Scar¬ 
borough ; Mr. H. B. Hooper, 
Lond.; Mr. A. B. Hind, Jersey ; 
Messrs. Hastings Bros., Lond.; 

H. B. 

L— Messrs. Ingram and Boyle, 
Lond. 

J.— Mr. G. P. James, Penarth; 
Mr. F. B. Jessett, Lond.; J. K.; 
Mr. W. E. Sturgos Jones, Lond.; 


K.—Dr. S. J. S. Kirby, Fressing- 
field; Messrs. R. A. Knight and 
Co., Lend.- Messrs. D. J.Keymer 
and Co., Lond. 

I*—Dr. J. Spencer Low. Lond.; 
Liverpool Royal Southern Hos¬ 
pital, Secretary of; Mr. G. H. 


Lane, Ncweastlo-on-Tvne; Mr. 

L. Lewis, Neath; Mr. H. K. 
Lewis, Lond.; Leeds General 
Infirmary, Manager of ; Messrs. 

J. Lyons and Co., Lond.; Liver¬ 
pool Stanley Hospital, Hon. 
Secretary of ■ Dr. 8. H. Long, 
Norwich : Messrs. Lee and 
Martin, Birmingham; Leicester 
Infirmary, Secretary of; Dr. N. 
Leonard. Westcliff on-Sea; Dr. 
Lomer, Hamburg. 

M. —Mr. John Mills, Ballinasloe ; 
Mr. G. H. Makins Lond.; Medical 
Review (The), Lond., Manager 
of; Manchester Medical Agency. 
Secretary of; Manchester Royal 
Infirmary, Secretarv of; Mr. E. 
Merck, Lond.; C. Midgley, Ltd., 
Manchester; Messrs. Millar Son, 
and Co., Lond ; Mount Vernon 
Hospital for Consumption. Secre¬ 
tary of ; Medical Society of 
London, Hon. Secretary of. 

N. —Dr. R. B. Ness, Glasgow; Mr. 

J. C. Needes. Lond.; Mr. H. 
Needes, Lond.; North Staffs 
Infirmary, Hartshlll. Secretary 
of; Mr. G. H. Norman. Dublin. 

P.—Mr. A. L. Pointing, Lond.; Mr. 
H. B. A. Pearson. Lond.; Dr. E. 
Payot, Lausanne; Mr. F. W. 
Perry, Lond.- Mr. Y. J. Pent- 
land, Edinburgh; Mr J. Pond, 
Norwich ; Messrs. Peacock and 
Hadley, Lond. 

R. —Dr. Stanley Raw, Sunderland ; 
Recently Qualified; Remit gton 
Typewriter Co., Lond.; Dr. Percy 
Rose. Lond.; Mr. G.C. Robinson, 
Knareshorough; R. M.; Messrs. 
Reynolds and Branson, Leeds; 

K. G ; Royal Prince Alfred Hos¬ 
pital, Sydney, Secretary of; 
Ross, Ltd.; Royal College of 
Surgeons in Ireland, Dublin, 
Secretary of; Rochdale In¬ 
firmary, Secretary of; Dr. 8. C. 
Roy, Leicester. 

S. —Mr. H. Sell, Lond.; Scholastic, 
Clerical, &c., Association, Lend.; 
Messrs. G. Street and Co., Lond.; 
Somerset, Dorset, and Devon 
Dairy Co., Chard; Society of 
Arts, Secretary of; S. I. M.; 
Dr. G. A. Svme, Melbourne; 
Stockport Infirmary, Secretary 
of; Mr. A. ShUlItoe, Lond.; 
Salvation Army, Lond., Secre¬ 
tary of; Stamford Infirmary, 
Secretary of; St. George’s Hos¬ 
pital Medical School. Lond , 
Secretary of; Dr. A. F. Street, 
Westgate-on-Sea. 

T. — Messrs. Town son and Meroer, 
Lond.; Mr. J. H. Tonking, Cam¬ 
borne ; Mr. Charles Terry, Bath ; 
T. F. E. 

V. —Messrs. Vivian and Co., Bor¬ 
deaux ; Messrs. Van Geelkerken 
and Co., Lond.; V. B. 

W. —Dr. Thomas Wilson, Birming¬ 
ham ; Messrs. H. Wilson and 
Son. Lond.; West London Hos¬ 
pital Post-Graduate College, 
Dean of; Wolverhampton Eye 
Infirmary. Secretary of; Wol¬ 
verhampton General Hospital, 
Secretary of; W. J. B. S.; 
Western General Dispensary, 
Secretary of; Dr. S. We*t, Lond.; 
Wyleys, Ltd., Coventry; Mr. 
C. S. Wallace, Lond.; Mr. G. L. 
Wells, Leeos; WiIIb, Ltd., Lond.; 
Professor B. C. A. W Indie, 
Solihull. 


Letters, each with enclosure, are also 
acknowledged from— 


A.— Dr. J. Attlee, Lond.; Miss 
L. G. Anderson, Lond.; Messrs. 
Allen and Hanburys, Lond.; 
Piofesaor C. Addison, Lon« 1 .; 
A. LMr. J. Astier. Abu id res; 
Dr. A. Anderson, Wadsley. 


B,— Dr. T. C. Booth, Urmston ; 
Baker-street Association of 
Trained Nurses, Lond., Lady 
Superintendent of; Mr. W. K. 
Bates, Ilk ley . Mr. N. Basak, 
Bliaapur, India; Sir T. Lauder 


Brunton. Lond.; Dr. J. C. Boyd, 
Lifford. Ireland ; Dr F E. Beck¬ 
with, New Haven, U S.A.; Sir 
Wm Broadbent. Bart., Lond.; 
Dr. W. II. Bl-hop, Wylam-on- 
Tyne; Mr. J P. Brooks, Wolver¬ 
hampton; Mr. C. S. Bouker, 
Newport, Mon.; Dr. D T. Barry, 
R«*?k Ferry ; British Druggists, 
Ltd.. Lond.; Mr. W r . Bernard, 

I. ondonderry; British Electro- 
Therapeutical Society Lond.. 
Secretary of; Mr. K. Bhamgara, 
Treeton, Mr. G. W. Brown. 
Hanley; Messrs. Barker and 
Dolton. Liverpool; Mr. K. 
Baker, Birmingham. 

0.— Dr. A. B. Carver. Lond.; Mr. 

F. Copeland, Msfeking; Messrs. 

G. Curling. Wyman, and Co., 
Lond.; Dr. C H. Cattle. Notting¬ 
ham ; Mr. J. Cropper. Chepstow ; 
Messrs. Carter and Crellin, 
Blackburn; Mr. R. H. P. Craw- 
furd, Lond.; Messrs. J. and A. 
Carter, Lond.; Mr. T. F. 
Chavasse, Birmingham; Dr. 
R. H. Crowley. Bradford; Dr. C. 
Chaplin. Markficld: C. H. O ; 

C. B ; C. H. D.; Dr. G. E. J. 
Crallan, Bournemouth. 

D. —Mr. H. de B. Dwyer, Banburv ; 
Dr. W. Duff, Wlshaw ; Mr. B. 
Donaldson, Londonderry; Mr. 

A H. Douglas, Cimiez ; Messrs. 
Detken and Rocholl. Naples; 
Dr. C. S. Deck, Bildeaton; 
Messrs. H. Dawson and Co., 
Loud.; Dr. W. C Daniel, Kpi-om ; 
Messrs. W. Duff and Co., Lond.; 
Dr. F. Dlttmar, Scarborough. 

E. —Mr. M. D. Bder, Lond.; E. R.; 
Messrs. Evans and Wormull, 
Lond.; E. M. B. 

F. —Mr. A. A. Finlay, Paris ; 
Messrs. Fester sen and Co., 
Baste; Mr. T. Fawcett, Leicester; 
Mr. C. J. Finlay, Havana; Mrs. 
Ferguson, Barnet; Mr. H. W. 
Fuxnivall, Woodbury; Miss J. S. 
Fraser, Lond.; FolkestoneMedical 
Society, Secretary of. 

G. —Mr. S. G. Gordon, Millora; 
Dr. M. H. Gordon, Lond.; Dr 
E. A. Gates, Lond.; Messrs. 
Grace Bros, and Co., Loud.; 
Mr. W. Greene, Monkstown; 
Messrs. C. T. Getting and Son, 
Lond.; Dr. F. W. Guodbody, 
Lond ; Mr. W. F. Gardener, 
Lond.; Mr. W. P. Grant, New- 
ton-le-Willows ; Staff-Surgeon 
H. W. Gordon Green, li.N., 
Malta. 

H. —Dr. H. Hand ford, Notting¬ 
ham; Dr. J. W. Hunt, Duibau; 
Dr. C. F, Hodgkinson, Berringa; 
Mr A. Hawkyard, Hunslet; Dr. 
E. Hay, Loud.; Mr. A. A. Har¬ 
grave, Tralee; Haddock Lodge 
Retreat, Newton - le - Willows, 
Secretary of; Messrs. Hooper 
>••• • Co., Lond.; Mr. W. G. 
Hayden, Yiewsley; Dr. W. S. 
Hall, Bradford, Mr.W.A li>ggB 
Chippenham; Dr. W. Huichm 
son, WidneB; H.; 

J. —Surgeon A. H. Jeremy, R.N., 
Tynemouth; J. J. W.; J T. B.; 
Mr. T. K. JudAon, Liverpool; 
J. H. L. A.; J. P. W. ; J. M D. ; 
J. R.; Mr. E. O. Jones, Llau 
Festiuiog. 

K. —Dr. J. G. Kerr, Cumnock; 
Dr. D. Kyle, Ayr ; Kent and 
Canterbury Hospital. Secretary 
of; Dr. T P. C. Kiikpatiick, 
Dublin; Messrs. P. S King 
and Son, Loud.; Mr. S. Karger, 
Berlin. 

L. —Mons. H. L© Soudier, Paris; Dr. 
A ll N. Lewers, Loud.; London 
Association of Nurses, Matron 
ot ; Dr. A P. Luff, Lond.; 
Messrs. Lawrence aim Co., Lond ; 
Dr. G. M. Lowe, Newport Isle 
of Wight; Mr. O. K. Lenten, 
Abercyimn; Mr. C. L. Lakin, 
Leicester ; Dr. W. J. Le Gran, 
Aif reton. 


M. —Dr. W. M. Muat. Marple; 
Mr. W. Mettam. Darnall ; Dr. 
W. H Millar, Lond.; Dr. C. W. 
Macgilliviay, Edinburgh, Mr. 
Howard Marsh, Lend.; Mr. R. 
Mouse, Berlin; “ Momenlons,'' 
Lond.; Marconi’s Wireless Tele- 
grapli Co., Lond.; Mr. K Marett, 
St. Lawrence; Mr. C. T. B. 
Malsey. Witham: Lieutenant- 
General W. H. Macke*y, Lond.; 
M. L. M. 

N. -Captain W. J. Nlblock. I.M.8., 
Kgmore; Mr. V. P. Norman, 
Jarrow-on-Tyne; Mr J B. Neal, 
Lond.; Messrs. P. Ne* bery and 
Sons, Lond.; Dr. W. Newlands, 
Carlisle. 

O. —Mr. T B. O’Connor, Lond.; 
Dr. H. O’Neill, Belfast; Dr. F. 

I Orton, Lond.; Dr. H. Oppen- 
heiroer, Lond.; Dr C. Ormerod, 
Croydon; Mr. R. H. Oliver, Kll- 
fln&ne. 

P. —Mr. H. M. Page, Lond.; Mr. 

J. J. Pickles, Leeds ; Mr. R. B. 
Palmer, Yeovil; Mr. T. Prince, 
Lond.; Dr. J Penhall, Broad- 
waaonTeme; Dr. A. R. Pater¬ 
son. Parkstone; P. S. W.; 
P. J. B. 

R,— Mr. W. O. Roberts, Lancaster; 
Dr. G. Rankin, Lond.; Dr. H. 
Hayner, Loud. Mr. W. 8. Rooke, 
Lond.; Mr A. G. Reid, Lond.; 
Dr. A. Routh, Lond.; Dr. R. A. 
Ross, Bedale; Dr. A. Buffer, 
Ramleh, Egypt; Miss Ring- 
wood, Hasieruere; Mr. W. B. 
Robinson. Birmingham; Dr. 

S. W Robinson, Monte Caseroa; 
Dr. G. J. It 'bertaon, Oldham ; 

R ; R. K.; Dr R P. Rowlands, 
Towyn ; R L. P. ; Mr. E. H. 
Roberts, Burslem. 

8.—Messrs. Sharland and Co., 
Loud.; Dr. T. Streatfield. Folke¬ 
stone; Dr. J. A. Shaw-Mackenzie, 
Lond.; Mr. Shorland Porthcawl; 
Dr. E. Smith, Loud.; Mr. A. 
Schulz Paris; Dr J. J. M. da 
Silva, Porto; Mr. F W. Storry, 
Stroud; Saarbach’s News Ex¬ 
change, Mainz; Mr. H. B. 
Shepherd, Castleton; Dr. D. 8. 
Smith, Lesmabaguw; Dr. F. F. 
Schacht, Lond.; Dr. R. A. 
Sioney, Dublin; Dr. T. Wilson 
Smith, Bath ; Miss Shore. Hadley 
Wood; Dr. O. Soares. Charlot- 
tenburg; Messrs. Scott and 
Bowne. Lend.; Mr. A. Spicer, 
NewOxtod; Lieutenant-Colonel 

R. J. S. Simpson, R.A.M.C., 
Lond. 

T. — Mr. W. M. Treglown. Lond.; 
Mr. C. Bell Taylor, Nottingham; 

T. W. M. C.; Thunder cl iffe 
Grange, Rotherham, Medical 
Superintendent of, Taunton 
Hospital. House Surgeon of; 
Miss Theobald, Leicester. 

U. —Dr. H. Upward, Romford. 

V. —Mr. W. Van Prasgh, Lond.; 
Dr. F. Vaz, Porto. 

W. ~Mr. H. F. Wigg. Lond.; Dr. 
J. J. Welply, Bandon; Dr. 
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Mr. President and Gentlemen,—I n the first place, 
permit me to offer you, the members of this society, my 
sincere thanks for the honour you have done me by re¬ 
questing me to appear before you to-night and to deliver to 
you an address on a subject connected with my own special 
work, that of abdominal surgery. Your very courteous 
secretary made only one stipulation and that was that it 
should be one of general interest. I have endeavoured to 
comply with that proviso by asking your attention to certain 
points connected with some of the more chronic forms of 
abdominal disease. 

Acute abdominal diseases with their lightning-like onset, 
their rapid course, and their often tragic endings appeal to 
that dramatic sense that is more or less present in us all. 
They arrest the attention and compel their study and the 
rapid growth of the surgery of this region has thrown great 
and almost complete light upon their causation, pathology, 
and treatment. Chronic diseases have none of this attractive¬ 
ness. The commencement of any one of them is so gradual 
that it is often extremely difficult to fix its date within a 
period of weeks or months ; its course is for a long time 
frequently associated with but indefinite symptoms and 
when at length it terminates fatally the final result is 
brought about by so many complicating pathological states 
that even a post-mortem examination may fail to apportion 
correctly the amount of damage done by the orignal factor. 
Perhaps for this very reason they deserve, and will repay, 
closer examination. Many of these conditions, moreover, 
are capable of efficient treatment and even cure by surgical 
means if they can be detected before such complications 
arise. Such cases are found especially in connexion with 
the digestive tract, either in this alone or in connexion 
with those two main accessory secretory glands, the liver 
and pancreas, and the tubes which convey their secretion 
into that tract. 

Many researches, such as those of Bloch, Terrier, Gilbert, 
Girode, Lippmann, and others on the bacteriology of the 
biliary passages, go far towards legitimising the belief now 
very generally held that the formation of biliary calculi is 
greatly favoured, if it is not entirely caused, by the presence 
in the gall-bladder and ducts of micro-organisms which 
normally are foreign to those canals. Gilbert and Lippmann 1 
have indeed shown that normal bile is not absolutely sterile, 
as believed by Netter 2 * * and Naunyn, 8 but the organisms 
found by them were almost entirely anaerobic, being the 
micrococcus ovalis of Eschericb, the bacillus perfringens of 
Veillon and Zuber, and the bacillus radiiformis of Rist and 
Guillemot, none of which are pyogenic. Once only they 
found the staphylococcus albus and in two cases the colon 
bacillus. The same observers, however, found that the 
fluid obtained from the bile passages at the time of opera¬ 
tions for biliary calculi was always fertile—that is to say, 
that when grown upon culture material it always showed 
colonies—and they say that whenever aerobic micro¬ 
organisms were present they invariably belonged to the 
species of the colon bacillus, the most frequent of all 
being the colon bacillus itself ; this is, to use their own 
expression, “ le grand envahisseur des voies biliaires.” 
Gilbert, Fournier, and Domenici 1 found the bacterium coli 
in a certain percentage of gall-stones, whilst Chiari and 
Dufourt cite cases in which gall stone formation apparently 
took place as a consequence of previous attacks of typhoid 
fever. Ochsner 5 * also emphasises this connexion between 
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typhoid fever and biliary calculi. He has noticed also a 
connexion with previous attacks of appendicitis. Other 
writers have suggested the effect of previous attacks of 
influenza, typhus fever, and some other infective diseases in 
assisting this formation. 

Scott Carmichael’s experiments on animals, on the other 
hand, appeared to him to justify the opinion that concretions 
can be formed in the gall-bladder without the pretence of 
the bacterium colj or typbosi He introduced pebbles, 
glass beads, or balls of pith into the gall-bladders of dogs 
and found concretions of carbonate of lime deposited upon 
them, never of cholesterin, and this was not altered when, as 
in some cases, he injected cultures of typhoid fever or other 
organisms either at the same time or at a later date. It 
might be suggested in connexion with this statement that a 
more exhaustive examination should be made of all stones 
removed from the gall-bladder or ducts. The specimens 
I show evidently differ greatly not only in form but 
in composition, and it might be found that just as in the 
urinary tract we have three or four well-defined species 
of calculi which differ in appearance, seat of origin, and 
symptoms, so also here all biliary calculi may not be 
formed in the same way or in the same locality, as they 
certainly are not of the same material, and that this 
difference may have some connexion with the site of their 
formation. Thus, cholesterin stones are certainly more 
often fonnd in the gall-bladder and might prove to be 
always formed there ; bilirubin calcium stones are often 
found in the ducts and may prove to be usually formed in 
the liver, passing down the hepatic duct whilst of small 
size and gradually enlarging in consequence of deposits 
from the bile which would be constantly in contact with 
them, and so od. This might explain why in some cases we 
find single stones whilst the more frequent variety is 
multiple and faceted, why in some cases they are found 
only in the gall-bladder, in others in the common duct, and 
in still others, of which this is a good specimen, in which 
minute gall-stones were fonnd in almost every duct in the 
liver besides the large one seen, which was impacted in the 
immensely dilated common duct. 

Naunyn G perhaps sums up the question in terms which all 
may accept: “The invasion of oacterium coli constitutes 
at any rate an occurrence to which stagnation of the bile 
can occasionally lead, and which is capable of producing 
cholangitis and cholecystitis, and these again may give rise 
to the formation of gall-stones.” 

When once cholecystitis has commenced it may end in 
suppurative cholecystitis, empyema of the gall bladder, or 
gangrene of the same organ ; the inflammation may spread 
along the pancreatic duct and produce acute haemorrhagic 
pancreatitis or pancreatic sloughing and abscess, but these 
conditions are outside the purpose of this address; they are 
only mentioned in order to emphasise the untoward possi¬ 
bilities which may follow the entrance of infective material 
into the biliary passages. The main importance of them to 
us at present is the suggestion they carry that possibly a 
closer observation of patients who have at any time suffered 
from typhoid fever or any of the other infective diseases 
previously mentioned might bring to light earlier symptoms 
than those upon which we are accustomed to rely. Such 
early symptoms would be of very great value and would 
probably be such as would escape the patient’s own notice 
or, indeed, that of any but the trained observation of the 
patient’s own medical attendant. 

If the symptoms produced by the presence of biliary 
calculi are reviewed they will be found to be very obvious in 
some cases but somewhat vague and confused in others. 
Repeated attacks of colicky pain more or less referred to the 
right hypochondrium with transient jaundice and absence of 
bile from the stools coincidently with its presence in the 
urine, are all old and well-known signs. But the last three 
are by no means always present. The difference between 
the older and later views on this snbject is well shown by 
Meredith’s article in Heath’s Dictionary of Surgery published 
in 1886, in which he mentions aspiration of a cystic tumour 
in the hepatic region as useful as a means of diagnosis, 
especially with a view to detecting the presence of calculi. 
No one, I presume, would suggest this now. Every operat¬ 
ing surgeon knows that when calculi are present it is quite 
the exception to find any enlargement of the gall-bladder, 
much less one that could be felt. On the contrary, this 
viscu9 is usually shrunken and contracted and may be 
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diffioult to find, tnoked away as it is under the right lobe of 
the liver, even when the abdomen is opened. Courvoisier 7 
has formulated the law that in 80 per cent, of such cases 
there is contraction of the gall-bladder, whilst in 90 per 
cent, of cases of enlargement of the gall-bladder the 
obstruction is due to other causes. Of far more value 
is the painful point described by Robson, “ which is 
found one inch above and to the right of the umbilicus, 
or to be exact at the junction of the upper two-thirds with 
the lower third of a line drawn from the ninth rib to 
the umbilicus and which, like the McBurney point in 
appendicitis, is painful on deep pressure. Another test, 
described by Murphy of Chicago, 1 9 is extremely useful. The 
patient is placed in the sitting position, bending forwards ; 
the examiner, standing behind, insinuates his fingers beneath 
the edge of the ribs on the right side, the finger tips being 
bent upwards ; when the abdominal muscles are sufficiently 
relaxed to permit the lower edge of the liver being re¬ 
cognised the finger tips are pressed as far as possible 
beneath its lower surface. The patient is made to take a 
deep inspiration. The diaphragm forces the liver down 
until the gall-bladder touches the examining fingers when 
the inspiration suddenly ceases as though it had been 
shut off. Whilst definite indications are of course of most 
value it is of equal importance that not too much weight 
should be attached to the absence of symptoms which the 
force of previous teaching may have led us to expect but 
which the later light obtained by operation has shown to 
be untrustworthy. Thus jaundice, even temporary, is only 
present when calculi block the hepatic or common duct. 
Its absence is no proof that the gall-bladder itself is not 
packed with calculi. The absence of bile from the stools 
or its presence in the urine has simply the same signifi¬ 
cance. The absence of the time-honoured pain in the right 
shoulder I have so frequently noted that I have ceased to 
attach any serious importance to its presence or absence. 
In several of my cases the pain has been felt below, between, 
and over the scapulse, especially the right, but it has seldom 
been felt higher. Its occurrence appears to mark only 
certain positions of the stone after that has entered the 
common duct. 

Passing now from diagnosis to the question of treatment 
at the outset a most important consideration arises. Since 
the formation of calculi presupposes—if we accept the 
evidence I have given above and other evidence which is 
available but which there is no time to detail—some amount 
of inflammatory sepsis in the biliary canals, which may lead 
to more acute and destructive changes, is it wise to delay 
the removal of these foreign bodies and the drainage of these 
canals until symptoms become imperative! In the parallel 
case of urinary calouli no such delay would be advised and 
the possible or probable advent of a chronic cystitis would 
be considered an additional reason for anticipating this by 
prompt removal of the foreign body. In all the cases which 
I have operated upon some amount of inflammatory change 
either in the walls of the gall-bladder and ducts or as 
evinced by the presence of pus in the contained fluid has 
been present, whilst in all but one the symptoms of auto¬ 
intoxication or inflammation have promptly disappeared 
within a few weeks of the cholecystotomy. Of course, in 
saying this, I am excluding those cases which were asso¬ 
ciated with carcinoma. 

Prolonged presence of biliary calculi has other and no less 
objectionable results. I have already referred to pancrea¬ 
titis. This has been shown by Opie, Halstead, Lancereaux, 10 * 
and Moynihan 11 to depend, sometimes at least, upon the 
presence of a stone in the ampulla of Vater, which damming 
back the current of bile from the common duct favours its 
entrance into the duct of Wirsung and so produces infection 
of that canal, gradually spreading further and further into 
the pancreatic tissues. Should that infection produce 
destruction of the islands of Langerhans glycosuria will 
result and the prospects of a successful operation be reduced 
almost to a minimum. Short of this, impaction or lodgment 
of a calculus in the common duct will cause jaundice and its 
accompanying impairment of coagulability of the blood, 
greatly increasing the risk of prolonged capillary haemor¬ 
rhage during and after interference. My first case, that of 
a woman, aged 52 years, in whom symptoms had only 
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existed for 12 months, died from thiB cause. At the necropsy 
11 days later no other cause of death could be found but a 
large quantity of clots in the peritoneal cavity. This case 
occurred in 1897 before the advantages of a preliminary 
dosing with calcium chloride were so well appreciated as 
they are now, owing to the advice and example of Mayo 
Hobson. Even now, however, there is a great advantage in 
being able to anticipate if possible the occurrence of this 
complication. 

Other consequences of the retention of calculi in the 
biliary ducts, whilst perhaps not so clearly demonstrable, 
equally merit attention. Papillomata of the gall-bladder, 
adenomata of the bladder and ducts, and especially cancer, 
have all been observed in connexion with these formations. 
How far the latter may be looked upon as a consequence of 
the continuous and prolonged irritation they produce is even 
yet a very debateable point. Robson says that as a primary 
affection of the ducts cancer is rare and that it is usually 
secondary to gall-stones or to extension from adjoining 
organs. Zenker 12 found gall-stones in 85 per cent, of all 
cancers of the gall-bladder and Musser fixes the percentage 
at 69 per cent, Courvoisier at 85 7 per cent., and Brodowski 
at 100 per cent. Naunyn believed that half of the cases of 
chronic jaundice diagnosed as cholelithiasis are complicated 
with cancer or are due to cancer alone. 

That cancer does not always follow even very prolonged 
existence of biliary calculi is evident from numerous cases 
detailed by various operators. A case of my own may be of 
interest in this relation. In April, 1903, Mr. J. D. Willis 
of Manchester brought for operation a woman, unmarried, 
aged 48 years, with the following history. She had suffered 
from attacks of colicky pain in the epigastric and right 
hypogastric regions at intervals since she was 16 years old— 
i.e., for 32 years. When four years old she was taken to New 
Zealand, where she lived for 18 months. After her first severe 
attack which did not last long, she was free from pain for 
from four to five years, when she had a severe illness lasting 
about eight months. During this time she was jaundiced 
but had never been so since. In the course of this illness 
a suppurating hydatid cyst appeared and burst externally in 
the epigastrium. Since this time she had never been free 
for any length of time from attacks of pain. Five or six 
years ago the pain was very severe and more continuous for 
about 18 months. Some of these attacks had been associated 
with vomiting, but not all, and she attributed its occurrence 
to the morphia she had been given hypodermically. Her last 
attack was on April 10th and 11th, 1903. These attacks had 
been recurring every week or fortnight, but for the last 
few weeks they had come on as often as two or three 
times a week. They had nothing to do in point 
of time with the menstrual periods which had been 
regular until the menopause two years ago. The 
patient was of good colour, with no jaundice, but the 
had lately lost flesh. Each attack was described as 
beginning with a dull ache over the liver or a feeling of 
indigestion ; the acuter pain sometimes started suddenly and 
sometimes remained subacute for a long time, gradually in¬ 
creasing. At times she felt a dull pushing sensation in the 
right hypochondrium ; at times it made her jump by a 
shooting sensation. Aching also was felt across the back 
below the shoulder blades. It was worse on the right side, 
sometimes over the scapnla, but it never went up to the 
acromion. There had never to her knowledge been bile in 
the urine, or a want of it in the faeces. On April 19th 
cholecystotomy was performed and a single unfaceted stone 
was removed from the gall-bladder. Nothing was felt in the 
ducts. There was a long Riedel’s lobe hanging down like the 
flap of a saddle for five or six inches below the general line 
of the liver. When this was drawn up the omentum was 
found firmly adherent beneath to it, to the pylorus, the 
stomach, the colon, and the duodenum. After these 
adhesions were separated the small contracted gall-bladder 
was found deep down in its fissure. Drainage was used as 
some muco-pus escaped on removal of the calculus. Ulti¬ 
mately the wound entirely closed and in October Mr. Willis 
reported that she was in perfect health. 

Nevertheless, the frequent association of carcinoma with 
cases of long-standing cholelithiasis must have great weight 
in the prognosis and should, I conceive, add additional force 
to the indication for earlier removal of calculi when once 
their presence is demonstrated than has previously been the 
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Although the tumour I show you is not connected with 
the presence of gall-stones its extremely rare character may 
render it interesting in any discussion bearing upon hepatic 
growths. I have not been able to find in the literature any 
description of a similar one nor, as I understand, has Mr. 
Mayo Robson, in the third edition of whose work, about to 
appear, it will be figured. It has already been described and 
figured in The Lancet .’ 3 It is. as you will see, the gall¬ 
bladder itself, transformed into a mnltilocular cystic mass, 
and was removed in December, 1900, from a woman, aged 42 
years, sent tome by Mr. J. E Harbum of Buxton, who had 
complained for 18 months of a sensation of weight with heavy, 
dull sickly pain. Bhe had had two attacks of jaundice, the 
last eight years previously. There was a rounded solid body 
in the gall-bladder area moving with respiration and move- 
able to some extent from side to side. After removal, which 
was somewhat difficult owing to the presence of very large 
veins in the strongly adherent omentum, the intestine also 
being adherent, she recovered and went home perfectly well 
two months later. 

Passing from this region I ask your attention to another 
large class of chronic abdominal complaints, those, namely, 
affecting the large intestine. Before anything is said as to 
the diseases which affect this viscus it is interesting to note 
Dr. R. W. Leftwich’s views 11 as to the mechanism by which its 
fnnction is carried on. Formerly its contents were believed 
to be equally under the influence of peristalsis, as are those 
of the small intestine—that is, that they were gradually 
forced onwards by a wave of muscular action in its own 
walls. It is evident, however, that if this is the case the 
process is carried on under conditions differing from those 
which are present in the latter. The small intestine is free 
on all sides ; the large intestine, at least so far as its two main 
arms are concerned, is fixed. The longitudinal fibres of the 
small intestine surround its tube on all sides; in the large 
intestine they are almost wanting except as three strong bands 
placed at an equi distance around. These fibres are not con¬ 
tinuous with those of the small intestine, which end at the 
ileo-csecal valve, but start afresh from the appendix, to which 
they are the best guide. The circular fibres of the small 
intestine form a well-marked and important coat which is 
pretty equally thick in its whole extent; the circular fibres 
of the large intestine are comparatively much more scanty 
and not so equably distributed. The canal of the small 
intestine is but slightly different in calibre in all its parts 
and any difference is gradually produced ; the canal ot the 
large differs widely within comparatively short areas where 
sacculations greatly increase its transverse measurements. 

The structure of the two portions of the intestinal canal is 
not such as would be expeoted were the mechanism of the 
one a mere continuation of that of the other ; they are 
separated by a distinct valve which seems to emphasise their 
different functions. These functions are themselves very 
distinct, for whilst the small intestine performs a great part 
in the digestion and absorption of food and can only very 
secondarily be regarded as a sanitary apparatus the large 
intestine completely reverses this, and whilst absorption from 
it is but small, must be looked upon chiefly, if not entirely, 
as the drainage system par excellence of the body. The 
small intestine with the stomach is the kitchen which pours 
its refute into the slopstone and drain of the csecurn and 
colon. 

Dr. Leftwich points out the remarkable similarity of the 
large intestine taken as a whole to a syphon. “A syphon,” 
he says, “consists of a reservoir, a short ascending tube, and 
a long descending one. So does the large intestine. The 
reservoir is the ctecum, the short ascending tube eight inches 
long is the ascending colon, whilst the long descending tube 
consists of the descending colon eight and a half inches long, 
and the rectum about seven and a half inches, the total 
length being, therefore, about double that of the short tube 
and likely to act as a very efficient syphon. The sigmoid 
flexure has been left out of the account as its curves probably 
neutralise each other. ” But it is curious to notice that this 
acts like the S shaped trap in modern drains. In fact, the 
whole apparatus might have stood for the model upon which 
modern sanitary engineers arrange their sanitary appliances. 
From thei-e and other arguments which he brings forward 
in an extremely well-reasoned paper which will well repay 
perusal Dr. Leftwich concludes that the contents of the large 
intestine are carried forward mainly by syphonage, although 
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peristaltic action is also present to a subsidiary extent, and 
he justly adds that the light thus thrown upon a great 
natural process cannot fail to suggest many ideas for im¬ 
proved treatment; for example, in the treatment of faecal 
accumulation by enemata the hips should be raised to prevent 
syphonage and too rapid regurgitatioD. The patient should 
remain quiescent for 20 minutes and then resume the erect 
position somewhat suddenly ; in the treatment of diarrhoea 
the same elevation of the hips will tend to retard the too 
frequent emptying of the bowel, and so on. 

Most morbid conditions affecting the large intestine are 
mainly chronic in character and extend in their whole course 
over long intervals of time, although many of them signalise 
their presence only when pathological changes have reached a 
certain stage, after which their further progress may be much 
more rapid ; and it is especially in this class of cases that the 
earlier symptoms to which I have already referred are so 
much to be desired. It is evident that here is a large gap in 
our knowledge which succeeding observers will probably be 
able to fill with immense benefit to those under their care 
and to the profession. In the majority of instances at 
present attention is first directed to them either by diffi¬ 
culties in evacuation, constipation, or by too frequent action 
—diarrhoea To these fundamental symptoms may be added 
some peculiarity in the stools themselves—the passage with 
them or at other times of blood, mucus, or pus, the exist¬ 
ence of pain, or the presence of some abdominal swelling. 
Later, especially in those cases characterised by constipa¬ 
tion, distension of the abdomen may be produced and this 
may be local or general. This symptom is, however, always 
a late one and in any case which may require surgical inter¬ 
ference it should, if possible, be anticipated as its presence 
greatly and needlessly increases the risk and signalises 
changes in the intestinal wall which militate strongly against 
a successful result. It is, of course, scarcely necessary to 
point out how immensely it hampers any thorough examina¬ 
tion, especially bimanual examination. 

Given a condition of difficult and painful defecation the 
attention should first be directed to the anus and rectum. 
Haemorrhoids may be discovered and if these are large, and 
especially if they are inflamed and tender, one is apt to be 
satisfied with their presence as a sufficient explanation. 
That this is not safe, even if the patient is comparatively 
youDg, is of course perfectly well understood but is very 
clearly emphasised by the following case. In June, 1901, 
I was asked to see a woman, aged 31 years, by a Manchester 
surgeon. For three or four years she had complained of 
pain in the anal region. 12 months earlier she suffered from 
influenza and for the first time noticed some loss of blood 
which had gone on ever since. She had always been con¬ 
stipated but this had become worse during the last 18 
months. When this gentleman examined her he found 
several piles and removed them but the symptoms continued 
and increased. On complete recto-bimanual examination a 
circular nodular hard mass was found in the upper reotum 
which had caused a certain amount of invagination. 
Colotomy was performed and later the growth was excised 
by Weir’s method. It proved to be, as expected, a cylindroma 
of the rectal wall. The patient died three days after the 
last operation. 

Some obscure cases of pain in the rectum require very 
careful examination before the cause can be disc >vered. In 
October of this year my friend Mr. Harbum of Buxton sent 
to me a young married woman who complained of an 
intense burning pain after defecation some distance up the 
rectum. There was no fissure, no sentinel pile, and digital 
examination at first di-civered nothing abnormal. The 
history given was that during her only confinement the 
bowels were moved with some pain and that ever since this 
suffering had been more or less present. At last a point was 
felt just at the upper edge of the internal sphincter on the 
right side which was extremely tender to touch. The 
description given by Bryant of ulcer of Morgagni's valve 
supplied the explanation. Evidently some portion of hard 
faeces had been forced past the child's head during the con¬ 
finement which would be made to scrape the posterior wall 
of the gut. This, catching one of Morgagni's valves, had 
tom it slightly, sufficiently to expose a nerve end. Free 
dilatation of the sphincter showed the presence of a small 
ulcer which was cauterised by the electric cautery, with the 
results that all pain ceased at d did not return. 

A complete rectal exploration is there'ore necessary in 
all cases berore we can arrive at an accurate diagnosis. And 
opinions greatly differ as to what a complete rectal diagnosis 
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means. Most surgeons, however, of the present day would 
hardly consider it complete until the possibilities of touch 
and sight have been exhausted. It is astonishing how much 
may be learnt by touch alone if both hands are employed. 
Recto bimanual examination will enable the examiner to 
make out very accurately the position and contents of all 
the organs in the pelvis, not only in the woman but in the 
male, and I have more than once diagnosed a carcinoma of 
the sigmoid flexure by this meats which was so easily de¬ 
pressed into the pelvis from above that simple palpation of the 
abdomen utterly failed to delect it. O.her conditions out¬ 
side the bowel, such as enlarged prostate, impacted ureteral 
calculus, and most of the female pelvic disorders, which 
are so many that it is impossible even to touch them now, 
may be detected in this way, the latter often much more 
clearly than by the vagino bimanual method. 

The work of Martin, Gant,' s and of Hirschman 10 has demon¬ 
strated the importance of the rectal—Houston’s—valves in 
producing when enlarged and thickened a train of sym¬ 
ptoms which form a variety of constipation only to be 
cured definitely by their division or partial removal 
Hirschman details these symptoms as follows: “Inability 
to defecate properly or comfortably. The patient is con¬ 
stantly straining at stool and passes nothing but small, 
hard, apparently broken-oil pieces or a long ribbon-shaped 
stool, accompanied or not with mucus. The condition has 
lasted a long time. Cathartics have lost their effect. 
Defecation does not give him rtlief; the rectum may feel 
hot and is constantly overloaded and stuffed. Defecation 
is infrequent, the patient going from two days to a week 
without a stool.” In such a case digital examination may 
not recognise the condition, although these valves will 
usually be felt to be more rigid than usual. The greatest 
amount of information will be gained by the use of a 
fair-sized proctoscope, of course after an enema has cleared 
the parts, when the valves will be easily seen and 
their enlarged and rigid condition recognised. Should 
such rigid valves be present purgation and enemata are 
alike useless for the purpose of overcoming the habitual 
constipation produced by them. The only remedy is their 
division or removal to some extent. In the.-e cases Gant 
has advised the use of small clamps which are applied 
through the proctoscope by a special holder. These clamps 
produce necrosis of the parts within their grip and drop 
off when this has been followed by separation of the 
sphacelated parts. Hirschman cuts off a portion of the 
thickened valve and unites the divided mucous mem¬ 
brane edges by sutures. I confess that I do not like to 
leave foreign bodies, either clamps or sutures, in a septic 
cavity such as the rectum if it can be avoided; it is 
impossible to be certain how far the necrosis produced 
by a clamp will extend. It is equally impossible to be 
certain that the sutures introduced may not act as setons, 
being impregnated with the rec al discharges. In these 
cases I have divided the valve by the electric cautery knife. 
This has the advantage that it leaves no foreign body behind ; 
that the cauterised edges are protecte 1 by an aseptic slough, 
which permits no access of decomposing material until a 
granulating surface is produced in which are no open lym¬ 
phatic orifices ; and that cauterisation produces a sequent 
contraction in the remaining tissue which assists in 
widening the lumen, since the contraction is in a direction 
away from this. It has in my hands been followed by the 
best possible results. And in this connexion much might be 
said of the advantage in all such case9 of thorough dilata¬ 
tion of the sphincter. Almost all cases of proctitis and, 
indeed, of any intra-rectal irritation are associated with 
spasmodic contraction of this little muscle. This in its turn 
by preventing perfect evacuation tends to perpetuate the 
trouble and it is often astonishing how much may be done 
towards relief and cure of many trouhle-ome cases in which 
there may be but slight organic mischief to be detected by 
the thorough dilatation of the anal sphincter. This, how¬ 
ever, must be dilatation, gentle aud gradual, not divutsion. 

Passing higher up the bowel it is only possible to advert 
very briefly to growths in the sigmoid flexure. This is a very 
favi urite site ror cylindroma, the form of carcinoma most 
often met with in the large intestine. Not all obsiructbe 
growths, however, are malignant, at least in their eaily stages. 
Here, for instance, is a pure adenoma which produced an 
intussusception of the sigmoid flexure and was removed 
by Maunsell’s operation. In March, 1900, Mr. J Wilde 


15 Boston M«Jlcal and Surgical Journal, April, 1903, p. 473. 
lfl Medical liecord. May, 1903, p. 767. 


Smith of Manchester requested me to see with him a 
man, aged 43 years, who had noticed pain over the hypo- 
gastrium seven years previously after lifting some heavy pieces 
of cotton. Since that time he had passed blood and mucus 
from time to time with tenesmus. Both these symptoms 
were increasing and latterly had been so frequent that they 
were occurring ten or 12 times in the 24 fours. On exa- 
amination an intussusception of the upper part of the rectum 
could be felt high up, its lower extiemity being covered by 
a soft growth which bled slightly and broke down easily 
under the finger. Colotomy was first performed and a fort¬ 
night later, alter thorough disinfection of the lower segment, 
the abdomen was opened in the middle line ; the mass was 
easily found and removed by MaonseH’s operation, the abdo¬ 
men being closed without drainage. Three months later the 
permeability and sound healing of the lower segment being 
evident, the colotomy wound was closed. Mr. Smith writes 
on Nov. 20 b, 1903 (more than three years after) : “ Althongh 
this man is leading a very reckless life, he is in very good 
health and has never had any symptoms of recurring 
obstruction.” 

A great difference of opinion exists as to whether it is 
advisable to perform a preliminary colotomy in such cases. 
To my mind there appears to be an immense advantage in 
having the area of operation and the line of union produced 
by suture of the large intestine free from faeces until such 
union is firm—after which the faecal current can with safety 
be turned into its normal channel again by closure of the 
colotomy opening. In this case that was what was done and 
this illustration shows the result. There is only one diffl- 



Appcarance of alxlomlnsl wall ton months after operation. 


culty. The two skin wounds are not far from one another 
and from one, the artificial anus, is more or less constantly 
issuing infective material. How is this to be prevented from 
contaminating the other wound ? The faecal fluid, if there is 
any diarrhoea, will soak into dressings and thns render them 
septic, often very soon after they have been applied. I have 
found that this can be thoroughly prevented by building a 
semi-circular rubber dam with gutta percha tissue moistened 
with chloroform in such a way as to interpose a damp-proof 
barrier between the two. The chloroform m -istened gutta¬ 
percha adheres firmly to the skin and no farces can pass it. 
It is also an advantage to seal the second wound, that 
through which the growth has been removed, by celloidin, 
which also offers an impermeable barrier to infection from 
without. 

The treatment of muon-colitis, in its many forms with and 
without ulceration, which may be specific, gonorrhoeal, 
simple, lupoid, herpetic, dysenteric, or cancerous, has been 
greatly assisted by the clearer ideas which have been gained 
of the a-.tual condition of the interior of the gut since the 
more thorough u-e of the proctoscope and sigmoidoscope ; 
the newer silver salts, especially protargol and argvrol, have 
supplied us with agents which a'e not rendered ineffective by 
the rapid formation of an inert albuminate as was the case 
with the older nitrate, but permit of far deeper and further 
reaching action upon the tissues and the micro organisms 
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which have penetrated them. So large a field of new obser¬ 
vations and new methods of treatment is present here that it 
would have been easy to take up. all the time this evening 
by going over it alone. This was impossible but I must 
mention one. At la-t some use has been found for the 
appendix, that abortive organ which has been so much 
denounced as an entirely superfluous viscus. In certain 
cases of mucous or membranous colitis which relapse after all 
treatment apparently because local applications lail to reach 
the ctecum, the csecurn itself has been opened, an artificial 
anus has been made, and the large gut has been washed out 
from end to end. Weir 17 has proposed that instead of making 
a new opening into the caecum the appendix should be found, 
brought through the abdominal wall, and fixed there. Its 
end beirg cut off, its lumen is utilised as the channel for 
injections. Of course care must be taken that this little 
tube is not ulcerated and that it is permeable. When once 
the tissues have returned to the r normal state this can either 
be removed in the usual way or, which seems preferable, its 
minute opening can be closed, itself remaining ready for use 
again should the condition relapse. Weir, and following him 
Meyer, 18 have reported cases in which this method has 
answered admirably and it certainly appears to be a valuable 
addition to our operative resources in combating these at 
present often moat unsatisfactory cases. In the one case in 
which I have used it the proceeding was perfectly easy to 
carry out and was most successful. 

As was evident from the first, a large number of chronic 
abdominal surgical conditions have been necessarily excluded 
from consideration. To mention no others, there is a large 
field for description and discussion in growths peculiar to 
women, but sufficient has been said, perhaps, to emphasise 
the proposition with which I started—vis., the necessity 
for constant observaticn of chronic cases with a view to the 
discovery if possible of new symptoms which will throw 
light upon their earlier stages and which may act as danger- 
signals. so that effective surgical interference may be carried 
out whilst there is every reason to expect a successful issue 
and before dangerous complications have arisen, or at least 
before they have reached such a stage as to render all our 
efforts ineffectual. 

It only remains for me to thank you for the patience with 
which you have li-tened to what, I am well aware, has been 
but a feeble and ineffectual attempt to place this question 
before you. 
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The problem of physiological albuminuria from its clinical 
side presents itself thus. A patient has albumin in the urine 
witbont any sign of organic disease, what is its significance 
and importance ? The difficulty here lies, as it does so often 
in medicine, in applying general rules to the individual case 
The cases of albuminuria fall into two groups according as 
the cause lies in the kidney itself or not. Where the kidney 
is not itself the organ at fault the cause may be found in the 
heart or in abnormal conditions of the circulation, in blood 
changes or other general conditions, and in each case alike 
the cause may be obvious or not obvious. In a third group 
of oases the mine is normal whin secreted, the albumin 
beiDg added to it as it passes from the kidney to the exterior. 
The following table makes the classification plain :— 


Cfs- or pre-renal p 
Renal. 4 


Cause obvious— e.g., morbus cordis, fevers. &c. 
C»us^ not obvious. I Physiological or 

No obvious renal disease. t functional. 
Obvious renal disease. 


Citra-or post-renal—accidental, from urinary or genital passages, Ac. 


Physiological albuminuria might, therefore, be described, 
as this ta'de suggests, as albuminuria in which the cause is 
not obvious. This makes plain the indefinite character of 


11 Medical Record, August 9t.h. 1902 p. 201. 

IS Medical News, vol. 1., 1903, p. 1203. 

1 A paper introducing the ditcussion at trie Medical Society of 
London on Dec. 14th, 1903. 


this group of cases and the difficulties which attend the 
diagnosis. 

The first thing to be done clinically in a case in 
which albumin is found in the urine is to exclude all 
accidental contamination—i.e., to make sure that the 
albumin is not added to the urine after secretion on its way 
from the kidney. In women such contamination is common 
from the vagina and uterus but it can easily be eliminated 
by obtaining a clear catheter specimen. There remain, how¬ 
ever, in man and woman alike other accidental sources which 
are not so easy to exclude—e g., discharges from the urethra, 
the prostate, the bladder, the ureters, and the pelvis of the 
kidney. The presence, lor instance, of a small calculus in 
the pelvis of the kidney may lead by its irritation to the 
occurrence of albumin, as it does of blood, without other 
symptoms of its pre-ence. This is especially true of an 
oxalic acid calculus and even of oxalic acid crystals too. An 
extreme instance of this kind is Ihe copious albuminuria 
attending an acute attack of gout, when lor the first day or 
two the urine may be loaded with albumin which disappears 
as rapidly as it came when the attack sub-ides. Some of 
these accidental causes are by no means easy to eliminate. 
Supposing this to have been correctly done the next step is 
to exclude all cases where there are obvious lesions in the 
kidney or morbid conditions elsewhere in the body sufficient 
to explain the albuminuria—e g.,' morbus cordis, fevers, 
certain conditions of the blood, See. This is generally not a 
difficult matter. 

There then remains a group in which no cause can 
be found to which the albuminuria can be referred. 
The patient, therefore, is assumed to be healthy and the 
albuminuria is called physiological or functional. What 
physiological or functional albuminuria then means is that 
every care has been taken to find a cause but without 
success. It does not, however, follow that because a cause 
has not been found no cause exists aud that the albuminuria 
is but an accident of health. Physiological albuminuria, 
therefore, is a diagnosis based partly on fact and partly on 
opinion. The fact is certain. The opinion may be open to 
question and its value depends upon the care which has 
been bestowed upon the investigation of the case. It is a 
pity, therefore, to use a term which seems to beg the very 
question which has to be proved. The term "functional” 
seems to me even more objectionable than "physiological" 
as beiDg still more indefinite and vagne. 

Other terms have been suggested such as intermittent, 
cyclical, postural, and dietetic, but they are all open to 
objection. I think it would be best to discard the term 
physiological or functional altogether and to speak of the 
condition as albuminuria, in the apparently healthy. This 
shows where the difficulty lies, for it is often impossible to 
be certain that the patient is in fact healthy. 

Whether it be called physiological or functional the first 
inquiry which the name suggests is this ; Does albuminuria 
occur under normal or physiological conditions 1 It is stated 
that albumin may be demorstrated in the urine of everyone 
in some such way as the following. Urine, in which the 
ordinary tests have failed to show albumin, is concentrated 
and the residue is dissolved and carefully tested. Then a 
trace, very minute it may be but still sufficient, may be 
demonstrated by delicate tests. The explanation of this 
seems obvious. There is a constant shedding of epithelium 
throughout the urinary passages. If this epithelium be con¬ 
centrated, collected, aEd dissolved it will, of course, give 
the reaction for albumin. After all this question is of 
academic interest rather than of clinical importance, for no 
one suggests that albuminuria is ever physiological in the 
sense that albumin may be demonstrable by the ordinary 
means in the unconcentiated urine of any and every one. 

Statistics showing the frequency of albuminuria in the 
apparently healthy differ widely. Thus examinations made 
in the ordinary routine of out-patient practice yield a per¬ 
centage of 1, 2, or 3 as the case may be. More careful 
examinations made ad hoc raise the percentage several points, 
it may be to 10. Again, fiequent examinations at different 
times of the day may show albuminuria pre-ent at one time 
and not at another. In this way by careful examii ations 
frequently made and with varied delicate tests the percentage 
may be considerably raised. 

For the purpose of the Lettsomian lectures in 1899 I had 
a long series of observations made by the. late Dr. Levison 
which yielded one of the highest percentages obtained—viz , 
42. The analyses of these results are very instructive. 
First, it may be noted that of healthy ptrsens nearly 60 
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per cent, show not the slightest trace of albumin with any 
test at all. Of the 40 per cent., in nearly one-half the form 
of albumin was not serum albumin but nucleo-albnmin, and 
that only in very minute trace Of the 20 per cent, in which 
the albumin was serum albumin, in about ODe half the trace 
was so minute that it would have been overlooked in ordinary 
examination. Thus we arrive at 10 per cent, in which the 
albumin would have been discovered by the ordinary methods 
of testing—a percentage which is not far removed from that 
of ordinary experience. Finally, even in this residue of 
10 per cent, the amount was in most cases extremely small. 
The frequency of albuminuria varies considerably at different 
ages. Of healthy infants 10 per cent., it is said, present 
albuminuria and among the somewhat older patients of a 
children’s hospital it has been shown in about 20 per cent. 
The most abundant statistics are for the period of school life 
among boys—and after that for young adults—when the 
percentage may reach as high as 20 or so. Albuminuria 
stands at its lowest level about the age of 25 years and 
from that period continues to rise regularly and rapidly 
with the age. 

Functional albuminuria is very often intermittent and 
varying in amount. It has sometimes been called cyclical 
but the regularity of its recurrence depends upon the regular 
recurrence of the cause—such as changes of posture from 
the recumbent to the erect position, as on getting up in the 
morning, exercise, diet, digestion, bathing, exposure to cold, 
Ac. In most healthy persons, however, none of these con¬ 
ditions is competent to excite albuminuria. There must 
therefore be some other cause or peculiarity which deter¬ 
mines it and careful clinical investigation will in many cases 
succeed in finding one. It is, of course, dangerous to make 
a diagnosis of disease upon a single physical sign. But the 
converse is also true and it is equally dangerous to assume 
that because no other abnormal sign can be discovered the 
one physical sign present can be disregarded and the in¬ 
dividual pronounced healthy. 

I now turn to some of the more special difficulties which 
arise in practice. 

1. The fact that albuminuria it intermittent , occasional, or 
cyclical is no proof that the kidneys are sound. In a case 
which is convalescent from acute Bright’s disease and 
presents no albuminuria while confined to bed, the albu¬ 
minuria may return on getting up or be brought back by 
very slight causes, such as changes in diet, exposure to cold, 
Ac. In fact, all the peculiarities of functional albuminuria 
may be reproduced. Here it must be agreed that the kidneys, 
though getting well, are not yet sound. Indeed, as con¬ 
valescence proceeds the causes referred to fail to produce 
albuminuria and the recovery is regarded as complete. Of 
course, in most of these cases the albuminuria is associated 
with the presence of casts and cells, but, as stated, a few 
cells may be found in the urine of everyone and the real 
significance of a few hyaline casts is not yet agreed upon. 
Then, again, in granular kidney the albuminuria may be 
intermittent and may be absent for long periods of time and 
the urine contain few, if any, casts or cells. 

2. Again, though in functional albuminuria the amount 
of albumin is tiny or but a small trace, this may be so 
in granular kidney ; while in convalescence from acute 
nephritis, where convalescence is not complete, a small 
amount of albuminuria may persist without other symptoms 
for years. Even in functional albuminuria the amount is not 
always small. There are cases described, though they are 
rare, in which the amount was as much as one half or more. 

3. Again, the clinical importance to be attached to the 
albuminuria varies greatly with the age of the individual. 
In newly born babies and infants albuminuria without 
obvious cause is by no means uncommon. The same holds 
good to some extent of older children. It is common expe¬ 
rience that little children are easily upset by improper or 
impure food which, besides causing intestinal disturbance, 
rashes such as urticaria or erythema, and even fever, may 
lead to transient albuminuria. In fact, in young children 
all the functions are in a condition of instability. The 
organs and tissues are not seasoned and resistant ; their con¬ 
dition is easily disturbed by slight causes which in older 
children and in the adult would produce little, if 
any, effect. On the other hand, the processes of growth 
and development are active and recovery is rapid and com¬ 
plete in children where in the adult it would be prolonged 
and often incomplete. Hence the experience in children 
cannot be applied without considerable qualification to more 
advanced periods of life. 


4. It is between the ages of 15 and 25 years—that is to 
say, in boys at school and young adolescents—that functional 
albuminuria has been most frequently described. The 
statistics at these age periods are abundant and they prove 
that albuminuria is very common in apparently healthy 
young people. This is the time of rapid sexual development 
and naturally the albuminuria has been referred to this 
cause. The two facts are coincident but there is no reason 
whatever to believe that they are related. The same is true 
of masturbation ; in this case, at any rate, what evidence 
is forthcoming is strongly opposed to such an explanation. 

The boys at school who present what is called functional 
albuminuria fall into two groups : the one florid, full- 
blooded, vigorous lads with good or high pulse tension, the 
other pale, flabby, not well conditioned, and with low arterial 
tension. The two groups probably present differences in the 
pathology and prognosis and demand different treatment and 
management. The significance of these cases can only be 
determined by watching their subsequent history. Some, 
the majority, get quite well soon. In some the albuminuria 
persists for a time but ultimately disappears, in others it 
is persistent, while in the residue signs of organic kidney 
mischief ultimately reveal themselves. 

Speaking generally functional albuminuria in boys raises 
serious questions, for though many seem perfectly well and 
others get quite well still the fact that others do not get well 
and the difficulty of deciding to which category any indi¬ 
vidual case belongs introduce factors of uncertainty in fore¬ 
casting its future. The practical question which is certain 
to be raised in these cases is this : •• Shall the school life of 
the boy be interfered with?”—a question of very great 
gravity to the boy and his parents and of great anxiety and 
responsibility to the medical attendant. Unless there are 
special reasons in the particular case—and each case of the 
kind has to be settled not upon general principles but u pon 
its own merits—careful consideration and the balanring of 
all the pros and cons generally end in leaving the boy at 
school under the careful and constant supervision of his 
medical attendant. The risk has to be run by the boy and 
fortunately in most cases the risk proves to be slight and the 
result is satisfactory. 

5. In the young adult, up to the age of 25 years or there¬ 
abouts, the questions are the same but of still greater 
importance, as the answer given may involve the loss of an 
appointment or of the power to effect a life insurance, upon 
which much may depend. At this age period—i.e., between 
20 and 25 yean-—the frequency of albuminuria stands at its 
lowest. After the age of 25 or 30 years the frequency of 
albuminuria rises as age advances and its significance 
becomes more serious. Its gravity is also more easy to 
demonstrate, for statistics bearing directly on the question 
are available from insurance offices. In my Lettsomian 
lectures I referred to some experience on this point and I 
may be excused if I reproduce some of the figures I then 
quoted to prove the increased risk there is in these cases and 
the necessity of protecting the life offices against them. 
From the data stated a calculation was made for me by an 
actuary to show approximately the difference in mortality 
compared with healthy males. 
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30 
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_ 

y* 
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32 

1-53 

1-06 
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2*64 

2-20 

34 

3*27 

1-11 
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374 

2-13 

36 

333 

1-16 

564 l 

7-13 

2-69 


The numbers are, of course, too small to lay any stress upon 
the actual percentages, but the fi.ures .-how in a general 
way how largely the presence of albuminuria raises the 
mortality as well in those below 40 years of age as in those 
above. This introduces the question which runs through all 
the age periods alike but becomes most pressing after the 
age of 30 years—viz., the existence of latent kidney disease, 
in other words, the relation of these cases to granular kidney. 
That this relation must be fairly close, closer than is 
generally thought, is demonstrated by the diagram which 
shows the curve of granular kidney and that of albuminuria 
to be of the same character. 
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In granular kidney it is known that the albumin in the 
urine may vary greatly in amount ; that it is often a mere 
trace; that it may be absent altogether, even for long 
periods ; that it may not be associated with casts or renal 
cells ; and that in its occasional and varying character it 
may present all the features attributed to functional 
albuminuria. Further, granular kidney is a very insidious 



to healthy kidneys. It is drawn in accordance with 
Mahomed's figures. 

disease which may lie latent or be undiscovered for years. 
It is a disease of loDg duration and, though the period of 
greatest mortality is in middle life, it mast, running the 
chronic course it does, have existed for many years pre¬ 
viously. In other words, the beginning of granular kidney 
has to be looked for in quite early life. Thus many cases 
of advanced or fatal granular kidney occur under the age of 
30 years, some are met with nnder 20 years, and a few even 
in children. Granular kidney has been even described in 
infants, but as it is not in accord with our general patho¬ 
logical experiences to believe that advanced fibroid degenera¬ 
tion of any organ can develop in a few weeks these cates 
in infants probably have a different pathogeny and may be 
attributed to some intra-uterine or congenital defect of 
development. Interesting as these cases undoubtedly are 
they do not ^affect the general point at present under con¬ 
sideration—viz., the fact that the commencement of the 
pathological process which leads ultimately to granular 
kidney must be referred to early life, even to the period of 
adolescence or puberty, the very age at which functional 
albuminuria is most frequently described. 

If then there is no age at which granular kidney may not 
be present or be developing, it is evident that some of the 
cases of so-called physiological or functional albuminuria 
may be early cases of granular kidney in which the 
other signs of that di-case are not yet developed, or in 
which that disease has been either not sought for or even 
overlooked. It is therefore important that in all cases of 
functional albuminuria careful search should be made for 
the signs of grannlar kidney. Of these signs, besides 
albuminuria, the most important is arterial thickening 
(arterial tclerosii). Of arterial thickening there are two 
well-known forms—atheroma in advanced life and that 
associated with granular kidney in middle and early life. 
Besides these two there is no other widespread or general 
arterial sclerosis recognised. Arterial thickening is not 
uncommon in young people and it can hardly be due to 
atheroma. There is, however, in my opinion, one other form 
of arterial thickening which is met with in the young and 
lusty. This is probably a physiological hypertrophy. It is 
seen in athletes and is, I believe, due to a hypertrophy of 
the muscular coat of the larger arteries similar to that 
which occurs in the heart. I have seen not a few cases in 
which this seemed to be the only admissible interpretation. 
With this exception, however, so far as I know, arterial 
thickening in the young must always be looked upon with 
suspicion. Thickened arteries may suggest granular kidney 
when albumin is absent and albuminuria may be due to 
granular kidney when the arteries are not especially thick, 
bnt the association of the two conditions is very serions. 

Thickened arteries are not sufficiently and systematically 
looked for in the young. If they were they would be more 
frequently found. In many of the statistics of physiological 
albuminuria no reference whatever is made to the condition 


of the arteries and this omiseion certainly goes some way 
to vitiate the importance of the figures given. If these con¬ 
siderations be now applied to life insurance we must conclude 
that albuminuria even in the apparently healthy— i.e., the so- 
called functional albuminuria—introduces an appreciably 
increased risk to the life and that this risk increases rapidly 
with age. The rules which have been laid down are sound 
and fully justified—viz., to reject all such lives above the 
age of 40 years, to load them heavily between 30 and 40 
jears, to make some addition to every case under 30 
years, and to wait awhile and to watch the cases in adoles¬ 
cence and youth. To which general rules may be added the 
still more important one to reject at once at every age those 
cases in which the albuminuria is associated with arterial 
thickening. 

The conclusion of the whole matter may be summed up 
thus:— 

1. Albuminuria may occur as a transitory symptom in 
persons who, except for this symptom, may be judged to be 
perfectly healthy, for they appear to be so at the time and 
remain so. 

2. Bnt it may also occur in persons who though they 
appear at the time to be healthy develop signs of disease 
subsequently. 

3. It is difficult to distinguish at a given time between 
those who will remain well and those who will not. 

4. It is difficult to exclude for certain many of the patho¬ 
logical causes to which the albumin might be due. In other 
words, though there may be no proof that these causes are 
present there is equally no proof that they are absent and 
in some cases the result shows that they were not absent. 

5. Speaking generally, the larger the amount of albumin 
in the urine and the longer it persists the greater the prob¬ 
ability of some permanent disease. 

6. Continued observation of these cases shows that the 
so-called physiological albuminuria does very appreciably 
increase the risk of life and that this risk grows rapidly with 
every year of age after 30 years. 

As the result of the foregoing proposition we are led to 
the general conclusion that functional albuminuria is never, 
strictly speaking, physiological at all, bnt that it is, on the 
contrary, always pathological though not necessarily renal. 

Wimpole-street, W. 
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In The Lancet of June lltb, 1898, p. 1612, I published 
a report of a case of recurrent mammary cancer treated by 
oophorectomy. The cancer was noticed and removed in 
October, 1890. At the end of 1896 it had recurred and had 
invaded the axilla and neck so extensively that removal of 
the recurrent growths was impossible. In March, 1897, 
the ovaries were removed. By September of that year 
none of the recurrent growth could be felt. The 
patient remained in good health until the autumn of 
1901. Daring the greater part of September, October, 
and November she had evening pyrexia and perspirations, 

| the cause of which was not found out although repeated 
careful examinations were made. In January, 1902, she 
again had evening pyrexia. In February she had an 
attack of pain in the region of the left kidney so severe 
as to need the injection of morphia. In March she began 
to suffer from epigastric pain after taking food. In October 
Dr. G. C. Tayler of Trowbridge, her medical attendant, 
discovered an oval, elastic, painless swelling in the line of 
the sagittal suture, near its anterior end, measuring about 
one inch by three-quarters of an inch. This increased 
slowly in size during the rest of her life. The epigastric 
pain continued and in January. 1903, she began to have 
dorsal pain. In March attacks of vomiting commenced 
and her feet became oedematons. There was then no 
albumin in the urine. Later Quid was felt in the abdomen. 
In May a little blood was twice present in the urine. Her 
breathing became so difficult that she could not lie down. 
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On Jane 1st she had retention of urine and Dr. Tayler was 
unable to pass a catheter because of her inability to lie down. 
The patient died on June 3rd. No necropsy was made but 
I think there can be little doubt that she died from recurrent 
cancerous growths in internal organs. 

The result of oophorectomy in this case was that it gave 
the patient four and a half years of good health. The cases 
in which up to 1900 oophorectomy has been performed for 
inoperable recurrent mammary cancer have been brought 
together by Mr. Stanley Boyd. The broad result which they 
show is that in about one-third of the cases the patient 
obtained “more or less marked benefit,” this benefit con¬ 
sisting of retrogression of the cancer and a period of a few 
months or years of good health. This is too much to be 
accounted for by chance. 

A distinguished Burgeon has said that he has “not the 
courage nor the faith ” to propose this operation for in¬ 
operable mammary cancer. What he is afraid of I cannot 
imagine. The objections that I can understand being urged 
against oophorectomy are three. Fmt, the immediate risk 
to life. This in competent hands is very small ; but even 
were it larger than it is the life of a patient with incurable 
cancer is not very valuable to herself. Second, the tem¬ 
porary suffering caused by the operation. Every abdominal 
section is followed by two or three uncomfortable days. 
This is not much in comparison with the possibility of 
benefit. Third, the effect of removal of the ovaries on 
certain functions. This in a patient certain to die soon 
from cancer i6 not worth considering. Against these draw¬ 
backs we can tell the patient that there is one chance in 
three that the disease will retrogress and that she will have 
some months, perhaps some years, of good health. 1 agree 
with Mr. Boyd that in cases of inoperable mammary cancer 
oophorectomy ought to be offered to the patient. The draw¬ 
backs and the possibility of benefit should be put before her 
and she should be allowed to choose. And I think that if 
she asks the surgeon to help her to decide he should advise 
her to have it done. 

Harley-street, W. _ 


THE PREPUTIAL OR ODORIFEROUS 
GLANDS OF MAN. 

By ARTHUR KEITH, M.D. Aberd., F.R.C.S. Eng., 

LECTURER ON ANATOMY, LONDON HOSPITAL MEDICAL COLLEGE ; 
AND 

ARTHUR SHILLITOE, MB Cantab., F.R.C.S. Eng., 

SURGEON TO OUT-PATIENTS, LONDON LOCK HOSPITAL. 


In a considerable proportion of males in whom some 
slight degree of hypospadias is p-esent certain curious and 
symmetrical markings are to be seen on each dorso-lateral 
aspect of the prepuce. These markings, which are repre¬ 
sented in Fig. 1, consist of two or more crescentic reddish 


Fig. 1. 



Dorsal aspect of a penis in a case of hypospadias, showing the 
ocelli on the prepuce. 

lines which meet above at a dorsal angle or fornix and below 
towards the fraenum of the prepuce at a ventral fornix. 
They may be styled from their shape and appearance 
“preputial ocelli.” In the oval area between the reddish 
lines are elevated folds on which may be seen minute 
openings and frequently the short stumps of hairs. An 


occasion arose which gave us an opportunity of ex¬ 
amining microscopical sections through one of these 
preputial ocelli. We found it studded with large, 
wide-mouthed sebaceous glands. A reference to litera¬ 
ture gave us no clue as to their Dature ; all text-books 
agree in stating that the skin of the distal two-thirds is 
destitute both of hairs and sebaceous glands. From the 
regularity of their form and the frequency of their occur¬ 
rence in conjunction with hypospadias (they were well 
marked in the last nine cases of hypospadias with hooded 
prepuce examined at the Lock Hospital) we had no doubt 
that these markings were neither accidental nor pathological 
but were probably remnants of some structure or organ of 
which we were ignorant. 

The first real clue as to the nature of these preputial 
ocelli was obtained from the examination of the foreskins of 
rodents. On the prepuce of developing rats and mice, 1 long 
before that *tructure has risen into a fold to cover the glans, 
a circular area of epithelium grows downwards into the 
subcutaneous tissue of the penis and in the course of 
development forms a compound sebaceous gland quite as 
large as a sultana raisin. When the foreskin rises into a fold 
the duct of the preputial gland opens just inside the free 
margin of the foreskin. Its secretion gives rise to a peculiar 
odour. This gland in mice and rats is evidently formed by 
the submergence of an area of sebaceous glands. In the pig 
a preputial gland is formed in the same manner. In the 
rabbit there is a series of sebaceous glands round the margin 
of the vulval orifice, but one of them in a recess behind the 
fold that represents the prepuce is especially large and 
secretes a substance with a characteristic odour. In the cat 
and in most members of that tribe the sebaceous gland 
which secretes the sexual odoriferous substance is derived 
from the circumanal and not from the circumvulval series, 
and lies inside the margin of the aous. A more extended 
research showed that throughout the mammalia, and to this 
law man is no exception, there is a fringe of specialised 
sebaceous glands surrounding the anal and urogenital 
apertures, which are functionally odoriferous glands and are 
connected with the sexual system. With castration, be 
these glands round the anu-i or round the urogenital openings, 
they cease to secrete their characterise substances. 

At first our search for the preputial glands in primates, 
animals much more nearly allied to man than those above 
cited, was disappointing ; an examination of human embryos 
at all stages of development was aLo, at first, without result, 
because we did not know where or what to look for. The 
first real evidence we found of them was in certain South 
American apes and it was not in the males, but in the 
prepuce of the clitoris of the females that we came across the 
same markings and structures as we found in the prepuces 
of hypospadiac man. The skin of the penis in apes and 
anthropoids is covered with hair and ordinary sebaceous 
glands. We ought to have recognised that the correlation of 
the ocelli with hypospadias indicated that the condition was 
to be sought for in the female—for hypospadias is un¬ 
doubtedly a partial inheritance of a female condition. 

On turning to the condition on the prepuce of the female 
these ocelli, sometimes poorly marked, but frequently very 
distinct, were always to be seen (Fig. 2). On the lateral 
aspect of the prepuce, in the neighbourhood of the fraenum 
preputii, an area of large sebaceous glands was constantly 
found on microscopical examination, although to the naked 
eye they may appear to be absent. They do not occur on 
the dorsal aspect of the prepuce or on the skin along the 
dorsal aspect of the clitoris. Dr. Robert Keith found them 
to occur on both aspects of the labia minora, an especial group 
being situated at each side of the clitoris in the depression 
between the prepuce and the labium majus. They vary 
greatly in development in different women. The inner aspect 
of the labia majors is studded with them. In a series of 
cases kindly inspected for us by Mr. Charles Gibbs at the 
Lock Hospital the following conditions were observed. 

Case 1.—The patient was a quadroon, married, aged 28 
years. There was a well-marked preputial fold but no 
evidence of glands. 

Case 2.—The patient was single, aged 20 years. The 
prepuce and anterior extremities of the nympbae were united 
into a ridge. There was no evidence of glands. 

Case 3.—The patient was married, and aged 38 years. 
The prepuce was well marked, the clitoris being small. The 


i Mr. C. B. Lockwood very kindly placed his splendid embryological 
collection at my disposal.—A. K. 
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upper part of the vestibule beneath the clitoris showed two 
small blind holes in the mid-line, which represented the 
lacuna magna There was no evidence of sebaceous glands. 

| .Case 4 —The patient was aged 22 years, single. There 
was a rudimentary clitoris. The prepuce and oru a were 
represented by a slight elevation on each side, with a 
depression in the centre. There was no evidence of seba¬ 
ceous glands. 

Fig. 2. 



Vulva of a human foetus in the seventh month. The area 
is faintly stippled in which sebaceous glands are found, 
p. Prepuce, f. Fraenum. o Ocellus, l.mi. Labium minus. 
l.mi, Labium raajus. H, Retinaculum, a, Anus. 

Case 5.—The patient was aged 23 years, married. There 
was a large clitoris ; the crura and prepuce were well 
marked ; no evidence of sebaceous glands was present. 

Case 6—The patient was aged 24 years, married. The 
clitoris was well marked, the crura passing down into the 
nymph®. There were a slight ridge under the pink mucous 
membrane and a hooded well-marked prepuce. Under the 
lens the appearance was like a ridge of sebaceons glands. 

Case 7.—There were two distinct rows of glands, six in 
the external, four in the internal row in the angle between 
the prepuce and the labium majus ; all the genitalia were 
more greasy-lookiDg than usual. 

Case 8.—The patient was single, aged 22 years. In the 
angle between the prepuce and the labium majus were 
four well-marked glaudB on the left, not so obvious on the 
right. 

Case 9. —The patient was married, aged 24 years. The 
nymphse were coveied with sebaceous glands which extended 
to the prepuce. On the left side was a row similar to that 
in Cases 7 and 8. The whole genitalia were very greasy. 

Case 10 —There was no evidence of sebaceous glands. 

Case 11 —The patient was a German, married. The 
sebaceous glauds in the angles between the labium majus 
and the prepuce were continuous with these of the nymph*. 

Case 12—The patient was a half caste negress, single, 
aged 29 years. She bad a well-marked prepuce and clitoris. 
There was a large number of sebaceous glands on the 
nymph®, extending to the edge of the prepuce ; none were 
present on the prepuce. 

Case 13 —The patient was a blonde. There was no 
pigmentation about the vulva. No sebaceous glands could 
be seen. In brunettes they are better marked. 

Case 14.—The clitori-, prepuce, crura, and anterior 
extremity of nymph® were united into a curved ridge. 
There were one or two depressions in the vestibule like the 
orifices of glands. 

Case 16—There was a pale pink mucous membrane. No 
sebaceous glands could be seen. 

Case 16.—The same conditions were present as in 
Case 15. 

Case 17.—The patient was single. Sebaceous glands 
were present in the angle between the labium majus aud 
the prepuce but none on the prepuce. The genitalia were 
very greasy. 

Case 18 —The patient was married. There were sebaceous 
glands extending up to the clitoris. 


Cask 19.—The patient was married. The prepuce was 
well marked ; there were no sebaceous glands. 

Case 20 —The patient was single and aged 21 years. The 
sebaceous glands were well marked in the angle between the 
labium majus and the pr*puce, also on the prepuce. 

Case 21.—The patient was single. There were well- 
marked sebaceous glands from the hair of the mons Veneris 
to the prepuce. These were huge and arranged in parallel 
rows. She had an atrophied uterus and her breasts were 
wasted. One ovary was removed five years ago. 

Case 22.—There were a large prepuce and clitoris, with 
smegma. No sebaceous glands were to be seen on the 
prepuce. 

Case 23.—The patient was single and aged 22 years. 
There was a well-marked bunch of sebaceous glands extend¬ 
ing to the prepuce. 

In the male department out of 504 cases examined during 
the months of July and September, 47 cases, or 1 in 10- 7, 
were fonnd to have abnormally placed meatus. 13 of these 
showed two or more openings through which the urine was 
passed. Since the end of Jllay we have teen nine cases as 
depicted in Fig. 1. One of the nine showed two well- 
marked ridges extending from the ventral fornices, down¬ 
wards, to be lost behind the misplaced meatus urinarius. 

With this knowledge of the distribution of the sebaceous 
glands in the female to guide us we found that there was 
constantly present in the skin of the penis a series of glands 
beginning in the ventro-lateral aspect of the prepuce (see 
Fig. 3) and stretching backwards along the ventral aspect 


Fig. 3. 



Bide view of the penis and scrotum of a child at full time. 

The area is faintly stippled in which sebaceous glands are 
found, p. Penis, sc, Scrotum. H, Haphe. 

on each side of the raphe and ending in the ordinary 
sebaceous glands at the root of the penis and base of the 
scrotum. This gave us a clue to certain vexed points con¬ 
cerning the homology of the labia minora in the male. 
In the male these folds grow together on the ventral 
(perineal) aspect of the penis ; the series of sebaceous 
glands on the ventral aspect represents the glands of 
the labia minora in the female. The retinacula of the 
labia minora, shown in Fig. 2, are the only parts which 
directly assist in forming the floor of the male urethra. 
Thus the conclusion we were led to concerning the nature of 
the preputial ocelli, found in cases of hypospadias, is that 
they are, like the condition of hypospadias itself, inherited 
from the female. In the same manner the male inherits the 
nipple and breasts and the rudiments of a vagina and uterus, 
and further, that the circumvulval or odoriferous glands of 
man are similar in nature to the corresponding glands of 
mammals, but in him they are developed in the female and 
only represented as rudiments in the male. 

In the course of this research we failed to find any trace of 
Tyson’s glands which have been described in every text-book 
of anatomy published since Tyson's time. To quote from 
the last edition of Quain’s Anatomy : “Numerous sebaceous 
glands are collected round the cervix of the penis and corona 
glandis ; they are named the glands of Tyson or glandul® 
odorifer®, their secretion having a peculiar odour.” It shows 
the strength of the faith of anatomists that they have for 




148 The Lancet,] MR.G.A.SYME: CARCINOMA OF THE DUODENUM : RESECTION : RECOVERY. [J an. 16,1904. 


nearly two centuries described glands wnich have not, and 
never had, an existence. Further, there is no written 
evidence that Tyson ever described or observed such. 

On turning to a paper by Professor Tandler and Dr. Paul 
Dom<jny 2 we found that a number of leading continental 
investigators had denied their existence from time to time 
during the last 20 years ; they, however, had failed to find 
sebaceous glands in the prepuce as well as in the corona of 
the glans or the neck of the penis. They describe, however, 
a number of cysts in the neighbourhood of the fraenum 
preputii. 

Whence, then, comes the smegma which is found beneath 
the prepuce ? It certainly is not secreted by glands. Before 
discussing its origin it is necessary to turn to the develop¬ 
ment and nature of the prepuce. Rather more than two 
years ago Dr. D. Berry Hart published in the Journal of 
Anatomy and Physiology an excellent paper dealing with the 
morphology of the human urino-genital tract. In that 
paper he set forth quite a new view of the development of 
the prepuce. Up to the time he published his paper 
everyone regarded the epithelium which joins the prepuce to 
the glans penis as having been buried there by the growth 
of the prepuce forwards over the glans. He, on the other 
hand, regarded the epithelium as a solid ingrowth, which 
starting from the neighbourhood of the meatus urinarius, 
shelled oil, as it were, a layer of skin to form the prepuce. 
One of us accepted that view and gave it prominence in a 
text-book on embryology. But on investigating the matter 
we found that the old account is the correct one—namely, 
that the prepuce is formed as a fold that rises up and grows 
forward like a hood over the glans. As the prepuce grows 
forward three changes occur : (1) a new epil helium is formed 
on its deep surface, the lining cells arising from the epi¬ 
thelium covering the nock of the penis ; (2) deep ingrowths 
of epithelium take place during the last month of fcctallife 
into the free margin of the prepuce which is thus thrown 
into folds (if this process is arrested phimosis is the result) ; 
and (3) that in the lateral aspects of the penis ridges of 
epithelium grow into the prepuce and give rise to folds. In 
cases of hypospadias in the male, and as a normal process in 
the female, these ingrowths are few in number and limited 
in extent. It is these ingrowths which give rise to the red 
lines seen in the preputial ocelli. The epithelium which 
covers the neck of the penis and lines the prepuce is of a 
peculiar nature. It is clearly allied in structure and nature 
to the epithelium which forms the sebaceous glands. When 
the cells desquamate they are transformed not as are the 
cells of the skin into a corneous substance but into a sub¬ 
stance closely allied to sebum—smegma. 

The skin of the penis of man is peculiar in being destitute 
of hairs. In that man differs from every other primate. This 
we believe is due to the fact that the skin on the dorsum of 
the human penis is, comparatively speaking, an insertion or 
new growth that separates the prepuce from the skin over 
the symphysis pubis. The origin of the dorsal skin of the 
penis characterised by the absence of hairs and sebaceous 
glands may be related to the posture in which connexion is 
effected in man. 


CARCINOMA OF THE DUODENUM; 
RESECTION; RECOVERY. 

By G. A. SYME, M.S. MEI.n., F.R.C.S. Eng., 

SUBOEON TO THE MELBOURNE HOSPITAL AND ST VIHCEXT'S HOSPITAL; 
LECTURER ON ANATOMY, UNIVERSITY OF MKLUOURNE. 


Carcinoma of the duodenum is rare ; according to Ewald 
out of 1148 cases of carcinoma of the intestine only 19 were 
in the duodenum. “If a malignant tumour is found obstruct¬ 
ing the duodenum, resection is practically impossible.” 3 
The following case in which a constricting carcinoma of 
the duodenum was successfully removed is therefore of 
interest. 

A man consulted me on April 3rd, 1903, complaining of 
“indigestion.” He stated that his age was 40 years and 
his occupation that of a farmer ; he was married and had 
four healthy living children ; his wife was healthy and had 
had no miscarriages. He was perfectly well up to two 

2 Wiener Klinlscho Wochenschrift, 1898, p. 555. 

3 Operative Surgery of Malignant Disease, Butlin, second edition, 

p. 268 . 


years previously when he was suddenly attacked with a 
violent pain which he located to a point a little to the right 
of the mid-line of the abdomen just above the navel. He 
also vomited several times. The attack lasted for some hours 
and gradually passed off. Ever since he had felt a sense of 
discomfort after taking food. About 12 months previously 
he had had another attack of vomiting after drinking whisky, 
and on several other occasions the same thing happened, so 
he gave up whisky. Some six months previously he fouhd 
that he vomited some hours after eating, his food being 
rejected partially digested no matter what its nature. He 
also felt pain and discomfort after food which were relieved 
when he vomited. These attacks of vomiting gradually in¬ 
creased in frequency until they occurred daily. He had no 
actual pain, bad a craving for food, and had tried all kinds 
of food with the same result. The vomit had never con¬ 
tained blood or bile. His weight 12 months previously was 
10 stones 8 pounds ; now it was 9 stones 9 pounds. He was 
distinctly emaciated; no tumour could be felt in the 
abdomen and the stomach was dilated, with distinct splash¬ 
ing. The heart and lungs were normal. The urine was acid, 
of specific gravity 1018, and contained neither albumin nor 
sugar. The knee jerks and other reflexes were normal. The 
diagnosis made was pyloric obstruction probably due to 
malignant growth and operation was adviied. The patient 
was most indignant at what he regarded as a “ cold-blooded 
proposal ’’ and declined to have anything done in spite of 
careful explanations. 

On August 3rd be sent for me to see him. I found him 
in bed, extremely emaciated, and bo weak that he could 
hardly stand. He had been trying all kinds of quacks and 
latterly had been under the care of a practitioner who had 
finally advised operation. I was still unable to detect any 
tumour. On August 5 f h he was ansesthetised with chloro¬ 
form by Mr. A. N. McArthur. Assisted by Dr. D. M. 
Morton I opened the upper abdomen in the middle line. The 
stomach was dilated but otherwise appeared to be free from 
disease. Further examination revealed a hard thickening of 
the third portion of the duodenum, with infiltration of the 
adjacent glands ; above the thickened portion the bowel was 
dilated. It was decided to remove the growth. Sterile gauze, 
wet with hot sterile saline solution, was packed round ; 
clamps were applied above and below the growth, and then 
rubber-covered Kocher’s clamps on healthy bowel farther 
away. The intestine was divided between the clamps and 
removed with the affected gland en monte. Bleeding vessels 
were caught in compression forceps as they were cut and sub¬ 
sequently ligatured with silk. The cut edges were cleaned 
with dry sterile gauze and then approximated. A continuous 
silk suture was passed through all the coats, uniting the 
edges, some little difficulty being experienced owing to 
the difference of calibre. The line of union was then in- 
vaginated with another continuous silk suture—sero¬ 
muscular where the bowel had a peritoneal coat and 
muscular only where there was no peritoneum on the pos¬ 
terior surfaces. The abdominal incision was united with 
interrupted silkworm-gut sutures, including skin, aponeu¬ 
rosis, and peritoneum. A high enema of one pint of saline 
solution and one ounce of brandy was given on the table. 

The patient rallied well and had no vomiting. He was fed 
with saline and nutrient enemata alternately for the first 
36 hours. Thereafter sterilised water, brandy and water, 
plasmon, peptonised broth, and milk were given by the 
mouth in amounts of half an ounce every two hours. The 
amounts were gradually increased and given at longer 
intervals. Alternate sutures were removed on the twelfth 
day and all the sutures on the sixteenth day, when the wound 
seemed to be firmly healed. On the twenty-first day, how¬ 
ever, the scar yielded and some omentum protruded at the 
lower part. The wound was re-sutured and eventually healed 
firmly. The patient gradually gained strength, resumed his 
ordinary diet, and returned to his horns in the country. On 
Oct. 30th he came to town and saw me The scar was quite 
firm with no sign of hernia, he could eat ordinary diet with 
no discomfort, and his weight was 10 stones 2 pounds. 

The following report was received from the pathological 
department of the University of Melbourne. “The specimen 
consists of a portion of duodenum about three and a half 
inches long. At its centre it is constricted and thickened 
and above this the bowel is dilated and shows signs of 
chronio irritation ; below the intestine is normal. The 
strictured portion is one and a quarter inches long and its 
wall is three-eighths of an inch thick. It is of firm con¬ 
sistence and there is practically no ragged ulceration in the 
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lumen. The peritoneum is thickened over the growth and 
an enlarged gland is adherent to the peritoneal surface 
which is much wrinkled and looks as if numerous adhe¬ 
sions had been torn through. Microscopically the central 
thickened part is invaded with columnar carcinoma down to 
the circular muscular layer. On each side the carcinomatous 
infiltration extends, gradually diminishing as it is traced up 
and down until the muscularis mucosse becomes intact. The 
carcinomatous tissue occurs in large masses with an attempt 
at alveolar formation. The central part of the stricture has 
no epithelium on the surface, which is formed of a band of 
fibrous tissue (with epithelial cells just below). The nuclei 
of the connective-tissue cells in this part are elongated, 
indicating long-standing disease. The epithelial cells are of 
a low cubical type and do not stain well. The vessels are 
not numerous and are fairly thick-walled, especially the 
inner coat. The most noticeable point in the section is the 
great development of connective tissue, causing the firmness 
of the stricture and probably indicating relative chronicity.” 

Melbourne. 


ON THE QUESTION OF TRYPANOSOMA 
INFECTION IN MAN . 1 

By Professor F. MARCHAND, 

OF LEIPSIC; 

AND 

J. C. G. LEDINGHAM, M.B., Ch.B., B.Sc , M.A., 

OF MAKISCHAL COLLEGE, ABERDEEN. 


The articles of Leishman, 2 Donovan, 3 * and Ross 1 
prompt us to make the following communication. At 
a meeting of the Medical Society of Leipsic on Feb. 
3rd, 1903, there were exhibited by one of us (Professor 
Marchand) microscopical preparations of the spleen, the 
liver, and the marrow from a peculiar case of spleno¬ 
megaly accompanied by anaemia which was discussed 
in relation to the so-called Banti’s disease. 5 The case 
occurred in a man, aged 23 years, who had previously 
been quite strong and had taken part in the Chinese 
campaign. During the course of the war, however, and 
for eight months after its close he had enjoyed good 
health. About the end of January, 1902, he was taken ill in 
Leipsic, his complaint being loss of appetite and weakness. 
Towards the end of February attacks of headache and 
sweating began to intervene, occurring in a regular fashion 
every morning and afternoon. These symptoms were suc¬ 
ceeded about the end of April by hoarseness and cough, for 
which he sought treatment in the clinic for diseases of the 
throat. Under suspicion of malaria the patient on June 7ch 
was transferred to the Internal Medicine Clinic of Gebeim- 
rath. Professor Curschmann (St. Jacob's Hospital). Here 
the presence of an already extreme enlargement of the spleen 
was verified (its length being 23 5 centimetres). Repeated 
examinations of the blood with a view to the discovery of 
malarial parasites were always followed by a negative result. 
In the meantime the patient suffered continually from fever 
which was partly of a remittent and partly of an intermittent 
character but conformed to no regular type. Further, severe 
ansemia and diarrhoea set in. In the beginning of August 
tubercle bacilli were found in the sputum, a phthisical pro¬ 
cess in the loft lung gradually developed, cystitis intervened 
and death followed on Dec. 12th. 

At the post-mortem examination, which was performed in 
the Pathological Institute, there were revealed advanced dis¬ 
integration of the left lung, dysenteric and tuberculous ulcers 
in the large intestine, cystitis, pyelonephritis, and an extreme 
enlargement of the spleen (length, 28 centimetres; breadth, 
15 centimetres ; weight, 1750 grammes'). The latter was 
somewhat soft and of a dark greyish-red colour, changing in 
parts to a lighter hue. The liver showed a reddish-brown 
colour and slight enlargement and the bone marrow was red. 
Film preparations from the spleen were unfortunately not 
made and the examination of the blood from the cadaver 
showed, apart from the arnemia no important changes. 

1 Tranulntion of an article appearing simultaneously in the Central- 

blatt fiir Bakteriologie und Parasitenkunde. 

3 Brit. Med. Jour.. May 30th. 1903. p. 1253. 

3 Ibid., July Uth. 1903, p. 79. 

* Ibid., Nov. 14th, 1903, p. 1261. 

* Miinchener medicinische Wochenschrift, No. xi., March 17th, 1903. 


All the more surprising therefore was the result of the 
microscopical examination of sections of the spleen, the 
liver, and the marrow after fixation in Muller's fluid with 
5 per cent, formol and hardening in alcohol. In the 
cells of the spleen pulp were found an extraordinary 
number of peculiar bodies of about 1/x to 1 '5a in diameter 
and which stained intensely with nuclear stains (hema¬ 
toxylin, carbol-fuchsin, See.) These bodies at first sight 
reminded one of micrococci but under the higher powers 
of the microscope presented themselves in the great 
majority of cases as distinctly ring-shaped. Some of the 
pulp cells showed rather advanced degeneration of their 
nuclei. The portal capillaries of the liver contained very 
numerous large cells of an amoeba type which in many cases 
completely blocked the lumen of the vessel. These large 
cells possessed in their interior besides their nucleus proper 
a very large number of the same small bodies above 
described which frequently lay in larger clumps in vacuoles 
of the cell protoplasm. Very often, too, besides the small 
bodies the protoplasm of these large cells included leucocytes, 
sometimes not a few. The marrow likewise contained in ad¬ 
dition to the usual marrow cells large numbers of the same 
huge amceba-like phagocytes which inclosed in their interior 
extraordinarily numerous small bodies of the same nature, 
as well as red blood corpuscles. It is to be noted, however, 
that the bodies were never found in the interior of the red 
blood corpuscles and that pigment formation was never 
associated with them. Under high magnification the bodies 
exhibited surprisingly regular forms ; the majority were of a 
signet-ring shape with a clear centre; in a large number 
of them there lay beside this ring-shaped chromatin body 
a second and much more intensely stained (especially 
with carbol-fuchsin) dot of rounded or slightly elongated 
contour and which sat directly on the larger body or was 
separated therefrom by a small space. Generally this 
smaller body was situated with its long axis perpendicular to 
the surface of the larger or sometimes also tangential to it. 
Many of these bodies, and not only those lying in the cell 
vacuoles but also those which are to be found not infre¬ 
quently lyirg free amongst the cells, were surrounded by a 
very fine faintly stained roundish or somewhat elongated 
halo of from Zfi to 3 fi in diameter. ( Vide diagram, copy of 
a drawing shown to the Leipsic Medical Society.) 
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Explanation of diagram—a, Several marrow cells 
(magnified 460 times). Some of the large cells contain 
the small ring-shaped bodies and one of them also contains 
vacuoles, b and c, Two large phagocytes from the marrow 
containing numerous bodies which show in part signs of 
rather severe degeneration (only a portion of the same is 
shown in the diagram), d, Several isolated bodies from the 
marrow with their inclosing halos, e, Similar ones from 
the spleen (from b to e magnified 1250 times). These bodies 
gave us the impression of being something entirely un¬ 
familiar to us ; we could not remember having seen anything 
like them before. The idea that they might have some¬ 
thing to do with malarial plasmodia proved quite unenter- 
tainable, when in support of it one bad to consider the his¬ 
tory of the case as well as the course of the fever, although 
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certain doubts still remained as to whether >ome unknown 
form of malarial parasite, or, failing that, some quite straDge 
protozoon, might possibly be present. 

For lack of some fixed starting point Professor Marchand 
in the above-cited address on Banti’s Disease believed 
it incumbent upon him to give it as his opinion 
that the bodies represented the product of degenerated 
cell nuclei. For this view the appearance of the cells 
of the spleen pulp seemed specially to speak as in 
certain situations their nuclei presented a disintegration to 
all possible forms of granules and shreds of chromatin sub¬ 
stance which exhibited apparently all transition stages to the 
ring-shaped bodies lying amongst them. Still, the discovery 
was characterised by Professor Marchand as a yet unsolved 
riddle. The condition of the marrow and liver where no 
signs of nuclear degeneration were present served always to 
cast doubt upon the view that the bodies might represent 
nuclear products ; the oft-repeated and thorough examina¬ 
tion of the bodies served to make their parasitic and pro- 
tozoic nature still more certain. At the conference of the 
Deutscber Naturforscher und Aer'ze in Cassel Professor 
Marchand demonstrated the bodies to the German Patho¬ 
logical Society on Sept. 25th, 1903. but none of those 
present could decide as to the nature of the bodies. So 
also Professor Korscbelt and Professor Brauer in Marburg 
and Professor Chun in Leipsic, who were good enough to 
make a personal examination of the preparations, were 
unable to give a decided opinirn. These gentlemen also 
had no doubt as to the parasitic nature of the bodies. 

Unfortunately the cited communications in the JBritUh 
Medical Journal did not come to our knowledge till the 
end of November. The identity of the bodies found by 
Leishman in film preparations of the much enlarged spleen 
of a soldier who succumbed to a peculiar form of tropical 
fever in the cantonment of Dum-Dum near Calcutta, with 
those discovered by Donovan of Madras in April, 1903, in 
film preparations of the spleen (three times post mortem and 
once after splenic puncture during life, later repeated) can 
no longer permit of doubt after Leishman's exact descrip¬ 
tion. Demonstration of the bodies in sections seems 
generally to have met with failure, while in our case their 
demonstration presented no difficulties. Leishman is of 
opinion that the bodies found by him in the spleen pulp are 
degeneration forms of that species of trypanosomata which 
were first discovered in man not long previously by Dutton c 
in the case of a woman who had been infected in the Gambia 
region. He believes himself, therefore, forced to admit 
that trypanosoma disea c e occurs also in India, while this 
conclusion is still doubted by Donovan from the fact that no 
trypanosomata were found in the peripheral blood of the 
case examined by him during life. Leishman explains the 
appearance of the bodies in the following way. The 
trypanosomata lose their undulating membrane and the 
flagellum and only the shrunken macronucleus with the 
micronucleus remains behind. As a matter of fact, he was 
able to convince himself of the successive changes in this pro¬ 
cess after death in rats infected with Trypanosoma Brucei. 
Ross, as a result of his examination of Donovan’s prepara¬ 
tions, finds certain difficulties in accepting Leishman’s view 
because, according to him, in the case in which remains of 
trypanosomata were concerned, at least isolated flagella 
must still have been present. Leishman 6 7 replies to Ross’s 
objections on good grounds apparently. The reddish-stained 
rings round the chromatin body which were found in the 
preparations which Donovan made during life, and which 
gave support to the conclusion that these chromatin bodies 
were situated inside red blood corpuscles, might very 
well represent cysts or capsules. Still, up to the present 
Leishman considers it impossiole to decide whether the 
small bodies are new parasites or really altered trypanosomes. 
Laveran, 8 who also had occasion to examine Donovan’s pre¬ 
parations, believes that we have here to do with a new 
hasmatozoon which has no relation either to malaria or to 
trypanosoma and is to be referred to the genus piroplasma. 
He proposes the name piroplasma Donovani, but all the same 
gives the priority of the discovery to Leishman. (N.B —The 
bodies were first described by Professor Marchand. We do 
not, however, lay great stress on this fact as Leishman has 
the honour of having recognised their relationship to 
trypanosoma.) Laveran found the parasites lying partly 
free and partly inclosed in red blood corpuscles. They 


6 Brit. Mod. Jour., Sopf. 20th, 1902. 

7 Ibid., Nov. 21s*-. 1903. 

8 Bulletin de 1’Acariemie de Medecine, No. 35, 1903, p. 238. 


were pear-shaped or oval, lrom 2*5 /a to 3 long and 
1 g /x broad, with a larger karyosome and a smaller acces¬ 
sory one which at times was joined on to the first by 
means of a short pedicle. The infected blood corpuscles, 
however, no longer stain like normal ones but are, as it 
were, washed out. These pale rings are surely identical 
with those above described in our case but which we could 
not recognise as being remains of red blood corpuscles 
but as constituent parts of the parasites themselves. Now, 
while we lay great value on the judgment of so great an 
authority on protozoa as Laveran we should not like to omit 
to mention in this connexion that Laveran and Mesnil them¬ 
selves in their work on Trypanosoma Lewisi,” Plate XI., 
Figs. 10 and 15, describe changes in these parasites as a 
result of phagocytic inclusion by leucocytes which at least 
are very like those described by us. The slight difference 
in size (in Fig 10) may well be due to an earlier stage in 
the change or to a difference in species. If then, as we 
consider probable, our case had also to do with a trypano¬ 
soma infection, we have certainly to admit that the infection 
took place during the patient’s sojourn in China. On the 
strength of the correctness of the patient’s history such a 
loDg latent period is certainly very extraordinary. On the 
other hand, the possibility of a like infection also in our 
neighbourhood (Leipsic) w< uld not altogether be excluded, 
although in the present case which occurred in winter it 
would be more than improbable. The cate will be described 
in greater detail later. 

The following additional facts relating to this important 
ca r e have been ascertained quite recently by Professor 
Marchand. He says: “The stepfather of the deceased 
made in response to my inquiry the following important 
statements (which were in no way influenced by me) His 
eon had been a soldier at Peking and had lain for a con¬ 
siderable period before the great walls. During the course 
of a long march he had received a fly bite on the foot, as a 
result of which his leg swelled enormously so that he could 
not draw on his boots and lay for about eight days in the 
lazaret. Of the further course of the illness nothing is 
known by his parents. On his return to Germany the 
deceased made a short stay of about three months as night 
watchman in the barracks in the vicinity of Leipsic, and 
though his disposition is said to have t-hown a change to a 
peevish morose type he was not considered to be really ill.’ 


A CASE OF LOBAR PNEUMONIA IN 
WHICH THE PHYSICAL SIGNS 
PERSISTED FOR EIGHT WEEKS 
ACCOMPANIED BY A VERY 
IRREGULAR TEMPERA¬ 
TURE. 

By J M. BKNNION, M.A.. M.B., B.C. Cantab., 

M K C.S. Eng , L.HCF. Lond., 

LATE HOUSE PHYSICIAN TO THE METROPOLITAN HOSPITAL. 


A WOMAN, aged 32 years, was admitted into the Metro- 
politan Hospital on Jure 8th. 1903. She was taken ill on 
June 3rd with a “ shivering fit.” severe headache, and pain 
in the right fide On the 4th she was feverish and was 
suffering from sharp pain in the side and cough. From this 
date until admission the temperature was high, up to 104° F. 
off and on. No phlegm was brought up. Her previous 
history was to the efiEect that she had ovariotomy performed 
12 years previously and that she had suffered from pleurisy 
on the left side three months previously. Her parents were 
dead ; one sister suffered from phthisis. 

On June 8th she complained of great pain in the right 
side. She looked ill but was not cyanosed. Her temperature 
was 102 8° and her pulse rate was 120. Her respirations 
were 60 per minute and rapid and shallow. She coughed 
a good deal but brought up no phlegm. Her chest was of a 
good shape, moving rapidly, but the expansion of the right 
side was deficient. Her heart was natural. Examination 
of the lungs yielded the foil- wing results. On the left side 
the note was good ; the breath sounds were vesicular and 

o Annales de lTnstitut Pasteur, 1901, vol. xv., p. 673. 
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clear. On the right side in front mere was impaired 
movement; the note was good over the upper three inter¬ 
costal spaces but below it was much impaired. A friction 
rub was felt and heard in the third, fourth, and fifth 
spaces. Many crepitations were heard also in these 
spaces. On the right side behind the note was good ; 
the breath sounds were vesicular over the upper twc- 
thirds of the chest, but below the note was impaired 
and the breath sounds were weak. On auscultating the 
larynx expiration was noted to be much louder and longer 
than inspiration. The abdomtn showed a linear scar of 
laparotomy but was otherwise natural. The urine was of 
specific gravity 1025 and acid ; it yielded a slight cloud of 
albumin ; the chlorides were diminished. On the 10th the 
patient remained much about the tame as above described 
In the morning she coughed up a little viscid phlegm (not 
rusty). Her temperature was 1C4° ; her pulse and respira¬ 
tions were respectively 126 and 48 per minute. In her right 
chest in front there was less friction ; behind, the note was 
much impaired over the base up to the mid-scapular region ; 
loud bronchial breathing, bronchophony, and many crepita¬ 
tions were heard. On the 12th her temperature was 102 6° ; 
her pulse and respirations were re-pectively 144 and 48 per 
minute. Over the right upper lobe behind the note 
was impaired and some crepitations were heard. On 
the 15»h the patient wa* a little better in the morning, 
although the signs of consolidation of the right lung per¬ 
sisted. At 6 p.m. she was perspiring freely. Her tempera¬ 
ture was 98 4°; her pulse and respirations were respectively | 
120 and 48 per minute. On the 25th it was noted that the 
temperature had not risen above normal since the 15th. 
Both lungs were now apparently clear in front. Behind on 
the right side the signs of consolidation still persisted over 
the upper half of the chest but the lung was resolving 
below; the note was good ; some moist sounds were 
heard. On the 27th the cough was very trouble¬ 
some. It was noted that the temperature rose on the 
previous night to 101°. On the 29th the temperature 
was high. Some crepitations were heard over the third 
and fourth right intercostal spaces after coughing, otherwise 
the physical signs were as noted on the 25th. On the 30th, 
just before 6 p.m., the patient had a rigor lasting about half 
an hour. Her temperature rose rapidly to 104° and her 
pulse and respirations were respectively 144 and 60 per 
minute. Her cough became frequent and distressing. On 
July 1st her morning temperature was normal but the signs 
of consolidation of the right upper lobe remained. From 
the 2nd to the 12th inclusive three grains of quinine 
were given nightly, while for the next three nights five 
grains of anti pyrin were given. On the 6th it was noted 
that since the 1st a very irregular temperature had 
been present. On the previous night she shivered a 
short time before the temperature rose to 104°. The 
Widal reaction was feund to be negative. The leucocyte 
count was 9800 per cubic millimetre. The condition of the 
right lung remained the same. On the 13th it was noted 
that every night the temperature ran rapidly up to 104° and 
that the patient usurily had a slight shivering fit. On the 
27th it was noted that the temperature had nob risen above 
normal since the 23rd The patient was now up half the 
day and was much stronger. The following phy.-ical pigns 
were still present over the right upper lobe behind—namely, 
impaired note, vocal vibrations increa-ed, bronchial breathing 
ana many crepitarions. On August 7th she left the ho-pital 
for a convalescent home, the temperature having been normal 
from July 21st. Her health has remained good since. 

The interest of this case, I think, lies in the rigors and 
the very irregular and high temperature which occurred ten 
days after the temperature had been normal, and also in 
the length of time taken by the right luDg in resolving. The 
temperature chart; and rigors suggested that the patient was 
suffering from septic absorption from a collection of pus 
somewhere The chest was constantly examined for any 
signs of fluid. Empyema was of course, thought of, but as 
no physical signs of fluid were found a needle was not put 
in»o either pleural cavity. A leucocyte count on July 6th and 
14th proved to be about 10,000 per cubic millimetre. This 
fact was not in favour of a collection of pus being the cause 
of the rigors aDd high temperature. Empyema was therefore 
considered to be in all probability not the cause of the 
patient’s condition. There was a family history of phthisis 
and acute tuberculo-pneumonic phthisis was thought to be 
the most likely diagnosis, and in consequence a very un 
favourable prognosis was formed. As there was no sputum 


the d agnobis coul i not be confirmed. The Widal reaction 
was negative and typhoid fever was therefore excluded. 
The diagnosis of acute tuberculo-pneumonic phthisis evi¬ 
dently was wrong. The rigors and very erratic temperature 
from June 30th to July 16th were therefore probably due to 



The temperature remained normal until June 26th. b, Itigor. 
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the absorption of, toxins from the delayed resolution of the 
right lnng. I have to thank Dr. Arthur T. Davies (under 
whose care the patient was in the hospital) for permission to 
publish the case. 

Petersfield. 


ATMOSPHERIC TEMPERATURE AND 
SMALL-POX. 

By DAVID SIVEWRIGHT, M.A., M.B., Ch.B., 
D.P.H. Abkrd. 


It is generally recognised, I think, that there is some 
connexion between the atmospheric temperature and the 


bearing on the point. I have taken weekly averages of the 
maximum shade temperature and the minimum shade tem¬ 
perature, also similar averages of the admissions of cases to 
the hospitals of the Metropolitan Asylums Board. Allowing 
12 days for incubation and an average of two days for 
the cases to be recognised and sent off I have com¬ 
pared the averages of temperature of one week with 
those of the admissions on the third week following. 
I find on putting these numbers on charts that a rise in 
the number of cases geneially corresponds with a fall in 
temperature, and vice versa. The correspondence of each 
rise in the number of cases with a fall in temperature is not 
absolute, at the same time I think it is sufficient to warrant 
the assumption that the relation is more than a casual one. 
I have also in the same way compared the maximum solar 
radiation in vacuo with the cases admitted and find that the 


Chart 1. Chart 2. Chart 3. 





The dotted line in all the charts denotes small-pox cases (first week commences Dec 28th, 1901). In Chart. I. the continuous line 
denotes the maximum ami in Chart II. the minimum shade temperature in degrees Fahrenheit (first week commences 
Dec. 14th, 1901). In Chart III. the continuous line denotes the maximum solar radiation in vacuo in degrees Fahrenheit liirst 
week commences Dec. 14th. 1901). The temperature curve for the last three weekB is not given because it rose to 77°, extending 
beyond the limits of the chart. 


incidence of small-pox cases. During the epidemic in 
London in the winter 1901-02 I collected from the Standard 
a series of statistics from which I have made calculations 


correspondence is even more striking in this caBe. 
accompanying charts illustrate the article. 

Catford, S.E. 


The 


CASE OF RUPTURE OF THE LEFT 
AURICLE. 

By F. W. FOOTT, L.R.C.8., L.R.C.P. Irel., 

WITH A NOTE 

By F. DE HAVILLAND HALL, M.D., F.R.C.P. Lond., 

PHYSICIAN TO THE WESTMINSTEB HOSPITAL,. 


I WA9 called to a man, an Arab, aged about 40 years, a 
stoker on the P. and O. line of very fine muscular develop¬ 
ment. There was a history of his having been in a Bombay 
hospital two years previously for “something." On my 
arrival I found that he was dead, having fallen 1 ‘ all of a 
heap. ” Previously to the fall he had been playing a game 
of cards. The game over, he rose suddenly to see if his 


supper was being cooked, when he fell, as described, in the 
kitchen. 

I suspected aneurysm and by the coroner's order made a 
post-mortem examination in the presence of two other 
qualified men and we found the following conditions present. 
The pericardium was full of blood (none being outside the 
pericardium ), the left ventricle was hypertrophied, the 
auriculoventricular ring was stretched, the mitral valve was 
not nodular and was apparently healthy, the wall of the 
left auricle was exceedingly thin and stretched, and there 
was a small tear about half an inch in extent on the outer 
and posterior surface, the thinnest part. The muscular 
substance of the heart looked fatty—i.e., it was pale in 
colour and not firm. A microscopical examination was not 
made. The pulmonary and general venous systems were 
loaded with blood. The kidneys were very lobulated but 
otherwise normal. 

The etiology appears to be as follows. The man was a 
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ship's stoker, a notoriously laborious occupation and one 
throwing great strain on the heart; this caused the hyper¬ 
trophy and dilatation of the left ventricle, with the usual 
sequence of incompetence of the mitral valve and secondary 
dilatation of the left auricle from overfilling during 
ventricular systole. Possibly the site of rupture was a 
particularly weak spot where the backward stream of blood 
impinged on the auricular wall. 

Remarks by Dr. de Havilland Hali,.— The occurrence of 
rupture of the heart, and especially of the left auricle, is snch 
a rare event that I induced my fiiend Mr. Foott to place on 
record this extremely interesting case. The statistics that 
have been collected on the subject show that in 77 per cent, 
of the cases of rupture of the heart (excluding cases of 
traumatism) the rent takes place in the left ventricle, in 
14 per cent, in the right ventricle, in 6 per cent, in 
the right auricle, and in the remaining 3 per cent, in 
the left auricle. 8o that the case under consideration 
belongs to the rarest form of rupture of the heart. As 
is usually the case, the rupture occurred in a man, but at a 
much earlier period of life than is common. According to 
Walshe, “ rupture of the heart is favoured by advanced age ; 
it becomes comparatively frequent after the fiftieth, still 
more so after the sixtieth year.” Out of 100 cases collected 
by Quain in 12 the rupture took place under the age of 50 
years and two of these occurred between the ages of ten and 
20 years, so that while rupture is very uncommon in early 
life the possibility of its occurrence should be borne in mind. 

Though the authorities whom I have consulted do not 
appear to lay stress on a laborious occupation as a factor in 
the production of rupture I think that there is much cogency 
in the explanation given by Mr. Foott of the cause in his 
case. Unfortunately, a microscopical examination of the 
heart muscle was not made, but the naked-et e appearance 
was in favour of fatty degeneration. Gowots in his article 
on Fatty Diseases of the Heart in Reynolds’s “ System of 
Medicine ” fays emphatically: “Spontaneous rupture never 
occurs in a healthy heart,” and it is “probable that in at 
least nine-tenthB of the cases of rupture fatty degeneration 
is the condition of the cardiac wall to which the accident is 
due.” 

The mode of onset varies very much ; sometimes the 
rupture is induced by physical exertion or great mental 
excitement. Of 24 cases collected by Barth, in five death 
occurred during the act of defecation. It may occur during 
sleep, as in a case of spontaneous rupture of the left auricle 
reported by Dr. M. Mackintosh. 1 In the classical case of 
George II., who died from rupture of the right ventricle, it 
is stated that he rose at his usual hour of six, drank his 
chocolate, inquired how the wind was, being anxious for the 
arrival of the mails, and then- suddenly fell, uttered a groan 
and expired. 

In Mr Foott's case there was neither mental nor physical 
excitement to account for the rupture and there were no 
premonitory symptoms as sometimes happens. In Dr. 
Mackintosh’s case, for instance, the man complained of pain 
in the epigastrium in the evening which he attributed to his 
having had a dinner of hard, badly-cooked beef. He died 
the same night in his sleep. As Dr. Mackintosh points out, 
the marked ecchymosis which was found in the neighbour¬ 
hood of the rent in the left auricle suggests that some lacera¬ 
tion took place during his work, causing the pain he com¬ 
plained of, and that the final rupture occurred during sleep, 
the result being instant death. 


NOTES AND COMMENTS UPON FIVE 
CASES IN WHICH CHLOROFORM 
ANESTHESIA WAS CARRIED 
OUT BY DUBOIS’S 
APPARATUS. 

ByP. M. CHAPMAN, M.D., F.R.O.P. Lond., 

PHYSICIAH TO THE HEREFORDSHIRE GENERAL HOSPITAL. 

The induction of ansesthesia by chloroform has fallen into 
much discredit, although its use is persisted in and ably 
advocated by some of us. Certain advantages connected 
with it lead perhaps most of us to regret that we are 
obliged to abandon its use. Although complete anesthesia 

I The Lancet, Feb. 1st, 1890, p. 239. 


can be induced by ether in less than three minutes and the 
irritation and distress often caused by it can be avoided 
to a great extent by the previous administration of nitrons 
oxide gas, we seem still to be out of our path and away from 
perfection. All is vague and haphazard. With ether qven 
young girls may become violent and inebiiated and may 
require large quantities. The prof me frothy mucous 
secretion and salivation may often cause infinite trouble and 
some aniiety, and the occasional evil after-effects are known 
to all. 

To the administrator, the anesthetic employed has mainly 
to be considered in the two aspects of its chemical and 
physical properties. The one, however inseparable from 
the clinical aspect, should be first considered by the physio¬ 
logist who should furnish us with some certain data for our 
guidance. The physical problem should never be lost 
sight of by the administrator himself and is to some 
extent, his to consider. 1. The chemical problem involves 
a study of the effects of toxic vapours upon nerve. Of 
these effects we have gained in late years some definite 
knowledge through the labours of Dr. A. D. Waller. Briefly, 
nerve resumes its normal reactions after loss of function 
from exposure to TO to 2'0 per cent, chloroform vapour. By 
a small excess beyond this Derve may be poisoned and with 
larger doses it will certainly be poisoned beyond recovery. 
2. The physical properties of chloroform make it a grave 
source of danger it is customary to use it by the “open 
method,” a small but unmeasured quantity being poured 
upon lint which is held in the hand at some variable distance 
from the face. Owing to its high specific gravity the vapour 
falls in a downward stream, and the approximating of the 
hand to the face may rapidly raise the percentage inhaled 
to four or five times beyond the limit of safety. In labour, 
where chloroform is frequently used and with tew accidents, 
the patient is usually lying on her side, and this permits 
the vapour to stream past the face, much of it beiDg thus 
happily wasted. Moreover, the quantity used is but small. 
The senses are but dulled and complete anaesthesia is 
neither sought for nor desirable. 

No apparatus giving a constant supply of a definite per¬ 
centage of chloroform vapour is in ordinary use. The 
Junker inhaler is a notable endeavour in this direction, 
though it cannot be granted that it supplies a definite and 
accurate percentage nor that it allows perfect freedom of 
expiration. Dr. Waller having lately deeply interested me 
in the method of ansesthesia practised in the physiological 
laboratory at the University of London (whereby an accurate 
percentage of chloroform vapour is supplied in a constant 
stream, the expiration being unimpeded) I obtained the con¬ 
sent of my surgical colleagues on the staff of the Hereford¬ 
shire General Hospital to use his apparatus on one of 
their operating days upon a small series of unselected cases 
occurring in the ordinary course of their work. The anes¬ 
thetic was administered by Dr. Waller himself while I closely 
watched the cases and took notes of their condition. 

Case 1. Sacro-iliao disease; psoas abscess. —The patient 
was a young adult. At 1.23 P M. the administration was 
begun ; 12 per cent, of chloroform. 1.24, increased to 2 per 
cent. 1.311, diminished to 12 per cent. 1.33. abolition of 
the conjunctival reflex (ten minutes after commencement). 

134, operation commenced. 1.37, slight vomiting and 
retching ; administration discontinued for about half a 
minute. 1 374, increased percentage to 2 per cent. 1.40, 
operation completed ; administration discontinued. The 
patient first spoke nine minutes after leaving the theatre. 
She vomited at 4 25, at 6, and at 6 50 slightly. She had had 
ether on a former occasion and of the two rather preferred 
ether. 

Case 2. Excision of hydrocele. —The patient was a labourer. 
At 1.47 P.M. administration was begun ; 2 per ceDt. chloro¬ 
form was continued throughout. 1.52, stage of excitement 
and muscular resistance ; the patient was talking loudly ; 
pulse-rate 150. 1.55, excitement passing off ; pulse-rate 80. 
1.564, complete ansesthesia (nine and a half minutes from 
commencement). 1.57, operation begun ; slight movement 
at initial incision ; still muttering incoherently. 1 59, silence; 
pulse-rate 108. 2 0, slight stertor ; facepiece removed for 

one or two respirations. 2.2. rather increased stertor. 2.4, 
quite quiet and breathing easily ; pulse-rate 108; respirations 
44. 2.7, stitches being inserted, no sign of movement. 

2 9. administration discontinued. 2.11. sleeping quietly; 
no conjunctival reflex ; pulse-rate 92. 2.14, dressing com¬ 
pleted: pulse-rate 128. 2.15, answered to name and responded 
not quite incoherently to questions. 

Case 3. Operation for varicose reins .—The patient was a 
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labourer. At 2.20 P.M. administration was begun; 2 
per cent, chloroform. The pulse rate was 96 2.23, stage 

of excitement. 2.26, conjunctival reflex abolished. 2.28, 
operation began ; no movements. 2 38, operation over; 
administration discontinued. 2.40, conscious of questions; 
incoherent in reply. 

Case 4. Operation for removal of cervical glands. —The 
patient was a lemale adult. At 2 48 p.m. administration 
was begun ; 2 per cent, chloroform. 2 54, conjunctival reflex 
abolished; complete anmsthesia. 2.56, operation began; no 
reaction to incisions from beginning, no struggling, and no 
stertor. 3 6, retching, slightly vomiting. 3 16, reduced to 
12 per cent, chloroform. 3.21, stitches being inserted; no 
movement. 3 27. operation over ; administration discon¬ 
tinued. 3 32, slight retching. The patient first spoke at 
3.55. She vomited at 4 20 and at 5 30. She said that she 
thought (having had chloroform once before some ten years 
ago) that this time “it was longer in taking and not so 
strong,” she “ felt nothing,” she “ was more sick last time,” 
and “ liked this much better.” 

Case 5. Circumcision. —I'he patient was a baby, aged 
three months (1). At 3 35 P M. administration was begun ; 
2 per cent, chloroform. 3.38, reflexes abolished ; slight 
movements on removing the prepuce. 3.40i, administration 
discontinued ; all quiet. 

Throughout the whole series I was greatly struck with 
what I must call the maintenance of the anaesthesia upon 
a smooth plane below the surface < f consciousness. Though 
sunk to a depth beyond sense each case attained a certain 
level of rest not beyond our reach, neither occasionally 
rising therefrom nor sinking into any deep and perilous 
pool. The administration being discontinued each patient 
quickly rose again to the surface of consciousness. Through¬ 
out there was quite an extraordinary absence of anxiety, 
and I am clear that this feeling was produced through my 
ob.-ervation of the patient's real condition under the anaes¬ 
thetic and was not unduly owing to the fact that for the 
first time in my experience I knew with some approach to 
accuracy what was being dine. Case 4 had some years 
previously taken chloroform for the same kind of operation. 
On this, the later, occasion she was completely under its 
influence to the full surgical degree for 33 minutes when 
the administration was discontinued. She could speak 27 
minutes afterwards. The next day I asked her to compare 
her sensations on the two occasions. She said “ it was 
longer in taking and was not so strong." On this last 
occasion she “felt nothing”; she was “ more sick the other 
time,” and “liked this much better.” For myself I should 
without hesitation choose this means if I had again to 
undergo a surgical operation. 

There are tew practical difficulties. The use of the 
apparatus necessitates the turning of a handle attached 
to a Bmall wheel at the rate of about four revolutions per 
minute. This can be done by the administrator almsst 
mechanically. But it is better that he should have both 
hands free and the whole of his attention disengaged. The 
wheel can be turned by anybody, for it requires no skill and 
it can be done at a distance from the operating table. It 
could be worked by a motor or with a treadle by means of 
some suitable adjustment. By whatever means the stream 
of vapour is supplied to the facepiece the administration 
it-elf is of the utmost simplicity. There is free exit from 
the facepiece for all expired air and if the chloroform vapour, 
always of known strength, is supplied in greater abundance 
than is necessary, it merely passes harmlessly out of the 
orifices in the facepiece and is not pumped into the lungs. 
The patient has absolutely no sense of there being any 
obstruction to his breathing. He is simply inspiring air 
mixed with chloroform vapour to the extent of 2 per cent, 
or under, and this maximum quantity cannot be exceeded 
through any over zeal on the part of the person, however 
untutored he may be, who is turning the handle. Excess 
of zeal means waste of vapour at 2 per cent., no greater 
percentage can possibly be inspired. The machine itself 
cannot supply a higher percentage without active inter¬ 
ference on the part of the administrator. 

I am not surprised to learn that animals can breathe such 
an atmosphere and remain completely unconscious for many 
hours at a time without ill-effects. I myself have exhibited 
it to a cat for several hours and have witnessed the animal 
half an hour afterwards lappiDg milk, purring happily, and 
rubbing itself affectionately against my legs. I am led to 
think of its possible use in the future in cases other than 
those of surgical operation. Some may think that the time 


occupied in inducing anaesthesia is too long. It is not, for 
adults, apparently less than six, nor more than ten, minutes. 
But rapid at sesthesia has been pushed to a point which has 
roused some protest. These protests might be ignored if 
the rapid induction of anaesthesia were wholly safe and 
pleasurable. Since it is not so, and since inhalation as now 
practised is nearly always very disagreeable and is often 
terrifying to patients, being a considerable addition to their 
already pitiable anxieties, I feel that we ought not to 
deny them this ta-y and pleasant means of relief. For 
to say the least we cannot plead that this method is 
less safe ; nor do I see that we have any excuse for 
not admitting it into our daily hospital practice unless 
we are prepared to plead against it some small con¬ 
siderations which merely affect our own convenience. But 
all undue advocacy is to be avoided. The important matter 
in this connexion is our clinical experience of the method, 
and at this early stage of our experience it is essential that 
every case in which the method has been applied should be 
reported without selection, or omission of favourable or 
unfavourable features, or of actual failures if such should 
occur. 

Hereford. 


Cliniral Bolts: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF ERYTHROMELALGIA. 

By Bruce C. Kelly, M.B., C.M. Edin., M.R.C.S. Eng. 


Various theories have been advanced to explain the group 
of symptoms known as erythromelalgia—e.g., the theories 
that it is due to a neurosis, to a peripheral nerve lesion, 
to a spinal lesion, to a cerebral lesion, and to a vascular 
lesion. The case about to be described, though incomplete 
because there was no necropsy, would seem to point to a 
spinal lesioD, as do many other recorded cases. In favour 
of this disease being due to a spinal lesion are the facts 
that it coexists with tabes dorsalis, disseminated sclerosis, 
spinal tumours, general paralysis, and other conditions of a 
like kind. The secretory and vaso-motor troubles in, for 
example, syringomyelia have their seat in the grey matter 
of the cord in its middle part adjoining the anterior and 
posterior cornua. Cases have been described where the 
peripheral nerves have been found unaffected. 

The following is the history of a case occurring in a 
married womaD, 77 years of age, who had no record of 
neurotic troubles, who had advanced arterial degeneration, 
who had had three attacks of hemiparesis, and who had no 
symptoms or pby-ical signs pointing to affection of the peri¬ 
pheral nerves. She b- gan to suffer from erythr. melalgia 
in October, 1901 She had a left-sided hemiparesis a year 
before. There was no exciting cause, remote or direct, in 
her history. The illness began with severe “pricking, 
shooting ” pain in the outer part of the left foot, accom¬ 
panied by redness and swelling of this part of the foot. The 
pain was paroxysmal and the intervals of freedom from pain 
became shorter and the paroxysms more severe. After a few 
weeks there appeared swollen, purplish-red patches on the 
inner part of the sole and on the heel. The superficial veins 
of the foot, on the dorsal and plantar aspects, and of the leg 
were markedly swollen. The surface temperature was raised 
but pulsation could not be felt. The pain soon extended up to 
the knee and the whole foot sweated continually. The pain 
was aggravated by hanging the foot, so that she could not 
bear to stand, and was temporarily relieved by cold. There 
were slight pain and dilatation of the veins of the right foot 
and leg up to the knee The heart was dilated, with an 
apical systolic murmur, and there was advanced arterial 
degeneration. The urine was natural. The skin of the 
left foot and leg was tender to tbe touch. Sensibility to 
heat and cold was normal. Beyond wasting from disuse 
there was no atrophy of muscles or loss of power and the 
electrical irritability was normal, as were all the reflexes. 
There were no trophic changes in the skin or nails. There 
was no tenderness on pressure over the nerve trunks or 
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muscles. The pain became almost constant and she died, 
worn out, nine months from the commencement of her 
illness. I'nfortunately, no post-mortem examination was 
permitted. 

Erythromelalgia is an affection of the vaso-motor system, 
probably of the vaso-motor centres in the spinal cord—either 
an over-action of vaso-dilator or a paralysis of vaso-con- 
strictor centres. Are there any means of localising the lesion 
more definitely ? It has recently been shown by Laignel- 
Lavastine 1 that by destroying the sympathetic cord in the 
whole length of the thorax of dogs and keeping the animals 
alive for some months there were produced spinal lesions, 
especially evident in the cells of the base of the anterior 
cornu and in the lateral cornu. This writer thinks it 
probable that the efferent fibres of the sympathetic have 
for the most part their origin in the cells of the lateral 
comas. In the Revue de Midecine for October, 1903, there 
is what appears to be clinical confirmation of this research 
in the publication by Lannois and Porot of a case of 
erythromelalgia, the spinal cord in which actually pre¬ 
sented lesions of these parts. A widow, aged 55 years, 
showed vaso-motor phenomena of the fingers of the left 
hand immediately after the death of her husband. Five 
weeks later she had a monoplegia of the left arm 
(shown by necropsy to be due to cortical softening). The 
extremities of the fingers were swollen like drumsticks 
and the nails were thin and grooved. A few weeks later 
the hand became cold and she had patches of gangrene 
on the toes. Post mortem the left crossed pyramidal and 
the right direct pyramidal tracts were degenerated. There 
was atrophy of the left half of the grey matter of the cord, 
affecting especially the anterior cornu in the cervical and 
dorsal regions. There was much diminution of the pro¬ 
minence that the lateral cornu gives ordinarily to the outer 
border of the grey matter. In the dorsal region there was 
almost complete disappearance of the lateral cornu and its 
cells, there being only two or three atrophied cells present— 
i.e., atrophy of the intermedio-lateral tract; there was 
also atrophy, indeed almost complete disappearance, of the 
column of small fusiform cells that normally exists at the 
base of the posterior cornu. Clarke’s columns were intact. 
In the cervical region there was atrophy of the cells repre¬ 
senting the upward continuation of the intermedio-lateral 
tract—i.e., the antero-lateral group of cells of the anterior 
cornu. This atrophy of the intermedio-lateral tract was pre¬ 
sent throughout the upper dorsal cord and was out of all pro¬ 
portion more marked than the atrophy of the rest of the grey 
matter. The arteries of the cord were in a state of advanced 
degeneration. No lesions of peripheral nerves were found 
except some sheaths empty of myelin but containing intact 
axis cylinders. If these researches, experimental and 
clinical, are confirmed it will be possible to localise the 
vaso-motor lesions of erythromelalgia in the cells of the 
intermedio-lateral tract and in the small fusiform cells at 
the base of the posterior cornu. It is not necessary to point 
out the significance of the vascular degeneration in the 
cord in such cases. 

Wells, Somerset. 

NOTE ON A CASE OF CHANCRE OF THE LIP AND 
ITS MODE OF INFECTION. 

By Leopold G. Hill, M.R.C.S. Eng., L.R.C.P. Lond., 

MEDICAL OFFICER, CITUBCH MISSION HOSPITAL, PAKHOI, SOUTH CHINA. 


During the past year a couple of well-marked cases 
of chancre of the lip have come under my notice in the 
mission hospital here, one of which has such a clear history 
of its origin that it is worth recording. 

A male Chinese, aged 24 years, came to the mission 
hospital, on March 17th with an ulcer almost in the 
centre of his upper lip ; it was very painful and partly 
covered with a blood scab. He bad had it for about a 
fortnight, but the day before it was more painful, so he 
sought relief. The ulcer was of the size of a split pea and 
had the so-called parchment hard feeling about it. It was not 
causing much swelling around but the lip was held stiffly. 
There were two enlarged submaxillary glands visible, that 
on the left being of the size of a small nut and that on 
the right, the larger, that of a filbert. It was undoubtedly 
a chancre. It is unnecessary to go into the after-history 

r Becherches sur le Plexus Sol&ire, These de Paris, 1903. 


except to say that under mercury by the mouth and 
inunction the chancre and enlarged glands disappeared 
and that the patient regained his usual health as soon as 
the debilitating effects of the drug passed off and also that 
11 weeks after the onset of the disease he had some sus¬ 
picious symptoms of secondary syphilis—feverishness, pains 
in the bones, and slight sore throat—which soon cleared up 
and now he is in excellent health. 

The point of interest is how he contracted the sore. His 
only child, some eight or nine months old, was being treated 
a month or so before and was then under treatment for con¬ 
genital syphilis, consisting chiefly in a running at the nose, 
“snuffles,” and emaciation—at that time beginning to 
improve and now a strong enough looking child. His wife— 
he married a widow—had had syphilis ten years ago, 
contracted, presumably, from her first husband; by him 
she had become pregnant twice and bad had two mis¬ 
carriage?, carrying the fcetus nearer to term each time, but 
not a living child by him. The first child by the 
■second husband was born dead at full term; the second, a 
puny child at birth, is the one referred to as having the nasal 
discharge. The father is extremely proud and fond of this 
child and I had often seen him nursing it in its sickness, 
kissing it and fondling it with his mouth on the child's face 
in spite of the moisture coming from the nose. No doubt 
some of this infected a scratch or open sore on the delicate 
lip and produced the chancre. 

Pakhoi. 


SYMPTOMS OF SUFFOCATION IN AN INFANT 
CAUSED BY A PIECE OF OOAL LODGED 
IN THE TRACHEA ; OPERATION; 
RECOVERY. 1 

By Walker Downie, M.B., C.M., F.F.P.S. Glasg , 

LECTURER ON DISEASES OF THE THROAT AND NOSE, GLASOOW 
UNIVERSITY AND WESTERN INFIRMARY. 


ON Nov. 11th, 1903, an infant boy, aged 15 months, was 
left to play in the kitchen while his mother did some work in 
the washhouse. When his mother returned she found him 
sitting on the floor near to the fireplace. He was crying and 
gasping for breath, with the fingers of both hands in his 
mouth. The mother concluded that the child bad put some 
of the cinders which were lying on the hearth in his mouth 
and that possibly he had swallowed some. During the rest 
of the day the child was very fretful, had considerable diffi¬ 
culty in breathing, would take no food, and frequently cried 
as if suffering pain. Throughout the night and the following 
day there was a steady increase in the difficulty of breathing. 
When the medical man was called he found the child 
suffering from what he considered to be laryngeal obstruc¬ 
tion, and without delay had the child sent from the country 
to the Western Infirmary as an urgent case. The child was 
admitted late in the evening of Nov. 12th and was seen 
by me about 10 P.M. He was then pale and exhausted 
and while suffering from severe dyspntea had no hoarse¬ 
ness—his cry was perfectly clear. The pulse was 148 
per minute, the respirations were 64 per minute, and the 
temperature (which was taken with difficulty on account of 
his struggles for breath) was 100 4° F. The marked indraw¬ 
ing of the intercostals and the epigastrium was an index to 
the serious nature of the obstructive difficulty present. By 
auscultation it was found that the amount of air entering 
the lungs was greatly deficient, that both sides were equally 
affected, and that the respiratory murmur, particularly 
towards the bases, was accompanied by mucous idles. The 
cause of the obstruction to the entrance of air was 
evidently in the trachea and probably was well down in 
that tube. An examination by the x rays gave no sign of 
the lodgment of a foreign body. 

For the removal of the foreign body, the presence of 
which was indicated by the history and the symptoms, 
inversion was first tried but without benefit. The child 
was then placed under chloroform. The larynx was 
inspected with the laryngoscope and found to be normal, 
a*ter which tracheotomy was performed. When the tracheal 
cartilages were split and the edges of the incision held apart 
a black object, lying transversely and firmly fixed wilhin 
the trachea, was seen at the level of the fourth ring. This 

* The case was shown anti the noteB were read at a meeting of the 
Glasgow Medico-Chlrurgical Society on Nov. 20th, 19C3, 
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was grasped with forceps and removed and it was found to 
be a piece of coal measuring half an inch long, by three- 
sixteenths of an inch broad, and one eighth of an inch thick. 
A tube was inserted lest any fragments might have been 
broken off and retained. As soon as the piece of coal was 
removed the child breathed with freedom, the chest 
expanded fully, and the child was asleep shortly after. 
Later, he again became restless and his temperature at 
4 a m. was 101'8°, his respirations were 68, and his pulse 
was 144 per minute. At 8 a.m. on the 13th his tempera¬ 
ture was 100'6°, his respirations were 46, his pulse was 136, 
and at 10 a.m. the tube was removed. From this time 
there was a gradual but steady improvement and on the 
15th the evening temperature was 98 4°, the respirations 
were 28, and the pulse was 124 The child is now well 
and the wound healed. 

Glisgow. _ 
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Bulla ftutem eat alia pro certo noaoendl via, nisi quamplurlmas ei 
morborum ot diesectionum hiatorlaa, turn aliorum turn propriae 
oolleotas habere, et inter se oomparare.— Morgagni De Sed. et Caua. 
Morb lib. iv., Procemium. _____ 

ST. THOMAS’S HOSPITAL. 

SEVEN CASES OP INTESTINAL OBSTRUCTION. 

(Under the care of Mr. G. H. M A KINS, C.B.) 

The following seven cases of intestinal obstruction seem 
worthy of brief record, Bince, besides possessing some 
surgical interest, no less than six of them, illustrating most 
of the more common causes of the condition, were met with 
during the course of a single major week at St. Thomas’s 
Hospital, The first case which is added as affording an 
example ef one other cause was admitted in the preceding 
major week. 

Case 1. Cacal vo'.vulut .—The patient was a woman, 67 
years of age. During the last 18 months she had been the 
subject of four or live distinct attacks of abdominal pain 
accompanied by vomiting sufficiently severe to confine her 
to bed. Ten days prior to her admission to hospital she 
was seized with severe pain in the lower abdomen, most 
acute in the region of the umbilicus. Obstruction of the 
bowels had been complete for six days, vomiting had been 
frequent, and neither flatus nor faeces had been passed per 
rectum. On admission the woman looked anxious and ill; 
vomiting of dark feculent smelling fluid was frequent. Con¬ 
stipation was absolute. Her tongue was furred but not very 
dry. Her pulse-rate was 108 and her temperature was 97° F. 
Her abdomen was considerably distended ; the prominence 
was median and on inspection gave the impression of a 
tumour rising from the pelvis. It was resonant throughout 
except in the right Hank. 

An operation having been decided upon, the abdomen was 
opened through the right rectus from just above the level of 
the umbilicus downwards. A hugely ballooned piece of 
bowel was at once disclosed occupying the whole field of 
operation. The incision was enlarged but the distended gut 
could not be delivered as it was tightly wedged into the 
pelvis. A trocar and cannula were therefore introduced and 
a large quantity of gas and liquid fseces was evacuated. 
The slackening of the tumour thus produced allowed of the 
hand being inserted into the pelvis beneath the sac and the 
piece of bowel was brought out. The intestine affected 
proved to be the caecum and lower part of the ascendiDg 
colon which was provided with an unusually loDg mesentery. 
The twist was through half a circle and involved the 
ascending colon about the centre of its length. The ileum 
remained viable. It was considered advisable completely to 
empty the loaded bowel which was then readily replaced, 
the two punctures haviDg been securely sutured. The 
patient made an uneventful recovery, the bowels acted 
spontaneously the day after the operation, and the stitchis 
were removed from the abdominal wound on the eighth day. 
Oa the fourteenth day a localised collection of pus was 
evacuated from the lower part of the wound in the abdominal 


wall and at the end of a month the patient left the hospital 
recovered. 

Case 2. Carcinoma of the rectum.—The patient was a 
man, aged 43 years, with a history of chronic constipation 
which had existed for years and for the last two months was 
much aggravated and accompanied by abdominal pain. 
There was no history of passage of blood or mucus. On 
examination the abdomen was found to be highly distended, 
visible peristalsis being marked. On introduction of the 
finger into the rectum a growth was discovered extending 
within three inches of the anus and firmly fixed. Inguinal 
colotomy was performed and three weeks later the patient 
was transferred as “ relieved ” to Lambeth Infirmary. 

Case 3. Persistent Meckel't diverticulum —The patient 
was a man, aged 41 years, who had not had any intestinal 
trouble until seven years ago, but since then had suffered from 
attacks of abdominal pain once or twice each year. These 
attacks were sometimes accompanied by vomiting but never 
by any marked constipation or diarrhoea. They were of 
sufficient severity to oblige him to discontinue his work as a 
clerk for a few days. Three days before admission a similar 
attack of pain occurred ; it was cf a gnawing character, never 
very severe, but was continuous and seemed to spread across 
the abdomen just below the level of the umbilicus. Vomit¬ 
ing persisted throughout and at the time of admission the 
bowels had not acted for four days. The abdomen was 
moderately distended ; the tongue was moi6t; the pulse was 
75 per minute, regular, and of fair strength ; and the tem¬ 
perature was 93° F. 

A three-inch incision was made through the right rectus, 
starting just above the level of the umbilicus. Collapsed 
gut was at once discovered in the pelvis and when followed 
up led to a band stretching from the ileum to the umbilicus. 
This was at once recognised as a broad Meckel’s diverti¬ 
culum. The distal end was freed from the umbilical attach¬ 
ment and the strangulation was relieved. The constricted 
part of the bowel was in good condition. The diverticulum 
was removed and the abdomen was closed. The patient 
made an uneventful recovery and left the hospital on the 
seventeenth day well. The diverticulum was a broad one 
with a lumen at the distal end at least one inch in diameter. 
It may be mentioned as a matter of interest that the solitary 
follicles in this part were enlarged and inflamed but no 
ulceration had taken place. In a former ca-e published by 
Mr. Makins the diverticulum was riddled with perforations 
which he thought might be the result of previous follicular 
inflammation. 

Case 4. Inteitinal adhesions .—The patient was a man, 
aged 21 years, who 12 years before admission had been 
stabbed in the left half of the epigastric region. Three 
weeks before admission he felt himself unwell, the motions 
were very offensive, at times he vomited, and on one 
occasion the matter was said to be feculent. During this 
period the bowels were irregular, constipation for as much 
as four days alternating with days on which the bowels were 
opened by enemata. On admission the bowels had not acted 
for some days ; the tongue was dry and brown ; the pulse was 
feeble and 84 per minute ; and the temperature was 97° F. 
The abdomen was not distended but marked peristalsis 
was observed around the umbilicus ; the walls moved well. 
Nothing abnormal was discovered on palpation and there 
was resonance throughont. From the history and the general 
condition of the patient it was evident that the illness had 
commenced as a gastro-enteritis, followed by intestinal 
toxiemia. It seemed not the less clear that considerable 
obstruction existed in the course of the small intestine and 
an exploration was decided upon. 

In spite of the cicatrix in the upper part of the left rectus 
over the cardiac end of the stomach it was thought better to 
make an incision through the right rectus, the centre of 
which cone-ponded with the level of the umbilicus, as it 
appeared unlikely that small intestine could be implicated 
at so high a level as the scar. This proved a considerable 
convenience, since the relation of the intestine to the scar 
which was after all found to exist was able to be investigated 
thoroughly and the danger of cutting directly down on 
adherent intestine was avoided. The jejunum was found 
attached to the scar and sharply kinked, dilated above the 
kink and considerably contrac'ed below it. The adhesion 
was freed and the abd> men was closed. The after-progress of 
the patient was slow. For 12 days he lay with a sunken ace, 
dark rings around his eyes, and mentally much depressed. 
The bowels acted freely, on several days the condition 
amounting to severe diarrhoea ; the pulse remained of poor 
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quality, usually about 80 per minute ; and the temperature 
was normal or subnormal. Nourishment was taken badly but 
there was no sickness. Neither the administration of purga¬ 
tives nor of salol as an intestinal antiseptic appeared mate¬ 
rially to inliuence the condition. The stitches were removed 
from the wounds on the eighth day, when they appeared 
soundly healed. On the fourteenth day the temperature rose 
above 100° and on examination of the wounds the one 
through the old cicatrix was evidently suppurating, so it was 
opened up at its superior end. Suppuration continued from 
this wound for the next 14 days, during which time the 
patient steadily improved, and on the thirty-first day be was 
discharged as well. 

Case 5. Obstruction of the small intestine by an adherent 
vermiform appendix.— The patient was a female, seven 
years of sge, and was admitted with a history of six days’ 
abdominal pain accompanied by vomiting and absolute 
constipation. She complained much of pain in the lower 
abdomen but tenderness was neither acute nor localised. 
The abdomen was moderately distended, ref is tan t to palpa¬ 
tion but not rigid, and respiratory movement was fair. Her 
temperature was normal and her pulse rate was 114 rising 
to 120 at the time of the operation. Mr. P. W. G. Sargent 
opened the abdomen for Mr. Makins. An incision was 
made through the right rectus ; on opening the abdomen a 
small quantity of clear fluid escaped, the upper part of the 
small intestine was much dilated, and below this a loop 
was found strangulated (not tightly) behind the vermiform 
appendix which was bulbous at its extremity and was 
adherent to the anterior abdominal wall. The bowel was 
readily released and the appendix was freed from the 
abdominal wall and removed. The child made an uninter¬ 
rupted recovery and left the hospital on the twenty-first day. 

Case 6. Ileo-ccecal intussusception. The patient was a 
female, aged eight months, a breast-fed child and with no 
history of anything solid having been swallowed. She 
awoke screaming one day at 5.30 a.m., a green motion was 
passed, and at 9 a.m. blood and mucus were passed. At 
1.30 P M. Mr. Wallace opened the abdomen for Mr. Makins 
and reduced the intussusception. The infant made an un¬ 
interrupted recovery and left the hospital well at the end 
of 14 days. 

Case 7. Carcinoma of the ascending colon, with in¬ 
complete obstruction .—The patient was a woman, aged 41 
years. For nine months previously to admission she had not 
been in her usual health. She had noticed tenderness and 
swelling of the abdomen and three months before admission 
she had had two severe attacks of abdominal pain. This 
pain was very severe, colicky in character, “doubling her 
up,” and was situated just above the umbilicus. Other 
attacks of a similar nature followed at short intervals and 
the more recent ones were accompanied by vomiting starting 
about six hours after the initial attack. Slight transient 
constipation followed each attack and only a small quantity 
of urine was passed. On one occasion her medicil attend¬ 
ants (Mr. Osborne and Mr. Sandford Arnott) noted a tumour 
in the right iliac region. 

The patient was kept under observation for some time in 
the hospital. Slight attacks of pain were frequent, during 
which a tumour was felt in the right iliac region and 
a peristaltic storm around it. An exploration having 
been agreed to an incision was made through the right 
rectus. On introducing the finger a small tumour was felt in 
this region, moveable and so insignificant as to be readily 
lost when released. When brought to the surface it proved 
to be a small ring carcinoma, of the variety in which the 
constriction resembles that which would result from tightly 
tying the bowel with a stout striDg. The tumour and about 
three inches of the ascending colon were removed and also 
some glands from the mesentery. The two cut ends of the 
bowel were then closed and a lateral ileo colostomy was 
made. The after-course was quite uneventful and on the 
twenty-eighth day the patient left the hospital. The bowels 
were acting regularly and no attack of pain had occurred 
subsequently to the operation. 

Remarks by Mr. Makins. —The notes of most of the above 
cases were made by t e dresser, Mr. Dean. They do not call 
for much comment but it may be remarked that Case I was 
an instance of volvulus of the caecum, a variety which in 
contradiction to the statements found in most of the 
text-bookB has been much more frequently met with at 
St. Thomas's Hospital than volvulus of the sigmoid flexure. 
In Case 3 the symptoms were remarkably typical of 
strangulation by a diverticulum. Thus there was a history 


of several less severe incomplete attacks and the character¬ 
istic moderate degree of strangulation due to the strangu¬ 
lating agent being furnished by a soft rounded cord. The 
presence of follicular inflammation in the diverticulum itself 
has already been remarked upon. Case 4 is of special 
clinical interest as illustrating the combination of signs of 
intestinal toxaemia and obstruction, two conditions often 
very difficult of differentiation. Case 5 again offers an 
excellent illustration of the comparatively subacute nature 
of the signs and changes when the strangulating band 
is fumi-hed by an intestinal diverticulum. In Case 7 
the main points of interest were the small size of the 
tumour and the fact that it was only readily palpable when 
peristalsis was abnormally vigorous ; on the other hand, the 
remaining lumen cf the bowel was as small as could be 
possibly compatible with the onward flow of the intestinal 
contents at all. 


JJtebital jteths. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Hypertrophic Pulmonary Osteo-Arthropathy. 

A meeting of this society was held on Jan. 12th, Mr. 
Alfred Willett, the President, being in the chair. 

Dr. H. E. Symes-Thompson read a paper on Hypertrophic 
Pulmonary Osteo-Arthropathy. He said that the condition 
of certain bones and joints to which this name was now 
generally applied was not looked npon as a separate entity 
among bone and joint affections till 1889, when Bamberger 
demonstrated two cases of bronchiectasis with clubbing of 
the fingers and painful enlargement of the ends of certain 
long bones. In 1891 he added five additional cases and also 
four cases of cardiac disease with more or less similar dis¬ 
turbances. Marie in 1890 proposed the name hypertrophic 
pulmonary osteo arthropathy for the affection and clearly 
differentiated it from acromegaly, to which it bore some 
resemblance. The term “hypertrophic pulmonary osteo¬ 
arthropathy” had been retained in this paper but the 
disease was called osteopathy for purposes of brevity. 
Hypertrophic pulmonary osteo-arthropathy was a chronic 
symmetrical disease of the bones, the joints, and the soft 
parts, affecting chiefly the distal segments of the extremities. 
The changes in the bones consisted chiefly in the deposition 
of friable new bone under the periosteum, in a sclerosis of 
the cancellous parts of the bones, and in the appearance of 
hard new bone in the diaphyses, encroaching on the 
medullary canal. In the joints involved an intermiitent 
passive effusion was the most characteristic manifestation, 
but in certain cases the effusion was accompanied by 
evidence of inflammation. The joint cartilages were often 
the seat of erosions and in some cases there was vacuolation 
also. A progressive thickening of the soft parts round the 
joints usually took place but the thickening was never very 
great and it did not involve the skin. Clubbing of the 
fingers and toes of a special kind was nearly always present. 
There was no softening or suppuration in the bones or 
joints in osteopathy. Of the above changes those in the 
joints were the most evident clinically, while those in the 
bones quite overshadowed the joint changes in skiagraphs and 
in the post mortem room. The disease was much commoner 
in males than in females. Between 30 and 40 years was the 
commonest decade for osteopathy and the next most common 
period was between 20 and 30 years. Osteopathy was 
probably always secondary to some other disease and in the 
great majority of the cases the primary disease was a chronic 
suppuration in the thorax. It was caused occasionally by 
suppuration elsewhere but in such cases some disease of 
the lnngs was generally present. Congenital heart disease 
was sometimes responsible for osteopathy and in a few 
instances syphilis was the only disease present. The same 
conditions which caused osteopathy probably led to the 
clubbing also. The above causes of osteopathy probably 
acted by producing poisonous bodies which circulated 
in the blood. The theoretical considerations on which 
this view was based might be summarised thus : toxic 
products, whether the result of normal metabolism or 
of an infective process, might be divided into two 
varieties—volatile and non-volatile. The volatile toxins were 
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eliminated under healthy conditions by the lnngs in the 
expired air. The non-volatile toxins were eliminated for the 
most part by the cells of the liver. If for any reason the 
eliminating function of one of these organs was interfered 
with, the toxins over the fate of which the lungs or the liver 
respectively presided would not be sufficiently eliminated and 
would accumulate in the blood. This gave an explanation 
of the almost constant association of pulmonary disease and 
osteo-arthropathy. If the liver was for any reason unable to 
carry on its detoxicating work the other organs, such as 
the spleen were capable of taking its place. If, on the 
other hand, anything interfered with the amount of respira¬ 
tory surface available in the lungs the volatile toxins had no 
other way of escape and they therefore accumulated in the 
blood. If these conclusions were correct the presence of a 
toxic focus in the lungs was not essential for the production 
of osteopathy. What was essential was the co-existence of a 
toxic focus somewhere in the body with a condition of the 
lungs which interfered with normal respiratory inter¬ 
change—e.g., a fibrosis, or even a chronic congestion 
only. 

Dr. C. Theodore Williams, after congratulating Dr. 
Symes-Thompson on his paper, said that he had not seen 
any large number of cases of hypertrophic pulmonary osteo¬ 
arthropathy. On the other hand, he had seen a very large 
number of cases of bronchiectasis but had very Beldom 
seen hypertrophic pulmonary osteo-arthropathy follow that 
disease. Dr. Symes-Thompson had shown that as the pul¬ 
monary discharge varied the condition of the bones also 
varied. It was, however, difficult to see how such varia¬ 
tion could take place if there was an actual thickening of 
bones. Dr. Symes-Thompson had attributed the disease to 
a toxin and had also stated that the disease occurred in 
congenital heart disease; it was difficult to conceive what 
toxin could be produced in congenital heart disease which 
would give rise to osteo-arthropathy. 

Dr. Percy Kidd mentioned four cases which he had 
recently seen. In one there were tuberculosis of the sternum 
and but little affection of the lung. He thought that the 
important change in most cases was an arthritic change and 
not an 03teo-arthritic. In one of his cases there had been 
marked pain and there was marked thickening around the 
joint. In one of the cases examined after death there was 
no change in the joint but marked thickening around the 
joint. He referred to a case in which there was hypertrophic 
pulmonary arthropathy but without any physical signs of 
disease of the lungs. Some time later signs of growth in 
the lung occurred and the patient died. The joint symptoms 
had then been in existence for two years. He was of opinion 
that the growth was not the cause of the osteopathy in this 
case. This patient had developed hair on the face and other 
male characteristics which suggested some altered meta¬ 
bolism. He quite agreed with Dr. Symes-Thompson that the 
disease was due to a toxin. In the earliest stage of the 
disease it rather closely resembled rheumatoid arthritis. 

Dr. R Maguire said that the theory which regarded the 
lung as a “gland” was one which was too often neglected. 
Some of the acute attacks of dyspnoea which occurred with¬ 
out there being any signs of disease in the lung were attri¬ 
butable to some altered function in the “gland.” He 
mentioned the case of a boy, aged 16 years, who suffered 
from bronchiectasis with a cavity at the base of the lung. 
The temperature was very irregular and this was probably due 
to absorption of toxic material. There was a considerable 
amount of fcclid sputum. Swelling of the tissues around the 
joints and effusion into the joints were present. Intravenous 
injections of formaldehyde were given, the temperature 
became more regular, and the joints less swollen, and at the 
same time the amount of sputum was also diminished. This 
result was the exact reverse of that obtained in the cases 
mentioned by Dr. Symes-Thompson for in them as the 
amount of expectoration increased the joint trouble began to 
improve. He was of opinion that the joint trouble was due 
to invasion by a micro-organism. 

Mr. W. G. Spencer said that he considered this affection 
rather one of the joints than of the bones, but that it was 
difficult to draw a sharp line between the early stages of this 
disease and chronic pyajmia. He did not think that the 
toxic theory could alone explain the condition but that 
venous congestion might play a very important part in its 
production. He referred to the joint affection which 
occurred in “mother-of-pearl” workers who were for the 
most part young girls. This disease appeared to be due to 
the irritation of the lung by dust. He was of opinion that 


the question of the cause of the disease was a more com¬ 
plicated one than could be explained by the presence of a 
toxin only but that venous congestion played an important 
part. 

Dr. G. Newton Pitt referred to the fact that in the 
advanced cases there might be thickening of the bones, 
clubbing of the fingers, and affection of joints, but that in 
the earlier cases only one of these might be present and 
this might render the diagnosis difficult. He suggested that 
it was important to examine the medulla of other than the 
long bones so as to show if any inflammatory conditions 
occurred in them also. 

Dr. S. Russell Wells suggested that in the human body, 
as in the laboratory, organisms grew best on certain media 
and thus the disease tended to affect certain tissues. As the 
disease affected cartilage and fibrous tissue in the lung, so in 
the same way it affected those parts of the body in which 
fibrous tissue and cartilage occurred—viz., the joints. 

Dr. Symes-Thompson replied. 


MEDICAL SOCIETY OF LONDON. 


The Use of Serum and Other Inoculations in Pyogenic 
Infections. 

A meeting of this society was held on Jan. 11th, Dr. F. 
DB Havilland Hall, the President, being in the chair. 

Mr. W. G. Spencer opened a discussion on the Use of 
Serum and Ocher Inoculations in Pyogenic Infections by 
reading a paper on the Use of Antistreptococcic Serum. 
Streptococcus infection presented itself clinically under 
many forms—e.g., erysipelas, septic inoculation of the ex¬ 
tremities, septic pharyngitis, scarlet fever, puerperal fever, 
endocarditis, pneumonia, or pleurisy. Any one of these 
forms might take such a virulent course that the indirect 
methods of treatment available to the physician proved 
inadequate. A generalised streptococcal infection was 
diagnosed by finding streptococci in the blood and no 
definite proof of the value of antistreptococcic serum 
could be deduced from any case in which the strepto¬ 
coccus has not been found in the blood beforehand. 
The blood should certainly be examined repeatedly in all 
cases in which the antistreptococcic serum was being 
administered, but difficulties and delays in carrying out 
bacteriological examinations were often inevitable and time 
was an essential factor in the commencement of the 
treatment. However, apart from the examination of the 
blood, clinical observation went far to establish strepto¬ 
coccal infection in many of its varieties. The difficulties 
of producing a satisfactory antistreptococcic serum were 
then referred to. It was very probable that many 
reported cases of failure might have been due to the 
serum never having been standardised or to its having 
subsequently become inert. The essential requirements 
for the successful use of the serum were as follows: 
(1) evidences of a general infection by streptococci; (2) a 
standard antitoxin ; (3) early administration after onset of 
the fever ; (4) subcutaneous injeotion, and, perhaps, in 
very severe cases, intravenous injeotion ; the administration 
by the mouth or rectum might be rejected and summarily 
dismissed ; and (5) the administration of full doses every 
three or four hours until relief. Failure to comply with these 
requirements might explain many possible sources of failure. 
Reference was then made to the clinical varieties of strepto¬ 
coccus infection. 1. In acute septic pharyngitis the best 
results had followed the administration of streptococcal 
antitoxin. 2. In cutaneous erysipelas, especially of the face 
and head, the indication for the serum treatment in this 
class of case was limited. 3. In cellulo-cutaneous ery¬ 
sipelas there was for the most part local suppuration due 
very often to a mixed infection with staphylococci; hence 
the issue was confused. 4. Scarlet fever Dr. Klein had 
for many years connected with a variety of streptococcus 
and this view of the pathology of the disease appeared 
to be generally accepted. Certain cases of malignant 
scarlet fever had been successfully treated by the serum. 
5. In puerperal fever they reached the most important 
section of the subject. The chief cause of fatal puerperal 
fever mainly consisted of streptococcal infection. It was, 
however, erroneous to infer that puerperal fever was in¬ 
variably streptococcal in origin. Staphylococci and gono¬ 
cocci might cause the infection, even the diphtheria and 
colon bacillus had been found in the lochia. 6. Cases of 
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endocarditis and pericarditis were either secondary to some 
local lesion or, when arising primarily, were diagnosed by 
finding streptococci in the blood. In primary cases it was 
essential to find streptococci in the blood beforehand and to 
note their disappearance after the administration. 7. In 
cases of septic pneumonia and empyema the sernm had 
been administered bnt with very doubtful benefit. In 
conclusion, Mr. Spencer expressed the belief that there were 
abundant reasons for the proper use of antistreptococcic 
sernm. There should be available for the practitioner an 
abundant supply of active standardised sernm of the special 
kind required for use at the shortest notice. 

Dr. A. E. Wright communicated a paper on Inoculation 
in cases of Staphylococcal Infection. He remarked that he 
would confine his attention to that kind of immunisation 
which was developed within the patient, such as could be 
accomplished in chronic or recurrent suppurative disorders, 
acne, boils, sycosis, and other suppurative conditions in the 
skin, and chronio generalised pyogenic conditions. Refer¬ 
ence was made to a man who infected his finger, the 
infection from which spread up the arm and became 
generalised and chronic for ten years, the general staphy¬ 
lococcal infection taking the form of repeated crops of 
boils and suppurative lesions in various parts. Dr. Wright 
had administered staphylococcal vaccine prepared from 
dead cultures and the patient had rapidly recovered. Five 
other cases were treated with like success.’ 15 more cases 
(making a total of 21) of chronic recurrent suppurative 
conditions had been successfully treated in this way. 
Cases did best if treated by the vaccine derived from their 
own staphylococcus. Cases required watching and the 
treatment adapted from day to day. The phagocytic re¬ 
action might vary considerably and in a negative phase go 
down to 0 5 of normal. Similarly the serum of immunised 
animals might vary and that was why the sera on the market 
were untrustworthy. 

Sir Fblix Semon, referring to the treatment of acute in¬ 
toxications—Ludwig's angina, for instance—remarked that 
they were not necessarily of streptococcal origin, they might 
be doe to any of the pyogenic group of organisms. The treat¬ 
ment to be of any use must be extremely prompt. The sera 
on the market were better than nothing. 

Dr. E. W. Goodall thought they had not advanced very 
much in the last four years in their knowledge of the 
subject. In regard to scarlet fever Marmorek's serum had 
entirely failed. He did not agree that the streptococcus 
agglomeratus was the organism of scarlet fever, though 
no doubt the pyogenic complications might be due to 
streptococci, and reference was made to a case of severe 
angina in which recovery very rapidly took place under the 
serum treatment. 

Dr. Cyril Ogle had collected records of 110 cases treated 
by antistreptococcic serum. The results of his analysis 
showed some very hopeful results. 

Dr. W. J. Gow referred to puerperal fever and expressed the 
belief that no real good had been accomplished in puerperal 
cases. The uncertainty of the serum on the market was a 
grave objection. Results would necessarily be fallacious, for 
many puerperal women incurred considerable temporary 
elevations of temperature which snbsided spontaneously or 
under simple local measures. 

Dr. F. J. Poyntox remarked that no one knew the nature 
of the several pyogenic cocci. The difficulty of preparing 
the sera was very great. The sera on the market were anti 
bactericidal, which property was very easily and rapidly 
lost. Evil results arising from their use had been recorded, 
such as multiple arthritis and enlargement of the spleen. 

The President thought that in desperate cases the use of 
these sera was justified. He had recently treated five cases ; 
two were severe cases of erysipelas, one was a case of 
malignant endocarditis, one of Ludwig's angina, and one 
of septic pneumonia. Early administration was very im¬ 
portant. Other precautions should not be neglected. Several 
extraordinary recoveries had been recorded when the sera had 
been admini-tered by the mouth or the rectum. 

Mr. Spencer and Dr. Wright replied. 


CLINICAL SOCIETY OF LONDON. 


Pneumococcal Peritonitis. 

A meeting of this society was held on Jan. 8th, Dr. 
Frederick Taylor, the President, being in the chair. 


* The I.A1CKT, March 29tb, 1902, p. 874. 


Sir Dyck Duckworth and Professor Howard Marsh com¬ 
municated a paper on a case of Pneumococcal Peritonitis. 
The patient, a woman, aged 27 years, was seized with head¬ 
ache, generalissd pain9, and a rigor on Feb. 26th, 1903. The 
temperature was found to be 104 '2° K. on the following day 
and symptoms of general peritonitis followed. Widal’s re¬ 
action was negative and a large polynuclear leucooytosis waB 
present. On March 2nd Professor Marsh and Mr. A. A. 
Bowlby saw the case and a diagnosis of typhlitis with 
some general peritonitis was made. Professor Marsh 
operated and signs of inflammation were seen in 
the peritoneum and the large intestine. The appendix 
was found to be constricted at the ba=e, dilated, and 
full of mncns above; it was ligatured and removed. 
There was some thin, turbid, aDd dark-coloured fluid in the 
peritoneal cavity but no adhesions were found nor was there 
any evidence of the perforation of a viscus. A culture of 
the fluid showed pure specimens of the pneumococcus, the 
presence of which was confirmed by an inoculation te9t. 
Three days later hiccough and abdominal pain supervened 
and ten cubic centimetres of No. 1 antipneumococcic sernm 
were injected. On March 6th the injection was repeated. 
Signs of fluid in the left pleura appeared and on the 20th pus 
was found on exploration. Resection of part of the ninth 
rib was performed on the next day, when 12 ounces of sour¬ 
smelling pns were evacuated. The further progress of the 
case, though slow, was uneventful. The sudden onset and 
the rapid and grave development of the peritonitis closely 
corresponded with that which is observed in pneumococcal 
inflammations in the joints and elsewhere. 

The President also communicated a case of Pneumo¬ 
coccal Peritonitis. The patient was a girl, aged eight years, 
who was admitted under his care into Guy’s Hospital on 
Nov. 19th, 1903. On the 10th abdominal pain set in, 
followed by a rigor, and two days later signs of pneumonia 
developed. On admission the abdomen was distended and 
tender, moving very little on respiration, while physical signs 
of pulmonary consolidation at both bases were present. 
Same herpetic vesicles were seen at the base of the nose. 
Mr. R. Clement Lucas performed laparotomy and a quantity 
of odourless pus together with masses of lymph was re¬ 
moved. The cavity was irrigated with hot saline solution 
and drained. The pneumonia on the right side cleared up. 
but on the left side physical signs of empyema manifested 
themselves and on the 27th six ounceB of pus were 
withdrawn resection of a portion of rib being performed 
four days later when more pus was evacuated. Cultivations 
made by Dr. J. W. H. Eyre from the peritoneal pus gave a 
pure growth of the pneumococcus; those taken from a 
second collection in the left iliac fossa which was incised 
on Dec. 11th gave a growth of pneumococcus associated 
with the staphylococcus aureus. Cultivations from the pus 
aspirated from the chest were sterile but under the micro¬ 
scope showed badly staining diplococci and empty capsules, 
characteristic of a pneumococcal empyema. The child was 
making good progress. The President discussed the question 
of the seat of primary infection which he thought was shown 
by the sequence of events to be the lung ; the peritonitis and 
empyema he considered were secondary. 

Mr. Stanley Boyd referred to the case of a woman, aged 
26 years, upon whom he had operated for symptoms of 
peritonitis, three pints of odourless pus being evacuated from 
which pure cultures of the pneumococcus were obtained. 
The abdomen was distended in a peculiar fashion and moved 
with surprising ease. No information was forthcoming at 
the time of operation as to the primary origin of the disease 
but the possibility of infection through the pelvic organs 
might be considered. 

Dr. J. H. Bryant alluded to three cases of pneumococcal 
peritonitis which he had published in 1901 in which the 
primary point of infection was the peritoneum. He con¬ 
sidered that an alimentary origin was not at all improbable, 
especially as the pneumococcus might be found in the throats 
ot healthy individuals. He called attention to the fact that 
abdominal pain was frequently complained of in pneumo¬ 
coccal pneumonia and he thought that the adhesions some¬ 
times found post mortem between the lung and the 
diaphragm might account for this. Pneumococcal peri¬ 
tonitis was rare ; of 162 cases of pneumococcal infection 
reported by Dr. Netter of Paris, in only two had the peri¬ 
toneum become infected. 

Dr. J. Fawcett stated that in 182 fatal cases of lobar 
pneumonia which had occurred in Guy’s Hospital during the 
last five years and in which necropsies had been made five 
only showed any evidence of infection of the peritoneum and 
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this was very slight. Tie conclusion to bj derived was that 
in pneumococcal peritonitis ti e infection was generally a 
primary infection of the peritoneum or part of a general 
septicaemia. 

Dr. W. Langdox Brown referred to a case of pneumo¬ 
coccal empyema in a girl, ten years of age, in whom signs of 
fluid appeared in the abdomen and right knee-joint. The 
abdomen was not opened as the condition cleared up He 
considered that this was probably a case of pneumococcal 
peritonitis in which recovery ensued without surgical 
interference. 

Mr. 0. H Golihnc-Bird said that although a tuberculous 
appendicitis was known, yet pneumococcal appendicitis was 
not as yet recognised. He thought that there were many 
points in Professor Marsh's case which might justify the 
latter description. 

Dr. Eyre felt sure that if bacteriological examinations 
were made more frequently than they were the pneumo¬ 
coccus would be more often found. He called attention to 
one carious propeity possessed by the pus from these cases— 
namely, its tendency io auto-sedimentation, the upper layers 
soon becoming clear. He thought that such a simple test 
might be found of a-sistance at the time of operation. He 
also pleaded for the importance of performing animal 
inoculation experiments as a confirmatory test for the 
presence of the organism. Staining tests were fallacious. 

Dr. Herbert S French read notes of a case under the 
cars of Dr. G. Newton Pitt in which he had performed the 
necropsy. Acute peritonitis with consolidation of the base 
of one lung was found. He thought that the cases might be 
divided into groups, one where the infection was directly 
into the peritoneal cavity and another in which the organisms 
entered the blood and so disseminated themselves. 

Sir Dyce Duckworth, in reply, said that he thought 
that pneumococcal peritonitis might exist in vaiying degrees 
of virulence. The improvement in his case after the use of 
serum was certainly post, if not propter, hoc. 

Professor Marsh replied that be was unable to state 
wl ether the case was one of primary appendicitis. He 
thought that to the list of conditions which might imitate 
appendicitis pneumococcal peritonitis must te added. 

The President, in reply, said that the presence of an 
extraperitonea! abscess containing pneumococci in associa¬ 
tion with another organism was an interesting feature in his 
case. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


Tr<atment of Tuberculosis by Beraneck's Tuberculin .— 
Successful Operation for Typhoid Perforation .— Pylor- 
Goto my and Gait ro-jj unostoruy performed Five Tears after 
- peration for Perforating Gastric Ulcer—Fxh bition of 

Cases and Specimens. 

~A meeting of this society was held on Jan. 8th, Mr. C. 
IUghardson, i he President, being in the chair. 

*1 Dr. A. Christy Wilson (Doncaster) read a paper on the 
Treatment of Tuberculosis by Beraneck’s Tuberculin and 
said that he believed that the view was steadily increasing 
among those who had seen most of the results of the 
open-air treatment cf consumption that the cures were 
not so numerous as was at fir»t anticipated. He became 
acquainted with Beraneck’s tuberculin as a result of several 
visits to this observer’s laboratory in Neucbfibel. It was 
claimed that this tuberculin was innocuous and convenient io 
the treatment of tube real os-is. It was obtained by a mixture 
of b&sitoxins and acidopMle toxins of the tubercle bacillus. 
It was less toxic than Koch’s tuberculin. The patient was 
injected daily, the initial dose being about 0 002 gramme. 
Toe presence of haemoptysis was no contra indication. The 
lir}ox had been painted with the pure tuberculin for 
several weeks with no inconvenience. Improvement had 
been noted in 60 out of 9) cases of phthisis. Dr. Wilson, 
in conclusion, gave details of some illustrative cases.—Dr. 
T5. F. TrrvuLYAN drew attention to the fact that Beraneck's 
tuberculin appeared to be prepared on much the same lines as 
K xsh’s old tuberculin and tubercu’in R and he doubted 
whether tn active immunisation by toxins was likely to 
provide a leally efficient treatment of tuberculosis. After some 
actual exp<ri»cce of sanatorium treatment he was qu.te pre- 
pir.d to a'-’mit that something mo e was wanted, no dcubt 


in the shape of a bacteriological treatment, especially in 
cases wi h persistent pyrexia If Beraneck’s tuberculin was 
as harmless as Dr. Wilson maintained it was only right to 
try it.—Dr. T. Churton also took part in the discussion 
and Dr. Wilson replied. 

Dr. A. G. Barrs and Mr. Walter Thompson described a 
case of Successful Operation for Typhoid Perforation occurring 
in a young woman. Dr. Barrs gave a clinical outline of the 
case and emphasised the importance of early diagnosis. The 
operation was performed on Oct. 5th at 11 p.m., two hours 
after the occurrence of perforation. The patient was suffer¬ 
ing severely from shock at the time. She was therefore 
infused with saline solution and five minims of strychnine 
were injected subculaneously. Under ether an incision was 
made four itches long in the right linea semilunaris. On 
opening the abdomen some four or five ounces of turbid 
fluid were found. There was no ftecal olcur or escape 
of fasces, the intestines being small and empty. A 
small, cleanly punched out perforation was found 
about four inches frrm the ileo cascal valve. It was of 
about the size of a filiform bougie and was so small 
that it was missed at the first examination. The whole 
u’cer and perforarien were inverted with a single continuous 
suture. Two other ulcers which had roughened the peri¬ 
toneum were treated in the same manner. The abdomen 
was cleaned and drained with gauze. The greater part of 
the wound was closed. For the next four days it was 
impossible to say whether the patient was suffering from 
general peritonitis or not. The wound suppurated and 
healed slowly. She was now well.—Dr. Chadwick, Dr. 
Churton. Mr. H. Littlewood, Mr. B. G. A. Moynihan, 
and the President took part in the discussion, and Dr. 
BaRR3 and Mr. THOMPSON replied. 

Dr. Christy Wilson showed a case of Pylorectomy 
and Gastro jejunostomy performed five years after opera¬ 
tion for peiforating gastiio ulcer. On May 3rd, 1901, 
he read before a meeting of the society notes of four 
cases of perforation of the stomach and duodenum. The 
patients, all men, were treated in the Doncaster infirmary 
and. he believed, were cuied not only of the perforation but 
of the ulcers and indigestion. Two out of the four had had 
recurrence in the site of the original ulcer. One recovered 
after three weeks of rectal feeding followed by dieting and 
one came back five years after his first operation (May 1st, 
1903). Pale, emaciated, and scarcely able to walk, he 
relapsed six months after his perforation. One and a 
half hours after every meal he had severe pain and usually 
vomited. Two weeks of rectal feeding and dieting doing 
no good the abdomen was opened by cutting through 
the cicatrix of the old incision. Dense adhesions surrounded 
the pyloric end of tie st tnach and the dnolenum. They 
were very vascular and presented many large veins which 
were very friable so that it was somewhat difficult to clear 
the stomach and duodennm. The pylon s was thickened and 
indurated, so the duodenum was divided an inch and the 
stomach one and a half inches from the pyloius. As they 
would not approximate both were closed and a posterior 
gastro jejunostomy was performed. The patient’s recovery 
was rather slow but three months after admission he 
returned to his wo:k and had continued perfectly well 
ever since. Examination of the specimen showed that the 
pylorus was occupied by a large ragged ulcer with an 
indurated base, but fortunately for the patient it was non- 
malignant. 

The followirg cases and specimens were exhibited :— 

Dr. C. Oldfield : (1) A specimen of Hydatidiform Mole ; 
and (2) a case of PyosalpiDx. 

Dr. Crawford Watson (Halifax): A case of Splenio 
Enlargement. 

Mr. Littlewood : (1) Suppurating Fibroid removed by 
Abdominal Hysterectomy ; (2) a Portion of Catheter removed 
from the Male Bladder ; and (3) two specimens of Ovarian 
Cysts associated with Pyosalpinx. 

Dr. Churton : Three cases of Recovery from Tuberculous 
Me ningitis. 

Dr. J. B. Hellier : Specimens of Tubal and Ovarian 
Disease. 

Dr. J. Gordon Sharp : A case of Periodic Tonic Spasm of 
the Muscles of the Right Upper Extremity following Injury 
to the Left Motor Area. 

Mr. Moynihan : A series of specimens from cases of 
Enterectomy. Colectomy, and Proctectomy. 

Dr. Chadwick . A oase of Aneurysm. 

Dr. A. L. Whitehead : A care of Empyema of the Bight 
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Frontal Sinus, right Sphenoidal Sinus, both Antra of High- 
more, and of the Ethmoidal Cells on both sides. 

Mr. G. Constable Hayes : Skiagram and specimen of a 
Piece of Steel removed from the Eye by Mr. H. Seeker 
Walker with the Electro-magnet. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


On the Treatment of Various Forms of Cutaneous Disease by 
the X Hays and Light. 

The fourth meeting of this society was held on Jan. 8th, 
Professor John Chiene, the President, being in the chair. 

Dr. W. Allan Jamieson read a paper on the Treatment 
of Various Forms of Cutaneous Disease by the X Rays and 
Light. He said that the epidermis when structurally intact 
had hitherto offered such an impenetrable bulwark and so 
successfully protected the underlying structures that agents 
designed to exert action on Jtissue elements only very little 
beneath the surface had been found uncertain and inefficient. 
No doubt this statement, as Unna had shown, required modi¬ 
fication when the epidermis had become unsound and there¬ 
fore porous. A certain and sometimes an undesirable amount 
of absorption was then possible but this very unsoundness 
restricted their efforts as harm might easily be wrought. 
Hitherto their means had either been direct caustics or those 
which occasioned irritation in the first instance, as iodine. 
Qji e recently, however, the introduction of the x rays, 
of the Ficsm light under favourab'e conditions, of 
radium, and of high-frequency currents had assuredly given 
them sources of energy which could influence the various 
tissue elements in and beneath the epidermis. Dr. Jamieson 
limited himself to a consideration of the results obtained in 
the E iinburgh Royal Infirmary since the employment of the 
x ray and light treatment was introduced. He referred to 
the improvement in the old spring contact breaker by its 
replacement by a mercury motor interrupter and the bene¬ 
ficial results in treatment thus effected. Constant super¬ 
vision of the cases under treatment was necessary so as to 
observe the earliest signs of reaction and thus to cease the 
exposures before the limit had been materially passed. 
There were instances where the reaction did not show 
itself until days, or occasionally even weeks, after the 
last exposure, but when such appeared so remotely it 
was seldom severe. Another point which had been 
closely considered was the protection by lead masks of 
parts other than those involved in the disease. When 
affected areas encroached on bearded portions the sheddiDg 
of hair c juld not be wholly avoided, but this was a 
minor ailment, particularly as the hair usually after a time 
returned. The distance from the tube had also occasioned 
considerable thought, as while the nearer the more intense 
the effect there was also a greater risk of burning. Hence 
a mean of from four to six inches had been adopted. The 
duration had been on an average five minutes to each part 
exposed. Working with a comparatively high amperage and 
low voltage since accumulators were used exposures were 
made with a cold anti-cathode. While not in any way 
courting reaction it had been found that a moderate degree 
was not harmful. Indeed, it was a good test that the rays 
were acting on the tissues, but since no one could say how 
far in any given case such reaction might go further 
exposures were stopped on its appearance. Burns of any 
severity had occurred almost exclusively in cases of lupus or 
in favus or sycosis of an intractable kind where the rays were 
of little or no account. No scars from burns had been met 
with in cases of rodent ulcer or in the two cases of mycosis 
fungoides. Sometimes the plan suggested by Dr. Norman 
Walker of painting with pure carbolic acid where the 
disappearance of the lesion was slow had been followed by 
improvement. This had chiefly been employed in lupus 
vulgaris where great variations in the sensitiveness to the rays 
was found. A small number of cases, however, reacted to but 
one or very few exposures and the interval bad in them to 
be prolonged. The tubes often became somewhat rapidly 
“hard” and in his experience less active. He had not 
foind “soft” tube?, those having a sparking distance 
of over three inches, particularly apt to burn, while 
they were certainly more efficient in curing the disease. 
He had found that weather conditions materially affected 
the rays, that on cold raw days reactions more readily 
occurred and this was what might have been expected ; but 
while cold was one it was not the sole climatic condition 


which favoured reaction. Daring the list 18 months 133 
cases of lupus vulgaris had been treated and the greater pro¬ 
portion of these by exposures to the x rays. Some, however, 
had been treated exclusively, whilst a large number had been 
partially treated, by the Finsen light. Of favus 30 cases, 
of rodent ulcer 21, and of sycosis 12 bad been treated and 
in addition two cases of mycosis fungoides Unfortunately, 
the results could not be stated statistically as nearly all the 
patients treated were out-patients. Some discontinued 
attendance or the exposures were interrupted for various 
reasons. It might be said generally, however, that everyone 
who persevered had been if not cured at all events materially 
benefited. 1. As regards lupus valgaris, which bulked most 
largely, formerly in all forms of treatment, while the 
centre might be cured, the margins of the area were apt to 
remain the seats of active disease which ever tended to 
encroach on healthy skin. In very many examples the 
effect of x-ray treatment was to check the progress at the 
margins which scarred over but small nodules might 
persist in the centre ; yet this also greatly improved, 
though, if extensively involved, the interior of the nostrils 
might need the employment of scraping or other topical medi¬ 
cation ; in not a few the crusting, so suspicious a feature, 
might completely dry up under the x rays alone. Un¬ 
doubtedly, the soil in lupus had to be reckoned with. When 
the skin was soft, pale, and tender and the patient exhibited 
very markedly the signs of the strumous diathesis, such patients 
were somewhat prone to react readily and not always went 
on as satisfactorily as could be wished. This, however, was 
no valid reason for not employing the rays, as in many most 
apparently unpromising cases excellent results were obtained. 
Even iE by the rays they could not be quite sure of ultimate 
cure the area of disease could be immensely reduced and so 
brought within manageable limits. Other and older methods 
were quite compatible with the use of the rays and could be 
employed with advantage as auxiliaries. An important- 
question had been raised as regards metastases In the treat¬ 
ment of a case of lupus by the x rays tuberculous peritonitis 
and abscesses had developed in other parts of the body, but 
this was a solitary example and it was most unlikely that the 
action of the rays was to set the bacilli free in the circulation, 
after the manner ascribed to tuberculin. Dr. Jamieson had 
found that the modification of the Finsen light provided 
by the Marshall and Woods lamp was most applicable 
to small patches of lupus where firm pressure could 
be exerted owing to their situation over bony structures or 
for residual nodules similarly placed after x-ray treatment. 
He related one jease treated exclusively and most success¬ 
fully by the Finsen light and others nearly as successful had 
resulted. This method had the advantage of not causing 
burns but was much more restricted in its applicability 
and the progress was slower. The application of adrenalin 
to the lesions shortly before exposure to the lamp was 
abandoned as the exaltation in effect was not at all con>- 
mensurate with the expense. 2. Rodent ulcer. The cura¬ 
tive effects of the x rays on this disease were now universally 
conceded. Perhaps the best results of their unaided use 
were obtained in cases of fungating rodent ulcer of the face. 
When progress was watched the margin was seen to recede 
and with the absorption of the new growth healthy epithe¬ 
lium advanced from without inwards. The more completely the 
rodent ulcer was limited to the skin and subcutaneous tissue 
the more brilliant was the success, but even when periosteum 
and bone were implicated a cure might follow. In other- 
forms of cancer, however, the effects had not always been so 
good and in one advanced case fresh masses of cancerous 
growth sprouted up even when the rays were being actively 
employed. The rays found their special field of applicability 
in situations such'as the nose, where excision was likely to- 
occasicn great disfigurement. In order to shorten the time 
required for the absorption of patches of rodent nicer it was 
desirable to get rid of as much of the new growth as possible 
by scraping, togethsr with the application of chromic acid 
to small areas at a time. As to permanence of results Dr. 
Jamieson could not speak definitely and that the disease 
might recur even after prolonged exposures and apparent- 
cure was shown in the case of a man, aged 68 years, who 
had been treated energetically two years previouily fur 
extensive superficial rodent ulcer of the cheek but who now 
exhibited a marginal extension in the shape of a deep groove 
all round the still healthy cicatrix. Home held that the 
x rays had less control over recurrence after previous met 
3 Sycosis. Only intractable cases had been treated. Some 
of these stood the application with merely the production of 
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a sensation of heat, while in others swelling, redness, and 
pain rapidly followed. In all after a longer or shorter period 
the hairs fell ont while the pustules became fewer and fewer. 
Yet unless the part could be rendered absolutely bald and a 
smooth, white, scar-like surface left the disease might recur. 
In such cases the fine returning hairs on being extracted 
were seen to have a minute amount of pus at the root. 
4. Favus. With loosening and pulling cut of the hair the 
disease died out, a polished, hairless surface remaining. In 
some cases exposures amounting to an hour caused separation 
of the hairs, in others a much longer period was required. 
Cases of favus did not usually react unduly. 5. Mycosis 
fungoides. In this rare disorder the rajs had proved to be 
the sole means of arresting an otherwise hopeless disease. 
Dr. Jamieson had treated a patient more than a year ago and 
at present she remained well, in so far that all the parts of 
the body then exposed to the rays continued to be free from 
recurrence, yet one or two patches and two small tumours 
had developed in situations which were not submitted to the 
rays. Another case in the erytbrodermic or premycotic stage 
had so greatly improved as to be almost well. (The patient 
was exhibited.) As regards the mode of action of the x rays, 
it was widely accepted that they exerted no directly lethal 
effect on microbes and this was supported by what occurred 
in sycosis. Though the rays had the power of causing the 
separation of the hair from its papilla and cf inhibiting its 
growth and renewal at least for a time they only killed the 
staphylococci by removing the pabulum furnished by the 
hair and its sheaths in situ and by emptying the follicular 
tube mnch in the same way as an alveolar abscess ended 
when the offending tooth was extracted. In proof of this it 
had been shown that in sycosis tin vitality of the staphylo¬ 
cocci was not wholly destroyed since pustules reappeared 
in places coincidently with the re-growth of the young 
hair. In favus epilation had been for long the favourite 
method of cure and the rays merely did this more 
thoroughly and naturally but did not of themselves put an 
end to the achorion. The apparent bactericidal action in 
lupus could be best explained by their promoting phago¬ 
cytosis. The bacilli were few in number and scattered 
throughout the nodules and were thus readily dealt with 
when the polynuclear leucocytes were increased in number 
and activity. In mycosis fungoides and rodent ulcer non- 
microbic diseases were met with, and the notable effect of 
the rays in these diseases seemed purely owing to a power 
which they possessed of recalling aberrant cells to obedience 
to trophic nerve control. Dr. Jamieson exhibited many 
patients to show the results of treatment in various skin 
diseases. 

Dr. Walker Eaid that time was a great consideration 
and the period available for treatment had in each case 
to be determined carefully. The extent of the disease and 
the circumstances of the patient might allow of one or 
two prolonged exposures with a soft tube. Considerable 
destruction might be a result in such cases and though 
the healing was slow less time, on the whole, was lost. 
Telangiectases might occur but were easily cured by electro¬ 
puncture. He narrated cases to illustrate the good effects of 
exposures made at considerable intervals. In cases of rodent, 
ulcer it did not seem to matter whether hard or soft tubes 
were employed but the difficulty was in knowing when to 
stop. Ulcerated cases did best and the resulting scar was 
excellent. He referred to the cosmetic effect of the x rays as 
contrasted with surgical procedure in cases where the 
cartilage had been attacked. In cases of hypertrichosis 
they would naturally have expected that the condition would 
be benefited but in Dr. Walker's experience the results had 
not been sufficiently certain to lead him to recommend the 
treatment. Where the hairs were diseased and where their 
removal was desired as part of the treatment this method 
was applicable. In favus the effects were most satisfactory 
but not so in ringworm for the simple reason that the hairs 
broke off. In sycosis experience had taught that removal 
of the hairs was not sufficient and the effects of treatment 
of this disease by the x rays confirmed the view that such 
rays were not germicidal. Dr. Walker referred to the inappli¬ 
cability of the rays in the treatment of psoriasis and to 
their excellent effects in cases of widespread warty growths. 
Dr. Walker thought that as regards methods most depended 
on the lamp and that information gained from the operator's 
own apparatus was the most important of all. Too much stress 
could Dot be laid on the importance of protection. Dr. R. B. 
Wild of Manchester had very recently referred to the possi¬ 
bility of phthisis being set up by the treatment, death from 


phthisis having occurred in two out of his 80 cases. Dr. 
Walker agreed with him in thinking that there was no con¬ 
nexion between this result and the treatment. Dr. W r ild 
gave the percentage of satisfactory results in the case of 
the Finsen lamp as 75, in x-ray treatment 74, and with the 
Lortet-Genoud lamp as 24. The results obtained in the 
Royal Infirmary, Edinburgh, were not dissimilar. Dr. Walker 
was satisfied that the x rays were at least twice as useful 
as the London Hospital lamp. Dr. Walker concluded by 
giving a warning against the indiscriminate use of such 
treatment and demonstrated many patients. 

Dr. Dawson F. D. Tcrneh remarked that metastasis was 
unusually common in scirrhus of the breast treated by the 
x rays. As only those rays which were absorbed could be of 
benefit he preferred soft tubes for superficial cases. For the 
proper treatment of disease by electrical methods some 
knowledge of physios was essential. The increase in the 
amount of unqualified electrical practice by so called 
institutes and by tradesmen was greatly to be deplored. 
Practitioners should recommend their patients to medical 
men who had had an electrical training. Dr. Turner 
exhibited the following:—1. A case of Scirrhus Erythema 
following removal of the breast; 46 exposures of four 
minutes each sufficed to remove it entirely. 2. A case of 
Fibro sarcoma of the Frontal Bone. It was so large that 
the right eye was almost entirely occluded. Afttr only 11 
exposures of four minutes each the swelling had greatly 
diminished and the patient could see easily with the right 
eye. 3. A case of Lupus under treatment by radium. 4. A 
Recurrent Scirrhus in which alter 26 exposures the nodular 
and glandular swellings had disappeared. 5. A case of 
Recurrent Sarcoma 1 which had so improved after 48 ex¬ 
posures that the man tad returned to his work. 

Dr. H. E. Fraser said that the more abnormal the 
tissue the greater was the effect produced by the x rays. 
He thought that soft tubes were more liable to produce 
irritation. The erythema which resulted from treatment 
might not come on until the treatment had been stopped 
and the same occurred with sloughing. In one case of 
rodent ulcer an exposure of 25 minutes was accidentally 
given. A large slough formed but the result was most 
satisfactory and no recurrence had taken place a year later. 
The proliferating diseases as Inpus and rodent ulcer seemed 
most easily and beneficially affected. The analgesic effects 
of this treatment were often great even though no benefit to 
the disease, as in a case of sarcoma of the ribs, resulted. 

Mr. D. M. Greig and Dr. Gardiner also took part in the 
discussion. 


Society op Medical Officebs of Health.— 
A meeting of this society was held on Jan. 8th, Dr. J. Groves, 
the President, being in the chair.—Dr. J. Spottiswoode 
Cameron, medical officer of health of Leeds, read a paper 
on the Sophistication of Foods. By this term he nnderstood 
not only the addition or substitution for the genuine article 
of another having a plausible resemblance thereto and the 
partial removal of some valuable constituent, but also the 
addition without the knowledge of the purchaser of some 
foreign matter producing or preventing chemical changes in 
the food, unless its presence were essential and implied in 
the description. Thus a bam would not be a ham without 
salt and tarry matters and the use of salt alone was 
understood in the case of salt pork, beef, and fish. 
But in all these the undeclared addition of borax was a 
sophistication and if the consumer’s health suffered 
he was wronged and entitled to redress, whereas if the 
presence and percentage of the boric acid w< re declared no 
one was to blame. Most persons preferred their coffee with 
a little chicory but the addition or substitution of 90 per 
cent, was clearly a fraud though legalised by Section 8 of 
the Act of 1875. As regards the addition of margarine to 
butter, the Act of 1899 appeared to be strict enough, but there 
being no standard of butter and the soluble fatty acids calcu¬ 
lated as butyric acid varying from 4 5 to 7 per cent, nearly 
a fourth of its weight of margarine might be added with 
impunity. Milk was very largely diluted, for the effect of 
fixing a standard had been its acceptance not only by 
the trade but by magistrates as a normal, not as a 
minimum, and the very general practice of watering 
rich milks down to it. He hoped that the standard 
percentage of fat would be raised to 3'25, which 
several companies found no difficulty iu obtaining. Two 
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of the most “ burning questions” in connexion with 
adulteration were those of preservatives and of warranties. 
The result of fixing standards or permissible maxima of 
preservatives bad been similar to that in the converse case 
of the minimum of fat in milk, additions not greatly exceed¬ 
ing the maximum allowed being looked on as venial. With 
the recent improvements in sterilising and preserving 
foods by heat or cold, by sugar, and the like, Dr. Cameron 
saw no need for the use of chemicals which, if not 
poisonous, were at least of doubtful wholesomeness. Formic 
aldehyde ought to be prohibited ard the use of boric 
acid should be limited and discouraged. The addition 
of copper salts for “greening” peas and other vegetab’es 
should be made illegal. The recommendations of the 
committee on preservatives appointed by the Local 
Government Board were reasonable and he regretted that 
they had not long since received legal sanction. The law 
•with resDect to warranties was in an unsatisfactory 
state. The Margarine Act of 1887 had introduced the 
•mention of invoices and as one result in several instances 
an invoice handed in had been held to exonerate the 
retailer, though when proceedings were taken against the 
wholesale dealer who had given it, it was declared 
to have nothing of the nature of a warranty and the 
summons against him bad been dismissed. Section 20 
of the Act of 1899 dealt with the “use of warranty 
•or invoice as defence and proceedings against the 
warranter ” but in Subsection 6, staling the penalty for 
giving false warranties, there was no mention of invoices.— 
Mr. C. Cassal, F.I.C , said that a sample of butter was pro¬ 
nounced by him-elf and the chemist of the Board of Agri- 
cultnre to contain 17 per cent, of foreign fats, wheicas it 
was found to have been made from the milk of two cows— 
one normal, the other diseased and yielding a hotter con¬ 
taining, as usually estimated, about 30 per cent, of fats other 
than those of milk, together with pus cells, shreds of tissues, 
coagnla, and bacteria of all kinds. Such butter was a fraud, 
for it mattered not to the consumer whence the foreign 
matter was derived.—Mr. D. L. Thomas, medical officer of 
health of Stepney, said that he had to prosecute more than one 
dealer for milk containing less than 2 per cent, of fat and on 
“an appeal to the cow ” which give but lj per cent, he found 
that it was the same animal lent by one retailer to the other 
for the purpose of defence.-—Dr. E. F. Willoughby remarked 
that all discussion and evidence in the courts and else¬ 
where turned on the question of the possible injury to 
health through the ingestion of single large doses, or the 
habitual use of small doses, of the preservative, but in his 
opinion the question of the possible presence of ptomaines in 
the partially preserved milk was a matter of greater import¬ 
ance —The President, Mr. J. Tubb-Thomas, and many others 
also took part in the discussion. 

Liverpool Medical Institution.— A meeting 
■of this institution was held on Jan. 7th, Mr. Rushton Parker, 
the President, being in the chair.—Dr. A. S. F. G.iinbaum 
showed an experiment to demonstrate tire haemolytic action 
of Radium ItayB on Red Blood Corpuscles.—Dr. R. Stenhouse 
Williams exhibited and described a new ethyl chloride 
inhaler. When the ataeslhetic was administered by his 
method the patient was under its influence in 50 seconds ; 
the anaesthesia was maintained with ether. He had found 
it very useful in alcoholic subjects.—Mr. F. W. Bailey 
had noticed that patients frequently came out of the ethyl 
chloride anm-thesra before ether anaesthesia was induced.— 
Sir William M. Banks and the President also spoke.—Mr. 
R. C. Dun read notes of a case of Congenital Hydronephrosis 
due to stricture of the ureter at its junction with the renal 
pelvis. The chief point of interest lay in the fact 
that the abdominal tumour was principally on the left 
side and was not palpable in the right loin. The 
diagnosis of left hydronephrosis was made. On perform¬ 
ing nephrectomy through an incision on the left side 
a normal left kidney and ureter were exposed. The tumour, 
which proved to be a hydre nephrosis of the right kidney, lay 
in front of the left kidney and was readily removed. 
Recovery was uneventful. A congenital displacement of the 
right kidney, either to the middle line or into the loin of the 
opposite side, probably explained the abnormal position of 
the hydronephrosis—Dr. W. Blair Bell and the President 
commented upon the case.—Mr. 0. Thurstan Holland read a 
note on the X-Ray Diagnosis of Kidney Stones; he laid 
special stress on the necessity, in making a negative dia- 
gnosis, of taking the x ray whilst the breath was held ; also 


the importance of obtaining a plate showing the differentia¬ 
tion of the shadows of the soft structures lying between the 
iliac crest and the lower ribs. The note was illustrated by a 
series of lantern-slides showing stones in tiiu and also the 
type of negative to be aimed at.—Dr. W. Carter, Dr. Charles 
J. Macalister, and Dr. W. Alexander spoke, and Mr. Holland 
replied.—Dr. A. Css-els Brown exhibited an old notebook 
containing notes on Dr. John Rutherford's clinical medical 
lectures delivered in Edinburgh 1749 and read a paper on the 
subject. Alter giving an account of Edinburgh, the medical 
school, and Dr. Rutherford, he referred to the tolal ab.-ence 
at that time of anything like scientific observaticn in 
medicine, but pointed out that the rate of mortaity in Dr. 
Rutherford's wards was in the existing circumstances not at 
all a discreditable one. Dr. Caseels Brown gave details of Lhe 
treatment adopted in cases of anaemia, rheumatism, ague, 
phthisis, syphilis, cardiac disease, and hydrophobia, and, in 
conclusiou, remarked that while the medical profession had 
advanced scientifically to an enormous extent, it had not 
advanced equally in other directions. He suggested that 
more attention should be given to the teachirg of practical 
therapeutics and advocated a modified return tr> the culture 
of the old-time physician.—The President, Sir William 
Banks, Dr. Giiiubaum, and Dr. J. H. Logan spoke, and Dr. 
Cassels Brown replied. 

Rochdale and District Medical Society.— 
At a meeting of this society held cn Jan. 7th Mr. S. T. Lord 
readaptper on Functional Xerve Troubles. Modern views 
of the nervous system recognised a conscious, a subconscious, 
and an unconscious mind. An important (unction of the 
unconscious mind was inhibition. In hysteria the inhibi¬ 
tory function was more or less in abeyance and hence a 
slight stimulus produced a fit. In neurasthenia there were 
two factors, d.minished resistance, which was hereditary, 
and excessive strain. Everyone was more or less sus¬ 
ceptible to the influence of suggestion, in fact, any so-called 
voluntary action might be looked upon as the resultant of a 
complex series of suggestions. How much more susceptible 
to this influence must those be whose nervous systems were 
weak or unstable. Cases were related illustrating functional 
nerve trouble. In all of them drugs had proved useless. A 
girl with hysterical knee-joint was cured when treatment 
had been given np. A boy with a stiff and intensely 
tender elbow was perfectly well after being under chloro¬ 
form and told that he was better. Cases of hysterical 
vomiting were cured, one by the threat of a thrashing, 
one by “passes” practised by a quack, and another by the 
suggestion of rectal feeding. A boy subject to cataleptic 
fits had them averted by a box on the ear from a friend. 
A neurotic mother had a Bon and twin daughters all subject 
to hysterical vomiting and the daughters also developed 
occasionally an ulceration of the linh g of the mouth, most 
probably due to some obscure neivcus cause. A young man 
suffered from retention of urine after steirg his father 
catheterised for this condition. A catheter was passed and 
drew off two drachms of urine (Dr. A. Lomas's case).— 
Dr. A. Wallace, Dr. J. A. Menzies, and Mr. H. H. I. Hitchon 
joined in the discussion on the paper. 

Therapeutical Society.— A meeting of this 
society was held on Dec. 22ud, 1903, Dr. Clarence Cooper, 
Master of the Apothecaries’ Society, being in the chair.— 
Dr. W. E. Dixon read a paper in which he described the 
Action of Drugs on the Pulmonary Vessels. He showed 
that these vessels had no nerve-supply, to that drugs which 
contracted ordinary systemic vessels did not affect those of 
the lungs. He divided the drugs into three groups, the first 
of which included pilocarpine, adrenalin, physostigmine, and 
digitalis, which acted on peripheral nerve endings and pro¬ 
duced marked contraction in systemic vessels but had r.o 
action on pulmonary vessels. The second group ccnsisted of 
substances, such as barium and calcium salts and veratriue, 
which acted directly on the muscles and produced contraction 
not only in the systemic but also in the pulmonary vessels. 
The third group consisted of substances such as the nitrites 
and caff-ine, which caused vaso dilatation and acted not only 
on the systemic vessels but also on these of the lungs and 
must therefore affect directly the muscular tissues of the 
vessels. In conclusion Dr. Dixon explain) d how such 
substances as digitalis and adrenalin gave rise to marked 
pulmonary congestion.—Dr H. Sainsbury, Dr. F. de Havil and 
Hall, and Mr. E. D. Vinra.e took part in the dis¬ 
cussion.—Mr. Vinrace lead a paper entitled “A PI a for the 
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More Thorough Study of Therapeutics.” He said that little 
attention was now paid by medical students to therapeutics 
which in examinations had not the same importance as 
pathology or bacteriology. Young practitioners were 
therefore not so well qualified as they might he to treat 
minor ailments ; the sufferer accordingly often sought advice 
from a drugg : st and finding relief continued to consult him 
in more serious diseases. Unfortunately, also, medical 
practitioners had in many cases given up dispensing their 
own medicines and even the ait of writing prescriptions was 
on the wane, as many medical men now depended on the 
wholesale druggists for the supply of remedies ready pre- 
ared for use which the patient might afterwards obtain for 
imself in other ailments, whether similar or not, without 
consulting a medical man, thereby running great risks. 


Jldmfos anir ftoims of ^ooh. 


Doctors and their Work; or. Medicine, Quackery, and 
Disease. By Robert Bhudenki.l Carter F.RC.S. 
Eng.. Knight of Justice of the Order of the Hospital of 
St. John of Jerusalem in England and Consulting 
Ophthalmic Surgeon to St. George's Hospital and to 
the National Hospital for the Paralysed and Epileptic. 
London : Smith, Elder, and Co. Pp. 316 Price 6». 

Mr. Brudenell Carter's aim in taking up his pen has 
been, as he indicates in his preface, to bring about a better 
understanding of medical objects and methods than now 
commonly prevails and to show patients in which way they 
can cooperate with their physicians for the relief of suffering 
and the prolongation of life. His intentions have resulted 
in a thoroughly good and interesting book and we have 
great pleasure in commending it to all our readers. We hope 
also that it may have the wider circulation outside the 
medical profession for which its author destines it, for a 
perusal of its contents will enable thoughtful members of the 
public to appreciate the difficulties and the responsibilities of 
the vita medic a in a manner that, alas, few of them now do. 
Mr. Carter is a man of wide experience and strong views, 
and his habit of clear and exact writing enables him to 
place his knowledge and opinions in an uncompromising 
manner before his public. No one can misunderstand a 
word of what he writes, while the personal note of the book 
is struck on the title page by the adoption of Montaigne’s 
well-known motto "J'ay faict ce quo j ay twin: tout le 
monde me reconnoit en mon litre, et moil litre cn moi. ” It 
is possible that some who have considered the various 
social and ethical problems presenting themselves as 
incidents in our professional life will not agree with Mr. 
Carter in every detail, but in general we think that all 
medical men will find themselves in accord with one whose 
sense of the dignity of medicine is so marked, and whose 
moderation and fairness are in evidence throughout, how¬ 
ever vigorous he may be in adopting an individual line. 

A brief introductory chapter traces the history of the 
medical profession in England and shows incidentally that 
the troubles connected with the title of “ Dr. ” were existent 
half a century ago, as they are now. From these troubles, 
acting of course simultaneously with other and more obvious 
factors, arose the movement for the reformation of the 
medical profession which culminated in the Medical Act of 
1858. Previously to the passing of that Act in England the 
style of M.D. was to a great extent reserved for doctors of 
medicine of the Universities of Oxford and Cambridge whose 
intention it was to practise as consultant physicians ; but in 
Scotland and Ireland, where the medical graduates had no 
legal status for practice in England, the title of “ Dr.” was 
earned and used by general practitioners. It became, there¬ 
fore, the habit of certain English practitioners to acquire 
the degrees of Irish and Scotch, especially of Scotch, uni¬ 
versities, and in those days such degrees were sometimes to 


be obtained with regrettable facility. The Scotch M.D.’s 
would then reappear in England with the style which in 
England was regarded as a hall-mark of the consultant 
physician, although there was nothing in their professional 
career which marked them as different from the holders of 
the diplomas of the English corporations. Obviously only a 
general standard of medical education for all the medical 
men of the kingdom could remedy an abuse which tended 
towards down-grade competition among educational bodies, 
and to enforce such a standard was a powerful reason 
for the constitution of the General Medical Council which 
came into being on the passage of the first Medical 
Act. Of the other causes which led to the passing 
of the Act under which, with but minor modifications, 
we at the present day pursue our professional calling, 
Mr. Carter does not say much, while the actual condition of 
medical education as it to-day exists under that Act, and the 
supplementary Act of 1886, he regards without enthusiasm. 
For many years representative of the Society of Apothecaries 
of London upon the General Medical Council he has had 
first-hand chances for forming an opinion upon the subject, 
and it is clear that he would have the preliminary education 
of the medical student considerably modified. The early 
training of the medical student, especially of the London 
medical student, whose academic opportunities are as poor as 
his clinical opportunities are rich, is at the present moment 
giving serious concern to the General Medical Council, to the 
authorities of the University of London, and to the teaching 
staffs of all the big hospitals. Neither the public nor the 
medical profession ought to continue ignorant of the ques¬ 
tions at issue and in Mr. Carter's book they will find, not 
only in the introduction but in every chapter, information 
germane to the subject. 

Two excellent practical chapters are headed ‘ 1 Reasons for 
Success and Reasons for Failure in the Medical Profession.” 
Mr. Carter inevitably quotes Sir James Paget’s well-known 
inquiry into the after careers of a thousand students at 
St. Bartholomew’s Hospital, and by closely analysing the 
figures of the famous surgeon and teacher comes to the con¬ 
clusion that the medical profession offers as fair a chance of 
what is generally considered professional success as any other 
calling. But he goes on to point out as a singular fact in 
sociology that the mental attitude of the public towards 
medicine is credulous and superstitious, very much in 
fact resembling the attitude of the professors of medi¬ 
cine themselves towards their art 300 years ago. In 
a humorous and caustic chapter he shows that the 
public at large have not grown intellectually with their 
medical men in their conception of the aims and powers 
of the healing art. The half-education of to-day leads 
many to quote with facility what are mere nursery 
axioms in respect of disease and, alas, leads them to expect 
from their medical advisers some kind of endorsement 
of the obsolete lore. Many patients are still pleased to hear 
that their cataracts are not “ripe” for treatment or that 
their headaches are “ latent gout ” ; the man who knows that 
his “blood is heated ” or that he is suffering from “liver 
depression ” is still quite common in our consulting rooms. 
He is urgent in demanding that something should be given 
him for the condition, and the course thereupon to be 
adopted by the honest practitioner towards him is a difficult 
one. “The patient whose chief desire it is to recover from 
his malady,” writes Mr. Carter, “and who as a means of 
attaining that primary object desires to do all that is within 
his power to contribute towards its attainment, will usually 
act wisely if he abstains to seek popular explanation of 
physiological doctrine, and is content to submit himself 
resignedly into the hands of the doctor whom he has selected, 
and in whom he has confidence, and to do and avoid what he 
is told to do or to avoid without disturbing his mind as 
regards either nomenclature or causes.” Quite so, but this- 
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excellent class of patient is in daily practice counterbalanced 
by the other class that desires to be treated accord irg to 
its folly. It is not possible to lay down any general rale 
for the guidance of the medical practitioner and Mr. Carter 
does not attempt to do so. He contents himself with giving 
a clear account of how and why the position arises. 

We need give no further detailed account of “Doctors and 
their Work.” Under the head of “ Medical Grievances " we 
find a spirited appeal to medical men not to class themselves 
as tradesmen. Mr. Carter's contempt for the “eminent 
doctor" whose fame is established in the boudoir or 
by the society journal and his appreciation of the mental 
deficiencies of “anti's” make excellent reading, and he tells 
the story of “medical etiquette ” in a dozen pages of common 
sense. Wa commend the book heartily to our readers and 
we hope that the public will also study it. In a leading 
article at the beginning of the new year we urged that 
the aims of the profession and the public were broadly the 
same, and that apparent antagonism would often cease if 
the laity were better instructed upon professional matters. 
From this point of view Mr. Carter’s book is very opportune. 
His design in writing it has been to assist a rapprochement 
between the medical man and his patient upon grounds of 
mulnal esteem, and his method of execution is well calcu¬ 
lated to bring about his commendable object. 


The Standard Medical Directory of North America 1903-1904- 
Chicago : G. P. Engelhard and Co. Pp. 1226. Quarto. 

This medical directory of North America includes not 
only the names of practitioners in the United States of 
America, whether in civil practice or employed as officers in 
the United States army or navy, but also the names of all 
practitioners in C maria, Cuba, Mexico, and Central America. 
Full information is given in addition concerning the medical 
laws and the constitution of any governing bodies of the 
profession in the different countries ; there are accounts of 
cuedical societies and medical educational bodies, classified 
lists of medical books and periodicals, and notes upon various 
hospitals and sanatoiiums. It will be gathered from this 
that the work is an enormous book of reference and it 
must have entailed much and serious labour upon its 
compilers. 

The list of medical colleges of North America shows 
that those responsible for this directory are not scrupulous 
to apply the word “medical” only to studies that are 
scientifically medical. Eclectic and homoeopathic educa¬ 
tional centres are set down as places where medical educa¬ 
tion can be obtained. This uncritical attitude is more or 
less forced upon the producers of an American medical 
directory, as it is clear that any one having a legal 
6talus upon which to practise has a right to insist that 
his name should appear in what must be regarded as a 
semi-official list of members of the medical profession. 
In England we see the names of members of the medical 
profession upon the Medical Kegister who do not practise 
in accordance with the scientific teaching and system under 
which they obtained their qualifications. It is true that in 
America, apparently, examinations are recognised by certain 
Sta'es which are conducted upon eclectic or homoeopathic 
methods, whereas in this country the standard of medical 
education exacted by the General Medical Council oompels 
every medioal student to be instructed up to a certain point 
in scientific medicine. Nothing, however, prevents a man, 
after his qualifications in scientific medicine have gained 
him a place on the Mtdical Register, from becoming a 
homoeopath, so that our Medical Kegister is no more pure 
of heretics than is the North American Directory, although 
the presence of dissentient names has a different, ex¬ 
planation. j 


The bulk of the book is, of course, taken up by the 
names and addres es of the medical men in North America. 
Upwards of 1000 quarto prges are filled with the names 
arranged in four columns of tiny print. The names 
are first entered under addresses in the United States ; 
then come the Central American States and Cuba ; and 
then the Dominion of Canada. In the next section all 
these names are entered alphabetically, having placed 
against them their addresses. A great deal of space is 
saved in giving the qualifications by using an elaborate 
system of abbreviations For instance, we find a gentleman 
in the alphabetical index entered a?, say, Smith, J. II., 
Palo Alto, California. We turn up the place and find 
Smith, J. H., Ont. 5, '92. We then look up Out. 5, which 
signifies the fifth in the list of the medical centres of 
Ontario and thus ascertain what are the qualifications 
of Mr. J. H. Smith to practise, '92 signifying that there 
were obtained in 1892. A weary repetition of similar 
titles appended after thousands of names is by this 
simple plan rendered needless. We have said enough to 
show that we con ider the “Standard Medicrl Directory of 
North America” a thoroughly useful and carefully prepared 
book of refeience. We hope that the great American public, 
so devoted to quackery and all forms of irregular medical 
practice, will get into the way of consulting the directory 
before consulting the individual. There is nothing over 
discriminating about the directory, as we have indicated, 
and if a physician's name is not found in it* generous pages 
he should not be called in. 


LIBRARY TABLE. 

Cancer and Pre cancerous Changes: their Origin and 
Treatment. By G. H. Fink, M R.C.S. Eng., L.S.A. Lond., 
Major, Indian Medical Service (retired). London : H. K. 
Lewis. 1903. Pp. 105.—This book is intended to assist in 
the investigations at present in progress into the origin of 
malignant disease and its treatment, both preventive and 
remedial. The author discusses all the main theories 
hitherto advanced to account for the origin of cancer. 
He then enters on a thorough investigation of the life- 
history of many animal and vegetable parasites and, 
as he has read very widely, this portion of the work is of 
great interest. The conclusions at which he arrives are 
that there are many points of resemblance between cancer 
and malaria, though the former is more prevalent in 
temperate climates and the latter in tropical regions, 
therefore he is inclined to look upon cancer as parasitic in 
origin. The author, however, lays great stress on the neces¬ 
sity for predisposing factors in the body of the host. The 
treatment advocated naturally follows the lines suggested 
by the theory of causation advanced. For the prevention of 
cancer a simple healthy life without excess of diet will tend 
to prevent any predisposition ; the surrounding! should he 
healthy and as the author considers it probable that the 
“germ” may be conveyed by an insect he advises that files 
and other insects should be excluded from dwellings Great 
care should also be bestowed on the water supply and the 
water should be boiled or filtered before use. The treatment 
after the appearance of the disease consists in attention to 
the primes vim and care as to food and perhaps the employ¬ 
ment of sera from cases of rodent ulcer and lymphadenoma'a. 
The book is evidently the outcome of much thought and 
deserves consideration. 

Diteases 'f the Shin: an Outline of the Princ'pUs and 
Practice of Dermatology . By Malcolm Mourns, C .nsu tin ; 
Surgeon to the Skin Department, St. Mary's H spital, 
London, lea. With two Coloured Ibafe-r rrnd 58 Plain Figures. 
New edition. London, Paris, New York, and Melbouim: 
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Cassell and Company. 1903 Pp. 642. Price 10s. 6 d. net.— 
Ten years have elapsed since the appearance of the first 
edition of this well known text-book and we extend a 
cordial welcome to this issue. 0; the smaller manuals of 
dermatology this is probably the most suitable for general 
use, ftr it is suffiiiently full for the purposes of the average 
student and practitioner and yet its bulk has not been need 
lessly increased by the inclusion of details which are of 
interest to the expert only. In such a subject as dermato¬ 
logy, pervaded as it is with questions still undecided, there 
is an abundance of material for differences of opinion and 
there are many points on which we might join issue with 
Mr. Malcolm Morris but we must acknowledge that the 
views put forward in this work are, on the whole, those 
generally accepted. There are numerous illustrations and 
most of them show clearly what they are intended to 
represent. 

The Royal London Ophthalmic Hospital Reports. Elited 
by William Lang, F.R.C.S. Eng. Vol. XV., Part 4. 
October, 1903. London : J. and A. Churchill.—The contents 
of this part of the Royal London Ophthalmic Hospital 
Reports are as follows : 1. Some remarks on the Use of 
Mallory’s Phosphotungstic Acid Hematoxylin and a note 
on the Musculus Papillae Optici of Nicolai, by F. H. Verhoeff, 
M.D., pathologist to the Massachusetts Charitable E/e and 
Ear Infirmary, Boston, U.S.A. Details are given of the 
action of Mallory’s and Zenker’s fluids and of formaldehyde 
and nitric acid with thorough washing with water. The 
author denies the existence of Nicolai's mu-cle, believing 
the suppjsed smooth muscle cells to be really neuroglia 
elements. He gives a plate in which are drawings 
illustrative of his own views. In an appendix to the 
above article he describes a hitherto overlooked mem¬ 
brane of the eye. This is a fenestrated membrane 
situated in the pigment layer of the retina, identical 
in structure and staining reactions with the membrana 
limitans externa The rods and cones are not, in his 
opinion, nervous elements but modified ependymal cells 
2 Observations on Renal Retinitis, by E. Nettleship, 
F.E.C.S. Eng. ThU is a record of the results of the 
observation and post-mortem examination of many cases of 
retinitis. Mr. Nettleship states that the microscopic 
features and micro-chemical reactions of the brilliant 
white spots seen on the retina show that they are not, as 
has been generally accepted, fatty exudations, but that 
they are either amorphous or composed of a fine fibrinous 
network. 3 Epithelial Plaques of the Conjunctiva, by W. T. 
Lister, F.R O.S.Eng., and W. Ilbert Hancock, F.R C S Eng. 
These growths are rare. Examination under the microscope 
in four instances showed that the growth consisted of a 
mass of epithelial cells and was nearly avascular. 4. A 
Pathological Report on a case of Mooren's Ulcer of the 
Cornea, by W. T. Lister, F.R.C.S Eng. 5. Two cases 
of Pigmentation of the Retina, by E. Erskine Henderson, 
F.R C.3. Eng., with a plate. 6. A case of Orbital Wound 
in which the Optic Nerve and Central Retinal Vessels were 
div.ded, by J. Herbert Parsons, F.R.C.S. Eog., curator of 
the R yal London O t hthalmic Hospital Museum, with a 
plate : also (7) by the same observer a case of Epithelial 
Hyperplas a of a Ciliary Process. 8 Acute Dacryo adenitis, 
by William S. InmaD, M.B. Lond., senior house surgern, 
Royal London Ophthalmic Hospital. Dr. Inman reports ten 
cases as having occurred amongst the patients of the hospital 
in two years and refers to the literature of the disease. He 
drawB the conclusion that the cases may be arranged in two 
groups, those associated with mumps which are Usually 
bilateral and in which suppuration does not occur, and those 
not associated with mumps, in which the disease is usually 
unilateral and suppuration may or may not occur. This part 
contains the index to the fifteenth volume of the Reports. 

/ 


FOURTH. REPORT OF THE ROYAL COM¬ 
MISSION ON SEWAGE DISPOSAL . 1 


Pollution of Tidal Waters with Special Reference 
to the Contamination of Shell-fish. 

This report, which consists of 54 pages, is a document of 
very far reaching import and its influence will be felt 
much beyond the limits to which it nominally applies. As 
we are discussing the general aspects of the problem in a 
leading article we shall confine ourselves in this place to a 
general resumi of the contents cf the report. Alter their 
introduotory remarks the Commissioners refer somewhat 
critically to 

The Lams in regard, to the Pollution of Tidal Waters. 

Under this heading they show that although Section 17 of 
the Public Health Act, 1875, confers certain powers with 
regard to the prevention of the pollution of non-tidal waters 
its provisions have not hitherto been interpreted as applying 
to tidal waters, and very much the same remark may be 
made in respect of the provisions of the Rivers Pollution 
Act, 1876, which exempts tidal waters from its operations 
unless after inquiry by the Local Government Board any given 
tidal estuary is declared to be a “stream” within the meaning 
of the Act. As a matter of fact such a declaration has been 
but rarely made and the instances thereof could probably be 
counted on the fingers of one hand. Similar y, in regard to 
the Salmon Fisheries Acts of 1861 and 1862, it would seem 
that in order to take successful action undtr their provisions 
it is necessary to prove that “the pollution complained of 
has poisoned or killed fish,” and an occurrence of this nature 
is a very different thing from the specific pollution of water 
by sewage. Lastly, it would appear that the Sea Fisheries 
Committees are unable to obtain any relief under the powers 
of their by-laws, since nothing in the Sea Fisheries Regula¬ 
tion Act, 1888, “shall authorise . a by-law affecting 

any po wers of a sanitary or other local authority to discharge 
sewage in pursuance of any power given by a general or local 
Act of Parliament ” The Commissioners raise the question 
as to whether the B >ard of Trade in taking the view that 
this proviso renders the by-laws inapplicable to the discharge 
of sewage by local authorities has correctly interpreted the 
law, but the Commissioners are nevertheless forced un¬ 
willingly to the conclusion that the statute does not iD 
practice prohibit the discharge of polluting matters into tidal 
waters. 

The Extent of the Mischief Caused by Polluted Shell fish. 

With the view of obtaining assistance in their researches 
the Commissioners, through their secretary, Mr. F. J. Willis, 
despatched a circular letter to the county council of every 
county in England and Wales having any sea-board, and it is 
of interest in obvious directions to be able to narrate that of 
the 31 county councils thus addressed 21 had no evidence to 
oiler on the questions raised, 'the remaining county councils 
sent copies of reports made by local medical officers of 
health or furnished other information which had been 
brought to their notice. Numerous witnesses representing 
public health, bacteriology, and the shell fish industry were 
examined and the Commissioners themselves visited oyster 
layings and mus-el and cockle areas throughout the country. 
They also carried out most important scientific researches to 
which reference will be made subsequently. As regards the 
fact that enteric fever and other illnesses may be caused by 
the consumption of specifically polluted shell-fish the Com¬ 
missioners express themselves as fully satisfied, and they 
refer particularly to the remarkable outburst of illness which 
followed the mayoral banquets at Winchester and South¬ 
ampton as an illustration of the danger which the public 
run under the present uncontrolled conditions. In dealing 
with the proportion of enteric fever generally which may be 
attributed to the consumption of polluted shell-fish reference 
Is made to the evidence of Dr. J. T. C Nash of Southend 
who thinks that in Smthend at least 50 per ornt. of the 
cases in 1902 were due to this cause, of Dr. A. New-holme 
who puts the proportion in Brighton between 1894-1902 at 
37 per cent, of Dr. J. Niven who thinks that in Manchester 
an estimate of 10 3 per cent, understates the case, and of 
Mr. Shirley F. Murphy who inclines to the view that in 1902 
the 8 per cent, of the enteric fever occurring in London 
which was associated with the eating of shell-fish at a time 

1 Fourth Report of the Commissioners appointed in 1898 to inquire 
and report what methods of treating and disponing of sewage may 
properly be adopted Kvre and Spottiswoode, East Harding-street, 
Fleet street, E.C. Price 
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consistent with the incubation period of the ditease is 
probably an nnder-statement of each an association. As a 
result of all the evidence pnt before them nnder this head 
the Commissioners do not feel j as tided in making an 
estimate in regard to the country as a whole and herein 
they doubtless show their wisdom. They are, however, 
unanimous that the evil demands a remedy not only in 
relation to the interests of the public health but also in that 
of the shell-fish industry. Passing to the 

Remedies Suggested , 

the Commissioners in discussing the purification of sewage 
raise a question which is of the greatest importance 
to a proper understanding of the problem. They point 
cut that in their interim report of July 12th, 1901, they 
drew attention to the fact that the effluents from sewage 
farms as well as effluents from artificial purification 
processes usually contain large numbers of micro-organisms, 
many of which appear to be of intestinal derivation. 
Their subsequent investigations have only tended to confirm 
this conclusion and they tell us that the microbe of green 
pus which was added to sewage in large numbers by Dr. 
A. C. Houston passed freely through sewage purification 
works consisting of (1) septic tank and contact bed ; and 
(2) continuous filter about ten feet in depth. What, 
therefore, it comes to is that no known practicable means of 
sewage treatment suffices to get rid of pathogenic organisms 
and the sooner this fact is realised and appreciated the better 
will it be for a really scientific conception of the situation. 
But the Commissioners are, nevertheless, not without hope 
that some method of sewage treatment may be devised 
by which within reasonable limits of cost (herein is the 
crux of the situation) the daDgerons qualities of sewage 
may be eliminated. 

With respect to the seizure of unwholesome shell fish 
the Commissioners agree with the evidence given by Dr. 
Newsholme that the existing provisions are practically 
useless for preventing the sale of contaminated shell-fish, 
and the prosecutions which have recently taken place in 
the City do not, unfortunately, alter the situation ; indeed, 
they somewhat complicate it. They do so since, in the 
opinion of the Commissioners and as the result of the 
researches which they have made, they have been forced 
to the conclusion that bacteriology at present cannot be 
relied upon to determine whether oysters or other shell¬ 
fish are or are not polluted. Certain of the witnesses urged 
upon the Commissioners the desirability of ascertaining the 
distribution of the bacillus coli in the animal kingdom, as 
it seemed to them possible that further knowledge might 
invalidate the conclusion that “the normal oyster does not 
harbour within its shell or within its body bacillus coli com¬ 
munis or other B. coli closely allied to it,” a basis upon 
which apparently oysters have in the past been condemned 
by those bacteriologists who believed that bacteriology could, 
apart from all other considerations, be relied upon as an 
index of pollution. In order to clear up this impoitant point 
Dr. Houston examined a very large number of oysters pro¬ 
cured from all sorts of layings around the coast and his 
researches revealed the eminently disturbing fact that in 
oysters taken from the various layings the number of bacilli 
coli or bacillus “ooli-like ” microbes varied in an oyster from 
10 to 10,000, and it also appears, contrary to what has been 
formerly taught, that far more bacilli coli were found in the 
contents of the stomach than were found in the liquor con¬ 
tained between the shells. It is, however, very necessary to 
point out that, taking in each instance the who'e oyster, a 
very much smaller number of bacilli coli or bacillus “coli- 
like ” microbes is found in oysters stored in pure water than 
in oysters stored in polluted waters. But the Commissioners 
do not see their way to lay down any standard in the 
matter and they add very significantly, “If it should be 
seriously contended that the mere presence of bacillus coli 
or coli-like microbes in an oyster should condemn it few 
oysters would probably escape condemnation. This is a 
point to which we shall return, but we may at once 
state that we see no justification for such wholesale 
condemnation." They also direct attention to the eminently 
misleading conclusion which may be drawn from a chance 
sample of oysters or water. 

With regard to the bacterial flora of sea and estuary waters 
numerous samples have been examined and it is most 
instructive to leam from Dr. Houston’s work that of 34 
samples of deep-sea water collected on the north-west coast of 
Bootland within sight of land but remote from pollution none 
contained bacillus "coli-like” microbes of any sort when 


using 100 cubic centimetres of water. The inference is that 
these microbes form no essential part of the bacterial flora 
at the surface of deep-sea waters at a distance from land 
and similar results and conclusions were obtained with 
bacillus enteritidis sporogenes. It has been contended by 
some that the deposit of the London sewsge sludge in the 
Barrow Deep was causing grave evils and hence the state¬ 
ment that in Barrow Deep one half of the samples of water 
tested were not found to contain one bacillus coli per cubic 
centimetre will come somewhat as a surprise. This is a state 
of affairs which, we believe, is not excelled by the upper 
Thames in the vicinity of the intakes of the London drinking 
water. 

In summing up their conclusions as to the bacteriological 
portion of their labours, and what thf se have really been can 
only be duly appreciated when the appendices containing the 
evidence and the record of the research work are issued, tbe 
Commissioners quote from the evidence of Dr. Klein to this 
effect : “ Dr. Klein has repudiated the notion that shell-fish 
could be condemned solely on account of detection in them 
of the presence of B. coli. He said, ‘ I myself would not 
countenance this without the knowledge of the topographical 
conditions’; and again, ‘I would not myself reject oyiters 
as polluted wilh human sewage on account of the purely 
bacteriological examination.’” The Commissioners add: 
“ We are aware that this view of the present limits of 
bacteriology as applied to shell-fish has not been uniformly 
acted upon, but we see no reason to doubt that it is in the 
main correot and that it should be accepted for the purpose 
of present administrative action.” With regard to what may 
be called the “ proportion ” test concerning which we have 
heard much of late, the Commissioners state: “Mere 
numbers of B. coli or any other particular micro-organism 
of sewage cannot, therefore, be said to have anything 
approaching an exact value as an indicator of the danger 
of disease and we consider that before any working bacterio¬ 
logical standard can be applied to this problem further 
knowledge is necessary.” We cannot spare more space fir 
a consideration of this absorbing topic and we must conclude 
this notice with a brief reference to the recommendations o f 
the Commission. 

After discussing numerous alternative proposals the Com¬ 
missioners state that after carefully considering the whole of 
the evidence togettn r with the teachings of their own re¬ 
searches and inspections the only way in which, in their 
opinion, the evil can be effectively dealt with is to place tidal 
waters under the jurisdiction of some competent authority. 
They propose to confer upon such authority power to prevent 
the taking of all forms of shell fish for human consumption 
from any position in which they are liable to risk of dan¬ 
gerous contamination and to enforce restrictions as regards 
pollution of water, foreshores, pits, ponds, beds, and layings in 
which shell fish are fattened and stored. Such control should, 
the Commissioners think, be exercised by the Rivers Boards 
the creation of which they recommended in their third report, 
and seeing that each river or estuary is, biologically speak¬ 
ing, a problem in itself it is necessary that such Rivers 
Boards should be fully equipped in a scientific sense to deal 
with the problems which will arise from time to time. The 
procedure to be adopted by this controlling authority is to 
consist of a survey of each district, of a registration of pits, 
ponds, beds, layings, and, the like, and of a prohibition of 
certain prescribed areas as those from which no shell-fish of 
whatever nature may be collected for human consumption. 
The Rivsrs Boards are, too, to determine in what cases 
the treatment of sewage is likely to render the conditions 
safer ; they are to control the construction of fresh sewer out¬ 
falls and oyster ponds and generally to supervise the sanilary 
condition of our estuaries. As regards foreign shell fish 
the Commissioners advise that for the present a guarantee 
should be required on the part of each Government concerned 
“that all oysters or other shellfish imported into this 
country for human consumption had been procured from 
localities where they were not liable to be contaminated by 
sewage or other objectionable filth” and they think that in 
addition the Government of each country < xpoiting shell-fish 
to Great Britain should be requested to grant facilities to an 
accredited representative from the central authority presiding 
over the Rivers Boards in this country to inspect at intervals 
the layings, ponds, and other places from which ehell-fish 
are exported into this country. Failing such guarantee and 
permission all foreign shell fish for human consumption are 
to be deposited in registered layings or non prohibited areas 
in this country for a period of not less than six weeks 
antecedent to their disposal on the market. 
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The Control of Home and Foreign 
Shell-fish. 

The fourth report of the Royal Commission on Sewage 
Disposal, which we notice in some detail in another part of 
our present issue, has been drawn up by persons able to 
take both a scientific and a statesman-like view of the 
problem. From a purely scientific standpoint the report 
is remarkable in that for the first time in the history of 
bacteriology a check has been administered to that young 
and vigorous pursuit which will result in an improvement 
of its methods and in more guarded interpretation of its 
rapid unfolding of nature's story. It is fortunate for the 
real progress of bacteriology that Lord Idde-sleigh's Com¬ 
mission numbers amongst its members such men as Sir 
Michael Foster, Mr. W. H. Power, Sir William 
Ramsay, and Dr. J. B. Russell of the Scotch Local 
Government Board, since they have by their investiga¬ 
tions, in spite of the critical attitude to which we have 
alluded, been able to advance materially certain aspects of 
the bacteriology of shell fish and of sea water. 

The Comnrssioners have not unexpectedly come to the 
conclusion that a real daDg it exists from the consumption of 
oysters, mussels, or cockles procured from sources more or 
less obviously liable to pollution by sewage, anl they have 
recognised that in addition to enteric fever a consider¬ 
able amount of ether illness, such as gastro enteritis, may 
be caused by such a diet. In setting them reives to 
devise a remely for the existing state of affairs it was 
natural that they should have turned their attention in the 
first instance to that relatively modern science the applica¬ 
tion of which has been fraught with such blessings to 
humanity in the treatment and prevention of disease and in 
perfecting or improving our industrial processes. It was 
hoped that by bacteriology we might be able to recognise 
polluted or dangerous shell-fish and hence to fix standards 
which might guide and control administrative action. But, 
as the chemist in his domain has been unable to tell us 
with certainty of the dangers which beset our water-supplies, 
even so the bacteriologist has failed to prove a trustworthy 
guide in this particular department of biology. Hitherto 
the bacteriologist has in practice apparently acted on the 
assumption that “the normal oyster does not harbour 
within its Bhell or within its body bacillus coli communis 
or other B. coli allied to it” and hence he has inferred 
that the “presence” of the bacillus coli oommunis “in 
considerable numbers of oysters in a series of samples from 
a particular locality may be taken to indicate sewage pollu¬ 
tion.” But it was suggested to the Commissioners by Dr. 
H. T. Bulstrode and Dr. J. C. Thresh that possibly the pre¬ 
miss upon which this inference was based might be usefully 
verified. Accordingly Dr. A. C. Houston was instructed to 
make a thorough investigation into this subject and as the 


results of such researches it was found that “nearly all 
oysters so examined from whatever laying they were taken 
contained bacillns coli communis or other B. coli allied to it.”' 
It seems, indeed, that when a quantitative examination was 
made the number of bacillus coli or bacillus coli-like microbes 
varied in an oyster from 10-10,000, the number of the bicilli 
coli contained in the stomach being greater than that in 
the liquor contained in the shell. The Commissioners state 
that the investigation has been carried out by Dr. 
Houston in the most careful manner and that more than 
1000 oysters have been examined. It would seem, too, 
from the evidence of Dr. Thresh that cockles obtained 
from places far removed from any ascertainable source of 
pollution may contain the bacillus coli. There are, however, 
certain conclusions arrived at by Dr. Houston which it 
would be obviously unfair to bacteriology to omit to mention 
and in fact the Commissioners draw special attention thereto. 
When the whole oyster is examined, a much smaller number 
of bacilli coli is found in oysters stored in pure water than 
in oysters stored in polluted waters, and, moreover, it seems 
probable that deep-sea oysters are free from either the bacillus 
coli or similar organisms. So, too, in regard to sea water it 
has to be recorded that no bacillus coli-like microbes of any 
sort, even in 100 cubic centimetres of water, were found in 
samples collected within sight of land on the north we.-1 
coast of Scotland. But the Commissioners have gone 
very thoroughly into the whole question and the conclusion 
to which they are forced by the researches of Dr. Houston 
and Dr. E. J. McWeeney, and by other evidence is that 
they would “not be justified in recommending that the 
closing of a foreshore, laying, or pond should depend iis a 
matter of routine ou the result) of bacteriological examina¬ 
tion.” And we mu it confess, unwilling as we are to accept 
the situation, that we fail to see how on the evidence 
they could possibly arrive at any other conclusion. They 
add, “if it should be seriously contended that the mere 
presence of B coli or coli-like microbes in an oyster 
should condemn it few oysters would probably escape 

condemnation . we may at once state that we see 

no justification for such wholesale condemnation,” and 
they quote Dr. E. E. Klein to the effect that “ I could nob 
myself reject oysters as polluted with human sewage 
on account of the purely bacteriological examination.” The 
Commissioners are, however, not without hope that further 
research may enable bacteriology to prove of very material 
assistance. 

Passing from this to other measures the Commissioners 
point out that, in the great majority of cases in which 
outbreaks, of disease have been at all clearly traced to 
shell-fish, the foreshores, layings, or ponds from which the 
shell fish have been procured have been found to be so 
situated that the oppoitinities of pollution by sewage have 
been obvious; and they think that, although it is not at 
present possible to define with certainty the limits of the 
danger, if those places were closed or freed from chanoes 
of pollution the greater number of cases of disease due 
to the consumption of contaminated Bhell-flsh would be 
eliminated. In their view the first step should be to deal 
with those foreshores, pits, ponds, beds, or layings of 
which the pollution is obvious and indisputable, and in 
this connexion the able cross-examination of Mr. Shirley 
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Murphy by Mr. T. J. Stafford, a member of the Com¬ 
mission, is well worth perusal. In discussing the authority 
by which the registration and the control of shell-fish 
layings should be administered, the Commissioners pass 
in review previous proposals and they finally arrive at 
the conclusion that the Rivers Boards, the creation of 
which they recommended in their third report, would 
prove by far the most suitable bodies not only in re¬ 
gard to administrative action but also with respect 
to the prosecution of the necessary scientific research. 
These boards would be under the supervision of a central 
board and they would have the right to prohibit the 
gathering or laying down of any shell-fish within such 
limits as they might from time to time prescribe. They 
would also have control over all estuaries within these large 
areas, each board probably comprising several counties, and 
would regulate all questions relative to the discharge 
and purification of sewage or other filth. These and 
other measures proposed by the Royal Commission are, in 
our view, framed with an earnest desire to put an end to the 
present unsatisfactory state of affairs without at the same 
time depriving thousands of persons in this and other 
countries of their habitual means of livelihood. The 
machinery suggested would obviously be capable of 
expansion with growing knowledge and experience, and 
the measures proposed would, if acted upon, put an end 
to public risk as well as to the depression in a valuable 
industry. If this chance is lost it may be years before 
any definite and comprehensive action is again possible. 
It is earnestly to be hoped that the shell-fish industry 
will unite with the publio health service in a vigorous 
combined attempt to place the recommendations of this 
Commission upon the statute-book. If this is to be done 
in the ensuing session there is no time to be lost. 


The Edinburgh Royal Infirmary: 
the Question of Superannuation. 

At the recent annual general meeting of the court of 
contributors of the Royal Infirmary of Edinburgh some 
very important principles were discussed and some resolu¬ 
tions were carried which are likely to create a great deal of 
friction. Our readers are referred to an article upon the 
matter from a correspondent which appears on p. 180, 
and in which no attempt is made to disguise the writer's 
views. The proceedings at the meeting opened with the 
usual annual report of the managers dealing with the 
number of patients treated, and with details of income 
and expenditure, and kindred subjects. It was then 
stated that the managers had introduced a new rule 
to the effect that the ordinary physicians and surgeons 
should retire in future on attaining the age of 65 years 
but that this rule should not be applied in the case of 
those members of the staff who were at present serving 
their second or third term of five years in charge of wards 
or to the professors of the University of Edinburgh. 
It could scarcely be expected that such a curious and 
partial alteration in existing regulations would be allowed 
to pass unchallenged, since, if compulsory retirement 
is desirable, such change should only affect those who 
undertake office under the new regulation. All who are 


already in office should be upon an equal footing and there 
would thus seem to be no reason for making any 
distinction between those who have been appointed during 
the last five years and those who are serving their second or 
third term of five years. Under former regulations member i 
of the ordinary staff are only appointed to charge of wards 
for 15 years, and this rule wa3 enforced, although in 
exceptional circumstances it might lead to retirement at a 
comparatively early age. 

It will be noted that the new regulation, as drafted by 
the managers expressly exempted the professors from its 
operation, and in relation to these distinguished gentlemen it 
should be borne in mind that the staff of the Edinburgh 
Royal Infirmary is composed of members who may or may 
not have other teaching duties in the School of Medicine of 
the Royal Colleges of Edinburgh, and of certain professors 
of the University of Edinburgh who are nominated by the 
University as physicians and surgeons of the institution, 
and who are thus afforded facilities for giving clinical 
instruction in medicine and surgery. The discussion at 
the meeting turned mainly upon the proposed establish¬ 
ment of an age limit for the professors as well as for 
other members of the staff, and it is instructive to con¬ 
sider the arguments adduced by those who favoured 
and those who opposed the new proposal. In the first 
place it was definitely stated that it was not proposed 
to enforce the age limit upon the present professors 
but merely to establish a rule for future guidance. 
On grounds of efficiency it was urged broadly that a 
time came, even to the most skilful, when keenness of 
vision, delicacy of touch, and firmness of nerve gradually 
deteriorated, while there would also be inability to 
answer the emergency calls that might come at any hour 
of the night. Assuming the truth of the foregoing argu¬ 
ments one speaker said he felt a serious doubt as to 
whether there was anything exceptional in the case 
of the University professor which should exempt him from 
the rule which had been found necessary in the case of the 
ordinary physician and surgeon. With grave irony he 
presumed that the University professor was subject to the 
common rules of life and that old age grew on him as 
much as on any other man. Since the infirmary patients 
could not choose for themselves the medical men to whom 
they were going to intrust their lives and health it was 
felt by the managers that they had a publio duty to 
perform in providing for efficient service. In spite of com¬ 
pliments paid to the present brilliant and distinguished body 
of professors, past experience afforded instances of some 
who had held their position in the Royal Infirmary beyond 
the age when they were completely qualified for work there. 
Against the proposal it was argued that the work of the 
University might be much hampered by this new regulation, 
that on other grounds the University might desire to 
appoint professors who would not be eligible to have 
wards in the infirmary, and that the area of selection of 
candidates for professorial chairs would be narrowed 
since candidates might be unwilling to come forward. 
Some speakers doubted the propriety of intimating to 
the University that any professor appointed with clinical 
teaching in the infirmary could only be accepted on the 
footing that he was to retire from those duties at the age of 
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65 years. In spite of all these arguments, and in spite of an 
amendment proposing to remit this question to the managers 
for farther consideration and for report at the annual meet¬ 
ing in 1905, it was ultimately decided to establish the age 
limit of 65 years for all members of the staff with the 
exception of the present professors and of those ordinary 
members who are serving their second or third term of five 
years in charge of wards. 

It must be admitted that the effect of this resolution is 
likely to prodace carious results, since the Edinburgh Rryal 
Infirmary thus criticises the action of the University and 
assumes the right to question the wisdom of its appoint¬ 
ments, while it indirectly suggests the advisability of an 
age limit of service in the University as well as in the 
infirmary. There can be no doubt as to the injustice of 
the arbitrary distinctions made amongst the existing 
members of the staff of the infirmary. The new regulation 
should only apply to those who are appointed to office sub¬ 
sequently to its enactment, since those who have already 
been engaged in the work of the R >yal Infirma-y presumably 
undertook their arduous duties after full consideration of 
their prospects of advancement under existing regulations. 
It appears to be a breach of good faith to alter the terms of 
office which may have tempted them to endure the weary 
wai'i ng in the out-patient room in the hope of ultimately 
succeeding to a reasonable period of ward work. There is, 
on the other hand, much to be said in favour of the estab¬ 
lishment of an age limit of hospital service since it often 
affords an opportunity of graceful retirement when the de¬ 
mands of private work are impeding the due performance of 
hospital duties. In the interests of the patients in the hospital 
it might even be desirable that the age limit should be fixed 
somewhat earlier for surgeons than for physicians, since, 
while the former have been enduring considerable physical 
strain, the latter have been accumulating experience which 
renders their opinions valuable so long as they are able 
to retain their faculties and to maintain their interest 
in scientifi: progress. From a practical side, however, 
it will probably always be difficult to establish any 
such distinction between the two chief branches of pro¬ 
fessional work, and endless confusion might result from 
any attempt to differentiate between obstetric physicians 
and surgeons or those in charge of other special depart¬ 
ments. Whether university professorships should be subject 
to age limitations is perhaps too difficult a question to 
determine, since it so largely depends upon the duties 
demanded. Many such appointments are regarded as posts 
of honour and reward for previous work rather than as 
involving routine comparable to that required from a lecturer 
in a medijal school. With this estimate of university 
professorships an age limit would defeat the main object 
of their creation. 


I 


Slum Life in Birmingham. 

Those who are only superficially acquainted with the 
problems of our great cities seem often to imagine that it is 
only in London that genuine slums occur. Bat the medical 
man and the sanitarian know well that Liverpool, Birming¬ 
ham, and other great cities, as well as much smaller towns, 
can show areas worthy of entering into a disgraceful com 
petition with the environment of “ No. 5, John-street,” areas 


of which the general public know nothing because they hear 
nothing, and of which they hear nothing because the tacer 
vatrt has been generally wanting. Concerning one of these 
slums some information has just been disseminated in the 
form of a little book by the gentleman who holds the cure 
of souls in what is known as the condemned area of 
Birmingham. Not for the first timo in his present book 1 
has Mr. Bass appealed to the public to turn their eyes upon 
the miseries in the midst of which he works, while the 
series of articles which appeared a few years ago in the 
DirmingTiavi Daily Gazette revealed horrors which must 
have appeared inconceivible to those unversed in the annals- 
of poverty and crime. A further pamphlet emanating from 
persons connected with the medical mission and alluded to 
in our Birmingham correspondence some months ago tells a 
very similar tale. Niturally, we may even Eay properly, 
both these productions were pitched in that somewhat high 
key which is necessary if the public attention is rapidly and 
certainly to be attracted but we doubt if, even so, they 
have had much effect. Broadly speaking, all that has- 
been published about the slums of Birmingham was sub¬ 
stantially accurate. This is proved by the sober words 
of an official report drawn up by Dr. Alfred Hill who- 
has just retired from the position of medical officer of 
health after 40 years of honourable service to the city 
of Birmingham. "The condemned area,” he writes, “has 
a population of 2429. If the area allotted to dwellings 
only be taken into account the number of persons per acre 
is 272, as against 41 per acre for the whole city. As regards 
the mortality on the area, I find that in 1899 and 1900 the 
death-rate was 42 3 and 38 ■ 7 per 1000 respectively, giving a 
mean death-rate for the two years of 39 5. In the entire 
city the mean death-rate for the same period was 20 7 and 
in the entire wards of St. Mary’s and Nechells—the two 
wards in which the area lies—it was 29 6 and 21 4 resp ac¬ 
tively. ” Further, he tell, us that the houses iu the con¬ 
demned area smell offensively, are badly roofed, old, dark, 
filthy, and in vile repair ; that their privy accommodation is 
detestable and that they stand in unpaved courts. Of the 
589 houses in the area 295 are back houses which open 
into inclosed courts, 250 of these 295 are approached by 
narrow tunnel entries so that there is practically no cir¬ 
culation of air around them, most of them are back-to- 
back with others, and 124 of the 294 front houses have no 
back-doors, so that these too have no proper ventilation. 
It is not surprising that Dr. Hill reports the area in 
question “an unhealthy area” and declares that “the evils 
connected with such houses and courts cannot be effectually 
remedied otherwise than by an improvement scheme for the 
rearrangement and reconstruction of some of the houses 
within the area.” 

Of the nature of the social disease thus made apparent 
there can be little doubt. It is a case where the diagnosis 
presents no difficulty but where the treatment to be resorted 
to is not to be decided upon easily or without forethought. 
The housing committee of the corporation of Birmingham 
has bad the matter under consideration for a long time and 
has reported against the erection of municipal dwellings 
and in favour of opening up the courts so as to allow a little 


1 Hope in Shadow Laud. By T. J. Bass. Birmingham and 
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air to enter their noisome recesses. Mr. Bass thinks the 
proposals made are wholly inadequate ; he points out that 
the back-to-back houses are for the most part to be left 
untouched and that the pulling down of a house or two at 
the end of a court, though it may provide an air space and 
be of great service to the police in their work of supervision, 
does not do mnch to make the interior of the houses which 
are left more healthy than they were. Also, he points out 
that there are 6000 courts in Birmingham, that it is esti¬ 
mated that the expense of opening each of these up in the 
manner proposed will be about £100, and that conse¬ 
quently if only one in four is opened up the cost to the 
municipality will be £150,000 and at the end they will not 
possess a single rood of ground or shred of building to show 
for their expenditure. Moreover, it is pointed out that 100 
courts have been dealt with in two years, at which rate of 
progress it will take 120 years to put all the courts in the 
city into the state suggested by the housing committee. 
All this is no doubt very true but this is a case where 
criticism is easy. Mr. Bass, from his point of view, is 
perfectly right to declaim against the present state of affairs 
and to denounce the corporation for what he considers to 
be its supine attitude in face of undoubted and terrible 
facts. But Mr. Bass's is not the only point of view 
from which the question—perhaps the most complicated 
question now before the municipalities of this country— 
has to be considered. In the first place there is the point 
of view of the landlord who claims, and with justice 
it must be said quite properly claims, that a great 
deal of the filth and insanitaiiness of the slum house 
is due to the conduct of its inhabitants. We are told of 
skirting-boards pulled down and banisters torn out for the 
purposes of making fires, of acts of carelessness and worse, 
all tending to make what was originally bad seven times 
worse than it was at first. Then there is this further point 
to be considered, that as soon as the landlord is compelled 
to improve his property and to spend money in so doing 
he endeavours to recoup himself by raising the rent. In 
this way he drives out the really necessitous person to 
mike room for someone who is prepared to pay the higher 
charge, in which case the poorer man has to huddle into 
some other already overcrowded slum, or he compels the 
accumulation of two families in a house which formerly 
only held one. Mr. Bass would say that in such cases 
municipalities should acquire the land and build on it 
proper dwellings for the poor. It is not long since 
our Birmingham correspondent gave at length the reasons 
which actuated the housing committee of that city in 
refusing to take this step and the question of com¬ 
pensation for the landlords alone makes it a very difficult 
course. Moreover, the corporation would have to make 
a rigorous inquisition into the circumstances of each 
case that they might only admit to their dwellings 
the deserving poor, while criticism would not be wanting 
to point out that a certain number of wage-paying 
employers were having servants secured for them at a lower 
rate at the expense of the ratepayers. 

If the houses are to be built by the municipality they 
cannot be built, as municipal houses must be built, to pay 
their expenses at the rents which the very poor can afford to 
pay for them, when the expense of the ground is taken into 


consideration. Again, when a municipality enters upon a 
task of this kind all private efforts in the same direction 
come to an end. Now the exposure of the facts in Birming¬ 
ham has at least led to the starting of two separate plans, 
on commercial lines, both of which we have described 
in our columns, the Kowton House and “Homes, Limited.'’ 
The corporation is quite entitled to wait in order to 
see what effect these will have before embarking on 
a huge and costly scheme of clearance and rebuilding. 
With much that Mr. Bass says in his book we are 
in the most complete sympathy. We fully agree with 
him that to say, “Oh, it is all drink,’ or “It 
is the innate filthiness of the classes who inhabit these 
houses,” does not justify the shelving of an enormously 
urgent social question. Drink may often be an effect just as 
much as a cause and when we see the places in which 
many of the poor live we cease to wonder that they seek 
relief from their misery and discomfort in the warm and 
cheerful gin-palace. Medical men are bound to endorse Mr. 
Bass’s action in calling attention to the horrors amongst 
which he lives. Only by such plain speaking as he has 
employed can the public be aroused from their apathy. 
Medical men know of the existence of similar plague spots 
in most of our large cities but it is the experience of all 
sanitarians that until the time of epidemic arrives little 
attention is paid to these foci of disease and crime. They 
are regarded as inevitable products of the social soheme : 
they are shuddered at and forgotten. We believe that the 
conscience of Birmingham is fully aroused. The problem 
is pressing. But to rush suddenly into a huge scheme 
without careful consideration would be a counsel of despair 
rather than of wisdom. 


The Report of the Medical Officer 
of Health of the County 
of London. 

We have received the annual report of the medical officer 
of health of the county of London for the year 1902, which 
has been presented to the London County Council by the 
Public Health Committee, this being the eleventh annual 
report jmade by Mr. Shirley Murphy. As usual, the report 
bristles with figures, and also as usual, when we have Mr. 
Shirley Murphy’s work to deal with, the figures are 
thoroughly explained, while many of the more important 
statistical points are accentuated and made easy of com¬ 
prehension by charts and diagrams. At the first glance the 
reader may wonder why the report just issued thould be 
dealing with 1902 and not 1903, but in our opinion no 
serious charge of procrastination can be made. The 
enormous population under the care of the London 
County Council, the magnitude of the questions in public 
health that are presented, and the careful manner in 
which the course pursued by the central health autho¬ 
rity of the county is explained, sufficiently account for 
the delay. Such a report as the one before us cannot 
be prepared until the year with which it deals is com¬ 
pleted. So that the mass of material which Mr. Shirley 
Murphy had to sift and to codify could not be in his hands 
until late in 1903 and it might well take him the rest 
of that year to deal with it. The result is to place at the 
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disposal of the London County Council a large book con¬ 
taining tables and diagrams involving an immense amount 
of work in their preparation. IVe point all this out 
because the accusation of dilatoriness is easily made, while 
the advantage of time, by which fulness, accuracy, and 
clearness are secured, is not so generally perceived. 

We shall, as usual, deal with the report in a short series 
of articles drawing attention to the prominent lessons con¬ 
tained in it. For the public health of London may be 
looked upon as a type of the public health of any urban 
community in England, and, indeed, of most urban com¬ 
munities where attempts are made to regulate life in 
accordance with modern sanitary requirements. We have 
in London all sorts and conditions of persons to deal 
with, while types are to be found of every kind of 
town. The splendidly built houses of the rich standing 
round open squares, looking out on large parks, and 
flanking broad streets, are in many districts in con¬ 
tiguity with overcrowded slums, ancient mews, and open- 
air markets. There is a riverside population with all 
<he squalid environment of a busy port. There is a 

commercial, an industrial, and an artisan population, 
and large districts of London are monopolised by one or 
the other. Stretching into the suburbs the same acute 
differences obtain. The amenities of life in Hampstead 
differ as much from those in Haggerston as the 
standard of luxury in Lambeth varies from that in 
Grosvenor-square. Every sort of administrative sanitary 
problem at some time or other during the year is conse¬ 
quently plaoed before the Public Health Committee of the 
London County Council to be submitted to its medical 
officer of health, and in his report Mr. Shirley Murphy has 
made piquant uses of such opportunities of contrast. The 
London death rate from all causes per 1000 living was 
only 17 • 2 during 1903, the lowest figure ever recorded 
oxcept that for 1901, which was 17' 1. The factors 
which contributed to this decrease in death-rate aie 
well shown in the diagrams, and the icfiuence of the 
decrease in infant mortality will be observed with 
pleasure. Too much stress, however, cannot be laid upon 
the better chances that infants apparently enjoyed during 
the year in question, as the figure for infant mortality 
as largely dependent upon the prevalence of infantile 
diarrhoea. When infantile diarrhoea has been rife infant 
mortality mounts, and it is no exaggeration to say that 
one of the greatest taaks at the present time before 
a medical officer of health of any large urban community 
is the control of infantile diarrhoea. Some interesting 
observations with regard to the death-rate will be found in 
Mr. Shirley Murphy's comparisons of life expectation in 
Hampstead and in Southwark, those being the two districts 
that he has arbitrarily selected to represent the situation 
of the homes of the well-to-do and that of the homes 
of the poor. In Hampstead the expectation of life at 
birth is in the case of males 50'8 years and in the case 
of females 56' 6 years, while in Southwark the correspond 
ing figures are 36' 5 and 40 • 7 years respectively. In the 
name section of his report—i.e., where comparison is being 
instituted between the incidence of mortality npon the 
well-to-do and upon the poor—Mr. Shirley Murphy 
interpolates an interesting little quotation from Dr 


Farr's life tables. He finds that taking Hampstead as 
100, the comparative expectation of life at birth in 
Southwark is now 72, while in St. George’s Hanover- 
sqnare in 1841, according to Dr. Farr, the expecta¬ 
tion of life was only 74. It would not be fair to 
deduce from this that the inhabitants of Southwark 
to-day in every circumstance of occupation and environ¬ 
ment are as well off as the inhabitants of St. George’s 
Hanover-square were 60 years ago, but short of this deduc¬ 
tion it is obvious that the conditions of life in the poorer 
districts of the metropolis have enormously improved 
during the indicated period. The story, in spite of many 
hitches and in spite of vested abuses, is one of prrgress. 

The year 1902 witnessed, of course, a serious epidemic of 
small-pox. We do not want to minimise the importance of 
that epidemic, the risks to the community, or the expenses 
to which the various boroughs were put, but we cannot 
refrain from pointing out that in 1902 1314 lives only 
were lost out of a population of 4,579,110. Mr. Shirley 
Murphy's plan, showing the comparative death-rates for 
small pox for the years 1841 to 1902, indicates that in 1902 
the deaths from small-pox were relatively few as compared 
with those which occurred in time3 of epidemic prevalence 
of former years. We have no doubt whatever that the fact 
that the death-rate was so low depended on the adminis¬ 
trative measures adopted for the limitation of the spread, 
and was in particular due to the removal of the small-pox 
hospitals outside London the result of the work of Mr. 
W. H. Power, the principal medical officer of the Local 
Government Board. It is true that in their new situations 
they acted as centres to some extent for the convection of 
the disease bnt the benefit to London has been immense. 
In oar subsequent articles we shall have more to say con¬ 
cerning this epidemic and the methods by which it was 
arrested at the instance of the health authorities. 


Annotations. 

" He quid nlmli.” 

THE LANCET RELIEF FUND. 

The annual report of the almoners of this Fund appears 
on p. and 178 form a of application for relief under the 
Fund is included in our present issue, and will be found to 
be readily detachable for use in case of need. These two 
documents contain the conditions subject to which distribu¬ 
tion of the Fund is made and it will prevent possible 
disappointment on the part of applicants if they are carefully 
studied and if the object for which the Fund has been 
instituted and has been carried on for 15 years is clearly 
understood : this is the affording of immediate pecuniary 
help to registered medical practitioners or to their re¬ 
cently bereaved dependents in cases of sudden distress and 
emergency but not in cases where the need is chronic. 
The value of such aid, when it is both timely and prompt, 
will readily be appreciated and the promptitude with which 
The Lancet Relief Fund is made available by the almoners 
will be judged from the statement that cases are not in¬ 
frequently considered and assistance is granted on the day 
on which the application is received. Upon occasions of 
bereavement where, in addition to the grief inseparable from 
such calamity there is the crushing sense of helpless 
poverty, the relief thus afforded may, it is hoped, be of no, 
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THE LANCET RELIEF FUND. 

For Members of the Medical Profession and their Widows 
and Orphans when in Distress. 

ALMONERS. 

THE PRESIDENT OF THE ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

THE PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

THE PRESIDENT OF THE GENERAL MEDICAL COUNCIL, 

THOMAS WAKLEY, F.R.O.S. Eng. 

THOMAS WAKLEY, Jun., L.R.C.P. Lond. 

HON. AUDITOR. 

SIR HENRY PITMAN. M.D. Oamb., F.R.C.P. 

-: 0 :- 

This Fund will be provided year by year in the month of January to the amount of at least JE300 
solely by the Proprietors of Thk Lancet, and administered free of cost, for the purpose of affording 
immediate pecuniary assistance to Medical Men, or their Widows and Orphans, in cases of Acute Distress 
and Emergency , by the grant of money by way of loans free of interest, or gifts, as the circumstances 
of the various cases may require. 

Applicants must satisfy the Almoners of the Fund that they are qualified under the following 
regulation:— 

^ * The recipients shali be such persons as satisfy the Almoners that they possess one or other of the following 
qualifications—that is to say : (a) That the applicant holds a registered medical qualification, and that hi 
has fallen into pressing need of immediate pecuniary relief j or (6) That they are persons who have been, 
previously to the date of application, legitimately dependent upon some person holding a registered medical 
qualification, and that they have pressing need of immediate pecuniary relief.” 

(Til the ease of Widows and Orphans, in order to come within the scope of the Fund, the death of the Husband or 
Father must have been of recent occurrence.') 

To ensure the utmost despatch, the “ Application Form ” upon the other side should be filled up and 
forwarded (in an envelope superscribed “Thk Lancet Relief Fund”) to the Secretary, Mr. Charles 
Good, The Lancet Offices, Strand, London, W.C. 

The application must be accompanied by two separate Testimonials (originals, not copies)—one 
from the Clergyman of the Parish or other resident Minister of religion, and one from a registered 
Medical Practitioner. Each Testimonial must state—(1) that the application addressed to the Almoners 
has been read; (2) hew long the writer has known the applicant; (3) that the writer believes the 
statements male by the applicant to be perfectly truthful, and such as may be acted upon without further 
inquiry; and (4) may state any other particulars that the writer desires to place before the Almoners. 

Testimonials written for the Almoners of the Fund will in no case be returned. 
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Private and Confidential. 


APPLICATION FORM. 


To the Almoners of The Lancet Relief Fund. 


The applicant should here state shortly :— 

I. The nature of the emergency that has arisen. 

(Jn the cane of Widows and Orphans the full mines and date of death of the Husband or Father must be 
given .) 


2. The circumstances out of which it has arisen. 


3. The amount of the grant desired, and whether by way of loan (free of interest) or of gift. 


4. If by way of loan, state when the loan will be repaid; and from what source the lands to repay it ate 
expected to be forthcoming. 
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S. Whether the applicant is entitled or able in the circumstances which have arisen to look to any ocher source 
of assistance ; and if so, what is the expected nature and extent of such assistance. 


6. Whether the applicant is receiving, or has received during the past six months, pecuniary aid from any 
Medical Charity. 


7. State how the applicant is qualified to receive assistance ; vide regulation * on first page. 


8. Particulars of: 


Applicant's age_ 


Number in family 


How many are self-supporting 


How many are partially dependent 


How many wholly dependent _ 

Applicant’s Signature 


Date 


Address 
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insignificant order. The report for the year 1903 contains 
no remarkable features, although in various matters of detail 
it differs from the one which preceded it. There were in 
1903 only three more applications for relief than in 1902, 
•but a much larger proportion of these complied with the 
conditions laid down, so that gifts of money were alloted 
in 33 instances as against 24 in the preceding year ; one 
payment voted in 1902 was made, and whereas there were 
no loans in 1902 four, amounting to £76 14s. 67., were 
sanctioned in 1903. Beyond this the statement of accounts 
and report speak for themselves and it is again our privilege 
to thank those who have aided us in distributing the Fund 
so as to make it an effective aid to those intimately con¬ 
nected with the medical profession in times of sudden and 
urgent necessity. The names of those to whom we would 
thus acknowledge our indebtedness are the same as last 
year with the exception that Mr. John Tweedy having 
succeeded Sir Henry G. Howse as President of the Royal 
College of Surgeons of England has thereby become an 
almoner and we thank him for having kindly consented 
to undertake the duties. With him are associated Sir 
William Selby Ohurch, Bart., E.O.B., President of the 
Royal College of Physicians of London, and Sir William 
Turner, K.C.B., President of the General Medical Council; 
whilst Sir Henry Pitman, for many years Registrar of the 
Royal College of Physicians of London, is so good as to 
continue to act as honorary anditor. Again directing the 
attention of those who may be either seeking or assisting to 
procure the help offered, we desire to point out that all 
applications should be made on the prescribed form and 
addressed to the Secretary of The Lancet Relief Fund, 
423, Strand, London, W.C. 


THE PRESERVATION OF ANTIQUITIES FROM 
FIRE. 

It would appear that an unusual number of fires, to say 
nothing of the terrible catastrophe at Chicago, have taken 
place of late. Country mansions, factories, inns, and various 
other structures attest the ubiquity of the so-called destroy¬ 
ing element. In Worcestershire we regret to notice that 
Sir Edmund Lechmere has suffered another serious loss, his 
residence at Hanley Castle being destroyed. This gentleman 
was the owner of “Severn End” in the same county, a 
historic mansion immortalised by Harrison Ainsworth, 
which was almost totally destroyed 6ome years ago. This 
house, which was one of the oldest in the kingdom, not 
only contained an interesting museum, which was open 
to inspection by the public, but also what, we believe, 
was extremely rare, an ancient laboratory where no doubt 
bygone members of the distinguished family pondered 
on alchemical problems, the foundations of which modern 
research seems to be doing something to rehabilitate. 
It would seem possible that in the quiet of these old 
country mansions, as in the gloom of the cloister, important 
discoveries were made which were in advance of the age 
and consequently not appreciated. The question arises, 
Can anything be done to Btop this destruction by fire! It 
seems doubtful if the custodians of country mansions are 
equal to the task allotted to them. We would urge on all 
who possess the priceless treasures of antiquity to see that 
the guardians of such have both the mental and bodily 
qualifications, as well as goodwill, for their important charge. 


THE SANITARY INSTITUTE LECTURES. 

The thirty-seventh course of lectures and demonstrations 
for sanitary officers will begin on Feb. 2nd at the Parkes 
Museum, Margaret-street, London, W., and will terminate 
on April 25th. The course is divided into two parts, the 
first pant dealing- with elementary-physios and chemistry, 


hygiene, the laws of public health, and other subjects con¬ 
nected with sanitation, while the second part deals with 
the inspection of meat and the laws relating to the 
sale of meat and other articles of food. The names 
of Dr. E. J. Steegman, Dr. J. Priestley, Dr. E. P. 
Manby, and Dr. Reginald Dudfield are included in 
the list of lecturers. In connexion with thi3 course 
a series of demonstrations will take place on successive 
Saturdays and Wednesdays throughout February, March, 
and April. On Feb. 6tb, for example, there will be an 
inspection and demonstration at the new buildings of 
Charing Cross Hospital which will be conducted by Mr. 
A. S. Snell, F.R. I.B.A., on Feb. 27th Dr. J. F. Butler- 
Hogan will show to a party of students the working of the 
Tottenham disinfecting station and the dust destructor, on 
March 9th Dr. J. King Warry will take a small company of 
students through the district of Hackney for the purpose of 
inspecting the sanitary arrangements of that borough, and 
on April 27th Mr. J. King, M.R.O.V.S., will conduct an 
inspection and demonstration at the Metropolitan Cattle 
Market. Demonstrations on the sanitary apparatus and 
appliances in the Parkes Museum will be given from time 
to time by Mr. A W. Harris and Mr. E. W. Wallis, F.S.S. 
The fee for the complete coarse is three guineas. The fifth 
course of practical training for meat inspectors will begin 
on Feb. 26th. This course, which lasts for two months, 
includes practical training at a cattle market. The fee is 
£3 13s. 6 d. _ 


ON THE KATATONIC FORM OF ADOLESCENT 
INSANITY. 

The adolescent forms of dementia have received much 
attention during the past few years, especially as 
regards their bacteiiolcgy and treatment. Dr. Lewis C. 
Brace, medical superintendent, and Dr. A. S. M. Peebles, 
assistant medical officer, of the Perth Asylum, Scotland, 
have published in the Journal of Mental Scienoe for 
October, 1903, a series of observations on the kata- 
tonic form of adolescent insanity which include certain 
new clinical and pathological facts of interest. 12 
cases of the disease—ten females and two males— 
were investigated as regards physical symptoms, con¬ 
ditions of the blood, and the presence of bacteria in the 
blood or tissues. The history of the cases conformed to the 
classical descriptions of Kahlbaum and Kraepelin as given in 
the text-books. Nine men and one woman were in the 
period of adolescence, one woman was over 30 and one man 
over 40 years of age, “ yet the disease was absolutely typical 
in both.” Among the physical symptoms it was noted that 
the alimentary canal was disordered in every case, there was 
no desire for food, and vomiting after a meal was very 
common. The cardiac action was rapid, irregular, and 
intermittent. The above symptoms occurred in the acute 
stage of development of the disease and were succeeded by 
the characteristic phenomena of the next or katatonic stage. 
In no case under observation did the acute stage last longer 
than four weeks. The katatoDic stage was ushered in by a 
distinct febrile attack in 60 per cent, of the cases, or in 
default of the febrile attack a high degree of leucocytosis 
was developed. The alimentary and circulatory systems 
continued to show the same physical disorders as before surd 
the extremities now grew cold, cyanotic, and eedematous. 
The temperature was uniformly subnormal and patients in 
this stage were particularly “liable to tubercular infection.” 
The mental state was one of stupor complicated with 
delusions of a persecutory nature. Occasional impulsive 
actions, stubborn mutism, rhythmical movements, and a 
condition of muscular bypertonicity with resistance to 
induoed movements constituted the symptoms of this stage. 
Examination of the blood showed that immediately upon the 
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onset of the stupor the leucocytes fell to below 8000 per 
cubic millimetre bnt soon rose again to between 12,000 and 
16,000 and the pircentageof polymorphonuclear cells fell to 
about 60. As recovery set in the percentage of the latter in¬ 
creased. Bacteriological examination of the blood was made 
iu eight cases. Three of these gave positive results and 
from one of the three cases a pure culture of a streptococcus 
was obtained which agglutinated in the serum of patients 
suffering from katatonia. “ We have tested,” add Dr. 
Bruce and Dr. Peebles, “the agglutinative power of the 
blood of 50 other patients, not cases of katatonia, to this 
streptococcus and only five gave the agglutinative reaction.” 
It is probable, therefore, that a specific agglutinin is present 
in the blood of patients suffering from katatonia. Experi. 
mental observations were then made on rabbits with cultures 
of this organism. By infecting rabbits through the alimen¬ 
tary tract or blood stream with the streptococcus a condition 
of malaise with irregular temperature, increased skin re¬ 
flexes, and mental hebetude was induced. This disease 
tended to terminate naturally in rabbits in about six weeks 
when a condition of immunity was established to this 
organism. The treatment of katatonia Dr. Bruce and Dr. 
Peebles consider to be entirely unsatisfactory. All but one 
of (he cases treated by rest in bed, fluid diet, and saline 
purgatives “ran through the various stages of the disease 
unchecked.” Attempts to procure a serum for the treatment 
of the disease were made by immunising a goat to the strep¬ 
tococcus obtained from an acnte case of katatonia. The 
serum of this goat was used to treat two patients in a 
condition of stupor, by subcutaneous injections of 12 
cubic centimetres daily. Two other stuporous cases were 
treated with ten cubic centimetre doses daily and five other 
cases were treated with subcutaneous injections of sterilised 
broth cultures of the organism. The object in these serum or 
broth injections was rapidly to raise the active immunity of 
the patients. The serum obtained from the goat gave 
no beneficial results and the active immunisation of the 
patients in the stuporous stage produced no curative effect. 
Dr. Bruce and Dr. Peebles conclude that though katatonic 
dementia is characterised by an acute toxic condition of 
definite onset and course, accompanied by definite changes in 
the blood and attended by a condition of mental confusion 
with stupor and katatonic rigidity of the muscles, the disease 
tends to run its course unchecked by ordinary medicinal 
or special serum treatment and that further investigation 
is needed for the discovery of an effective ’ anti-serum” for 
its treatment. _ 


THE REBUILDING OF ST. BARTHOLOMEW'S 
HOSPITAL. 

On Jan. 7th the deputation from St. Bartholomew's Hos¬ 
pital to the Postmaster-General was received by that 
Minister and on the same day a court of governors was 
sitting at the hospital. The deputation returned to the 
hospital before the court rose and were enabled to lay before 
its members the following results of the interview. Lord 
Stanley did not hold out any hope that the hospital would be 
enabled to buy any of the site of Christ’s Hospital from the 
Post Office, for that department requires it all for itself. 
But the Post Office has met St. Bartholomew’s Hospital 
in a most friendly manner. The Post Office authorities 
are going to make a private road 40 feet in width which will 
only be used by their own vans between their new buildings 
and those of the hospital. Further, they have instructed 
their architect to confer with the architect of the hospital as 
to the be.-t arrangement of the new Post Office buildings so 
as to avoid taking away more light and air from the hospital 
than is unavoidable. These facts show a generous and 
sensible spirit on the part of the Post Office which is highly 
commendable. Furthermore, the governors of the hospital 
and the medical staff are in absolute accord as regards the 


necessity of more land being acquired and, the remainder 
of the Christ's Hospital site being now impossible to 
obtain, it has been decided to remove the nurses’ home from 
its present position to some site outside the precincts of the 
hospital. This will free an area of nearly one and a half 
acres which, together with the site already purchased from 
Christ's Hospital, will give about an additional three acres of 
land to that on which the hospital already stands. There 
will thus be ample room for the construction of a thoroughly 
well-appointed building and it only remains now to raise the 
necessary funds ; but if a properly thought-out and practical 
scheme is submitted to the citizens of London at the coming 
Mansion House meeting we are sure that the money will be 
forthcoming. _ 

WALLS AND VENTILATION. 

The impression is quite common that in order to secure 
the efficient ventilation of the house the doors and windows 
or some aperture connecting the outside air with that inside 
must necessarily be open. In some cases this is no doubt 
to a large extent true. It is probably true, for example, 
in the case of a house situated in the middle of a 
terrace and in a measure for the semi-detached house. 
Recourse also to opening the window or ventilators is prob¬ 
ably the only meanB of securing a change of air in the 
rooms of bouses which are externally heavily painted or 
stuccoed or in which the walls of the rooms are 
solid or thick or covered with impervious paint or paper. 
The fact is that considerable ventilation is capable of 
taking place and quite a large exchange of fresh for bad 
air is effected through the walls of buildings. Many a room 
that is notoriously “stuffy” could doubtless be made 
pleasant to live in by removing the solid paper or im¬ 
pervious coat of paint from the wall and substituting porous 
paper or, better still, giving up paper altogether and using 
a distemper wash of pleasing tone. It is not appreciated 
as it ought to be that the common brick wall and plaster 
permit of considerable ventilation. The man who would 
live in fresh air when not out of doors and who objects 
to the open window would therefore accomplish the con¬ 
summation of his wishes by choosing a detached house 
or as next best to that a semi-detached house or one 
at either end of a terrace and seeing that the walls, 
whether inside or out, had not their porosity interfered with 
by paint or air-tight paper. Naturally he would avoid the 
house in the middle of a terrace over the side walls of 
which he would have no control. 


PATHOLOGICAL RESEARCHES FROM THE 
LABORATORY OF THE LUNACY DE¬ 
PARTMENT, NEW SOUTH WALES. 

The pathological laboratory of the Lunacy Department 
of New South Wales was opened in 1900 and Dr. J. F. 
Flashman of the University of Sydney was appointed patho¬ 
logical director. Accommodation for the building was pro¬ 
vided in the University, the laboratory being modelled on 
the lines of the pathological laboratory established at 
Claybury Asylum by the London County Council in 1895. 
Like the latter, says Dr. Flashman, the aim of the 
laboratory at Sydney is purely scientific, “ being the 
investigation of the changes in the brain and nervous 
system caused by mental disease.” The present volume of 
reports from the laboratory is the first of its kind issued and 
contains papers of pathological and neurological interest. 
The first contribution, by Dr. Flashman, describes the 
features of the brain of a microcephalic Australian idiot 
showing the rare absence of a corpus callosum. The 
brain was that of a patient, aged 17 years. Among the 
anatomical abnormalities were the presence of convolu¬ 
tions passing across the great longitudinal fissure, the 
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apparent absence of a corpus callosum, and the marked 
extent to which the cerebellum and insula were uncovered. 
The hippocampal gyri were extremely broad, a condition 
characteristic of microcephalic idiocy, as Professor D. J. 
Cunningham had pointed out some years ago. The second 
paper, by Dr. Flashman, deals with the parieto-occipital 
fissure in the brain of four Australian aborigines and 
points out ceitain rudimentary features in the same which 
indicate a stage of evolution less advanced than that of 
the European brain. This paper is of special interest to 
neurologists and anatomists. Dr. Flashman in another 
paper gives a detailed account of all the fissures and sulci 
of these brains, illustrated with reproductions of photo¬ 
graphs and sections. The concluding paper in the volume 
is by Dr. C Quaife and deals with certain technical methods 
for the permanent preservation of specimens of the nervous 
system prepared by the Golgi method. It contains some 
useful hints on technique. The whole book is well got 
up and the printing and illustrations are excellent. The 
volume reflects credit on those concerned in the manage¬ 
ment of the pathological laboratory of the Lunacy Depart¬ 
ment, New South Wales, and gives promise of useful work 
to follow. 


HEAVY RAINFALLS, AGRICULTURAL FAILURE, 
AND THE NEED OF SCIENTIFIC AID. 

One consequence of the heavy rainfall of last year should 
not be overlooked by those who have the welfare of the 
country at heart. We allude to the impoverishment of the 
soil owing to the soluble fertilising ingredients, especially 
those containing nitrogen, being washed away by the re¬ 
peated downpour. Apparently there is an impression 
that the saturation of the earth during the last season 
will, if conditions are otherwise satisfactory, lead to a 
“bumper” year for the agriculturist. This is a mistake, 
for useful though a copious supply of moisture may be 
there must be replacement of the essential manorial in¬ 
gredients to bring out its full value. The present year 
is therefore decidedly a year when the farmer should have 
effective advice as to the condition and treatment of his 
land. We have already called attention to the parlous 
state to whioh analytical chemistry had been brought in 
Ireland by the old bad system of “cumulative” appoint¬ 
ments and we regret that the same cause is working evils in 
this country. Some ten years ago the Fertilisers Act was 
passed and was framed for agriculturists much on the lines 
of the Sale of Food and Drugs Act. Unfortunately this 
Act has been almost a dead letter, for the “district” 
agricultural chemist, instead of being actively employed in 
the country and an available servant to the farmers, 
shielding them from imposture and benefiting them with 
advice, is carrying on scientific agriculture shut up in a 
laboratory in the city. This is the age of “personal 
service” and the analytical chemist should be in evidence 
or his sphere of usefulness will be sadly limited. The 
benefits that a resident analytical and agricultural chemist 
in each county could confer are boundless and the question 
should form one for discussion by such a body as the 
Institute of Chemistry. _ 

PREMATURE DISCHARGE OF SCARLET FEVER 
PATIENTS. 

At a meeting of the Metropolitan Asylums Board held 
on Saturday, Jan. 9-h, a letter was read from the medical 
officer of health of the Stepney borough council forwarding 
details of four cases in which a fresh outbreak of scarlet 
fever had followed the discharge of patients from the 
Board's hospital. The communication stated that the 
counoil had had under consideration a letter from a resident 
at Shadwell in which he stated that on Nov. 26th one of his 
children was removed to one of the Board’s fever hospitals 


suffering from scarlet fever and was discharged there¬ 
from on Deo. 18th. On her arrival home there were distinct 
signs of peeling. The result was that five days afterwards 
a second daughter was seized with the same disease. More¬ 
over, three other cases of premature discharge with con¬ 
sequent infection of other patients had come before the 
attention of the public health committee. The council 
drew attention to the great danger to public health caused 
by the action of the Board in discharging patients be¬ 
fore they had finished peeling, thereby causing unnecessary 
suffering to patients, great inconvenience to relatives, and 
a large amount of additional expense to the ratepayers 
generally. The letter concluded by asking that the cases 
might be thoroughly investigated and for the Board's obser¬ 
vations thereon. It was decided to refer the letter to the 
hospitals committee for consideration and report. 


TWO NEW ROMAN OCULIST SEALS. 

An account of an oculist seal found at Rugles was given 
in The Lancet of Sept. 5th, 1903, p. 725. Two more will 
now be reported upon but the first of them is only known 
by a careful copy of the inscription made by an antiquary 
named Garrucci whose note of it has recently been dis 
covered having remained hidden away among sundry papers 
since 1867. The seal was disinterred at Arles in the Rhone 
valley and its readings are preserved among the notebooks 
of the late Dr. Sichel who obtained them from Garrucci. 
Dr. Sichel devoted a considerable amount of time to the 
medical side of the evidence afforded by oculist seals and 
published his results which have been much utilised by 
scholars in studyiog new specimens from time to time. This 
particular signet belonged to an oculist, Lucius Tettius 
Sabinianus, and bore the following inscription, omitting 
the fourfold repetition of his name :— 

L(ucii) Tetti(i) Sabinia(ni) authem(erum) ad lipp(itudinem) 
diac(h)yl(um) ad cal(iginem) 

. ad lippi(tudinem) 

... diachol(es) ad dia(tbeses).” 

The translation of the inscription is as follows :— 
“(Collyrium) authemerum of Lucius Tettius Sabinianus 
against ophthalmia. 

(Collyrium) of sugar of plants .against obscurities of 

vision.. 

Collyrium .against ophthalmia. 

Collyrium of gall against diatheses.” 

The first remedy appears to have been identical with another 
collyrium mentioned by ancient medical authors but not 
yet found upon oculist seals, known as “monohemera” 
The special characteristic of “ authemerum ” and 
“monohemera” was rapidity of action, for they were 
reputed to effect a cure, or considerable amelioration 
of the symptoms, within a single day. Several formulae 
for authemerum are given by ancient writers such as Paulus 
yEgineta. 1 The collyrium diachylum mentioned next in 
order conveys its own meaning: it was a vegetable 
sugar and has only onoe before been found upon a 
seal and then without any addition to show the purpose 
for which it was recommended. iEtius, however, twice 
speaks of it. Soribonius used it for “oaligo,” or defec¬ 
tive vision. The seal of Gains Valerius Amandus found 
at the “Ballast Hole,” near Biggleswade, and now in 
the British Museum, mentions caligo, giving stactum 
as its remedy—that is, oil of myrrh. lh) third line 
of this seal does not require comment. Diacholes iu the 
fourth had gall (JiaxoAijs) for its base. It was med to cure 
leucoma and ulcerations of the cornea All that can be 
said about it is told by M. Villefosse and M. Thedenat in 
their ‘ ‘ Cachets d'Oculistes R >mains.” The second seal is of 


1 De Re Medic*, Ul„ 22. 
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importance becanse its inscription is in Greek, it being the 
third, or perhaps the fourth, jet known. It reads :— 

AiKevr-q(rop') — dicentetum. 

Ki'Ks(apioj') — cjcnarium. 

X\wpov — chloron. 

It was discovered in a lady's tomb by Dr. Sauvage when 
excavating a Merovingian cemetery at Boulogne. Dicen¬ 
tetum was treated of in the notes upon the Ragles seal 
published in The Lancet of Sept. 5th. It means “of 
special power,” or strength. AEtius gives its ingredients as 
misy, sugar of poppies, verdigris, and gum. Cycnarium 
occurs in Galen and in Faulus-Dgineta ; 2 3 it meant "swan- 
coloured” (ycwcveiAr) —i.e., white. Chloron (x\apbi) was green ; 
it occurs on the seal of Ariovistus found at Colchester.’ 


THE ASSOCIATION OF CERTIFYING FACTORY 
SURGEONS AND THE VENTILATION OF 
FACTORIES AND WORKSHOPS. 

At the annual meeting of the Association of Certifying 
Factory Surgeons held in May last year it was decided to 
ask a special committee of the association to report on the 
recommendations made in the first report of the depart¬ 
mental committee appointed to inquire into the ventila¬ 
tion of factories and workshops which was issued on 
August 15th, 1902. This report was dealt with in 
The Lancet of Feb. 14th, 1903, p. 463. In regard to 
the recommendations, which are given in extcnso, we 
stated that the first, which referred to limitations as to 
the permissible amount of carbonic acid gas in the air, 
“ is open to very grave objection,” while we remarked that 
“the last two are devoted to recommending the general use 
of Dr.'Haldane’s apparatus." These points have now been 
dealt with by the special committee appointed by the 
Association of Certifying Factory Surgeons. In regard to 
the sufficiency of a carbonic acid standard in all cases, 
the committee points out that it does not follow neces¬ 
sarily that if the proportion of carbon dioxide is found 
to be below the limit the place is properly ventilated. 
To quote one example, it is no uncommon practice 
to have the entrance to a workplace protected by a 
closed door and it is only on the business of the 
factory inspector being known or made known to the 
janitor behind the wicket that the desired entrance can be 
obtained. Thus an opportunity is provided for “emergency” 
ventilation before any samples can be taken. The special 
committee suggests that the difficulty might be overcome by 
insisting on proper regard being given to the relationship 
between ventilation and temperature. Obviously the intro¬ 
duction of fresh air to sweep out impurities just before the 
inspector’s visit would disturb the temperature of the room. 
It is proposed that two thermometers should be fixed 
in each room in such places that the degree of varia¬ 
tion between them would be a guide to the recent open¬ 
ing of windows. The special committee very seriously 
questions the utility of any order based upon the standard of 
13 volumes of carbonic acid in every 10,000 volumes of air 
and it quotes a few important arguments against the adop¬ 
tion of too low a standard of purity which we, think, are very 
much to the point. It agrees that the standard should be 
lowered when gas or oil is burning, though not to the extent— 
namely, SSI parts per 10,000—recommended by the depart¬ 
mental committee. It is suggested that a reasonable propor¬ 
tion of carbon dioxide over and above that of the outside air 
which might be allowed during gaslight would be double the 
amount allowed in excess of outside air during daylight. In 
any case the committee thinks, and we agree that it is quite 
sound in principle, that the standard should be stated in terms 

2 Ibid., viii., 16. 

3 S«e Simpson, Monthly Journal of Medical Science, 2851, p. 250, 
also .Etiui Tetrabibios, UL, 3, 29. , ,, i 


of carbonic acid in excess of that found in a sample of outeide 
air taken at the same time. It is clearly not reasonable 
that an employer in the outskirts of the city with better 
natural facilities for ventilation should be allowed an extra 
volume of respiratory impurity over and above that conceded 
to the employer in the town. In the case of Manchester, 
for example, a difference of one volume of carbonic acid per 
10,000 between the atmosphere of Manchester proper and the 
immediate outskirts exists owing, not to respiratory im¬ 
purities, but to smoke troubles and stagnant air. The prac¬ 
tical utility of the suggestkn is doubted of asking inspectors 
to conduct estimations of the amount of carbonic acid by 
means of Dr. J. S. Haldane’s apparatus which is certainly 
not simple and would require the attention of an expert. 
There are much simpler methods which are sufficiently 
accurate for the purpose. The committee concludes that an 
equivalent of impurity to the extent of an additional five 
volumes of carbon dioxide per 10,000 in excess of that 
found outside would be a fair proportion to allow during 
daylight and that double this amount cou d reasonably be 
allowed during gaslight. It is also of opinion that the basis 
for legal proceedings should be one volume in excess of that 
named for a daylight sample and two volumes in excess 
in the case of samples taken during gaslight. It is added 
that the limit suggested should also be made to apply to 
cotton-cloth factories. The report is signed by T. F. Young, 
Thomas Fort, and W. F. Dearden, the honorary secretary of 
the association. 


FACIAL ERYSIPELAS FROM EROSIONS OF THE 
NASAL SEPTUM. 

In the Bolton Medical and Surgical Journal of Dec. 17tb, 
1903, Dr. J. \Y. Farlow calls attention to a source of facial 
erysipelas which is not generally recognised—erosions of 
the nasal septum. These may exist without attracting the 
notice of the patient or the practitioner. He relates the fol¬ 
lowing cases. A woman, aged 75 years, came under observa¬ 
tion for occasional spasm of the throat. Nothing was found 
except an erosion and crust on the right side of the septum 
nasi. Two months later she was ill, with a temperature of 
101’F. and headache. The septum was red and swollen 
and there was marked erosion on the right side of the 
septum, on which was pus. The bridge of the cose on the 
right side was very red, tense, and painful, and the redness 
was spreading towards the cheek and the eye. The secretion 
was removed from the nose and antiseptic dressings and 
powders were used. On the following morning the tempera¬ 
ture was 103° and the erysipelas had spread to the other side 
of the face. The septum was again thoroughly cleansed and 
the nose was kept free from secretion. On the next morning 
she was much better. Recovery rapidly followed. The 
treatment of the cose seemed to have prevented a fatal 
result. In another case a woman, aged 40 years, had had 
several severe attacks of facial erysipelas at frequent in¬ 
tervals. There was a marked erosion of the septum which 
Dr. Farlow treated. On one occasion subsequently the 
septum became reddened and there was incipient redness 
of the bridge of the nose as in the former attacks. The 
nose was thoroughly cleansed and the symptoms dis¬ 
appeared in a short time. During the remaining nice 
years of life she had no more attacks. In a third case 
a man, aged 52 years, had a severe attack of facial 
erysipelas. When Dr. Farlow examined his cose at a later 
period he found a marked septal erosion with bloody crusts. 
Subsequently the nose became reddened and the patient 
feared an attack of erysipelas ; but treatment of the septum 
seemed to prevent the attack. None of these patients com¬ 
plained of the nose sufficiently to have it examined, yet when 
they came under Dr. Farlow's care each had a large open 
sore. At the Massachusetts General Hospital all cases of 
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facial erysipelas going to the department for diseases of the 
skin are referred to the department for diseases of the nose 
and throat for examination of the nose. The importance of 
Dr. Earlow’s observations, particularly in recurrent attacks 
of facial erysipelas, is obvious. 


WILLIAM BLAKE. 

At the present moment there is to be seen at the Carfax 
Gallery in Ryder-street a collection of the works of that very 
remarkable poet and craftsman William Blake. He was a 
man who was certainly born out of due time, for his life 
1758-1827, coincided with the time when art, except for 
Turner, Constable, and one or two other landscape painters, 
was at its very lowest ebb in England at all events and 
his strange mystical drawings must have been absolutely 
incomprehensible to the majority of his contemporaries 
Take, for instance, “The Nativity,” where the Divine Cr,ild is 
floating in the air between the Virgin and St. E’izabeth. or 
“The River of Life ” with its swiftly moving figures. Blake’s 
drawing was often defective and he had a habit of making 
his figures appear to be about ten feet in height, as 
exemplified in the picture of Christ raising the son of the 
widow of Nain ; his nude figures also are, as a rule, too 
anatomical, bat his feeling for line is wonderful. He could, 
however, at times produce nude figures of wonderful beauty 
—witness the picture of ths triple Hecate. He had the same 
faculty for making his figures move as had Botticelli, a 
point well seen in the picture of the Ascension, where our 
Lord is rising and two angels are descending. In all his 
pictures of fire, also, he gives the flicker and ascent of 
the flames with wonderful fidelity and his angels really 
are winged creatures and not men or women with bird's 
wiDgs attached to them. Even when his angels are sitting 
still they are angelic and show their spiritual qualities, a 
good instance of which is the drawing of Raphael talking to 
Adam, where his wings mount up in a beautiful flamboyant 
ogee, and there is no need here to refer to the angels in the 
Job illustration of “The morning stars sang together.” The 
borderline between sanity and insanity is so narrow that it is, 
perhaps, impossible to say whether Blake was sane or not. 
Imagination when uncontrolled may be said to be insanity 
and Blake’s imagination certainly played him strange tricks. 
But, mad or not, the man who could write pcetry like the 
song beginning “My silks and fine array,” or paint pictures 
like the “Ascension,” has left treasures to posterity. 


THE METROPOLITAN ASYLUMS BOARD AND ITS 
ASSISTANT MEDICAL OFFICERS. 

ON Dec. 21st, 1903, the following communication was 
received from the assistant clerk to the Metropolitan 
Asylums Board by seven assistant medical officers in the 
fever service of the Board :— 

In consequence of the decline of Infectious disease the hospitals 
committee have determined to reduce by eight the present stafT of 
assistant medical officers in the hospital's service of this Board, and I 
hereby yive you formal notice that your engagement ss assistant 
medical officer will terminate at the expiration of one month from the 
25th inst. I shall be obliged by receiving from you an acknowledgment 
of this communication. 

The seven assistant medical officers who are referred to 
above have sent a reply to the Asylums Board in which they 
express their surprise at the communication. They add that 
all of them have seen at least one year’s service and some of 
them two years' service, that the terms of the advertisement 
which they answered, and also the form of application which 
they filled in, left no room to suppose that the engagement 
could be terminated in such an abrupt manner. Moreover, 
when they appeared before the selecting subcommittee 
several of them were asked whether they would be willing 
to serve for several years and they were only appointed on 
giving such an assurance. The protesters add that they 
were elected in an emergency and worked at high 


pressure and that they did not expect that a lull iu the 
work would be made the opportunity for dismissaL 
They therefore beg the Board to reconsider its decision. 
We cannot but think that the Asylums Board has acted 
harshly in this matter. No one can expect the same staff 
to be kept up during a time of freedom from infectious 
disease as during an epidemic, but the Board should not, as 
it appears to have done, have implied that the term of service 
of the assistant medical officer would be for several years. 
A month's notice is far too short a time to give to men who 
have most of them resigned good permanent appointments 
to assi-t the Board in a difficulty (three months at least 
should have been given), and for a body which has 
wasted thousands of pounds of the ratepayers' money over 
the Brook Hospital, to treat its employes with what we must 
call calculated meanness is not right, to say nothing of the 
fact that when the next epidemic come3 the Board will find 
it very difficult to obtain the services of extra medical 
officers. This is a bad policy, for not only does it mean 
increased mortality but increased expense. 


The medical officer of health of the Cape Colony states 
that for the week ending Dec. 19th last only 1 case of plague 
was discovered in the Colony—namely, a native male at East 
London. Plague-infected rats continue to be found at 
various places in the Colony, but in the Cape Town and 
Harbour Board area 422 rats were examined dnring the 
week and none was affected with plague. As regards the 
Mauritius a telegram from the Acting Governor received at 
the Colonial Office on Jan. 8th states that for the week 
ending Jan. 7th there were 55 cases of plague and 37 deaths 
from the disease. _ 


The interests of Dr. J. F. D. Macara, to whose case we 
referred last week in a leading article on the Scottish Poor- 
law Medical Service, bare been intrusted to the Medical 
D fence Union We understand that an “ interim interdict," 
to use the Scotch expression, was obtained last week by the 
Medical Defence Union against the Durness board to prevent 
the appointment of a successor to Dr. Macara. 


Disquieting reports having appeared in the press as to 
an outbreak of yellow fever in Jamaica the governor of that 
colony has telegraphed to the Colonial Office that since the 
death of an officer from this disease which he reported on 
Nov. 18th last no case has occurred and that the state of 
health in the island is most satisfactory. 


At the next meeting of the Royal Microscopical Society 
on Wednesday, Jan. 20th, at 8 P.M., Dr. Woodward 
will deliver his presidential address on the Evolution of 
Vertebrate Animals in Time. The meeting will be held, as 
usual, at 20, Hanover-square, London, W. 


The Sale of Food and Drugs Act.— An interest¬ 
ing point of law was raised at Axminster on Jan. 6th 
with regard to the Sale of Food and Drugs Act. The 
inspector under the Act visited a shop and wished to 
purchase some cheese for the purpose ot analysis but the 
proprietor refused to sell it. The solicitor for the shop¬ 
keeper contended that as the inspector did not tender pay¬ 
ment for the article he asked for there could be no convic¬ 
tion as the Act distinctly provided that the price of the 
article must be tendered. The inspector stated that when 
he received the goods he would have been quite willing to 
tender payment ior them but he could not offer payment 
until the giods were ready to be received. The bench of 
magistrates eventually dismissed the case, although at first 
the chairman stated that the majority of the magistrates 
thought it was not absolutely necessary to tender any pay¬ 
ment until the cheese had been received. Notice of appeal 
was given. I ” 




178 The Lanobt,] 


THE LANCET RELIEF FUND. 


[Jan. 16, 1904. 


THE LANCET RELIEF FUND. 


T HIS Fund, which came into operation on the 1st of February, 1889, has for its Almoners the President of the Royal 
College of Physicians of London (Sir William Selby Church, Bart., K.C.B., M.D. Oxon.), the President of the 
Royal College of Surgeons of England (Mr. John Tweedy), the President of the General Medical 
Almoners . Council (Sir William Turner, K.C.B., M.B. Lond., F.R.C.S. Eng. andEdin., F.R.S.), Mr. Thomas 

Wakley, F.R.C.S. Eng., and Mr. Thomas Wakley, jun M L.R.C.P. Lond., with Sir Henry Pitman, 
M.D. Cantab., F.R.C.P. Lond., as Honorary Auditor. 


F OR the guidance of those seeking assistance and of those desirous of recommending deserving cases, it may be 
useful to record that The Lancet Relief Fund is sustained solely by the Proprietors of The Lancet, who provide 
every January the sum of at least £300. which is administered free of cost, with the object of affording 
Scope of the immediate pecuniary assistance to registered medical practitioners, or to their widows and orphans, in 
Fund . cases of distress and emergency, bv the grant of money by way of loans free of interest, or gifts, as the 

circumstances of the various cases may require. In the case of widows and orphans, in order to come 
within the scope of the Fund, the death of the Husband or Father must have been of recent occurrence. 


W HEN the Fund was inaugurated considerable misapprehension existed as to the precise objects for which it had 
been established, and, as a result, the majority of the earlier applications, being cases of chronic distress, and 
not coming, therefore, under the designation of emergency , could not be entertained. As the 
Chronic Cuses Almoners still receive applications for assistance for cases which are obviously of a chronic 
ineligible, character, it is thought advisable to append a statement concerning cases of this nature which 

appeared in The Lancet of Feb. 16th, 1889: — 


“ Wo are requested liy the Almoners to state that, from the c haracter of a number of the applications received, both personally and by letter, 
for relief, it is evident that in many cases the object for which this Fund has been established is not quite clearly understool; and if relief had 
been afforded in the cases of those who suffer from chronic distress the Fund would have l»eeri completely exhausted within the first few days of 
its existence. They would therefore l>e greatly obliged if those readers of The Lanckt who may he asked to endorse applications would carefully 
peruse the Application Form and explain the precise object, of the Fund to those applicants whose cases do not seem to come within the scope of 
the purpose for which the Fund has l>een established, which is to afford prompt-aid to registered medical practitioners, or to the widows or 
orphans of members of the profession, who, in consequence of the supervention of some unexpected emergency, which is not likely to 
recur, have pressing need of immediate and temporary pecuniary relief"— 


And who, it may be again pointed out, are likely to be permanently benefited thereby. 


FIFTEENTH ANNUAL REPORT of the ALMONERS. 

Frrr the year ending December 31, 1903. 


In presenting their Fifteenth Annual Report the Almoners 
have to record that the balance in hand on Dec. 31st, 1902, 
was £303 Z». lid., to which, on Jan. 1st, 1903, the Proprietors 
of The Lancet added the sum of £300, making a total 
sum of £603 2s. lid. available for grants during the year 
1903. 

The number of applications for assistance received by the 
Almoners during the year was 76—a slight increase a, 
compared with those received in the previous year—of which 
21 were so obviously outside the scope of the Fund that they 
were rejected by the Secretary by virtue of the discretionary 
power conferred upon him by the Almoners at their meeting 
on Jan. 1st, 1890 ; six were rejected by the Almoners after 
due consideration ; three were withdrawn by the applicants ; 
two were uncompleted at the close of the year ; in eight 
cases Forms were sent but were not returned—probably the 
applicants recognised that their cases were outside the scope 
of the Fund ; and 36 applicants were relieved by gifts or 
loans of money ranging from £2 to £35. The relief of the 
36 cases, a detailed list of which is given in the accompany¬ 
ing Statement of Accounts, involved the expenditure of the 
sum of £442 16s. cd. —a sum considerably above the normal 
income of the year, omitting balances brought forward and 


possible receipts from repayment of loans, and the largest 
sum voted in any one year since the inauguration of the 
Fund in 1889. 

Letters continue to be received by the Almoners from some 
of those whom they have helped, expressing their gratitude 
for the relief which has enabled them to mitigate, and in 
not a few cases to overcome, their difficulties, and thus 
testifying to a pleasing feature in the administration of 
the Fund. 

The promptness of the relief afforded to applicants is also 
a feature to which the Almoners continue to give their 
particular attention ; in this connexion it may not be un¬ 
interesting to record again the fact that on several o;ca- 
sions the Almoners have been able to consider cases and to 
grant relief on the actual day on which the application was 
received. 

There continue to be far too many applications received 
for assistance for what are obvioasly “chronic” cases, a 
large proportion of the 21 cases rejected by the Secretary 
coming under this heading. It cannot be too emphatically 
reiterated that The Lancet Relief Fund exists to meet 
cases of tltdden emergency, where timely help will tide the 
| practitioner over unforeseen difficulties, or afford his widow 
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and orphans a few weeks’ respite from the more pressing 
financial cares of their unhappy position. 

Mr. John Tweedy having succeeded Sir Henry Howse as 
President of the Royal College of Surgeons of England in 
July last, thereupon became an Almoner of the Fund and 
consented to act as such. The present Almoners desire 
to record their appreciation of Sir Henry Howse’s excellent 
services to the Fund. 

In conclusion, the Almoners desire to state that they will 
at all times be glad to have their attention called to any 
cases of genuine distress coming within the scope of the 


Fund, but they trust that those recommending cases or 
giving testimonials will first take steps to satisfy themselves 
of the bona fide* of such cases before endorsing them. In 
the administration of such a Fnnd as this the Almoners are 
of necessity largely guided in their decisions by the testi¬ 
monials accompanying the applications. 

(Signed) W. 8. Church. John Tweedy. 

Wm. Turner. Th0MA3 Wakley. 

Thomas Wakley, Jun. 

January, 1904. 


THE LANCET RELIEF FUND. 


STATEMENT OF ACCOUNTS FOR THE YEAR ENDING DEC. Slst, 1903. 


Dr. 

To Balance at the London and West-] 
minster Bank, Limited (Westminster !- 
Branch), Jan. 1st, 1903 . J 

„ Proprietors of The Lancet, Jan. 1st, 1903 


£ ». d. 

, By Loans :— Cr. 

£ 

». 

d 

£ 

1. 

d. 


Case No. 566 . 

... 35 

0 

0 




303 2 11 

,, 591. 

... 10 

0 

0 





„ 596 . 

6 

14 

6 





„ 599 . 

... 25 

0 

0 




300 0 0 


— 

— 

— 

76 14 

6 


By Gifts:— 








Case No. 565 (voted 1902) 

... 10 

0 

0 





„ 567 . 

5 

0 

0 





,, 568 . 

... 10 

0 

0 





569 . 

... 10 

0 

0 





,, 570 . 

... 20 

0 

0 





„ 571. 

6 

0 

0 





„ 572 . 

5 

0 

0 





„ 573 . 

5 

0 

0 





„ 574 . 

... 15 

0 

0 





,. 575 . 

... 25 

0 

0 





,, 576 . 

5 

5 

0 





„ 578 . 

... 15 

0 

0 





,, 579 . 

5 

0 

0 





,, 580 . 

... 20 

0 

0 





,, 581. 

... 20 

0 

0 





„ 582 . 

5 

0 

0 





„ 583 . 

... 10 

0 

0 





„ 584 . 

... 15 

0 

0 





585 ... 

... 10 

0 

0 





„ 586 . 

15 

0 

0 





,, 587 . 

... 10 

0 

0 





„ 588 . 

... 15 

0 

0 





,, 589 . 

... 10 

0 

0 





„ 590 . 

4 17 

0 





592 . 

... 25 

0 

0 





„ 593 . 

5 

0 

0 





594 . 

... 10 

0 

0 





595 . 

... 10 

0 

0 





597 . 

... 20 

0 

0 





„ 598 . 

5 

0 

0 





,, 600 . 

... 10 

0 

0 





,, 601. 

5 

0 

0 





602 . 

3 

0 

0 





„ 603 . 

2 

0 

0 






— 


— 

366 

2 

0 


Cheque Book ... 





4 

2 


Balance at Bank, Dec. 31, 1903 


160 

2 

3 


£603 2 11 


£603 2 11 


1 find by the Bankers' Book that the actual Balance on Jan. 1st, 1903, to the ere lit of the Fuad was £3)3 2a. llrf., to 
which the sum of £300 was added by Ihe Proprietors of The Lancet on Jan. 1st, 1903. 

The balance at the Bank on Dec. 31st, 19)3, was the sum of £160 2?. 3d. I have also checked the receipts for 
disbursements and find the above account strictly accurate. 

January 4tb, 1904. 


Henry A. Pitman, Hon. Auditor. 
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THE INTRODUCTION OF AN AGE LIMIT 
AT THE ROYAL INFIRMARY, EDIN¬ 
BURGH, FOR THE MEDICAL 
AND SURGICAL HONORARY 
STAFF. 

(From a Correspondent ) 


At the annual general meeting of the court of con¬ 
tributors of the Royal Infirmary of Edinburgh held on 
Jan. 4th publicity was given to a matter which up to then 
might have been regarded as of the nature of confidential 
relations between the managers on the one hand and the 
honorary staff on the othet. In the report submitted by the 
managers it was intimated that ‘ the managers had, after 
most careful consideration, introduced a new tule to the 
effect that the ordinary physicians and surgeons should retire 
in future on attaining the age of 65 years. The limit 
was originally fixed by the board at 60 years, but in 
deference to the strongly expressed wish of the medical and 
surgical staff it was a! ter ward.- extended to 65 years. It was 
resolved, however, that the rule should not be applied in the 
cases of thoee members of the staff who were at present 
rervitg their second or third term of five years in charge of 
wards nor to the professors. It was at the same time 
resolved that the charge of wards set apart for the instruc¬ 
tion of women student-- (nitherto held by the renior assistant 
physician and ihe senior as-ihtant surgeon) should now be 
regarded as a full charge and count towards the full term of 
office as ordinary physician and surgeon.” It will be seen 
that no reason lor this change is given—it appears to be 
quite an arbitrary decision. It is not suggested that 
physicians or surgeons at the age of 65 years were unfit 
for hospital work, for were that the contention it would 
have lelt the board open to the reply that present seniors, 
whether professors or not, were continued in office in 
spite of their incompetence. The history of this sudden 
new departure is somewhat as follows. So far as cau 
be ascertained it apprars that there had bem expres¬ 
sions of dissatisfaction on the part of assistant surgeons 
as to slowness of promotion. Acting apparently on this 
somewhat vague spirit of discontent, the managers wilht ut 
any consultation with the staff intimated that they had 
determined upon an age limit of 60 years but exempted 
from it the two sets of persons indicated in the quotation 
from the report given above. It will be noted that this 
new regulation was not confined in its applicalim to 
future appointments but was applicable to present holders 
of office. The regulation iD fact affected nearly the 
whole of the assistant physicians and surgeons anti 
some of ti e full staff It therefore gave rise to much 
excitement and to much hostile comment. It may here 
be menli -ned that the full physicians and surgeons have 
charge of wards for three periods of five years each and 
then retire, and that the asristant physicians and surgeons 
are promoted to charge of wards in order of seniority on the 
staff These as-istants ate also appointed for periods of five 
years but they have always been looked upon as having 
absolute secur.ty of tenure and certainty of promotion. 
Were it not so men would not give up so much of their 
general practice as tlrey do in order to devote themselves to 
the duties of the infirmary and of the schcol of medicine 
The new regulation cut into the time during which the junior 
staff expected to have charge of wards and it was keenly 
resented. Instead, however, of opposing it as a breach of 
custom, if not of con’ract, they decided to fight for an ex'en- 
sion of the limit to 65 years aDd this the managers acceded to. 
The 65 years limit only fell upon a few assistant physicians, 
so that the hastening of promotion, which was the avowed 
motive of the managers for the new regulation, was confined 
to those appointments and in not one of them does it become 
operative for something like ten years from now. 

This explains the paragraph quoted above from the annual 
report of the managers to the court of contributors, which 
seemingly constitutes the final authority in infirmary matters. 
■At this meeting it was proposed "that in the public interest 
the age limit enacted by the managers of the Royal Infirmary 
for the ordinary physicians and surgeons be made to apply 
as well to the physicians and surgeons of the institution 
nominated by the University.” The proposal was submitted 


by a member of the junior bar who had been evidintly 
coached by someone with a restricted sense of humour, for 
his whole argument consisted in the assertion that it was the 
duty of the court to protect the intere.-ts of the patisnts by 
seeing that they were not attended by physicians and sur¬ 
geons of the worn out age of 65 years, and yet he excluded 
any present physician or Burgeon who had reached that age 
and also excluded the present holders of University nomina¬ 
tions So while the age limit is at once made applicable to 
certain of the assistant staff, professors may go on to 
80 or 100 years, no matter what thr loss to patients may 
be meanwhile. Curiously enough this proposal was opposed 
by a prominent member of the board of management and by 
a University representative on the board in the interests of 
"justice and equity” and "the public interest,” and yet 
so far as is known those gentlemen did not hesitate from 
any sense, of justice and equity to apply their rule to 
othfr members of the staff. The motion was carried by 
a majority of two to one and it is probable that a good 
many persons wish that the matter of age limit had been 
loft alone and that the man- gera had instead used the power 
they possessed of not reappointing mm when it became 
notorious that they were unlit or unsuitable for hospital 
work and the teaching of stucents. It is cot known what 
the University may determine to do in the circumstances ; 
the professors hitherto took little or no interest in the ques¬ 
tion of age limit, seeing that they were specially excluded ; 
now (has it has been determined to apply it to their suc¬ 
cessors it has led to a measure of perturbation. The ques¬ 
tion has, it seems, to come up before another meeting of 
contributors to be held shortly. 


MEDICINE AND THE LAW. 


A n Important Decision under the Dentists Act. 

Mr Fenwick at Bow-street police-court has delivered a 
decision of considerable importance in the case of John 
Panhaus summoned for using a description wrongly implying 
that he was a person qualified to practise dtntistry. The 
defendant carried on business under the title "Dental 
Institute (Limited)” and had no registrable qualification. 
The point was taken on bis behalf that as a limited com¬ 
pany cou'd not be "a person specially qualified to practise 
dentistry ” there could be no infringement of the Act. The 
learned magistrate said that it was clear that the defendant 
was not a qualified and registered person within the meaning 
of ihe Dentists Act of 1678. It was also clear that he 
practised dentistry and apparently he carried on the Dental 
Institute (Limited) for his sole profit. He agreed that a 
limited company could not be a person qualified to practise 
dentistry and he had no doubt that the defendant rrgistered 
the coarpvrry for the purpose of evadiDg the Act. The words 
“Dental In-tituto ” clearly implied that the persons using 
them were specially qualified to practise dentistry and the 
defendant mu-t pay tines and costs amounting to £14 Is. 
This case would constitute an excellent one wherewith to test 
and to establish the law with regard to the inference to be 
drawn from such words as •• Dental Institute (Limited)” and 
the liability of unqualified persons practising as medical men 
or as dentists under such shelter as the title of company may 
sfford. In the e circumstances it is better not to discuss 
previous decisions bearing upon the subject but to wait and 
to see whether Mr. Panhaus cares to take his case up to the 
Divisional Court. The findings of fact against him are 
clearly the only ones which the evidence justified. 

Unqualified Practice by a Tiolet-of-Leaxe Man. 

James Charles Ady. a coloured man, was convicted and 
fined £20 with £10 10*. costs at the West London police- 
court lor the use of titles implyirg qualification to 
practise medicine in the following circumstances. Ady's 
came was struck off the Medical Register for infamous 
conduct in 1896 and in 1898 he was sentenced to seven 
years’ penal servitude for performing an illegal opera¬ 
tion. Havirg been released on ticktt-of leave in April, 
1903 he had lost no time in fitting up a sorgeiy in 
Wardo avenue, Fulham, placing in the window a card 
hearing the inscription " In-titute of Eclectic Medicine— 
Medical Superintendent, Dr. Ady, L.K.C.P., LRGS Edin , 
ex Med. Keg ," the last three syllables being in smaller 
type than the rest. It was contended for the defence 
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that these constituted a suflicient notice to the public 
that the defendant was not a qualified practitioner. In 
addition two brass plates contained the letters indicating 
the qualifications under which he had been registered and it 
was proved that he appended them to his signature. When 
a clerk in the employment of the solicitors to the Medical 
Defence Union complained to him of a cough and suggested 
that he would like “to have a rest and declare on the club,” 
Ady gave the following certificate : “I certify that Mr. 
Tyrell is suffering from a bad attack of influenza and a few 
days’ rest would greatly aid in his recovery. —(Signed) 
James C. Ady, L.RC.F., L.R.C.S. Edin., 1878.” 

Prnfettional Secrecy in America. 

Medical practitioners in this country have often appealed 
against the principle of English law which imposes upon 
them in certain infrequent circumstances the duty of 
divulging in the witness box the professional confidences of 
tlieir patients. The courts of this country do not recognise 
the right on the part of a medical man to refuse to give a 
patient's name or to state the nature of the disease from 
which that patient is suffering. But when practitioners 
are very much averse from making the disclosures required 
of them they always find judge, jury, and all counsel 
concerned anxious to spare them. In one case which was 
heard in Scotland in 1896 a medical man who brought 
an action against an insurance company on an accident 
policy allowed judgment to go against him rather than 
disclose the name of the patient from whom he had caught 
the infection. 

In America, however, the legislatures of some of the States 
have adopted the principle of excusing the practitioner from 
having to make disclosures. Thus by the New York Civil 
Code :— 

A licensed physician or surgeon cannot without the consent of his 
patient lie examined in a civil action as to any information acquired in 
attending the patient which w as necessary to enable him to prescribe 
for the patient. 

A similar enactment is in force in many other States, 
subject, however, in some cases to the further provision that 
the consent may be given by the legal representative of a 
deceased patient. It might be thought, and so far as 
members of the medical profession are concerned it is 
undoubtedly the fact, that this enactment works well in 
practice. A reference, however, to some of the cases which 
have recently been decided in the American courts shows that 
circumstances arise which make its practical application 
somewhat difficult for the patient. 

In the first place, the American courts in applying the 
rule seem to draw a distinction between civil and criminal 
cases. When the defendant, who was charged with rape, 
was examined while in gaol by physicians who were not 
summoned by bim, and against his consent, their testimony 
that they found him suffering from a venereal disease which 
it was alleged the prosecutrix had contracted from the 
prisoner, was held not to be objectionable as it did not come 
within the meaning of the phrase “ privileged communica¬ 
tion by a patient to his physician ” (State v. Height, 91 N.W. 
935). The rule seems to be different in a civil action. Thus 
in Pennsylvania an action was brought by a person to 
recover damages for personal injuries sustained in a railway 
accident. Under a statute there in force a physician could 
not, without the consent of his patient, be examined 
in a civil action as to any information acquired in attend¬ 
ing a patient which was necessary to enable him to prescribe 
for the patient. The railway company sent a physician 
to examine the injured man on their behalf. It was held 
that he was not entitled to testify, it being apparently pre¬ 
sumed by the court in such a case that the relation of 
physician and patient existed during such examination and 
that the information obtained was for the purpose of euabling 
the physician to prescribe and to act for the patient. This 
shows that a provision of this kind is likely to lead to grave 
difficulties in the administration of the law. No doubt if the 
patient considers that it will serve his purpose to allow the 
practitiooer to state the results of his investigations in the 
consulting room he will consent to waive the privilege, but if 
in the reverse case he is able to withhold his consent grave 
injustice may follow. Waiver may arise by implication of law. 
Thus it appears to be a waiver of privilege if a witness states 
in the box the effect of wbat her physician las said as to her 
condition (Highfill r. Missouri Pacific Ry. Co , 93 Mo. App. 
219). But it is the patient or his personal representative 
on’y who can grant the waiver. Thus the Code of 
Civil Procedure of the State of New York, Seotion 83, 


provides that a physician shall not be allowed to disclose 
any information acquired in attending a patient in his 
professional capacity which was necessary to enable 
him to act in that capacity, and Section 836 pro¬ 
vides that a physician may disclose the mental or 
physical condition of a deceased patient when the provisions 
of the previous section have been expressly waived by the 
personal representative of the deceased. It was decided in 
an action by a widow against a mutual benefit insurance 
company that the testimony of her husband's physician, in¬ 
troduced in her behalf, that the husband was in a state of 
delirium prior to bis death by suicide, was improperly 
admitted, the widow not being the executrix or administratrix 
of the husband and therefore not competent to waive the 
provisions of the section. This case merely requires to be 
stated to show that the law of which it purports to be 
an interpretation is both harsh and unjust. Suppose in 
America an action was brought by a widow to recover 
damages for the dea h of her husband alleged to be caused 
by the negligence of the defendant. Suppose, further, that 
the whole question in the case was wheLher the death of 
the deceased had been caused by that negligence. Unless 
the widow was the personal representative of the deceased 
and as such able to permit her husband’s medical attendant 
to give evidence she would be unable to recover. Hard 
cases of this kind seem to show that the law as applied 
in the United States is misconceived. The whole object 
of making secret the confidences of the consulting room 
is to protect the patient, not to injure him or those de¬ 
pendent on him. We have already seen that in a civil 
action the defendant may find it bard to adduce medical 
testimony. The following case is a further illustra¬ 
tion of this. Under a statute providing that a physician 
should be incompetent to testify except with the consent of 
his patient as to any knowledge acquired by him iu treating 
such patient, the defendant in an action for malpractice 
was held not entitled to compel the plaintiff to testify 
that another physician had taken an x-ray photograph or 
skiagraph of her injured knee, which he had done for the 
purpose of treatment (Aspy v. Botkins. 66 N E. 462). 


THE MID WIVES ACT, 1902. AND IRISH 
TRAINING INSTITUTIONS. 


Certain conditions imposed by the regulations of the 
Cen’ral Midwives Board upon candidates for examination 
with a view to enrolment upon the Midwives Register are 
likely to act with considerable hardship in the case of 
Irish institutions justly held in high esteem as training 
schools in midwifery unless the Central Midwives Board 
can see its way to modify or to supplement its rules 
with a view to meet the difficulty which has been 
pointed out. The Central Midwives Board has laid down 
that the candidate for registration as a midwife before 
presenting herself for examination must have attended and 
personally delivered 20 cases of labour aDd that she must 
have nursed 20 such cases for ten days after confinement. 
At a recent meeting of the Section of Obstetrics of the 
Royal Academy of Medicine in Ireland the President, Dr. 
A. J. Smith, stated that it would be impossible for such 
institutions as the Rotunda Lj ingin Hospital, the Coombe 
Lying-in Hospital, and the National Lying-in Hospital in 
Holies-street, Dublin, to give 20 cases to a nurse for personal 
conduction, as to do so would necessitate doubling the size 
of the hospitals, and that it would be equally impossible for 
nurses in the Dublin hospitals to nurse their patients for ten 
days after delivery because the practice is for patients to leave 
at the end of the eighth clay and that if this time were to 
be extended by the hospitals there was no likelihood that 
the majority of their patients would remain longer. In these 
circumstances those present at the meeting unanimously 
passed the following motion 

That in the opinion of the Obstetric Section of the Royal Academy 
of Medicine in Ireland any woman hoi.ting the nursing certificate of 
the Irish chartered maternity hospitals shall lie deemed to have com¬ 
plied with the rules of the’Central Midwives Board regulating the 
course of training of “ pupil roldwtves" and shall be eligible to present 
herself for the examination of the Central Midwivos Board. 

A further motion was also submitted to the meeting and 
passed unanimously to the effect that the Midwives Act 
shoo’d be extended to Ireland. At preeent it extends neither 
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to Ireland nor to Scotland and it is with regard to midwives 
likely to be trained in Ireland for practice as midwives in 
England that the difficulty indicated has arisen. It must not 
be forgotten in considering it that Section 2 of the Midwives 
Act provides that “any woman who within two years from 
the date of this Act coming into operation claims to be 
certified under this Act shall be so certified provided she 
holds a certificate in midwifery from the Royal College of 
Physicians of Ireland or from the Obstetrical Society of 
London or the Coombe LyiDg-in Hospital and Guinness's 
Dispensary or the Rotunda Hospital for the Relief of the 
Poor Lying-in Women of Dublin, or such other certificate 
as may be approved by the Central Midwives Board, or 
produces evidence satisfactory to the Board that at the 
psssing of the Act she had been for at least one year in 
bona fide practice as a midwife and that she bears a good 
character." 

The result of this is that although under the Act itself 
women trained in the institutions named are, during the 
time specified, entitled to be enrolled without further 
question as to the sufficiency of their training, in the fol¬ 
lowing year and afterwards, under the rules framed by 
the Board, they will not even be deemed to be qualified to 
present themselves for examination. The training afforded 
to women by the midwifery institutions in Ireland which are 
named in the section quoted is highly and justly esteemed 
by all who are acquainted with the subject. The case 
on their behalf, and in support of the views of those who 
would regard the training afforded by them as a sufficient 
preliminary practical education for the purposes of the 
Midwives Act, was thus forcibly put by Dr. Henry Jellett in 
a letter to Dr. W. Japp Sinclair, a member of the Central 
Midwives Board, which Dr. Jellett read at the meeting 
referred to and to which he had received a reply 
recognising that the Irish hospitals had a substantial 
grievance. Dr. Jellett inquired of Dr. Sinclair what would 
be the position of the Irish nurse who applied to be 
admitted to the examination of the Board and said, “ I have 
been a pupil midwife for six months at one of the Dublin 
incorporated hospitals. During that time I have attended 
a regular course of in-truction, I have watched some 300 or 
400 deliveries, I have personally assisted at some 20 to 30, 
I have personally conducted some three or four, I have 
watched some 600 to 8C0 women during their puerperium, 
and I have personally nursed some 20 to 30. I have 
passed the examination of the hospital.” There is a 
great deal of force in the argument that is thus sug¬ 
gested. The Central Midwives Board had to frame rules 
in order to secure the practical efficiency of women 
presenting themselves for examination and to provide a 
test. It had a perfect right to make its standard of 
efficiency a high one and to lay down a test which would 
maintain that standard in all cases. The question at issue 
relates to the test imposed. If that test admits only women 
whose practical training is superior to that afforded by the 
Dublin hospitals and excludes women trained in those insti¬ 
tutions with others who in point of efficiency do not come up 
to the Board’s requirements it carries out conditions which 
the Board has a right in its discretion to impose. If, 
on the contrary, all women trained in the Dublin 
incorporated hospitals are excluded by a hard-and-fast 
rule which at the same time admits to examination 
women whose practical training is inferior to theirs it 
cannot be Eaid that the test is fair and reasonable or 
that it is one calculated to promote the object for which 
it was devised. The value of personal experience on the 
part of the candidate for examination is not to be under¬ 
rated, nor, on the other hand, is the training in midwifery 
obtainable in the Dublin institutions the position of which 
was fully recognised by those who framed the Midwives Act. 
No one questions the high qualifications possessed by the 
Central Midwives Board to carry out its difficult duties or 
its desire to do so in the best possible manner without 
fear or favour. It was not, however, to be expected that 
a first set of reg ulations framed under a new Act of such a 
nature would meet all the requirements of all conceivable 
cases and there is no obvious reason why supplementary 
regulations to settle questions arising from time to time 
should not be iramed when needed and approved by the 
Privy Council. Until April 1st, 1905, qualified women 
desiring to be midwives can be enrolled as such under the 
section quoted above and there is time for the Central 
Midwives Board and the Dublin hospitals to meet one 
another's views before any hardship can arise affecting the 
latter and those seeking their training in them. 


Hooking Back. 
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By far the most popular classification of diseases at pre¬ 
sent is that adopted by Dr. Cullen, in his work entitled, 
“Nosologia Methodica;” a work evincing great genius as 
well as deep research, and which, although objectionable in 
its principle, as I shall endeavour to show you, is, neverthe¬ 
less, highly deserving of your attention, from the great mass 
of historical information it contains. Dr. Cullen’s arrange¬ 
ment is founded principally upon the external characters, or 
obvious appearances, of diseases, a method borrowed chiefly 
from the writers on natural history, and which was adopted 
by Linnaeus, Sausages and others, but which Dr. Cullen 
greatly extended and improved. An objection to this plan 
is, that the symptoms of diseases are often so numerous, as 
well as various, as to make it difficult to bring them within 
the compass of a definition, or to distinguish easily between 
6uch as are essential and lhose which are accidental merely ; 
and what are only signs or symptoms are often considered as 
actual diseases, which, in this way, are multiplied to an 
extreme and unnecessary degree. Thus he makes above a 
hundred and fifty different genera of diseases, many of which 
are again divided into species, terms that imply differences 
that are radical and essential, to say nothing of varieties out 
of number. The distinctions proper in natural history have, 
however, very little applicaticn to the science of medicine ; 
for diseases are, in fact, seldom more than varieties, devia¬ 
tions merely from the natural state ; they are not distinct 
essenc s, as in the case with species in natural history. In 
this respect diseases may be compared with those changes 
that are induced on plants or animals by culture, climate, 
&c , and which are so various as almost to defy methodical 
arrangement. Diseases, fortunately for you, gentlemen, are 
far less numerous than this system supposes ; indeed, were 
it otherwise—were all the diseases that have different names 
here assigned to them, essentially different in their nature, 
the study of physic would be absolutely interminable. The 
truth is, that the essential differences between diseases are 
few, whether we regard them theoretically or practically ; 
they are many in name but few in nature ; they differ more 
in their seat than in their nature, according to the observa¬ 
tion of Hippocrates, who says, “ Omnium morborum, unus et 
idem modus est; locus veto ipse, differentiate facit.” 1 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 16 of the largest English towns 9390 births and 5968 
deaths were registered during the week ending Jan. 9th. 
The annual rate of mortality in these towns, which had been 
17-8, 15 4, and 20 6 per 1000 in the three preceding weeks, 
declined again last week to 20 4 per 1000. In London the 
death-rate was 19 4 per 1000, while it averaged 20 8 per 
1000 in the 75 other large towns. The lowest death-rates 
in these towns were 7 9 in Barrow-in-Fuinoss, 10 5 in 
Bournemouth, 11 8 in Hastings 12 0 in Smethwick, 12 2 
in Handsworth. and 13 1 in Walthamstow and in Burton-on- 
Trent ; the highest rates wete 24'1 in Salford, 24 6 in 
Manchester, 24 7 in Stockpoit, 25 6 in Brighton. 26 1 in 
Gateshiad, 26' 7 in Liverpool, 28'5 in Bury, 34 6 in Wallasey, 
40'1 in Merthyr Tydfil, and 41 7 in Preston. The 5968 deaths 
from all causes in the latge towns last week included 
462 which were referred to the principal infectious diseases, 
against 423, 389. and 495 in the three preceding 

weeks; of these 462 deaths 132 resulted from measles. 
121 ftom whooping-cough, 66 from diarrhoea, 60 from 
diphtheria, 42 from “fever” (principally enteric), 36 from 
scarlet fever, and five from small-pox. No death from any 
of these diseases was recorded last week in Walthamstow, 
Hastings. Southampton, Hanley, Burton-on-Trent, Walsall, 
Kings Norton, Smethwick, Grimsby, Wallasey, Burnley, 
Huddersfield, and Stockton-on-Tees ; among the other towns 


1 Extract from Lecturo No. IX. on the Theory and Practice of 
Physic by Dr. Clutterbuck at the Theatre, General Dispensary, 
Aldersgate Street. 
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they caused the highest death-rates in Willesden, Bury, 
Preston, Rotherham, West Hartlepool, Gateshead, Newport 
(Mon.), Rhondda, and Merthyr Tydfil. The greatest pro¬ 
portional mortality from measles occurred in Willesden, 
Bury, Blackburn, Preston, Rotherham, and West Hartlepool; 
from scarlet fever in Bootle ; from diphtheria in East Ham, 
Northampton, Plymouth, and Bury ; from whooping-cough 
in Leyton, Devonport, Aston Manor, Liverpool, Warrington, 
Rochdale, West Hartlepool, Gateshead, and Rhondda ; 
and from diarrhoea in Merthyr Tydfil. The mortality 
from “fever” showed no marked excess in any of 
the large towns. One fatal case of small-pox was 
registered in each of the following towns : Warrington, 
Halifax, York, Sunderland, and Gateshead ; no death from 
this disease occurred in any other of the large towns. The 
number of small-pox patients under treatment in the Metro¬ 
politan Asylums hospitals, which had been 26, 27, and 26 
on the three preceding Saturdays, was again 26 on Saturday, 
Jan. 9th ; six new cases were admitted during the week, 
against six, seven, and four in the three preceding weeks. 
The number of scarlet fever cates in these hospitals and in 
the London Fever Hospital at the end of the week was 1659, 
against 1655, 1617, and 1632 at the end of the three pre¬ 
ceding weeks ; 201 new cates were admitted during the 
week, against 188, 142, aod 194 in the three preceding 
weeks. The deaths in London referred to pneumonia and 
diseases of the respiratory system, which had been 344, 
271, and 404 in the three preceding weeks, further rose 
last week to 433, and were 77 in excess of the number 
in the corresponding period of last year. The causes of 
93, or 1'0 per cent., of the deaths in the 76 large towns 
last week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in West Ham, Bristol, Leicester, Salford, 
Leeds, Newcastle-on-Tyne, and in 40 other smaller towns ; 
the largest proportions of uncertified deaths were registered 
in Birmingham, Kings Norton, Aston Manor, Liverpool, 
Manchester, Sunderland, South Shields, Gateshead, and 
Tynemouth. _ 

HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
8cotch towns, which had been 20 1 9, 20 • 8, and 21 ■ 7 per 1000 
in the three preceding week-’, further rose to 23 ■ 2 per 
1000 during the week ending Jan. 9th, and was 2 8 per 
1000 in excess of the mean rate during the same period 
in the 76 large English towns. The rates in the eight 
Scotch towns ranged from 17 5 in Leith and 19 9 in 
Paisley, to 24 8 in Glasgow and 46 2 in Perth. The 768 
deaths registered in these towns included 15 which were 
referred to whooping-cough. 15 to diarrhoea, 13 to measles, 
three to smallpox, three to diphtheria, three to “fever,” 
and one to scarlet fever. In all, 53 deaths resulted from 
these principal infectious diseases last week, against 61, 
73, and 71 in the three preceding weeks These 53 deaths 
were equal to an annual rate of 1 ■ 6 per 1000, which 
corresponded with the mean rate last week from the same 
diseases in the 76 large English towns. The fatal cases of 
whooping-cough, whicn had been nine, 16, and 14 in the 
three preceding weeks, rose again last week to 15, of which 
four occurred in Aberdeen, three in Glasgow, three in Dundee, 
two in Paisley, and two in Leith. The deaths from diarrhoea, 
which had been 10, 16. and 21 in the three preceding weeks, 
declined again to 15 last week, and included ten in Glasgow, 
and two in Aberdeen. The fatal cases of mea-les, which 
had been 33, 25, and 26 in the three preceding weeks, 
declined again last week to 13, of which 12 were registered 
in Glasgow. The dea hs from small pox, which had been 
two, four, and five in the three preceding weeks, declined 
again to three last week, and all occurred in Glasgow. 
The fatal cases of diphtheria, which bad been three, 
four, and one in the three preceding weeks, rose again 
last week to three, of which two were recorded in Glasgow. 
The deaths referred to diseases of the respiratory organs in 
these towns, which had been 184, 180, and 177 in the three 
preceding weeks, rose again last week to 213, and were 
61 in excess of the number in the corresponding period 
of last year. The causes of 30. or nearly 4 per cent., of 
the deaths registered in these eight towns last week were 
not certified. _ 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 25 6, 19 9, and 
31'8 per 1000 in the three preceding weeks, declined again 


to 27'8 per 1000 during the week ending Jan. 9th. During 
the past four weeks the death-rate has averaged 26 3 per 
1000, the rates during the same period being 17 7 in 
London and 18 9 in Edinburgh. The 202 deaths of persons 
belonging to Dublin, registered during the week under 
notice, showed a decline of 29 from the number in the 
preceding week, and included 23 which were referred 
to the principal infectious diseases, against 10, seven, 
and 16 in the three preceding weeks ; of these, 
nine resulted from whoopiDg-cough, five from “fever,” 
three from scarlet fever, three from diarrhcea, two 
from measles, and one from diphtheiia. These 23 deaths 
were equal to an annual rate of 3'2 per 1C00, the 
death-ra'es last week from the same diseases being 
1-5 in London and 0'3 in Edinburgh. The fatal cases of 
whooping cough, which had been four, three, and 12 in the 
three preceding weeks, declined again last week to nine. 
The deaths from “fever,” which had been two in each of 
the two preceding weeks, increased last week to five. The 
fatal cases of scarlet fever, which had been one in each of 
the two preceding weeks, increased to three last week. The 
202 deaths in Dublin last week included 32 of children under 
one year of age and 58 of persons aged 60 years and 
upwards; thp deaths both of infants and of elderly persons 
were slightly below the respective numbers in the preceding 
week. Six inquest cases and three deaths from violence were 
registered, and 59, or more than one fourth, of the deaths 
occurred in public institutions. The causes of nine, or 
nearly 4 percent., of the deaths registered in Dublin last 
week were not certified. _ 


VITAL STATISTICS OF LONDON DURING DECEMBER, 1903. 

IN the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the 
table was equal to an annual rate of 5'4 per 1000 of 
the population, estimated at 4,613,812 persons in the middle 
of 1903 The rates in the three preceding months had 
been 6 5, 6 ■ 8, and 6 • 0 per 1000 respectively. The rates were 
considerably below the average in Kensington, Fulham, 
Chelsea, the City of Westminster, Hampstead, and the 
City of London, while they showed the largest excess 
in Hackney, Holborn, Bethnal Green, Stepney, Poplar, 
and Deptford. Small-pox was rather less prevalent 
during December than in either of the two piecediDg 
months ; of the 22 cases notified during the month 
under notice six belonged to the City of Westminster, four 
to Lambeth, three to Stepney, three to Southwark, and two to 
Wandsworth. The Metropolitan Asylums hospitals contained 
26 small-pox patients at the end of last month, against 
21, 42 and 40 ac the end of the three preceding months ; 
the weekly admissions averaged four, against five, ten, and 
eight in the three preceding months. The prevalence of 
scarlet fever s howed a slight decline daring last month ; among 
the various metropolitan boroughs the greatest proportional 
prevalence of this disease occurred in Bethnal Green, Stepney, 
Deptford, Lewisham, and Woolwich. The number of scarlet 
fever patients under treatment in the Metropolitan Asylums 
hospitals, which had been 1849, 1794, and 1738 at the end 
of the three preceding months, had further declined to 
1606 at the end of last month ; the weekly admissions 
averaged 168, against 241, 210, and 184 in the three pre¬ 
ceding months. Diphtheria showed a slightly diminished 
prevalence during December as compared with that recorded 
in the preceding month ; this disease was proportionally 
most prevalent in Hackney, Bethnal Green, Stspney, Poplar, 
Wandsworth, and Deptford. The Metropolitan Asylums 
hospitals contained 734 diphtheria patients at the end of 
last month, against 671, 753, and 763 at the end of the 
three preceding months. The weekly admissions averaged 
104, against 114, 121, and 109 in the three preceding months. 
The prevalence of enteric fever further decreased last 
month ; among the various metropolitan boroughs the 
greatest proportional prevalence of this disease occurred in 
St. Marylebone, Hampstead, Holborn, Battersea, and 
Camberwell. The number of enteric fever patients in the 
Metropolitan Asylums hospitals, which had been 247, 285, 
and 286 at the end of the three preceding months, bad 
declined to 246 at the end of last month ; the weekly 
admissions averaged 30, against 40, 44, and 45 in the three 




ANALYSIS OF SICKNESS AND MORTALITY STATISTICS IN LONDON DURING DECEMBER, 1903. 

(i Specially compiled for The Lancet.) 


f 184 The Lancet,] VITAL STATISTICS OF LONDON DURING DECEMBER, 1903. 


.[J^Nv 1^,4984. 


0001 

oj jboA' ouo jopun 

SJUVJlll JO SMlIMfT 


5 ns 


cm oo ro as co 


g 8 E8 8 S 8 ~ 


as cm lococoqaiiOiococN 


0001 j»d ojvu-i|iBoa 


O Ol t 

Si js 


ip N 00 

o cn 20 co 


t-^CO^^mt-lpOOO 

mor'iihihibiNrb 


*S09nB0 

ll« nicuj sin»0(i 


m t* —« -o -4 o 


«*■ *o o o cm n 

M gi q- u) r- ip 


•a s 


r-* as CM 

w n S 


rr »o-iO! 50 ®coh 
(JlinNt'f'OXiilOiO 
ro oS m cm ro *r t-H r-i • i-3 


•SJaiAij 
suosjod 0001 
aod ojiu pmiitiy 




as cm as m c- 


£ 2 


•B.npJJBJQ 


«f N W O fO H *r I 43- CM CM CM 


I - 


ro cm co as cocMcctococOrtracMiO 


'SJOAOJ 

ponurjuoo aoqio 


I I I I I I I I I I I I II 


•J0A0J OtJ^Jua 


£ I 


« OO | q K) | CM H | to N H 


•joaoj snqdAx 


1 i 1 1 1 1 1 1 1 1 1 1 1 


•qSlnoo 

-aaidooq.vv 


.Blj.Hliqilia 


CM 

£ 


I ~ M - I 


CM I t- tO « CO 


| CM cr ro | ro CM r-< m ro r-< r- 


* JOAOJ 'JOl-IBOg 


•SOiSBOfC 


H ri 1 1 


ro | h n | h 


I I 


OS CM CM 


•xod-iiutus 


I I I I I I I I I I I I II 


I I I I I I II I I I I I I 


Ifl to H 10 CM ro ro q H n 


I I I I I I I I I I I I I I 


oo co ao as m o h r- q in c« 


h in c~ ro cm I in in m 


1 r 1 


1 ^ 1 


N w r- ro ro I CM ro co Cs 


1 ri 


1 1 h 1 1 1 1 1 1 i 1 1 1 1 


•3uu\q 
suosaod 0001 
aod opu pmuuy 


*l«)°X 


•RKqoiJO 


•SBjodisAaa 


•joaoj puodaonj 


•8JOAOJ 

ponuijaoo aoqjo 


•joaoj ojjojua 


•joaoj snqcLvx 


j'Buoqjrjdjd 


OS «5- C- OS 


co cc a n in n cm o ro as **■> —« 

-• lO Ifl lO h tfi (O 10 ro ro CM CD 


in N <J N 
m os c^ ^ 




I I I I I I I I I I I I III till I I I I I I I I I I 


«-< as CO t> ro tfi q 


ar a 


O CM CM r-1 CO n o 


2 £ 2 3 2 2 


1 1 r 1 1 


1 r 1 


III II 


rH CM rO CM I rO 


nil 


! H I II I I I II I I III I I I I I I H I I I I I 


ro O) C- ic h OS rt (O —< ro h to »» C- r* r- CO CO CM 

T-* r-4 »—• CM CM f-< r-i 




I I I I I I I I I I I I III I I I I I I I I I I I I I I 




•JOAOJ 'JOJJBOg 


•xod n«iug 


CQ CS Q CM ro 05 

63 (C to h q 


co c- ro 30 5 Ss — g K as 


c- ro in m 


I I H II I 1^1 II 


r r 1 1 1 1 1 


‘£061 JO »IPP|ui oqj in 
uo} pqndod pojvmijsa 


CO 

s 


S g 2 ! f ? 


§§gs 




gsggsg sn s§|s 


SSSsS 
S I $ S s' 


It 

r8 CM 


« 

c 

V. 


§ : 


: $ 


■2 

v . 

5 ’ 

K 

5 •* 


£ : 
:± _ 


as 

o 

Q 

S3 

O 

a 


U & 


c •« 

ill 

tr, n 
a © 


1 ! 

s. 


■ u 

. c 

JI 

S3 


!4Si« 


Cfi S CQ h 


ttfi <u 

-« G J4 

-■ 9 S 

co 


T : 

I : 

E : 

ii 

‘ s 

5 


«i : 
C • 


S : 


: S • 
i I : 


fi 

E 


i 1 i a 

liff 


>> : 

% • 

I 2 
§ ^ 

II 


. A 

' t 


g A © 

5 t> M 


II 


5 «o * ■ 

11! 

o n o 1 


is 

I 


Including membranous croup. 







•Thb Lancet,] VITAL STATISTICS OF LONDON DURING DECEMBER, 1903.—THE SERVICES. [Jan. 16,19C4. 185 


preceding week?. Erysipelas was proportionally moBl preva¬ 
lent in Holborn, Finsbury, bhoreditch, Bethnal Green, South¬ 
wark, and Deptford. The 22 cases of puerperal fever 
notified during last month included three each in Islington, 
Battersea, and Deptford, and two each in Fulham, Poplar, 
Lambeth and Wandsworth. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various boroughs, the 
deaths occurring in public institutions having been dis¬ 
tributed among the boroughs in which the deceased persons 
had previously resided. During the five weeks ending 
Jan. 2nd the deaths of 7596 persons belonging to London 
were registered, equal to an annual rate of 17 2 per 1000; 
in the three preceding months the rates had been 14 4 14 6 
and 16 2 per 1000 respectively. The lowest death-rates in 
London last month were 11 4 in Hampstead, 12 8 in 
Lewisham, 13 0 in Woolwich. 13 2 in Paddington, and 14 4 
in Stoke Newington and in the City of London ; the 
highest rates were 19 5 in St Pancras, 19 7 in Suuthwark. 
199 in Finsbury, 20 4 in Bermondsey, 20'5 in Shoreditch. 
22 5 in Holborn, and 22 6 in St. Marylebone. The 7596 
deaths from all causes included 693 which were referred to 
the principal infectious diseases; of these, one resulted 
from small-pox, 194 from measles, 30 from scarlet fever, 
77 from diphtheria, 121 from whooping-cough, 56 from 
enteric fever, and 114 from diarrhoea The lowest death- 
rates last month from these infectious diseases were recorded 
in Hampstead, Islington, the City of LondoD, Bermondsey, and 
Lewisham ; and the highest rates in Hammersmith, Fulham, 
St. Marylebone, Shoreditch, Wandsworth, and Greenwich. 
The fatal case of small-pox belonged to Stepney. The 194 
deaths from measles were 88 below the average number 
in the corresponding periods of the ten preceding years ; 
this disease was proportionally most fatal in Kensington, Ham¬ 
mersmith, Fulham, St. Marylebone, Shoreditch, and Wands¬ 
worth The 30 fatal cares of scarlet fever showed a decline 
of 48 from thecorrected average number ; among the various 
metropolitan boroughs the grea'est proportional mortality 
from this disease occurred in Hammer.-mith, St. Marjle- 
bone, Finsbury, Shoreditch, Poplar, and Deptfcrd. The 77 
deaths from diphtheria were less than one third of the 
average number in the corresponding periods of the ten 
preceding years; this disease was proportionally most fatal 
in Hammersmith, Hackney, Bethnal Green, Deptford, 
Greenwich, and Woolwich. The 121 fatal cases of 
whooping-cough were 40 below the corrected average num¬ 
ber ; among the various metropolitan boroughs this disease 
showed the highest proportional mortality in Stoke Newing¬ 
ton, Shoreditch, Batbnal Green, Poplar, Deptford, and 
Greenwich. The 56 deaths from “fever” showed a decline 
of 36 from the average number in the corresponding 
periods of the ten preceding years ; this disease was propor¬ 
tionally most fatal in Hammersmith, the City of Westminster, 
St. Marylebone, Hackney, Holborn, and Bethnal Green. The 
114 fatal cases of diarrhoea were 47 in excess of the corrected 
average number ; among the various metropolitan boroughs 
the greatest proportional mortality from this disease 
occurred in Fulham, Chelses, Stoke Newington, Stepney, 
Poplar, Southwark, and Woolwich. In conclusion, it may 
be stated that the aggregate mortality in London last 
month from these principal infectious diseases was nearly 
37 per cent below the average. 

Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births, 
was equal to 147 per 1000. The lowest rates of infant 
mortality were recorded in the City of Westminster, Hackney, 
Holbcrn, Finsbury, Lambeth, and Woolwich ; and the highest 
rates in Kensington, Hammersmith, Stoke Newington, the 
City of London, Bermondsey, Deptford, and Greenwich. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified :—Fleet Sur¬ 
geon J. Jenkins to the Ocean (dated Jan. 9th, 1904). Staff 
Surgeons: W. E. Marshall to the Medford (dated Jan. 12tb, 
1904) and J. H. Acbeson to the Latona (undated). 8urgcoDs : 
H. Hunt to the A fincourt, lent (dated Jan. 12th, 1904); W. 
'Jackson to the Latona (dated Jan. 19tb, 19C4) and to the 
Pal lot on recommissioning ; H. 0. Rom to the Wildfire, for 


the Immortaliti (dated Jan. 19tb, 1904) ; and L. A. Baiss to 
the Androniachf. temporary (dated Jan. 9th, 1904). 

Royal Army Medical Corps. 

Lieutenant-Colonel M. W. O’Keeffe joins at Woolwich. 
Lieutenant-Colonel G. T. Trewman is granted sick leave to 
March 16th. On arrival from England Captain D. 0. Hyde 
has been posted to the Scinde District. Lieutenant Colonel 
W. J. R. Rainsford is appointed Principal Medical Officer 
of the Thames and Woolwich District. 

Army Medical Reserve of Officers. 

Surgeon-Lieutenant-Colonel T. J. Aubin having attained 
the prescribed limit of age is removed from the Army 
Medical Reserve of Officers (dated Jan. 9th, 1904). Surgeon- 
Lieutenant-Colonel R. T. Csesar having attained the pre¬ 
scribed limit of age is removed from the Army Medical 
Reserve of Officers (dated Jan. 9lh, 1904). Surgeon-Lieu¬ 
tenant.Coicnel F. E. Fenton having resigned his Volunteer 
appointment ceases to belong to .the Army Medical Reserve 
of Officers. Surgeon-Captain J. McMullen having been 
retired from the Volunteers ceases to belong to the Army 
Medical Reserve of Officers. Surgeon-Captain F. St. Jchn 
Kemm having resigned his Volunteer appointment ceases to 
belong to the Army Medical Reserve of Officers. 

Volunteer Corps. 

Rifle: 4th Volunteer Battalion, the Devonshire Regiment: 
Surgeon-Lieutenant F. W. Kendle to be Surgeon Captain 
(dated Jan. 9th, 1904;. 3rd (I)uke of Connaught’s Own) 
Volunteer Battalion the Hampshire Regiment: Surgeon- 
Lieutenant C. H. Newby to be Surgeon-Captain (dated 
Jan. 9th, 1904); Surgeon-Captain C. H. Newby resigns 
his commission with permission to retain his rank and to 
wear the prescribed unifoim (dated Jan. 9tb, 19C4). 

Volunteer Infantry Brigades. 

Sussex and Kent: Major J. TnrtOD. Sussex and Kent 
Volunteer Infantry Brigade Bearer Company, to be Brigade- 
Surgeon-Lieutenant Colonel whi'st holding the appointment 
of Senior Medical Officer (dated Jan. 9 h, 1904). 

The Somaliland Campaign. 

News from Somaliland of a decisive victory over the 
forces of the Mullah has been received and published From 
the description given it may be gathered that the fight was 
very much like that ot Omdurman over again. It is stated 
ihat tbe forces of the Mullah, who was not personally 
present, were completely defeated andtbata thousand of them 
were killed. The British list of casualties amounted to 11 
killed and 31 wounded, besides one officer missing. It is 
premature to express any opinion as to what may be the 
effect of (this defeat, but it is sincerely to be hoped that it 
may help to bring about a speedy termination of the 
struggle. We regret to notice the loss of Lieutenant J. R. 
Welland, R.A.M.C., who was killed in the attack. 

University Candidates for tub Army. 

It is interesling to note that the outlines of a sobeme 
recommended by the Advisory Board of Military Education 
and approved by the Secretary of State for War have been 
published by the War Office regarding the appointment of 
candidates from the universities to commissions in the 
regular forces. The scheme will come into operation In 
September next. Iis intended ohject is to attract this class 
of candidates into the army by doing away as far as possible 
with the disadvantage under which university candidates 
who have completed their university career by taking a 
degree at present labour in having to enter the army at a 
later stage than men who are not university graduates. 

Deaths in the Services. 

Lieutenant Joseph Rabuteau Welland, R.AM C., in the 
engagement at Jidballi, Somaliland, on Jan. 11th. Bom 
in 1878 he was educated at Trinity College. Dollin, and 
graduated M.B., B.Ch. at that college in 1900. He entered 
the Royal Army Medical Corps in the following year and has 
been attached to tbe King’s African Rifles since 1902. 

Naval Medical Supplemental Fund. 

At the quarter'y meeting of the directors of the Naval 
Medical Supplemental Fund, held on Jan. 12tb, Sir J. N. 
Dick. K.O. B , in the chair, the sum of £70 was distributed 
among the several applicants. 
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Comspnfcmt. 


"Audi alteram partem.*' 


LONDON HOSPITALS AND CENTRAL 
CONTROL. 

To the Editori of The Lancet. 

Sibs,—T he correspondent signing himself “ Hospital 
Surgeon ” takes a somewhat gloomy view of the prospect 
of the establishment of any central control over the present 
London hospital system which he aptly describes as “an 
extraordinary example of misdirected and overlapping 
energy and of obsolete arrangements.” If we seek at one 
step to obtain a central board “free to reorganise at its 
pleasure, to suppress, to establish, to remove, and to 
amalgamate,” it is certain that this step will long be 
postponed. Such an all-powerful board could be nothing 
else but the State and hospitals that could be treated in such 
a high-handed manner by a central body would be entirely 
unrecognisable as our great voluntary medical charities of 
which, with all their faults, we are most of us justly proud. 
Is there no intermediate position between chaos and muni- 
cipalisation ? Many who have given close attention to the 
hospital question in recent years would certainly be inclined 
to say that some progress has already been made towards 
securing voluntary control, though probably at the same 
time they would admit that not much effect has been 
produced thereby in coordinating medical charity. It is, of 
course, through the three great collecting funds for the 
London hospitals that some slight, though definite aad in¬ 
creasing, control is gradually being obtained over the bodies 
to whom their grants are distributed. The object of the 
present communication to The Lancet is to urge those of 
your readers who are members of the committees of King 
Edward’s and the Hospital Sunday and Saturday Funds to 
consider whether these committees might not by united 
action gain still further control over the medical charities. 
The proposed line of such united action would be as 
follows. 

Each of the three funds should appoint delegates in order 
to form a Metropolitan Voluntary Hospitals Board. The pro¬ 
portionate number of delegates from each committee should 
be determined by the average annual income of its fund. 
The board might have powers of cooption and possibly some 
other public bodies might be granted rights of nomination 
upon it, but the majority of the board should be composed 
of actual members of the committees of the three collecting 
funds. To this board should be intrusted the distribution of 
a certain proportion, say one-fourth, of the annual income of 
each fund. The conjoint fund produced by thus “pooling” 
one-fourth of each of the three funds should be dis¬ 
tributed on a special plan which is an essential part of 
the present proposal. To every hospital previously chosen 
by the board as worthy of receiving its support there should 
be given a share of the conjoint fund proportionate to the 
sum which the hospital’s supporters had raised in voluntary 
contributions to their charity during the preceding year. 
No hospital should be allowed to participate in the conjoint 
fund which would not admit to its governing body odb or 
more persons nominated by the board. There is no doubt, 

I think, that this method of a central body proportionately 
increasing voluntary local contributions, sometimes called 
the Australian system, with the principle and efficacy of 
which we have all been made familiar by Mr. Herring’s 
generosity to the Sunday Fund, would be very popular with 
the hospitals themselves. Its popularity would, I think, 
enable the hospitals to put up with the nominated governor 
who under other conditions would be obnoxious to some 
committees. It should certainly insure greater enthusiasm 
in the local collection of funds—an enthusiasm which is 
likely to wane if the present methods of making grants by 
these three funds are alone adhered to. 

I put this proposal fo-ward at the present time when other 
propo -als for the establishment of central boards are in the 
air because it seems to me advisable whenever possible to 
utilise existing agencies instead of introducing new com¬ 
petitors. The three funds each appeal to a separate clientele; 
each has regard to special and drfferent features of economy 
and efficiency in making its grants. All are well estab¬ 
lished, steadily growing, and doing most excellent work. 


Their power for gool would be immensely increased by 
the formation of a central board to coordinate their work, 
especially if the formation of such a board enabled them 
to get into closer touch with the hospitals by means of the 
nominees of the board upon the governing bodies. The 
establishment of the board might be expected to increase 
the incomes of the central funds and to lessen the deficits 
at the hospitals which it is their chief aim to meet. Am I 
too optimistic in suggesting to “ Hospital Surgeon ” that by 
such concerted action as I have here outlined an effective 
step would be taken towards removing some of the defects 
of our want of system without at the same time destroying 
the great voluntary hospitals which are amongst the most 
honourable features of this city ? 

I am, Sirs, yours faithfully, 

London, W„ Jan. 11th, 1904. LAURISTON E. SHAW. 


CARDIAC DROPSY IN MITRAL STENOSIS. 

To the Editort of The Lancet. 

Sirs, —I have been struck by the fact that in patients who 
suffer from mitral stenosis general oedema supervenes at a 
much later stage in the course of the disease than is the 
case in mitral regurgitation. Dr. A. E. Sansom 1 writes: 
“ Generally speaking, in cases of mitral stenosis oedema is 
not nearly so marked a symptom as in the cases of mitral 
insufficiency. A fugitive and slight oedema occurs in many 
of them, but general dropsy rarely until the final stages, 
when the right chambers of the heart have become dilated 
and the tricuspid valve incompetent ; many patients die 
before this stage is reached.” In the final stages, however, 
oedema is very commonly present, as has been shown by an 
analysis of 143 cases of cardiac drop.y in which post-mortem 
examinations were made, since mitral stenosis was found to 
be present in 68. 2 (Edema in the last stages of mitral 
stenosis is a condition which would naturally be expected 
to be present and it would be surprising if it were 
not found to occur. My object is to endeavour to 
account for the absence of general oedema in the earlier 
stages of the disease. The explanation of the phenomenon 
i3 naturally difficult and any opinion of its causation which 
may be expressed must of necessity be conjectural. 

A patient suffering from mitral stenosis has not usually 
the appearances which are so suggestive of the other forms of 
cardiac disease. There is not the pale and anxious ex¬ 
pression so frequently present in diseases of the aortic valves 
or the congested appearance of the face and the bluish tint 
of the lips and ears which are so often seen in mitral regurgi¬ 
tation, but, to quote the words of Sir William H. Broadbent,* 
the face has ‘ ‘ a good colour and cheerful expression, the 
lips perhaps being of too crimson a shade of red.” At post¬ 
mortem examinations the heart in mitral stenosis is Dot 
usually found to be so large or its chambers to be so dilated 
as in mitral regurgitation. On account of the breaking 
down of the compensation of the heart the consequent 
dilatation of the cardiac chambers tends to obscure any 
previous hypertrophy of their walls. For reasons which wifi 
be explained later it seems probable that in mitral stenosis 
there are a considerable amount of compensatory hyper¬ 
trophy of the walls of the left auricle and very little dilata¬ 
tion of its chamber. If hypertrophy of the left auricle be 
the usual result of narrowing of the left auriculo-ventricular 
orifice then failure of cardiac compensation is not so likely 
to occur or dropsy to supervene until late in the disease, 
becau-e, as long as the walls of the left auricle continue to 
undergo hypertrophy they may have sufficient power to 
overcome the obstruction to the passage of blood into the 
left ventricle and may be able to prevent any undue and 
increased strain being thrown upon the right side of the 
heart In support of the view that there are hypertrophy and 
only slight dilatation of the left auricle in mitral stenosis. 
Dr. D. W. Samways,* on making an analysis of 70 cases from 
the records of Guy’s Hospital for the years 1888 -91 inclusive, 
in which this valvular lesion was found to be present at the 
post-mortem examinations, ascertained that hypertrophy of 
the walls of the left auricle was present in 36 of the cases. 
He divided the cases into two classes : those in which the 
stenosis was severe (in which the orifice would only just 


1 Sansorn : Allbutt’s System of Medicine, vol. v., p. 1028. 

2 Idem, p. 683. 

3 Broadbent • International Journal of the Medical Sciences, 1886, 
p. 57. 

* Samways : Brit. Med. Jour., November, 1896, p. 1567. 
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admit one finger) and those in which the stenosis was less 
severe than this. There were 36 cases of the former class 
and 34 of the latter. In 15 cases of the severe form of 
stenosis there was hypertrophy of the walls of the left auricle 
with no dilatation of its cavity, in 11 there was hypertrophy 
with dilatation, in three dilatation alone was recorded, and 
in seven there was no note made as to the condition of the 
left auricle. Hypertrophy, therefore, was found in 26 and 
dilatation in 14 of the cases. Of these 70 cases, 18 came 
from the surgical wards and in only one of these was dilata¬ 
tion recorded and in this case was associated with hyper¬ 
trophy of the walls of the auricle. There is therefore con¬ 
siderable post-mortem evidence that hypertrophy of the walls 
of the left auricle occurs in this valvular lesion. 

Again, Dr. T. D. Acland 5 says: “In cases of mitral 
obstruction, in which the auricle might be supposed to have 
extra active work thrown upon it, hypertrophy is more marked 
than in simple regurgitation.” Cardiographic tracings of 
patients suffering from mitral stenosis also indicate that the 
left auricle is considerably hypertropied, since these records 
show an abnormal magnitude of the elevation caused by the 
auricular systola The auricular systole is sometimes so 
exaggerated as to be sufficiently powerful to thrust the heart 
forwards against the chest wall, and so to make the cardiac 
impulse commence before the ventricular systole. When 
compensation begins to fail the elevation caused by the 
auricular systole becomes greatly diminished and may even 
disappear. The evidence therefore is in favour of the view 
that the walls of the left auricle are usually hypertrophied 
and that its cavity is not dilated or only to a slight extent 
The question which naturally presents itself is, Why does 
hypertrophy of the walls of the left auricle, with very little 
dilatation of its chamber, occur in mitral stenosis when 
in mitral regurgitation there are generally a considerable 
amount of dilatation and only slight hypertrophy I 

In mitral stenosis as the left auriculo-ventricular orifice 
becomes diminished in size the increased strain is chiefly 
felt by the left auricle during its own systole, Bince during 
its diastole the blood is being drawn through the mitral 
opening by the suction action of the dilating left ventricle. 
The time occupied by the auricular systole corresponds to 
about one-tenth of the whole of the cardiac cycle, although 
when there is mitral obstruction this period is undoubtedly 
lengthened. It is only during this Bhort period in each 
cardiac cycle that there is thrown upon the walls of the left 
auricle an increased strain, which is caused by the greater 
force required to drive the blood through the narrowed 
mitral orifice. In consequence the muscular tissue has time 
to adapt itself by undergoing hypertrophy, since the extra 
amount of work it is called upon to perform is only gradu¬ 
ally increased and only exists for a short period during each 
cardiac cycle. In mitral incompetency, on the other hand, 
some blood is regurgitated during nearly the whole time 
occupied by the ventricular systole, so that the strain on the 
left auricle is more suddenly increased and continues over 
a longer period of the cardiac cycle than is the case in the 
former condition. This might cause some hypertrophy of 
the left auricular walls, but it is obvious that the conditions 
are not nearly so favourable for this protective change to 
take place as they are in mitral stenosis. The ohamber of 
the left auricle will tend to become dilated as it has to con¬ 
tain the regurgitated blood from the left ventricle as well as 
that entering from the pulmonary veins. It is necessary in 
mitral regurgitation for the left auricular chamber to be 
larger than in health, in order that it may hold the increased 
amount of blood which is poured into it from these two 
sources during the ventricular systole. In mitral stenosis 
the increased strain is thrown on the left auricle during 
its systole, whereas in mitral regurgitation it is placed upon 
it during its diastole, and “ it is a generally recognised fact 
that a very effective cause in producing dilatation of the 
cavities of the heart is undue distension during diastole, 
and that if nutrition is well maintained obstruction during 
systole tends rather to cause hypertrophy. The result is 
that the walls of the left auricle tend to become hyper¬ 
trophied in mitral stenosis, whereas in mitral regurgitation 
the tendency is for the cavity of the auricle to become 
dilated. 

The changes which occur in the right side of the heart 
must not be forgotten, since very early in mitral stenosis 
there is hypertrophy of the right ventricular walls, so that 
at the end of the ventricular systole the left auricle would 

5 Arlsm-i : The Linckt, July 20th, 1389, [ 1 .103. 

* Acland : loc, eit. 


probably contain more blood than in health. As a result of 
this hypertrophy there is some tendency for the left auricle 
to become distended ; but the distension would not be nearly 
so great as in mitral regurgitation, and the increased 
strain would quickly be reduced by the diastole of the 
ventricles. With a hypertrophied condition of the walls 
of the left auricle there will not be so much strain 
thrown on the right side of the heart as there would 
be if the cavity of the left auricle was distended and 
the power of its contractions was diminished. The smaller 
the chamber of the left auricle the greater power has 
its contracting walls to drive the dolood onwards. _ This 
has been pointed out by Mr. Robert H. Woods 1 who 
has shown that "the blood pressure inside a contracting 
cardiac chamber varies inversely as the radius of the 
chamber,” and that "if the increasing thickness of the 
contracting walls be also taken into consideration the blood 
pressure must finally increase inversely as the cube of the 
radius.” 

From these considerations it would appear that the left 
auricle is placed in much better circumstances to deal 
with the impeded flow of blood through the heart in mitral 
stenosis tlian it is in mitral regurgitation. The result of this 
compensatory hypertrophy of the left auricle in mitral 
stenosis is that the other chambers of the heart do not 
become so early dilated as in mitral regurgitation, and the 
cardiac dropsy, which so easily appears in the latter valvular 
lesion, does not present itself until late in the disease. We 
may conclude, therefore, that hypertrophy of the walls of the 
left auricle is the chief factor in maintaining cardiac com¬ 
pensation in mitral stenosis, and that it is only after the 
auricle has begun to fail, which does not occur until late in 
the course of the disease, that the right ventricle and auricle 
dilate and dropsy supervenes. 

I am, 8irs, yours faithfully, 

James E. H. 8awyer, M.A., M.D. Oxon., 
late house physician at St. Thomas's Hospital anil at the 
Bethlem Royal Hospital, London. 


MALIGNANT GROWTHS AND NORMAL 
REPRODUCTIVE TISSUES. 

To the Editort of The Lancet . 

Sirs. —We were greatly interested to learn from the 
letter appearing in The Lancet of Jan. 2nd under the 
above title that Dr. G. T. Beatson had as long ago as 
1896 put forward the view “ that the active processes 
seen in a cancerous tumour are best explained by re¬ 
garding the epithelium of the part as having taken on 
the properties and powers of germinal epithelium.” 
Though with our present knowledge the term “germinal 
epithelium” can hardly be applied to cells which are 
destined immediately to undergo, or have undergone, a 
reduction division, to which we have applied the terms 
* 1 gametogenic ” and “ gametoid,” the former to those 
occurring normally, the latter to those whose presence is 
abnormal, it would have been difficult at the time he wrote 
for Dr. Beatson to have come nearer to the facts since 
demonstrated by us. There are, however, a few points 
with regard to our paper to the Royal Society which this 
letter leads us to believe would be elucidated by a brief 
explanation. 

While there is a vague similarity in many respects 
between the general idea suggested by Dr. Beatson and 
those conclusions which we have drawn from our definite 
cytological investigations of malignant growths, we must 
state that we differ from him in many important details 
which space will not at present allow us to discuss. We 
would, however, draw attention to the following points. 
The chief conclusion drawn by Dr. Beatson from his 
clinical observations was, as far as we are able to make 
out from a careful perusal of his original paper, that 
the ovaries and testicles exercise “a control in the 
human body over local proliferations of epithelium ” and 
that “the removal of the tubes and ovaries has an effect 
upon the local proliferation of epithelium which occurs in 
carcinoma of the mamma.” To these conclusions he was 
led by his clinical observations of several cases, particularly 
of one of carcinoma of the breast where he removed the 
ovaries and tubes of the patient. In this case the carcinoma 
was apparently cured, Dr. Beatson attribut eg the cure to 

t Woods : Journal of Anatomy and Physiology, vo kj xvi rJ? a0t * 4 
from Dr. D. W. Samwayi, Brit. Med. Jo«r., January, 1897, p. 200. 
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the removal of the ovaries. Oar observations upon malignant 
growths have, on the other hand, been entirely microscopical 
and we have simply described what we have seen and are 
able to demonstrate. We express no opinion, one way or 
the other, as to the possible influence of the ovary or testicle 
upon the production or growth of malignant tumours. 

We would lay particular stress upon the fact that we have 
shown that cells which have been for a long time carrying out 
specialised somatic functions may, under certain conditions, 
become gametogenic and go through a reduction division. In 
certain plants this occurs normally. In mammalia certain 
cells in the genital organs are set apart at some period during 
the life of the organism to produce sexual germ cells, and in 
these at the proper time reduction takes place normally. 
■When, however, reduction division takes place in other 
somatic cells abnormally the growth possesses not only 
a parasitic character but is also malignant. This reduction 
division may apparently take place anywhere and in any 
kind of tissue and the presence of such cells enables us to 
differentiate between benign and malignant growths. With 
regard to Dr. Beatson not being sure about our statement 
as to the exact mode of development of normal gametogenic 
cells, we wonld merely point out that the features of this 
particular metamorphosis are matters of common knowledge 
among cytologists.—We are, Sirs, yours faithfully, 

J. B. Farmer. 

J. E. S. Moore. 
Charles Walker. 

Royal College of Science, London, Jan. 11th, 1934. 


SPIRAL FORMATIONS IN RELATION TO 
WALKING, SWIMMING, AND FLYING. 

To the Editors of The Lancet. 

Sirs, —Never have I had the privilege of reading so 
interesting a study of spiral formations as that contributed 
by Professor J Bell Pettigrew to The Lancet of Jan. 2nd. 
I speak with natural diffidence in the matter, but with the 
exception of some papers by Dr. George Wherry on similar 
subjects I can recall no other publications that deal with 
spirals in the same way, and the honour done me by the 
mention of my name in your columns leads me to congratu¬ 
late myself not only on having directed Professor Petti¬ 
grew’s attention to the publication of a combined form of 
research which others have lamentably neglected but also 
on the value to the second edition of “ Spirals in Nature and 
Art ” of many new materials thus placed within my reach. 
How much more I should have appreciated so illuminating 
an article a little earlier I need scarcely say, and if Pro¬ 
fessor Pettigrew had only had an opportunity of reading my 
preliminary notes on this subject in their original form I 
should have been only too glad to embody in my first edition 
those corrections which would have so much improved it, 
especially in the case of the two diagrams, the correct 
authorship of which I acknowledged last July both in Nature 
and the Athentoum. 

It is unexpected news both to my readers and myself that 
“the great interest taken in artificial (light of late years 

. has been heightened by the publication (1903) of a 

small work ” which has special reference to the architecture 
of an open staircase in Touraine. In that little book, I 
must repeat, the subject of flight was only a side issue 
and the name of Professor Pettigrew is mentioned 
with all the respect it deserves in connexion with 
the beautiful spiral fibres of the ventricle of the 
heart. But his article in The Lancet of Jan. 2nd 
compels me to inform you that I knew nothing more 
about him or his researches into flight until last 
June. This may seem stranger to him than it does to 
those who have been willing to accept me merely as a modest 
inquirer into various subjects of general interest which 
scientific specialists seem far too much inclined to keep to 
themselves, or to conceal in literature apparently written for 
a select audience and certainly published on a scale by no 
means commensurate with its importance. 

Professor Pettigrew says, that “in none of Leonardo’s 
manuscripts and in none of his figures is the slightest 
hint given of his having any knowledge of the spiral 
movements made by the wings in flight.” That anyone 
of the scientific accuracy of Professor Pettigrew should 
thus be in a position involving complete knowledge of 
all Leonardo wrote or drew is a revelation which every 
lover of art and science will warmly welcome. I have only 


about 500 photographs, in my own possession, of Leonardo’s 
original MSS. on many various subjects ; and I have only 
seen in many cities of Europe those MSS. hitherto 
known to be in existence. 1 recognise with pleasure 
that Professor Pettigrew must have larger sources on which 
to base his general statement. Of course, he does not solely 
depend on the one MS. he quotes. Yet even as to this 
MS. alone I venture to adhere to my original opinion, basing 
it on general considerations of lhe translation of the Italian 
dialect and of the value of evidence with which I am not 
wholly unacquainted. Leonardo’s ideas of flight may not be 
those of Professor Pettigrew, yet I must respectfully, but 
finally, reFuse to accept the Professor’s conclusions as to 
Leonardo’s omissions. 

Professor Pettigrew need be under no apprehension that 
either his own scientific reputation or that of Ergland in 
the nineteenth century will be lessened by my remarks on 
Leonardo’s manuscripts. He does me too much honour. 
It seems scarcely likely, to take a parallel instance, that 
anyone will think less of Lyell if 1 point out that Leonardo 
calculated a period of 200, OCO years for the accumulations 
at the mouth of the Po and explained the meaning of the 
strata in the Apennines revealed by the cutting of the river 
Lamona. English scholars have naturally made a great 
advance on the investigations of Leonardo in botany, 
hydraulics, anatomy, morphology, astronomy, optics, and 
flight. But though the discovery of Leonardo’s manu¬ 
scripts has proved that several of their results were 
anticipated by the Italian I cannot believe that the 
reputation of our countrymen has been thereby diminished, 
even if patriotism were a serious consideration in 
scientific or artistic questions. It is the recognition im¬ 
plied, not only of the bond between various special 
forms of science, but also of the general interest 
involved in each department of it, which leads me to 
welcome so warmly the publication in your columns of 
Professor Pettigrew’s valuable collection of examples of 
spiral formations, the forerunner, I hope, of many others 
from the same able pen. I should not be alone, for instance, 
in welcoming some description of the advance in our know¬ 
ledge of the conchoid curve since Albrecht Diirer, or of the 
new conceptions of phyllotaxis introduced by Mr. A. H. 
Church to supersede the theory of Bonnet and the mathe¬ 
matics of Calandrini. I venture on these suggestions 
because it seems to me that by such publications as that 
of -Ian. 2nd you advance once more the ideal which has so 
often animated your pages and which I could wish were 
more widely appreciated elsewhere—I mean the ideal of 
bringing the results of modern scientific research before the 
notice of the public in a form which should prove not only 
advantageous to the general wellbeing but also conducive to 
the larger amenities of life. 

I am, Sirs, yours faithfully, 

Jan. 7th, 19C4. THEODORE A. COOK. 


THE BORDERLANDS OF INFECTIOUS 
DISEASES AND THEIR 
MANAGEMENT. 

To the Editors of The Lancet. 

Sirs, —This controversy has tended to bifurcate and there 
are now two distinct points at issue—the soundness of my 
original contention and the value of isolation hospitals. As 
to the former, I find myself engaged with Dr. Clement Dnkes 
and Dr. E. W. Goodall, both of whom I must thank for their 
help in elucidating what may have been obscure in my 
former communications. May I reply to Dr. Dukes under 
the categorical heads that I suggested and that he has 
kindly followed ? 

1. Here we have an assertion and a metaphor. I will not 
do Dr. Dukes the injustice of taking his parable of the 
wheat and the soil as an argument from analogy; that he 
surely cannot have intended. But I freely adopt his 
metaphor. An agricultnrist goes forth to sow. He takes 
wheat (bacteria) and sprinkles it on soil (potential patients). 
The wheat germinates and produces, not wheat after its 
kind (bacteria), but something else (diseases) 1 Is this 
breeding true ! I have accepted the metaphor. I claim 
that the wheat shall produce wheat, bacteria produce 
bacteria. Where does the disease come in! I follow the 
metaphor. The wheat in its growth produces certain changes 
in the aoil; the bacteria in their growth produce certain 
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changes in the patient. These changes we call disease. 
Still following the metaphor we can see that the changes 
produced in the soil by the growth of wheat (scarlet fever) 
may be remarkably like (very little different from) those 
produced by barley (diphtheria). In a field in which there 
are much wheat and a little barley the charges in the 6oil 
may be still more puzzling. In a field in which both are 
growing in about the same propoj tion it may be difficult to 
say which is the predominating factor in producing the 
changes noted. A blast of wind carries some ears of wheat, 
or barley, or both into the next field (infection). The wheat 
alone may germinate, or the barley, or both, or neither, or 
much of one and little of the other, or little of the one and 
much of the other. Thus many sorts of soil changes may 
be produced in the next field more or less resembling those 
in the original field. I need not dwell on the comparative 
fertility of various soils (patients) ; the importance of this 
element as a further complicating factor in the problem 
is obvious. It seems to me that Dr. Dukes has fallen 
into the error of confusing phenomena with noumena—the 
manifestations of disease with the essences underlying those 
manifestations. 

2. These I thiDk are described, inadequately doubtless but 
at a little length, in my paper. Dr. Goodall has very hand¬ 
somely given the cachet of his authority to the accuracy of 
my descriptions of them ; perhaps in view of wbat has come 
to light since he may be inclined to reconsider his previous 
comment on the sad and remarkable nature of the impulse 
that moved me to set forth such banalities at such 
length. 

o. Now that Dr. Dukes has intimated that bacteria 
are “poisons" and that “generate” signifies “are the 
cause of," I do not hesitate to commit myself to the 
opinion that in the popular sense of the word “cause” par¬ 
ticular bacteria are the cause of cholera, plague, tuberculosis, 
and diphtheria ; that is to say, that the presence of a 
particular bacterium is a necessary antecedent condition. 
In the philosophical sense—the sense in which Mill used the 
word, “the sum total of conditions”—of course bacteria 
are not the cause. 

4. Under this head the second question—the value of isola¬ 
tion (aggregation) hospitals—is raised. It is my turn to feel a 
little resentment here, resentment that Dr. Goodall should 
stigmatise my statement (quoted by Dr. Dukes) as "some¬ 
what loose.” In the Metropolitan Asylums Board’s hospitals 
for the last five years for which figures are available—1898 - 
1902—2562 scarlet fever patients suffered from diphtheria 
during convalescence. The number of diphtheria patients 
that suffered from scarlet fever during convalescence is not 
stated, but speaking from my own experience I should say 
that the proportional incidence was about the same. One 
would, therefore, probably be not far from the truth in 
saying that 4000 scarlet fever and diphtheria patients 
suffered from diphtheria and scarlet fever respectively 
during convalescence in the quinquennium under notice. I 
leave out of account attacks of measles, whooping-cough, 
chicken-pox, and rubella, and ask Was I not justified in 
referring to the “ constant outbreaks ”? I should like it to 
be noted that far from imputing blame I was merely referring 
to some of the disabilities under which medical officers 
laboured. Dr. C. Killick Millard has already pointed out 
the inconsistency displayed by Dr. Dukes in condemn¬ 
ing isolation hospitals and resisting an inquiry into them 
in the same breath. The purpose of such an inquiry would 
be to investigate the functions of isolation hospitals; how 
far they succeed in fulfilling those functions ; in what do 
they fail (if they do fail) ; how far the causes of failure are 
capable of removal ; and, finally, if the net good done by 
the system does not justify their existence, how far their 
resources can be diverted into more useful channels. 
Surely, a most commendable object. 

Now, Sirs, on this question of inquiry may I point out 
that within the last three months the demand for such an 
inquiry, or a cognate proposal has received suppert from the 
following independent quarters :—The Southern Branch of 
the Society of Medical Officers of Health, resolution, 
Oct. 23rd, 1903, and (I have just been informed unofficially) 
the North-Western Branch of the same society ; the Medical 
Fret* and Circular , leading article, Dec. 30th, 1903 ; public 
exnressions of opinion by Dr. A Mearns Fraser (medical 
officer of health of Portsmouth). Dr. Killick Millard (medical 
officer of health of Leicester), Dr. Meredith Young (medical 
officer of health of Stockport). Dr E. Casey (medical officer 
pf health of Windsor), Mr. E D. Marriott (Nottingham), Mr. 


W. Moore (Stourport), and Mr. H. Beale Collins (Kingston- 
on-Thames). Moreover, besides these definite statements 
of opinions, dissatisfaction with some features of isolation 
hospital administration as at present conducted has been 
exhibited by the British M/dical Journal, leading article, 
Oct. 3rd, 1903 ; the Sanitary Record, sub-leader, Jan. 7tb, 
1904 ; Public Health, leading article, January, 1904 ; pnblio 
expressions of opinion by Dr. Dukes (Rugby), Dr. F. 
Graham Crookshank (medical officer of health, Barnes), and 
others. 

The spirit of unrest that manifests itself in these utter¬ 
ances in the short spice of three months must surely spread, 
not only within the profession but also to the public whom 
we serve and whom we seek to guard. By an independent 
critical inquiry within the profession we may forestall and 
even disarm the indignation that seems certain to follow 
the carrying of these polemics into the public arena. Shall 
we have such an inquiry or shall we await, the greater 
damnation ? I am, Sirs, jours faithfully, 

Eastbourne, Jan. 10th, 1904. HUBERT E. J. BlSS. 


OTOSCLEROSIS. 

To the Editors of The Lancet. 

Sirs, —Dr, D. Chalmers Watson’s paper in The Lancet of 
Jan. 9th, p. 84, prove* that aurists have some cifficulty in 
accounting for some of the diseases of the middle ear. He 
concludes with these words : “ While I have just stated that 
in my opinion we have to deal in all cases of non-suppurative 
middle-ear disease with a local reaction to bacterial invasion 
via the Eustachian tube me must remember the possibility of 
the coexistence of an infection by the blood stream, 'this it 
probably a factor in many cases, more particularly in those 
in which there are clinical manifesrations of disease usually 
designated as rheumatism or gout." The worda which I have 
put in italics are most suggestive and it is highly probable 
ibat the state of the blood has more to do with ear diseases 
than aurists have yet recognised or are inclined to admit. 
Even Menibre’s disease, which is supposed to depend upon 
disease of the internal ear, may be found to depend upon 
rheumatism or gout. Dr. W. Russell contends that arterio¬ 
sclerosis and the protean troubles that follow in its train 
depend upon auto intoxication, which is now receiving much 
attention at the hands of physiologists. I met with a case of 
Mbniere's disease which in this connexion is worthyfof notice. 
The patient was a man, 45 years of age, whose cate had 
been diagnosed by o ie of the leading aurists in London as 
Meniere's disease. He was advised by the aurist to cycle to 
reduce his weight. He continued, however, to have an 
attack of vertigo and sickness, &c., every week until he gave 
np eating butcher’s meat, when he went eight weeks without 
an attack and was from home at the time it occurred. The 
next attack did not occur for eight months, was com¬ 
paratively mild, and the last he had until he began to eat 
butcher’s meat again. Taught by such experience he deter¬ 
mined to avoid butcher's meat entirely and now be has no 
such attacks, but the noise in the ear remains as before. It 
is worthy of note that his mother had periodic attacke of 
vertigo and sickness (which she called “ delirium tremens ”) 
without any ear symptom whatever. 

If then, the worst symptoms of Mbnibre’s disease can be 
relieved or banished by simply omitting butcher's meat from 
one’s dietary, are we not entitled to conclude that diet must 
have to do with the causation of the disease, that it, in fact, 
may be a manifestation of auto intoxication and be one of 
“ the clinical manifestations of disease usually designated as 
rheumatism or gout.” 1 commend the study of the question 
to physiologists and aurists as well as to the general 
practitioner. I am, Sirs, yours faithfully, 

John Haddon, M.D. Edin. 

Denholm, Hawick, Jan. 12th, 1904. 


THE LUNG REFLEX OF ABRAMS. 

To the Editors of The Lancet. 

Sirs —Yon have been so liberal in affording me space in 
your columns lately that I feel I ought to make the present 
letter as short as possible I am glad to find Dr. Auld 
acknowledging that the inspiratory musclts ate the chief 
agents in maintaining pulmonary suction and also that tbeir 
action has to be taken into account, in addition to passive 
recoil of the thorax and diaphragm, in explaining reflex 
pulmonary expansion. Dr, Auld opposes my “oft-repeated 




190 The Lancet,] ASCITES RAPIDLY CURED ON ADMINISTRATION OF IODIDE OF POTASSIUM. [Jan. 16, 1904. 


and novel plea that the inspiratory muscles are ‘ ever busy ’ 
and ‘moment by moment' keeping up pulmonary tension,” 
on the ground that they do not act during expiration. Surely 
this is a mere word quibbling. Should I be wrong in saying 
that the heart is “ever busy ” and “moment by moment” 
keeping up the circulation because each contraction of that 
doughty organ is followed by a period of relaxation ? But 
as a matter of fact I much doubt the correctness of Dr. 
Auld’s assumption that the inspiratory muscles do not con¬ 
tract during expiration. So far as I can judge from my own 
organism inspiration is followed not by a sudden but by a 
gradual relaxation of the inspiratory muscles : during in¬ 
spiration there appears to be a crescendo contraction of these 
muscles and during expiration a diminuendo contraction of 
them. But whether this is the case or not does not affect 
the general truth of my contention, for even granting (which 
I do not) that the inspiratory muscles are relaxed during the 
whole expiratory phase, their effect in augmenting pulmonary 
tension above its level at the end of expiration is practically 
continuous, the mean inspiratory increase in tension being 
practically equalled by the mean expiratory decrease. 

Dr. Auld is of opinion that my “comments on the reflex 
of contraction are peculiarly unfortunate ” but the evidence 
he adduces in support of this opinion is quite valueless. My 
contention is that in lungs inclosed within the thorax a 
momentary contraction of the bronchioles, even to the extent 
of their entire obliteration, will tend not in the direction of 
collapse but rather of distension of the vesicles belonging to 
them. Dr. Auld thinks this view is “peculiarly unfortunate ” 
because it can be shown in the physiological laboratory that 
lungs whose tubes are made to contract by vagal stimulation 
diminish in volume. Of course they do when their surfaces 
are subjected to a positive pressure and not, as when inclosed 
in the thorax, to a negative one ; but even so this diminu¬ 
tion in volume does not imply a diminution in the volume 
of the vesicles : a diminution in the capacity of the tubes 
would alone suffice to produce it. As Dr. Auld appeals to 
physiological experiment I would ask him if he has ever 
seen sufficient pulmonary condensation produced by vagal 
stimulation to cause a darkening in the fluoroscopic field or a 
recognisable dulling of the percussion note ? Dr. Auld has 
produced no experimental evidence, nor advanced any sort of 
a priori argument, against the contention he denounces in 
such ex cathedra terms. I maintain that a momentary con¬ 
traction of a bronchiole cannot possibly lead to a diminution 
in the amount of air contained in the vesicles pertaining to 
it (by momentary I mean lasting a few seconds) ; and, further, 
that inasmuch as in the closed thors x the lungs cannot 
break away from the parietal pleura the vesicles belonging 
to a momentarily contracting bronchiole will tend to increase 
in volume by the extent to which that bronchiole diminishes. 

I am. Sirs, yours faithfully, 

Wimpole-street, W., Jan. 10th, 1904. HARRY CAMPBELL. 

*,* We must now apply the closure to this correspondence, 
to which we have allowed a liberal amount of space.— 
Ed. L. 

A CASE OF ASCITES RAPIDLY CURED ON 
THE ADMINISTRATION OF IODIDE 
OF POTASSIUM. 

To the Editors of The Lancet. 

Sirs, —A case under the above title which is reported in 
The Lancet of Jan. 2nd, p. 24, by Dr. J. A. W. Pereira 
reminds me of an interesting paper read by the late Dr. J. S. 
Bristowe before the Medical Society of London on Feb. 15th, 
1892, 1 entitled “Observations on the Cure or Subsidence of 
Ascites due to Hepatic Disease." One of the cases on which 
his paper was based was that of a woman, aged 24 years, 
belonging to a respectable and wealthy family. The patient 
had a profuse attack of haematemesis followed by ascites 
and she was tapped no less than 27 times. At one time the 
edge of the liver was detected below the ribs and in it a 
small nodule. This led to the diagnosis of malignant disease 
of the liver. It was, however, ascertained accidentally that 
a brother of this patient had been under treatment for 
some congenital syphilitic affection of the eyes. This dis¬ 
covery led to the suspicion that the lump in the liver might 
be a gumma. Iodide of potassium and solution of the per- 
chloride of mercury were ordered with the result that the 
patient attained to better health than she had had for years. 

l The Lancet, Fob. 20th, 1892, p. 422 


This case, together with that reported by Dr. Pereira, certainly 
emphasises the necessity of carefully considering the possi¬ 
bility of a gumma in obscure cases of ascites and giving the 
patient full doses of iodide of potassium in suspicious cases. 

I am, Sirs, yours faithfully, 

Jan. 5tb, 1904. F. DB HAVILLAND HALL. 

THE POINT OF PRIMARY GONORRHOEAL 
INFECTION IN THE FEMALE. 

To the Editors of The Lancet. 

Sirs, —On previous occasions you have courteously per¬ 
mitted me to encroach on your valuable space and I now 
ask again the same privilege in order to make a few observa¬ 
tions on a subject which has interested me very much during 
the 25 years I have had the honour of belonging to the pro¬ 
fession. I write in the interest of the general practitioner 
who, like myself, may be beyond the pale of laboratories, 
&c., and not in any sense pretentiously. I say this not to 
disarm critioism but rather to court it from those who are 
in a position to teach us. 

There is a great number of women, especially primipane, 
who suffer from fever after childbirth and in whose cases it 
is simply impossible to lay the blame on the accoucheur or 
any other person who has participated in the event. These 
cases in the past oftentimes were recorded as “idiopathic,” 
or the physician, after going over every step in the conduct 
of the labour and finding nothing wrong so far as he could 
judge, decided that there must have been a leak somewhere 
and mutely blamed himself for some act of omission or com¬ 
mission which he could not recall. Nowadays the word 
‘ • idiopathic ” has almost, if not quite, disappeared from our 
vocabulary, but the cases still remain to puzzle the unfortu¬ 
nate medical attendant and they are those to which I desire, 
with your permission, to draw attention. 

For a number of years 1 have been in charge of the 
venereal hospital of this city where all the licensed prosti¬ 
tutes are examined twice a week and where the “free 
lances ” captured by the police are taken, often in squads 
every day, for examination. Thus several thousand examina¬ 
tions are made annually. When any one of these prostitutes, 
licensed or clandestine, is found suffering from any form 
of venereal disease she is detained for treatment until 
recovery. The first thing to be noted in such a service was 
the fact that almost every prostitute who had been such for 
any time suffered from cervical endometritis. This was no 
new discovery, but as time went on I noticed that women 
with urethritis or vaginitis almost invariably had endometritis 
(cervical) also. The combination might not even then have 
aroused any particular line of thought, but have been accepted 
as quite en regie, had I not observed on several occasions a 
woman “ slated ” for cervical endometritis a few days later 
developing a urethritis without in the interval having had 
any opportunity for sexual contact. On making a micro¬ 
scopic examination of the cervical discharge in a few of 
these cases of endometritis only I was able not infrequently 
to recognise the diplococcus of Neisser and even to make 
cultures. Many times the microbe could not be demon¬ 
strated but abler men than I have been baffled, especially 
if the case be chronic. After eliminating all doubtful 
cases of former infection there have remained 154 com¬ 
plete observations on indubitable first “doses.” As a 
natural consequence I was led to conclude that the teaching 
of both the English and French schools in which the vagina 
or the urethra is said to be the starting point of infection 
was erroneous and that the primary point of attack is the 
cervix, the other parts being contaminated secondarily. 1 In 
other words the contagion descends and does not ascend. 
This is the rule and the exceptions are rare and accidental. 
Has it been demonstrated that the gonococcus has the power 
to climb or of innate locomotion ? I herewith emphatically 
express a doubt of the direct surface extension of gonorrhoea 
from the vulva upwards to the womb, and my object is not 
to raise a quibble but has a very serious bearing on the 

1 In the German Congress of Gynaecology held in Vienna in 1895 
Wertbeim had the audacity to give it aB his opinion as against all 
comers that “ next to the urethra the most frequent site of gonorrhoeal 
infection is the uterus. The infection of the uterus frequently takes 
place directly and in many cases it alone is infected.” Since then I do 
not know that he has advanced. I go a long stop forward, nutting the 
womb in the forerank and the other organs well behind. I only came 
across the record of this special congress after having completed the 
above communication. Had I known in time that anyone had come 
so near my own opinion (so near and yet so far) I should not bay© 
written this letter. 
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possibility of preventing the terrible after-results in those 
women who have unfortunately contracted the disease. At 
present 1 believe our energies are all misdirected. We 
direct our efforts to the treatment of the urethra or vagina 
hoping to avert the infection of the uterus when in reality 
the evil has already been consummated. 

There is no need for me to speak of the teachings of 
Schroeder, Pozzi, Doleris, Bumm, Steim cheekier, Goenner, 
Dbderlein, Strauss, Kaltenbach, Fehling, and a host of 
others who recognise the gonococcus as one of the causes of 
puerperal septicaemia, in contradiction to the opinion of 
Czernewiski 2 that the streptococcus pyogenes causes all the 
septic lesions of parturition. Many of these have been 
hovering over the idea above indicated but have never 
asserted it as a fact Perhaps they have had some reason 
for not interpreting the observations they made as I have 
done, and I may justly be censured as an incompetent 
observer. 1 am cognisant, too, of the work of recent years 
on the g norrtceal infection of certain organs through con¬ 
tinuity of mucous membran, s but at least these membranes 
are differently “shod” than the vagina, their secretions are 
not inimical to the life and propagation of the gonococcus as 
is that of the vagina, nor are they inhabited continually by a 
horde of other germs which are ready to prey on a succulent 
animalcule. The vagina, in its upper fourth especially, and 
more so in pregnant women, is a perfect nest for pathogenic 
microbes, for the most part attenuated (Winter) and 
deprived of their virulence, except when aroused by some 
special cause such as the invasion of the gonococcus 
Then they arise iu their might to expel the invader. 
In the male urethra, for example, things are very different. 
It is lined throughout with columnar epithelium except 
at the meatus where it is laminated (Gray). Its mucous 
membrane is full of all kinds of crypts and dacts lined 
with the same kind of epithelium, forming underground 
railways, so to speak, which can serve for the conveyance of 
the microbe to the posteiior urethra, prostate, &c., and which 
serve, too, as shelters from its enemies, chemical and other¬ 
wise. 3 Gases have likewise been reported of the direct 
passage of the germ up the ureter to the kidney, producing 
m-etero-pyelonephritis. According to some observers this 
requires firet a gonorrhoeal cystitis, while others consider 
that the microbe simply crosses the gap by means of the 
urine, thence into the ureters, the mucous membrane of 
which is exactly like that of the urethra, and to up into the 
■kidneys. This mode of infection I do nob accept as 
proven, not even by Arpad Gersters celebrated case. 4 On 
the other hand, the ascent through the lymphatics in 
such cases is easily understood owing to the peculiar 
course of the ureteral lymphatics, their mode of pene¬ 
trating the renal cortex, and their distribution in 
the spaces between the uriniferous tubules. 5 Albarran i: 
shows that this lymphatic communication could not be 
interrupted even by ligatiDg the ureter. The other mode of 
transmission is the circulatory or metastatic, as we have it in 
almost every organ in the body—in the heart, the brain, the 
spinal cord, the joints, the muscles, and the tendons ; even 
in the blood stream itself and in the milk of nursing women 
have living gonococci been demonstrated. 7 By there two 
paths it is an establis* ed fact that an intercurrent gonor¬ 
rhoeal nephritis may be produced, but it appears still more 
than doubtful that the gonococcus can reach the kidney by 
simple locomotion. Much less then ought we to expect to 
see the uterus infected from the vagina (for reasons above 
stated; by direct surface transmission, nor by the lymphatics, 
cor by the blood current, as the lymphatics and blood vessels 
trelong to systems distinct from those of the womb.'* In the 

* Zur Frage von den Puerperalen Erkrankungen. Archiv fiir 
dyniikologie, Band xxxili., Heft-1. 

3 Sec a paper by Bransford Lewis on the Role of the Posterior 
Urethra in Chronic Uonnorrhuea read before the American Association 
■of Genito Urinary Surgeons in 1893. 

* Neu Yorker Medieinische Monatschrift, April, 1897. 

* Robert Newman: Lectures on the Surgical Diseases of the Kidnevs 

p. 184, 1888. y ’ 

6 Annales des Maladies dee Organes Genito-urinaires, p. 503, 1899. 

7 I am indebted to a paper by Dr. Lewis on the Pathology of 
•Gonorrhoeal Pyelonephritis for many of the facts on this subject. 
Dr. Lewis, however, is an ardent believer iu what I have called ** direct 
surface transmission,” which I am not. The paper alluded to ap¬ 
peared In the Journal of Cutaneous and Genito-Urinary Diseases for 
September. 1900. 

8 The lymphatics of the uterine mucosa are not true vessels; they 
are formed of an enormous system of vacuoles and lymphatic cavities, 
communicating with each other; in other words, the mucous mem¬ 
brane of the womb i« an enormous lymph gland (Leopold). The vessels 
which finally receive the contents of this lymph sac go to the lumbar 


virgin bride it is true that the infection may enter the 
system through tbe breach of continuity made in rupturing 
the hymen, but as the hymen is a part of the vagina, and 
as a true, special, and independent membrane does not 
exist (BudiD) what is said of the vagina is applicable to the 
hymen. 

In the act of coition the uterus does not remain passive, 
it has its orgasm, too, beiDg at tbe physiological moment 
violently contracted—that is, when in iis normal position. An 
aDteverted uterus, for example, is too degenerated in its 
musculature to be able to get up a respectable contraction, 
and hence such uteri are as a rule sterile. When this 
physiological contraction passes off and there supervenes the 
condition of relaxation a strong suction is made which 
draws the semen just deposited in the cul-de-sac of Douglas 
into the cervix, where the columnar ciliated epithelium 
wafts the zoosperm onwards and inwards. {Suppose now 
that the woman's companion has gonorrhoea, the pus of 
which must naturally be ejaculated from his penis together 
with the semen, what is lacking for the development of a 
cervical clap ? Both are sucked in together and the alkaline 
mucus of tbe cervical canal favours the gonococcus while 
destructive to all other microbes introduced from without 
save the bacillus of tuberculosis. Once introduced into the 
sacred precincts only time is necessary for the production of 
those conditions first made known by Noeggerath who by his 
work made us revise the pathology of the lemale pelvis. 

Not the prostitute alone is victimised in this manner. 
The bridal bed is in many cases as true an altar of sacrifice 
as is any funeral pyre provided by tbe Hindoo. How often 
has it been necessary for men to postpone their wedding 
day on one pretext or another in order to get rid of an 
inconvenient recent clap? How often have the said claps 
been “cured ” by some lazy or ignorant member of our pro¬ 
fession (for there are such), or by some druggist, or by a 
prescription loaned for the occasion by some tried friend. 
The “running ” has stopped apparently and no one has given 
the prospective groom the two glass test or the beer test 
and so, guiltily innocent, he gets married. We all know 
of such cases, but how many aie there that we do not 
know of. Tne profession is not entirely blameless in 
this matter. Our teaching should be as clear on the 
dangers of gonorrhoeal infection to an innocent woman as it 
is in the case of syphilis. Few medical men, if any, fail to 
warn their syphilitic patients of the dangers that are ahead 
and of the necessity of a radical cure, but we fear that many 
do not equally warn their clap clients, when in truth the 
danger is possibly more serious in these than in those. As 
far as the wife is concerned, perhaps, a syphilis were a 
kinder fate and as for the offspring pathology has not yet 
said nearly its last word. In the ca'e of such a pair it 
follows, as the night the day, that the poor woman contracts 
the disease. H*-r mucous membranes are still soft and 
tender and the disease has a splendid field for cultivation. 
If she bad had several children she might, perhaps, have 
escaped paying the full penalty, but being a nullipara she is 
a sure subject for the hideous catastrophes which follow fast, 
that is, if she should conceive in the early days of her 
marriage. On the other band, if she does not become 
pregnant very soon she is likely to be sterile, for &he is then 
in a similar case to the prostitute whot-e chances of con¬ 
ception are relatively very slim. The Spaniards have an 
adage to explain this: “El camino bien pisado no da 
grama’ (“The well-trodden read does not produce 
grass ’'), but L believe the sterility in such cases to be 
more often due to the cervical inflammation which prevents 
the impregnation. 

It is not the object of this letter, however, already too 
long, to treat of gonorrhoea in women generally but only 
in reference to those bearing children. Suffice it to say that 
her sterility per se is the smallest of the woes which befall 
the infected barren wife The diseased pregn nt woman 
may have little to indicate her proximate peril until it is 
upon her. Any troubles she may have during her pregnancy 
are set down in good faith to her condition by herself, by 

glands, a9 do also tho lymphatics of the kidneys (Gray). The lym¬ 
phatics of the vagina empty Into the inguinal glauus. There is a 
lymph glauri, discovered by Lucas-Cbampionniiire, at the junction of 
tne cervix uteri and the body, which lie considers of great importance 
in the development of puerperal diseases. So much for the lymphatics. 
On the side of the blood-supply it is a curious coincidence that the 
only blood connexion existing between the uterus and the VHgina is 
the vaginal branch of the uterine arteries (from the hypogastric) which 
therefore may he said to come from the womb to the vagiua and not 
vice versA. The veins of the two organs have no relations. 
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her wise good neighbours, and even by her medical adviser. 
And so she goes patiently on, like the doomed ox, to her 
fate. In the 24 hoars more or less of labour, while finally 
expelling the child, the uterus in its upheavals has had all 
its sinuses opened to receive the poison which may have lain 
dormant during the foregoing months. 9 And now the woman 
has an attack of “ idiopathic puerperal fever.” That is all. 
It may not be the gonococcus itself which produces all the 
turmoil, indeed, very likely it is not, but the toxins, which 
are quite capable of finding their way either by the tubes or 
preferably by the uterine lymphatics to the peritoneum, 
where they have things all their own way. I have notes of 
30 cases of primiparm, with history of infection, who 
suffered from this form of puerperal fever. These were all 
personal cases and the writer can vouch for the aseptic 
management of the labours. In the after light thrown by 
more recent studies I can recollect many others not noted 
as such who undoubtedly belonged to the same category. 
The patients in these cases often dc not die, they only 
become lifelong invalids. In their after life these martyrs 
generally suffer at each menstrual period. There is always 
some trouble ; even a fresh urethritis has been seen to occur 
month after month at that epoch. These patients rarely 
become pregnant a second time, but if they do they are 
liable to abort 10 and a hard time they have, running the 
same gamut as in their confinement at full time. 

In my notes in prostitute cases there are several of pueXUe 
with chronic endometritis who followed their vocation 
without giving d^ease to their “ friends ” during the most 
part of the month, but who invariably infected those men 
who had the fortune to enjoy their embraces on the nights 
immediately succeeding menstruation. These are the cases, 
too, where men are infected by women while menstruating. 
It is not the menstrual fluid (I am not forgetful of M. 
Gautier’s researches on that liquid) which gives the urethritis, 
but the stored-up gonorrhoeal pus or its equivalent which at 
that time comes down into the vagina together with the 
blood. Cases of urethritis contracted from women with 
leucorrbcea will likewise stand investigation many times. 
That such cases are of a benign type as a rule simply 
indicates that the virus has been attenuated more hovicco- 
patico. It is taught that when an organism has lived a 
saprophytic existence for some time its virulence is greatly 
diminished. Still, some of the most virulent cases I have 
ever had in my practice were said to have been derived from 
‘•whites.” I am, Sirs, yours faithfully, 

Guatemala City, Central America. J. H. ARTON, M. D. 


THE ADMINISTRATION OF CHLOROFORM 
TO MAN AND TO THE HIGHER 
ANIMALS. 

To the Editors of The Lancet. 

Sirs, —Will you permit me to reply briefly to Dr. 
J. Blumfeld’s criticisms, in The Lancet of Jan. 9tb, p. leZ, 
of some remarks of mine in your issue of Dec. 19tb, 
1903, p. 1757 ? I must have very imperfectly expressed 
my meaning since Dr. Blnmfeld attributes to me the 
view that the patient's safety does not depend on the 
care and skill of the anaesthetist but upon the particular 
instrument he uses. This amounts to an almost Gilbertian 
suggestion that the anaesthetist's responsibility would be 
limited to turning on the supply tap of his apparatus 
at the commencement of the operation and turning off 
the tap at its conclusion, while in the interval he 
allows his attention to wander. Dr. Blumfeld very rightly, 
as I ventnre to think, controverts this view with an 


9 Menge and Krdaig Bay: “ Gonorrbceal puerperal fever is to be 
regarded as due to an infectious process, already existing in the body, 
not as an example of autogenesis." 

10 The tendency to abort observed in the gonorrhoeal woman comes 
from a '* placentitis decidualis " (Vial). It ia worthy of note that it is sus¬ 
pected, if not quite proven, that many cases of puerperal convulsions are 
the result of a nephritis produced bv the uterine gonorrhtral infection, 
conveyed probably by the circulation. It will bo remembered that the 
terminal branches of the left utero ovarian vein empty into the left 
renal vein. To connect our former empirical ideas of the pathological 
condition underlying these cases (pressure on the renal veins) we have 
only to go a step further and, given a stasis from pressure, it Is easy to 
understand how the gonococci from the womb reaching this point and 
teing detained and finding a suitable culture medium (human blood 
being the bestl should snread and in colonies Invade the kidneys. This 
may bo considered fanciful but I leave it so. 


admirably reasoned argument in which the suggestion ia 
carried to its logical conclusion—absurdity. Unfortunately, 
however, I do not hold such a view and did not, as I think, 
advance it. The middle paragraph of my letter contained 
evidence of my recognition of the existence and import¬ 
ance of “that uncontrollable factor—the character of the 
respiration.” 

My contention was, and is, that the anaesthetist is in a 
much more scientific position when he supplies to the patient 
a vaporous mixture the exact quantitative composition of 
which he not only knows but can vary with precision as the 
necessity of the case requires and when he can completely 
control the quantity of such mixture supplied than when he 
is administering a mixture the quantitative composition of 
which he can only guess at and can only vary its composi¬ 
tion by the same inaccurate means. It seems to me 
that in either case every whit as much care and skill ia 
required duriDg administration. Since of those two elements 
of danger in the production of anesthesia, the character of 
the respiration and the strength of the vaporous mixture, 
the former cannot be controlled, while the latter apparently 
can, then the extent to which this control can be exerted 
is a measure of the extent to which the danger from this 
element can be minimised. Such a view does not imply that 
all danger can be removed from the operation of adminis¬ 
tering an anaesthetic. 

Dr. Blumfeld's remarks on the limitations of the various 
forms of apparatus mentioned are valuable, particularly 
so as they are probably the result of his experience. An 
apparatus which does not allow sufficient variation of doe age 
would indeed be inefficient. With his concluding remarks 
en the necessity of experience and teaching in the use of 
anesthetics for all who may have to administer them I am 
in entire agreement. I am, Sirs, yours faithfully, 

Bromley, Kent, Jan. 9th, 1904. W. J. LINDSAY. 


GLANDULAR FEVER. 

» the Editors of The Lancet. 

Sirs, —In connexion with Professor J. W. Byers’s article 
on Glandular Fever in The Lancet of Jan. 9th, p. 84, 
it may be of interest to give a short note on a some¬ 
what similar epidemic which occurred here in September 
last. Seven cases came under my notice and common 
symptoms in all were as follows : (1) rise of temperature; 
(2) slight sore-throat ; (3) a unilateral swelling of the 
glands in the neck situated in front of the stemo-mastoid 
muscle and just below the angle of the jaw ; and (4) a dis¬ 
charge of pus and mucus from the nose. Five of the cases 
had a purulent discharge from the ear on the same Bide 
which commenced at the same time as the swelling of the 
glands ; these were the first five cases that ooourred, the last 
two not having any discharge from the ear. The first two 
oases were the most severe, an intense cellulitis forming round 
the swollen glands. This was incised but practically no pus 
escaped. A swab was taken from the throat of the first case 
and sent to be examined for diphtheria but proved negative. 
Films were made of the pus from the ears and wounds and 
on beiDg examined microscopically I found that the only 
bacterium present was the pneumococcus. I got Dr. F. W. 
Enrich, the city bacteriolcgist, to grow cultures from the pus 
and he confirmed my result as to the condition being a pure 
pneumococcal infection and remarked that he was struok 
with the fact that the swab previously sent to him had also 
given an almost pure oulture of the pneumococcus. As 
several other cases of pneumococcal infection, such as 
abscesses in the vicinity of the knee-joint, a case of 
mastoiditis, icc., have since come under my notice here, it 
would be of interest to know if the abnormal atmospheric 
conditions of the last few months have had any effect in 
causing this ooccus to take a special action like the above. 

I am, Sirs, yours faithfully, 

J. Kennedy Mathbson, 

House Surgeon, Children's Hospital, Bradford. 

Bradford. Jan. 11th, 1904. 

RADIUM IN THE BATH WATERS. 

To the Editors ot The Lancet. 

Sirs .—80 much public attention has lately been drawn to 
the presence of radium in our thermal waters that I should 
like with your kind permission to say a few words as to the: 
bearing that this substance may have upon the hydro- 
therapeutics of Bath. Into the general facts as to the way 
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in which the discovery came about it is not necessary to 
enter, they have been sufficiently described in the lay press. 
There is one point, however, which calls for attention. The 
presence of radium was demonstrated in the sediment 
which deposits in the tanks and baths, and not as is 
imagined by some in the sands which are washed up 
with the water as it rises to the surface. Whether it is 
in these as well is not yet known, the interesting fact 
remains that radium is in the waters themselves. The 
sediment which was examined is the same that may be 
seen collecting in the corners of an empty bath, especially 
at the Mineral Water Hospital, and it also gives the drinking 
glasses their characteristic rusty stain. It follows then that 
radium in homoeopathic doses is taken into the system when 
the water, which is pumped straight from the spring to the 
glass, is drunk. It is hardly necessary to point out that the 
presence of radium in the water does not alter and does not 
extend the list of those forms of illness which are benefited 
here. The medical profession will fully recognise this fact 
and it is to be trusted that the laity will not be encouraged 
to entertain hopes on this subject which are doomed to 
disappointment. 

The question is, however, of interest as to whether or not 
in radium we have solved the hitherto unknown quantity 
which determines the therapeutic action of our waters. There 
are some members of the medical profession who do not 
believe that there is any special therapeutic action in waters 
whioh, like those of Bath, contain very little mineral matter 
and who think that, except perhaps for the influence on the 
mind, any water would do as well. Such, indeed, was my 
own opinion when I first went to the Mineral Water 
Hospital. In the past 14 years, however, I have seen 
many cases in which after fair trial elsewhere benefit 
has at last resulted here. If we have not known, and 
do not know, to what the benefit is due, still using 
the waters empirically, we have only been doing with them 
as we do with nearly all the medicines we prescribe, and 
experience has justified our action. So little is known of 
radium, and nothing of its action when taken internally, that 
we are at least justified in thinking that its presence 
may explain what we have so far been unable to under¬ 
stand. 

In the current number of Tbe Lancet the question is 
asked as to whether radium is the cause of the beat in our 
thermal waters. I think with the direct evidence of volcanic 
action before us as supplied by the presence of lava in the 
sands it is not necessary to seek further for an explanation of 
the heat. I am, Sirs, yours faithfully, 

Jan. 11th, 1904. PRKSION KING. 

*»* Dr. l’reston King must have misread the annotation in 
our issue last week on this subject. The question there 
asked was “Can the healing properties of the waters have 
anything to do with radio-activity !" There was no sugges¬ 
tion made of radium offering an explanation of the heat of 
the waters.—E d. L. 


NOTES FROM INDIA. 

(From ocr Special Correspondent.) 


The Pasteur Institute at Kasauli.—The Bombay Government 
on Hospital Fees.—The Plague Js'pidemio.—The French 
Government and the Destruction of Stats. 

An excellent record is presented of the third year's work 
of the Pasteur Institute at Kasauli. Inoculation for rabies 
is becoming better recognised by the natives of India and 
although the great distance of some parts from Kasauli acts 
as a deterrent to many the facilities for remaining under 
treatment have been well arranged for and are highly 
appreciated. Out of £84 patients tieated there were only 
six failures and these occurred entirely in the case of 
persons bitten by animals suspected of rabies but not 
proved to have had the disease. AmoDg 104 patients 
bitten by animals proved to be rabid and among 70 patients 
bitten by animals certified as rabid there was not a single 
epe of failure. The animals by which the bites were in¬ 
flicted were 600 dogs, 59 jackals, three cats, one mule, and 
one fox. Antirabic serum has been prepared with a view 


to improve the treatment in badly bitten and late cases by 
diminishing the time required to produce immunity. The 
animals used for ihis preparation are young healthy ponies 
which have been prepared with large doses of “fixed virus." 
Another stroke of good work has consisted in the prepara¬ 
tion of antivenene on a large scale. Over 1000 bottles have 
already been distributed and Lieutenant-Colonel D. Semple, 
K.A.M.C., expects to be able to supply the demands from 
the whole of India. Typhoid fever “vaccine"and anthrax 
“ vaccine ” were also produced and diphtheria and tetanus 
antitoxins are in course of preparation. I am very pleased 
to hear that the financial position of the institute is sound 
and that it is becoming an establishment for the advance¬ 
ment of bacteriological science as well as a teaching 
centre. 

A recent resolution of the Bombay Government upon the 
question of fees at hospitals supported by the State from 
persons who are not to be classed as poor determines that no 
change shall be made at present. It is considered that if 
the people were deprived of European medical advice by 
charging more than nominal fees they would resort to 
ignorant quacks and native botanists. Persons are considered 
as poor who are in receipt of less than 20 rupees (£1 6s. 8 d.) 
per mensem. Others slightly better off have to pay small 
sums for food or for special accommodation or attention. A 


Metropolitan Hospital Sunday Fund.— At a 

meeting of the Council of the Metropolitan Hospital Sunday 
Fund, held at the Mansion House on Jan. 7tb under the 
presidency of the Lord Mayor, the Rev. Prebendary 
Ridgeway, Mr. R. de Q. Quincey, and the Rev. A. Fleming 
were appointed members ot the general purposes committee 
to fill vacancies. The committee of distribution is now 
constituted as follows : the Lord Mayor, Sir Sydney 
Waterlow, Lord Stamford, Sir Savile Crossley, M.P., Sir 
William Church, K.C.B., P.R.O.P. Lond., Captain J. Cundy, 
Mr. Robert Grey, Mr. Herman Hoskier, Mr. F. H. Norman, 
and Mr. Alfred Willett. 


further class of persons is made to include those who have to 
pay for advice and treatment at the dispensaries. The 
Government is considerate to practitioners and lays it down 
that where there is a qualified private practitioner the col¬ 
lector of the district may fix such rates as shall encourage 
private practice and discourage the use of State-aided 
dispensaries by persons able to pay. 

Tbe plague mortality throughout India fluctuates between 
16,000 and 18,000 but for this week 17,295 deaths are 
recorded. For the corresponding week last year 14,200 died 
from plague. There is a slight increase in the Bombay 
Presidency and in the United Provinces. The prospects are 
very disheartening because the returns show how widely the 
disease has spread and how severe it is in places. In the 
Bombay districts the number of deaths as compared with the 
seizures is appallingly high bnt this may be because the 
deaths only are recorded and very few living cases come to 
notice. In the crowded populations of the Central Provinces 
and Berar the deaths are about ten times as numerous as in 
the corresponding period last year. Central India has come 
on the register this year and reports about 1000 deaths 
weekly. Bengal is once more showing a recrudescence— 
tbe Patna district eep<cially suffering. The seaports of 
Bombay, Calcutta, Karachi, and Rangoon return but few 
cases. In Kashmir (Sirinagar) the plague is developing 
very rapioly and severely, tbe type being pneumonic. All 
the cases are fatal. The outbreak is said to have spread from 
a common origin. Out of the 30 medical officers engaged 
two years Bgo for inoculation work in the Punjab for an 
impossible scheme only about five remain. In one or two 
districts last year some thousands of people were inoculated 
but in all the others practically nothing was done. At 
present there is nothing doing but the recrudescence has 
Dot yet started in the Punjab. 

By a decree of the French Government recently circulated 
in India the destruction of rats on all vessels arriving 
from an infected port is compulsory. If done in port 
some recognised method must be adopted or it will be 
done by the port authorities if desired. Considering how 
infested with rats nearly every vessel is and the farcicsil 
regulation of some companies for keeping a few cats on 
board to absolve them from liability against action for 
the destruction of cargo this decree promises to accomplish 
benefits other than against plague. 

Dec. 26tb, 1903. 
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TRIPLE COMPULSORY VACCINATION IN 
FRANCE. 

(From our Special Sanitary Commissioner.) 


No. I.— Effect of the New Law on Foreigners. 

A great change is being gradually wrought in French 
institutions. The need of practical legislation in matters of 
public hjgiene has long been keenly felt The existing 
laws were of a vague character and left matters too much to 
the discretion of elected bodies. The latter, on their side, 
while often rec gni-ing the necessity of action, were too much 
at the mercy of their electors to venture on any drastic 
measures. But now at last a law has been enacted which 
constitutes a Public Health Act and this orders and compels 
the local authorities to put iuto practice mea-ures which 
for the most part were hut subjects of discussion. A' 
often happens when a legislature is behind the age it is not 
content with a gradual advance but takes a sudden leap and 
finds itself first where it u ed to he among the last. This is 
the case in that portion of the new French Public Health 
Act which deals with vaccination. At the International 
Congresses of Hygiene the French representatives u-ed 
to speak enviously of Great Britain, Germany, and other 
countries whtre vaccination is compulsory. Then they 
apologetically explained that though vaccination was not 
de facto obligatory every elf. rt was made to render it 
indispensable in practice. Thus education was ohliga 
tory but no child was adroit’ed into a school who had 
not been vaccinated. Military service was obligatory but 
no soldier was allowed to join his legiment who had 
not been vaccinated. In all State employments and 
in the employment of railway companies, &c., no one was 
accepted who had not been vaccinated. Nevertheless, the 
French delegates at the Congress telt sorely the inferiority of 
the position. All this was mere manoeuvring, not to circum¬ 
vent the law, but to make it appear as if a law existed when 
in reality there was no law. All this is changed now. Not 
only is there a law but it is a triple-barrelled law, for it 
compels every French subject and every iorsigner liviDg in 
France to be vaccinated not merely once but three times. 
Here is the actual text of the law of Feb. 15th, 1902, on the 
protection of public health as modified by the law of 
April 7th, 1903, which is to come into force one year after 
its promulgation: — 

Article 6.—Anti-small-pox vaccination is obligatory during the first 
year of life, as also revacdnatiou during the course of the eleventh and 
tho twenty first year. 

The parents and tutors are personally held responsible for the execu¬ 
tion of this measure. 

Regulations will be issue \ by the public authorities in keeping with 
the advice given by the Academy of Medicine and the C.msulLative 
Committee of Public Hygiene of France fixing the measures necessary 
for tne application of the present article. 

Thus it is now no longer permissible or legal for a person 
residing in France to endanger the health of his neighbouis 
by rei using to take the precautions thao will mo»t 
probably prevent bis becoming a centre whence small¬ 
pox may be spread to others. At Nice, some two years 
ago, I remember describing the perplexities of the authori¬ 
ties in regard to an English antivaccinationi.-t. When the 
epidemic of small pox broke out in this town during the 
season of 1901 and 1902 the victims were principally un- 
vaccinated Italian labourers The garrison, consisting of 
3800 soldiers, wa-» at once revaccinated, and though the 
soldiers when on leave generally frequented the part of 
the town where small-pox was most prevalent not a 
single case occurred among these troops. But adding 
to the soldiers the men and women employed at tbe 
State tobacco factory and the railway and tramway 
lines there were altogether some 10,000 persons who 
could be compelled to be, and consequently were, re- 
vaccinated. Out of these 10,000 persons 14 contracted 
small pox before they were revaccinated and two others 
managed to avoid being revaccinared and they also had 
small pox None of the others suffered from the disease and 
thus 10,000 persons lived in the midst of a small pox epidemic 
and alter revaccination there was not a single case of small¬ 
pox among them. It was in the face of these facts that an 
English lady, calling herself a Christian Scientist, went about 


among the American and British residents at Nice per¬ 
suading them not to be revaccinated. The authorities were 
perplexed. On the one hand they were anxious to show the 
greatest courtesy and consideration to all foreigners who 
went to winter at Nice, but the epidemic was tightening 
their winter guests away and here was a lady doing her best 
to increase the prevalence of the disease. Suggestions 
were made to expel her from the territory, at least of Nice, 
if not of France. Bub then no law had been broken or 
defied since vaccination was not obligatory ; it would there¬ 
fore seem a very arbitrary act to compel the Christian 
Scientist to leave the town. However, the difficulty was 
solved in a veiy effective though untoward manner. This 
lady had, in any case, the merit of consistency, for 
she would not allow herself to be revaccinated. Thus 
unprotec ed she contracted small-pox and died in a few 
days and the authorities were relieved in this suggestively 
dramatic manner of the embarrassment that her presence 
and action had created. 

Now, with the new law no such difficulty would be 
possible. To pvr-uade a person not to be vaccinated is to 
persuade him to break the law and therefore action can 
be taken Bur, apart from this general principle the 
regulations to which allusion is made in the third c au*e of 
Article 6 quoted above have now been issued and they 
contain a special article relating to foreigners. Not only do 
the regulations apply to all persons without any distinction 
being made with regard to the nationality of such persons 
but Article 10 expressly states :— 

The foreigner who shall have established his residence in France ia 
subjected, lor himself and for his children, to the prescriptions of the 
Dretent regulations iu the place where he resides. 

This enactment will be found in the decree of July 27th, 
1903—published in the Journal Oftieiel of July 31st, 1903— 
“dealing with the public administrative regulation of vaccina¬ 
tion and revaccination in virtue of Article 6 of the law of 
Feb. 15th, 1902.” This deerre is signed by the President 
of the Rep 1 biic, M. Emile Loubet ; by the President of the 
Council and the Minister of the Interior and of Public 
Worship, M. E. Combes; and by the Minister of Justice, 
M. Vall6 Then there is also a ministerial circular to the 
prefects, dated August 7th. 1903, dealing with compulsory 
vaccination and revacc/nation according to Article 6 of the 
law of Feb. 15tb, 1902 This circular has for i»s object to 
explain the various articles of the regulations and under the 
heading “Application to Foreigners, Article 10,” there 
occurs the following passage :— 

All the prescriptions which precede are applicable, in virtue of 
Article 10. to foreigners, for themselves and for their children. The 
importance of this assimilation from the prophylactic point of view 
could not. Monsieur le Pr6fet. escape your notice. If the foreigners 
who come and install themselves on our territory are enabled to 
benefit by the“guarantees w hich tbe application of the new law will 
give to the French populations it is just, that they should not be able 
to escape from t he obligations which the law imposes 60 as to obtain 
these advantageous results and this, too, in such a manner as w’ould 
oxpo-e the populations among whom these foreigners propose to live to 
dangers of contamination that are henceforth inexcusable. 

In other wQrd*i foreigner® will not in future be allowed to 
endanger the French people by living in their midst if 
they have not been properly vaccinated. Doubtless it will 
be somewhat difficult to apply 6uch a regulation to mere 
tourists but the law will be enforced in exactly the same 
manner on the foreigner residing in France as on French 
subjects themselves. All this will take time to organise and 
to carry out but now tbe necessary regulations and instruc¬ 
tions have been issued and the first steps in this direction 
have been taken. 

(To be continued.) 


BIRMINGHAM. 

(From our own Correspondent.) 


University Lectures. 

ON Jan. 5th Sir Oliver Lodge, D.Sc., LI..D , F.R S., 
Principal of the University, delivered two lectures in the 
town hall on the subject of radium. At the first of these 
lectures, which was delivered in the afternoon, the Chan¬ 
cellor, the Right Hon. Joseph Chamberlain, presided and 
most of the members of the staff were present in academi¬ 
cals. The hall was crowded with an audience consisting 
of governors, donors, and other citizens. Admission was 
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by ticket* which were, for the most part, distributed 
gratuitously, but a certain number for reserved stats were 
sold in order to defray the necessary expenses of the 
occasion. The e was a great demand for th* se tickets and it 
is rumoured that much higher prices than those charged by 
the University were offered to those who, by early applica¬ 
tion, had come into possession of them. The lecture 
was illustrated by experiments and by lantern slides. In the 
evening Sir Oliver Lodge repeated the lecture for the 
benefit of working men who were admitted free. On this 
occasion the chair was taken by the Lord Mayor who at 
the conclusion of the lecture very heartily thanked Sir 
Oliver Lodge for his address. A circular has been sent out 
to members of the medical profession in the district stating 
that at the request of the Dean cf the Faculty of Medicine 
Sir Oliver Lodge has consented to deliver a course of four 
lectures on those parts of physics which are of especial 
interest at present in connexion with medicine. The 
lectures will be delivered on the four successive 'Ihursdays 
in February in tbe medical theatre of the University and 
will deal with ihe followirg subjects (1) Production and 
Properties of Cathode Rays ; (2) Production and Properties 
of Roentgen Rays; (3) Production and Properties of Ultra¬ 
violet L ght ; and (4) Production and Properties of High- 
frequency Alternating Currents. Admission will be by 
tickets which are obtainable gratis on application to the 
Dean of the Medical Faculty. 

Notification of Small pox : a Curious Case. 

The following correspondence opens up a matter of con¬ 
siderable importance in connexion with the question as to 
whether the health officials, when aware that a domestic 
servant has been in contact with a case of j-mall-pox, are 
bound to inform the employers of the servant or should, 
as they did on this occasion, allow them to remain in 
ignorance. The gentleman in question in this case would 
certainly seem to have had jur*t grounds for complaint in 
that he was not apprised of the slate of affairs, that his 
maid was not obliged to submit herself to vaccination, and 
that he has been subjected to grtat anxiety, annoyance, and 
expense on account of the failure of the health officials to 
give him that information which it certainly seems that it 
was their duty to afford him. The case is fully explained in 
the followirg letter addressed to the health committee :— 

One of ray maids spent the evening of Sunday, Nov. 22nd, at her 
brother's house. On the Monday or Tuesday following one of the 
inmates of that house was removed to the small-pox hospital. My 
maid was traced and noted by your officials as a ** contact ” and was 
visited at my house by one of them. She was taken ill ou Friday 
last (Dec 4th). was seen by my owu medical man, who at once called 
in Dr. McCrindle, and her case was diagnosed as one of small pox 
and on the same evening she was removed to the hospital. I knew 
nothing of the case nor of what had transpired until 1 returned 
home on Friday evening but, fortunately, my wife was in the 
house and her promptness has, I trust, prevented any serious conse¬ 
quences. The tact, however, remains that no communication, official 
or otherwise, was made to roe or to my wife of the case, not were 
any steps taken by your people to get t he girl vaccinated or to have 
her clothing disinfected. This omission has unnecessarily involved 
live other people in the danger of infection, has made my house 
suspect, and has thrown upon iny wife and myself a burden of anxiety 
which it is impossible to exaggerate. I am unable to discover any 
possible excuse for such t reatment and I shall require that the matter 
be thoroughly investigated. 

The following is the reply of Ihe chairman of the health 
committee and it certainly teems scarcely calculated to 
give confidence to householders that their interests are 
being considered by the health committee as they might be 
considered :— 

The h alth committee at their meeting yesterday had under con¬ 
sideration your letters of the 7tn and 9th mat. They have very care¬ 
fully inquired into the whole circumstances which have occurred in 
connexion with the case of amall-pox in your house. They regret that 
you should have been put to so much inconvenience in the matter, but 
they do tint think that you are right in inferring that you would have 
been spared all trouble by having been informed at an earlier date of 
your servant’s contact with the dinease. If she bad been sent, away 
from your house at. i he time that the medical officer of health became 
aware of her contact and had subsequently developed small pox, it 
would still have t»een necessary to have advised vaccination and dis¬ 
infection. From the information available at the time the medical 

officer of health took the precautdon of keeping-under observation 

as an extra precaution, and the committee feel that it is a matter of 
satisfaction that no further case has occurred. 

It will be observed that the letter makes no attempt to 
explain why the employers were left uuinlormed as to the 
risk which their servant bad run, still less does it state why 
the health officials neglected to insist upon her being at once 
revaccinated. In tha event of their haviug suggested re¬ 
vaccination and having met with a relusal it would have 


bjen doubly their duty to inform the employers as to the 
state of affairs. 

Sister Dora Convalescent Home. 

The convalescent home founded in memory of the lady 
best known in Walsall and elsewhere as Sister Dora seems to 
be in financial difficulties. It is situated at Milford, near 
Stafford, and a meeting has recently been held there to 
consider the report ot a county committee which was 
appointed some time ago to consider whether the advantages 
of the home could not be retained for Staffordshire, a 
proposal having been made that the services of the institu¬ 
tion should be placed at the dispo-al of patients from 
Leicestershire and that it should be managed by a com¬ 
mittee representing that county. The committee reported 
that in the past the home bad mainly relied for its support 
on the hospitals of the county but that with two ex¬ 
ceptions the response made to recent appeals had been 
disappointing. Some of the leading hospitals had, 
however, not been able to give a cefinite answer on 
account of the short time which was allowed to them for 
arriving at a decision. It was thought that some further 
assistance might be expected from these sources. The 
Wolverhampton Hospital committee bad passed a resolution 
that in the event of Lord Dartmouth who is L rd Lieu¬ 
tenant of Staffordshire and was chairman of tte committee 
in question, being able to give an assurance of support from 
the county of Stafford of a subscription list ot £250 per 
annum at least it would be able to take over the home 
under certain conditions. The Staffordshire General Infir¬ 
mary committee under certain conditions would guarantee 
£100 a year. In addition the committee had promises 
of about £150 but some of these were “earmarked” 
and must not be counted twice over. It had promises 
of further contributions which would amount to about 
£50 With these facts before it tbe county committee 
passed a resolution that if more time were allowed 
there wuuld be no difficulty in raising the necessary 
income as no effort had yet been made to canvass the county 
systematically. The report having been considered it was 
proposed that a further period of six weeks should be 
allowed to the county committee but that if at the expiration 
of that time it should appear that the amount required by 
the Wolverhampton Hospital committee was not forth¬ 
coming the committee should lease the home to the 
Leicestershire authorities. The Bishop of Shrewsbury 
moved an amendment that the condition and affairs of 
the home should be referred to the Charity Commissioners 
for their consideration. This was seconded by Sir Thomas 
Salt but met with no other support and eventually the 
motion as above was carried by 12 votes to two. 

Jan. 12 th. 


MANCHESTER. 

(From our own Correspondent. ) 


A Portable Bath Natality. 

One can scarcely take np a periodical without seeing 
advertisements of various portable tact-air or vapour baths. 
Presumably, therefore, the sales must be numerous enough to 
pay more th*n the cost of advertising, and yet it is seldom, 
that any accident from their use becomes publicly known. 
It is, however, clear that they ought to be u.-ed caret ully and 
with common sense. This i* shown by the evidence given at 
an inquest held on Jan. 6th in Manchester. A young 
woman 21 years of age went upstaiis to have a vapour bath 
in what the father described as “a folding bath, about 
three ieet square, with a sloping top and a hole for the 
head.” In a few minutes she called out “ Oh, mother, I am 
burning,” and rushed out of the bath room, bhe was 
teriibly burnt, was attended to by a neighbouring medical 
man, and then taken to the infirmary where she died in a 
few days. While there the girl told her m- tber that she was 
having a hot-air bath and not a vapour bath and as the lamp 
was burning low she put the extinguisher on and began to 
pour in some methylated spirit when it exploded. The 
lather said that the sides of the lamp would be nearly red- 
hot and she did not wait till it had cooled. Nothing, 
remained of the bath but the bare wire framework. The 
bath room was a “charred mass” and the windows were 
blown out. The coroner, Mr. E. A. Gibson, made some- 
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strong remarks on these baths which, he said, it was 
‘‘highly reprehensible to put on the market” when it 
was obvious that they were nothing but death-traps. 
“He had known in his own experience other cases where 
people had been burnt under similar circumstances, though 
not fatally. He could not speak strongly enough against it.” 
These baths are evidently dangerous things and if used at all 
should be used with great caution. 

How We are Undermined. 

Reverting to the thoughts suggested by the Hanley 
tragedy, disused mining shafts are not the only dangers that 
beset our paths. In Blackburn the other day a girl was 
almost engulfed but rescued just in time to save her from 
that fate. She was, however, so seriously scalded that she 
soon afterwards died. The hole where the ground gave 
way was soon enlarged considerably by the falling in 
of the road. It is thought that the occurrence was 
caused by a leakage from a collapsed brick culvert 
into which a factory discharges waste hot water. It 
is not often, perhaps, that education suffers from school- 
houses sinking, but at Northwich, well known as a 
centre for subsidences, a school has just been closed from 
this cause. It may be in the recollection of some that a few 
years ago at Northwich a man was in a stable attending to 
a horse when the floor suddenly gave way and though the 
man was just able to escape the horse was swallowed up and 
seen no more. Such facts as these should make the 
authorities more alive to the dangers associated with the 
underground operations necessary for our comfort and con¬ 
venience and more careful in seeing that all possible means 
are used to guard against these dangers which are very 
likely to become more common as time brings chaoge and 
decay. 

Notification of Pulmonary Tuberculosis. 

The Medical Guild of Manchester has protested against 
the proposal of the city council to seek Parliamentary powers 
for the compulsory notification of pulmonary tuberculosis. 
It states that medical men realise that public opinion is not 
ripe for such a “drastic proceeding” and considers that 
“the present system of voluntary notification, which gives 
the medical attendant discretionary powers in his private 
practice,” is sufficient. It suggests that it would be well 
to await the results of the experiment of compulsory notifica¬ 
tion now being tried at Sheffield. The Lord Mayor passed 
on the letter of protest to the Parliamentary subcommittee 
who passed it over to the sanitary committee, by whom it 
has been “entered on their minutes.” 

“ What is White Pepper!" 

A grocer was summoned before the Manchester county 
magistrates on Jau. 5th for selling pepper “not of the 
nature, substance, and quality demanded by the purchaser.” 
It had been found on analysis to contain nearer 20 than 
15 per cent, of bleached pepper hu-ka. Pore white pepper 
consists of the kernel of the berry. The analysis was made 
by Mr. Collingwood Williams, one of the county analysts, in 
conjunction with Dr. Campbell Brown. The magistrates 
were presumably not satisfied wilh this analysis, for, after the 
adjournment, the stipendiary intimated that the bench had 
decided to try the case on the analysis submitted by the 
Government chemists, which showed that the proportion 
of husks, more or less bleached, was about 4 or 5 
per cent. The case was adjourned that the prosecution 
might communicate with the Government chemists and 
if necessary call their experts. It would be interesting if 
experts could explain the great discrepancies often occurring 
between the Somerset House analyses of milk and other 
articles of food and those of the provinces. It would seem 
that sending samples to London in some way tended to their 
purification. 

Jan.12th. 


WALES AND WESTERN COUNTIES NOTES 

(From odr own Correspondents. ) 


Poor-law Administration in Pontypool. 

At the last meeting of the Pontypool board of guardians 
Mr. F. T. Bircham, a Poor-law inspector of the Local 
Government Board, stated that in the last ten years the 
population of the union, which is now approaching 50,000, 
had increased 14 per cent, and the rateable value bad 


increased 28 per cent, but the amount of pauperism had 
decreased 15 per cent. The expenditure, however, had 
increased nearly 20 per cent., accounted for principally by 
the improved accommodation provided for the sick poor. 
The Pontypool workhouse is a well-equipped institution, 
among other recent improvements having been the instal¬ 
lation of electric light. Mr. Bircham spoke in compli¬ 
mentary terms of the administration of this institution. At 
the previous meeting of the board it was reported that at 
meal times only one mug was provided for six or seven 
persons in order to save the labour of washing up, but the 
master was very properly instructed to provide each inmate 
in the future with a separate mug. 

By-laws under the Employment of Children Act. 

In order to ascertain which employments exert the most 
pernicious influence upon children the medical officer of 
health for the Rhondda (Dr, J. D. Jenkins) has suggested to 
the district council that before framing by-laws under the 
Employment of Children Act it should obtain from the 
head teachers of elementary schools and from the school 
attendance officers a return giving particulars of all children 
employed for wages. 

Bristol Workhouse Infirmary. 

The proposals of the Bristol board of guardians in con¬ 
nexion with the provision of infirmary accommodation for 
the sick poor have already been referred to in The Lancet. 1 
There are at present two workhouses in the city, each 
having accommodation for between 1100 and 1200 inmates, 
one at Stapleton and the other at Eastville. At the latter 
institution there are several buildings constructed of wood 
and of wood and iron which have been condemned as 
entirely unsuitable for the purpose to which they are put. 
In 1901 it was decided to erect near the Stapleton 
workhouse a new infirmary and buildings for the imbeciles 
and for children and to abandon tbe Eastville work- 
house. A competition among architects resulted in the 
selection of plans which received tbe approval of the Local 
Government Board and in September, 1902, a committee of 
the board of guardians recommended the acceptance of 
tenders for the erection of the buildings named at a cost of 
£130,000. This recommendation, however, only received the 
support of 25 members of tbe board and was not adopted. 
The next definite proposal of the board provided for the 
retention of the Eastville workhouse for the able-bodied and 
for the aged inmates who were in good health and for the 
treatment of the sick and infirm at Stapleton where a new 
building for 250 patients was to be erected, together with an 
entirely separate block for 500 imbeciles, this latter to 
be under independent management. This scheme was not 
approved by the Local Government Board which pointed out 
the difficulties connected with the adaptation of old buildings 
to modern requirements. A committee of the board of 
guardians was then formed to devise a scheme which would 
be acceptable to the Local Government Board as well as to 
those guardians who opposed the adoption of the infirmary 
scheme. This committee reported to a special meeting of 
the guardians held on Jan. 8th and its recommendations 
were adopted by 34 members of the board, 18 voting against 
them. This latest proposal provides for the retention of the 
Eastville workhouse (with the removal of the wooden 
structures and three of the five wood and iron pavilions) 
where would be housed the aged and infirm, the able-bodied, 
casuals, and married couples; for tbe adaptation of the 
block at present used for imbeciles as an infirmary for 
the chronic sick ; for the erection of four new pavilions 
for the acutely sick, and of a block for lying-in cases, 
together with new receiving wards. The cost of these 
extensions is estimated at £50,565 and there would be a 
total accommodation for 1354 inmates. At the Stapleton 
workhouse it is proposed to make alterations at a cost of 
£6360 which would make the existing accommodation suffi¬ 
cient for 1398 inmates who would include the acute siok, 
the aged and infirm, able bodied women with babies, casuals, 
and married couples. For the imbeciles and epileptics it is 
proposed to establish a separate institution to accommodate 
724 inmates at a cost of £100,000. The total expenditure 
would thus be nearly £157,000 and there would be accom¬ 
modation in tbe three institutions for 3476 inmates. The 
opponents of this scheme, which has yet to receive the sanc¬ 
tion of the Local Government Board, point out that tbe 
expenditure of a large sum of money upon altering existing 

1 The Lancet, Oct. 4tb, 1902, p. 962, and May 30tb, 1903, p. 1549. 
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buildings can never be satisfactory and tbat there would 
still be two workhouses with a duplication of administrative 
expenses. 

Lore Death-rates in the West of England. 

The death rates in the city of Bristol during 1903 com¬ 
pare very favourably with those recorded in previous years. 
In 1893 the death-rate from all causes was 18 8 per 1000 and 
since then there has been a steady fall until last year when 
14 2 per 1000 was recorded. The death-rate from the 
principal zymotic diseases was 11 per 1000 in 1903, compared 
with an average rate during the previous ten years of 19 
per 1000. Still more satisfactory is the low rate of infantile 
mortality. In 1899 this was equal to 157 per 1000 births 
and in no recent year has there been a lower rate than 130 
per 1000 births, but in 1903 the number of deaths 
under one year was equal to 116 per 1000 births. 
At the meeting of the Wellington (Somerset) urban district 
council, held on Jan. 7th, it was reported that 91 deaths 
occurred in Wellington during 1903, corresponding to a rate 
of 12'45 per 1000, the lowest since the records had been 
kept. At the meeting of the Bath sanitary committee, held 
on Jan. 6th. it was stated that 751 deaths occurred at Bath 
duriDg 1903, being the lowest number of deaths registered 
since records have been kept; in 1902 the deaths numbered 
911. At the meeting of the Chard town council, held on 
Jan. 7th, it was reported by the medical officer of health that 
the death-rate for 1903 was 13 per 1000, being the lowest 
rate for the past 12 years. Only two deaths occurred from 
the zymotic diseases—namely, one from diphtheria and one 
from whooping-cough. 

Jan.llth. 


SCOTLAND. 

(From ocr own Correspondents.) 


Edinburgh Royal Infirmary : Annual Report. 

The annual general meeting of the court of contributors 
to the Edinburgh Royal Infirmary was held in the City 
Chambers on Jan. 4th, the Lord Provost beirg in the chair. 
The attendance was much larger than it has been for years. 
The annual report of the managers, which was submitted by 
the treasurer and clerk, showed that the total number of 
patients under treatment durirg the year ending Oct. 1st, 
1903, was 10,484 ; of these, 4921 were discharged cured, 3480 
were relieved, 603 were discharged on other grounds, and 
758 died, leaving 722 patients in the infirmary at the end of 
the year. Of those cases 3831 were medical and 5931 were 
surgical. The total number treated showed an increase of 
523 over the total treated in the previous year. The 
average daily number of children treated was 63, against 
62 in the previous year ; the average daily number of 
patients was 743. against 725; the largest number of 
these on any one date was 773, against 770. The 
average time each patient was under treatment was 
25 8 days, agaiDst 26'6. Of the cases admitted Edin¬ 
burgh furnished 5053, Leith 539, and the country 4209. 
In the out-patient department 31,801 patients had been 
treated. The ordinary income amounted to £32,685 11». Id., 
as against £32,621 6s. 4 d. in the preceding year. The 
voluntary contributions showed a net decrease over all of 
£139 14s. 8 d. The revenue from hospital tickets and income- 
tax recovered had amounted respectively t-o £244 12s. and 
£62 11s 8d. more than in 1902. The ordinary expenditure 
amounted to £47,600 18s. Id., or £407 7s above that of the 
previous year, an increase which was more than accounted for 
by the increase in the average number of occupied beds. 
The expenditure for the year, including out patient depart¬ 
ment, per occupied bed was £64 Is. 3 id., or a decrease of 
£1 0s. Id. on the previous year. There had been a reduction 
of 7s. 0 id. in maintenance and of 10s. 9id. in medical 
expenditure for each occupied bed. The legacies and dona¬ 
tions of £100 and upwards amounted to £47,002 16s. 3d. 
The average number of nurses and probationers during the 
year was 210; there were 642 applications for admission 
during the year, as against 627 in the previous year. The 
managers had introduced several changes in the nursing 
department during the past year, the principal being as 
follows : 1. The abolition of the practice of taking nurses 
for a two years’ course of training. All nurses must now go 
through a three years’ curriculum. 2. The dividing up of 
the one year’s night duty into two periods of six months with 


an interval of at least six months’ day duty. 3. A system of 
preliminary examination for candidates. Various new works 
had been completed duriDg the past year. The bathing 
department was opened in February and had supplied a 
want long felt. In three surgical pavilions plumbing and 
drainage reconstruction bad been commenced. Fire escape 
staircases had been completed in all the medical blocks 
and the escapes on the surgical side had been so perfected 
as to reduce danger from fires to a minimum. Arrange¬ 
ments had been made with the fire brigade to have a 
fireman constantly in attendance in the infirmary. The 
ophthalmological and ear and throat pavilions had been 
completed and furnished and were now occupied. A 
very much improved skin department and a medical 
electrical department were being arranged for. At the 
convalescent house, Corstorphine, 1290 patients had been 
admitted during the year ; of these, 985 remained the full 
period of three weeks, during which they gained on an 
average 4'46 pounds in weight. A new rule had been intro¬ 
duced with regard to the medical staff to the effect that 
ordinary physicians and surgeons should retire at the age of 
65 years. The rule, however, was not to apply to those 
members of the staff who were at present serving their 
second or third term of five years in charge of wards or to 
the professors. Further, the charge of the women students’ 
wards was henceforth to be regarded as a lull charge and 
was to count towards the full term of office. The report was 
unanimously adopted. A motion was then made by Mr. 
J. F. M’Lennan, advocate, that the age limit should be 
applied to the professors as well as to the extramural 
physicians and surgeons. Sir Charles Pearson moved as an 
amendment that the question be remitted to the managers. 
On a vote being taken the motion was carried by 46 votes as 
against 23 for the amendment. 

Theories of the Determination of Sex. 

At a meeting of the Aberdeen University Medical Society 
held on Jan. 8th Mr. J. Arthur Thomson, the professor of 
zoology, gave an address on the Determination of Sex. He 
said that there were three theories which of the many that 
had been put forward had, in his opinion, stood the most 
severe modem tests. The first of these was that ah initio 
there were male and female ova and ma'e and female 
spermatozoa, the coalition of corresponding elements result¬ 
ing in a male or a female. This dimorphism was noticeable 
in rotifers, in some crustaceans, and, according to Dr. Beard 
of Edinburgh, in the common skate. The second theory 
was that the production of male or female offspring depended 
on the relative freshness or stateness of the male and female 
elements at the time of fertilisation, the offspring following 
the sex of the relatively more vigorous progenitor. This 
theory was supported by the observations of many breeders 
of domestic animals. The third theory was that environment, 
e.g., nutrition, gave to an originally indifferent embryo the 
bias to the side of masculinity or femininity, starvation gene¬ 
rally producing males and good feeding producing females. 
This theory was not opposed to the other two, unless in the 
first theory it was supposed tbat the sex was wholly 
dependent on dimorphism or in the second theory on the 
relative freshness or staleness of the two elements. It was 
rather complementary to the two previous theories. The 
same hydra could be made at one time by good feeding to 
produce only ovaries and at another time by starvation to 
produce only testes. Vaucheria, normally hermaphrodite, 
could be made male or female by starvation or good feeding 
respectively with the greatest ease. The same was true of 
the prothallus of a fern. Similar experiments had been 
made on caterpillars, but must now be regarded as irrele¬ 
vant, for there was definite evidence that the sex was 
predetermined, quite apart from external conditions. In 
ordinary circumstances the frog's spawn produced 57 per 
cent, of females and 43 per cent, of males. The percentage 
of females could be raised to 68, 81, and 92 by feeding the 
animals with meat, fish, and frog respectively. Unfortunately 
these results were vitiated, as was also the case in caterpillar 
experiments, by the mortality not being recorded. The 
view that there was an essential masculinity about the 
spermatozoon or an essential femininity about the ovum 
was untenable. Each element contained characteristics 
of the other element in addition to its own. The drone bee 
came from an unfertilised egg. Parthenogenesis was also 
seen in the plant lice, which could produce offspring in a hot¬ 
house for four years without the intervention of a male. 
The first brood of the wild humble bee consisted of females 
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born in the spring, but in autumn, or when the temperature 
was lower, males made their appearance. Oat of the five 
eggs of a sparrow hawk three became males and two 
females, male and female alternating; one could not, 
he thought, physiologically conceive an ovary being able 
to liberate alternately an ovum which should become a 
male and one which should become a female. The rotifer 
hydatina had two sorts ef eggs, large and small. The large 
eggs produced only females, the small eggs only males, 
and no amount of change in environment could pro¬ 
duce a male from a large egg or a female from a small 
-egg. Among animals h'gher in the scale of develop¬ 
ment mice were very suitable to experiment with as 
they were ready for reproduction when seven weeks old 
and, if they were not allowe i to suckle their young, could 
produce a litter every three weeks Professor Thomson 
thought, that there was at least a strong probability that 
every ovum of an organism with separate sexes had from the 
first a predisposition towards becoming a male or towards 
becoming a female, but that this predisposition might be 
altered by the nutrition of the ovum, by changes in the 
period before fertilisation, by fertilisation itself, and by 
environmental influences (of nutrition, temperature, ike.) 
during embryonic or even larval life, until the period was 
reached when the sex of the offspring was fired The 
probability was that many factors determined the result and 
that insistence upon any one was almost certain to be 
fallacious. 

Jan. 12th. 


IRELAND. 

(From our own Correspondents.) 


University Education in Ireland. 

The question of university education for Ireland would 
seem to be about to enter again into the sphere of practical 
politics. It will be remembered that the commission 
appointed by Lord Cadogan reported against the Royal 
University as a possible solution of the problem, while 
Trinity College was expressly excluded from its considera¬ 
tion. Since then the board of the University of Dublin has 
offered to establish a Presbyterian chapel without the 
precincts of Trinity College and a R >maa Catholic chapel 
as well if required. A very important letter has recently 
appeared from Lord Dunraven dealing with the whole 
•matter. Lord Danraven’s proposal is not new but it carries 
weight on account of the favourable way in which it has 
been received. His suggestion is that the University of 
Dublin should be enlarged in order to include not only 
Trinity College but a fully endowed and equipped college in 
Belfast to meet the requirements of the Presbyterian students 
who form the majority there and a third similarly endowed 
college in Dublin to satisfy the feelings of the Roman 
Catholics who chiefly centre there. He suggests that the 
latter might be called “King’s College ” and that it would 
be open to Protestant students just as Trinity College is open 
to Komau Catholics now. 

The Fate of Dr. J. 11. Welland , Lieutenant R.A.M.C. 

Dr. J. R. Welland, Lieutenant R.A M C., whose death is 
reported as having occurred in the recent fighting in Somali¬ 
land, was educated at Rossall School and Trinity College, 
Dublin. He was a thoroughly good man at his work and 
also a fine oar, stroking the Trinity College crew at Henley 
four years ago. His death, for there seems no doubt that 
•the worst has happened, will be much felt. 

Royal Victoria Hospital, Belfast. 

At a meeting of the board of management of the Royal 
Victoria Hospital, Belfast, held on Jan. 7th, it was announced 
that the Misses Riddel, of Beechmount, Belfast, had con¬ 
tributed £10,000 to the funds of the hospital as a memorial 
of the late Mr. Samuel Riddel, a member of one of the 
oldest and most respected Belfast families. £2000 are ear¬ 
marked for a residence for the medical superintendent. One 
of the unnamed wards is to be called the “Riddel ” ward. 
100 guineas were also handed in as a first instalment of the 
proceeds of an amateur concert orgaoi*ed by the employes 
of one of the mills of the York-street Flax Spinning 
Company of Belfast. 


7he Poor Consumptive in the North of Ireland. 

Mr. R. Brown, the local secretary of the Society for the 
Prevention of Consumption and other Forms of Tuber¬ 
culosis, writes to the Belfast press contrasting the care 
taken in Ireland to stamp out small-pox, while 10,000 
times as many deaths are due to consumption, to prevent the 
spread of which little is done. Some attention is beiDg 
drawn to the matter in Belfast, but Lisburn, says Mr. Brown, 
is in a worse condition with regard to consumption, while the 
rural districts are being more than decimated by the white 
plague. He urges the urban and rural councils to make 
a rate (as has been done in Cork) so as to bring the 
benefits of sanatorium treatment within reach of all sufferers. 
The educating effect of a month’s residence in such institu¬ 
tions would be of the greatest value. Mr Brown points out 
how utterly unsuited for the purpose of sanatoriums work- 
houses would be while there are numbers of country houses 
with beautiful, well-sheltered grounds lying vacant all over 
Ireland which would suit admirably. It is not want of 
opportunity but want of interest which prevents progress 
in the matter. 

Jan.12th. 


PARIS. 

(From our own Correspondent ) 

Cut patients at the Hospitals and Dispensaries. 

There is at Paris in the hospitals and dispensaries* of the 
Assistance Publique a very complete system for the giving of 
gratuitous advice and the poor may there obtain all necessary 
information for the treatment of illness in their own homes. 
Advice has always been given hitherto in the course of the 
day and generally in the forenoon, but the municipal 
representative for the Quartier du Mail, M. Leopold Bellan, 
will at the next meeting of the municipal council propose 
that similar opportunities should be given in the evening as 
well. His arguments in support of the innovation will 
be as follows. Under the present arrangements many 
workmen lose too much time in attending t ie hospitals 
and sometimes their employers object to it. They put 
off seeing a medical man as long as possible and from 
this cause derangement-* of health which might perhaps 
have been insignificant if treated at the beginning become 
aggravated through neglect, until the patient is at last 
unable to work and may even have to go ioto a hos¬ 
pital. This misfortune would be avoided if advice 
were given in the evening when the working classes 
have left their employment for the day. Even as a ques¬ 
tion of municipal interest there would be an advantage 
in poor persons having an opportunity of seeing the medical 
officers of the Assistance Publique as soon as they felt them¬ 
selves unwell, for if the illness were taken in time fewer days 
in hospital would have to be paid for and les9 relief would 
be required for destitute families. M. Bellan knows that 
the medical officers of the Assistance Publique have a great 
deal to do and he does not wish to overwork them. He only 
wishes that the experiment should be tried of having one 
or two evening attendances a week in each hospital district 
(circonsoription hospitalxere) which could be done by their 
medical officers giving two hours in the evening once every 
three weeks. M. Bellan professes to know that the Assistance 
Publique takes a favourable view of his proposal. 

A Victim, of Hypnotism. 

A remarkable and complicated case has just come before 
the judicial authorities at Versailles. A woman is alleged 
to have committed suicide in consequence of the criminal 
machinations of a person who hoped to inherit the property 
of the deceased and accordingly suggested suicide to 
her. It will have to be ascertained in the first place 
whether the facts are as stated and in the second place 
whether the offence, if any, is punishable, for questions 
relative to hypnotism were not forei-een a century ago when 
the statute was drawn up. An outline of the case is as 
follows. A married couple named C., very respectable 
people of independent means living at Marly-le Roi, had for 
neighbours a married couple named M. The two families 
soon became friendly but Monsieur C., finding that his wife’s 
head was turned by spiritualistic procedures with which 
Monsieur and Madame M. occupied themselves, forbade the 
latter to come to his house. Until the death of Monsieur C. 
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two years ago the M. family kept themselves in the back¬ 
ground, but the prosecution alleges that Madame M. 
now resumed her former acquaintance with his widow 
and easily gained her confidence. Monsieur M., it should 
be remarked, was very old and infirm and seems not 
to have known what was going on. The two women prac¬ 
tised table turning, invoking various spirits, and among them 
that of the late Monsieur C , who was constantly made to 
say that he was impatiently waiting for his wife to rejoin 
him. The widow’s mind soon became affected and her 
health declined by degrees. The fiances were held every 
day and at last the deceased insisted that his wife must 
come to him not later than the end of the year 1903. 
According to the prosecution Madame M. in the darkened 
room imitated the voice of Monsieur C. Moreover, she 
obtained from Madame C. a will in her own favour dis¬ 
inheriting the natural heirs of the testatrix. The widow 
told everybody that she could not long survive her husband 
and that she would disappear before the end of the year. 
Towards the second fortnight of December she directed her 
tradespeople not to supply her with anything more and she 
died suddenly on Dec. 22nd. The death was at that time 
suppo.-ed to be due to natural causes and the funeral took 
place, but when it was found that the deceased had 
bequeathed everything to Monsieur and Madame M. 
suspicion was aroused and a judicial inquiry was opened. 
It will be very difficult to determine whether the cause 
of death was natural or not It will also be matter 
for consideration whether Madame C. at the instigation of 
her friend hastened her own death for the purpose of 
rejoining her husband, and whether the mental excitement of 
the spiritualistic meetings might have contributed to the 
fatal issue. During a search made by the police at the 
residence of the M. family numerous pamphlets on occult 
sciences, spirit photographs, and bottles of laudanum and 
digitalis were discovered. A similar search was made at the 
residence of Madame C., but all her correspondence, papers, 
and accounts were found to have passed into the possession 
of Madame M. who is now in prison at Versailles. The 
necropsy showed that death was due to Tupture of the 
muscular wall of the heart, a lesion which would dispose of 
the hypotheses of poisoning or suicide, but portions of the 
viscera have nevertheless been taken for analysis. 

Sleeping Sickness. 

The readers of The Lancet will not have forgotten the 
account 1 which I have already given of this strange disease 
which is attributed to the bite of the tsetse fly. Three 
negroes suffering from the disease were recently shown before 
the Academy of Medicine and were then transferred to the 
Hospital of the Association des Dames Fran Raises at Auteuil. 
The youngest of the three, Bobenghi by name, died on 
Dec. 7th, 1903, at the age of 14 years. The final stage of his 
illness was one of those cataleptic attacks which frequently 
occur in young patients suffering from sleeping sick¬ 
ness. On Jan. 6th, 1904, Makaya, aged 30 years, succumbed 
in his turn. His death was unexpected, for he seemed to be 
recovering and appeared to be less ill than the remaining 
patient, Saloman, who survived him but who, nevertheless, is 
now dead. Makaya had no particular complications but his 
attacks of sleep were more profound than usual. Saloman 
slept nearly all day and could with difficulty be awakened to 
take nourishment. Sleeping sickness continues to make 
terrible ravages in French Congo and in three years’ time out 
of 100,000 negroes 38 000 have fallen victims to it. Despite 
the efforts of Dr. Wurtz and of the other medical men who 
are studying the disease but little advance has yet been made 
as to its treatment. Makaya lived for six months after being 
bitten. 

Jan. 12th 


VIENNA. 

(From our own Correspondent.) 


Sodium Sulphoeyanide in the Treatment of Syphilitic 
Headache. 

Dr. Pauli recommends sodium sulphoeyanide (NaCNS) in 
the treatment of syphilitic cephalalgia. In the pre eruptive 
stage of syphilis, when painful headache occurs, small doses 
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of this substance (from four to eight grains per day) have a 
salutary effect. Also in the later stages of syphilis if there 
is tormenting dull headache not confined to any particular 
region and with characteristic exacerbation during the night 
30 grains of sodium sulphoeyanide per day are often very 
useful. 

A Peculiar Shin Disease in Butchers. 

Dr. Matzenauer has observed six cases of a peculiar 
dermatosis in persons employed in butchers’ shops. The 
patients had thickening of the skin on the hards and fingers 
very similar to keratoma The thickening might amount to as 
much as one-fifth of an inch and the surface of the skin was 
so thickly covered with pits and depressions that it almost 
resembled a sponge ; the affection was localised on the palm. 
There was never any inflammation surrounding the callosi¬ 
ties. The disease showed the same appearance as keratoma 
palmare (et plantare) hereditarium, but it differed from that 
condition ina-much as it did not develop in childhood but 
only in adult life and disappeared when the patients changed 
their occupation. It was also different from chronic eczema 
with callosities. In keratosis arsenicalis the thick bard 
skin has a coarse uneven surface, not the peculiar sponge¬ 
like honeycombed surface of the dermatosis now described. 
All the patients worked in butchers’ shops, where they were 
employed in removing hair from pigs by immersiDg them 
in hot water and tubbing them with colophony. The 
disease was due to the combined effect of hot water and 
colophony. Hot water itself caused only eczema lotricum, 
a9 met with in laundresses and bath attendants but 
colophonia made the epidermis loosen and swell and this 
was the cause why butchers used it for the removal of hair 
from the carcasses of pigs. Histological examination of the 
skin in this disease showed only pure hyperkeratosis. 

Jtejlex Effects on the Pulse. 

The researches of Dr. Heitler have already shown that 
mechanical irritation (1) of the region of the liver or heart, 
and (2) of the steroum, skin, muscles, bones, and raucous 
membranes increases the volume of the pulse. Further 
investigations have proved that mechanical irritation of the 
above-mentioned regions may also cause a diminution of the 
pulse. Percussion on the region of the liver, heart, or 
sternum makes the pulse rise, but pressure on the same 
regions reduces the pulse during the continuance of the 
pressure. In many individuals Dr. Heitler observed that 
diminution of the pulse was produced by shutting the eyes 
and that the pulse increased again on opening the eyes. 
This effect was evidently due to the influence of light. 

Jan. 11th. 


AUSTRALIA. 
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Prevalence of Scarlet Fever. 

Scarlet fever has become epidemic to an alarmiDg extent 
at Mount Morgan, Queensland. The hospital accommodation 
is taxed to its utmost limits and arrangements have been 
made for extra temporary accommodation for the patients. 

Preservatives in Food. 

In March last the Board of Health of New South Wales 
made certain regulations with regard to the use of preserva¬ 
tives in food to which reference has been previously made in 
these columns. In consequence of representations from 
various industries affected by these regulations a select com¬ 
mittee of the Legislative Assembly was appointed to inquire 
into the question. The conclusions of the committee were as 
follows :— 

1. That as regards butter there can be no question as to the neces¬ 
sity or harmleamiess for the use of up to 36 grains of boraclc acid to the 
pound since this amount is recommended by the English depart¬ 
mental committee and is the amount fixed as permissible by the regu¬ 
lations of the Boards of Public Health both in New South Wales and 
Queensland. 

2. That as regards milk, if there is sufficient care in handling and 
rapidity in distribution, chemical preservation is unnecessary. 

5. That as regards condensed milk, of which there are two varieties, 
sweetened and unsweetened, the use of sugar in the former and 
sterilisation in the latter, combined with hermetically sealing in air¬ 
tight t ins, renders the use of a chemical preservative unnecessary. 

4. That as regards concentrated milk, which your committee 
recognise as a trade name applied to a further description of condensed 
milk, the use of 35 grains of boracic acid to the pound is necessary. 

5. That as regards cream for consumption as such, for the proper 
maintenance, expansion, aud development of the trade, and to bring 
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this nutritious article of food within the reach of every householder 
at a reasonable price, the use of 18 grains of boracic acid to the pound 
is necessary. 

6. That the use of 35 grains of boracic acid to the pound of butter 
and 35 grains of boracic acid to the pound of concentrated milk and 
18 grains of boracic acid to the pound of table cream will cause no 
injurv to health and should be permitted. 

7. That having in view the right of people to know what any food 
stuff consists of, vendors of these articles containing preservatives 
should include on the label on the package, tin, or containing vessel, 
and in conformity with the rest of the label a statement setting forth 
the nature and quantity of the preservative contained therein ; and in 
cases where a lal>el is not ordiu&rily fixed then a special label to that 
effect should lie affixed. 

And your committee recommend that the regulations made under 
the Public Healt h Act should be amended aud brought into conformity 
with the above conclusions. 

The Birth-rate Commission. 

The President of the Birth-rate Commission in New Sonth 
Wales has applied for an extension of time in which to send 
in a report. It is believed that evidence taken will show 
that it is the women of the community who are opposed to 
families, partly on the ground of the physical pain of 
childbearing and partly owing to the restriction of duties 
and pleasures resulting from maternity. The evidence of 
druggists is said to show that there is a large sale of 
“preventives,” chiefly to women of the upper and middle 
classes. The distaste for child-bearing is shown to bear 
a corresponding ratio to “ intellectual ” status. This goes 
side by side with postponement of marriage in the same 
classes, and curiously enough, with certain nationalities. 
For example, the births to women born in New Sonth Wales 
average considerably lower than to those born in any part 
of the United Kingdom and most European countries. 

Infant Mortality. 

Not only is there a declining birth rate but also an ex¬ 
cessive infantile mortality in New South Wales. With a 
view of diminishing this in Sydney Dr. W. G. Armstrong, the 
health officer, has recommended that a formula for the 
proper care and feeding of infants should be prepared, 
printed, and sent by post to all households in thickly popu¬ 
lated and poor districts in which a birth had been registered 
daring the last six months. 

Care of Neglected Children. 

At a conference of the Christian Union Senator Dr. 
Mackellar stated that during the last 20 years between 
11,000 and 12,000 children had been dealt with by the State 
Children’s Relief Board. He found that children whose 
fathers had deserted them and whose mothers were unable to 
support them numbered 2885 ; in 690 cases the fathers were 
in gaols and the mothers were destitute ; in 2B2 the fathers 
were drunkards and the mothers were unable to support 
them ; in 3284 the fathers were dead and the mothers were 
unable to support them ; in 318 the mothers were prostitutes ; 
in 137 the children were foundlings ; in 31 the fathers had 
deserted them and the mothers were living in adultery ; and 
in 97 the fathers were dead and the mothers were living 
in adnltery. He had very good evidence that these children, 
removed from their vicious surroundings and placed in 
properly conducted homes, were no worse than the ordinary 
members of the community. 

Lunacy Bill in Victoria. 

The Bill to amend the Lunacy Act has been further con¬ 
sidered in the Victorian Parliament. The proposal to create 
a Board of Lunacy was abandoned The salary of the 
inspector-general, whose responsibilities are very great 
without a board, was increased to £1500 a year. A pro 
vision was inserted that the inspector general must be a 
medical man. 

Proposal to remove the Metropolitan Lunatic Asylums. 

A deputation waited on the Premier of Victoria recently 
to urge that the present sites of the lunatic asylums at Kew 
and Yarra Bend should be Bold and that new buildings 
should be erected on a less valuable site farther from the 
city. It was pointed out that the present buildings were so 
faulty in construction as to be quite unsuitable for the proper 
treatment of the insane. There were about 800 acres in the 
asylum reserves valued at £200 an acre. Plenty of land 
within ten miles of Melbonrne suitable for the purpose coaid 
be obtained for £10 an acre. The Premier replied that he 
would take the proposals into consideration and would 
consult his colleagues bnt he coold promise nothing. 

The Treatment of Consumption. 

The treatment of consumption by special hospitals and 


sanatorinms is far from satisfactory in Australia. In New 
South Wales the movement to commemorate the late Queen 
Victoria took the form of a fund to establish homes for con¬ 
sumptives. The committee took over the existing home at 
Thirlmere, which contains 42 beds, and it is always full. The 
last report shows that 136 patients were received for the 
year, of whom 96 recovered sufficiently to be able to resume 
their ordinary duties and in three the disease was completely 
arrested. During last year the executive committee decided 
to build another home for the treatment of those afflicted in 
the very early stage of the disease. Land was pur. hased and 
wards to accommodate 20 patients were built, together with 
administrative quarters for the matron, the nurses, and the 
resident medical officer. This entailed an outlay of about 
£5000 and the home or sanatorium, which is situated at King's 
Tableland, Wentworth Falls, was opened in Febrnary last. 
The committee feels that it is incumbent upon it to snpply 
still further accommodation and this will mean the using 
np of most of the funds, and will further reduce its income. 
Neither the public nor the Government, however, seems 
inclined to provide the necessary funds. In Victoria there are 
two sanatoriums, one at Ecbuca, and the other at Macedon, 
and two country hospitals take a limited number of cases. 
The provision is utterly inadequate. The committee of the 
Austin Hospital takes advanced cases and is still squabbling 
with the Government and the residents of Heidelburg about 
providing more accommodation with the money given by 
Mr. Kronheimer for the special purpose. 

Hospital Affairs. 

At the Royal Prince Alfred Hospital, Sydney, Dr. C. B. 
Blackbonme has resigned the position of medical superin¬ 
tendent and Dr. A. H. Macintosh has been elected in hie 
place. Dr. Blackbourne and Dr. E. Fairfax have been 
appointed assistant physicians ; Dr. H. Taylor Young has 
been appointed assistant gynaecologist, and Dr. H. Russell 
Nolan assistant surgeon for diseases of the ear, the throat, 
and the nose. The matron, Miss M'Gahey, has resigned and 
the board will invite applications for her post in Great 
Britain, Canada, and America 

The British Medical Association and the Australian 
Natives Association in New South Wales. 

A well-attended public meeting was held at t he Balmain 
town-hail recently to discuss the relations between the 
Australian Natives Association and the medical profession. 
The chairman explained the position of the Balmain branch 
of the Australian Natives Association. It had been formed 
in June, 1901, had become affiliated with the Balmain United 
Friendly Societies’ Dispensary, and for 12 months matters 
had gone along smoothly. Then the dispensary beard had 
been urged by the British Medical Association to sever its 
connexion with the Australian Natives Association, and 
in May, 1902, a conference between the dispensary board 
and the medical officers had taken place, the latter 
taking up the position that the Australian Natives Associa¬ 
tion was not a genuine benefit society established for philan¬ 
thropic purposes but for political purposes, and that it was 
a society prejudicial to the interests of the medical profes¬ 
sion. Mr. Martin, president of the Australian Natives Asso¬ 
ciation, said that the British Medical Associalion had singled 
out the Australian Natives Association for pnblic attack— 
and he said public advisedly—because it was a new society 
and therefore it was thought one that wonld be easily 
crushed and made an example of. If it beat the Australian 
Natives Association then it would go for the other friendly 
societies. The British Medical Association had no sympathy 
with friendly societies and had frankly admitted that it 
would like to see them “ wiped out.” 

Obituary. 

The profession in Melbourne has suffered a great loss by 
the sudden death of Dr. William Butler Walsh in his forty 
ninth year, he having been born at Pau, France, in 1854. 
Dr. Walsh was the son of the late Rev. E. Walsh, a 
clergyman of the Church of England. He was educated 
at the Tipperary grammar school and at Trinity College, 
Dublin, where he graduated as B.A. and M.D. He 
was also a Fellow of the Royal College of Surgeons 
in Ireland. For two years he acted as medical officer 
to the P. and O. Company. He arrived in Melbourne 
in 1881 and soon established a very extensive practice 
in Kew. A few months ago he established himself in 
Coilins-street, Melbourne, a9 a consulting physician. Dr. 
Walsh was for some years examiner in anatomy in 
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the University of Melbourne. He was recently appointed 
assistant physician to St. Vincent's Hospital and was a 
vice-president of the Medical Society of Victoria. Dr. 
Walsh enjoyed in a peculiar manner the esteem of the 
profession, not only on account of his capability but 
also because of his great personal charm, his gentle, 
courteous, considerate manner, his strict maintenance of 
the best traditions of the profession, and his high moral 
character, qualities which also gained him the personal 
friendship and love of all his numerous patients.—Dr. K T. 
Wylde, who died recently at Semaphore, South Australia, 
was one of the oldest medical men in that colony. He took 
his M R C.S. diploma 60 years ago. He was the author of a 
useful book on floriculture and, in his day, was a most 
popular and capable physician enjoying a large practice. 

Dec. 8th, 1903. 



ROBERT JAMES BLAIR-CUNYNGHAME, M.D., F.R.C.S., 
M R.C.P. Edin., J.P., F.R.S. Edin. 

Dr. R J. Blair Cunynghame, who died on Dec. 23rd last at 
his residence in Edinburgh, was for many years an assistant 
to the late Professor Saunders who held the chair of patho¬ 
logy in the University of Edinburgh and frequently lectured 
for him. Though a man of independent means he studiously 
followed his profession and at various times held several 
important appointments. He studied medicine in London, 
Berlin, Prague, and Vienna, and graduated as Doctor of 
Medicine in the University of Edinburgh in 1862. In the 
same year he obtained the gold medal of this University 
for forensic medicine. Four years later he obtained 
the Fellowship of the Royal College of Surgeons of Edin¬ 
burgh, of which College he was made President in 1892, and 
became a Member of the Royal College of Physicians 
of Edinburgh in 1877. He was a Fellow of the Royal 
Society of Edinburgh and at one time President of the 
Royal Medical Society of Edinburgh. He was also a 
member of the Edinburgh Medico-Chirurgical Society and 
was an examiner at the Royal College of Surgeons of Edin¬ 
burgh. He held the post of superintendent of statistics in 
the Registrar General’s department in Scotland, was a late 
physician of the Royal Hospital for Sick Children, Edinburgh, 
and was at one time resident physician to the Royal 
Infirmary, Edinburgh. _ 

HENRY BOYD CARDEW, M.R.C.S. Eng., L.R.O.P. LOND. 

Mr. Henry Boyd Cardew, who has just died at his 
residence, Oriel Lodge, Cheltenham, after a very short illness, 
was the elder son of Major-General Henry Cardew, a retired 
officer of the Royal Artillery. Upon leaving Cheltenham 
College, where his early education was received, he entered 
at St. Bartholomew's Hospital and eventually took the 
diplomas of the Royal College of Surgeons of England and 
the Royal College of Physicians of London in 1890. Return¬ 
ing to Cheltenham he became house surgeon at the General 
Hospital, retiring from the position of senior house surgeon 
in 1894 to undertake private practice. But he continued for 
several years later to hold the position of honorary medical 
officer to the branch dispensary of the hospital and to the 
Victoria Home. The deceased was a distinguished figure in 
local sport and athletics, in the promotion of which he was an 
energetic worker, and he often figured as a judge at various 
gatherings, more particularly so at aquatic sports. He was 
married in 1895 to Miss Agnes Moore, third daughter of 
Mr. Thomas Moore, F.K.C fci., of Blackhealb, and leaves a 
widow and four young daughters to mourn his death. The 
deceased, who was only 37 years of age, was one of the 
most popular medical men in Cheltenham and one of the best 
known and most highly esteemed members of lcoil society. 


JOHN ANDERSON, M.R.C.S. Eng. 

Many from the Buchan district of Aberdeenshire will 
hear with deep regret the news of the death of Mr. John 
Anderson, which took place on Dec. 9th, 1903, at his 
residence. The Crescent, Longside, Aberdeenshire, in the 


ninetieth year of his age. Although it is about a quarter 
of a century since Mr. Anderson gave up the extensive 
practice which he carried on in town and country and 
retired into private life, he is still well remembered by 
the older natives of the town and district. He was the last 
survivor of his compeers in Peterhead, Mr. Patrick Jamieson, 
F.R.C.S. Edin., who for long was contemporary with him, 
having died a few years ago. Mr. Anderson was educated at 
the University of Aberdeen and became M.RC.S. Eng. in 
1836. Of somewhat bluff exterior he was a man of kindly 
disposition and was recognised as a devoted and skilful 
medical adviser. His wife died about ten years ago and he 
is survived by an only daughter. 


Utefcual 


Society of Apothecaries of London.—A t 

the primary examination held recently the following candi¬ 
dates passed in the subjects indicated :— 

Part I. 

Biology.— E. G. Brisco-Owen and A. Samuel, Cardiff; and M. V. 
Webb. Royal Free Hospital. 

Chemistry.— C. J. Wolfe. Edinburgh. 

Materia Medico and Pharmacy—J. M. Lynch, Cork, and M. Rath- 
bone, Royal Free Hospital. 

Part II. 

Anatomy. —A. J. K. Brayton, Liverpool; F. II. W. Brewer, St. 
Bartholomew’s Hospital; F. M. Cunningham, Royal Free Hospital; 
H. J. Duske. St. Marv’s Hospital; It. C. T. Evans, University 
College Hospital; J. C. Fletcher and M. S. Jevons, Royal Free 
Hospital; E. W. Lowry, St. Bartholomew's Hospital; J. M. Lynch, 
Cork ; and W. J. G. Guyton, London Hospital. 

Physiology. —F. H. W. Brewer, St. Bartholomew’s Hospital; H. J. 
Dusko. St. Mary's Hospital; R C. T. Evans, University College 
Hospital; M. S. Jevons, Royal Free Hospital; J. M. Lynch, Cork ; 
and n. W. Phillips, Manchester. 

The Royal Free Hospital.—P rincess Christian 
(the president), accompanied by Princess Victoria of 
Schleswig-Holstein, visited the Royal Free Hospital, Gray’s- 
inn-road, on Wednesday afternoon last, and distributed the 
presents from the Christmas-tree which she had provided for 
the patients and nurses. 

Royal College of Surgeons in Ireland.— 

The annual charter dinner will be held at the College on 
Saturday, Feb. 13th. His Excellency the Lord Lieutenant 
has graciously accepted the invitation of the President and 
council to be present at the dinner. As the accommodation 
will of necessity be limited Fellows desirous of being present 
at the dinner should send their names and those of any guest 
whom they may wish to be invited to the Registrar, Royal 
College of Surgeons, Dublin. 

Donations and Bequests.—M iss Louisa and 

Miss Mary Lawrence have given a donation of £500 to the 
appeal fund in connexion with St Bartholomew's Hospital in 
memory of their father. An additional £500 is promised in 
1905 —By the will of the late Mr. John Penn, M.P. for 
Lewisham, a sum of £2000, free of duty, is bequeathed to 
the Miller Hospital and Royal Kent Dispensary, Greenwich.— 
Mr. Philip Hedgcock has by his will left £1000 to the Sussex 
County Hospital, £300 to the Brighton. Hove, and Preston 
Dispensary, and £300 to the Sussex Eye Hospital. 

Vaccination Expenditure.—A t a meeting of 

the Helston (Cornwall) board of guardians held on Jan. 2nd 
it was reported that for the four years 1896-99. previously 
to the passing of the recent Vaccination Act, 1380 primary 
vaccinations were performed in the Helston union at a total 
cost of £314. There was no case of revaccination During 
the four years subsequent to the enforcement of the Act— 
namely. 1900-03—there were 2317 primary vaccinations and 
561 revaccinations performed, the expenditure being £529. 
Several of the guardians expressed great surprise at the in¬ 
crease in the expenditure and a committee was appointed 
to petition the Local Government Board on the subject.— 
At the meeting of the Warmley (Gloucestershire) board of 
guardians, held on Jan. 5ib, it was stated that in the 
Kingswood, Oldland, and Siston district for the four years 
preceding the passing of the Vaccination Act 837 vaccina¬ 
tions were performed at a cost of £37, whereas during the 
fonr years following the enforcement of the Act there were 
845 vaccinations which involved an expenditure of £285. It 
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was also reported that in another district of the anion 
the cost for the four years preceding the Act was £11, while 
for the four years following the enforcement of the Act it 
was £130. 

Centenarians.— Mrs. Eliza Jenkins, of Otter- 

ford, near Taunton, attained the age of 105 years on Jan. 1st; 
she is stated to be the oldest resident in the county of 
Somerset.—Mrs. Ann Davies, of Fenralltflynnon, Cardigan¬ 
shire, died very recently, aged 103 years. 

Royal Waterloo Hospital for Children and 
Women, Waterloo road S.E , Founded a.d. 1816 —Three 
original plays specially written by officers of the Channel 
Fleet were produced at the Queen's-gate Hall, South Ken¬ 
sington, on Jan. 13tb, on behalf of this institution which 
has for the greater part of a century relieved over a million 
poor children and which is now in urgent need of £50,000 for 
rebuilding. 

The late Mr. D’Arcy Sugden.— Mr. D’Arcy 
Sudgen died at his residence, Buckfastleigh, Devon, on 
Dec. 30th, 1903, from pneumonia following typhoid fever 
which he contracted in the discharge of his professional 
duties. He was the third son of the late Mr. W. Sugden of 
Bath and received his medical education at St. Bartholo¬ 
mew’s Hospital, taking the qualifications of L.R.C. P. Lond. 
and M R C S. Eng. in 1876 and 1877 respectively. Mr. 
Sugden was for some time in Queensland, Australia, 
where he held appointments at the Maryborough Hospital 
and the Bundaberg Hospital. He weot to Buckfastleigh 
about two years ago and at the time of his death was 60 years 
of age. 

Folkestone Medical Society.— The annual 

meeting of this society was held on Jan 8th at the house 
■of the President, Dr. T Eastes. The following officers were 
elected:—President: Dr. W. J. Tyson. Vice-Presidents: Dr. 
T. Eastes, Dr. J. Hackney, and Dr. O E. Perry. Committee 
of Management: Mr. J. W. Thornton Gilbert, Mr. J. R. P. 
Phillips, Mr. H A. Powell, Dr E. G. Sworder, and Dr. L. 
Wainwright. Library Committee : Mr. A. Randall Davis, 
Mr. J. Keay, and Mr. F. B. Madden. Honorary secretary 
and treasurer : Dr. J. E G. Calverley. It was deoided to 
make the following donations from the society's funds : to 
the Epsom College, £3 2 s. ; Kent Benevolent Society, £1 1*.; 
and the Folkestone District Nurse, £1 Is. 

Presentation to a Medical Practitioner.— 

On Jan 7ih, at the St. John’s Jubilee Room, Worcester, there 
was a large gathering of patients and friends of Dr. 
J. Ronald Poison, when an elaborately illuminated con¬ 
gratulatory address and a silver tray were presented to 
Dr. aDd Mrs. Poison. Dr. Poison, who has practised at 
St. John's since 1887, has earned the affection of the 
whole of the inhabitants of St. John’s and district 
and his marriage was made the occasion of presenting 
to him some tangible form of their esteem. The 
tray bore the inscription: “Presented to Dr. and Mrs. 
J. Ronald Poison upon the occasion of their marriage, 
Feb. 29th, 1903, by friends and patients of Dr. Poison. ‘ I 
was sick, and ye visited me.’” The subscribers numbered 
nearly 400, embracing all sorts and conditions of men 
differing in creed and politics. 

Literary Intelligence.— The Orient Press, 

late the Primrose Press, announces the early appearance of 
“The Duties of the Heart,” translated from the Arabic of 
Rabbi Bachye, with an introduction by Edwin Collins; 
“The Sayings of Confucius,” “ The Odes of Confucius," and 
“ The Sayings of the Brothers of Sincerity.” The teachings 
of this interesting sect, which 11 mrished in Persia and Arabia 
in the ninth and ten centuries, will be edited with an 
introduction by Dr. Paul Bronnle. Dr. S. A. Kapadia, 
secretary of the Northbrook Society, has the general super¬ 
intendence of the works upon Indian religions and literature 
which the Orient Press intends to place before the public.— 
With the F'ebruary number of JCannledge a development of 
its scope and contents is contain plated by its directors. It 
has during its 22 years’ career been chiefly devoted to 
astronomy and the natural sciences, but in fnture it will add 
physics, electricity, and applied science to these subjects. 
In order the more suitably to effect this alteration Knowledge 
will be amalgamated with the Illustrated S-dentifio News 
and will he is-ued under the title of Knowledge and the 
Illustrated {Scientific News. 


BOOKS, ETC., RECEIVED. 


Association ot Amkbican Physicians (Secretary, Dr. Henry Hun, 
149, Washington-avenue. Albany, N Y.). 

Transactions of "he Association of American Physicians. Eighteenth 
Session, hel l at Washington, D.C., May 12th, 13th, and 14th, 
1903. Vol. XVI11. Price not staled. 

BailliEre. Tindall, and Cox, 8, Henrietta-st.reet, Oovent-garden, W.C. 

A Pocket Dictionary of Hygiene. By C. T. Kingzett, F.I.C., and 
D. Homfray, B.Sc. 8econd edition. Price 2*. 6 d. 

Browne and Nolan, Limited, Nassau-etreet, Duhlin. 

Transactions of the Koval Academy of Medicine in Ireland. 
Vol. XXI. Edited by John B. Story. M B., P.R C.S.. General 
Secretary. With index, Vol. I. to XX , compiled by K. J. 
MeWeeney, M.D. Price not stated. 

City ok London Book Df.pOt, White-street, Moorfields, BC. 

Cusack’s Biology. By William E. Clarke, A.K.C.S. (London), 
Lecturer in Biology at the Day Training College. Moorfields, 
EC. Part I., Plant Life. Part II., Animal Life. Price 
2s. 6 d. net. 

Dawuarx and Ward, Limited, 6 Farringdon avenue, E.C. 

The Insurance Blue-book and Guide for 1903-04. Edited by Arthur 
Charapuess. (Thirty first year of publication.) Price 2a. net. 

Harper and Brothers, 45. Albemarlo street, W. 

New Conceptions in Science. By Carl Snyder. New and revised 
edition. 1904. Price la. 6d. net. 

Pentland, Young J.. Edinburgh and London. 

The Edinburgh Medical Journal. Edited by G. A. Gibson, M D., 
F.K C.P Edin., and Alexis Thomson, M.D., F.R.C.S. Bdin. New 
series. Vol. XIV. Price not Btated. 

Sanitary Publishing Company, Limited, London. 

Disinfection and the Preservation of Food. Together with an 
Account of the Chemical Substances used as Antiseptics and 
Preservatives. By Samuel Kideai, D Sc. London, Kel’ow of Uni¬ 
versity College. London; Fellow of the Institute of Chemistry, 
of the Chemical Society, and of the Sauil&ry lustitute of Great 
Britain. Price not stated. 

Southern Surgical and Gynecological Association (Secretary, 
Dr. W. D. Haggard. Nashville, Tenn.). 

Transactions of the Southern Surgical and Gynecological Associa¬ 
tion. Vol. XV Fifteenth Session, held at Cincinnati, Ohio, 
Nov. Uth, 12th, and 13th, 1902. Edited by W. D. Haggard, M.D. 
Price not stated. 

The Baker and Confectioner, Limited, 61 and 62, Chanoery-lane, 
W C. 

Studies for the Bakehouse: being Lectures delivered to the 
Ayrshire Class. By A. Kirkland, Irvine. Price not stated. 


Jpintuwtte. 


iuccessful applicants Jor Vacancies, Secretaries of Public Institutions , 
ana others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Andrew, William, M.B., C.M. Edin., has been appointed Public 
Vaccinator for the Lezaut District by the Launceston (Cornwall) 
Board of Guardians. 

Barkkr, F. J.. M.B., C.M. Glasg., has been appointed Clinical 
Assistant to the Chelsea Hospital for Women. 

Barwell, Harold, M B. Lond.. F.R CS. Eng., has been appointed 
Assistant Surgeon to the Metropolitan Ear, Nose, and Throat 
Hospital, Graium-street, Fitzroy-bquare. 

Bonnf.y. W. F. Victor, M S., M.D. Lond., F.R.C.S. Eng., M.R.C.P. 
Lond.. has been appointe«i Lecturer iu Practical Midwifery iu the 
Middlesex Hospital Medical School. 

Caxdleh, George, B A. Cantab., L.R.C.P. Lond., M.R.C.S., L.S.A., 
has been appointed Medical Officer and Publ o V’aceinator for the 
Black Tormigtoa, Bradford, and Cookbury Districts of the Hols- 
worthy Union (Jevou). 

Emanuel, J. G , M.D. Lond., M B., Ch.B. Birm., M.R.C.P. Lond., has 
been appointed Phy-icUn to Out-patients at the Birmingham and 
Midland Free Hospital for Sick Children. 

Grey-Edwards, H., M.B., B.On. Dub., has been appointel Honorary 
Ophthalmic surgeon to the Carnarvonshire and Anglesey 
Infirmary. 

Lisif.r. W. T. t BA., M.B., B.C., F.R.C.S., has been appointed 
Assistant Surgeon to the Royal Loudon Ophthalmic Hospital, 
City-road, E.C. 

Mackenzie, E. (J., M.B. Toronto, has t>eeu appointed Clinical Assistant 
to the Chelsea Ho-pital for Woineu. 

Milwakd, F. Victor. BA., M.B., B.C.Cantab., F.R.C.S. Eng., has 
been appointed Surgeon to Out-patients to the Birmingham aud 
Midland Free Houptial for Sick Children. 

Norman, R. H., M.D. Lond., BS., M.K.C.S., L.R C.P. Lond., has 
been appointed Assistant Anesthetist to the Great Northern 
Central Hospital. 

Price. K. O., M D.. C.M. Edin., has been appointed Honorary Medical 
Officer to the Carnarvonshire and Anglesey Infirmary. 
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Stamm. L. E., M D. ( E.A., B.Sc.. Lond., has been appointed Medical 
Officer to the British Home and Hospital for Incurables, Streatham 
Common S W. 

Thornton, Bertram, M.R.C.S., L.R C.P. Lond., J.P has been ap¬ 
pointed Medical Officer of Health of the Borough of Margate. 

Young. II. C. Taylor. C M . M.D Glasg., has been appointed Honorary 
Assistant Gymrcniogical Surgeon to the lloyal Prince Alfred Hos¬ 
pital, Sydney, New South Wales. 


teanrifs. 

tor further information regarding each vaeanev reference shovid be 
made to the advertisement (see Index ). 


Braiiforjj Workhouse and HospnAL.-RosIdent Assistant Medical 
wShing L “ i,nirrled ' SiUr - v £126, with rations, apartments, and 

Cheltenham General Hospital. — House Surgeon, unmarried. 
Salary £80 per annum, with board and apartments. 

CrrT °; LejisooM Hospital for Diseases of the Chest, Victoria- 
P? r ‘i ®-~ Two House Physicians for six mouths. Salary at rate 
of £30 per annum, with board, washing, and residence. 

Darenth Asylum (Trainlnq School and Industrial Colony), near 
Hartford, Kent.—Medical Superintendent. Salary £600 per annum, 
rising to £800. with house, coals. light, washing. Ac. 

Bxetkb, RoyalDevon and Exetkr Hospital.—M ale Assistant House 
Surgeon, unmarried. Salary £60 per annum, with board, lodglug 
and washing. * 6 ' 

Hospital for Sick Children, Great Ormond-street. London, W C — 
House Surgeon, unmarried, for six months. Salary £20. with 
board and residence. 

Leeds General Ineirmart.— Ophthalmic and Aural House Surgeon. 
Board, lodging, and washing. 

Lek “ P’-diLiu Dispensary. -Junior Resident Medical Officer. Salary 
£100. with board and lodging. J 

Leicester Infirmary’.— Assistant House 8urgeon. Salary £80 per 
annum, with board, apartments, and washing. 

Liverpool, David Lewis Northern Hospital.— Assistant House 
Surgeon. Salary £70 per annum, with residence and maintenance 

Liverpool Dispensaries. — U j ad Surgeon, unmarried. Sal&rv £200 
per annum, with board and apartments. 

National Hospital for the Paralysed and Epileptic, Quoen- 
square. Bloomsnury. W C.—RpgUtrar. Honorarium of 5-1 guineas. 

Papa Westray, ORK.VEY.-Lady Medical Officer and Public Vaccinator. 
Salary £40. with fees, house, and garden. 

Rochdale Infirmary.— Resident Medical Officer, unmarried. Salary 
*.100 per annum, with board, residence, and washing. 

Royal Buckinghamshire Hospital. Avlesbury.-Resident Surgeon 
unmarried. Salary £100, rising to £120, with board and apart- 
raeutg. c 

Boyal Ear Hospital, Frith-street, Soho, W.-Honorary Assistant 
Anvsrnet n.t. 

St. Mary’S Hospital, Paddington, W.-Casualty Physician. Salary 
£75 per annum. J 

Stoke on Trfnt, North Staffordshire Infirmary and Eye Hos¬ 
pital, llartshill.—Assistant House Surgeon for six months. 
Honorarium of £25. with hoard, apartments, and washing. 

Victoria Hospital for Children, Tite-street, Chelsea. S.W.— 
House Surgeon, for six months Honorarium of £25. with board 
and lodgn g. 

Westminster General Dispensary.—H onorary Surgeon 

York County Hospital.-Hous.- Physician. Salary £100 per annum 
with board, reeidence, and washing. 


Utarriages, airtr 

BIRTHS. 

^ an * 9th, at 57, Redcliffe-gardens, S.W., the wife of 
S Monckton C ipemdii, M D., F.R.S., of a daughter. 

A ^ Jan. 8th. at Stert-gtreet, Abingdon, the wife of M 
Cecil Hayward. M A., M B., of a daughter. 

REVE ^ I _C i n o Ja, V l3th ’ at the Bnars » West Hill road, 8.W.. the wife 

of Hugh Stanley Revell, of a son. 

Worthing roN. - On Jan 9th. at Iluret House, Chesterfield, the wife 
of Sidney Worthington. M.D.. of a son. 

YEOMaN.—On Jan. 9th. at CUrk's-hill. Prestwich, Manchester, the 
wife of Stanley Yeoman, M.B. and B.C. Cantab., of a son. 

MARRIAGES. 

^^77 VAIf r?, RKI) K *~9 n Jan - 7,h - at * Wynberg, Cape Town. Major 
William Edmund Hardy, R.A.M C., to Florence Minnie, eldest 
daughter of S. Van Breda, of iiauptvdle. Wynterg. 

Playfair- Lf.ighton —On Jan. 11th, at St. Andrews, N.B., by the 
Rev Canon Winter. Ernest Plaxfair. M.B.. M R C.P., son of the 
late Sir R. Lambert Playfair, K C.M G., to Harriet, daughter of the 
Ute Henry Forester Leighton, and grand-daughter of the late John 
Hall Maxwell, C.B., of Dargavel. 

DEATHS. 

Saundfr^.— On J«n.3rd at, Nice. Charles Edward Saunders, M.D, 
M R C P Lond. D.P.H. Carab.. aged 60 years. 

Theobaldm.—0 11 Jan. 5th, Arthur John Arundel Theobalds, M.B.. 
O.M., of Wargmve, agtd 34 years. 


Sfltfs, j%rt Comments, anil Jitskrs 


to 


AN UNDESIRABLE HANDBILL. 

The following handbill has been sent to us for our opinion, with a 
statement that it has been distributed from house to houEe in the 
Openshaw district of Manchester. 

INDUSTRIAL DISPENSARY 

68 1108WORTH STREET, OPENSHAW. 


Advice and 
Medicine, 


Open Daily from 9 to 10 a.m., and from 6 to 9 p.m. 
Visit and 
Medicine, 1 ”■ 


6d. 


Midwifery 

Cases, 


15/-. 


N-B.—e. fee oj to. U charged tor the insertion of Notices of Births, 
Marriages, and Deaths. 


Resident Physician and Surgeon : 

J-m-, L.R.C.P, M.R.C.S., L S.A., &c. 

(Ex-House Surgeon Preston and Bolton Infirmaries). 

THE DISPENSARY WILL BE 

opened on and after Monday, nov. 16th, 1903. 

By Order of the Committee. 

We often have to refer to handbills of this kind and there is nothing 
about J. M.’a specimen that is particularly bad. His fees for advice 
and visiting are the same that medical officers of many dispensaries 
have to adopt, while his fee for midwifery is actually a little 
higher. But such offers of economical medical services should not 
be distributed broadcast to the patients of other medical men. The 
only advertisement to which the medical officer of a dispensary is 
entitled is that which he earns by conducting his professional 
business iu a capable manner. 

A CURB FOR STUTTERING. 

Wk have received a pamphlet through the Church Agency, Limited, 
entitled “A Permanent Cure for Stuttering,” written by Herr Theo¬ 
dore Jacobs, who is styled the director of an international institute 
for the treatment of stuttering. The pamphlet goes into the ques¬ 
tion of the origin of stuttering and purports to show that the 
infirmity is usually psychical and the author narrates cases in proof 
of this and also in proof of hia ability to remedy the condition. Ho 
explains with no very conspicuous modesty that stuttering cannot 
be cured by medical treatment but that it can be cured by becoming a 

boarder at Schlose X-. where the pupil can converse with him until 

he is able to enjoy the company of professors and teachers. " It is super¬ 
fluous," he says, “to describe my treatment more fully and hardly 
possible to do so as the same thing does not suit everybody.” Quite 
so, but weean imagine many cases the cure of which is not quite so 
simple as Herr Theodore Jacobs imagines. What, in such circum¬ 
stances, becomes of the boarder at “ Schloss X ”—a somewhat 

dignified name for a three-storeyed house with a door in the middle 
and three windows on each side ? What becomes of him if con¬ 
versation with the “Professor” or his assistant leads to no good 
result ? Wo perceive that payment is made for board, lodging, and 
instruction in all branches one month in advance, the sum demanded 
being very moderate. We perceive, also, that every boarder who 
neglects his studies can be dismissed without any part of his pay¬ 
ment being returned. It 6eems to us that Herr Theodore Jacobs, 
when he got hold of a severe case, could always send the patient 
away as an idle student and need not return the cheque. We are 
not suggesting that this will happen or that It has happened. We 
are pointing out that, for all the prospectus shows to the contrary, 
it might happen. 

STREET MAPS FOR PUBLIC REFERENCE. 

To the Editors of The Lancet. 

Sirs,—H ow many Londoners are there who can boast that they even 
superficially know the topography of the city wherein they live ? I 
would suggest that if we require maps to guide us rightly around 
the Zoological Gardens, parks, and other public places, we require 
them far more lo guide us in the intricate labyrinth of Loudon 
streets. I know that there are lots of excellent pocket maps to be 
obtained but it seems to me that large maps might well be provided 
out of the rates. Why cannot we have official maps of London neatly 
framed in weather proof cases displayed in convenient and important 
parts of the metropolis to guide the weary wayfarer who cannot carry 
a Kelly’s Directory In his head ? I am, Sirs, yours faithfully, 
London, Jan. 9th, 1904. Daedalus. 

BIRD “PRESERVING.” 

“A fine specimen of the rose coloured pastor was shot the other day 

by Mr. Buggins of -. It has !>een entrusted to the care of Mr. 

Juggins, taxidermist, for preservation.” So, or in some similar way, 
runs an all too common paragraph in the daily press. Mr. E. Kay 
Robinson thinks as w r e do that such exploits are pitiable and he 
writes to the Times of Jan. 11th to put on record a rare piece of 
6elf-denial on t he part of a gamekeeper at Ilolk bam who might, have 
shot a wax wing on two occasions but preferred to “ preserve" it in 
another way. Mr. E. Symonds, the gamekeeper in question, 
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deserves the public compliment that has been paid him. How many 
people seem to regard collecting dead specimens as a proof of know¬ 
ledge of live animals. And how often the keen collector is really 
quite ignorant of natural history, though by the help of manuals 
he can class his flower, his beetle, his moth, or his bird. 

RED OR BLACK INK FOR PLACARDS. 

To the Editors of The Lancet. 

Sirs, —Your correspondent remarks very sensibly and very usefully 
on the tendency of the red ink with which many placards are printed 
to fade and on the indistinct appearance of initial letters in red as 
compared with the remaining letters of a word in black. 

No colour is so cheap, so easy to print, or so permanent as black ; 
some reds, however, such as those made with oxide of iron, sulphide of 
mercury or alizarin (from madder), are very fairly permament, but 
many of the most beautiful reds being made from anilin are very 
fugitive. 

The best initials, in my opinion, are those in which the form of the 
letter is of the same colour—say black—as the rest of the word, its 
ornamental surroundings being of a different colour—say red. 

A plain initial in black, the rest of the word being in red, though not 
common, would probably prove a good arrangement for catching the 
reader’s eye.—I am, Sirs, yours faithfully, 

Theodore Maxwell. M.D. Cantab., B.Sc. Lond., 

Honorary Secretary, Amateur Printers’ Association. 
Woolwich Common, Jan. 11th, 1904. 

THE PRESCRIBING OF NAPHTHALIN. 

To the Editors of The Lancet. 

Sirs,— In a well-known text-book on “Diseases of Children” it is 
stated : *’ Naphthalin is an effective anthelmintic for thread worms.” 
I am writing to ask how it should be dispensed to overcome the dis¬ 
agreeable taste and what dose is suitable for a child five years old and 
what for an adult. I am, Sirs, yours faithfully, 

Jan. 12th, 1904. M.D.(Vict.). 

%* The average adult dose of naphthalin is two to 15 grains, which 
may be given in cachets or in pills. Numerous references to its 
employment for threadworms are given in M&rtindale’s Extra 
Pharmacopoeia.— Bd. L. 

FRENCH QUACK MEDICINES. 

A correspondent has sent us a circular which he found slipped 
between the pages of a French magazine and which sets forth in the 
usual style the advantages of a preparation for anaemia, called 
Confiture de 8t. Vincent de Paul. Our correspondent says that an 
advertisement of the same “cure” also frequently appears In the 
pages of English Roman Catholic newspapers. There is nothing more 
disgusting than the way in which vendors of quack medicines call In 
the aid of religion to puff their wares and some religious houses are 
not above selling quack medicines. St. Vincent de Paul was a very 
able organiser and & shrewd man of the world, as well as a saint, 
and were he alive now ho would certainly view with disfavour the 
attempt to extract money from the pockets of the sick by the 
attaching of his name to what is probably a simple purgative. 

THE JUNGFRAU RAILWAY. 

Mr. George E. Walsh, writing on Mountain-climbing Railways in a 
recent number of the New York Electrical Review, says that the 
station at Eigerwand which has just been opened is the third station 
on the electric railway up the Jungfrau and is at an altitude of 
9405 feet. The electric railway commences at Scheidegg where the 
steam railway from Lauterbrunnen and Grindelwald ends. This 
point is 6160 feet above sea level. The first station is at Eiger 
and the second station is at Rothstock, which is at an altitude 
of 8270 feet and is two miles from the starting point. The 
fourth station is at Eismeer and has an altitude of 10,355 feet. This 
station is completed and the line as far as here is nearly ready 
for operation. From thiB point the line will run in time to 
Jungfraujocb, 11,090 feet, and eventually to Jungfrau, a total height 
of 13 488 teet, the actual summit of the mountain having a height 
of 13.670 feet. The gradient of the road in its first four sections 
is from 15 to 25 per cent. One of the many obstacles which the 
engineers bad to encounter was the employment of men able to 
work in such a rarefied atmosphere. At 10,000 feet altitude 
comparatively few men can do hard work for many hours a day. 
but the selected men from the north of Italy were able to respond 
to the demands made upon them better than was expected. 
Mountain sickness frequently thins their ranks and fresh hands 
have to be obtained from below, but these new men have to be 
accustomed to t he high altitudes by degrees. At 13,COO feet they may 
have to work in shifts of two hours at a time and then to return to 
lower levels for re*t and recuperation. The company constructing 
the line pays great attention in every way to the health and comfort 
of the men. The gauge of the railway is 39 inches. The loco¬ 
motives are w’( rked by two three-phase motors of various types. The 
following iB reproduced verbatim: “The trains are made up of a 
small locomotive and two trailers coupled on behind. Complete this 
train weighs about 28 tons and the two trailers will accommodate 
80 passengers. The speed of the train is not great., nor is it 
desirable that it should be. as passengers ascending the mountain 
frequently desire to study the scenery at different points as they 


advance. It is intended that the trip up to the summit shall 
consume about one hour and 40 minutes. This gives the pas¬ 
sengers the opportunity to accustom themselves to the change 
of atmosphere. A sudden rise to the top of such a mountain is 
dangerous to many people, but with a slow rise it is estimated that 
not 1 per cent, of tourists will be unpleasantly affected by the air. 
The train runs on the maximum gradients of 25 per cent, at a speed 
of 8 5 kilometres [about five and a half miles] per hour, but even 
this speed will not be maintained at all seasons of the year. Those 
suffering from mountain sickness can be let off at almost any place 
along the line where medical attendance can be obtained.” 

THE LATEST PHASE. 

The modern cheap magazine or periodical is distinguished by the 
amount of shady advertisements out of which it makes its 
profits. In a recent number of a periodical, entitled Uo:ne Chat * 
appears the following" Medicine at half price. For 6d. and 
stamped addressed envelope, I will give you, in English, a copy of 
your doctor's prescription, whereby you will save half the cost of 
dispensing same, and know what you are taking; faithful copies 
guaranteed.—Templeton, 13, Cobden Road, Brighton.” We do not 
know who Templeton may be but we presume that he is a 
pharmaceutical chemist. How’ the mere fact of a prescription being 
in English will save half the cost of dispensing we do not under¬ 
stand, but we think it gross impertinence of Templeton to try to 
interfere between a medical man and bis patient, neither should 
we have the slightest confidence in his guarantee. 

THE MOTOR-CAR IN MEDICAL PRACTICE. 

In continuation of the article on motor-cars which we noticed in 
The Lancet of Jan. 9th, p. 134, Mr. A. D. Pithie, L.R.C.P., L.R.C.8. 
Kdin., in the Car of Jan. 6th gives his experience of the use of a 
motor in a country practice. 

THE RELATIONS OF HOSPITALS AND LOCAL DISPENSARIES. 

To the Editors of The Lancet. 

Sirs, —It is a pity that some definite alliance between the hospitals 
and the dispensaries (private, provident, and eleemosynary) situated 
in their neighbourhood cannot be negotiated. In the matter of a 
second opinion, for instance, why Bhould not the hospital staffs act 
as consultants for the dispensaries while they are on duty at the 
hospital? At present when the medical officer of a dispensary 
wants a second opinion on a case he knows he has only the 
hospital to which he can appeal. But he knows also that if 
he seuds his patient with a note to the hospital the chances are 
that he will see that patient no more and will receive no reply to 
his note. Of course, this is not the case if the letter be sent to a 
persoual friend on the staff, but one cannot always be bothering 
friends. But it will be admitted that to lose Bight of interesting 
cases is annoying, and yet it is the case at present, except in the 
special circumstance mentioned above. The patients are absorbed into 
the hospital either as out- or in-patients and no more iB heard of them. 
If matters were properly arranged the hospitals would act as con¬ 
sultants for the poorer practices and the dispensaries would serve as 
offshoots of the hospitals for the purpose of obtaining local knowledge 
and thus eliminating those cases for which hospital charity was not 
required. These are the cases which at present clog the hospital out¬ 
patient and casualty departments and cause waste of the funds 
urgently needed in other directions. 

I am, Sirs, yours faithfully, 

W. H. Kesteven. 

A MEDICAL AUTOMOBILE CLUB. 

An automobile club confined to members of the medical profession has 
just been formed at Newark, U S.A., under the title of the 
Physicians' Automobile Club of New Jersey. The club has been 
organised for social purposes only, although the establishment of a 
club garage may be decided on later, while it is hoped to secure a 
reduction in the costs of motor accessories by purchasing them 
jointly. A feature of the meetings of the club will be discussions of 
a practical nature on the various parts of the motor-car aud the best 
methods of taking care of the same. 

RACIAL DEGENERATION. 

To the Editors of The Lancet. 

Sirs,—'W ill any of your readers advise me where to obtain reliable 
statistics or notes on the subject of racial degeneration ? Such a 
source aa army recruiting would be valuable. 

I am. Sirs, yours faithfully, 

Thoraleigh, Swinton, Rotherham, Jan. 10th, 1904. B. C. Stevens. 


During the week marked copies of the following newspapers 
have been received : Coventry Herald, Birmingham Daily Hail, 
Reading Mercurj/, Mining Journal, Local Government Chronicle, 
IAverpool Courier, Westminster Gazette, Pall Mall Gazette, Daily 
News, Irish Times, Nottingham Guardian, Aberdeen Free Press 
(Weekly), Hertfordshire Mercury, Windsor and Eton Express, 
Standard, South Wales Daily News, Walsall Advertiser, Surrey 
Advertiser , &c. 
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Communications, Letters, &c., have been 
received from— 


A. —Mr. W. Macintosh Auld, 
Glasgow; Association of Certify¬ 
ing Factory Surgeons. Man¬ 
chester, lion. Spc. of; Messrs. 
Allen and Hanburya. Lond.; 
Aymard Patent Milk Steriliser , 
Co., Ipswich: Ardat h Tobacco Go., I 
Lond.; Messrs. Adlard and Son, 
Lond.; Dr. M. Aikraan, Lond. 

B. —Dr. G. B. Batten, Lond.; Dr. 
Hubert E. J. Biss. Eastbourne; 
Messrs. James Buchanan and 
Co., Lond.: Black and White, 
Lond., Publisher of ; Mr. J. M. 
Bennion. Peters field ; Miss F. A. 
Bagshawe, Leamington : Messrs. 
Burroughs. Wellcome, and Co., 
Lond.; British Food Journal, 
Lond.; Mr. R. J. Butland, Lond.; 
Birmingham University, Secre¬ 
tary of; Dr. J. S. Bolton, Not¬ 
tingham ; Birmingham General 
Hospital. House Governor of; 
Mr. O. Berthier, Paris; Bayer 
Co., Lond.; T B. Browne. Ltd., 
Lond.; Mr. C. L. Bedford, Lond.; 
Dr. N. Benoly, Lond. 

C. —Dr. Harry' Campbell, Luton; 
Mr. Theodore A. Cook, Lond.; 
Mr. Louis Coen, Lend.; Mr. 
A. K A Cresar, Chllhatn; Miss 

E. Crick, Loughton; Messrs. 
Collins and Co., Lond.: Cortland 
Wagon Co.. Lond ; Dr. P. J. 
Cammidge, Wakefield. 

D. —Dr. A. H. Downes, Lond.; Mr. 
Cecil C. Duncan, Worcester; 
Mr. R. T Davies, Prestatyn; 
Messrs. Davis and Bennett, 
Lond.; Messrs. Duncan, Flock- 
hart. and Co.. Edinburgh; Mr. 

G. T. De Fraine. Aylesbury; 
Messrs. Dean and Farrar, 
Halifax ; David Lewis Northern ! 
Hospital. Liverpool; Denver 
Chemical Manufacturing Co., 
Lond.; Mr. Frederick Deane, 
Barbados. 

E. —Edmonton Urban District 
Council, Clerk of. 

F. —Dr. A. Forsyth. Leytonstone ; 
Mr. R. F. Flood, Bund >ran ; F. R. 

G. —Mr. Isaac George, Lond.; Mr. 

H. J. Glaisher, Lond.; Messrs. 
Giles. Schacht. and Co., Clifton ; 
Guest Hosp tal, Dudley, Secre¬ 
tary of; Dr. G. A. Gibson, 
Edinburgh ; Mr. Arnold J Green, 
Wigan; Dr. J. Grimshaw, Bir- 
ken head. 

H. —Dr. J. B. Hellier, Leeds; 
Messrs. J. Haddon and Co., 
Lond.; H. H. W ; Mr. B. Herder, 
Freiburg, Germany; Messrs. 
Howell Bros, and Co.. Lond.; 
Dr. R. S. Hindmarch, Elswick ; 
Humphreys. Ltd., Lond.; Mr. 
H. O. Huskisson, Lond.; Dr. 
Eustace Hill, Durham; Mr. 
W. B. Holderness. Windsor. 

J.—Mr. D. H. Jack, Glasgow; 
Dr. W. Johnson, Northallerton ; 
Messrs. Jewsbury and Brown, 
Manchester. 

K-Dr. W. J. Kilner. Lond.; Dr. 
Preston King. Bath; Messrs. 

R. A. Knight and Co., Lond. 

L. —Dr. A. R. Lning, Brighton; 
Messrs. Lea Bros, and Co., 
Philadelphia; Mr. H. K. Lewis, 
Lond.; Dr. H. E. Littledale, 
Wimbomo. 

M. —Dr. J. Moreton, Cedarville, 
South Africa; Professor Mar- 


morek, Paris; Dr. W. Milligan, 
Manchester ; Messrs. Mason and 
Jacob. Lond.; Medical Society 
of Victoria, Melbourne, Hon. 
Secretary of ; Messrs. C. Mitchell 
and Co., Lond.; Dr. T. H. 
Macfie, Marseilles; Malt.ine 
Manufacturing Co., Lond.; Mrs. 
Moir, St. Andrews; Manchester 
Medical Agency, Secretary of; 
Mr. S. B. Mason. Pontypool ; 
Mr. R. Martin. Banhtidge; Mr. 
John Marshall. Dundee. 

N. —National Hospital for the 
Paralysed and Epileptic, Dean of; 
Mr. H. Needes, Lond.; Mr. J. C. 
Ncedes, Lond. 

O. —Mr. A. Overton, Lond.; Mr. 

D. A. O'Gorman, New York. 

P. —Mr. A. Pellant, Lond.; Mr. J. 
Pand, Norwich; Practitioner 
(The), Lond., Publisher of; Mr. 
G. Pim, Dublin ; P. B. F ; Mr. 
Y. J. Pentland. Edinburgh ; Mr. 

C. Pearce. Ashton-under-Lyne; 
Messrs. Peacock and Hadley, 
Lond. 

R. —Royal College of Surgeons in 
Ireland. Dublin. Registrar of; 
Mr. H. Botham Robinson, Lond.; 
Royal Aeulemy of Medicine in 
Ireland, Dublin, General Secre¬ 
tary of; Professor A. W. Mayo 
Robson, Lond.; Royal Commis¬ 
sion on Sewage Disposal, Secre¬ 
tary of; Royal Waterloo Hos¬ 
pital for Children and Women. 
Lond., Secretary of; Royal 
Meteorological Society, Assist¬ 
ant Secretary of : Dr. J. Rankin, 
Newt-on Stewart: Mr. H. J. 
Robson. Leeds; Messrs. Robert¬ 
son and Scott, Edinburgh ; 
Messrs. Robinson and Sons, 
Chesterfield ; Royal London 
Ophthalmic Hospital. Secretary 
of; Dr. Armand Ruffer, Alex¬ 
andria ; Royal College of Sur¬ 
geons of Edinburgh, Clerk of; 
Messrs. Reynolds and Branson, 
Leeds; Dr. J. W. Rob, Loud.; 
Royal Devon and Exeter Hos¬ 
pital, House Surgeon of; 
R A. D. 

S. —Society of Apothecaries of 
London, Secretary of; Dr. W. G. 
Sutherland, Lend.; Mr. J. W. 
Smethwick, Liverpool; Dr. A. 
Sharp. Vienna; Dr. Fred. J. 
Smith, Lond.; Southport Medical 
Society, Hon. Secretary of; Dr. 
Sydney Stephenson. Lend.; 
Messrs. A. de St. Dalmas and 
Co., Leicester; Scholastic, Cleri¬ 
cal. Ac., Association, Lond. 

T. —Mr. A. S. Tabor. Cheam; 
Therapeutical Society, Lond., 
Secretary of ; Messrs. C. Tayler 
and Co., Lond.; Dr. Seymour 
Taylor. Lond. 

W.—Dr. R. T. Williamson, Man¬ 
chester; West London Hospital 
Post Graduate College, Dean of; 
Messrs. Warwicks and Richard¬ 
sons, Newark-on-Trent; Wye 
House, Buxton, Medical Super¬ 
intendent of; Mr. A. L. White- 
head, Leeds; Mr. J. Williams. 
Bradford; Messrs. H Wilson and 
Son, Lond. 

Y. —York County Hospital, Secre¬ 
tary of. 

Z. —Messrs. 0. Zimmerraann and 
Co., Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A.— Dr. C. M. Allan, Longton; 
A. W. H; Alpha, Sheffield; 
Messrs. T. and M. Armstrong. 
Lond.; Dr. A. W. M. Auden, 


Lei^h, Lancs; A. R. E.; Anti- 
pyrin, Oakengates; A. A. B.; 
A. L.; A. S. M. 

B.—Mr. W. E. Boulter, Woolwich ; 


Bridgwater Infirmary. Account¬ 
ant of: Mr. W. L. Baker, Liver¬ 
pool; Dr. M. R. J. Behrendt, 
Scunthorpe; Mr. H. H. Bor¬ 
land. Glasgow; Dr. M. M. 
Bowlan. Lond.; Mr. H. K. Brawn, 
Lichfield r Dr. W. B. Bell. Aig- 
burth; Birmingham Children’s 
Hospital. Secretary of; Booth’s 
Distillery. Lond.; Dr. H. J. van 
Brockhuizen, Kuils River; Mr. H. 
Brown, Eversley; Mr. F. Baker, 
Lond.; Mr. K. Bhamgara, Tree- 
ton ; Mr. C. E. S. Brettingliam, 
Ilchester; Mr. G. W. Brown, 
Hanley; Mr. W. W. Baldwin, 
Rome. 

C. —Dr. J. M. Cowan, Glasgow; 
Mr*. Chattcrton, Croydon ; Dr. 
R. Cook, Leiston : C. B ; Mr. T. 
Cooksey Old Hill; Mr. Colin 
Campbell, Southport; Messrs. E. 
Cook and Co., Lond.; Chief 
Medical Officer, Sangli, In<iia; 
Dr. E. Coleman. Martin; Con¬ 
densed Peptonised Milk Co.. 
Lond.; Messrs. T. H. Castor and 
Co.. Boston, U.S.A.; Mr. B. 
Collins, Sawhridgeworth; Messrs. 
Colgate and Faruell. Eastbourne; 
C. D. H.; C. O.; Croydon Cor¬ 
poration, Borough Accountant 
of ; Commercial Gas Co., Lond. 

D. —Dr. R. Davies Cheltenham; Dr. 
0. Davidson. Ruskington; Mr. 
W. H. Davison, Birmingham; 
Mr. J. T. Davenport, Lond.; 
Mr. D. Donald, Aldershot’: Mr. 
H. Davies, Pretoria.- D. W. C.; 
Mr. H. Dwyer, Banbury. 

E. —Dr. K. Elsmere. Abbntsbury ; 
Messrs. Evans, Sons, Leseher, 
and Webb, Liverpool, Dr. L. E. 
Ellis, Lond.; Dr. J. H. Ewart, 
Folkestone; E. M. B ; E. H. 
Mr. W. P. Kverard. Athlone. 

F. — Messrs. J. S. Fry and Sons, 
Bristol ; Dr. T. C. Fisher, 
Paignton; Mr. I, M. Forties, 
Absrdare; F. H. 

G. — Mr. R. J. Godlee, Lond.; 

G. H. P ; Messrs. K. W. Greeff 
ani Co., Lond.; Mr. J. K. Gale. 
Windsor; Dr. Gondoux, Ville- 
neuve; Dr. W. G. Galletly, 
Northwold; G. M. Greenock 
Infirmary, Secretary of; Dr. 

E. W. H. Groves, Kingswood. 

H. —Dr. C. Heaton, Westgate-on- 
Sea; Dr. V. llarley. Loud.; Dr. 

F. P. T. Hilliard. Billericav; Dr. 
T. B Hearder, Ilk ley- Mr. T. 
Holland, Lond.; Mr. C. J. Heath, 
Lond.; H. C. L ; Dr. G. B. Hunt, 
Scarborough; Mr. G. G. Hamil¬ 
ton. Liverpool; Dr. J. T. Harvey, 
Broken Hill, New South Wales; 
Dr. J. Harris, Sydney. New- 
South Wales; Messrs. Hughes 
and Hughes. Hove; Halifax Cor¬ 
poration Borough Cashier of; 

H. F. W.; Mr. W. H. Hubert, 
Billingshurst; Messrs. Heuder- 
son and Son, St. Andrews; Mr. 
W. S. Handley. Lond.; H. J. W. ; 
Mr. J. E. Horrocks. Union 
Mills; Miss Harrold, Leeds; 
Dr. A. li. llenchley, Canterbury. 

J. —Mr. A. H. James, Aberyst¬ 
wyth; J. K. ; J. B.; J.H.: ter. 
J. Jones. Caersws; Mr. H. E. 
Jones, Hereford; Dr. W. E. S. 
Jones, Lond.; J. G. A., Lond.; 
Mr. Y. M. Jones-Humplueys, 
Ccmmacs. 

K. —Messrs. Kilner Bros., Lond.; 
Mr. B. Kuhn, Lond.; Mr. E. W. 
Kemp, Castleford ; Dr. 8. J. J. 
Kirby, Fressingfleld; K. M. P. 

L. —Messrs. LoeRcher and Co., 
Rome; Mr. H. Le Soudier, Paris ; 
Mies Zoe Longstaff, Lond.; Mr. 
C. L. Lakin, Leicester; L., 
Croydon; Mr. S. J. Lilley, 


Leicester; Mr. H. Lett, Lond.; 
L R. B. 0.; Mr. 0. B. Lockwood; 
Mr A. Lawson, Lond.; L. A. T.; 
Mr. W. Stuart Low, Lond.; 
Mr. G. P. Ladd, Canterbury; 
Dr. H. E. Littledale, Broad- 
stone. 

M. —Mr. M. D. Makuna, Dinas; 
Mr. A. Mercer, Syracuse, U.S.A.; 
Dr. R. R. McLean. Manchester; 
Messrs. May and Rowden, Lond.; 
Mr. S. B. Mason. Pontypool; 
Mr. H. C. Moore, Hereford; Mr. 

G. B. McKean, Lond.; Dr. J. S. 
Marr. Auchnagatt; Dr. R. M. 
McLennan, Castletown; Dr. 
W. J. McCardie, Birmingham; 
M. R ; Messrs. J. Maythorn and 
Son. Biggleswade; Dr. W. Mair, 
East Pilton; Mr. J. Montford, 
Upton on-Sovern. 

N. -Nat ional Provident Institu¬ 
tion, Lond., Secretary of; New¬ 
port and Monmouthshire Hos¬ 
pital. Secretary of; National 
Anti-Vacciuation League. Lond., 
Treasurer of; Nurse, Lond.; Mr. 
A. W. Nuthall, Birmingham. 

O. —Dr. J. W. Ogle, Lond.; Dr. 

P. J. O’Sullivan, 'Farnborough. 

P. —Mr. R. E. Palmer, Yeovil: Mr. 
J. Paulin, Crosby; Mr. H. A. 
Parkins, Tunbridge Wells. 

R. —Royal Hospital for Incurables, 
Dublin, Secretary of; Dr. R. A. 
Ross, Carlin How; Koval Alex¬ 
andra Hospital for Sick Children, 
Brighton. Secretary of; Dr. P. 
Rendall, Ewell; Dr. A Reid, 
Ogmore Vale; Rosslyn Park- 
road (l), Plymouth ; R. W.; R.; 
R. K ; Mr E. II. Roberts, Burs- 
lein: Dr. E. D. Rowland, New 
Amsterdam. 

S. —Sanitas Co., Lond.; Messrs. 
Spiers and Pond. Lond.; Dr. H. 
Shelmerdine. Liphook; Dr. S. 
Simpson. Crickhowell; Mr. C. 
Sea chard. Exb iurne; Mr. R. 
Vernon Smith. Crook; Dr. E. 
Schloea*er. Nice; Staff-Surgeon 
E. Sutton, R.N., Australian 
Station; Mr. H. Stephens, Bos- 
enmbe : Mr. E. E. Seville. Suva, 
Fiji; Messrs. J. P. S ggand Co., 
Lond.; Mr. It. J. L. Sladen, 
Igatpuri, India; Dr. R. Sinclair, 
Dundee; Messrs. T. and H. 
Smith and Co., Edinburgh; Mr. 
D. Stewart, Glasgow; Street 
Court, Kingsland, Medical Super¬ 
intendent of; Dr. J. K. Spicer, 
Lond.; S. H. B. P.; Mr. Shor* 
land. Porthcawl; Dr. H. E. 
Symes-Thompson, Lond. 

T. —Mr. W. H. Theobald, Wargrave; 
T. F. K.; Ma jor C. J. W. Tat ham, 

R. A.M.C., Dovonport; The 
Therapist, Lond., Manager of; 
Mr. J. A. Thornhill, Rhymney; 
Mr. J. B. Thomas, Mardy; 
Taunton aud Somerset, Hospital, 
Secretary of; Mr. J. Thin, Edin¬ 
burgh. 

U. —Mr. H. Upcott Lond. 

V. —Mr. G. Vogt, Kendal; Messrs. 
G. Van Abbott and Sons, Lond.; 
Dr. A. Vost, Alva; Mr. F. H. V. 
Vosh, Rockhampton; Dr. A. Vost, 
Glasgow-; Vinolia Co., Lond. 

W. -Walker-Gordon Laboratory 

Co., Boston, U.S.A.; Mr. C. S. 
Wallace, Lond.; Mr. O. Williams, 
Burry Port; Messrs. W. Watson 
and Co., Lond.; Mr. 0. V. 
White, Lond.; Miss E. L. Wesley, 
St. Leouard8-on-Sea; W. J. E. S.; 
Mr. A. R. A. Wilhelm, Barklv 
East: W. A. S.; W. W. S : Dr. 

S. West, Lond.; Wye House, 
Buxton, Medical Superintendent 
of; Messrs. Worthington and 
Co., Burton-on-Tront; West Nor¬ 
folk and Lynn Hospital. Secre¬ 
tary of; Mr. W. Webb, Burford. 
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Gentlemen, —Dislocation of the shoulder-joint is the 
commonest of dislocations and one of the most liable to 
remain unreduced. This liability may be explained in the 
following way. The joint is thickly covered with both 
muscle and fat in the middle-aged males who are most liable 
to this injury, so that when swelling supervenes a wrong or 
doubtful diagnosis is apt to be made. The patients are not 
infrequently alcoholic and therefore careless of their persons 
and dilatory in reporting themselves to their medical 
attendant or in presenting themselves at hospital. The injury 
is not always a very painful one. Possibly one reason why 
it is sometimes confounded with fracture is that it usually is 
complicated with some minor fracture, especially with fracture 
of the greater tuberosity of the humerus. We have learnt 
this from the practice of operating on unreduced dislocations 
and also from the use of the x rays. The great majority of 
these dislocations are subcoracoid and it will be remembered 
that their reduction is usually attempted either by extension 
combined with leverage obtained by using the surgeon’s foot 
or fist as a fulcrum or else by manipulation, using the attach¬ 
ment of the coraco-humeral ligament to the edge of the 
glenoid cavity as a fulcrum and often also combining with 
the manipulation extension applied to the upper end of the 
arm and at right angles to its long axis so as to prize the 
head of the humerus from beneath the coracoid or the 
clavicle. And it is not uncommon to combine with any 
method direct pressure with the fingers over the head of the 
humerus with a view to pushing it into the glenoid cavity. 

The most justly popular of the manipulation methods is 
Kocher's and there is no better extension method than that 
known* as Astley Cooper’s—namely, with the heel in the 
axilla Kocher's method, as is well known, is based mainly 
on the consideration that the upper and outer part of the 
capsule, including especially the strong bands which extend 
from the coraooid process to the humerus on each side of the 
bicipital groove, remains untorn. In order to relax this the 
upper arm is rotated strongly outwards. Previously, in 
order to bring the head of the humerus firmly against the 
edge of the glenoid, the elbow is pressed against the flank 
ana, in resistant cases, backwards and towards the spine as 
well. Then the arm is raised in an antero-posterior plane up 
towards the front of the shoulder. The head of the humerus 
ought then to have been by these manipulations levered 
into position on the edge of the glenoid opposite the rent in 
the capsule and ready to slip into place as soon as the 
humerus is rotated inwards. Measures like these frequently 
succeed in old dislocations as well as in new, especially if 
they are used with skill, patience, and perseverance. (Great 
force should not be employed on account of its dangers.) 
Thus Kocher reduced 12 out of 13 dislocations by mani¬ 
pulation. Their age was as follows : one of three weeks, 
two of five weeks, three of seven weeks, four of three 
months, and two of four months. Other surgeons do not 
seem to have been quite so successful, though Kocher's 
pupil, Ceppi, says that one can reduce an old as easily 
as a recent dislocation. It is difficult to avoid a 
slight feeling of scepticism, especially when one has in¬ 
spected the interior of an old unreduced shoulder-joint. 
The usually accepted limit for even attempting reduction of 
dislocated Bhoulders has long been three months. It is well 
known that success has occasionally followed attempts on 
NO. 4195. ‘ 


much older cases, but only rarely. And many dangerous 
accidents have resulted from the employment of even 
moderate force. No reasonable person can suppose that a 
very old unreduced dislocation can be freed from its 
adhesions and from its new capsule, and a place remade for 
it in the glenoid now firmly adherent to overlying soft 
tissues and often to fragments of bone without the exeicise 
of force. 

Symptoms. 

Those of an old unreduced dislocation differ in some points 
from those of a fresh one. Instead of swelling and effusion 
of blood there is wasting of the deltoid and of other muscles. 
The absence of the head of the humerus from the glenoid 
and its presence elsewhere thus become very obvious. On 
the other hand, in some old cases the original projection 
of the elbow from the side becomes lessened, but not in 
all, at least until a very considerable time has elapsed. In 
some cases time and exercises increase the range of move¬ 
ment of the displaced shoulder-joint, but in others time 
diminishes it. The freedom of movement of the scapula on 
the trunk tends to increase. As a rule there is no difficulty 
in recognising an old dislocation of the shoulder, because the 
absence of the head of the humerus from the glenoid can 
be felt so easily as well as seen. Whether or not there is 
also a fracture is less easy to determine, but the x rays 
can be of great assistance. Neither in a skiagram nor 
even in the course of an open operation is it always possible 
to be sure whether abnormally placed bone has been chipped 
off, torn off, or altogether newly formed. 


Prognosis. 


The longest series of cases of old dislocation of the 
shoulder treated at one hospital under one surgeon with 
which I am acquainted iB that given by J. Finckh in his 
admirable account of the experience of Professor Bruns in 
the Tiibingen Clinic. It includes exactly 100 cases. In 27 
of these reduction was not attempted and in 73 it was. In 
nearly two-thirds of these 73 it was successfully effected. 
Much, of course, depended on the age of the dislocation. 
After the ninth week failure became usual—there were only 
two successes out of 16. Up to the ninth week 46 out of 55 
were reduced—i.e., 84 per cent. :— 


In the 2-3 week were 20 eases, of which 19 were-, 
reduced . = 95 per cent. 

In the 3-6 week wore 24 cases, of which 20 were 
reduced . = 83 per cent. 

In the 6-9 week were 11 eases, of which 7 were 
reduced . =64 per cent J 


[-=84 per cent. 


I think these figures give a very just idea of the general 
prognosis and that Finckh sums up the position well in the 
following words : “If no complication coexists the prognosis 
of dislocations two to four weeks old is absolutely favour¬ 
able, up to the ninth week very good, since up to this point 
of time nearly four-fifths of all the cases were reduced. 
Cases of longer duration than nine weeks were only ex¬ 
ceptionally reduced without a cutting operation.” I will 
deal with the prognosis of cutting operations when I describe 
them under the head of treatment. 

The non-operative reduction of old dislocations is attended 
with the same risk of accidents as is that of recent ones. 
First, as i egards anaesthetics, there appears to be a special 
danger attached to the administration of chloroform to 
facilitate the reduction of dislocation of the shoulder-joint. 
Kocher states that Marchand collected 134 deaths from 
chloroform, of which no less than 11 occurred in reducing 
dislocations of the shoulder. I seldom or never permit 
chloroform to be given in such cases myself. In one of the 
few exceptions I have permitted to this rule for many years 
the patient was himself a surgeon and had his own way ; but 
in one case in which I was about to attempt reduction of a 
hip chloroform was given contrary to my wish and theie 
resulted a death from anaesthesia which to the survivors, 
including myself, was one of the most painful catastrophes 
I have ever witnessed. The great majority of recent shoulder 
dislocations and not a few older ones need no anaesthetic at 
all; and if one is required gas or ether should be given. If 
the patient struggles when the reduction has commenced one 
of two courses should be adopted : (1) either the surgeon 
should proceed without any more ansesthetic at all being 
administered, hoping to effect the reduction quickly; or 
else (2) he should desist altogether and the anaesthetist, 
carefully avoiding all hurry, should patiently and watchfully 
get the patient well under. I give this advice because many 
D 
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deaths from anaesthetics have occurred in the following way. 
The patient has shown signs of consciousness as soon as the 
surgeon, commencing to operate, has touched some sensitive 
tissue or organ. The anaesthetist has then attempted to 
‘hurry the patient into a state of profound anaesthesia. The 
breathing has gone wrong or ceased a second or two before 
the anaesthetist, whom a long series of successful adminis¬ 
trations has made unsuspicious, has realised what has 
happened. It has then been too late to retrieve the situa¬ 
tion. If the breathing stops while strong extension is 
'being used the surgeon should always desist. 

Secondly, as regards risk to vessels. It should be remem¬ 
bered that serious accidents of this kind have occurred with 
the use of force described by reliable men like Mr. T. 
Holmes, for example, as moderate or even as “slight.” The 
Tam O’Shanters and Souter Johnnies who form so large a 
proportion of these cases are apt to have unsound vessels, as, 
indeed, are more abstemious people of advanced middle age, 
and even in the healthiest subjects the adhesions and new 
fibrous tissue formed around the displaced head of the 
humerus frequently adhere to the axillary vessels. The 
great majority of old unreduced dislocations affect persons 
between the ages of 40 and 60 years. Another remarkable 
fact about these cases is that even with a perforated axillary 
artery there may be no loss of radial pulse at the wrist. 
This was observed both in Holmes's and in Oallender’s cases. 
There is also sometimes little or no pulsation of the large 
axillary swelling which forms and usually keeps increasing 
and is accompanied by pain in the arm which may become 
very severe and by the general signs of haemorrhage, such 
for example, as pallor and restlessness. Nor is there always 
a bruit. 


Thirdly, with regard to injury to nerves, minor nervous 
troubles such as pins and needles and numbness in the 
fingers occur sometimes and usually pass away, especially if 
assisted by rubbing and galvanism. But more serious 
troubles, including great pain, also occur and used to be 
regarded as the principal indication for operative measures 
which then generally took the form of excision of the 
humeral head. More rarely dislocation of the shoulder 
occurs in conjunction with such severe injury of the brachial 
plexus that surgery vainly attempts to afford a remedy. 
These terrible cases of injury to the brachial plexus or its 
roots more frequently, however, follow falls on the shoulder 
which do not cause dislocation. Dislocations of the shoulder, 
though they often are caused by falls on the shoulder, are 
more frequently the result of falls on the elbow or the 
hand. Even complete motor and sensory paralysis of the arm 
complicating dislocation of the shoulder is sometimes seen to 
pass off without operative treatment. 

With regard to complication by fracture, the most common 
is that in which the greater tuberosity is broken off ; the next 
most common is fracture of the surgical or anatomical neck. 
Less frequent are fractures of the edge of the glenoid fossa. 
I cannot give any trustworthy figures. The use of the x rays 
and the practice of operative reduction are showing that old 
figures bearing on these points are erroneous. Great oedema 
of the arm is sometimes seen. 

With regard to the prognosis in cases of dislocation of the 
shoulder which remain unreduced, if observed for some 
years th > sometimes seen to improve wonderfully in 
the matt usefulness. Not that the degree of all-round 
mobility .- new and abnormally placed joint becomes at 
all com; to that of the old but it increases up to a 

certain j. ud is supplemented by inoreased mobility of 

the scapu 'evertheless, the majority of unreduced 
dislocations ot the shoulder are seen, even after many months, 
to inflict on their subjects great disability, especially in 
fulfilling the functions of the toilette. When nerves are 
compressed, pain and even paralyses further complicate the 
case and may be incurable without operation. 


Pathology. 

Of the changes in the relations of the bones I could not 
hope to equal, much less to improve upon, the description 
given by Sir William Flower in Holmes's “System of 
Surgery,” second edition, voL ii., p. 813. Writing of fresh 
dislocations of the common or subcoracoid variety he says: 
“The head of the humerus lies on the anterior surface of the 
neck of the scapula, immediately below the coracoid process, 
in front of, internal to, and rather lower than, its normal 
situation. That part of the anatomical neck which separates 
the articular surface from the great tuberosity rests upon the 
anterior edge of the glenoid fossa. The subscapular muscle 


is raised from the neck of the scapula and stretched over the 
front of, or above, the head of the humerus. The muscles 
from the back of the scapula are drawn tightly across the 
glenoid fossa or one or more of them may be ruptured or 
detached from the bone. A portion or the whole of the 
greater tuberosity is frequently separated, when it may be 
drawn into the glenoid fossa by the action of the muscles 
inserted into it or may be retained in connexion with the 
humerus by the periosteum or the capsular ligament. The 
long tendon of the biceps is rarely, if ever, injured. (Foot¬ 
note.—As Dr. Hamilton has recently asserted that, contrary 
to what has been affirmed by Sir Astley Cooper, the tendon 
of the long head of the biceps is often broken asunder or 
detached completely from its insertion (op. cit., p. 535) I may 
mention that the statement in the text is founded on exa¬ 
mination of numerous specimens and reports of dissections)." 
The truth is that the long head of the biceps is occasion¬ 
ally but exceptionally torn from its attachment In all 
the 44 cases given in brief abstract in Reerink's collection of 
unreduced dislocations treated by arthrotomy or by excision 
this accident is not once noted. But it is significant that 
in the only two cases of which a full anatomical description 
is given by the same author (quoting from Jossel) the biceps 
tendon was torn from the glenoid cavity in one case and 
ended as a small fibrous band in the bicipital groove. The 
biceps tendon was intact in all the five dislocated shoulder- 
joints I have operated on myself. “The muscles that 
descend from the coracoid process to the humerus are 
stretched by the projection of the head of the bone forwards 
and the great vessels and nerves are displaced inwards. 
Occasionally the circumflex nerve is pressed upon to such an 
extent as to cause paralysis of the deltoid muscle,” &c. 

In old unreduced cases ‘ ‘ in process of time a new shallow 
socket is formed upon the anterior surface of the neck of the 
scapula, partly by absorption of old bone and partly by 
deposit of new around its edge.” In subcoracoid dislocations 
“the new cavity is formed more or le6s at the expense of the 
anterior portion of the glenoid fossa, which is gradually worn 
away, so that in some cases the original socket is finally almost 
entirely lost. A corresponding change takes place in the 
head of the humerus ; where it rests upon the edge of the 
glenoid fossa absorption occurs, so that a groove is ex¬ 
cavated, usually between the articular head and the great 
tuberosity. With continued friction this increases in size 
simultaneously with the change in the scapula; the two 
accommodate themselves to each other and utimately the 
head of the latter bone presents a double articular surface, 
separated by a vertical ridge, the posterior portion being 
part of the old glenoid cavity, the anterior the newly formed 
socket. These respectively articulate with the two sides of 
a wide groove placed vertically on the head of the humerus, 
and thus a rude kind of joint, which allows of a certain 
amount of motion, is formed.” “The under surface of the 
coracoid process, especially near its tip, is almost always 
found smooth and eburnated, having entered into the forma¬ 
tion of the new articulation.” 

The above changes in the glenoid and in the humeral head 
do not take place in intracoracoid dislocations, and in sub¬ 
glenoid cases the scapular new articular surface is formed 
“on the upper part of the anterior border of the inferior 
costa of the scapula, encroaching considerably upon the 
lower and anterior part of the glenoid fossa” (Flower). 

This does not by any means end the account of the 
salient anatomical features of an old unreduced disloca¬ 
tion of the shoulder. The new joint, as seen in an 
open operation, is not so much the result of absorption 
as of new formation. In or near its edges, or parts of 
them, is found new bone, often in the form of separate 
osteophytes. The cavity is deepened by fibrous tissue 
which surrounds the head of the humerus, ferming a new 
capsule and closing the hole in the old capsule. This 
fibrous tissue is partly due to degeneration of the muscles 
which stretch over the head of the humerus and is partly 
derived from such fragments of capsule, of fat, of cellular 
tissue, of fasoia, and of aponeurosis as lie in contact with 
the dislocated head. In a few weeks it becomes more 
and more impossible to distinguish these various com¬ 
ponents, which, so to speak, fuse together. A thin layer of 
cartilage may form on the new joint surface of the scapula, 
but in the glenoid fossa the cartilage either altogether 
disappears or leaves only a few scattered “ islands ” behind. 
The new capsule has a glistening interior surface as if lined 
with synovial membrane, which apparently secretes a rather 
scanty synovial or pseudo- synovial fluid. The glenoid fossa 
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is filled with tissue, sometimes formed by adhesions of the I 
outer part of the capsule and of the external rotator muscles 1 
and sometimes partly of these and partly of bone torn from 
the greater tuberosity of the humerus. The head of the 
humerus besides being altered in the manner already related 
is often greatly chaDged as a sequence of fractures of the 
greater tuberosity or of the anatomical or of the surgical 
neck. This change is usually increased by the formation of 
callus, of osteophytes, and of ossifications in the attached 
muscles. In one case it was described as resembling in 
shape the upper extremity of the femur. In one of my 
cases it was greatly increased in the transverse diameter 

Treatment. 

The choice lies between, on the one hand, endeavouring to 
make the best of this new joint by exercises, massage, and 
electricity, and on the other attempting to effect reduction 
by means of (l) manipulation or extension; (2) open inci¬ 
sion ; and (3) excision. Subcutaneous division of soft parts 
may be regarded as superseded by open antiseptic operation. 
Some good results of the subcutaneous method were reported 
by Polaillon and Molliere. Division of the anatomical neck 
followed by an endeavour to place the upper end of the 
shaft into the glenoid has been recommended. I shonld be 
loth to try this mode in the case of the shoulder because I 
have seen it so utterly fail in the case of dislocation of the 
head of the radius at the elbow. After a mere division of 
a bone the fragments, even when carefully displaced, 
lie alongside each other and tend to unite ultimately. 
Passive movements are usually too painful in such cases to 
be used effectually. 

Jhe attempt at reduction without cutting. —This may 
reasonably be tried any time up to the end of the fourth 
month except in old people with atheromatous arteries. 
First of all Kocber’s method should be applied (1) without 
anaesthesia and (2) with ether or with chloride of ethyl. 
As it is not involuntary muscular contraction which makes 
the difficulty the anaesthetic is given to prevent pain and 
need not always be pushed to the most profound depth. 
Remember what has already been written above about the 
daoger of chloroform in this class of cases. Kocber's 
method having failed, extension and circumduction may 
be tried. The means of counter-extension should not press 
upon the folds of the axilla. To prevent this 8key invented 
his knob. In the absence of such an instrument some large 
firm pad should be placed in the axilla and the counter- ex¬ 
tending force made to bear upon it. The extension should be 
made in four directions : (I) extension in the line of the axis 
of the humerus downwards ; (2) counter extension upwards ; 
(3) from the upper part of the humerus just below- the inser¬ 
tion of the pectoralis major, outwards; and (4) counter- 
extension to force 3, from the side of the chest across the 
thorax. If a machine is used my fracture extension machine 
will do, hut a dynamometer mutt be employed. The degree of 
force justifiable would depend on the age and development of 
the patient. I think 100 pounds is the outside which should 
be employed even for a stroEg man. Such a force can effect a 
good deal of stretching if employed continuously for several 
minutes. It shonld be possible to release it instantly either 
by pulling one end of a simple loop or by cutting a cord 
with a sharp knife, which should lie open and close at hand. 
Gu6rin reported a case in which the forearm was torn off. 
After the forcible extension and rotation a second trial of 
Kocher’s method may be made. There should be no 
hurry. Many accidents have followed such attempts at 
reduction, even when reported as having been of gentle 
character. 

Fracture of the surgical neck of the humerus is not very 
frequent. It occurred in four out of the 73 cases in which 
reduction was attempted in von Bruns’s clinic. Of these four, 
three occurred in women (Finckh). In a case recorded by 
Kocher in which this accident occurred he reduced the upper 
extremity of the shaft into the glenoid. A false joint some¬ 
times follows. The functional re-ult may then be good. A 
false joint followed a case of Albert’s in which the surgical 
neck broke and he pulled the head into the glenoid with two 
hooks. This was, of course, an open operation. The shaft of 
the humerus has been broken in employing Kocher's method 
Limited paralyses, e. g. of the fingers, are sometimes caused 
but they are usually only temporary. However, main cords 
of the brachial plexus are said to have been torn. Flaubert 
reports a case. 

The structure especially endangered is the axillary artery. 
Many cases have been collected by Flaubert, Malgaigne, 


Callender, Le Fort, Willard, Marchand, Korte, and Stimson. 
In Stimson’s collection of 44 cases the axillary vein alone 
was ruptured in three (Froriep, Price, and Hailey), although 
he thinks the last one doubtful, and the artery and vein 
together in two (Platner and Baum). In most of the others 
the axillary artery or one of its branches was injured, butjin 
some the source of the haemorrhage remains uncertain. The 
upper was always the part of the artery injured. In a 
minority of the cases only a small opening was found and 
that on the anterior wall of the artery (see. e.g., Callender’s 
case, op. cit ). In more than half the cases the dislocation 
was recent (less than three weeks old). Sometimes it is 
certainly caused by the dislocation and not by the reduction. 
Often great force had been applied. As I have already 
written Callender and Holmes say the force used in their 
cases was moderate or even slight. Stimson says that “ the 
accident is most to be apprehended when the elbow is raised 
in abduction to the height of the shoulder, or is 'carried, 
as in Callender’s case, across the chest and face in 
a wide movement of circumduction ; and for this reason, 
that in these movements the dislocated head of the 
bone is turned downward into the axilla and the 
vessels which lie upon its inner side are pressed down 
before it and put upon the stretch, while those branches 
which run almost directly outward, the subscapular and 
circumflex, and are fixed to the tissues amid which they 
branch, are directly and forcibly elongated.” 

The symptoms of rupture of the axillary artery vary. 
Sometimes, as in Callender and Holmes’s cases, a large 
diffuse swelling appears quickly in the axilla and grows to 
an alarming size, discolouration also appearing, but no 
pulsation and little or no bruit, while even the radial pulse 
may be little affected. In other cases the ordinary signs of 
aneurysm, pulsation and bruit, are present. Some cases have 
been so chronic and the tumour so small that aneurysm has 
not been suspected and they have been incised. Rupture of 
the axillary artery is at best a serious accident, but the 
statistics of Stimson and the other authors mentioned, being 
mainly drawn from pre-antiseptic times, are unduly alarmiDg. 
It is remarkable how many patients have recovered without 
any operation at all. But Stlm-on found the total fatality of 
the accident to amount to 70 per cent. 

In a case of rupture of the axillary artery associated with 
dislocation of the shoulder I should be disposed (l) to place 
a temporary ligature on the subclavian ; (2) to clear blood 
and clots out of the axilla, to tie any branch of the axillary 
found torn or the axillary itself if it was torn in two or 
nearly in two, but to leave it untied if there was merely 
a small oval hole in it (as occurred in 5 cases out of 32) ; 
this small hole I would close by suture if that operation 
proved easy ; in any circumstances I should pack the axilla 
carefully with antiseptic or aseptic gauze. (3) If the patient’s 
condition was not of the best. I should immediately iDject 
neutral saline solution either subcutaneously or into one of 
the veins exposed by the operation. Owing to the everyday 
practice of clearing out glands, surgeons nowadays are much 
more at home in operating on the axilla than were the 
surgeons, great men as some of them were, who reported the 
cases collected by Stimson. 

After the operation careful bandaging would be, of course, 
essential and should fix without compressing the whole arm 
and hand to the trunk. If the dislocation still required 
reduction, and especially if attempts at reduction had 
been made and failed, it would probably be best to 
defer trying to reduce it. But all would depsr^J, on the 
age and condition of the patient and on )jhe .[>e of the 
dislocation. 

O ber modes of using extension besides (1) manual force, 
(2) the old-fashioned pulleys and (3) machine extension are 
(4) continuous elastic extension and (5) the use of Stimson’s 
perforated couch. Continuous elastic extension is mentioned 
by Ceppi as having been used by Legros, Th. Anger, and A. 
Desprfes. The use of a dilatable indiarubber bag in the 
axilla, as employed successfully by Cock in a case of 25 days’ 
standing, is related to this method. An air pad of rubber 
was placed in the axilla and the arm was firmly bandaged to 
the side. On the removal of the pad on the third day 
reduction had taken place. Stimson’B couch is perforated to 
permit the arm to pass through. A weight of ten pounds 
is attached to the hand which, of course, hangs down 
beneath the couch. Its dragging gradually effects re¬ 
duction. This is obviously a very simple plan, not alarming 
to the patient, and, I should think, not likely to be very 
painful. 
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Operative Treatment of Old Unreduced Dislocation 
of the shoulder. 

Before consi lering this subject critically I will relate my 
own personal experience and also cast a glance over the 
literatare of the subject so far as it is known to me. 

Case I —The patient was a female, aged 61 years, who 
was admitted to the West London Hospital on Jan. 10th, 
1890 (The case was reported by Dr. F. J. McCann, house 
surgeon.) A year and a week before she fell and put her 
shoulder out. On the same evening a medical man told her 
that he bad reduced it, but it was never kept in position. 
A month afterwards she came to the hospital and, after an 
unsuccessful attempt at reduction, was advised to come in ; 
but Bhe did not until the above-mentioned date when she 
came on account of the considerable inconvenience which she 
felt from impaired movement. 

Operation was performed on Jan. 14th. A four-inch 
incision from the clavicle downwards was made separating 
the anterior fibres of the deltoid The head of the humerus 
being exposed, the two tuberosities of the humerus were 
separated, each from the head of the bone, with a chisel and 
mallet. The joint cavity being opened, the head of the 
humerus, which was roughened and irregular, was found 
to fit into a new socket below the coracoid. Extension and 
counter-extension being applied, the head of the humerus 
was forced out of its abnormal position, with the result that, 
although it could not be retained in a position exactly sym¬ 
metrical with the humeral head of the other shoulder, it was 
very much improved. (Refer to the account given above of 
the changes in the glenoid in old-standing subcoracoid dis¬ 
locations ) Silver-wire sutures were used, a drain beiog put 
in the upper angle of the wound. I odoform gauze and wo id- 
wool pal dressings. Especial care was taken to fix the arm 
to the side. The dressing was repealed on the same night 
on account of the oozing of blood. The wound was dressed 
again on the following day and the drainage-tube was re¬ 
moved ; it was also dressed on the fifth and the eleventh 
days, the sutures being then removed. Healing per primam 
followed The temperature never reached 99' F. after the 
third day. Passive movements under gas were begun at the 
end of the second week. The patient was discharged on the 
twenty second day. 

With the exception of Lister's case of double dislocation 
in an epileptic there is no case of reduction of a dislocation 
of the shoulder joint by open operation recorded as having 
occurred anterior to this either in the British Isles or in 
America. I am going by Reerink’s collection of records. This 
month (December, 1903), nearly 14 years after the operation. 
Dr. Frank Dendle of Isleworth kindly went to the patient's 
address to report on her after-history. He learnt from her 
daughter that she had died meanwhile but had found 
her arm equal to all its duties for eight years after the 
operation and had not complained of it. 

Case 2—The patient, a man, aged 36 years, was 
admitted to hospital on March 14th, 1899. The case was 
reported by Dr. O K. Briggs, house surgeon. Six weeks 
before, while whitewashing a wall, he slipped off a box and 
disl icated his shoulder. A medical man tried unsuccessfully 
to reduce it and sent him to hospital. There it was said to 
have been reduced under an anaesthetic and the arm was 
confined to the side for 11 days. It was then examined by 
a medical man who noticed nothing wrong but the arm 
continued to be helpless. The patient had it examined by 
the x rays and said he was told that the head of the bone 
was “two inches lower than it ought to be.” The head of 
the bone could now be seen prominent beneath the coracoid 
process. 

Attempts to reduce the dislocation having failed on 
March 17<h an operation was performed. After an incision 
downwards from the clavicle, the deltoid and pectoralis 
major being retracted and the fascia divided, the coracoid 
process was chiselled through and the end was turned 
down with the short head of the biceps. The head of the 
humerus was now exposed freely by a perpendicular incision, 
with another cut nearly at right angles to it and running 
outwards from its upper end. The long head of the biceps 
was very tense and interfered with reduction. It was, 
therefore, divided very obliquely. A powerful pair of 
rectangular forceps was slipped round the neck of the 
humerus and using them as a hook, not as forceps, while at 
the same time extension and counter-extension were made 
on the limb, the dislocation was completely reduced. The 
wound was dressed for the first time on the thirteenth day. 
Healing was complete on *he twentieth day, the movements 


in the joint being fairly free, and the patient left the 
hospital. The highest temperature throughout the case was 
98-8° F. 

I come now to cases treated by excision of the head of 
the humerus. 

Case 3. —This occurred about 20 years ago and I have not 
been able to find any notes of it. An old man was admitted 
into the “accident’’ ward of the West London Hospital. 
There was obviously displacement of the upper end of the 
humerus combined with fracture. No doubt there was 
considerable swelling and of course there were no x rays 
in those days. I cut down on the joint and found a 
fracture chiefly of the anatomical neck of the humerus. 
The cartilaginous surface of the head of the bone, instead 
of being in contact with the glenoid fossa, looked outwards 
and downwards and was partly in contact with the upper 
end of the shaft of the bone and partly with the deep 
surface of the deltoid. I removed the bead of the humerus 
and after trimming the upper end of tne shaft placed it in 
the glenoid cavity. I am sorry to say that there was some 
suppuration but with free posterior drainage this quickly 
came to an end, the wound healed, and the patient went 
out. I am unable to give the ultimate results of this 
operation. 

Cask 4 —The patient was a man, aged 50 years. Seven 
weeks before operation he slipped while wrestling, his 
opponent at the same time catching his right arm. At first, 
owing to the swelling, a diagnosis was not made. A fort¬ 
night afterwards several attempts at reduction were made 
under ansesthesia and unsuccessfully. The e was a sub- 
clavicular dislocation of the right humerus. The head of the 
humerus was felt prominent below the clavicle and the arm 
projected from the side in a strongly adducted position (at 
an angle of about 45°). Flattening of the deltoid was not 
very evident “owing to the amount of the periarticular 
swelling and thickening present.” (Mach of the greater 
tuberosity was afterwards found in, and adherent to, the 
glenoid.) 

Operation was performed on Jan. 20th, 1903 An incision 
was made between the pectoralis major and the anterior 
border of the deltoid The coracoid process was divided 
and turned down with its attached muscles. The fibres of 
the deltoid were now cut across for several inches about an 
inch from their acromio-ctavicu'ar origin so as to expose 
thoroughly the glenoid fossa. Filling this and adherent to 
it were fragments of the greater tuberosity and the insertion 
of its muscles. First the glenoid was cleared out and then 
the head of the humerus was freed from strong adhesions 
which surrounded it. Attempts of various kinds were now 
made to reduce the dislocation—extension and counter¬ 
extension, assisted by strong hooks, circumduction, and 
manipulation—but unsuccessfully. One hook was used to 
pull the glenoid up and another to pull the neck of the 
humerus out. The head of the humerus would nearly 
rise on to the edge of the glenoid but not quite. 
Finally, the greater part of the head of the humerus was 
cut off at the anatomical neck. The arm now came into 
fair position. Gauze packing and a continuous skin suture 
were used. A week afterwards the wound was reopened 
completely, a small projecting portion of the humerus was 
rounded off, and the upper end of the bone was forced into 
the near proximity of the glenoid fossa by pulling it out¬ 
wards with a strong hook. A piece of ‘ gold plate” was 
moulded over the end of the humerus (and a little way down 
the surgical neck to prevent it from becoming adherent to 
the neighbouring 6oft parts). The coracoid process was 
fixed in its place again with a silver wire, the deltoid was 
restored with a buried suture, and gauze was inserted, espe¬ 
cially in the hole left below the clavicle. Thick dressings 
were placed in the axilla and elsewhere and the arm was 
bound to the side. It was one month before the wound 
completely healed over the gold plate, although there was 
no rise of temperature (the highest point reached was 
99 2' F.) and there was no discharge except from the 
granulations which formed where the gauze had been packed 
in. The gauze packing was occasionally removed, of course, 
except during the first week ; the outer dressings were 
changed daily. 

On the fortieth day of the insertion of the gold plate the 
old incision was reopened, the gold was removed, and the 
coracoid process and divided muscles were repaired with 
buried sutures. A fortnight afterwards passive movements 
were commenced, the first time under ga“. One month 
after the removal of the gold plate the patient went out. 
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From beginning to end of this case the temperature rose 
only once to 100 and on one other occasion to 99 3 . 

Case 5. —The patient was a male. Four months before 
operation he was knocked ofE a bicycle and treated by a 
bone-setter who professed to have reduced the dislocation. 
In August, 1902, he attended at the hospital and an unsuc¬ 
cessful attempt at reduction was made under anaesthesia. 

I was then away on my autumn holiday. The patient was 
taken in after my return and had then obviously an old 
unreduced subcoracoid dislocation. On Oct. 3rd, 1902, 
having failed to effect reduction myself after using the 
pulleys, I proceeded to operation. The head of the humerus 
was found packed in by exceedingly dense tcugh adhesions 
closely attached both to it and to the surrounding structures. 
The attempt at reduction was conducted on the same lines 
as in the case last described, but unsuccessfully. As this 
patient suffered from no pain and as excision cannot be 
depended on to give a very wide range of movement I did 
not excise the head of the humerus but closed the wound 
except where it gave issue to a gauze drain. On the day of 
operation the temperature rose to 10C° F. On the next day 
it dropped to normal and remained there. He went home 
on Nov. 7th in the same condition as when he was admitted. 
Cases 4 and 5 were reported by Mr. Kenneth Breton, house 
surgeon. 

Many excellent analyses of cases from various clinics such 
as Kocher’p. Kraske's, and von Bruns's, many interesting 
individual cases such as those of Annandale, Savory (quoted 
by Marsh), Sheild, Lister, Albert, Burckhardt, and von 
Volkmann, and valuable anatomical observations such as 
those of Flower, von Thieme, and Jbssel, have enriched the 
literature of this subject. References will be given at the 
end. Of the first class of papers I have found especially 
valuable those of Ceppi (on Kocher’s method), of Reerink 
(Kraske's clinic), and Knapp (von Bruns’s clinic). The works 
of Astley Cooper, Malgaigne, Hamilton, and Flower are still 
valuable storehouses of facts, although they wrote before the 
position was altered by the advent of antiseptic surgery, and 
a writing which has the stamp of genius is always of interest. 
All the great surgeons of pre- Listerian times justly condemned 
open operatii ns for unreduced dislocation of the shoulder. 
The antiseptic era came ; and in 1874 Thierech excised the 
head of the humerus in a six years old case. In the same 
year Albeit of Vienna tried to effect reduction by open 
operation, but the surgical head of the humerus fractured 
and the result was non-union and a false joint. In 1875 
Annandale resected the humeral head in a subclavicular case. 
The atheromatous circumflex artery was torn. Ligature of 
the axillary artery was followed by death in three days. 

In this country Sheild appears to have been the first to 
record a case of successful resection in 1888. Adams 
referred to another in the debate on Sheild's paper, and 
in the same year Lister described a remarkable case 
of successful operative reduction of dislocation of both 
shoulders and also a somewhat similar case in which he 
removed the articular surface of each humerus, cuttirg 
obliquely through the anatomical neck. In 1889 Mayo 
Robson reported a case of operation on a patient with 
the rare supracoracoid dislocation, which he incised 
but found irremediable by operation. My own first case 
of operative reduction, reported above, occurred in 1890 
(Jan. 19ih). In America Parmenter of Buffalo reported 
a successful case of operative reduction in 1891. In 
the meantime von Langenbeck (three cases), Hied (four 
cases), Scbiinborn (three cases), Kocher (eight cases), 
Nicolaysen (two cases), as well as Louis Thomas, Socin, 
Israel, Burckhardt, Book, Maa°, Volkmann, and Barden- 
hauer (one case each), bad published reports on the con¬ 
tinent. So that a few years later (in 1896) Reerink was able 
to collect reports of 46 patients thus operated on, and, of 
course, in this period there must have been others un¬ 
published (e g., two of my own). In a majority of the cates 
excision was performed ; in some nothing was done except to 
close the wound after inspection. 

In spite of the eminence and great general operative and 
antiseptic experience of the above named surgeons, Reerink 
says that healing by first intention occurred only eight times 
after artbrotomy and only four times after resection. Severe 
suppuration is expressly stated to have occurred after nine 
excisions and five arthrotomies. In a number of cases it is 
not clear exactly what course the wound took and in the 
great majority the ultimate and distant results, as regards 
function, are not given and appear not to have been observed. 
The immediate results seem to have generally satisfied the 


operators. But of the 46 patients seven died (17 4 per 
cent.) ; of the resection cases three died from sepsis and 
one from secondary hmmorrhage; of the arthrotomies one 
perished from long-continued suppuration, one from purulent 
bronchitis, and cne (on the twenty-sixth day) from miliary 
tuberculosis. The addition of my own cases to the above 
seiies would reduce the mortality to about 13 7 per cent. It 
must be remembered that some of the above cases date 
from the “seventies” and “eighties” and that of late 
there have been great improvements made in the protection 
of this class of case from sepsis. Nevertheless, they demand 
the greatest care and some special experience of joint surgery 
and that in a greater degree than do operations on other large 
joints, such as the elbow and the knee. 

Why is it difficult to preserve perfect asepsis in th'S class of 
operation ' There are a number of conditions, most of them 
common in other operations and not individually formidable 
but collectively causing considerable danger : (1) The class 
of operations under consideration are prolonged ; (2) the 
wound is large and deep, the patient being often fat and 
muscular ; (3) retraction is apt to be rough and prolonged ; 
(4) the displaced head vacates a large space, the walls of 
which do not collapse and obliterate it; (6) the drainage of 
this space is contrary to gravity ; (6) more than one 
assistant is employed (and needed) ; (7) talking arises when 
difficulties present themselves, hence the risk of infection by 
saliva ; (8) the operator and assistants may be tempted to 
handle parts of the limb or tiunk not aseptic ; (9) the 
anaesthetist and the patient’s hair and mouth are near the 
field of operation ; and (10) the patient, generally a middle- 
aged male and often the reverse of abstemious, is not always 
“a good subject." But measures can be taken to guard 
against these risks and these will be described presently. 

Tiie Practical Management of Open Operation for 
Unreduced Dislocation of the Shoulder joint. 

Unless the patient is obviously young and healthy it is not 
enough to have his urine examined but two or three drachms 
of blood should be withdrawn from some small vein and 
subjected to the blood-fret zing test. If this test gives a 
satisfactory result, wtll and good, but if not, either no 
operation at all should be done or, if an operation seems 
imperatively necessary in consequence of painful pressure 
on the axillary nerves or vessels, the operation must be of 
the simplest kind, executed with absolute directness—i. e., it 
should be a straightforward, uncompromising resection of the 
head of the humerus, performed through an ample incision. 
In other cases the decision between resection and attempted 
reduction may be deferred until the glenoid cavity and the 
humeral head have been exposed. 

Whatever the operation may be, all the general arrange¬ 
ments to secure asepsis should be made with particular care, 
and, further : 1. At least two good, trustworthy, and strong 
assistants should be secured. 2. Both they and the anaes¬ 
thetist should be requested to avoid talking or, if they should 
have anything important to say, to turn the head away from 
the field of operation while saying it. 3. The operator should 
direct them as much as possible by signs during the opera¬ 
tion, after giving them a clear outline of his plan beforehand. 
4. In this, as in all long operations, the assistants shonld 
rinse their hands in some disinfecting lotion, such as warm 1 
in 2000 sublimate solution at frequent intervals. The surgeon 
does this as a matter of course. 5 The assistants, if not 
the surgeon, should wear gloves either of rubber or of white 
cotton, preferably the former, of course carefully sterilised. 
6 All handling of either the wound or the ligatures should be 
reduced to a minimum ; in particular the fiDgers should not 
be used as retractors. 7. The patient's hair, neck, jaws, and 
chin should be asepticised, so also should the outside of the 
ether bag and the anaesthetist's hands. 8. The incision should 
be arranged to give free access without violent retraction. 
(The incision which I have found the best for shoulder-joint 
cases, and I learn that it has been recommended for 
excisions independently by Tiling and Paulet, is a long skin 
incision at the anterior margin of the deltoid just external 
to the cephalic vein, then separation of tbe most anterior 
fibres of the deltoid ju»t beneath this incision, and lastly, a 
cut two or three inches long through the deltoid at least 
half an inch below the clavicle and acromion. In this way 
both the glenoid and the humeral head, both tbe old and the 
new scapular articular surfaces, can bo reached ; and, at 
the same time, the nerve-supply of the deltoid is not 
injured.) 9. Whenever the act of operating is suspended 
temporarily—e.g., to attempt reduction by manipulation or 
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by extension—the field of operation should be covered by 
gauze. 10 Care should be taken beforehand that every 
instrument which can possibly be wanted Is ready in its 
proper dish, especially the strong, wide-open, blunt hooks 
and the dynamometer. There should be a hook at each end 
of each instrument so that there may be something to pull at 
as well as something to pass round the neck of the humerus 
and round the neck of the scapula. If these hooks are curved 
much they are difficult to get into position ; indeed, I found 
it impossible to place them rightly for this reason in one of 
the cases in which I tried unsuccessfully to effect reduction. 
In my second successful case I used as a hook a powerful 
pair of forceps. Possibly a very strong lever, somewhat 
spoon-shaped at one end and one and a half feet long, would 
prove useful. 

One preparation for the operation should be placing the 
skiagram in a good light and in a position convenient for 
the operator to inspect it without going far from the 
operating table. If there is a bystander who will kindly 
take charge of it so much the better. The skin and fat 
should be incised first and the anterior edge of the deltoid 
should then be made out so as to go through the muscle 
posterior to it. The transverse cut through the deltoid 
should be about an inch from the clavicle so as to 
leave something to attach the buried sutures to. The 
coracoid process should be divided and turned down with the 
attached muscles and after division of any covering fat and 
fascia it will be possible to examine the new capsule and its 
relations and also to feel what occupies the glenoid cavity. 
The next step depends on what has happened to the greater 
tuberosity. If it and the muscles inserted into it are intact 
the tuberosity should be separated with a chisel. (This and 
the coracoid are to be sutured on again after the reduction ) 
But if either the tuberosity or the muscles have been torn off, 
the structures covering or filling the glenoid must be reflected 
outwards so as to empty that cavity. It may be found that 
they are very loosely attached to the bottom of the glenoid 
though firmly fixed to its edge. The long head of the 
biceps should be spared. The glenoid having been cleared 
and made as smooth as possible the next step is to free 
the humeral head. In a comparatively recent case this may 
be easy—indeed, circumduction may suffice to do it. But 
in older cases it is a measure requiring caution for two 
reasons : (1) axillary vessels or nerves may be adherent to 
the humerus; or (2) if in order to avoid all risks to those 
structures the operator cuts or rasps too close to the bone he 
may provoke necrosis. However, the head and neck of the 
humerus must be freed and the axillary vessels and nerves 
must be taken care of and I do not think there is much risk 
of necrosis if reasonable care be taken of the periosteum and 
if stringent antiseptic precautions be adopted. 

The new capsule or the mass of adhesions which surround 
the head of the humerus should be freely incised longi¬ 
tudinally in front and also transversely right up to the 
anterior edge of the glenoid. A new joint may be thereby 
discovered or the head of the bone may be found everywhere 
adherent. The head of the bone may also be seriously 
altered in shape and with osteophytes adherent. It may 
require a little trimming. There can be no hope of a painless 
joint if anv osteophytes are left projecting on the joint 
surfaces. The gouge should be used and a depression substi¬ 
tuted for every projertion. Osteophytes round the head or 
anatomical neck can be trimmed off with a chisel or cutting 
forceps. 

Next comes the attempt at reduction. The surgeon and 
his assistants having protected their hands with aseptic 
towels the trunk should be fixed and the steps of Kocher’s 
method carefully and patiently gone through, the elbow 
being carried well backwards and inwards, as it were, 
towards the spine. If this fails the hooks should now be 
put in place—one round the neck of the humerus, the other 
round the neck of the scapula. The assistants should pull 
steadily and stroDgly on these while the surgeon repeats 
the Bteps of Kocher's method. If this also fails the hook 
round the neck of the humerus should be left in situ and 
my fracture extension machine used in conjunction with it, 
not forgetting the dynamometer. If any muscle, tendon, or 
fascia seems to be obstructive—e g., the long head of the 
biceps—it may be divided, preferably in an oblique or in a 
zigzag manner, so as to facilitate restoration by suture 
after the reduction. Duriog strong extension the pulse and 
breathing should be vigilantly watched. 

If all these efforts are unsuccessful excision should be 
done. It will generally suffice to saw through the anatomical 


neck. The stump left by removing the head must be care¬ 
fully trimmed with saw, chisel, or bone forceps. It should 
then be placed in the glenoid and now, if desired, gold plate 
can be wrapped round it to prevent it from adhering to the 
glenoid until, in about five weeks, both are made com¬ 
paratively smooth by natural processes. The gold plate 
should be pressed well down around as well as on the top of 
the stump. 

The following directions apply to those casts in which the 
dislocation his been reduced and also to those in which it has 
been found necessary to excise the humeral head. If the 
greater tuberosity has been chipped off and not removed it 
should be wired to the humerus and will materially help to 
keep that bone in place. The wound should be carefully 
dried and every cavity cleared of clots and, still more 
carefully, of loose bony fragments. As few ligatures as 
possible should be used. The cavity from which the head 
of the bone has been shifted should be gently packed 
with a broad sheet of iodoform gauze, not with a mere 
Darrow strip. An ample opening should be left in the 
skin wound to permit this gauze to be changed. A small 
rubber tube should be carried to the bottom of the wound 
alongside this gauze packing. It should have no lateral 
perforations ; its use is to permit lotion to be dropped or 
gently syringed down it to loosen the gauze at the dressing. 
A tube is no sufficient substitute for the gauze packing. The 
displaced muscles thould be replaced and united with a few 
interrupted catgnt sutures, of course leaving room for the 
gauze packing to pass through. 

If no gold leaf 1 is used the gauze packing may be 
diminished in size at each dressing until it is dispensed 
with altogether in about a fortnight. If gold leaf is left it 
will be safer to keep a strip of gauze in till the removal of 
the gold and for a few days longer. Should the wound then 
not quickly heal the cause will be a catgut knot or the 
silver wire re-uniting the coracoid. It may be found con¬ 
venient to defer wiring the coracoid until the gold plate is 
taken out; packing and repacking the abnormal joint cavity 
beneath it will thus be made easier. 

As soon as ever the wound is healed, if no gold plate is 
used, or a fortnight after the plate is removed, is a suitable 
time to commence passive movements. Abduction should 
be avoided for a long time (months), and however much the 
elbow is carried backwards or forwards, up or down, or 
rotated, it should be kept as near as possible to the mesial 
plane of the body. In another week or fortnight the patient 
should commence to exercise himself with a Whiteley's 
exerciser or with a stout cord passed over a single pulley 
in the ceiling and with one end of the cord in each hand. 

Al l iodoform gauze used should be kept in 1 in 20 
carbolic lotion, but that lotion should be carefully washed 
out with plenty of 1 in 2000 warm sublimate solution just 
be'ore the gauze is used. 
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Surgeon-General, United States Army. 
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Gentlemen, —In the milder forms of diabetes mellitas 
medical treatment is often followed by great improvement; 
but in the severe forms, especially in yonng patients, treat¬ 
ment is usually very unsatisfactory. In the present state of 
knowledge there is no single method of treatment suitable 
for all cases of diabetes, each case should be treated accord¬ 
ing to the form of the disease. In trying to estimate the 
value of any method of treatment it is important to bear 
in mind that in some of the mildest cases the sugar excretion 
occasionally ceases temporarily, apart from the influence of 
any drug or special diet. The occurrence of complica¬ 
tions, such as phthisis or nephritis, may also cause a 
diminution of the sugar excretion, which i6 liable to be 
attributed to the medical treatment. Further, it is im¬ 
portant to distinguish between the results due to dietetic 
treatment and those due to drugs. 

For therapeutical purposes three forms of diabetes mellitus 
may be recognised—(1) the mildest form, in which the sugar 
excretion ceases when a rigid diet of nitrogenous and fatty 
food is given ; (2) cases of medium severity in which the 
sugar excretion does not cease when a rigid diet is given 
(in these two forms the urine gives no reaction with per- 
chloride of iron) ; and (3) the most severe form , in which the 
urine gives a brownish-red coloration with perchloride of 
iron and in which a rigid diet also fails to arrest the sugar 
excretion. 

In condncting the treatment of a case of diabetes it is of 
importance to distinguish the form of the disease ; also, the 
lungs shonld be examined for signs of phthisis, the heart for 
signs of dilatation or other affections (especially in elderly 
patients), and indications of nephritis or other complications 
should be carefully noted. The weight should be taken 
periodically and the amount of urine and the sugar excre¬ 
tion should be ascertained daily in hospital practice and 
once a week or at longer intervals in private practice. 
Also, the condition of the bowels should be noted. 

[In making accurate observations on the dietetic treatment 
of diabetic hospital patients the total value of the food in 
calories is often calculated. From this the value in calories 
of the sugar lost in the urine is subtracted ; the remainder 
shonld not be less than 2300 calories. This is the value in 
calories of the food required daily by a healthy man.] 

in the forms of diabetes in which the urine gives no 
reaction with perchloride of iron the action of a rigid diet 
should be tried. In the most severe forms of diabetes, in 
which the nrine gives a well marked reaction with per¬ 
chloride of iron, the effects of a restricted diet mav also be 
tried ; but I do not think it is desirable to cut off all of the 
carbohydrates in such cases for a long period for the purpose 
of trying the action of an absolutely rigid diet. 


The dietetic treatment of diabetes should vary according 
to the form of the disease. In the mildest forms a rigid 
diet of nitrogenous and fatty food causes the sugar ex¬ 
cretion to cease. In some cases after this ligid diet has 
been continued for a short time the patient can take 
a small amount of carbohydrate food in the form of 
bread without the sugar returning in the urine. In such 
cases the amount of bread should be steadily increased 
until the maximum amount is reached which the patient 
can tolerate without the glycosuria returning. The diet 
which is just sufficient to arrest the sugar excretion Is that 
I which should be prescribed. In other cases the addi¬ 
tion of a small amount of bread or other caibobydrate to 
the rigid diet always catnes sugar to reappear in the 
urine. Bus after the patient has had a rigid diet for 
many weeks or months he often refuses to continue it 
longer ; in other cases it may be found that he is losing 
weight markedly. It may then be necessary to relax the 
diet, especially as regards bread, and we must be content 
if by a moderate restriction of the carbohydrates we ran 
keep the daily excretion of sugar down to about 500 grains, 
in the second form the most rigid diet does not arrest the 
sugar excretion but the urine gives no reaction with per¬ 
chloride of iron. A strict diet may be tried for a time 
but if the patient rapidly loses weight and the general 
condition becomes worse the addition of a small amount of 
carbohydrate food in the form of bread may be desirable. 
In the third or most severe form, in which the urine gives a 
dark brownish-red colouration with perchloride of iron, I 
believe a very rigid diet is sometimes injurious and that it is 
better to allow a small amount of carbohydrate food in the 
form of bread. In cases of the second and third forms, when 
an absolutely rigid diet is not desirable, all articles of diet 
containing sugar should, of course, be avoided and the 
starch-containing food always greatly diminished. (It is 
only right to mention that some English physicians still 
hold that a very rigid diet is advisable in all forms of 
diabetes.) 

As regards the separate articles of diet, most kinds of 
nitrogenous animal food and fatty food may be allowed in 
diabetes. Of the carbohydrates starch is less injurious 
than sugar. (The suitable articles of diet were indicated in 
the diet tables shown at the lecture.) Bread is the article of 
diet which causes the greatest difficulty in the dietetic treat¬ 
ment of diabetes since it contains so much carbohydrate 
(49 per cent.). Most diabetic patients require some form 
of bread and various substitutes for white bread have 
been employed. Very many of these are almost useless on 
account of the large amount of starch which they contain 
or on account of their disagreeable taste or high price. In 
some cases it is best to allow a very small amount of ordinary 
white bread. In other cases where a rigid diet is desirable 
it is better to replace a portion, or the whole, of the ordinary 
bread by some suitable bread substitute. Home made bread 
substitutes are to be preferred for many reasons and it is 
always best to test the preparations with a few drops of 
iodine solution in order to form a rough estimate as to 
whether they are loaded with starch or not. The bread 
substitutes which I have found most trustworthy are protene 
bread, casoid and casoid meal bread, and aleuronat and 
cocoanut biscuits. Protene is an albuminous substance 
separated from milk ; bread can be prepared from it accord¬ 
ing to the following directions:— 

Four ounces of No. 2 Protene, 1 two ounces of butter, two eggs. heat 
all together thoroughly. Divide so as to form eight small cobs. Bake 
in oven. 

This bread is practically free from starch and has often a 
marked action in diminishing the sugar excretion. Thus in 
a ca«e of mild form of diabetes at the Ancoats Hospital in 
which the sugar excretion, apart from treatment, had been 
stationary for a long period, the following were the results 
of replae ng white bread by protene bread 

Average Hally 
excretion of 
sugar. 

Rigid diabetic diet + eight ounces of white bread 
dally for seven days. 1845 grains. 

Rigid diabetic diet + eight ounces of protene bread 
daily for seveu days. 694 ,, 

Rigid dlaletio diet + e gin ounces of white bread 

dally for f even daj * . 1730 ,, 

No drugs were tnk.n during tbo period of observation. 


i No. 2 Protene can be obtained from the Protene Co.. 36, Wellx ek 
street, Loudon, W. 
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Two other forms of diabetic bread are very useful—casoid 
bread and casoid meal bread. l 2 * 4 Both are practically free from 
starch and sugar and are thoroughly reliable. These pre¬ 
parations are composed chiefly of casein. Chemical analysis 
(by E. J Parry, B.Sc ) shows that the casoid meal bread 
contains 38 9 per cent, of proteids and 13 9 per cent of fat. 
Some diabetic patients prefer the protene bread, some the 
casoid meal bread, and many like the casoid bread beat. I 
think the patient may be safely allowed to take the one he 
likes best or to combine them in any way as all three 
specimens are quite satisfactory. 

Aleuronat and cocoannt cakes are also of service.* They 
may be prepared in the following manner. Two ounces of 
desiccated cocoanut powder are mixed with a little water 
containing a small quantity of German yeast. The mass is 
then formed into a paste and this i- kept for half an hour or 
longer in a warm place. The small amount of sugar con¬ 
tained in the cocoanut is almost entirely decomposed by the 
fermentation produced by the yeast and the cocoanut paste 
becomes spongy. Two ounces of aleuronat, one egg beaten 
up, and a small quantity of water, in which a little 
saccharin or saxin has been dissolved, are now added to 
the cocoanut and the whcde is well mixed until a paste 
is formed. This is spread out on a tin and divided into 
cakes which are baked for 20 or 30 minutes. In a case of 
diabetes of medium severity I found that the daily sugar 
excretion was reduced by 2000 giains and the daily amount 
of urine by 80 ounces when aleuronat and cocoanut biscuits 
were given in place of white bread. Almond or cocoanut 
biscuits can also be p-epared according to the directions 
just given, aleuronat being omitted and only cocoanut 
powder or almond flour beirg used. 

Milk contains about 4 per cent, of objectionable milk 
sugar, but it also contains a large percentage of valuable 
fat and albumin. Cream contains less milk sugar and 
about seven times the amount of fat; it may be allowed in 
all forms of diabetes. In some cases of diabetes ordinary 
milk does not increase the sugar excretion ; in such cases it 
may be allowed freely. In other cases milk increases the 
sugar in the urine and in these cases a substitute is desirable. 

I have prepared an artificial milk, practically free from 
sugar, which may be taken in unlimited quantities by dia¬ 
betic patients in all forms of the disease. Four tablespoonfuls 
of cream are added to a pint of water and well mixed. The 
mixture is allowed to stand in a cool place. At the end of 12 
hours the fat of the cream will have floated to the surface. 
(It can be skimmed off with a teaspoon and on examination 
it will be found practically free from milk sugar which will 
remain dissolved in the pint of water.) The cream fat is 
skimmed off from the surface of the water in the first vessel 
and then placed in another vessel, and to it are added water, 
the white of an egg. and a little salt (and a trace of saccharin 
if desired) A palatable artificial milk can thus be prepared 
which is practically free from milk sugar. (The egg albumen 
may be omitted or added according to the patient's prefer¬ 
ence.) A sugar-free milk (prepared according to the 
directions given by Dr. R. Hutchison) can also be obtained,^ 
which is of much service to diabetic patients ; it may be 
diluted with water or soda-water. 

As regards beverages those which are free or almost free 
from carbohydrates can be taken (indicated in the diet sheet 
shown at the lecture). I believe that ordinary beer and 
many non-alcoholic forms of beer are injurious Also it is 
desirable that the amount of alcohol in the form of spirits 
should be very limited, especially in the milder forms of the 
dis€&s€ 

Many patients suffering from the milder forms of diabetes 
derive much benefit from a visit to Carlsbad or Neuenahr. 
It is difficult to estimate what share the drinking of the 
waters of these spas may have had in the causation 
of improvement. But it appears probable, from the observa¬ 
tions of continental physicians, that the drinktrg of the 
waters at the spas whilst hot from the spring has seme 
effect in diminishing the sugar excretirn. In the severe 
forms of diabetes a visit to these spas is useless and 
often the long journey has a most injurious effect on the 
patient. 


l Prepares bv Messrs. Callarrt anri Co.. Regent-street, London. 

3 Aleuronat l« a vegetable albumin, first recommended for diabetic 
patients bv Professor W. Ebstein. Recently he has employed other 

forms of vegetable albumin, ergon, roborat (recommended bv Loewv 
and Pickardt), and casein (recommended by Schreiber). See llandbuch 
der praktlBchen Madlcin : Ebstein and Schwalbe. Stuttgart, 1901 

4 This milk Csn bo obtained from Messrs. Clay, Paget, and Co., 23, 
Kbury-street, Eaton-squate, London, S W. 


Treatment by Drugs. 

Whilst it must be admitted that we have no specific 
remedy for diabetes I believe that several drugs have a dis¬ 
tinctly beneficial action. I think I have demonstrated clearly 
that two drags at least—salicylate of sodium and aspirin, 
given separately or combined—have a definite action in 
diminishing the sugar excretion in certain cases of diabetes 
of the milder forms. These conclusit ns are based on many 
observations made on cases of diabetes in the wards of the 
Ancoats Hospital. The patients have first been kept for ten 
or 14 days or longer on ordinary hospital diet or on a diet 
similar to that which they were taking before admission to 
the hospital. During this period no drag has been given 
except a few minims of peppermint water and the sugar 
excretion has been determined daily. It has thus been 
possible to estimate the constant sugar excretion apart from 
drag treatment. Then for a period of two or three weeks or 
longer salicylate of sodium or aspirin has been given. The 
sugar excretion has diminished. The drug has been then 
discontinued and peppermint water given (the diet being- 
kept unaltered). The sugar excretion has increased. Similar 
observations have been repeated on the same patient, some¬ 
times on many occasions, with the result that whilst the 
salicylate of sodium or aspirin was being taken the sugar 
excretion has diminished. I have published records of such 
cases in 1901 and 1902 ' Since these dates I have had similar 
favourable results in other cases of the mild forms of 
diabetes in hospital and private practice. (Charts showing 
the good effects of these drugs on the sngar excretion were 
shown at the lecture. In some of the cases the lecturer was 
indebted to Dr. F. G. Hack and previous house physicians at 
the Ancoats Hospital for assistante in the sugar estimations.) 
The diminution of the sugar excretion has not been dne to 
the occurrence of any complications and the patient has 
felt quite well whilst taking the drugs. 

Neither sodium salicylate nor aspirin is a specific for 
diabetes. I have never found any definite diminution of 
the sugar excretion under the action of these drugs in the 
most severe forms of the disease ; also in some of the 
milder forms they have not had any marked effect; but in 
other cases of the milder forms I believe I have obtained 
conclusive evidence of their beneficial action. As regards 
the mode of administration, I have usually given sodium 
salicylate in peppermint water, commencing with ten 
grains three times a day and increasing up to 15 grains 
three, four, or sometimes five times a day if necessary. 
With large doses it is important to watch for toxic symptoms 
and to discontinue the drug if these occur. Pure natural 
sodium salicylate is the better preparation. Aspirin is best 
given as a powder—ten grains twice a day, rapidly increasing 
the dose np to 15 grains four or even five times a day. It is 
best to order the aspirin powder to be taken in a little water 
to which a drop of lemon juice has been added. Soda-water 
or alkalies should not be taken just after the aspirin powder, 
otherwise the drug would be liable to decompose in the 
stomach and cause gastric symptoms. Some patients take 
the sodium salicylate better than aspirin ; others take 
aspirin better. This latter drug is less liable to cause toxic 
symptoms in large doses. Sometimes cases are met with 
in which one of these drags can be taken but not the other. 
Recently, I have often combined the two drags with good 
results, giving sodium salicylate up to 15 grains three or 
four times a day and one powder of aspirin. 15 grains, at 
night. Whenever the two drags are given it is important 
to commence with small doses and steadily to increase the 
quantity, watching for bad effects. 

By a restricted diet, by the use of casoid or protene 
bread, sugar-free milk, &c., along with the administration 
of salicylaies or aspirin, often satisfactory results can be 
obtained in the milder forms of diabetes. (See chart at 
the end of this article.) The salicylates and aspirin are of 
service especially, because they olten enable satisfactory 
results to be obtained without the employment of an abso¬ 
lutely rigid diet. Cases are, however, sometimes met with 
in which salicylate and aspirin cannot be taken owing to 
the disagreeable symptoms that they produce even in small 
doses. 

Many other drugs have been used in the treatment of 
diabetes, and it is probable that opium, morphia, codeia, 
sumbul, uranium nitrate, arsenic, and antipyrin have in 
certain cases some beneficial effect. An objection to the 
first three drugs is their constipating action, and this is 


3 Brit. Me<l. Jour., March 30th, 1901, and Dec. 27th, 1902. 
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especially undesirable in the most severe forms of the disease, 
since constipation appears to predispose to the onset of 
coma. It is important, therefore, when these drugs are 
given that care should be taken to keep the bowels regular. 
In the most severe forms of diabetes, in which the urine gives 
a deep brownish-red colouration with perchloride of iron, I 
believe the alkaline treatment, bicarbonate of sodium in large 
doses, is of some service in postponing the onset of coma 
The dose should be steadily increased up to two, three, or 
four drachms or more daily. The bicarbonate is best taken 
in frequent doses in soda-water or milk. It is very im¬ 
portant not to produce gastric disturbances by the sodium 
bicarbonate, but it is remarkable how well these large doses 
are usually taken by diabetic patients. 

Chart showing Influence of Salicylates and Aspirin, 

AND ALSO OF A RIGID DIET, ON THE SUGAR 
Excretion in Diabetes. 
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a, Period of 20 days, five only represented on the chart. 
Ordinary hospital diet, including usual amount of white 
bread aiid milk but excluding potatoes and sugar, which 
had not been taken for several years. Peppermint water 
one drachm three times a day. Sugar excretion practically 
stationary: average 2690 grains daily. On the twentieth 
day sugar excretion 26^6 grains. B, Diet kept the same. 
Sodium salicylate 15 grains four times a day -I- aspirin 
15 grains at night. Sugar excretion diminished to 370 
grains, c, Diet kept the same. Sodium salicylate and 
aspirin discontinued, peppermint water given. Sugar ox- 
cretion increased up to 1710 grains daily. D Diet kept the 
same except that white bread was replaced by CASoid meal 
bread. Peppermint water. Sugar excretion diminished to 
360 grains daily. F, Diet kept the same except that casoid 
meal bread was replaced by white bread. Peppermint 
water. Sugar excretion increased up to 1400 grains daily. 
[Case of mild form of diabetes mellitus of ten years’dura¬ 
tion. On admission to hospital : urine, specific gravity 
1036; amount. 94 to 104 ounces daily during first week ] 


Isolation Hospital for Teignmocth.— At the 

meeting of the Teignmouth (Devon) urb.n dietiiet council 
held on Jan. 12th it was decided to apply to the Local 
Government Board for sanction to borrow £71C0 for the 
purposes of purchasing land for the erection of an isolation 
hospital and other imp re. ements for the town. The hospital 
is to be erected at an estimated cost of £2470. 

Laryngological Society of London.— At the 

twelfth annual general meeting of the above soe'ety, held 
on Jan. 15th, the following were elected officers for the 
ensuiDgyear President: Dr P. McBride. Vice Presidents: 
Mr. A A. Bowlby, Dr. Percy Kidd, Mr Charters J, Kymonds, 
and Dr. W. Milligen. Honorary treasurer : Mr. W. R. H. 
Stewart. Honorary secretaries : Dr. E. Kumiss Potter a n d 
Dr. P. R. W de Santi. Counc'l: Dr. W Permewan, Mr. R 
Lake, Mr. L. A Lawrence, Dr. L. H. Pegler, Dr J. Walker 
Downie and Dr. James Donelan. In the evenirg the annual 
dinner of the society was held at Piince's Hooms, Piccadilly. 


ON CERTAIN NEW METHODS OF BLOOD 
EXAMINATION WITH SOME INDICA¬ 
TIONS OF THEIR CLINICAL 
IMPORTANCE. 

By A. E. WRIGHT, M.D. Dub., 

LATE PROFESSOR OF PATHOLOGY, ARMY MF.DICAL SCHOOL, XETLET J 
PATHOLOGIST TO ST. MARY S HOSPITAL, PADDINGTON, W. 


An exhaustive examination of the blood is impossible with 
the present methods of collecting blood from the patient. 
When the blood is collected into tubes or capsules and is 
allowed to clot there the serum alone becomes available for 
examination. When blood films only are prepared we are 
confined to a histological examination of the corpuscular 
elements. When, lastly, blood is drawn off into a diluting 
fluid for the enumeration of the corpuscles we are tied down 
to this particular examination. These limitations can be 
transcended by drawing off the blood into a calibrated 
capsule charged with a measured quantity of citrate of soda 
solution. The blood thus prevented from clotting furnishes 
for our examination all the different blood-elements : red 
corpuscles, white corpuscles, blood-platelets, and plasma. 
The red corpuscles are furnished in a form in wh : ch they 
can be employed indifferently for histological examina¬ 
tion and for quantitative estimation. Even more than this 
is achieved in the case of the white corpuscles. These are 
furnished in a form which admits not only of their histo¬ 
logical examination and enumeration but also of the 
measurement of the phagocytic power which accrues to 
them in the plasma or as the ca.-e may be in any other 
medium which may have been substituted for this. 

Method of collecting blood into a calibrated capsule charged 
with a measured volume of citrate of tod a solution. —The 
capsule with recurved limb already figured by me in pre¬ 
vious papers 1 is the form of capsule best adapted to the 
procedure described below. F< r the purpose here in ques¬ 
tion it is charged with a quantum of citrate of soda such as 
suffices to keep the blood which is received into it liquid. 
The capsule is further furnished with a fiduciary mark to 
indicate the point to which it is to be filled in with blood. 
The calibration of the capsule and the filling in of the 
measured charge of citrate of soda solution can be accurately 
and expeditiously carried out by the aid of a pair of 
automatic pipettes. The respective cubic capacities of these 
are so adjusted as to stand to each other in the quantitative 
relation which is to obtain between the blood and the citrate 
of soda solution. 

Method of making the automatic pipettes. —The smaller of 
the two automatic pipettes is made as described in a previous 
paper in The Lancet. 9 The procedure is varied only in the 
respect that 50 cubic millimetres, more or less, in lieu of 
5 cubic millimetres, of mercury are employed and in the 
respect that the orifice of the pipette i.*- in the course of con¬ 
struction drawn out into a point in the flame of a peep light. 
The la*ger automatic pipette which serves for calibrating the 
blood capsule is made in the following way. 

A piece of gUss tubing is taken in band. It is drawn out into a 
roomy capillary stem and this is again drawn out into a sharp point. 
By the aid of the smaller automatic pipette a volume of mercury 
corresponding approximately to 300 cubic millimetres and accurately 
to six fills of the smaller pipette is introduced into the neck of the 
tube. The mercury is allowed to pass down some little distance Into 
the capillary stem, as shown in Fig. 1. A fiduciary mark (A Fig. 1) ia 
now placed upon the barrel of the tube to mark the upper limit of the 
mercury. This done the mercury is allowed to run down into the 
capillary stem so as to leave vacant the upper end of the tube in the 
region of the fiduciary mark. The tube is now introduced into the 
blow-pipe flame and is drawn out in such a manner as to bring the 
fiduciary mark Into the position indicated by A in Fig. 2. The 
narrow tube thus obtained is by the aid of the flame of a peep light 
drawn out at the fiduciary mark into a tube of such fineness as 
to be impervious to mercury while remaining patent to air. This done 
the gla«H is allowed to cool down. The next s ep is to bring back the 
mercury into the bulb of the pipette, as shown in Fig. 3, ar d to place a 
mark B upon the capillary stem at the lower limit of the mercury 
column. The measuring tube is completed by drawing out the 
capillary stem at the pniut indicated by the mark B and breaking it off 
there so as to obtain a pointed extremity. A thick layer of sealing-wax 
is now applied to the neck of the bulb. This effec»ed, a covering t ul»e is 
prepared by drawing out a piece of wider tubing aud breaking it 


1 Brit. Med. Jour., Feb 5th, 189$; Proceedings of the Royal Society 
1902; The Lancet, July 25th, 19)3. p. 214. 
a Thrombosis in Typhoid Fever, The Lancet, Dec. 6tb, 1902, p. 1531. 
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Figs. 1, 2, 3. 



the side of the finger with a hypodermic needle. 
A handkerchief is then woond round the digit 
from above downwards in such a manner as to 
render the extremity of the finger definitely 
turgid. Pressure is now made upon the pulp and 
the blood as it emerges from the prick is received 
into the recurved limb of the capsule to com¬ 
mingle there with the citrate of soda solution. 
When the blood has reached the fiduciary mark 
the upper end of the capsule is warmed in 
such a manner as to rarefy the contained air. 



across just below the neck. Into this coverlDg tube we insert the j 
measuring tube from above and draw the capillary stem down through 
the neck. Finally, we apply heat in such a manner as to melt the 
sealing-wax and to make an atr-tlght joint (Fig. 4). 


The upper limb is then immediately sealed up. 
As soon as the glass has cooled and the con¬ 
traction of the air has drawn up the blood 
from the recurved limb into the body of the 
capsule, this last is shaken to effect thorough 
mixture of the citrate of soda and blood. 

Appearance of the blood as it settles down in the oopiule .— 
The advantage of the method begins to exhibit itself within 
a very few minutes. Figs. 7, 8, 9, which are taken from 


Fig. 4. 


Fig. 7. Fig. 8. Fig. 9. 



Method of calibrating the blood capsule and charging it 
nrith the citrate of soda solution. — Having broken off the 
points of both the recurved and of the straight limbs of the 
blood capsule the larger automatic pipette is taken in hand. 
Placing a rubber teat over the upper end and making 
pressure upon this a negative pressure is established in the 
interior. The orifice of the automatic pipette is now inserted 
into a reservoir of mercury and the metal is allowed to flow 
in until the bulb is full. When this has been accomplished 
the point of the pipette is withdrawn from the mercury and 
is brought in contact with the orifice of the recurved limb of 
the blood capsule (Fig. 5). By pressing upon the teat the 



Fig. 5. 



mercury is in an almost automatic manner transferred to 
the capsule. The mercury in the blood capsule is shaken 
together and the capsule is tilted in such a manner as to 
bring a column of mercury back to the neighbourhood of the 
orifice through which it was introduced. The height at 
which the mercury is standing in the recurved limb and in the 
barrel of the capsule is now marked off with a glass writing 
pencil. The smaller automatic pipette is now taken in band 
(Fig. 6). A negative pressure having been established in 
its interior a small bead of mercury is drawn into the orifice 
of the tube. The point of the pipette is then transferred 
from the vessel of mercury to a vessel containing a 4 per 
cent, citrate of soda solution made up in physiological salt 
solution. On relaxing the pressure on the teat tbe pipette 
sucks up the citrate of soda solution until the bead of 
mercury which is carried up in froDt of the column of fluid 
arrives at the terminal hair-fine tube and there establishes 
a block which prevents any further intake (Fig. 6). The 


Fig. 6. 



point of the pipette is now applied to the orifice of the 
recurved limb, pressure is made on to the teat, and the 
watery fluid transfers itself to the capsule in an even more 
automatic manner than was the case with the mercury. The 
charged capsule may either be immediately employed or its 
ends may be sealed and it may be put aside till required. 

Method of filling in blood from the finger .—The extremities 
of the capsule having been broken off a prick is made in 


actual specimens, exhibit the appearances of three different 
bloods. Fig. 8 represents a blood drawn from a patient 
suffering from Bright's disease. The volume of the cor¬ 
puscular sediment is approximately normal. The plasma 
has a milky aspect. Fig. 7 represents blood taken from 
a patient the subject of extreme anaemia. 3 The charac¬ 
teristic feature of the blood is the small volume of the 
corpuscular sediment. Fig. 9 represents blood drawn from 
a leucoeythcemic patient.* The exaggerated depth of the 
layer of white corpuscles is the salient feature. A notice¬ 
able feature also is the reduction in the red corpuscles. 
Equally characteristic is the appearance of the blood in cases 
of jaundice. Here, and the same holds true also in some 
cases where active bicmolysis is going on, the plasma is 
definitely yellow. 

Further procedures.—The further procedures may .be 
undertaken at any convenient time after the withdrawal of 
the blood. Opportunity is thus afforded for the conveyance 
of blood to the laboratory or, if need arises, for its trans¬ 
mission by the post. In the following I will confine myself 
; to describing certain new developments in connexion with 
the methods of blond examination. 

Quantitative estimation of the corpuscular elements.— The 
delects of the bsemocytometric method are well understood. 
They are summed up in the fact that the results of a blood 
count may deviate from the truth to practically an unlimited 
extent if the calibration of the apparatus is at fault or if the 
operator is either unwary or wanting in skill. A further 
regrettable feature in the hasmocytometiical method is the 
unsuitability of the method for purposes of demonstration. 
Tbe enumerator alone can take personal cognisance of the 
results. The only alternative which at present offers is the 
measurement of the corpuscles by the hasmokrit. While the 
principle of this method has met with general approval its 
1 particular application in the biemokrit is open to objec¬ 
tion on the ground that it involves recourse to a highly- 
geared centrifuge and manipulation of somewhat delicate 
apparatus. In point of fact, nothing of this kind is 

8 The number of red corpuscles in this pat ient’s blood, as determined 
by the hwinocytometer, was 650 000 per cubic millimetre. 

4 The number of leucocytes in this patient’s blood—as determined 
by the hscraocytometer-was just over 500 000 per cubic millimetre. 
The diagnosis of leucocythasraia was arrived at in the course of a few 
minutes by the appearance of the blood as it settled in the capsule. 
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necessary. The volumetric measurement of the corpuscles corresponding to ten divisions of the undiluted blood may 
can be carried out in a perfectly effective manner by the range from one or below one in cases of very extreme ansemia 
simple procedure of filling in citrated blood into a capillary to six divisions (or a little less) in the normal adult male, 
tube which has been marked off into a series of divisions of The following is a method which allows of the division of a 
equal cubic capacity. In the case where the result of the capillary pipette in an expeditious manner into any desired 
measurement is required with the minimum of delay the number of divisions of equal cubic capacity, 
graduated stem of the capillary pipette maybe broken off Instructions for dividing the stem ojf a capillary pipette into 
short at the neck and the hand centrifuge may be called into any desired number of division* of cyual cubic capacity .—Take 
use. Ordinarily the blood may simply be left to sediment in hand a piece of glass tubing drawn out into a capillary 
overnight. By the next morning sedimentation will be prac- stem and draw it out below into a fine point. The capillary 
tically complete and the number of volume divisions occupied pipette thus obtained may be employed just as it is. or it 
by the corpuscles can be read off at a glance. As indicated may if desired be formed into a throttled pipette similar to 
inj Figs. 11 and 12 the number of volumes of corpuscles the pipettes shown in Figs. 10 to 13. In any case fit a 

tightly fitting rubber teat upon the upper end of the pipette 
Fig. 10. Fig. 11. Fig. 12. Fig. 13. and inscribe a mark upon the stem at a distance from the 

orifice cotresponding to about one-twelfth of its total 



length. Making pressure on the teat and holding the 
pipette at a considerable angle to the vertical thrust 
the pointed end below the surface of some mercury 
which has been placed in a watch glass and which has 
been coveted in with water. Now let the mercury run up 
and fill the tube up to the fiduciary mark A, Fig. 10, 
then push the point of the pipette out through the mercury 
into the water and let a similar volume of this last pass up 
into the tube. Withdrawing again the point of the pipette 
under the cover of the mercury, go through the whole 
manoeuvre again until the tube has, as is shown in Fig. 10 
been filled in with a series of six alternate volumes of 
water and mercury. This done withdraw the point of the 
pipette from the watch glass and mark off with a pencil 
a series of six divisions. Havmg marked off these six 
(which will be all that will be required for the measure¬ 
ment of the corpuscular sediment), bring the seiies of six 
alternate volumes of mercury and salt solution further up 
into the tube, and taking off in this measurement from the 
sixth division inscribe upon the upper end of the capillary 
stem a fiduciary mark corresponding to the twelfth division. 

Instructions fur filling in the graduated capillary pipette 
with citrated blood .—Shake up first the contents of lhe blood 
capsule in such a way as to bring into suspension the 
corpuscles which may have settled down. Then fitting a 
teat to the graduated pipette draw up into it from the 
capsule exactly 12 volumes of citrated blood. Dealirg as 
we are with a five sixths dilution of the blood these 12 
divisions will correspond to 10 of the undiluted blood. 
After rectifying the position of the column of blood in the 
tube, seal up the pointed extremity of the tube in the flame 
of a peep light and—unless in the case where the centrifuge 
is to be employed—place the capillary pipette upright in 
a rack. Figs. 11, 12, and 13 represent the appearances 
furnished by filling in in this manner graduated capillary 
pipettes respectively with normal blood and with blood from 
a case of extreme anaemia and a case of Bright's disease. 

Preparation of blood films from corpuscular sediment .— 
When we desire to proceed to the histological examination 
of the corpuscles we may with advantage make our films 
either from the corpuscular sediment generally or as the 
case may be from a particular stratum of the corpuscular 
sediment, diluting in each case with such amount of plasma 
as may be convenient. This method of procedure enables 
us even in the case of the most extreme anaemias—where 
this is by the ordinary technique impossible—to con¬ 
centrate in the microscopic field a sufficiently large 
number of the corpuscular elements to make an effective 
histological examination. The procedure promises further 
advantages, for judging from the fact that it is possible 
by diluting the blood with an equal bulk of physiological 
salt solution to obtain the white corpuscles separate from 
the red it will probably be found possible by an appro¬ 
priate dilution of the blood to bring together into a par¬ 
ticular stratum of the sediment the particular elements 
which happen to constitute the object of our search. By 
this process of levigation it may, for instance, prove possible 
to bring together, as the case may be, ted corpuscles 
charged with malaria parasites, nucleated red corpuscles, 
and free living parasitic elements of all kinds. 

Method of preparing slides for the reception of blood films. 

In connexion with the histological examination of the blood 
passing reference may appropriately be made to, perhaps, 
the most important factor involved in the preparation of a 
blood film. This factor is the preliminary treatment of the 
slide. Popular prejudice to the contrary notwithstanding, 
it will be found that the really important thing in connexion 
with the slide is to secure that its surface shall be rough. 
The polishing of the surface and the defective adherence 
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between the blood and the slide which results from it | 
furnish the opportunity for the piling up of the corpuscles 
one upon the oiher under the influence of the surface tension 
of the fluid. The polishing of the slide is, in other words, 
directly responsible for the patchiness of the ordinary blood 
film. I find it to be a wise procedure to boil all slides in 
strong caustic potash until their surface has become defi¬ 
nitely hazy. It is hardly necessary to point out that such 
haziness, dependent as it is upon inequalities of the surface, 
altogether disappears when the oil or, as the case may be, 
the Canada balsam is placed upon the slide. 

Estimation of the quantity of blood 'platelets. —Milkiness of 
the blood fluids is a characteristic feature of the blood in 
many cases of diabetes and Bright’s disease. It is met with 
also as a temporary and less conspicuous phenomenon in the 
healthy in the coarse of active digestion. This condition of 
the blood—it is commonly misnamed lipjcmia—appears in 
point of fact to depend upon an extraordinary excess of 
blood platelets 1 Two points of interest with regard to 
these may be noted—first, that blood which contains platelets 
in quantities sufficient to render the plasma absolutely milky 
is not more coagulable than ordinary blood ; and secondly, 
that it may be possible—and this has been suggested to me 
by my friend, Captain Stewart R. Douglas, I.M S.—to proceed 
to the enumeration of the platelets in citrated p'asma. This 
sugg* s*ion has its justification in the circumstance that the 
platelets do not in the case of citrated blood run together 
into clump* and they remain in suspension indefinitely after 
the settlement of the corpuscles. 

Quantitative, estimation of the amount of albuminous sub¬ 
stance in the plasma or serum We shall remain in ignorance 
with respect to the causes of many oedemas and with regard 
to the proper method of treating these conditions just so long 
as we neglect in dealing with these disorders to investigate 
the character of the circulating blood fluid and of the | 
lymph. What is perhaps most urgently required for such ; 
an investigation is a method of determining the content of 
the blood in albuminous substances. Until a better method 
shall have been elaborated the following will, I think, render 
useful service. 

Pr inciple of the method. —The method here proposed aims 
at the determination of the degree of dilution to which the 
blood may be subjected before it loses the property of 
coagulating into a stiff jelly when subjected to a temperature 
just below that of boiling water. The apparatus required is 
a capillary tube, a little mercury, water at a temperature 
just below boiling point, and a glass-cutting knife, or in 
default of this a pair of small bone forceps. The material 
subjected to examination may be any sufficiently concen¬ 
trated albuminous flaid. In particular it may be the plasma, 
serum, blister fluid, or pericardial, pleuritic, or ascitic 
effusion. 

Procedure. —The first step in the procedure is to make an 
appropriate series of dilutions of the fluid. In dealing 
with blood I have commonly employed in addition to the 
undiluted serum dilations of §t,hs, £thp, #ths, ^hs, and ,t‘h. 
A series consisting of undiluted serum and in association 
with this |the, fths, &tbs, fths, and -g-ths dilutions of sernm 
would be more appropriate. 

The dilution** first spoken of are made as follows. The stem of a 
capillary pipette is, by the method already described above, divided 
Into six equal divisions. By the aid of a rubber teat this tube Is filled 
with 6erum up to the fifth division. One volume of physiological 
salt solution is then aspirated into the tube and the whole is blown out 
and mixed upon a glass elide. Four volumes of this mixture are 
re-aspiratei into the tube and an additional volume of diluting fluid 
Is added. This furnishes a dilution of phs. After it has be»n mixed 
upon t he slide three volumes of the mixture are re-aspirated and again 
an additional volume of salt solution is added, furnishinij a ?ths dilu¬ 
tion. Of this, two volumes are re-aspirated into the tut* and a third 
volume of diluting Huid is added. This furnishes a i|t hs dilution. Lastly 
one volume of this dilution is re-aspirated and it is diluted with one 
volume of salt solution furnishing a dilution of Jth. 

The alternative series of dilutions above referred to would be pre¬ 
pared either on exactly the same principle as above or as follows. By 
taking three volumes of serum and adding one of diluting fluid, then 
taking two of 1 ho Jtha scrum and one of diluting fluid, and lastly, by 
taking one of Jibs serum and onexif diluting fluid we obtain a ser ea of 
dilutions corresponding to Jths, jths. and itlx serum. Taking this 
preliminary series of dilutions and, in addition, undented serum we 
proceed to obtain the Intermediate dilutions as follows. Mixture of 
equal volumes of undiluted serum and Jths serum would give us jths 
serum mixture of equal volumes of Jths serum and Jths serum would 
give us ,Jth8 serum, and mixture of equal volumes of Jths serum and 
Jth serum would give us jjths serum. 

Having obtained the appropriate series of dilutions our 


4 Tho identification of the particulate matter in milky plasms with 
blood platelets is warranted by the characteristic staining reaction 
obtained with Irishman's stain/ 


next htep is to diaw up these progressive dilutions into a 
capillary inspissation tube and to separate them off one 
from the other. Our graduated tube may do service as our 
inspissation tube or we may employ for this purpose any 
other capillary tube which has been drawn out at its 
extremity into a sharp point. In either case we proceed as 
follows. We draw up first one volume of the highest dilu¬ 
tion, then carefully avoiding, here and at all subsequent 
stages of the procedure, the intrusion of bubbles of air we 
draw into the point of our pipette a pellet of mercury of 
sufficient size to divide off securely from the next dilution 
of serum. We in this way take up into the tube the whole 
series of dilutions of serum, dividing off in each case by 
mercury. This process accomplished we seal the point of 
the tube in the flame, taking care as we do so not to include 
any appreciable quantity of air. We now plunge our in¬ 
spissation tube into a vessel of water which has just begun 
to cool down after having been brought to the boil. After 
waiting from three to four minutes we withdraw our tube 
from the water and fit to its upper end a lubber teat in the 
collapsed condition. Leaving the negative pressure thus 
generated to do its work uncontrolled and taking the tube 
into one hand and a bone forceps into the other we proceed 
to snip off the point of the pipette. By so doiDg we ascer¬ 
tain whether the clot which has been formed in the undiluted 
serum is or is not competent to resist the pressure of the 
atmo-phere. If it holds fast we snip away the capillary 
stem piece by piece. As our successive Hues of section 
traverse the successive mercury pellets we take note in each 
case that we are passing from one dilution of the serum to 
the other. Finally, we arrive at the point where the coagula 
proximal to the line of section yield to the negative pressure. 
When this happens and the column of clotted fluid is carried 
up into the expanded end of the pipette we take note of the 
fact that we have exceeded the limits of dilut on in which 
the serum when coagulated by heat offers effectual resistance 
to the pressure of the atmosphere. Tested by the above 
method the blood of normal male adults gives a resistant 
clot in a maximum dilution of four sixths to three- 
sixths. 

Ffemarhs on the above method. While the method described 
above makes no pretence to absolute accuracy it will be 
found, when put to the test, by makiDg a series of successive 
estimations of any sample of blood, to yield very concordant 
results within the range of calibre which is dictated, on the 
one hand, by considerations of the amount of serum 
ord ; narily available and, on the other hand, by the limit 
imprsed by the considerations that the capillary tube must 
not be so fine as to offer sensible resistance to the passage of 
fluids nor be so weak as to be incapable of resisting ordinary 
^-trains. In coDDexion with the clinical application of the 
method it may be interesting here to call attention to the 
information which was furnished by the method in a case 
of oelema of the feet which was when first seen supposed to 
be referable to double femoral thrombosis superveDiDg upon 
typhoid fever. In this case the method of examination here 
in question Tevealed that the content of the blood in albu¬ 
minous substances w*as reduced to the point at which the 
clot formed by heating the undiluted serum was quite incom¬ 
petent to resist the pressure of the atmosphere. The same 
held true of the lymph obtained by the application of a 
blister. In view of the unlikelihood of thrombosis occurring 
under such conditions, and fuither, in view of the negative 
result of Widal s test, the treatment by citric acid which 
had been inaugurated with a view to limitirg the extension 
of the presumed clot was abandoned and magnesium sulphate 
whs administered with a view to concentrating the blood. 
Under this treatment the oedema rapidly disappeared and the 
serum yielded on heatiDg a resistant clot. 

Estimation of the content of the plavma in fibrinogen —In 
concluding this paper reference may be made to the circum¬ 
stance that an estimate ot the amount of fibrinogen in the 
plasma can be formed by the very simple device of heating: 
citrated plasma in a tube up to a temperature of 60° C The 
plasma in haemophilia when examined by this method yields, 
as compared with the normal plasma, a notably diminished 
volume of fibrinogen. 

Lower Sevmour-street, W. 


Queen Victoria Jubilee Institute.— A move¬ 
ment has been started in Wiltshire by the Duchess of 
Somerset for the establishment of a nursing association con¬ 
nected with the Queen Victoria Jubilee Institute. 
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INTRAPKRITONEAL RUPTURE OF THE 
BLADDER IN A GIRL, AGED FIVE 
YEARS. 

WITH SEPARATION OK THE RIGHT 03 PUBIS AT ITS 
EPIPHYSEAL LINES: ABDOMINAL SECTION; 
SUTURING OF THE BLADDER ; 
RECOVERY. 

BY H. BETHAM ROBINSON, M.S. LOXD., F.R.C.S. Eng., 

ASSISTANT St'RGEON TO, AND SUBSKON IN CHABOE OF THE THROAT 
DEPARTMENT, ETC., AT, ST. THOMAS’S HOSPITAL; SURGEON TO 
THE EAST LONDON HOSPITAL FOR CHILDREN, SHADWKLL. 


In September, 1901, an interesting summary of all the 
recorded cases of traumatic rupture of the bladder appeared 
by Alexander in the Annals of Surgery and previously to this 
statistical papers dealing with the same subject had been 
published by Kerr, in the Annals of Surgery, vol. xvii., 1893, 
and by Miles, in the Transactions of the Royal Medical 
and Chirurgioal Society, vol. xxvii., 1895. From a perusal 
of these papers it will be of interest that the following 
case is the yonugest that has been operated on (according 
to available records) up to date ; there have been two cases 
of children seven years of age and one of nine years of age. 

Traumatic rupture of the bladder, whether extraperitoneal 
or intraperitoneal, may exist alone or very frequently is 
attended by damage to the pelvic girdle ; if the rent is 
extraperitoneal the broken pelvis has probably played a 
part in causing the wound, whereas in the intraperitoneal 
form it may be only an accidental associate due to the same 
crushing force: an accepted explanation in the latter is that 
it may be tbe crowding back of a full bladder on the sharp 
lumbo-sacral aDgle. In this particular case the bladder had 
been distended and from the tender years of the child was 
abdominal in position. Although the bladder wound in this 
case bad an accompanying damage to the pelvis the latter 
did not cause it; the wheel passed obliquely over the abdomen 
from left to right, causing the bladder rent to be also 
oblique and lower on the same side as the fractured pelvis. 

On March llth, 1903, the child was playing in the road 
when she was knocked down by a cart, the wheel passing 
over her abdomen. This occurred at 2 r.M. and at 4 30 she 
was brought to the hospital and admitted. She was pale, 
restless, and very collapsed, with a feeble pulse of 128 and 
respirations 28, with granting expiration. Her temperature 
was 97° F. Breathing was almost entirely thoracic iD 
character bnt the upper part of the abdomen moved fairly ; 
the lower part was rigid, moved very little on respiration, 
and was tender even to gentle palpation. On light percussion 
in the flanks there was evidence of the presence of a small 
quantity of intraperitoneal fluid and the whole abdomen 
appeared to be considerably distended. The child com¬ 
plained of pain and kept calling out that she wanted to 
pass urine but on trial she was quite unable to do so. The 
catheter withdrew about a couple of teaspoonfuls of nearly 
pure blood with a urinous odour. On manipulation of the 
pelvis soft crepitus could be obtained which was duo to 
diastasis of the right os pubis at its epiphyseal lines. At 
9.30 P. M., the immediate shock having passed off, the ab-o 
men was opened by a three-inch incision in the mid-line 
and there was not found any blood extravasation in the 
cellular tissue. On incising the peritoneum a collapsed 
bladder was found which was brought up into the wound. 
On the superior surface was a ralher oblique rent running 
from one obliterated hypogastric artery to the other side 
through which the mucous membrance prolapsed and out 
of which a few drops of bloody urine conld be squeezed : on 
the left side the rent came right up to the lateral reflexion 
of the peritoneum. The flanks contained some free urine 
which was mopped out with sponges and the peritoneum was 
then cleansed with sponges dipped in normal saline solution 
The rent in the bladder was carefully sutured with fine silk ; 
the interrupted stitches were inserted after Lembert’s method 
and avoided the mucous membrane. Beyond the single row 
two or three extra stitches were put in where there seemed 
a weak spot. The abdominal incision was then closed except 
in its central part through which a gauze drain wrapped in 
green protective was passed down to the wound in the 
bladder. A soft catheter was placed in the bladder via 
the urethra. The child had some additional shock after 


the operation hat speedily rallied when in bed. Her legs 
were kept tied together and no other fixation wa» used for 
tbe pelvis. On the 12ih the drain was changed and there 
was a considerable amount of fluid in the dressings with 
a urinous odour. On the 15th the wound had been dressed 
daily and there was now no suspicion of any urine on the 
dressings. The drain was removed and a small gauze drain 
was pnt in the gap in the abdominal incision. The child’s 
condition was first class and there was free passage of urine 
through the catheter which was still retained. On the 18th 
the drain was removed altogether and od the 19th the 
catheter was taken out. For some days there was some 
incontinence of urine which gradually passed off. On 
April 4 ! h the child developed some broncho pneumonia 
which all cleared up at the end of a week. She remained 
in hospital until May 4 h and was discharged walking quite 
well, without any difference in the length of the limbs and 
with perlect control of tbe bladder. 

The history of the accident in this case and the early 
symptoms pointed plainly to the probable diagnosis which 
the passage of the catheter confirmed. Such tests as in¬ 
flation with air or injecting fluid mto the bladder were not 
utilised for, in the first place, they were unneces-ary to estab¬ 
lish the diagnosis and, in the second place, such procedures are 
likely to do much more harm than good by causing greater 
diffusion of tbe escaped bladder contents over tho perito¬ 
neum. Such a procedure can only be of academic interest 
and, as Alexander says, having the idea that the bladder is 
ruptured, at once operate and if on exposing the front of the 
bladder no damage is found then open tbe peritoneum and 
search for the rent. There is nothing particular to com¬ 
ment on the operation. No special stitching of the mncous 
membrane was done ; a single layer of fine silk Lembert 
interrupted sutures, fortified by a few more beyond, was 
used for the sero-muscular coat. There was no peritonitis 
but the case was fortunately operated on early. After 
cleansing the peritoneal surface I thought it safer to use 
a small gauze drain for a short time ; it can do no harm and 
it may be of great service should the stitching unfortunately 
not hold. 

The last point is one that has always been debateable— 
namely, the after-treatment of the sutnred bladder. Ex¬ 
cluding from the question putting a tube into the bladder 
suprapubically, it is a moot point whether there eh mid be 
drainage per uretbram or regular catherisation. Alexander 
has shown that of 39 cases there was an infinitesimal 
advantage gained by continued drainage ; one thing is quite 
certain, both from the patient’s and surgeon’s standpoint, 
the drainage is much simpler. 

Upper ‘Wlmpole-street, W. 


A CASE OF ACUTE SULPHONAL 
POISONING. 

By ALFRED E. HIND. F.R.C.S. Eng. 


The patient, a single woman, aged 27 years, had been 
under treatment suffering from melancholia. She had pre¬ 
viously been five years in an asylum. She was now living 
with her partnts while arrangements were being made for 
sending her to another asylum. I was called at 9 A. m. on 
Dec. 17th, 1903, by her father who stated that he was unable 
to wake his daughter and that he suspected that she had 
taken three bottles of sulphonal, each containing 25 tablets, 
five grains in each, with the exception of two tablets found in 
tbe bedroom, in all she had taken 365 grains. On arrival 
I found the patient comatose and unable to be roused. 
There was no cyanosis. She was slightly pale The pulse 
was 30 and feeble, the respirations were 15, and the 
temperature was 98° K. The corneal reflex, the knee- 
jerks, and the radial reflex were absent. The pupils 
had medium contraction and reacted sluggishly. She 
had spoken rationally a few words early that morning. 
The bowels had opened on the previous day. The pa'i-nt 
had been in the habit of taking sulphonal lor insomnia and 
had threa' ened suicide. The stomach was washed out with 
about a gallon of warm water which returned quite clear. 
A large enema of soap and water was given and retained. 
The nrine was drawn off by catheter ; it was clear and 
abundant. Half a pint of hot coffee was passed by a tube 
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Into the stomach and one-thirtieth of a grain of strychnine 
and one-fiftieth of a grain of digitalin were injected hypo¬ 
dermically. The patient was visited again in the evening ; 
her condition was unchanged except that the corneal reflex 
had returned. The catheter drew off about three pints of 
clear urine. The bowels had not acted. On the 18th she 
was again visited. She had roused sufficiently in the night 
to swallow some coffee. Three pints of urine were drawn 
off by catheter and a pint of hot milk with two minims of 
croton oil was passed by a tube into the stomach. The 
bowels had not opened. The patient was surrounded by 
hot-water bottles. In the evening the bowels had not 
opened and her condition was unchanged. The pulse was 
100, the respirations were 15. and the temperature was 
98°. Hot miik and three minims of croton oil were given 
by a tube which was almost immediately followed by vomit¬ 
ing. Some of the gastric contents being inhaled necessitated 
energetic treatment to restore breathiDg and to relieve 
cyanosis, under which treatment the patient roused con¬ 
siderably but soon relapsed into lethargy. An enema of 
soap with five minims of croton oil resulted in a small 
evacuation, chiefly etema, but some faecal matter was pre¬ 
sent. Again three pints of uiine were drawn off and a 
hypodermic injection of digitalin and strychnine was given 
as before. The patient was visited at 9 p m. ; half a pint 
of urine was drawn off. Her condition was unchanged. 
On the 19th at 10 A M. she was cyanosed. The respira¬ 
tions were 30, the pulse was 112, and the temperature 
was 103 5°. No physical signs of pneumonia were detected 
but her condition was probably affected by the inhala¬ 
tion of the gastric contents on the previous day. She was 
rather more collapsed and still unconscious. She had 
had a nutrient enema of egg and milk which she had 
retained. Hypodermic injection was given as before. At 
1 P.M. the respirations were 40, the pulse was 130, and the 
temperature wbs 103°. One pint of urine was drawn off 
One-thirtieth of a grain of strychnine was given hypo 
dermically. At 6 30 P M. the respirations were 44, the pulse 
was 130, and the temperature was 103 8°. Three quarters of 
a pint of urine were drawn off. One-thirtieth of a grain of 
strychnine and one-sixtieth of a grain of digitalin were 
again given. The patient showed a slight return of con¬ 
sciousness. She had retained the nutrient enema of milk 
and egg and had spoken a few inarticulate words during the 
day. After the hypodermic injection the respirations fell to 
30, the pul-e to 112, and the patient had a better appear¬ 
ance. On the 20th the respirations were 32, the pulse was 
112, and the temperature was 103 1 8°. One pint of urine 
was drawn off. The cardiac action was much stronger. 
The radial reflex and the knee-jerks had returned. The 
patient now appeared to notice her surroundings. The bowels 
had opened slightly. The nutrient enemata were retained. 
A cert in sweet chloroform-like odour had been noticed in 
the bre ths since the first visit and lately also in the urine. 
The bladder remained in an atonic state and air entered 
after the urine was expelled by pressure on the abdomen. 
At 6.30 P.M. the pulse was 90, the respirations were 20, 
and the temperature was 100°. She was slightly restless 
and had been trying to get out of bed. She had passed 
urine under her and the bowels had opened slightly. She 
had spoken incoherently during the day at intervals. On 
the 21st she had a restless night and was more conscious. 
The pulse was 80, the respirations were 20, and the tem¬ 
perature was 99°. The catheter drew off one and a half 
piffis of urine. The bowels had opened slightly. She 
retained the nutrient enemata and had taken fluids by the 
mouth. At 6 pm. the pulse was 80, the respirations were 25, 
and the temperature was 99 4°. She was steadily regaining 
consciousness. Her speech was staccato and cerebra¬ 
tion was slow. The catheter drew off three quarters of a 
pint of urine. On the 22nd the pulse was 80, the tem¬ 
perature was 98'4°, and the respirations were 15. She 
had been upon the stool but the bowels had not opened. 
She still took food by the mouth and had passed urine 
normally. She volunteered the information that she 
swallowed the above amount of 6ulphonal at 11 o’clock on 
the evening of the 16th with suicidal intent. On the 23rd 
the pulse was 80. the respirations were 15, and the tem¬ 
perature was 99 4 3 . The bowels had opened The catheter 
drew off three-quarters of a pint of urine; she was 
menstruating. She was much quieter and taking food fairly 
by the mouth. Four drachms of sulphate of magnesium were 
given in the morniDg and repeated in the evening. On the 
24th she was still improving. The bowels had opeced twice. 


She passed urine on the stool : the catheter drew off four- 
ounces only. She was taking food better. The pnlse was 
80 and the temperature was 98'4°. She slept well. Speech 
and cerebration were very little altered. On the 25th she 
had markedly improved. Her speech was clear and cerebra¬ 
tion was most active. The bowels were well opened ; urine 
was passed naturally. She was taking food much better and 
she slept well. From this day her convalescence was un¬ 
interrupted as regards the sulphonal poisoning and on 
Jan. 2nd she was sent to an asylum. 

As regards the treatment of the case, with no definite.data 
to go on, and a strong presumption of her having taken 
sulphonal, washing out the stomach seemed to be the right 
step, although, as it subsequently turned out, it was perhaps 
of little use as some 12 hours bad already elapsed. Although 
the large enemata were retained they doubtless helped to 
eliminate a large amount of the poison by the kidney, and 
as for medicine, strychnine and digitalin seemed to be the 
only drugs indicated. The inhalation of the stomach contents 
was an unfortunate incident which, however, did not seem 
to affect the case very seriously, although septic pneumonia 
at one time threatened to complicate a most intractable case. 
Coma, absence of the reflexes mentioned above, including 
atony of the bladder and the bowel, were the most striking 
features in the case. The accidental inhalation was no donbt 
due to this condition also. The heart sounds were very feeble, 
more so than the pulse would suggest. Her condition at the 
first visit gave very little clue to the cause and it was only on 
the strong presumption of what had happened that sulphonal 
poisoning was diagnosed. Her recovery, however, was com¬ 
plete and happened more or less abruptly on the eighth day. 
No anorexia or constipation remained. Her mental condition 
also remained unaffected. Although when first seen |her 
condition appeared to be critical, if not even hopeless, in the 
light of her sub^quent recovery one is apt to regard the 
danger incurred with less fear. Olher cases reported appear 
to have been followed by protracted evil effects and to have 
recovered very slowly. Examination of the urine showed a 
slight trace of albumin, no sugar, 4 5 per cent, of urea, and 
no blood. It was clear, light-coloured, and of specific 
gravity 1030 ; it had no smoky tint. The absence of a 
spectroscope precluded the test for boamatoporphyrin. I 
should be glad to have suggestions as to aDy antidote for 
sulphonal if such exist. 

Jersey. _ 


A CASE OF ACUTE TRAUMATIC 
CHOLECYSTITIS. 

By FRED. J. 8MITH, M.D.Oxon., F.R.C.P. Lond., 

PHYSICIAN TO THE LONDON HOSPITAL ; 

AND 

C. W. MANSELL MOULL1N. F.R.C.S. Eng., 

SENIOB SUBGKON TO THE LONDON HOSPITAL. 


A man, aged 59 years, was walking to business on 
Dec. 29th, 1903, when he slipped on some ice and fell. The 
history of how he fell is not quite clear, though he himself 
asserted that it was “all his length on his right side.” He 
complained at the time of some pain but went to business 
and seemed no worse for the accident until Jan. 3rd, 1904, 
when he complained to his wife that his side hurt him, but 
he did not take much notice of it. On the 5th his bowels 
acted as usual in the morning and again at about 2 and 4 
o’clock in the afternoon. (The sequel suggests that these 
actions were melrenic.) Soon after the second action he was 
sick and in a little while was seized with a severe pain in the 
abdomen. He was shortly afterwards seen by Dr. Mowbray 
Henderson who administered morphia. The pain con¬ 
tinued all that night sufficiently severely to keep him 
awake. He vomited on the morning of the 6th and again 
on the following morning but not subsequently. His 
bowels never acted after the loose motions on the 5th 
notwithstanding the administration of two enemata on the 
6th and two on the 7th ; the second enema on the latter 
date brought away a little fiecal matter. On the 8th the ab¬ 
domen began to swell and Dr. Henderson asked me (F. J S.) 
to see him at 1 P.M. as a case of intestinal obstruc¬ 
tion. I found the patient lyirg in bed quite quiet and 
sensible ; his face was very congested, almost blue, like the 
face of bad “ bronchitis with emphysema.” The pulse was 
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somewhat full, 117 per minute, with rather plus tension if 
anything and not the thready pulse of either asphyxia or 
peritonitis. The abdomen was full, round, and some¬ 
what distended, offering no good opportunity for discovering 
much by palpation, but there was very marked tenderness 
just below the liver in the area corresponding to the gall¬ 
bladder. Percussion here also caused much pain but revealed 
no dulness—in fact, to sum up, one had a picture of in¬ 
testinal obstruction without much guide to its seat or causa¬ 
tion. I accordingly arranged to see him again in the evening 
with Mr. C. W. Mansell Moullin. I found the condition un¬ 
changed except that the pulse was now 120 and had lost its 
tension and fulness. His temperature had, by the way, since 
the 5th been hovering between 99 3 and 101° 1'. 

Mr. Moullin decided to operate, though he could not frame 
a very definite diagnosis. We discussed the question of 
slight laceration of the liver or the gall-bladder, but 
rejected it from the absence of jaundice and from its 
general improbability. He opened the abdomen in the 
middle line and found—absolutely nothing, except one small 
omental hsemorrhage, so he then opened the caecum by 
another small incision and fixed a catheter in the ileum. 
During the 36 hours that the patient survived a certain 
amount of black faeces—metena—escaped from this tube, but 
he got weaker and died at about 8 A M. on the 10th. 

The necropsy was performed at 3.30 P. M. on the same day. 
The lungs and the kidneys were quite sound and the heart 
too, except for marked degeneration of the aorta (the 'valves 
were quite sound and the muscle was good). The intestines, 
too, were sound and there was no peritonitis observable by 
the naked eye, though as the intestines were fuller than usual 
I suspect there was a loss of tone in the peritoneal coat. The 
liver was a trifle fatty but otherwise healthy, and the only 
pathological change was with the gall bladder. This ex¬ 
ternally was seen to be intensely inflamed, of a brown 
colour, and with patches of lymph scattered over it. 
It was moderately distended and the connective tissue round 
it was dark in colour and evidently not healthy. On cutting 
it open the distension was found to be due to what was very 
evidently blood, though considerably altered by decomposi¬ 
tion. The lining membrane was more or less necrotic and 
soaked in blood and discoloured with the soaking. There 
were no gall-stones and no appearance whatever even faintly 
suggestive of a growth. 

in my experience such a case is unique and I think 
it must be at any rate very rare. An interesting question 
arises as regards the precise cause of the paralytic 
obstruction of the bowel, whether it was due to a nerve 
influence through the bruising of the gall-bladder or whether 
it was owing to the toxaemia. Judging from the absence of 
signs of rapid decomposition at the necropsy I should incline 
to the former view, though it must be admitted that the 
examination was carried out very soon after death. 

Another interesting point is how the gall-bladder came to 
be the only viscus that was bruised. There was no external 
bruising of the skin over it, so that considering the nature 
of the accident—a simple fall on a level road—it is not 
likely that the injury was due to direct violence, and yet the 
fact seems very difficult to explain upon any other hypothesis, 
as the gall-bladder is such a yielding viscus. 


TWO CASES OF OSTEITIS DEFORMANS 
IN ONE FAMILY. 

By WALTER J. KILNER, B.A., M B. Cantab., 
M.R.C P. Lond. 

The rarity of this disease is a sufficient excuse’ for giving 
a short account of two cases lately seen by me. They are 
brother and sister who have both passed middle age. 

Case 1.—The patient is a married woman, 69 years of age, 
who has had three sons, all of whom are alive and healthy, 
and two daughters, one being married with three children, 
and the other one having died during childhood. Until five 
years ago she enjoyed excellent health, her only illnesses 
being a severe miscarriage 30 years ago and an attack of 
sciatica seven or eight years ago. During her first pregnancy 
her left leg swelled and was dusky in colour, the condition 
being, as far as I can glean, due to varicose veins. At the 
present time the superficial veins of that leg are varicose. 
Previously to the last five years her figure was erect and 


she could not have measured less than 5 feet 7 inches—most 
likely an inch more. This is only approximate as she was 
considerably taller than a friend who is 5 feet 6} inches. 
Now, however, her height is only 5 feet 1( inches when she 
draws herself upright, which she is able to do only for 
a very short time Her present illness began insidiously 
with what were thought to be “rheumatic pains.” As 
nearly as she can remember the parts affected were attacked 
in the following order : the left leg, the right leg, the knees, 
and the soles of the feet; some short time afterwards 
the spine, first in the lumbar region, then between the 
shoulders, and last of all the right arm, the shoulders, the 
hips, and the clavicles. The pain was more or less con¬ 
tinuous with nocturnal exacerbations, when the hips and 
legs were the seats of the greatest pain. Frequently she 
had very severe attacks lasting some hours or even a day or 
two. She had lost flesh, being now very thin instead of 
weighing 12 stones. When undressed she presents a remark¬ 
able figure (see Fig. 1). There is marked kyphosis, the 

Fig. 1. Fig. 2. 



back of her head following the same curve as the spine 
while she is standing at rest. She is, however, able to raise 
her head, but it soon drops again. The shape of her head is 
peculiar and the cranial bones are enlarged, although she 
does not seem to have noticed this herself as the thickening 
has proceeded gradually. The lumbar curve of the spine 
is exaggerated but this is to a great extent masked 
by its being sunk between two ridges of flesh. There 
is no lateral curvature Her clavicles are thick and en¬ 
larged irregularly. Her ribs seem to yield to pressure 
mce than they ought if quite healthy ; however, their shape 
remains unaltered. Her right arm is not so straight as her 
left, nor can she extend it fully at the elbow-joint. Her 
pelvis seems to be unaffected. The most marked deformity 
is in her thighs and her legs, the former outwards and 
forwards, the latter having similar curves, only the forward 
one being more marked, especially in the left leg. All the 
bones of the thighs and the legs are thickened irregularly 
but not all to the same extent. Taking the left tibia as an 
example, on March 3rd the whole bone was enlarged with in¬ 
durated patches on the upper and lower thirds. These swell¬ 
ings did not include the whole circumference but were on 
the anterior and outer surfaces. They were diffuse with no 
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perceptible line of demarcation and were intensely tender to 
the touch. Their appearance was coincident with the exacerba¬ 
tion of pain. Seemingly there was no increase of temperature. 
After a variable time they gradually disappeared, sometimes 
leaving no appreciable permanent enlargement. As a rule 
the shin over the inflamed patches remains unaltered. 1 
have not noticed any of the swellings raised more than a 
quarter of an inch, while they may be two or more inches in 
length. Before they become visible the surface of the bone 
becomes abnormally tender, which 1 attribute to the peri¬ 
osteum becoming affected before the bone itself. The muscles 
•of the thighs are wasted and flabby and the same may be said 
•of the gluteal muscles, the left side hanging considerably 
below the level of the right. When lying down with her 
knees touching there is a space of more than two inches 
between the thighs. It is only with great difficulty that she 
can balance herself when she stands with her feet together. 
W r hen seen sideways she looks as if she must fall forwards. 
Her gait is a waddle. 

For the last two or three years she has been very subject 
to attacks of bronchitis and is now rarely without a cough. 
Her heart is healthy but there are signs of atheromatous 
arteries. Her urine has a specific gravity of 1021 with a 
trace of albumin ; there is no sugar, albuminose, or excess 
of phosphates ; it is slightly acid. Under the microscope 
only oxalate of calcium crystals and a few epithelial cells 
were to be seen. 

On March 3rd I ordered a mixture of five minims of liquor 
arsenicalis with five grains of calcium lactophosphate to be 
taken three times a day, also an embrocation of methyl 
salicylate in linimentum opii. On the 18th the pain had 
been less intense except once when she was kept awake the 
whole night by its severity. On May 2nd she reported 
herself improved as her acute attacks of pain were not so 
frequent or so severe. However, she had had swelling and 
pain in the hand which had left the joints of the thumb and 
the forefinger of the left hand in a condition similar to the 
after-effecto of an attack of chronic arthritis. On the 16th 
her right leg had become more painful than the left for the 
last few days. There was an inflamed spot on the centre of 
the tibia. I ordered ten grains each of salicin and phenace- 
tin to be taken when the pain was excessive. On June 24th 
it was Btated that the powders had given relief but she had 
only had to take them twice. Her medicine was altered to 
ten minims of tinctura belladonna;, five minims of liquor 
arsenicalis, and 15 grains of potassii bromidum three times a 
day. 

When I was examining the patient she informed me that 
her brother was getting bandy-legged and could walk only 
with difficulty. As he was unable to come to town I went 
and saw him on May 1st. 

Case 2.—The patient is aged 60 years. He is a broad- 
shouldered, cheerful-lookiDg man, a typical, weather-beaten 
agricultural labourer, with a stoop and very curved legs, 
looking prematurely old for his years. Formerly he was 
5 feet 9 inches in his stockings and quite straight, but at 
the present time he is six inches shorter. He says that “his 
deformity is stationary,” but his niece wrote to her aunt 
(Case 1) in April that his legs were getting more bent and 
again in August that he was worse and that it was quite 
painful to see him walk. Formerly he was a sawyer and he 
attributes the bending of his legs to his occupation. His 
family, ten in number, are all strong and healthy. For 
12 years he suffered greatly from pain in his abdomen and 
in i898 entered St. Thomas’s Hospital where he remained 
three months without benefit; then he went to St. Mary's 
Hospital where a few days after admission laparotomy was 
performed by Mr. H. S. Collier. The pylorus was found to be 
adherent to the lower surface of the liver. Since the opera¬ 
tion he has been quite free from piin. About that time he 
began to suffer from what he calls “rheumatic pains ” in 
his lower extremities. The pain was more severe in his hips 
aud thighs and the left side was worse than the right. 
There is one spot just above the inner condyle of the left 
femur where the pain has been more severe and continuous 
than any other place This part remains thickened and 
tender. The pain in the hipi has been greater than in 
his legs. He gets very tired upon the least exertion 
and then his legs and ankles ache, especially at night time. 
Following in sequence his spine was next affected, first in 
the cervical and upper dorsal and then in the lumbar regions. 
Afterwards the shoulders and arms were attacked but the 
pain was never very acute here. At the present time his 
thighs and hips are the only places which are very painful. 


After his prolonged suffering from his abdominal trouble he 
makes light of his present ailment. Without his clothes his 
figure is peculiar (see Fig. 2), being emaciated but broadly 
built in the trunk, with proportionally long legs. His head 
protrudes forwards but it does not droop. The lumbar 
curvature of the spine is certainly increased. His pelvis is 
unaltered in shape and does not teem to be affected in 
any way. There is no lateral curvature of the spine. 
His thighs present an odd appearance, being wasted, 
flattened out laterally, and very narrow from front to 
back. The femurs are curved outwards and forwards, 
the former being in excess of the latter. The angle they 
make with the pelvis gives the idea that the weight of the 
trunk has pressed down the femurs in such a manner that 
their necks, instead of having a downward inclination to the 
shafts, have become almost horizontal. The broadest part 
of the trunk, instead of being at the intertrochanteric 
line, is quite one and a half inches lower down. The tibia 
and fibula are curved laterally and forwrft-ds, similar to 
the femurs but not to the same extent. All the bones feel 
irregular from local thickening, but the most manifest en¬ 
largement is just over the internal condyle of the left femur. 
The left limb is more distorted than the right. The bones of 
the head have not enlarged, as be can wear the same cap 
that he wore seven years ago. His clavicles are very pro¬ 
minent and enlarged more than his employment can properly 
account for. There is no change in his arms. His heart is 
enlarged, the apex being half an inch to the left of the 
mammary line and two and a half inches below. There 
are a prolonged first sound at the base and a loud rasping 
systolic murmur at the apex. Some of his arteries are 
atheromatous. 

The first of these two cases is as typical a one as can be 
found, while the second lacks one important symptom of 
osteitis deformans, the enlargement of the cranial bones, but 
in other respects his, too, is quite typical. When taken in 
conjunction with the first there can be no doubt but that 
brother and sister are suffering from the same disease. These 
I believe to be the first cases on record where two persons 
in the same family have been attacked by this complaint. 
The disease in each of them began insidiously and almost 
simultaneously; although the sister is nine years the elder 
yet the brother is constitutionally older. The progress of 
the complaint is faster in the woman. There is not the 
slightest reason to suspect that either of them has suffered 
from syphilis. They have lived at a distance from each 
other for 40 years and the conditions of life in which they 
have been placed have been very different. The sister has 
been comfortably off in London and has suffered no real 
privations, and until lately has enjoyed excellent health. 
On the other hand, her brother has had his constitution 
undermined by ill health and must have endured consider¬ 
able hardships, being only a labourer in an agricultural 
village, either unable to work or at the most capable of 
undertaking very light jobs. We may conclude from this 
that neither climatic influences nor the mode of living has 
had any influence in the causation of this illness. As far 
as I can make out there is no history of injury, rheumatism, 
or nervous complaint to account for it. Certainly the 
woman suffered from sciatica but it was only for a short 
time and there was a considerable period of good health 
intervening before this disease showed itself. The first com¬ 
plaint either of the patients made of rheumatism was 
coincident with the commencement of their present condition 
and the pain seems to have been the very first symptom 
noticed and this was at first vague and afterwards became 
more localised. 

There is one important point which has to be considered, 
Is osteitis deformans a general disease with the bone 
affection sfecondary, or are the bones affected primarily and 
alone ? Case 1 alone would point to a general dyserasia, as 
her health began to fail coincidently with the appearance 
of the rheumatic pains and she became liable to attacks of 
bronchitis and at the same time lost flesh rapidly. At first 
her walking powers were not diminished but they gradually 
lessened as the deformity of the legs increased. Strange, 
however, that she had no idea of the extent of her deformity 
until she accidentally saw herself in a looking glass when 
she was very horrified by her appearance. Her attacks of 
bronchitis seem to be entirely independent of any exacerba¬ 
tion of bone mischief. When her blood was examined under 
the microscope there was nothing abnormal to be found 
although it coagulated very quickly and it would not flow 
from a prick on the finger as easily as it would in 
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a healthy person. With regard to the second case 
the disease began when the sufferer was prostrated from 
a purely mechanical malady. When relief was given by 
an operation his health improved and he has remained well, 
although he has never become strong and continues to 
be unable to work on account of his physical infirmity and 
the pain produced by it. If the first of these cases stood 
alone there could hardly be any doubt about the disease 
being a constitutional one. In the second, however, any 
fresh systemic disturbance could not be well marked owing 
to its being implanted upon a mau already debilitated by 
prolonged ill-health. His regaining health up to a certain 
point could be no reason why the disease with him should not 
be constitutional. Moreover, the fact that two persons in the 
same family were affected by the same complaint would 
point to a systemic rather than a local origin. 

The treatment in these cases is eminently unsatisfactory, 
as little or nothing can be done except to build up the 
general health and to alleviate pain. 

Ladbroke-grove, W. 


A CASE OF TOTAL EXTIRPATION OF THE 
PROSTATE. 

By G. P. NEWBOLT, F.R.C.S. Eng., 

HOXORAHY SUHOKON AND DEAN OF CLINICAL SCHOOL, ROYAL 
SOUTHERN HOSPITAL, LIVERPOOL. 


A man, sged 69i year?, was admitted to the Royal 
Southtra Hospital on April 15th last, suffering from reten¬ 
tion of urine. His urinary trouble first began five years pre¬ 
viously when an attack of retention necessitated the use of 
an instrument ind luring the last four years he had led a 
catheter life. He had to get up at night in order to relieve 
himself and had had several bad attacks of retention. On 
April 13th he was unable to pass his soft catheter, and on the 
15th he was admitted to hospital with a greatly distended 
bladder and a false passage from which he was bleeding 
freely. The bladder was aspirated above the pubes and four 
hours later a silver instrument was passed. After this the 
bladder was washed out twice daily, but the pa‘sage of 
the catheter caused him much pain and usually drew 
blood. On the 24th I saw him and passed a full sized 
silver prostatic catheter into his bladder ; he had a 
large, soft-, moveable prostate easily made out per rectum 
and bilaterally enlarged. The urine was acid, 1020, and con¬ 
tained blood and pus. On May 10th the patient s condition 
and the state of his urine having improved I determined to 
perform suprapubic prostatectomy. He was placed under 
chloroform and his bladder having been distended with ten 
ounces of boric lotion I opened the organ above the pnbes 
and on introducing my left index finger at once felt a large 
pro6tatic tumour which resembled the uterus in shape with 
the cervix pointing upwards and backwards. Having scraped 
through the mucous membrane on the left side of the 
growth with my index finger nail I was able to enucleate 
speedily the gland on that side below and from behind the 
triangular ligament. After spending some five minutes in 
trying to clear it from the urethra I tore the latter across on 
the vesical side of the triangular ligament and proceeded to 
free the right portion. This was more difficult and it was 
necessary to use scissors in order to free the under and 
upper portions of the right lobe from the base of the bladder. 
The growth was then seized with forceps and delivered 
through the suprapubic wound. Whilst operating the 
prostate was pushed up from the rectum by the fingers of 
a colleague. There was some haemorrhage which was con¬ 
trolled by boric lotion at a temperature of 110° F. A large 
rubber tube was put in the suprapubic wound and the rest 
of the incision was brought together with silkworm gut. 
There was some shock alter the operation, from which the 
patient speedily rallied. The whole proceeding took 23 
minutes from the first incision until the wound was sutured. 

The after-history of the case is as follows : On the next 
morning the patient’s pulse and temperature were normal. 
The tube was removed from above the pubes in 48 hours and 
the bladder was irrigated daily through a soft catheter in 
the urethra. On the 20th, ten days after operation, I 
passed a full-sized silver catheter into the bladder and he 
passed a little urine the right way when his bowels acted on 
the night before. On June 8th he went home, the wound 


had closed and he passed urine freely three or four times in 
the day and once at night. He had an attack of eczema due 
to the irritation of the urine about the wound, but this 
speedily cleared up. Two weeks after his return home he 
had an attack of bronchitis when the wound opened and 
remained so for a fortnight when it healed soundly. He is 
now in good health, passes urine freely, and is quite com¬ 
fortable. The prostate, which was entire, weighed five and 
three quarter ounces. The ejaculatoty ducts were torn 
across and show well in the specimen. A very thin 
partition was felt between the rectum and the bladder after 
removal, but the gap left rapidly contracted. Micro¬ 
scopically the growth was fibro-adenoma. The operation 
so ably advocated by Freyer seems to be a most valuable 
ODe in suitable cases. 

Liverpool. _ 


A CASE OF VERONAL POISONING. 

By G. FERNANDEZ M. CLARKE. L.R.C.P. Lond., 
M.R.C.S. Eng., L.S.A. Lond. 

The following case may be of interest to the readers of 
The Lancet. 

At midday on Dec. 13th, 1903, I was telephoned for to see 
a woman who, from the message I received, was evidently 
suffering from narcotic poisoniDg. On arriving at the house 
I found my patient in what appeared to be a sound sleep. 
The breathing was deep and slightly stertorous : the pulse 
was slow but regular; the pupils reacted to light ; and the 
temperature was normal. With some difficulty she could be 
aroused but relapsed immediately into her former state of 
semi-coma. The history which I obtained from her friends 
was that the patient’s age was 19 years ; she had been married 
only a few months and seemed to be very happy ; she had had 
a “touch of the sun ” when in Jersey, after which she had 
been subject to several hysterical attacks varying in intensity, 
and to the best of their knowledge she had not taken any 
drugs. With this information I decided not to resort to any 
drastic measures but to content myself wiih treating the 
symptoms. As time went on the symptoms gradually sub¬ 
sided and by midnight I was able to learn from her that 
she had taken something to make her sleep but of what cha¬ 
racter that something was she absolutely refused to tell 
me. It was not until the next mornirg that I became ac¬ 
quainted with the drug in question when I received from 
her husband a box of veronal cachet?, each containing e'ght 
grains, which had been found in her room. I saw her again 
the same day, when she had apparently quite recovered, 
having slept s< undly throughout the previous night. On 
the 16th an erythematous rash appeared all oyer the body. 
There was a great amount of irritation of the skin, especially 
of the face which piesented a very swollen appearance. There 
was little or no elevation of temperature and the symptoms 
passed off in the course of three days with the aid of sedative 
lotions. On the 21st I was again called to see the patient 
whom I found suffering from the following symptoms : 
tenderness in the right mastoid region with enla»gement of 
the glands around ; a thick ceruminous discharge from the 
right ear ; a temperature of 101° F. ; the tongue strawberry 
coloured and pointed ; and a pulse of 125. She appeared 
to be in a very drowsy condition but assured me that she 
had not taken any more veronal. Refusing absolutely to 
take any form of liquid medicine I ordered her sulj. hate of 
quinine tabloids, each containing two grains to be taken 
every three hours. This 1 did more as a “ placebo ” than 
anything else. The next day, the 22nd, the patient had 
periodical attacks of delirium alternating with periods of 
semi coma in which she lay on her back with her eyes half 
open. There was also a peculiar scarlatiniform rash over 
the f-jce and arms ; the bowels were obstinately confined. 
On the 23rd the patient was about the same. Fearing the 
symptoms might be due to some obscure brain lesion (due to 
the sun attack in Jersey) I called in further advice but 
could not obtain any decided opinion. On the 24th the 
patient was still about the same, the temperature ranging 
from normal to 101°. Constipation was obstinate even after 
two enemata and half an ounce of castor oil in capsule had 
been given. Having great suspicion that the patient was 
still taking veronal by means of trickery I again impressed 
the husband to redouble his efforts to find out whether this 
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was so. This he did by a very ingenious method of telling 
the nurse that my orders were for the patient to be moved 
into an adjoining room on account of the light and ventila¬ 
tion and whilst telling thi9 he had full view of his wife by 
standing in front of a looking-glass and pretending to brush 
his hair. It was not long before he noticed the patient 
trying to get her hand beneath the mattress and on going 
immediately to the bedside he discovered that his wife had 
another bottle of veronal tablets concealed there. On each 
of the subsequent visits the patient implored me to give her 
some more of the drug, even going so far as to threaten if 1 
did not comply with her wish. With the aid of a strong 
purgative and regular nourishment recovery was very speedy ; 
all the symptoms disappeared except those of the skin which 
still remained in a rough condition. On the 29th she was 
able to leave London for the country. Before leaving she 
gave me the following information. 

A few days before I first saw her, Dec. 13tb, she had 
consulted a medical man on account of sleeplest-ness. He 
prescribed veronal in the form of the cachets, telling her 
to take one cachet containing eight grains just before 
retiring to bed. Instead of keeping to his directions on 
the evening of Dec. 10th she took two cachets (16 grains). 
Being dissatisfied with the result obtained she took 24 grains 
on each consecutive night. Immediately after this I saw her 
for the first time and found her suffering from the symptoms 
described in the beginning of this article. It was not until 
the 21st that she commenced taking the drug again, and 
during the time I was attending her until her secret was 
found out she took 128 grains. These were taken in the form 
of chocolates made up to contain eight grains of the drug in 
each sweet. I have inquired of several druggists who deal in 
this narcotio as to its composition but have failed to find 
one who can answer my question. Since attending this case 
I have met with three instances in which this drug has been 
employed. Two were of suicidal mania, whilst the third 
was a case of threatening delirium tremens. In all three 
cases the results were most satisfactory in every respect. 

Westhoume-etreet, W. 


Clinical States: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


FACIAL PALSY AS A FAMILY DISEASE. 

By Joseph A. Arkwright, M.A., M.D. Cantab. 


Instances of facial palsy occurring in two members of the 
same family are rarely recorded but are not unheard of. 
Several writers, moreover, have traced a general liability to 
nervous diseases amongst the near relatives of patients suffer¬ 
ing from this paralysis. In 1887 E. Neumann 1 recorded the 
family histories of 37 cases of facial palsy and found in 24 
at least of these cases the occurrence of pronounced nervous 
disease in near relatives. The commonest form in which the 
nervous taint appeared was insanity which occurred in ten of 
the families, convulsions or epilepsy appeared in seven, and 
chorea was present in seven ; other nervous diseases occurring 
were general paralysis, ataxy, and paralysis agitans, besides 
in some of the families migraine, hysteria, and hemiplegia 
in addition to these. The frequency of chorea is interesting 
as a disease linking acute rheumatism and a nervous pre¬ 
disposition. 

In five of the families facial palsy itself had occurred in 
other members and in one a case of convulsive facial tic. 
In one of these five families three sisters were attacked at 
25, 25, and 19 years of age respectively, and in another 
(observed by Charcot) five cases of facial palsy occurred, 
three sisters, a child of one of them, and a grandchild ; in 
the other three families a brother or a sister was affected 
besides the patient. As a further proof that predisposition 
takes a large share in causing facial palsy and that cold 
is not alone a sufficient cau-e, Neumann cites the occurrence 
of two or more attacks in the same individual and mentions 
six recorded cases in which facial palsy occurred more 
than once in the same patient, one patient having four 

1 E. Neumann: Archive de Neurologic, vol. xiv. 


attacks on alternate sides of the face and in four of the 
other patients both sides of the face being affected at 
intervals. Gowers 2 mentions eight cases of second attack. 
Nevertheless a hereditary predisposition to this particular 
neuritis sufficiently strong to cause four cases in the same 
generation of one family must be rare and seems worthy of 
record. 

The first four of the patients whose cases are about to 
be described were members of a family of nailmakers in 
Worcestershire. The first one seen by me was a girl, 17 
years of age, who noticed in the evening of August 17th, 1895, 
that her face was drawn to one side and that she could not 
cltse her right eye. I saw her on the same evening and 
found almost complete right facial palsy. She had pain in 
the right cheek and in the upper and lower jaws on the 
same side and in the right ear and there was some tenderness 
over the articulation of the lower jaw. The paralysis was 
very much less in two mouths and eventually disappeared 
altogether. 

I was told by the above-mentioned patient that her elder 
sister when 16 years old had an attack of paralysis of the 
right side of the face from which she recovered in about six 
months. 

A third sister came to me on Jan. 25 h, 18S9 ; she was 17 
years old and she staled that on the previous day while she 
was at work making nails she felt a " snap ” in the right 
side of her face and since then the right eye had watered. 
When 1 saw her the light side of the face was paralysed. 
She complained of not oeing able to distinguish the flavour 
of her food and of haviug a bad taste in her mouth. There 
was slight deafness of the right ear but she had never 
suffered from otorrhcea. 

The fourth patient of this family was a man, aged 26 
years, the brother of the three preceding patients and 
employed as driver of a steam-crane. On Feb. 10th, 1902, 
he noticed that his face was “drawn to the left." I saw him 
on Feb. 13th and found that he bad right facial palsy which 
was not quite complete. 

All these four patients lived together in the same house, 
and in the same road a few doors away there lived a first 
cousin of theirs whose wife and wife’s mother were both 
under my care with facial palsy at different times. These 
two latter patients then though neighbours, were not blood 
relatives of the other four. The elder of the two, a married 
woman, 56 years old, was seen by me on August 22nd, 1902 ; 
she stated that on August 18th she had pains in her head 
and temples and on the 20th her face was noticed to have an 
unusual appearance. When I saw her there was right facial 
pal-y ; taste and hearing were not affected. 

The other patient was a married daughter of the last- 
mentioned and was under my care some years ago on 
account of facial palsy from which she did not recover. 

These cases confirm the conclusion of Neumann that 
although a cold draught may act as the exciting cause of 
facial palsy, still a very strong predisposition may be in¬ 
born. It is remarkable that two neighbouring families 
should have taken part in this series of cases but the 
distance of the cases in point of time makes it improbable 
that there was an infective agent which connected them. 

Dover. 


AN EARLY SYMPTOM OF ACHOLIA. 
By Harold J. Van Praagh, M.D. Lond. 


A VERY early symptom of the interesting disease named 
by Dr. W. B. Cheadle acholia was observed in a case which 
I have had under observation for over 12 months. The 
patient, a female, two and a half years old, when I first saw 
her was very ill with symptoms of acholia—namely, loss of 
appetite, wasting, vomiting, and the typical porridge-like 
grey stool, composed chiefly of fatty matter. There was no 
jaundice or sign of other disease, such as tuberculosis. In 
spite of rareful dieting and the use of mercury and arsenic 
she became steadily worse and seemed about to die from 
asthenia. However, she was sent away from her home 
in London to Margate, where she almost immediately 
made a rapid recovery, potting on flesh and eating 
her food quite well ; at the same time the bile re¬ 
turned to the stools which resumed a normal appearance. 


2 Sir William Gowers : Diseases of the Nervous System. 
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Several attempts were made in the ensuing year to keep her 
well at home but they invariably failed. It was about this 
time pointed out to me by the child’s father that some days 
before the stools commenced to lose colour an earlier sym¬ 
ptom manifested itself—namely, coldness and dryness of the 
extremities. The child was carefully watched and on return 
to town this appeared to be the first symptom, being rapidly 
followed by loss of appetite. 

I therefore ordered that she should sleep between blankets 
with a hot-water bottle and that her arms and legs should be 
well covered up during the day, with the pleasing result that 
the threatened attack passed off and the child is able for the 
first time since her illness to live in London. The practical 
importance of observing this early symptom is obvious from 
the point of view of treatment. Whether it throws any 
light on the pathology of this obscure disease it is difficult 
to say. However, it does suggest that changes in 
atmospheric conditions may act as exciting causes of 
acholia in children predisposed to temporary loss of hepatic 
function. What these atmospheric changes are and how 
they act are problems that await solution. 

It is with the object of calling attention to the fact that 
treatment of this early symptom may ward off the full de¬ 
velopment of acholia that I venture to bring the case before 
the readers of The Lancet. 

Welbcck-street, W. 


TOTAL EXTIRPATION OF THE PROSTATE FOR 
RADICAL CURE OF ENLARGEMENT 
OF THAT ORGAN. 

By J. Wood Cooke, M.R.C.S. Eng., L.S.A., 

SENIOR SURGEON TO THE XOHTH DEVON INFIRMARY. 


A man, aged 71 years, was admitted into the North Devon 
Infirmary on Oct. 23rd, 1903, suffering from “retention of 
urine and false passage.” For four years he had passed a 
catheter for himself many times daily, but of late he had 
done this with more and more difficulty and frequently with 
some haemorrhage. On Oct. 23rd he was unable to micturate 
and sent for a medical man who passed a silver instrument, 
drawing off urine which was very blood-stained. The 
patient was then sent to the above institution. He had been 
losing flesh for some time and was in great pain. His 
bladder was much distended and a No. 9 silver catheter was 
passed and a large quantity of blood-stained urine was drawn 
off. No soft instrument would pass. 

On Oct. 24th I performed suprapubic cystotomy and left 
a long rubber tube (No. 12) in the bladder which was 
drained into a vessel containing phenol. The patient was 
much relieved and the urine became free from blood after a 
few days, but would not pass through a rubber catheter 
introduced into the bladder, although the bladder could 
be washed out through it. On Nov. 7th I decided to 
perform prostatectomy. I therefore opened up the supra¬ 
pubic wound, snipped the mucous membrane with scissors 
over the most prominent part near the urethra, and enu¬ 
cleated the middle and right lobes of the prostate, 
assisted by pressure upwards in the rectum. I removed 
this portion with volsellum forceps after some trouble owing 
to its .size and then enucleated the left lobe which was 
smaller, leaving the prostatic urethra intact. What was 
removed weighed altogether four and a half ounces ; the 
bleeding was copious. I irrigated freely with hot saline 
solution and then replaced the rubber drainage tube as before. 
The patient was under A.C.E. mixture for about one hour, 
the enucleation taking about 20 minutes. On Nov. 11th he 
passed about two ounces of blood-stained urine naturally. 
On the 13th he twice passed a little urine and then for 
several days did not pass any. The drainage was continued 
and a No. 8 soft catheter was passed easily but no urine 
came through it. On the 17th a herpetic eruption appeared 
on the right side of the scrotum, the penis, the perineum, 
and the right gluteal region. The urine was still blood¬ 
stained and foul ; the bladder was washed out daily. On 
the 23rd the drainage was stopped as the man passed urine 
quite naturally and has continued to do so up to the present 
date (Dec. 1st). The urine is acid in reaction and normal in 
character. It is passed with freedom and ease, the patient 
being up and about and practically quite well. 

Barnstaple. 
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HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


Balia autem eat alia pro certo nosoendl via, nisi quamplnrimas ei 
aoorborum et dissectlonum histories, turn alio rum turn propria* 
jollectaa habere, et inter se comparare.— Morgagni Dc Sed. et Cau». 
Morb., lib. iv. t Procemium. _ 

SUNDERLAND INFIRMARY. 

AN UNUSUAL SEQUENCE OK HERNIAL TROUBLES IN AN 
INFANT ; OPERATIONS ; RECOVERY. 

(Under the care of Dr. Stanley Raw.) 

The patient is at present aged ten months and was five 
weeks old when his mother took him to the infirmary com¬ 
plaining that she “had no peace with him” as he was con¬ 
tinually crying and had great difficulty in passing urine. 
She had also noticed that there was sometimes a lump in the 
right groin and that when this lump was present he was more 
fretful than usual. On examining the child Dr. Raw found 
that he had a very long and tight prepuce and that the right 
external abdominal ring was abnormally large and easily 
admitted the tip of the little finger, thongh there was no 
hernial protrusion, despite the fact that the child cried 
incessantly during the manipulation. The mother having 
consented to have him circumcised the operation was 
performed on the next day and the baby was treated as 
an out-patient. 

At the end of the week the wound was quite healed and the 
difficulty of micturition disappeared but the mother stated 
that the child was as fretful as ever and that the lump had 
been frequently present. Hernia was now recognised and a 
light web truss was applied. On Oct. 16th the mother again 
took him to the infirmary and said that his bowels had 
not acted for more than three days, during which time he 
had vomited all she gave him, that the lump had been there 
all the time, and that he had cried almost incessantly. On 
making an examination a strangulated inguinal hernia was 
found and the mother, in answer to questions, said that 
she had not had time to look after his truss—her husband 
was a day labourer and they had a family of four—and as he 
was passing urine without any difficulty she thought that he 
was all right and only fretful. She further said that when 
she had time she gave the infant the breast, but on other 
occasions he “just had what was going ” and that since the 
first operation his diet had consisted of breast-milk, bread, 
rice, meat, potatoes, and such like, each given indis¬ 
criminately and to suit the family convenience or to quell 
his crying. 

Dr. Raw operated upon the case one hour after admission 
and on opening the sac fully two ounces of dark blood stained 
fluid escaped and a knuckle of intestine presented in the 
wound. The hernia was of the congenital variety. When 
the strangulation was relieved the intestine was deeply con¬ 
gested—almost black on its posterior aspect—whilst the 
marks of the neck of the sac were deeply indented on the 
gut. It was, however, returned within the abdomen and the 
sac was then freed. This was a matter of some difficulty 
owing to the intimate way in which structures of the cord 
were spread out and attached to it, and it was not possible 
entirely to free the cord at the neck of the sac, but it was 
eventually sufficiently cleared, after which it was divided 
transversely and the lower portion was sewn up in order to 
complete the tunica vaginalis. A pair of sinus forceps was 
then passed from without inwards through the abdominal 
wall above the internal ring down the inguinal canal and 
the upper part of the sac was drawn through the wall 
of the abdomen, where it was fixed, and a radical cure 
was completed by sewing the conjoined tendon to Poupart's 
ligament. The skin wound was united by interrupted 
sutures and an ordinary dressing was applied. On recovery 
from the anaesthetic the child was very restless and cried 
continually and was given seven grains each of chloral 
hydrate and bromide of potassium per rectum which acted 
admirably and he slept well all night. The bowels moved 
well the next day and he was given milk and barley water 
and eventually milk and made an uninterrupted recovery, the 
D 3 
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wound being soundly healed and the stitches removed on the 
seventh day. The patient left the hospital three days later. 

On Dec. 11th the child was again taken to the infi mary 
with a history of the tame symptoms but this time with a 
lump on the left 6ide which had first been noticed on the 
previous day. Since his discharge from hospital his diet 
had been modified in accordance with the instructions given 
to his mother and she said that he had been much better 
and had not been nearly so fretful. The bowels had been 
-quite regular until the lump appeared on the left side, since 
when he had hid absolute constipation and he had vomited 
twice. On examining the abdomen it was found that 
the scar on the right side was perfectly sound and that 
there was no attempt at recurrence but the child now had 
a strangulated inguinal hernia on the left side. Dr 
ftiw again operated upon him and found a state of affair- 
similar to the previous one, with the exception that the con¬ 
dition was not so bad as the strangulation had only existed 
for one day. The operation was completed as on the other 
side but on this occasion the parts were separated with com¬ 
parative ease and no great difficulties were met with. The 
after-treatment was also similar and uneventful and the 
child left the infirmary on Dec. 22nd with the wound 
soundly healed. 

Tue above sequence of catastrophes in one of such tender 
age must he very rare. 


glebtcal Societies. 


PATHOLOGICAL SOCIETY OF LONDON. 


Besearcket t on ike Morphology of an Organism associated 
soth Carcinoma Mam our and the E'iotoyical Signi/i 'anee 
of the Association. —On the Preparation of Nutrose 
Agar—A Nett Pathogenic Anaerobe found in Putrid 
Beef Infusion.—A Vetkod of examining Water for the 
Presence of Bacillus Ententidis S r oroge.nes.—Bacteria 
Ugy of a Case of Emphysematous Gangrene. 

A meeting of this society was held on Jin. 19th, Dr. E 
Klein, the Vice-Pre-ident, being in the chair. 

Mr. K. W. Monsarrat (Liverpool) read a paper on the 
Etiology of Carcinoma and Researches on the Morphology of 
an Organi m associated with Carcinoma Mamma; and the 
Etiological Significance of the Association. He said that 
in 1899 he had read a paper in which he described the 
morphological characters of an organism isolated from 
carcinomata. During the last four years he had continued 
these researches. From a considerable proportion, 58 per 
cent., of a series of specimens of carcinoma mammte an 
organism had been isolated possessing certain well-m irked 
characteristics. By the study of this otganism in culture 
and in animals experimentally inoculated it was shown that 
it possessed a double life cycle, the one a vegetative cycle in 
which reproduction took place by budding on culture media, 
the other a sporuiatiug cycle and specially associated with 
the existence of the organi.-m in the animal body. When 
inoculated in o animals in the form of what had been called 
Type A it was capable of penetrating and inhabiting epithelial 
and endothelial cells and of initiating in the.-e a process 
of prolifera'ion. This process of proliferation was active and 
irregular and the new ti.-sue thus formed infiltrated surround¬ 
ing structure-. In some cases it was associated with new 
tissue formation in neighbouring glands wi h a structure 
which bore a distinct resemblance to that of primary nodules, 
la one at lea-t of the cases recorded nodules in viscera 
appeared not to arise from any local cell element and bore a 
close resemblance to the primary nodules. The organi-m 
ould be demonstrated as an intrace'lular parasite in the 
endothelial and epithelial cells of the experimentally pro¬ 
duced nodules. The same staining method showed the 
pre-ence in carcinomata mammse of bodies which appeared 
identical in character with the parasites in the experimental 
nodules and they were here found, as in the latter, both within 
and without the parenchyma ceils.—Dr. \V. S. LAZARUS 
Harlow said that he thought that the appearances described 
by Mr Monsarrat were capable of anjtber explanation and 
suggested that the orgmi-m found was due t > cintamination. 
The experiments showel proliferation of tissue produced as 
the result of injection of an organism of a low order 
of virulence. In the lymphatics themselves they produced 


a condition very like an endothelioma. He thought that the 
nodules produced were in reality granulomata.—Mr. 8. G. 
Shattock said that he did not think that the organisms 
found were the resu’t of contamination but probably 
belonged to the order blastomyces. He suggested that the 
organism might be the cause of chronic mastitis rather than 
the cause of carcinoma. He asked Mr. Monsarrat if he had 
examined the mamma in cases cf chronic mastitis. He did 
not consider that the changes experimentally produced iu 
the breast of a dog were typical of new growth but might be 
due to mastitis. The condition produced in the liver of the 
dog in which there was proliferation of the cells was a 
condition which required careful observation and he hoped 
that Mr. Monsarrat would be willing to submit his speci¬ 
men to a committee of the society for further investiga¬ 
tion.—Mr. Monsarrat replied. 

Dr. J. W. H. Eyre read a short note on the Preparation of 
Nutrose Agar. 

Dr. Klein described the Bacillus Carnis, a new pathogenic 
anaerobe found in putrid beef infusion. It grew only under 
anaerobic condition!, a short, slender bacillus motile, and 
p>se sed of numerous li agella It readily formed terminal 
spores oval to rod shaped and stained by Gram’s method. 
It grew readily on serum, on agar, in gelatine, and in milk. 
Its colmies were translucent discs, at first ronnded, later 
wi h raised margin; with numerous knob-like projections. In 
g-latine in the depth it grew with numerous branched fila¬ 
ments ; in stab gelatine cul ure the growth looked like mossy 
bundles. Neither blood serum nor gelatine was liquefied by the 
growth. Milk retained its fluid character. In glucosed media 
more or less gas was produced by the growth Small doses of 
the bacilli or their spores were highly virulent to guinea pigs 
and mice, causing altei subcutaneous injection extensive gela¬ 
tinous infiltration and death in from 20 to 36 hours. The in¬ 
filtration contained abuadance of a clear sero-sanguineous 
fluid crowded with the bacilli. Io the blood and the spleen 
the bacilli were also present but less numerously. The peri¬ 
toneum, the stomach, and the intestines were inflamed and 
often showed htemorrhages. Occasionally the spleen and the 
liver contained infarcts. No gas was present either in the 
subcutaneous infiltration or in the internal organs, nor did 
the subcutaneous exudation or the culture possess any odour. 

Dr. R. T. Hewlett read a note on a Method of examining 
Water for the Presence of the Bicillas Enteritidis Sporo- 
genes. The method ordinarily adopted was to concen¬ 
trate the micro organisms present in the water by filtration 
through a Cnamberland filter, the micro organi-m; deposited 
ou the filter being then suspended in a few cubic centimetres 
of sterile bro'h and one cubic centimetre of the suspension 
was added to each of several milk tubes which were heated 
to 80° C and incubated anaerobically. Dr. Hewlett pointed 
out that there were several possible fallacies in this method 
and cons deied that it should be given up if possible. For 
the detection of the bacillus colt the use of c incentrated 
media could be substituted but the concentration of milk 
was impracticable. It was found, however, that milk might 
be diluted with at least twice its volume of water an 1 still 
show after heating and incubation the changes characteristic 
of the bacillus enteritidis sporogenes. The method suggested 
was the use of large boiling tubes, each containing 40 cubic 
centimetres of milk to which could be added 60 cubic centi¬ 
metres of the water. A F ter heating the tubes were incubated 
anaerobically at 37° C. in a Bulloch’s apparatus or in a 
stoppered museum jar without a neck containing alkaline 
pyrogallol. By the u;e of a dozen such tube; 700 cubic 
centimetres of water could be examined in this way without 
the need for filtration. 

Mr. L. S. Dudgeon and Mr. P. W. G. Sarcent contributed 
a paper on the Bicteriology of a case of Emphysematous 
Gangrene. The patient was a male, aged 24 years, under 
the care of Mr G. H. Makins. He was admitted to hospital 
with a compound comminuted fracture of both legs sustained 
through a fall from a moving train. The right leg was ampu¬ 
tated for simple traumatic gaDgrene as soon as the shock had 
passed off. Toe wound in the left leg had been cleansed and 
sutured. On the fifth day gangrene appeared in the left leg ; 
the temperature was 103 2° F and the pulse was 132. The 
skin was tense and pale and showed mottling due to dilated 
cutaneous venules. Emphysema was present round the 
wound and extended ju-t above the knee. On removing 
the stitches there was an escape of browni-b fluid and 
gas bubbles having a peculiar mousy smell. Amputation 
was petformed through the middle of the thigh. The 
muscles were aedematous and the subcutaneois fat 




The Lancet, ] 


OBSTETRICAL SOCIETY OF LONDON. 


[Jan 23, 1904 227 


showed greenish necrotic areas in places. Recovery 
was slow but otherwise uneventful. The urine c< n- 
tained neither sugar nor albumin throughout. Aeiobic 
and anaerobic cultures were made from the emphyse¬ 
matous tissues. The staphylococcus albus was obtained 
in pure culture from the tissues immediately beyond 
that area. A bacillus which did cot stain by Gram's 
method was obtained in both aerobic and anaerobic broth 
tubes in pure culture. The organism was a facultative 
anaerobe. In a large variety of media it behaved like the 
standard type of the bacillus coli. It failed to grow in 
its own filtrate, whilst most other examples of the bacillus 
coli group grew to some extent. It was pathogenic in 
guinea-pigs but did not produce emphysema even when 
inoculated together with the staphylococcus albus. It gave 
a feeble agglutination reaction with the patient's own serum. 
The staphylococcus isolated from this case showed no re¬ 
action with the same serum. Numerous examinations of the 
patient's blood were made, the chief point of interest being 
that there was a gradual transition from the small lympho¬ 
cyte up to, and including, the myelocyte. Mr. Dudgeon and 
Mr. Sargent considered that the organism was a member of 
the bacillus coli family. 


OBSTETRICAL SOCIETY OF LONDON. 


Fibro myoma of the Uterut.—Pyomrtra in a Subs/jitate 
Uterus. — Abscess in the Wall of the Uterus.—Exhibition 
of Specinu ns. 

A meeting of this society was held on Jan. 6th, Dr. 
Edward Maliks, the President, being in the chair. 

Dr. H. R. Spencer read a paper on Fibro myoma of the 
Intra-abdominal Portion of the Round Ligament of the Uterus. 
He recorded a case of fibro-myoma of the intra-abdominal 
portion of the round ligament weighing six pounds, removed 
by abdominal myomectomy from a virgin, 24 years of age, 
who remained well after five years. He ah o gave a short 
account of the 13 cases previously published. A con¬ 
sideration of the facts furnished by ihese 14 cases showed 
that fibroids in this situation occurred usually in women 
over 40 years, I)r, Spencer's case being the youngest 
(24 years) and Winckel’s the oldest (76 years). The 
tumours were more frequent on the right side than on 
the left (nine to five) ; in one case they were found in 
both ligaments and in another two tumours existed on one 
ligament. They might occur in virgins ; they did not tend 
to prevent pregnancy or to came abortion. They did not 
influence menstruation : menonhagia and dysmenorrtena 
were present, being due to uterine fibroids which were 
associated in half the ca-es. The tumours were subject to 
lymphangiectasia and to myxomatous and calcareous degene¬ 
ration and might cau.-e trouble after the menopause. They 
varied in size (from that of a nut to 12 kilogrammes) and might 
be pedunculated or sessile, intraperitoreal or eubperitoneal. 
The pedicle might be the ligament itself, which was hyper¬ 
trophied, or there might be a separate pedicle attaching the 
tumour to the ligament. Torsion of the pedicle might occur. 
Special symptoms due to the tumour were often not marked ; 
abdominal pain and stiffness, pain on walking, sacral pains, 
intestinal pain=, and pressure cn the bladder had been met 
with. In Dr. Spencer's case the superficial abdominal reflex 
was much increased on the side of the tumour. Ascites was 
absent. The tumours, which varied in consistence, closely 
simulated ovarian, uterine, and broad ligament growths. 
The tumours should be removed as soen as they caused 
symptoms or attained a considerable size. The pedicle 
should be carefully tied and, when possible, the ends of 
the ligament should be united. If a sac were left after 
enucleation it should be closed by suture or drained. 
Two patients had died (of 11 operated on)—i.e.. 18• 18 
per cent.—but the fatal cases had occurred 20 years 
ago.—Mr. Alban H. G. Doran was not surprised to find 
that more thsn half of the cases were associated with 
fibroids in the uterus. In one instance where he had 
operated he enucleated a fibro-myomatous growlh of the 
size of a pigeen’s egg from the uterine end of one round 
ligament and removed the fibroid uterus. It was signifi¬ 
cant that, as in the case of fibroid of the broad ligament, 
the Fame kind of tumour was found both in the intra- and 
extra peritor eal portion of the round ligament with relative 
frequency in young subjects, one patient being only four 
years old. Fibroid disease was also relatively common in the 


band representing arrested development of a uterine coma 
and in that case the corresponding round ligament was 
usually very large. Josephson and Falk believed that the 
rapid development of that ligament in feeial life was the 
cause of malformation of the uterus. Hence fibroid of the 
round ligament might, in one sense, represent a teratological 
condition. Quite recently Mr. Doran had removed a uterus 
bicornis for a large fibroid developed in the septum—another 
half-teratological condition, not very rare. He dwelt cn 
the surgical aspect of operations involving division of the 
round ligament. He thought that Dr. Spencer was right in 
recommending the union of the divided ends by suture when 
practicable. The outer stump should not be allowed to 
recede towards the internal abdominal ring. —Dr. W. 
Sampson Handley said that he would like to hear Dr. 
Spencer's views on the pathology of these fibro-myomata 
of the round ligament. Mr. Doran had brought forward 
reasons for thinkirg that they might originate from per¬ 
sistent embryonic structures. He would suggest that pos¬ 
sibly fibro myoma of the broad and of the round ligaments 
was genetically identical and that both varieties of growth 
might originate from accessory Fallopian tubes. Koumann 
had shown how frequently thefe accessory tubes were 
present and it was now known that certain cysts of the 
broad ligament arose from them. He had himself proved the 
presence of plicae in such cysts. Since fibro-myoma was 
known occasionally to arise from the muscle of the normal 
Fallopian tube it teemed probable that accessory tubes might 
give rise not only to cysts of the broad ligament but to fibro- 
myoma of the broad and round ligaments.—Dr. Spencer, 
in reply, said that he had been particularly interested in 
the remarks of Mr. Doran who had done so much valuable 
work on fibroids of Ihe uterus and broad ligaments. He 
thought that there was much to be said for the teratological 
origin of ihese tumours, especially as they sometimes con¬ 
tained adenomatous tissue as in Cullen and Bluhm’s cases. 
The enlargement of the round ligamrnt in unicornuate 
uteri, mentioned by Mr. Doran, he had not previously been 
aware of. With regard to Dr. Handley’s suggestion, it had 
not been proved to his (Dr. Spencer's) satisfaction that 
accessory Fallopian tubes existed, and when it had been 
proved he could see no reason why they should be br< light 
in to explain a simple fibro-myoma occuiring in a fibro- 
myomatous structure like the round ligament. 

Dr. W. F. Victor Bonney read a short communication od 
a case of Pyometra in one-half of a subseptate uterus. Apart 
from the rarity of such a condition the case presented a 
remarkable resemblance to a pregnancy cccurrirg in a 
uterus the seat of extensive perimetric adhesions. The 
patient had a histoiy of recurring attacks of acute peri¬ 
tonitis extending over a period of maDy months. She had 
had a child seven months previously to the onset of the 
symptoms. There had been amenorihcea for the two months 
immediately preetdirg the operation and ihe uteius was 
enlarged to a corresponding size and appeared to he imbedded 
in an ir flammatory mass. There was copious secretion in 
the breaats. Opportunity for impregna 1 ion had occurred at 
about the requisite period and had been shortly succeeded by 
a recrudescence of the inflammatoty symptoms. On open¬ 
ing the abdomen the uterus was found to be the seat of 
universal adhesions and to be enlarged in accordance with 
the pre-operative diagnosis. The upper part of the uterus 
was cleared of adhesions with difficulty and the tubes were 
inspected aDd found to be unthickened and noimal, though 
adherent. Dr. Bonney, believing that the patient was 
pregnant in a universally adherent uterus, determined to 
incise the fundus and to remove the gestation sac. Her 
condition, which was grave, was held to be the result of 
the increasing enlargement of the pregnant uterus dragging 
upon the extensive adhesions to the intestines. On incisirg 
the uterus a quantity of pus escaped from a cavity which, 
on further exploration, was held to be the left half of a 
subseptate uterus, the median i upturn having become 
adherent to the left uterine wall about the level of the 
internal os. The uterine sac was stitched to the abdominal 
wound and drained and the patient made a good recovery. 

Dr. Arnoi.d W. W. Lea related a case of Abscess in t.he 
Wall of the Uterus, in a patient who suffered fromg< norrl cei 
at the time c.f delivery, wtiich devel ped c’uring ihe 
puerpeiium and ruptured into the peritoneal cavity. The 
patient had suffered during the second week after delivery 
from severe recurrent pain in the bypogastrium but was able 
to walk about. Six weeks after delivery she was suddenly 
se'zed with intense abdominal pa'n, followed by symptoms of 
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acute peritonitis. Abdominal section was performed and an 
abscess in the posterior wall of the fundus uteri was found to 
have ruptured into the peritoneal cavity. The abdomen was 
irrigated and abdomino-vaginal drainage was established by a 
large drainage-tube. The abscess cavity and the floor of the 
pelvis were packed with iodoform gauze. The patient, 
though very ill for a few days, made a perfect recovery. 
Uterine abscess was rare. In many cases perforation took 
place in the peritoneal cavity unless operation was performed. 
Diagnosis was often difficult. Pain associated with great 
sensitiveness and enlargement of the uterus should lead to a 
suspicion of its presence, though it was often difficult to dis 
tinguish it from an infected myoma of the uterine wall. If 
perforation occurred immediate abdominal section afforded the 
best chance of success. If the abscess were single and one or 
both appendages were normal conservative measures should be 
carried out. If the uterus were infiltrated with pus hyster¬ 
ectomy should be performed. If it were decided to leave the 
uterus it was essential to provide efficient drainage. This 
might be best carried out through the vagina—Dr. Am and 
J. M. Routh alluded to the great rarity of pregnancy during 
uterine fixation and related a case of pregnancy occurring in 
a uterus entirely fixed by parametric exudation, resembling, 
therefore, in its essential aspects the case of Dr. Bonney as 
first diagnosed by him. In this case haemorrhage occurred 
at about the twelfth week and the temperature rose to 
102° F. It was impossible to draw down the cervix but 
after rapid dilatation he was nevertheless able to empty 
the uterus by means of his finger and a ring-forceps. 
He thought, therefore, that if Dr. Bonney’s diagnosis 
had been correct he would have been able to deal with 
it per vaginam, though, as the case turned out, he had 
clearly adopted the best method. It was, however, not 
certain that it was a case of abscess in the half of a septate 
uterus and might well be an abscess in the wall of the 
uterus, similar to Dr. Lea’s case. 

Dr. R. H. Bell showed a specimen of a Cyst in connexion 
with a right Fallopian Tube, and Dr. Handley added some 
interesting comments. 

Mr. J. D. Malcolm showed a Sloughing Fibroid which was 
removed two months after child-birth,—In fhe discussion 
which followed Dr. Spencer, Dr. Routh, and Mr. Doran 
took part. 

Mr. J. H. Targett brought forward a specimen showing 
Tuberculosis of the Internal Genital Organs with Uterine 
Fibroids.—The case was discussed by Dr. Lea and Dr. 
Spencer 

Mr. W. A. Meredith showed a specimen of a Cervical 
Fibroid and Mr. Doran and Dr. Spencer discussed the case. 


EPIDEMIOLOGICAL SOCIETY. 


Sleeping Sickness. 

A meeting of thi6 society was held on Jan. 15tb. Dr, 

B. A. WHITELEGGE, the President, being in the chair. 

The adjourned discussion on Dr. L. Sambon's paper, read 
at the previous meeting, on the Elucidation of Sleeping 
Sickne-s, was resumed, Dr. Sambon reopening the subject at 
the invitation of the President by some further remarks, 
especially as to the localisarion of the disease. 

Dr Samron said: At our last meeting l had the honour 
of reading to you a critical review of the work which has led 
to the elucidation of sleeping sickness. I mentioned the old 
writer- who gave us the first accounts of this fearful disease, 
I meniioned Gufirin's interesting thesis which proved that the 
disease could remain latent for two, three, or five years and 
dome's excellent papers which added much new information 
on the symptomatology and epidemiol-gy of the disease. 
I described Dr. F. VV. Mott’s admirable researches in the 
minute anatomy of the disease and I discussed some of the 
old theories concerning the etiology of sleeping sickness. In 
190L sleeping sickness broke out in the Uganda Protectorate, 
round the northern shores of I he Victoria Nyanza; this 
sudden appearance of the deadly scourge in East Africa 
gave rise to considerable apprehension and a commission 
wa- despatched to Uganda by the Royal Society in June, 
1902, for the purpose of investigating the cause of the 
epidemic. The commission consisted of Dr. G. C. Low. Dr. 

C. Christy, and Dr. A. Castellani. Dr. Low proved that filaria 
perstans had no causal connexion with sleeping sickness. 
Dr. Christy showed that the disease was strictly confined 
to a narrow strip along the north-east coast line of the 


Victoria Nyanza and its islands. Dr. Castellani discovered 
the true cause of the disease : a trypanosoma in the cerebro¬ 
spinal fluid of about 70 per cent, of cases examined. For 
some years trypanosomes had been the object of very active 
researches and a large amount of knowledge had been 
accumulated. Dr. Castellani’s discovery brought all this 
knowledge to bear on sleeping sickness and thus in less than 
a twelvemonth the deadliest scourge of Africa was brought 
within the pale of prevention. In the annals of medicine 
it is not often that we come across a piece of work so well 
and so rapidly carried out. Unfortunately. Dr. Low and Dr. 
Castellani were obliged to return to this country and the Royal 
Society sent out a second commission consisting of Colonel 
Bruce and Dr. Nabarro. These gentlemen at once confirmed 
and extended the work of their predecessors and carried 
out a large number of experiments to ascertain whether the 
disease is communicable to the lower animals and whether 
the trypanosoma of sleeping sickness is transmitted from 
the sick to the healthy by a tsetse fly, as is known to be the 
case in nagana. Unfortunately, the experiments with tsetse 
flies and monkeys are not convincing and cannot be said to 
prove anything. The monkeys experimented upon were 
kept in the open without any protection from blood¬ 
sucking diptera or from any other source of infection, and 
this in a district in which sleeping sickness was prevalent. 
The flies were not reared for one or more generations in the 
laboratory, as should have been done in conformity with 
the numerous and masterly experiments which have been 
carried out in connexion with the intermittent fevers of man 
and the hiemoglobinuric fevers of cattle. The glossime were 
collected at random and hundreds of flies were indis¬ 
criminately used in each experiment. Two sets of experi¬ 
ments were carried out. In the first the flies were pre¬ 
viously fed on patients suffering from sleeping sickness 
and after eight, 24. or 48 hours they were made to 
bite the monkeys. In the second the flies were made 
to bite only the monkeys soon after being caught. Both 
sets of experiments gave positive results, with a very 
striking difference however, because while trypanosomes 
appeared in the blood eight weeks after the first bite in 
those animals which were bitten by flies previously fed on 
cases of sleeping sickness they appeared after only two 
weeks in those which were bitten by flies not artificially 
infected. F'rom those experiments the commissioners con¬ 
cluded that they have proved, first, that •' glossina palpalis 
is capable of conveying trypanosomes from sleeping sick¬ 
ness cases to healthy monkeys up to at least 48 hours after 
feeding”; and secondly, that the flies collected in the 
vicinity of Entebbe were actually carrying the trypanosomes 
of sleeping sickness. I dispute the conclusions arrived at by 
Colonel Bruce and his collaborators. Their experiments 
did not prove that the flies conveyed the trypanosomes of 
sleeping sickness from the patients on which they were 
fed to the healthy monkeys. On the contrary, the pre¬ 
sumed artificial infection only served to deprive the 
flies of the majority of the trypanosomes they were 
harbouring. From the positive results obtained in the 
second set of experiments we know that these flies were 
already infected with trypanosomes when caught. When 
the flies were allowed to bite the monkeys immediately after 
being caught the infection in the latter manifested itself in 
about a fortnight, but when the flies were first fed on sleep¬ 
ing sickness cases the monkeys experimented upon did not 
show trypanosomes in their blood until after eight weeks. 
This singular fact proves very clearly that the flies instead 
of drawing trypanosomes from the blood of the sleeping sick¬ 
ness patients, who probably had very few, if any, in their 
peripheral circulation, actually discharged in the blood of the 
latter all or most of the parasites which they were carrying. 
Then, again, I do not consider that the commissioners 
proved that the flies caught in the vicinity of Entebbe were 
carrying the trypanosomes of sleeping sickness. They only 
proved that the flies were carrying trypanosomes and that 
the monkeys were susceptible to these trypanosomes, but who 
can tell whether these trypanosomes were those of sleeping 
sickness? The commissioners state themselves that they 
examined some oxen in Entebbe and found in the blood of 
these animals a trypanosome which was neither trypanosoma 
Brucei nor trypanosoma Gambiense. And, surely, many 
other species of trypanosomes are to be found in the blood 
of the mammals, birds, batrachians, and fish of Uganda. 
Lastly, I do not consider they proved that the fly is merely 
a passive carrier of the infection. This mode of trans¬ 
mission may be possible under certain conditions but it -is 
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■certainly not the usual one. It does not explain why nagana 
is carried exclusively by a glossina and not by any of the many 
-other blood-sucking insects which attack horses and cattle 
outside the 12 stations, or “ fly belts ” as they are called. 
It does not explain why sleeping sickness is likewise strictly 
confined to the tsetse tracts and is not propagated by the 
numerous blood-sucking insects and acarida which swarm 
in the huts of the natives or cover their bodies. Sir 
Patrick Manson very justly said that to base expensive 
measures on what may be only a speculation and not a fact 
is somewhat dangerous ground for men responsible for the 
conduct of public affairs and he urged the application of 
culture experiments to decide whether trypanosoma Gam- 
biense is the true and only cause of sleeping sickness. For 
the same reason 1 would urge the oecological study of tsetse 
flies. If sleeping sickness is a trypanosoma disease, if a 
tsetse is the means of its dissemination, the study of the 
bionomics of the glossina: Is the most important step with 
regard to prophylaxis. Mr. Austen in his valuable mono¬ 
graph has given us a very full account of the information so 
far collected with regard to the life habits of tsetse flies. I 
also have studied the bionomics of the glossinse bnt my con¬ 
clusions are somewhat different from those of Mr. Austen. 
Tsetse flies are confined to Africa. As a genus they have 
a wide range throughout the greater part of the continent 
but the limits of the various species are very imperfectly 
known. Far more definite and important is the knowledge of 
their local distribution. This, however, must be considered 
collectively because hitherto writers have not distinguished 
between species. No doubt the habits of different species 
will be found to differ and perhaps these differences will 
explain some of the discrepancies between various observers 
But whatever the species and whatever the part of Africa 
in which they have been observed authors are unanimous as 
to the location of the tsetse stations. The glossinse are 
never found on mountains, they are seldom seen above 3000 
feet; they are absent from extensive plains or other open 
places ; they are rarely found in cultivated patches. Their 
habitat is always in the neighbourhood of water, along the 
banks of rivers, round the coasts of lakes, on low riverine 
islands, in swamps and meres, especially at the foot of 
mountains. They are most numerous along the water s 
edge, they become scarcer and scarcer as one advances 
inland, and they disappear entirely within a few miles of the 
water. The places they occupy are sharply defined and per¬ 
manently established. These places or stations are called 
4 fly belts ” and the natives know their limits precisely. 
The fly belts vary greatly in disposition and extent. Not 
infrequently they occur on one side of a stream but r.ot 
on the other. Along the courses of rivers or in the low 
country bordering a coast line so-called "fly bells” may 
extend for hundreds of miles, varying greatly in width 
a'cording to the nature of the country. In such cases, 
however, tsetse flies are not found at every point throughout 
the belt, but in particular patches the area of which may 
be quite small. Thus according to Bains “the fly is ex¬ 
tremely local and extensive districts in which it prevails may 
be passed through by the aid of guides who know the 
* patches ’ of fly, just as a pilot knows the shoals of an 
estuary.” These fly patches are usually confined to reed 
swamps, to strips of jungle, to banana bushes, or to pat- hes 
of mossani or mimosa forest. In short, the essential condi¬ 
tions of a tsetse station are the presence of water, a 
thickly wooded district, and a loose, fragmentary soil. The 
nature of the soil is probably of great importance. As a rule 
the fly patches are in rich sandy ridges near marshy spots. 
The limitation of the tsetse to definite tracts or " belts ” has 
given rise to much speculation. The prevalent opinion is 
that the fly waits near water to feed on the animals that 
come down to drink. Mr. Austen advances a new hypo¬ 
thesis. He says : “ The limitation of the tsetse to ‘belts’ is 
not as remarkable as might at first sight appear. There can 
be little doubt that it is due to a characteristic social 
tendency of the order to which these insects belong which, 
though frequently overlooked, is exhibited by the majority of 
species of diptera and has attracted special attention in the 
case of the tsetse, owing to their bloodthirsty nature and the 
fatal consequences of their bites. ” He further says that, in 
spite of the fact that the distribution of most species of 
diptera is remarkably wide, it will be found in the 
majority of cases that individuals of the same species do 
not occur everywhere throughout its area, but are con¬ 
fined to particular spots, and wherever they are met with 
they are usually to be found in some numbers. I do not 
think we can class tsetse flies among the “social 


insects." I can see no purpose for the association. As 
to the confinement of diptera to particular spots within 
the area of their distribution it is in conformity with the 
general laws of distribution. All animals, whether social or 
not, are confined to particular stations which offer the neces¬ 
sary cecological conditions. Besides, although Mr. Austen 
thinks that “ the occurrence of tsetse flies in belts is not 
difficult of explanation,” he says himself that “the fact that 
animals may be in perfect safety on one bank of a stream 
when bushes on the other side are full of the fly is exceed¬ 
ingly bard to understand.” Mr. Austen, although fully 
aware of the peculiar distribution of tsetse flies, is not un¬ 
favourable to the theory often propounded by travellers and 
sportsmen that the fly follows the big game. I think I 
may safely state that the distribution of the tsetse fly is in 
no way connected with big game. The tsetse fly is not found 
in open plains, although such plains may be literally swarm¬ 
ing with game, and, on the other hand, places devoid of 
game may be very dangerous “fly zones.” The marked pecu¬ 
liarities shown by the distribution of tsetse flies exclude 
altogether the big game theory. The invariable associa¬ 
tion of the tsetse with streams, rivers, or other bodies 
of water is undoubtedly a very important feature in 
the natural history of glossinte and one which need- careful 
investigation. Two main facts determine the distribution of 
animals : their breeding habits and the nature of their food. 
In the pnpiparou8 genus flossina the association with water 
can only be related to food habits. I therefore sugge-ted in 
my earlier paper that it may be related to the habit of 
feeding on fishes. A large proportion of the fish inhabiting 
the African rivers and lakes are air breathers. There are 
several species of anabas, three species of protopterns, three 
species of ophiocephalue. and no less than ICO species of 
siluroids. All these fish spend a great part of their life 
cut of water and even when they are in water they are 
constantly obliged to ascend to the surface to breathe. They 
are quite incapable of supporting life by breathing water. 
When dry weather deprives their usual haunts of all moisture 
these fish bury themselves in the mud or migrate in large 
numbers to the nearest swamps. The siluroids of the genera 
clarias. clariallabes, and chaunallabes are of special inte¬ 
rest ; they live in burrows, like rabbits, coming out towards 
evening in quest of food. The flesh of most of these fish is 
much esteemed by the natives and in many places the 
women go and dig them out of their burrows. A connexion 
with the air-breathing fish would explain most satisfac¬ 
torily the peculiar patchy distribution of the tsetse flies and 
their limitation to the borders of marshes or river banks. 
Of course, the connexion might be indirect, that is to say, 
the fly might not be after the fish but after some marsh 
rodent like aulacodus or after a fish eating mammal like 
potamogale velox which inhabits the Gaboon, or after an 
otter such as lutra inunguis or lutra maculicollis which have 
a very wide distribution in Africa. I say this because in 
South America the natives point to a large water mammal as 
the original source of mal de caderas. Dr. Christy, who is 
now investigating sleeping sickness on the Congo, has 
promised me to elucidate this point. From what we know 
of the life history of the tsetse flies I think I may state that 
it will be easier to eradicate the glossinse than it is to destroy 
the culicidse. I beg you to forgive me if I have trespassed 
too long on your time. 

Dr. Nabarro said he was sorry he had not returned 
from Africa when the first meeting on that subject was held 
and he had not had an opportunity of fully reading Dr. 
Sambon’s paper. He did not intend going into any contro¬ 
versial points that night but perhaps he might be able to 
make a few remarks which would be interesting to the 
society, especially as since Colonel Bruce returned from 
Uganda the work which was started last March had been 
continued. When they arrived in Entebbe in March 
they were told by Dr. Castellani that be had examined the 
cerebro spinal fluid in many cases of sleeping sickness and 
had found the trypanosoma in five out of 15 Moreover, Dr. 
C J Baker of the Uganda Service stated that he had found 
the trypanosoma in the blood of one native of Uganda. Of 
course, those two facts were extremely interesting because 
they were so very unexpected and at once led them to think 
that possibly the trypanosoma had something to do with 
sleeping sickness and to carry out investigations which they 
did in the subsequent months at Entebbe. While Dr. 
Castellani was there he carried out, wiih the assistance of 
Colonel and Mrs Bruce, Dr. Moffat, Dr. Baker, and him¬ 
self, a number of punctures and they increased his percent- 
i age from five in 16 to 19 in 34, which worked out at 56 and 
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not at 70, as erroneously stated in lire report. During a 
few weeks Dr. Baker curiously enough came upon four other 
cases of trypanosoma in the blocd, thus showing that Ihe 
typanosoma was not so rare as one might have expected. 
The patients with the trypanosoma in their blood came to 
the dispensary because they had an attack of fever and there 
was very little else the matter with them. They were under 
observation during the whole time at Entebbe. He himself 
saw all the men two months ago before he came away and 
they were all practically well. Every one of tt cm had been 
punctured several times aDd there were no til effects fr< m it. 
They got up from the chloroform and after 20 minutes they 
went away. They had large numbers of trypanosomata in 
their blood, but later large quantities of blood had to be 
taken from them before the trypanosoma could be found. 
In no case did they show the trypanosoma in the cerebro¬ 
spinal fluid in the esr’y months, but later (in July) two 
of them showed tbe trypanosoma present in the cerebro¬ 
spinal fluid. Conrequently the theory suggested itself 
that the trypanosoma was possibly the cause of sleopirg 
sickness ami therefore they looked vtry carefully for any 
signs of sleepirg sickness in those patients. Nothing, how¬ 
ever, was found to be the matter with them or the others. 
They wire again examined a month afterwards and no 
trypanosomata were found. He also examined at the 
same time the patient who had the try] anosoma in 
bis cerebro spinal fluid and found none present. He 
thought that possibly in these two cases the try; aro¬ 
se ma feund in tbe cerebro-rp’nal fluid was due to an 
appreciable amount of blood having got into the fluid. 
That, he knew, was a general objection to their theory 
though it diei not apply to a large number of cases. But 
those (wo cases were still under observation at Entebbe 
and he thought that they might still contract sleepirg 
sickness. After Dr. Castellani left, tbe subject being a very 
suggestive one, they naturally devoted thtir attention 
practically exclusively to the trypanosoma. Tbe commission 
carried out several post mertem examinations and leaked 
for the streptococcus and found it in several cases but not 
in all. They found the diploccccus pneumomse in two cares. 
Then they performed a large number of lumbar punc- 
tuies in ernes of sleeping sickness end in practically 
every case—he could not say the exact number of cases— 
they found the trypanosoma in the fluid. Sometimes the 
trypanovomi ta were extremely scanty. In some cases they 
had to repeat the puncture two or three times before 
finding the trypanosoma but eventually it was always feund. 
In some of the cases there was a large number of trypano¬ 
somata. He was perfectly sure the trypanosoma did not get 
into the lumbar fluid owirg to leakage of blocd. A few days 
befoie he left Africa he examined the cerebro spinal fluid of 
a native and feund it teeming with trypanosomata and 
there was not a sirgle red corpuscle in iO fields of the 
microscope. That question of tie trypanosoma in the 
cerebro spinal fluid in sleeping sickness applied net only 
to Uganda but Dr. C. A. Wiggins bad examined a large 
number of sleeping sickness cases cn the north east 
of Lake Victoria Nyarza and he found the trypano¬ 
soma in every case in the cerebro spinal fluid. He (Dr. 
Nabarro) ixamined tbe cerebrospiral fluid of a Persian 
sufferirg from sleeping sickness ar.d he found it 
teeming with trypanosomata. In cases where a large 
amout t of the fluid was present it was sometimes difficult 
to find the trypanosoma but cn repetition of the puncture 
the tiyp no'inia was generally found. Sometimes in 
a lumbar puncture the fluid came out at the rate of cne 
drop in half a minute and the flow had to be increased 
by aspiration and in that way a good deal of time was 
saved and it did not do sny harm to the patient. The 
next question was that of lumbar puncture in cases of 
“controls.” cases which d d not show ary obvious sign of 
sleeping sickness. It was rather difficult to get a native 
to cone to take chloroform and to have a purcture per¬ 
formed upon him. He believid 15 of those cases were 
operated upon in the laboratoiy at Entebbe and all with a 
negative result. Dr. Wiggins had examined seven "control " 
cases, all with a negative result. And then there were these 
five patients whose cases he had menticned, which it was 
very important to bear in mind because they had a con¬ 
siderable number of trypanosomata in their blood, and, 
moreovtr, on several occasions there was an appreciable 
deposit of tdood in the cerebro-spiral fluid, but on examinirg 
them later the trypam soma was not found in the cerebro¬ 
spinal fluid. Out of 16 tasrs of sleeping eicknrss the trypano¬ 
soma was found in the blood of 15. In the sixteenth 


case it could not be found. He classified those cases into 
different categories. The first was the examination of the 
blcod of healthy people in non infected areas in Uganda. 
There were parts of Uganda, especially the interior, where 
there was no sleeping sickness. People came from there into 
Entebbe to do a month’s work as labourers and ten of them 
used to be sent every day to have their blood examined. From 
that noninfected area 66 people in all had their blood 
examined and all with a negative result. That was a very in¬ 
teresting and important fact which ought to be borne in mind. 
Similarly from a non-infected area in East Africa quite away 
from Uganda 50 natives were examined and in every case 
with a negative result; therefore in 116 observations in 
healthy individuals from non-ir.fected areas tbe trypanosoma 
was absent from the blcod. He believed be could say 
without error that all, perhaps excepting one, of those 
were examined by the centrifuge. That was to say, ten 
cubic centimetres were drawn off and the fluid was cen¬ 
trifuged and the serum was pipetted off, then the fluid was 
centrifuged again and the serum was pipetted iff, arm then 
it was ce ntrifuged again and tt e setum was pipetted off : then 
the residue was examined. The fluid was re-centri'uged 
after an interval of ten minutes. The next category included 
natives from the infected areas—the shores of Victoria 
Nyarza and the islands especially. In the blood of 74 
patients examined from thore districts the trypanosema was 
present in 17 ca-es, or ?3 per cent. These numbers they 
would find slightly different from those given in the report 
of the Itoyal Society. They excluded other cares which 
did not ct me qui e into this category. Lastly, there 
wire the five cases of natives and one European who lived in 
Entebbe who developed the trypanosoma. From these data 
naturally they began to think that the trypanosoma bad 
something to do with the diseaso and they accordirgly 
turned their attention to the tsetse fly. Thsy irquired in 
Entebbe wbethsr they had the tsetse fly there and they were 
told “No.’ Afterwards at the end of March or tbe 
beginning of April they went out into the forestand found 
the fly. That showed then that they conld not rely much on 
what they were told by the natives in Entebbe. Bat. tbe fly 
was found and it was brought in by hundreds every day. He 
mght pet haps say a few wotds about the distribution of the 
fly in Uganda. Very scon after finding the fly in Entebbe 
they thought it would be interesting to a-certain if possible 
whether the fly was found throughout Uganda and a 
circular letter was sent to all ihe missionaries and ethers 
to ask the natives to collect flies and to send them in. 
A large number r f flies wi re sent in and a map was 
published by (he Royal Society shewirg tbe distribution of 
tl e fly throughout Uganda. It was interestirg to rote that 
in one part of Uganda—on the right tank of the Nile— 
(he fly weDt a long way inland ah ng the course of the 
Nile. Why that was so they had not been able to make out. 
On tbe left tank of Ihe Nile in the Uganda province the fly 
was practically never found in the interior. He asked for 
flies to be sent from the left bank of the Nile. This 
had been done, but hitherto not one tsetse fly was 
rectived. If they Ucked at the map showing the dis¬ 
tribution of the tsetse fly and sleeping sickness they would 
find a very close similitude between thorn ; that practically 
ihe distribution of the fly and of the disease was identical. 
He tt ought that was a very strong point in favour of the 
fly being the cause of the dissemination of the disea e. He 
had travelled up the country and was struck by tt e fact that 
the fly was extremely localised to forest areas and to the 
water's edge ami to dense undergrowth. He never found it 
cn the papyrus swamps or the grassy plains. The i-lend9 
wire hotbeds of the disease and s< me islands were practically 
depopulated. He would like to say a few woids as to the 
experimints they performed on animals. They used a large 
numbsrof animals—monkeys, drgs, guinea p : gs, sheep. g<at=, 
rats, donkeys, oxen, and a jackal, and yet un'ortunately the 
animal experiments were not very satisfactory. Only 
monkeys, doge, rats, and the jackal were found susceptible to 
the trypanosoma. The other animals injected failed to show 
the trypanosoma in their blood. In the case of the monkeyp, 
very curiously a few weeks after inoculation trypanosomata 
appeared in the blood, and in seme cases became qr ite 
numerous, but after a short time—pethaps a month—they 
began to disappear and when be left Africa practically all 
the monkeys failed to show trypanosomata in their blood ard 
were nearly all in a perfect state of health. One of the 
monkeys died from tuberculosis and three others also died, 
but whether from Bleeping sickness or not it was difficult 
to say. One point in this connexion that he would like to 
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bring oat was that they did parallel experiments. They 
injected animals in pairs, one with the blood trypano¬ 
soma and the other with the cerebro-spinal fluid trypano¬ 
soma. The injections gave rise to a similar appearance 
in the monkeys and also in the dogs and other animals, 
and if the trypanosoma did not appear in the one it 
did not appear in the other. That led them to think that 
they were dealing with one and the same trypanosoma. 
Other experiments they carried out seemed to favour that 
view. For instance, after the trypanosoma had disappeared 
from the blood in the injected monkeys he reinjected them 
with the same trypanosoma to tee whether the trypanosoma 
would appear again ia the blood, but it did not as the 
animal had apparently become to a certain extent immune. 
He then injected the other trypanosoma (from blood or 
cerebro-spinal fluid, as the case might be) and when he left 
the country the trypanosoma had not yet reappeared in the 
blood of monkeys thus reinjected. That, he thought, would 
serve to show that the two trypanosomat i were identical. 
He came next to the feeding experiments which had given 
rise to a certain amount of criticism. The flies which they 
nsed were similar, with very few exceptions having all been 
brought in from the country, and they were always kept over 
night so as to give them a good appetite. On the next 
day they were fed on an auimal specially kept for the 
purpose which was called a “ fresh fly" monkey or dog. as 
the case might be, with a clean bill of health. Then the 
flies were kept for 24 or 48 hours and finally put into the 
feeding box for the particular experiment to be carried out. 
The reiring of flies was very protracted, as each female had 
just one larva and it took six weeks to hatch and to become 
a fly. On the whole about 120 young files were developed 
during the nine months in Entebbe. Dr. Stmbon, in his 
paper, stated that fresh flies when put on a monkey 
took only two or three weeks to give rise to trypanosoma 
infection, whereas those first fed on sleeping sickness patients 
took six or eight weeks. That was quite true, but he thought 
be could give two or three reasons why that was the case. 
Tae fresh fly experiments were rapidly performed. In other 
words, having got perhaps 150 fl es a day these were kept 
over night and then put on a monkey so as to get a positive 
result as soon as possible. Being always hungry the flies 
naturally fed very well and he thought that exp'ained why 
the experiment succeeded Then as to the six or eight 
weeks which were taken by the flies fed on sleeping si ;kness 
patients to give rise to trypanosoma infection some of the 
patients did riot liae the fl es and frequently they put their 
hands under the blankets and took off the cages containing 
the flies so that quite few flies were fed. It seemed, 
too, that the flies got rather tired of the same patient 
and if kept on one patient they did not feed nea ly 
so well. But what Dr. Sambon had said about finding 
trypanosomata in other animals wis a good sound suggeition, 
end they did find trypanosomata in other animals. He 
had not yet presented ids report to the R >yal S >ci sty but he 
did find trypanosomata in other animals, only they were 
different trypanosomata. As to the question of trypanosoma 
in the monkeys, he could say emphatically that he never 
found the trypanosoma in a healthy monkey straight from 
the fields, so that he was quite sure the trypanosoma was not 
a normal parasite in the monkeys ia Entebbe. In his sub¬ 
sequent remarks Dr. Nabarro said he thought that the death 
-of Sir Patrick Manson's patient give support to the theory 
that sleeping sickness was caused by the trypanosoma. 

Dr. F. W. Mott said that his experience was pathological, 
not epidemiological. At present there were two theories for 
the epidemiology : (1) trypanosoma, (2) diplococcus ; and 
Dr. Castellani had latterly adopted both, the micro organisms 
being of the nature of a secondary infection. With regard to 
the morbid histology of the central nervous system Dr. Mott 
bad little or nothing to add to his original description which 
was published in the Tran-actions of the Pathological Society. 
Examination of a number of cases from Uganda and the 
European ca°e of Sir Patrick Manson had only shown the 
•correctness of his presumption that the chronic inflimmat.ion 
of the membranes and nervous sub-tance of the whole brain 
and spinal cord existed as exhibited by an ex ,ra ordinary 
accumulation of lymphocytes in the subarachnoid space ai d 
in all the rivers, rivnlets, and streams of the cerebro¬ 
spinal fluid which surround the blood-vessels (the so-called 
perivascular lymphatics)—channels which carry the special 
nutrifying fluid of the braiu and serve not only for 
the special metabolic processes of nutrition and the 
gaseous exchanges, but also to wash out the waste 


products. Such accumulation of lymphocytes woul 1 interfere 
mechanically with the circulation of the fluid, and biochemi¬ 
cally by the lymphocytes taking up the oxygen which was 
normally intended for the nervous structures ; hence a con¬ 
dition would ari-e not unlike that which he had seen in 
internal hydrocephalus, where ventricular accumulation of 
fluid p'oduced lethargy and stupor, pareds, tremor, fits, &j. 
At first there was functional depression rather than 
destruction of the cells and fibres, later a true degeneration 
occurred. He might say that he had observed in several 
cases which he had examined, including the European case, 
a chemical change in the myelin sheaths with nit actual 
Wallerian degeneration, and he had observed the same 
appearance in certain chronic infectious pr .cesses. In the 
two cases which were in Charing Cross Hospital a striking 
feature was the universally enlarged lymphatic glands and he 
found on looking through Co onel Bruce's report that in 
every case, with one excep'ion, the glands were enlarged— 
the exception being a case of cerebral turn >ur and not Bleep¬ 
ing sickness. A missionary who attended the meeting of 
the Pathological Society fonr years ago stated that enlarged 
glands constituted a well-recognised symptom. They 
had then three definite pathological facts : (1) excess 
of lymphocytes in the blood contained in the vessels of the 
brain ; (2) accumulation of lymphocytes in the perivascular 
lymphatics and the subarachnoid space ; and (3) enlarged 
lymphatic glands. In two of the cases recorded by Colonel 
Bruce the glands were suppurating. Admitting that the 
glands of the groin and other superficial glands were very 
liable to enlargement in the negro, owing to sores, , and 
admitting that syphilis was very prevalent among negroes, 
still the fact remained that those causes would not account 
for practically nearly all cases having glandular enlarge¬ 
ment or for the special pathognomonic change in what con¬ 
stituted the special lymph canalicular system of the nervous 
system. Was this due to trypanosomiasis? that parasite 
being really a blood parasite—or was it due to an organism 
such as the Portuguese described— the diplococcus? which as 
far as ho could see was the same as Dr. Castellani had dia- 
csversd, and to which in his first report he pinned his faith as 
the can-e of the disease. Or did this organism, as he subse¬ 
quently held (after his observation of the trypanosoma in the 
cerebro spinal fluid), act aR an important subsidiary cause in 
a secondary infectious process ? He stated in his report to 
the Royal Society that he had grown it wi ll absolute cer¬ 
tainty (and always pure) from eight out of ten post mortem 
examinations from the cereb ospinal fluid and blood of the 
heart taken with aseptic precautions. In vita he (Dr. 
Castel ani) had found it only once in the b'ood, but he had 
grown it in two cases out of three from the cerebro-spinal 
fluid removed by lumbar puncture In the J«vr»il of Tropical 
Medicine of June 1st. 1903. he had given further observa¬ 
tions showing that that organism was present in Ihe blood 
of the heart in 32 out of 39. and in 30 out of 39 in the 
cerebro spinal fluid. In connexion with those observations 
Dr. Mott lem uked that that infection wou'd account for 
the lymphatic gland enlargement and for the appearances 
which the cerebro-spinal subarachnoid and canalicnlar 
systems manifested in every genuine case of sleeping sick¬ 
ness. He had only had the opportunity of examining the 
lymphatic glands in two cases ; one was that of the European 
patient of Sir Patrick Manson and the other was an enlarged 
gland which he had not previously examined from one of his 
old cises In bith of them he found the diplococcus. 
In the case of the former every section of the gland showed 
numerous clumps of those organisms lying in the lymph 
channels of the gland, which were filled with cells and 
fibrin like the appearances presented by the alveoli in 
croupous pneumonia. It might be said that diplococcus 
or streptococcus infection was due to bed-sores and Inng 
disease He did not think so, for the following reason. 
Dr. Eyre and him-elf had withdrawn cerebrospinal fluid 
post mortem from 21 cases of insane patients who had died 
mostly with lung di-ease, and many with bed so r es ; and after 
careful examination in not cne did Dr. Eyre find diplococri, 
and in one only streptococci, and that was a ca-e of suppura¬ 
tive parotitis. Staphylococcus aureus and albns were occa¬ 
sionally found and sometimes bacillus coli. He had been 
unable to find trypanosoma in the blood-vessels or sub¬ 
arachnoid spaces of sections of the central nervous system, 
although he had looked at hundreds of sections. It might be 
urged that they could not be seen in sections, only in smears, 
but his assistant, Dr. George Watson, and he himself had 
found that sections of the brain of a rabbit dying from Surra 
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showed enormous numbers of the trypanosoma, enough to 
produce mechanically the profound changes observed in the 
nervous system. But against the fact that they could not 
be seen in the vessels it might be said that they took on 
a different form or were hidden in the tissues in sleeping 
sickness. He did not regard the experiments on animals as 
conclusive. The strong arguments in favour of the try¬ 
panosoma being the cause of that remarkable disease to his 
mind was the admirable research as regarded the distribu¬ 
tion of the fly, the distribution of the disease and its corre¬ 
lation with the existence of the fly and the existence of 
the trypanosoma in the blood of the natives by Colonel 
Bruce and his assistants. The case under Sir Patrick 
Manson’s care was of great importance in showing the 
chronic nature of the disease. That was of exceptional 
interest because they found that the patient for a long time 
exhibited the trypanosoma in the blood and then died with 
the diplococcal infection which in this instance might there¬ 
fore be assumed to be related to the onset of the symptoms. 

Dr. C. F. Harford said that he had no right to say any¬ 
thing on the subject of sleeping sickness because he had 
not had an opportunity of making recent observations with 
regard to the disease. He had, however, a case of sleeping 
sickness under observation about 14 years ago and his atten¬ 
tion was drawn to it by the natives who seemed to have a 
close acquaintance with the disease, although in their part 
of Africa (the Upper Niger) the disease presented itself in 
a sporadic form. One point which seemed to impress itself 
upon the intelligent natives was the occurrence of enlarged 
lymphatic glands and they had the idea that if the 
lymphatic glands were removed the disease would be cured. 
They told him that they had performed operations of that 
nature. He thought that they probably regarded all cases 
of enlarged lymphatic glands as ca-es of sleeping sickness 
and removed enlarged glands in cases where sleeping 
sickness had not developed and thus thought that they had 
cured the disease. He made inquiries of educated natives who 
knew a good deal about the subject and one fact they drew 
attention to was that no negroes in other parts of the world, 
as in the West Indies, and no American negroes seemed 
to develop the disease. Dr. Harford proceeded to say that 
he was specially interested in the subject from a practical 
point of view. There had been in his college, the Living 
stone College, student missionaries who had had a good deal 
to do with the disease, who had been in the worst districts of 
the Congo and had seen much sleeping sickness there. He 
was also connected with the Church Missionary Society, and 
being physician to that society he had much to do with 
missionaries who had come from districts where the disease 
existed. Dr. A. R. Cook and Dr. J. H. Cook, he was sure, 
had contributed something to the elucidation of the problem 
of the cause of the disease. He did not know abler men 
than those two brothers, although they had not had much 
opportunity for scientific research, being arduous medical 
missionaries. He thought they were greatly indebted to Dr. 
Sambon for having brought before them such a carefully 
prepared paper containing a large amount of evidence 
with regard to the important disease which they were 
considering and he hoped they might express the desire 
that some practical 6tep should be taken to deal with the 
disease. It seemed to him that whatever might be the final 
conclusion on the subject there could not be the least ques¬ 
tion that the tsetse fly was a terrible scourge, not only 
to man but to animals, and that every effort should be made 
to see what might be done to deal with the fly. He might 
mention that one practical step had been taken in Uganda 
by the authorities of the Uganda Industrial Mission who, 
fully realising the danger of having their establishment in a 
district where the tsetse fly was prevalent, had actually 
taken steps to abandon most desirable premises in order to 
get away from that district. He thought that certainly 
they as a society ought to make practical use of the very 
important discovery in connexion with the cause of sleeping 
sickness. 

Mr. James Cantlik asked if the disease was limited to 
the areas represented on the map. They were all afraid 
that it wou d spread on the Nile. He wished to know 
whether it was stationary or steady in its progress. 

Dr. H. T. Bulstrode remarked that so tar as he under¬ 
stood the disease its medium of conveyence was the 
glossina palpalis and if this view was wholly true the 
danger of contracting the disease must be limited to the 
areas already inhabited by the fly or areas to which it 
may be carried. They had heard about the distribution 


of the fly in Uganda but not in Senegambia or Angola. 
He would like to know whether the areas of the disease- 
and of the fly corresponded there. In his paper Dr. 
Sambon drew a terrible picture of the possible spread of the 
disease up the Nile across the Suez Canal and along the 
coast to India. He (Dr. Bulstrode) failed to see how that 
could happen. So far as he could gather, the disease was 
not directly communicable from person to person but only 
through glossina palpalis and therefore in the area of 
distribution of that fly. Dr. Nabarro had spoken of the 
depopulation of an island by sleeping sickness. This fact 
suggested that the distribution of the fly had extended or 
that the trypanosoma might have other agencies of spread 
than glossina palpalis. Otherwise it was difficult to under¬ 
stand how the island in question became peopled in the first 
instance. Dr. Bulstrode thought that if the distribution of 
glossina palpalis was not altering there should be little 
danger to the residents of fly-free areas in the importation 
of infected human beiDgs, as the disease was not directly 
communicable. Probably, however, they were only in 
possession of part of the whole story. 

Dr. Nabarro remarked, in reply to Mr. Cantlie, that the 
disease was spreading along both shores of the lake and in 
each case it was approaching German territory. The 
Germans were becoming rather anxious about it and sent one 
of their colonial surgeons over to Entebbe to study the 
disease there along with themselves. They showed him the 
fly and told him different facts concerning it and he returned 
ready to deal with the disease if it should reach his territory. 
With regard to how the disease was spread, that, he must 
own, was a difficult question, because the trypanosoma was- 
very scanty in the blood of patients, but possibly more 
numerous in the earlier than in the later stages of the 
disease. Then, too, the latent period might last for several 
ye&is, so that the patients might have had the infection 
imparted to them years before the disease showed itself. 
He took it that the fly had been in the country for a long¬ 
time, but that the trypanosoma had only recently been 
introduced into the country. He knew for a fact that 
around the Albert Nyanza, to the north-west of the Victoria 
Nyanza, the fly was found all along the shore and yet there 
was no sleeping sickness there. That had been discovered 
shortly before he came away. One feared that if infected 
patients got there they might spread the disease because 
the fly was there. On the other hand, when infected 
patients got into the interior of Uganda the disease died 
out with them because the fly was not found there, just as 
malaria would where there were no mosquitoes. It was 
quite possible that certain animals m g it harbour some try¬ 
panosomata but these seemed to te different from the 
trypanosomata found in cases of sleeping sickness. No 
fewer than 50,000 people died last year from sleeping sick¬ 
ness on the shores of the lake and in Usoga, so that the 
disease was a serious thing from an economic point of view. 

Sir Patrick Mansov said there was no doubt about the 
existence of sporadic cases as mentioned by Dr. Harford. 
Occasionally, cases had occurred on the West Coast of 
Africa, as, for instances, in Senegambia. Sierra Leone, and 
the Upper Niger, and there the disease did not appear in an 
epidemic form. It would be interesting to know the 
relation that these cases bore to the presence of the 
trypanosoma in the general population of those particular 
places. A good many years ago he was a*ked to see a 
patient who had come from German Ea>t A rica and who 
pre.-ented a combinntion of symptoms that he confessed he 
could not understand—a peculiar tachycardia, a peculiar 
irregular temperature, an enlarged spleen, great prostration, 
and half a dozen other symptoms which now he knew must 
have belonged to trypanosomiasis, possibly to sleeping sick¬ 
ness. If there was one case of that disease in German 
East Africa why should there non be many ca*es ? It was 
quite possible that the disease might prevail in many 
places but had not been recognised. This was borne out 
by something that had been ascertained duriDg the last 
few weeks as regarded another disease which belonged to 
the same category as trypanosomiasis. He alluded to a 
disease known in India as kala-azar, which was probably 
due to a parasite inhabiting the spleen and the liver. 
Formerly it was thought that this disease was limited 
to ce tain areas in India and had travelled in epidemic 
form and depopulated the places over which it passed. 
But now it appeared that a similar disease existed in 
China and only lately a German had recorded a case of that 
disease in an individual who came from Peking. In some 
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places the disease was epidemic and in others it was sporadic. 
■It would be exceedingly interesting to find out what were 
the exact conditions which determined endemicity and 
■sporadicity. It had been suggested that the entrance of 
tbe trypanosoma into the cerebro-spinal fluid was the 
determining cause of the symptoms of sleeping sickness. 
He thought that view was a little far-fetched. He thought 
that the trypanosoma was the cause of sleeping sickness but 
to particularise as to the precise way in which it caused 
sleeping sickness—by its entrance into the cerebro-spinal 
Raid for example—was going a little beyond the facts. 
When a patient was afflicted with encephalitis or inflam¬ 
mation of the cerebro-spinal system naturally the parts were 
all congested and the vessels were so distended that there 
was an escape of blood undoubtedly at times into the cerebro¬ 
spinal fluid and they would naturally expect that an organism 
like the trypanosoma which was capable of defending itself 
against phagocytes and which bad so escaped would remain 
present in the fluid for a considerable time. An analogous 
condition was seen sometimes as the result of filaria of the 
blood giving rise to stasis regurgitation in the lymphatic 
vessels ; if the tunica vaginalis was involved in such a case 
■there were sometimes rupture and the effusion of lymph 
into the cavity of the tunica vaginalis If this lymph were 
examined there would be found in it millions of living 
filarise, these being much more abundant than in the ordinary 
lymph. The reason of this phenomenal abundance of filarire 
was that the filarise escaped into the cavity of the tunica 
vaginalis but could not find their way out of the serous sac 
-and so accumulated there. The same thiDg happened in 
the case of the escape of trypanosomata into the cerebro¬ 
spinal fluid, and therefore he thought that they should not 
attach too much importance to the notion about the 
appearance of tbe trypanosoma in that fluid in connexion 
with the pathology of the disease. He would like to 
■say one word in conclusion. He thought that the profes¬ 
sion had been a little unjust. He did not want to speak 
about questions of priority, but he thought that the pro¬ 
fession had been a little unjust in the way in which it 
ignored the work of the early investigators into the Uganda 
disease. When Dr. Low, Dr. Castellani, and Dr. Christy 
were sent out by the Royal Society they had specific direc¬ 
tions to investigate on certain lines. More especially they 
were asked to determine if the filaria perstans was the cause 
of sleeping sickness. They were to ascertain if the areas of 
the parasite and the disease corresponded or not. That 
piece of work they carried out thoroughly and they got little 
credit for it. A second thing they were to do was to 
endeavour to find out any micro-organism that might 
possibly be the cause of the disease. That they certainly did. 
In the first place, they determined the presence of the diplo- 
coccus which Dr. F. W. Mott said he had also found in some 
-of the cases that he had investigated and they further 
■demonstrated the presence in a large proportion of cases of 
the trypanosoma in the blood. He thought that those early 
commissioners sent out by the Royal Society had done their 
work thoroughly and ought to receive due credit. 

Dr. Mott said that he had only found diplococcus in 
-every section of the glands and other organs in Sir Patrick 
Manson’s case. He was referring to Dr. Castellani’s work 
when he said 80 per cent. 

Colonel T. C. McCulloch, R.A.M.C., said he believed that 
Colonel Bruce bad examined a number of flies and actually 
found the trypanosoma in their proboscides. He would 
also like to point out an inaccuracy perhaps in Dr. Sambon's 
paper. When Dr. Sambon spoke of the conveying of malaria 
by malarial-infected blood he could scarcely mean malarial- 
infected blood. 

The President said that the cordial thanks of the society 
were due to Dr. Sambon for his paper which had led to a 
most instructive and valuable discussion. 

Dr. Sambon, before replying to the various criticisms, 
said that he must in the first place thank those present very 
much for the kind way in which they had listened to him. 
■He was very pleased to hear Dr. Nabarro’s remarks. Dr. 
Nabarro had explained the short period elapsing between 
the first bite and the appearance of the trypanosoma in 
“ fresh-fly” monkeys by the fact that those experiments were 
pushed and that many flies were used. But from the “Further 
Report ” he gathered that in the other sets of experiments 
equal numbers of flies were used. He thought it was to be 
regretted that Dr. Nabarro and his collaborators did not try 
experiments with stomoxys which by some observers was said 
do convey nagana. It was also to be regretted—knowing 


that the fly was to be found on one bank of the Nile and 
not on the other—that they did not thoroughly investigate 
this all-important point. Dr. Nabarro had further remarked 
that the rearing of flies for experiments would involve years. 
Well, perhaps the results would have been obtained later, 
but they would have been of a more definite and valuable 
kind. Dr. Bulstrode had asked if the areas of the disease 
and of the fly corresponded in Senegambia and Angola. 
As to Senegambia and Angola we had no information, but on 
the Congo Dr. Brumpt, from very careful investigations, had 
shown that there was a very close connexion between the fly 
and sleeping sickness. There were cases in which Dr. Brumpt 
noticed that the disease was more prevalent amongst women 
and in other places amongst men. He was able to show that 
where the women got water from certain places they con¬ 
tracted the disease but not so with the men who remained 
inland for agricultural work. In other cases where the men 
went to fish they contracted the disease but the women who 
remained in their villages did not do so. Dr. Sambon agreed 
with Colonel McCulloch that the trypanosoma had been found 
in the proboscis of the tsetse fly. With regard to malaria 
it could be conveyed by means of needle infection with 
malarial blood. For instance, at the St. Spirito Hospital in 
Rome Dr. Panichi was examining a slide of malarial blood 
and broke the slide and cut his finger and after a short time 
of incubation he suffered from a severe attack of malarial 
fever. In the discussion that followed my paper at the 
last meeting Professor Lankester said I should correct the 
statement in my paper with reference to the importance 
given by Dr. Castellani to his own discovery. I am 
sorry that I cannot oblige Professor Lankester. I am 
well aware that Professor Lankester contends that Dr. 
Castellani did not understand that the trypanosomes which 
he had found in the cerebro-spinal fluid of sleeping 
sickness cases could have anything to do with the disease 
until Colonel Bruce pointed it out to him. I know also 
that numerous articles have appeared in medical and non¬ 
medical papers expanding greatly on Dr. Oastellani’s dis¬ 
covery of a streptococcus in sleeping sickness and even going 
the length of reproducing a factitious illustration of the 
bacterium. But all this is very unjust. I used the very words 
employed by Colonel Bruce in his progress report :— 

Dr. Castellani informed us of the work he had done, one especially 
interesting observation being that ho had discovered trypanosomes in 
the cerebro-spinal fluid in five out of 15 cases of sleeping sickness. Dr. 
O&stell&ni remained iu Entebbe for three weeks after the arrival of the 
new commission and during this time he examined 29 further cases 
for trypanosomes with the result that 70 per cent, were found to contain 
these parasites. Dr. Castellani, we presume, has already published 
these results. After his departure the commission continued to pursue 
this line of work. 

In his further report Colonel Bruce says :— 

At the time of the arrival of the commission Castellani did not 
consider that this trypanosoma bad any causal relationship to the 
disease but thought that it was an accidental concomitant like filaria 

perstans. 

Now let us place ourselves for a moment in Dr. Castellani’s 
place when he found a trypanosoma in the cerebro¬ 
spinal fluid of a patient suffering from sleeping sickness. 
Should we have jumped at once to the conclusion that the 
trypanosoma was the cause ? Later, when Dr. Castellani 
found the trypanosoma in five out of 15 cases, would 
it have been reasonable to incriminate the trypano¬ 
soma when it was known that trypanosoma fever was 
present in Uganda 1 But when the trypanosoma was 
found in 70 per cent, of sleeping sickness cases and not 
in the cerebro-spinal fluid of trypanosoma fever cases 
and never in healthy persons, was it necessary for anyone 
to point out that there might be a connexion between the 
trypanosoma and sleeping sickness ! Professor Lankester 
disparages my remarks concerning the transmission of 
sleeping sickness. He says that there is nothing in them. 
The suggestion that glossina palpalis was the carrier would 
occur to anybody. The real interest in the matter is that 
Colonel Bruce found the glossina palpalis where it was 
not previously known. I have fully explained in my 
paper the reasons which led me to incriminate a West 
African tsetse, and more especially the widely distributed 
glossina palpalis. I know full well that the suggestion of 
a tsetse fly occurred to many ; it occurred to Professor 
Blanchard, to Professor Laveran, to Dr. Mesnil, to Dr. 
Castellani, to Dr. Brumpt, to Colonel Bruce, to Professor 
Lankester, and to many others, but, as Dr. Brumpt stated in 
the discussion, there is some difference between a mere sug¬ 
gestion based on analogy and the deduction from carefully 
observed facts. As to the discovery of the tsetse in Uganda. 
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surely Professor Larkester knows that tsetse flies have been 
known to occur in Uganda for many years past. Sir Harry 
Johnston in his book on the Uganda Protectors e says, 
"Flies of the genus glossina exist in the Uganda Protec¬ 
torate. They have been caught there by Mr. Jackson and 
myself, not to mention maDy other collectors.” Pro¬ 
fessor Lankester's generosity towards Colonel Biuce has no 
limits. In the pre'ace to Mr. Austen's monograph on tsetse 
flies, he states that the discovery by Colonel Bruce of try¬ 
panosoma Brucei in nagana has been followed by a discovery 
of a similar para-ite in surra. Unfortunately, the surra 
parasite was discovered 15 years previously. Sir Patrick 
Manson expressed a doubt that trypanosoma Gambier.se 
might not be the cause of sleeping sickness. And this donbt 
was also expressed by Professor E. Ray Lanke6ter. Con¬ 
sidering that Sir Patrick Manson has himself contributed the 
most convincing evidence in favour of a causal connexion 
between the tryi anosoma and the disease I think his doubt 
was more figurative than otherwise. The analogy between 
the symptoms of sleeping sickness and those peculiar to 
nagana, surra, and other trypanesoma diseases of horses, 
dog •, and cattle, the constant presence of trypanosomes in 
patients suffering from the disease, the appearance of 
brain symptoms in concomitance with the invasion of the 
central nervous system by the parasite, the development of 
sleeping sickness in people far and long removed from 
the endemic centres of the disease, the demonstration here 
in England of trypanosomes in the blood of Sir Patrick 
Manson's case long before the manifestation of neivous 
symptoms, and the striking experiments mentioned by Dr. 
Brumpt show that there can be no further dcubt as to the 
cause of sleeping sickness. 


HUNTERIAN SOCIETY. 


Pa'n and itt Imparlance in Diagnosit and Tendency to 
Afiilead. — Diffute Maititit of the Right Breant 

A meeting of this society was held on Jan. 13th at 
the London Institution, Finsbury-circus, the President, Dr. 
Stephen Appleford, being in the chair. 

The second Hunterian lecture was delivered by Mr. 
Anthony A. Bowlby, the subject beirg Pain and its 
Importance in Diagnosis and Tendency to Mislead. The 
lecturer first pointed out the great utility of pain and 
how it was essential to the preservation not only of the 
organism but of every listue. He went on to point out how 
variable was the value of pain as a symptom. In children it 
was a most important and valuable sign. Growirg pains " 
and “rheumatic pains” weie frequently due to tuberculous 
bone and joint diseases and many other serious conditions. 
In old age pain is olten very slight considering the gravity of 
the condition which excites it, euch as strangulated herria 
and calculus of the bladder. Mr. Bowlby then gave illus¬ 
trative cases wheie dull, stolid people complained of no 
pain, whilst nervous, highly cultured people stated that 
they were in agrny with similar C( noitions. Neurasthenic 
pain may be produced in previously strong men by illness, 
accident, excessive mental strain, or indulgence in drrgs. 
This Mr. Bowlby illustrated from his South African 
experience 0 . He then passed to the localisation of pain and 
particularly to what is known as “referred pain.” He 
warned his heaters against the diagnosis of atiatica and 
gave cases in which this diagnosis obscured a sarcoma of 
the ilium, a secondary deposit of cancer in the femur, and a 
large tuberculous abscess in the gluteal region. Mr. Bowlby 
then speke cn the reference of intestinal pain to the 
umbilicus and pointed out that ia the earlier cases of 
appendicitis the pain eften was not located in the right iliac 
fossa but was general or was referred to the umbilicus. 
The appendix hung free in the peritoneum in these cases, 
but when it contracted adhesions to neighbouring parts the 
pain was localised —Dr. T. Glover Lyon, after thanking Mr. 
Bowlby, spoke of pain in Semitics and the possibility of 
causing it by tuggeaticn.— Dr. J. Adams contrasted the 
sensibility to pain in Hebrews and in Indian faDatics and 
spoke of the absence of pain in some cases of cancer and 
appendicitis.—Dr. Arthur Davies narrated a case of 
aneurysm which was painless, althcugh it eroded vertebra;. 
He thoeght medical men should guard against suggesting 
pains to their patients.—Dr. E. W. Goodall raised the 
question as to whetbe r the power to bear pain had increased 
since the introduction of anseethetics. He pointed out that 


the abdominal pain in some cases of acute pneumonia 
often led to errors in diagnosis. — Mr. J. 8. Hosford- 
teferied to multiple aneurysms without pain.—Dr. W. 
Langdon Brown spoke of a case of extreme pain in 
the head which was never accounted for. He alluded to 
Mr. II. L. Barnard's published opinion that where abdo¬ 
minal pain occurred in chest cases the diaphragm was, as 
a rule, involved.—Mr. Bowlby, in reply, said that Semitics 
bewildered surgeons by unaccountable rises of temperature 
as well as by pain. He thought that the appreciation of pain 
increased with the development of the intellectual faculties. 

Dr. H. V. Hickman showed a case of diffuse Mastitis 
of the Right Breast in a woman, aged 44 years. Ten 
months ago a diffuse lump appeared in the lower part of 
the breast. This did not feel very different from the rest of 
the br<a-t. Two months ago a hard cord appeared which 
now reached nearly to the umbilicus. Dr. Hickman asked 
for a diagnosis.—Mr. Bowlby and Mr. Barnard agreed 
that the lump was probably scirrhus starting in a chronic 
mastitis and should be explored and dealt with accordingly. 


Edinburgh Obstetrical Society.— A meeting 
of this society was held on Jan. 13th, Dr. N. T. Brewis, 
the Pretident, being in the chair. —Dr. J. M. Mutro Kerr, 
Giaegow, read a paper cn Vaginal Csesarean Section. He 
pointed out that Diihrssen's name was specially associated 
with this operation as he had since 1895 strongly re¬ 
commended it. Speaking generally, ciiticism bad been 
rather adverse to the operation although Bumm and a few 
others had expressed themselves strongly in its favour. 
Dr. Kerr thoeght it most unfortunate that this method of 
treatment should be pitted against dilatation by Bossi's 
or other dilators as each had its place. The operation 
was a much mere extensive one than the making of 
deep tecisions into the cervix already obliterated, for it 
consisted in stripping the bladder off the anterior uterine 
wall, possibly the peritoneum from the posterior, and splitting 
the ctrvix anteriorly and if necessary posteriorly right into 
the uterine cavity. He then described a cate in which the 
patient was suffering from byperemesis gravidaium and at 
the end of the fifth month became suddenly and extremely 
collapsed. Dilatation was attempted but the cervix was 
extremely rigid, so much so that only a No. 10 Hegar’s 
dilator could be introduced. The bladder was then stripped 
off the uterine wall and a median incision was made right 
through the internal os and the foetus and placenta were 
easily removed. The uterine wall was then stitched up and the 
bladder was brought down into its place. The stitching was 
not difficult and there was to bleeding. The patient made 
an excellent recovery and the wound healed perfectly. The 
following arguments in favour of Diihrssen’s operation have 
been advanced. 1. It is sometimes the only method by 
which rapid emptying of the uterus is possible, as in cases 
of extreme rigidity of the ceivix. 2. It is the most rapid 
method of emptyirg the uterus. 3. There is little sheck and 
the wound obtained has clean-cut edges. The disadvantages 
aie that it requires some surgical skill, good light, and com¬ 
petent assistants. It was an operation less suited to general 
j ractice than dilatation with Bossi’s instrument. In conclu¬ 
sion, Dr. Kerrthcught on the whole that the operation was 
not often called for, although he was quite convinced it was 
the best method of treating certain cases-. The conditions in 
which he thought the operation most suitable were cases of 
ex'reme rigidity of the cervix and accidental haemorrhage 
where hysterectomy was at present advocated.— Dr. J. W. 
BallaDtyne read a paper on ihe use of Bossi’s Dilator in 
Eight Cases of Complicated Labour. He had made use of it 
in both gynaecological and obstetric practice but had not been 
impressed with its advantages over other means of cervical 
dilatation in purely gy t (ecological cases. Details of eight 
obstetiic cases in which Dr. Ballantyne had used this dilator 
were given. Cate 1 was that of a prim’para with eclampsia. 
(Edema was present, she had a narrow pelvis, and the 
head was in the right occipito-posterior position. When 
seen she had passed through three convulsive seizures and 
the os was about one inch in diameter. Bossi’s dilator 
was introduced and in 20 minutes the os was as fully 
dilated as the pelvis would permit. Forceps were applied 
with difficulty but traction had no effect and as there was 
very little chance of saving the child basilysis was per¬ 
formed. Hsemorrhage occurred in the third stage, which 
was found to be due to adherent membranes and not from 
any laceration caused by the dilator. The mother made a 




The Lancet,] 


BRITISH GYNAECOLOGICAL SOCIETY. 


[Jan 23, 1904 . 235 


good recovery. Case 2 was that of a primipara who had 
had five eclamptic seizures before being seen. She was six 
and a half months pregnant; the os was very rigid 
and little more than one inch in diameter when the 
dilator was inserted. Owing to the rigidity 35 minutes 
were allowed to elapse belore the siza of the os was 
increased to three inches. The child, non-viable, was 
easily delivered with forceps. The mother made a good 
recovery. Case 3 was another case of eclampsia in a 
primipara in the eighth month of pregnancy. When the 
dilator was inserted the os was little more than one inch in 
diameter and in 15 minutes it was dilated to 9 5 centimetres 
(nearly four inches). The child, who was alive, was easily 
delivered with forceps; the mother recovered. Case 4 was 
that of a quartipara with albuminuria and a very rigid os. 
Morphine and chloral had been given but with no good 
effect. After 50 hours of labour the os was about two inches 
in diameter and the cervix was very hard. Digital di'ata- 
tion had no effect on it, so Bossi’s dilator was introduced 
and the os was fully dilated in 30 minutes. Delivery was 
then accomplished easi y by forceps. Case 5 was that of 
a tertipara with a narrow pelvis who had had craniotomy 
performed in her two previous pregnancies. Induction of 
premature labour was decided on in this pregnancy and 
Bossi’s dilator was used for this purpose. In half an 
hour the os was dilated to about three and a quarter 
inches, the blades then being in close contact with the 
pelvio walls. Forceps were applied and a living child 
was born alive but died in a few hours. Ca-e 6 was that 
of a primipara with probable po t-maturity of pregnancy. 
Labour was induced by pissing a bougie into the cervix 
but dilatation was very slow and as the membranes had 
ruptured Bossi’s dilator was applied and effected its com¬ 
plete dilatation in 25 minutes. Case 7 was that of a quinti- 
para with hydramnios, p’acenta praevia, face p-e entiti in, 
and a rigid cervix. Bossi’s dila'or was used and the os was 
dilated up to three inches but the cervical tissues were very 
resistant and in this instance the effect of the dilator was 
rather disappointing. Perhaps the character of the cervix 
was not such as to yield readily to strong pressure in a short 
time ; it might have been better to dilate more gradually. 
Ca e 8 was that of a sextipara near full term Accidental 
bienorrhage had occurred with great loss of blood before 
being seen. The os was one aud a half inches in diameter and 
the placenta could not be felt. The general symptoms were 
urgent aud as bleeding was still going on it was necessary 
to deliver as soon as possible. The dilator was inserted 
and complete dilatation was effected in ten mi antes. 
Bossi’s dilator was a powerful instrument for use in excep¬ 
tional obstetric conditions. It was much to be preferred to 
multiple incision of the cervix for rapi i dilatation of the os. 
In its use experience taught the degree of resistance when 
dilatation should be suspended and a pause given before again 
turning the screw for further dilatation. If dilatation were 
carried out intermittently there was little danger of a cervica 
tear. The distal ends of the blades must be inside the os 
internum or the cervix would be torn. Dr. Ballantyne pre 
ferred the four-bladed Bossi dilator to the other types. The 
two dangers in its use were sepsis and laceration of the 
cervix It must be remembered that it was the most powerful 
instrument in the obstetric armamentarium with the excep¬ 
tion of the destructive cranioclasts and comminutors. Asepsis 
must be carefully attended to —The President, Professor A. 
K. Simpson. Dr. James Ritchie, Dr. F. W. N. Haultain, and 
Dr. A. D. Webster discussed these papers and Dr. Kerr and 
Dr. B dlantyne replied. 

British Gynecological Society.— A meeting 
of this society was held on Jan. 14 th, Dr. Hey wood Smith, 
the President, being in the chair.—After the reading and 
adoption of the reports of the retiring honorary treasurer, 
Dr. W. Travers, ani of the editor of the journal of the 
society, Dr. J. J. Macan, and some formal bu-iness, the 
following officers of the society were elected for the year 
1904: President: Dr. John W. Taylor. Vice-Presidents : 
Mr. E Stanmore Bishop, Professor Murdoch Cameron, 
Mr. F. Bowreman Jessett, Sir Arthur V. Macan, Dr. 
H. MacNaughton-Jones, Dr. J. A. Mansell Moullin, Mr. 
Christopher Martin, Dr. F. F. Schacht, Professor Alfred J. 
Sm ,h, Dr. Hey wood Smith, Mr. W. D. Spanton, and Dr. 
Travers. Treasurer: Dr. W. H. Slimon. Members of the 
Council: Mr. G. R Carter, Dr. Eber Chambers, Dr. R J. 
Colenso, Sir J Halliday Croom, Dr. T. M. Dolan, Dr. VV 
Duncan Dr. F. Edge, Dr. George Elder, Dr. T. J. English, 


Dr. Bedford Fenwick, Dr. J. Haig Ferguson, Dr. Clement 
Godson, Dr. Arthur Helme, Dr. Janus jardine. Dr. Henry 
Jellett, Dr. J. Macpherson Lawrie, Dr. R. P. Ranken Lyle, 
Dr S. Lloyd, Mr. J. Padman, Mr. A. W. Mayo Robson, 
Mr. Charles Ryall, Dr. R T. Smith, Dr. Hirbert Snow, and 
Mr. H. F. Vaughan-Jackson Secretaries : Dr. Macan, 
Dr. J. Hutchinson Swanton, and Dr. S. Jervois Aarons. 
Auditors : Dr. F. A. Purcell and Mr C. H Bsnnett.—The 
President showed Frommer’s Modification of Bossi’s Instru¬ 
ment for dilating the cervix and demonstrated the ease 
with which each of the eight b'ades could be removed, 
the facility of its introduction, and the diminished risk 
of laceration.—Dr. Mendes de L6on of Amsterdam gave 
an address on a Source of Infection during Operations 
hitherto not sufficiently recognised, in which trom a series 
of extended experiments he conclude l that during an ordi¬ 
nary operation ihe surgeon would probably speak 300 words ; 
that the repetition of the same 300 words against prepared 
agar plates placed in a sterili-ed box of suitable construction 
resu'ted in cdomes of staphylococci, streptococci, and other 
micro organisms owiDg to the projection upon the plates of 
about a quarter of a million germs in minute particles of 
saliva; that inoculations of saliva produced in animals a 
specific peritonitis from which the above micro-organisms 
could be cultivated ; and that though the pow cr of resistance 
of the peritoneum was great and the contact of such germs, 
which were Dot necessarily always virulent, did not invariably 
cause infection, the words of necessity uttered by an 
operator were likely to convey such germs to the field 
of operation, and that masks of one or two folds of 
giuzs would not preclude such infection. He therefore 
recommended the me of a respirator containing, between two 
plates of perforated metal, a layer of cotton wool, which 
he had found prevented the infection of the agar plates 
in the sterilised box and which he had been able to wear 
without discomfort in operations lasting from one hour to 
one and a half hours.—The paper was discussed by the Pre¬ 
sident, Dr. Macnaughton-Jones, Dr. Snow, Dr. Macpherson 
Lawrie, Dr. Bedford Fenwick, and Dr. W. J Smyly, most of 
whom agreed that if the mouth required guarding the nostrils 
should also be protected.—Dr. Mendes de L6on, in reply, 
insisted that, save in case of disease of the respiratory tract, 
the danger was from the saliva rather than from the breath, 
and that satisfactory as the results of operation, especially in 
gynecology, now were, nought but good could result from 
the recognition of the danger he had described.—He was 
thanked for his communication and the President then read 
a Valedictory Address, reviewing the work of the society 
during his year cf office.—On the motion of Dr. Taylor a 
cordial vote of thanks was carried by acclamation to the 
President for his address and for his conduct of the business 
of the society during the past year. 

Glasgow Pathological and Clinical Society.— 
A meeting of this society Was held on Jan 11th, Mr. A. E. 
Maylard, the President, being in the chair.—Dr. John Rowan 
showed an infant whom he had under observation and who 
suffered from a growth of the iris which he believed to be a 
gumma There was a distinct syphilitic history.—Professor 
Robert Muir showed as a fresh specimen a haemorrhage into 
the pons Varolii and crura cerebri and granular kidneys 
from the same case.—Dr. A N. McGregor demonst'ated 
a case of Varicosity of both Supe fioial Epigastric Veins. 
The condition commenced aEter an attack of enteric 
fever seven years ago and was regarded as due to 
thrombosis of the iliac veins on the left side. The vari¬ 
cosity acted as a relief channel, the blood flawing up 
the left epigastric and through a large anastomosis and 
down the right epigastric to the right femoral vein. 
The veins emptied themselves when the patient was in the 
recumbent position. Dr. McGregor was of opinion that the 
lumen of the thrombosed vessels had been partly restored.— 
Dr. James Carelaw and Professor Muir described the clinical 
and pathological features of a case in which Rupture of a 
Hydronephrosis occurred. The illness set in with vomitiDg 
and pain which suggested appendicitis. Operation revealed 
a swelling round the right kidney. The swelling was then 
incised and drained from behind. The patient died from 
suppression of urine which set in immediately after the first 
vomitiDg. At the post mortem examination bilateral hydro¬ 
nephrosis with rupture of the pelvis of the right kidney was 
di.-covered. The nature of the obstruction could not be made 
out. Kinking of the ureters appeared to be the most 
probable cause.—Mr. Henry E. Clark showed an Eyeball 
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which had been removed on account of a tumour which he 
believed to be a secondary deposit resulting from carcinoma 
of the mamma. The tumour of the mamma had been 
removed four years ago. It recurred and on account 
of this double oophorectomy was performed and treat¬ 
ment by the x rays was afterwards used. Secondary 
tumour in the eyeball was an extremely rare condition 
and the specimen had not yet been examined micro¬ 
scopically, so that its nature was still uncertain.— 
Mr. Henry Rutherford showed a specimen of Unilateral 
Hydronephrosis due to kinking of the ureter by the renal 
vessels. He also showed a Humerus the seat of rapidly 
developing sarcoma having a relation to an injury. Three 
weeks after a fall the patient was examined but no evidence 
of fracture was found. Three days later fracture resulted 
from another fall and a tumour then formed very soon. 
The arm was amputated seven weeks after the first injury; 
the patient, who was a boy about six years old, died from 
shock. 

Royal Medical Society of Edinburgh.— A 

meeting of this society was held on Jan. 8th, Dr. H. D 
Shepherd being in the chair.—Mr. J. W. Dowden gave an 
address on the Treatment of Shock. After discussing the 
varieties and etiology of shock he referred to an interesting 
series of experiments made in America on the effect produced 
on vaso-motor pressure by laceration of various parts of the 
body in animals. In almost all regions the effect of injury 
was increase in blood pressure, the abdomen and the scrotum 
being exceptions. In preventing shock as the result of 
anaesthesia Mr. Dowden believed that there were great possi 
bilities in the u-e of lical anaesthetics. Such major opera¬ 
tions as the remov il of an arm with the corresponding part of 
the shoulder girdle had been performed under cocaine, the 
patient being quite ignorant of what was going on. In the 
use of general anaesthetics the preparation of the patient as 
ordinarily done by a process of starvation and purging should 
not be too rigorously carried out Even within an hour or two 
of the operation readily absorbed food might be given by the 
mouth and the patient might have a nutrient enema. In 
the actual treatment of shock warmth and friction were im¬ 
portant factors. Of drugs strychnine and digitalin were 
the most valuable. Any good effect of alcohol was probably 
temporary and due to its action as an irritant, such an 
irritant as capsicum being even more effective. Injection in¬ 
travenously of normal saline solution, except in cases of 
haemorrhage, was more dangerous than useful.—A paper on 
Pubiotomy by Dr. F. D. Simpson was read in his absence by 
Mr. A MacRae. -Dr. T. B. Hamilton read a paper on Pleural 
Effusion. He said that the microscopical examination of 
the fluid was very important, for in this way it could be 
determined whether the condition was of tuberculous or 
inflammatory origin or whether it was merely dropsical. 

Bristol Medico-Chirurgical Society. — A 
meeting of this society was held on Jan. 13th, Mr. J. 
Paul Bush beiog in the chair.—Dr. H. Elwin Harris 
showed a ca«e of Congenital Absence of the Left Auricle 
and External Auditory Canal with Facial Paralysis.—Mr. 
H. F. Mole showed (1) patients on whom the Radical 
Mastoid Operation or Ossiculectomy had been performed for 
the cure of chronic suppuration in the middle ear ; (2) a 
patient on whom Choledochotomy had been performed; 
(3) a specimen of a Tumour growing from the cartilaginous 
septum of the nose ; and (4) a Skiagram of an Unusual 
Dislocation of the Ankle.—Dr. J. M. Fortescue-Brickdale 
showed a specimen of a Cyst below the liver, apparently an 
accessory gall-bladder, and the Brain of a child showing 
simple meningitis and considerable dilatation of the 
ventricles.—Mr. James Taylor showed a skiagram from a 
ca-e of Scurvy Rickets.—Dr. E. W. Hey Groves read notes 
and showed the specimen of a case of Tubal Gestation pro¬ 
ducing severe internal htcmorrhage without rupture.—Mr. 
W. Roger Williams discussed the case.—Dr. W. K. Wills 
read a paper on the Present Position of Radiography in 
Therapeutics.—Mr. Bush, Dr. Harrison, Dr. P. Watson 
Williams, and Mr. Taylor discussed the paper.—Dr. Theodore 
Fisher read a short paper on Hasmatemesis associated with 
small white kidneys.—Dr. Watson Williams, Dr. E. H. E. 
Stack, and Dr. J. A. Nixon made remarks on the cases. 

South-West London Medical Society.—T he 

monthly meeting of this society was held on Jan. 13th, Mr. 
E. F, White, the President, being in the chair.—Mr. J. H. 
Targett read a paper on Some Difficult Cases of Uterine 


Haemorrhage and exhibited specimens illustrating the lesions 
described. The cases were grouped under the following 
headings : (1) Haemorrhages occurring in very early preg¬ 
nancy ; (2) post-climacteric haemorrhage ; and (3) haemor¬ 
rhages due to general disorders, such as chronic alcoholism, 
Bright's disease, and the like.—After the reading of the 
paper a discussion took place to which several members of 
the society contributed.—At the close of the meeting the 
general business of the society was transacted. 


JMcfos anb ftotices of JWofiS. 


The Lymphatict. In two Parts : 1. The General Anatomy of 
the Lymphatics, by G. Delamare. 2. The Special Study 
of the Lymphatics in Different Parts of the Body, by 
P. Poirier, Professor of Anatomy, and B. Cuneo, 
Professor (ayr(gS) to the Faculty of Medicine of Paris. 
Translated and edited by Cecil H. Leaf, M.A., M.D. 
Cantab., F.R.C.8. Eng., Assistant Surgeon to the Cancer 
Hospital. With 117 Illustrations and Diagrams. West¬ 
minster: Archibald Constable and Co., Limited. 1903. 
8vo, pp. 301. Price 18*. net. 

During the last 12 years a monumental work on, 
anatomy has been slowly but steadily progressing in 
France under the able direction of Professor Paul Poirier 
of Paris, with the collaboration of Professor A. Charpy 
of Toulouse, Professor A. Nicolas and Professor A. 
Prenant of Nancy, and Professor T. Jonnesco, prosector 
to the Faculty of Paris. Four large volumes, averaging 
1000 pages each, have appeared and only the part devoted 
to the senses remains to complete this splendid treatise. The 
section on the lymphatics belongs properly to the second 
volume long since published but its appearance has for 
some reason been delayed and Professor Poirier, finding that 
he was unable to write the description of the general 
anatomy and histology of the lymphatic system, intrusted 
it to Dr. Gabriel Delamare, reserving for himself and Pro¬ 
fessor Cuneo the special study of the lymphatics of the 
different parts of the body. The whole section, which- 
appeared in 1902, has now been translated into English by 
Mr. Leaf, and after comparing many pages of the transla¬ 
tion with the original we congratulate him on having 
rendered the French into English with great accuracy and 
on presenting to his countrymen an excellent account of 
the present state of knowledge of the lymphatics as it is- 
taught and understood in France. 

The general anatomy of the lymphatics, written by Dr. 
Delamare (unaccountably written Delamere in the title 
page of Mr. Leaf’s translation and in the editor’s 
preface, and again at the heading of the article), com¬ 
mences with a description of the leucocytes of the blood, 
their movements and reproduction, and the action of stain¬ 
ing agents upon them The microcytes and macrocytes,, 
and finally the cells of Ehrlich, are considered in succsssion. 
The microcytes, which are of about the size of red blood 
corpuscles, have received many names. They are the free 
nuclei of Robin, the lymphocytes of Einhorn and Ehrlich, 
and the leucoblasts of Denys ; they are not phagocytes and 
have only a limited power of movement. They are found 
normally in the blood and lymph, the lymphatic glands, 
the spleen, and the red marrow of bones. By the concurrent 
estimates of several good observers they constitute about 2& 
per cent, of the white corpuscles of the blood. Dr. Delamare 
himself found in the fluid taken from the thoracic duct of 
the dog (he does not specify whether after food or in the 
fasting state) that out of 133 elements 128 were microcytes. 
The macrocytes or macrophages of Metchnikoff are of much 
larger size; they are amcebic and extremely phagocytic. 
They digest the bacillus of Hansen, red corpuscles, leuco¬ 
cytes, and even particles of sulphate of arsenic. In the 
enumeration given by different observers their number varies 
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from 1 to 13 per cent, of the leucocytes. They are found in the 
blood and lymph, the lymphatic glandB, the spleen, and the 
bone marrow. The third form of white corpuscle or cell with 
neutrophile granules is the polynuclear leucocyte or leucocyte 
with a polymorphous nucleus of Metchnikoff. It constitutes 
about 70 per cent, of the leucocytes of the blood. These cor¬ 
puscles are very amoebic and very phagocytic. Other forms of 
cells described by Dr. Delamare are the cells with acidophile 
granules, the alexocytes of Kanthack and the eosinophiles of 
Denys. The phagocytic power and amoebic movements of 
these leucocytes are feeble. Lastly, there are the basophile 
granules—metachromatic cells or cells of Ehrlich. All these 
are fully described by Dr. Delamare with abundant refer¬ 
ences to the opinions of the numerous observers who have 
spent so much time in the elucidation of these objects 
and who have still left so many points obscure 

The second part of the book, by Professor Poirier and Pro¬ 
fessor Cun6o, is much longer than the first and gives an 
account of the distribution of the lymphatics of the different 
organs of the body. This is illustrated by many beau'ifully 
executed woodcuts and we have not seen any account of the 
lymphatics of the pelvis approaching in precision that here 
given. It will prove of special interest to obstetricians, since 
the lymphatics of the uterus, the vagina, and the adjoining 
parts are given in great detail. The chyle vessels are not 
described on account of their structure being relegated to 
another volume of the “Anatomy” of Professor Poirier and 
Professor Oharpy. We are rather surprised that amongst the 
numerous names given in the text and in the very large 
bibliography that of Dr. Ludwig Teichmann should be 
missing, since his figures were not only very accurate but are 
the source of many of those that adorn our text-books. Pro¬ 
fessor Poirier and Professor Cunco give the proceedings that 
have been adopted by many anatomists and histologists to 
inject the lymphatics, together with an account of the fluids 
employed, which have been very various, including among 
others mercury, wax, oil, a saturated aqueous solution of 
Prussian blue, gelatin, and turpentine. A due meed of praise 
is given to Gerota’s method, in which absolute black, ex- 
tractum alkannse, and cinnabar in addition to Prussian blue 
are used. Enough has been said to show that this work on 
the lymphatics will prove useful to the anatomist, the 
physiologist, and the practitioner. 


A Guide to the Housing Acts, with Appendices containing the 
Statutes affecting Housing 1S83-1D03, together with the 
Forms and Circulars of the Local Government Board. By 
Arthur P. Poley of the Inner Temple and Midland 
Circuit, Brrrister-at-Law. London: Eyre and Spottis- 
woode. 1903. Pp. 409. Price 3s. 6 d. 

Local authorities in exercising the important and useful 
powers given to them by the Housing Acts find that the 
principal Act which they are charged to administer (the 
Housing of the Working Classes Act, 1890) has in the 13 
years of its existence been supplemented by no less than six 
minor Acts, passed with a view to make clearer or to 
amend its provisions. Members of county and borough 
councils may, therefore, well require a handy volume con¬ 
taining not only the Acts in question but full explanations 
of their working. Mr. Poley’s volume fulfils these con¬ 
ditions ; it is of a size adapted to the pocket and it 
contains all that is necessary for those desiring to under¬ 
stand as far as possible the business details of the 
Acts as well as the general scope of their provisions. They 
are not statutes easy to master or to carry out and it is 
to be hoped that some day means may be found to render 
the procedure for the object in question more simple and 
more uniform. Mr. Poley calls attention to the fact that 
three schemes of compensation are provided under Parts I., 
II., and III. of the principal Act necessitating references to 


a special scheme for compensation under the schedule to the 
Act with reference to Part I., and references to other Acts of 
Parliament under Parts II. and III., with the additional 
complication of procedure that may be entailed by utilising 
Part III. in conjunction with Part I. or with Part II. There 
are differences also, to quote another instance of complica¬ 
tion, between the schemes known as improvement schemes 
and those termed reconstruction schemes. The same 
authority carries out both in cities, including that of London, 
in boroughs and in urban districts, but not in the county of 
London, where the County Council undertakes the former 
and the borough councils are responsible for the latter. 
All these and many others are matters of which individual 
members of councils should have knowledge if they would 
take an active part in the improvement of the conditions of 
life among the poor and the working classes which Housing 
Acts are intended to promote. Apart from such interest as 
medical men may take in their local public affairs they are 
directly concerned in the Housing Acts where they are 
medical officers of health, and in London they may be 
specially appointed medical officers of health by the County 
Council for the purposes of the Housing Acts. In addition 
to this, when 12 or more ratepayers are dissatisfied with the 
attitude of a medical officer of health with reference to an 
area which they believe to be unhealthy, a medical practi¬ 
tioner may be called upon to inspect the area complained of 
and to report as to its condition in his opinion. In all 
circumstances in which medical men are required to act 
under an Act of Parliament it is useful, if not necessary, 
that they should fully inform themselves as to the powers 
thus vested in them, and with regard to the Housing Acts 
Mr. Poley’s book seems to afford the requisite information 
within a convenient compass, together with such as may be 
required by surveyors, solicitors, and others. 


Diseases of the Eye : a Handbook of Ophthalmic Practice 
for Students and Practitioners. By G. E. DE Sen weinitz, 
A M., M.D., Professor of Ophthalmology in the Univer¬ 
sity of Pennsylvania. With 280 Illustrations and six 
Chromo-litliographic Plates. Fourth edition. London 
and Philadelphia : W. B. Saunders and Co. Large 8vo, 
pp. 773. Price 21 s. net. 

We had occasion when reviewing the first edition of this 
work in 1892 to speak of it in favourable terms. The 
author holds responsible positions and has had large 
experience to guide him in his descriptions of disease and of 
the various modes of treatment tried by himself or sug¬ 
gested by others. That experience he has utilised in 
the successive editions of his treatise which have appeared 
and in its present state it may be regarded as con¬ 
taining in moderate compass all that the practitioner needs 
to know in this department of medicine. Like the 
majority of American works on ophthalmology the optical 
principles concerned in vision, the conditions of normal 
and abnormal refraction, and the disturbances of motility, 
as well as the operations on the eye and its appendages 
are treated with great fulness of detail, and the illustra¬ 
tions are not only very numerous but amongst the clearest 
and best that have been published. Many important 
additions have been made in the present edition, such 
a? a description of Dr. W. Thomson's lantern test for 
colour blindness which should be employed by all those 
who have charge of the vision of railway servants, sailors, 
signalmen, and others ; the ophthalmoscopic signs of 
general arterio-sclerosis ; the significance of optic neuritis ; 
the educative treatment of strabismus ; and many others to 
which attention has been drawn of late years. 

In discussing the propriety or wisdom of removing the lens 
in degrees of myopia amounting to 15 D. or more Professor 
de Schweinitz states that although his experience has been 
very limited it has been favourable to the performance of the 
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operation. The list of dangers which he appends is suffi¬ 
ciently formidable to prevent most men from undertaking 
the operation without much consideration and without 
strong motives such as the advance of the disease or 
great deterioration of vision, for it includes intraocular 
ore.norrhage, detachment of the retina, iritis, and infec¬ 
tion of the corneal wound. The latter complication if 
due precaution is taken ought to be excluded ; the 
others, however, are not only extremely dangerous but 
are only to a limited extent under the control of the 
operator. The r ule here laid down for the ordering of glasses 
in myopia is that young people under 20 years oE age with 
good vision and a moderate degree of myopia —that is to say, 
under 5 D.—should wear the full correction constantly , pro¬ 
viding that the accommodation is ample and that no signs of 
fatigue are evident. A short chapter might with advantage 
have been added to this otherwise very excellent work on 
the medico-legal relations of the diseases and injuries of the 
eyes. 


Slit l'-es in Co.npzrjtivi Odontology. By A. S Underwood, 
M.8C.S Eog., L.DS. London: Biillie.-e, Tindall, and 
Cox. 1933. Pp. 153 Illustrated. Pi-ioe 5i. 

This is an excellent little work and is full of interest 
from beginning to end. Mr. Underwood hai the happy 
knack of being able to fix the attention of his readers and 
the evident enthusiasm of his style cannot fa : l to show 
stu lents, who o'ten regard odontology as useful only for 
examination purposes, that it may in reality be fascinating 
in a hl^h degree. His main object has been to impart 
sound ideas as to the broad, un lerlying principles of the 
subject, leaving the student to fill in details from more 
comprehensive treatises, and he trusts, to use his own ex 
p-ession, that a new wiy of putting thing. and a new 
way of looking at then miy leal to a hotter apprecia¬ 
tion of those standard works. In clear, concise terms 
he has enunciated the general terms used in odontology, the 
methods by which teeth of complex type have been evolved 
from those of more simple pattern, and the different modes 
by which teeth are attached. In successive chapters the 
odontology of the different classes of the vertebrata is 
described. General characteristics are narrated, a descrip¬ 
tion of each order is given, and typical examples are taken. 
Many problems perplexing to students are solved by the 
introduction of suitable diagrams, instances of which will bo 
found in the description of the gymnodonts and the develop¬ 
ment and the mode of erection of the poison fang of viperine 
snakes. The concluding chapters of the book on the Effects 
of Environment upon Animals and the Chain of Life are 
clearly and simply written. 


JOURNALS AND MAGAZINES. 

Journal of Anatomy and Physiology. Conlucted by Sir 
William Turner, K.C.B., F.R.S., D. J. Cunningham 
M.D., F.RS, G. S Huntington, M.D., A. Macalisteb, 
M.D., F.RS., and J. G. M'Kendhick, M.D., F.U.S. Vol. 
XXXVHI Part 2, January, 1904. With Plates and Figures 
in the text. London : Charles Griffin. Price 6s.—The con¬ 
tents nf this part are : 1. A Comparative Study of the Grey 
and White Matter, of the Motor cell Groups, and of the 8pinal 
Accessory Nerve in the Spinal Cord of the Porpoise (vhocoena 
communis ), by David Hepburn, M.D. Edin., professor o' 
anatomy. University College, Cardiff, and David Waterston, 
M D. Edin., senior demonstrator and lecturer on regional 
anatomy, University of Edinburgh, with four plates. The 
authors of the article state that the maximum superficial 
area of a sec'io l of the cord of a porpoise was 
at the level of the seventh cervical vertebra ; the 
next largest area was about the seventh lumbar enlarge¬ 
ment. The areas of the columns of grey and white 


matter vary in their relative proportions in different regions 
and just as the posterior columns do not increase uniformly 
in size from below upwards so neither do the anterior and 
lateral columns diminish uniformly from above downwards-. 
Many of the fibres in all the columns act as longitudinal 
commissural bands between different segments of the cord. 
The grey matter is arranged in two comma shaped masses, 
united by a commissure. The illustrations show the form of, 
and the area occupied by, the grey matter at different levels. 
The article is a valuable contribution to our limited knowledge 
of Cetacean neurology. 2. Skulls from the Round Barrows 
of East Yorkshire, by William Wright, F.R.C S. Eng., with a 
plate. The author gives a description and the measurements 
of 16 skulls 3 The Varieties of the Os Calcis, by P. P. 
Laidlaw, B.A., Scholar of St. John's College, Cambridge, 
with five plates. 4. Further Observations on the Functions of 
the Spleen and other Hasmolymph Glands, by Thomas Lewis, 
with a plate 5. A Note on an Exceptional Human Brain 
presenting a Pithecoid Abnormality of the Sylvian Region, 
by G. Elliot Smith, M.D. Sydney, professor of anatomy, Cairo. 

6. A Note on the Communication between the Mnsculo- 
Spiral and Ulnar Nerves, by G. Elliot Smith, M.D. Sydney. 

7. A Note on the Fossa Parieto-Ocoipitalis, by G. Elliot 
Smith, M.D.Sydney. 8. The Insertion of the Pyriformis and 
Obturator Internus and Formation of the Posterior Circular 
Capsular Fibres and Upper Retinaculum of Weitbrecht, by 
J. Ernest Frazer, F.R.C.S. Eng., with figures in the text. 
9 An Abstract of Lectures on the Early Stages in the 
Development of Mammalian Ova and on the Formation of 
the Placenta in Different Groups of Mammals, by Arthur 
Robinson, M.D. Edin., with two plates. 10. The Germ 
CelU : Part I., continued, by Johu Beard, D.Sc. 11. The 
Proceedings of the Anatomical Society of Great Britain 
and Ireland. 
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MEETING OF THE STUDENTS 
AT 

ST. BARTHOLOMEW’S HOSPITAL. 1 


A Meeting of the Students of this Hospital took place in 
the Anatomical Theatre, on Wednesday se’nnight, for the 
purpose of taking into consideration the propriety of request¬ 
ing the surgeons to allow the name, age, disease, and prin¬ 
cipal treatment of every patient under their care, to be 
affixed to a convenient part of the bed. It is scarcely neces¬ 
sary to observe, the most intense interest was excited in 
consequence. Immediately after the afternoon lecture, Mr. 
Skey was called to the chair, when the following resolutions, 
addressed to the surgeons, (whioh had been previously drawn 
up by one of the students, Mr. Turley), were proposed and 
carried unanimously. 

1st. That for the benefit of the students and the economy 
of your time, the name, age, disease, and treatment of each 
patient be posted on some conspicuous part of his bed. 

2d. That all accidents admitted, be registered every day 
in a book kept for the purpose in each accident ward. 

3d. That a notice of all operations to h. performed should 
be pasted on the board in the Anatomical Theatre. 

Here fome desultory conversation arose previous to putting 
the fourth and last resolution, and which, indeed, was not 
embodied with the foregoing ; it was as to the mode of 
conducting post-mortem examinations, and the shameful 
extortion of sixpence from every pupil entering the dead 
house. 


1 Only a portion of the account of the meeting has been transcribed. 
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The Relations of the General 
Practitioner to the Consultant. 

Consultants have their uses whether they practise as 
general physicians, as operating surgeons, or as specialists. 
The general consulting physician or surgeon almost in¬ 
variably holds a post which entails open him huge 
and varied experience. To the specialist it is given 
by special study of one branch, or segment of a 
branch, of medical science to gain more knowledge of that 
department of practice than is vouchsafed to the average 
medical practitioner. Those members of the profession who 
are in general practice have to treat patients suffering from 
ailments belonging to medicine, surgery, and gynaecology, 
and the very fact that their knowledge has to be so wide 
prevents its reaching so great a depth in particular direc¬ 
tions as is attainable by those who see disease marshalled 
before them in the wards of great hospitals, or who 
study one snail portion of the vast field of medical 
knowledge under exceptionally favourable circumstances. 
As a means of advancing the science of medicine and of 
affording assistance in disguosis and treatment in cases of 
special difficulty the consultant is of inestimable value. But 
the general practitioner is the backbone of the profession as 
we have always maintained. To vary the metaphor, the con¬ 
sultants may be looked upon as the tan guard of the 
advancing hosts of medicine, whilst the general practitioners 
compose the main body on whom devolves the greatest share 
of the fighting. By itself the vanguard could not hold its 
own; unsupported by the vast army of those in general 
practice it could not stand. This support of the consultant 
by the general practilioner has always been recognised by 
the leaders of the profession. In the first number of 
The Lancet, published now more than 80 years 
ago, we reported Sir Astley Cooler's acknowledg- 
ment that it was to the gt neral practitioners with 
whom he was acquainted that he owed his position more 
than to any merit of his own. Wi h jut attaching too much 
importance to Sir Astley Cooper’s disclaimer of merit we 
may accept the general Staten ent of his indebtedness to 
those in general practice, adding that the real heads of 
the medical profession at the present day in most instances 
hold their position on the same ground. The consultant 
is, on his side, of value to the general practitioner. In 

a difficult case— difficult either in diagnosis or in treatment_ 

what can be more helpful than the opinion of one who has 
devoted special attention to the subject or who is known 
to enjoy great opportunities of experience ! Even if the 
verdict be that notbiDg can be done—that the resources of 
science are exhausted—there is a consolation both to the 
friends of the patient and to his medical attendant that they 
have had the opinion of one well qualified to judgr. 


Disputes, or rather causes of frictioD, frequently arise 
between consultants and general practitioners, and when 
they do the reason is either that the report given to 
the general practitioner by the patient as to the opinion 
of the consultant is incorrect, or that the general practi¬ 
tioner thinks that the consultant has tried to oust him 
from medical attendance. With the best will in the world 
to describe what has taken place and what has been said, 
the patient may misrepresent what has occurred. Therefore 
it is well for the consultant never to send verbal messages 
by the patient if it can be avoided. If any message 
must be sent by the patient it should be couched in 
the simplest words and phrases. All important communica- 
lions should be in writing and then there can be no possible 
ground for misunderstanding. The practitioner is entitled to 
a full account of the consultant's opinion. The consul'ant 
should be especially careful in what he says to the patient 
of the treatment pursued by the medical man who has 
already been in attendance. To find fault with what has 
been dote is in the highest degree reprehensible, for the 
gereral practitioner is in consultation with the specialist, 
even though he may not be present in person. It is not 
only undesirable for tte patient’s sake to shake his faith in 
his medical attendant, but it is unfair, and even dangerous, 
to do so without hearing what the medical attendant may 
have to say. The harm that may be done in this way i» 
incalculable. The other great cause of friction between the 
consultant and the general practitioner is the belief that 
more than occasionally the former takes possession of the 
patient of the latter. We trust that this is rare in reality, 
but we fancy that there is a widespread belief among general 
practitioners that some consultants habitually act thus, 
although attempts to obtain public support in such a base 
manner must ultimately defeat themselves with ignominy. 
We have been led to make these observations by the 
letter and inclosure which will be found on p. 254). This 
communication may be summarised as follows. A general 
practitioner living a few miles from London had a patient 
suffering from a prostatic calculus. There were no urgent 
symptems and therefore an attempt was made to lesunthe- 
size of the stone by internal medication, so that it might 
come away per urethram. (This was perfectly legitimate 
treatment, though, of course, not to be persisted in after a 
reasonable time ) The attempt to diminish the size of the 
stone did not appear to be successful and the advice of 
a consultant was sought, the general practitioner making 
the appointment and suppljing the consultant with a full 
history of the case. The patient went to London, inter¬ 
viewed the consultant, and the diagnosis was confirmed. 
But according to the patient's statement the consultant 
pointed out the great danger of delay, sayiDg that the- 
general practitioner had acted wrongly in treating it 
medically, and urging immediate operation. The patient 
arranged to enter a public hospital to which the consultant 
was attached on the following day. Now comes the most 
surprising portion of the allegation. The patient was made- 
to promise to send a fee of 20 guineas for the operating 
to the consultant that same night, although he was to be¬ 
an inmate of a public hospital, and of this monetary 
transaction no one was to be told. No letter was written 
to the general practitioner and the only message was that 
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the consultant was too busy to write but that a large stone 
was present "which should not have been left so long.” 
The patient went home ; on his way he called on his medical 
man and faithfully delivered the consultant’s message The 
same night he sent off the 20 guineas. So far, of course, 
we have only an ex parte statement and one made by 
a man who takes no pains to conceal that he con¬ 
siders himself aggrieved. But something depends on 
the accuracy of the patient's memory who may have 
misunderstood the consultant. Two facts, however, seem 
to be clear: one is that the patient was told that there 
was a large stone present which should have been removed 
before. This was utterly unfair to the general prac¬ 
titioner ; such extreme urgency is not present in a case of 
prostatic calculus unless it is definitely causing retention 
of urine and no such symptom was present. The other 
fact, a highly disagreeable one, is the demanding of the 20 
guineas to be Bent by post the same night. It does not 
seem possible that there can be any mistake in this matter, 
for the money was sent. We do not quite understand how 
the consultant could demand a fee for an operation to be 
performed in a public hospital, but possibly it may be 
permitted in the hospital to which be is attached. If it is 
permitted the sooner the rule is altered the better for the 
institution. Here we have the two causes which we have 
mentioned as originating frequent disputes between con¬ 
sultants and general practitioners. The consultant is 
alleged to have criticised adversely the general practitioner's 
treatment to the patient, and appears to have attempted to 
annex the case. 

Now comes the poetic justice. In the early morning 
following the journey to London the patient was seized 
with retention of urine, his own medical man was sent for, 
and before he arrived the stone was passed. Possibly the 
consultant’s examination had slightly displaced it ; perhaps 
the double railway journey had assisted to this fortunate 
issue. The eroded surface of the stone showed the solvent 
action of the treatment already employed, and thus the in¬ 
ternal medication must be credited with assisting in the 
happy issue of the case; but whatever may have been the 
cause the fact remains that the font et origo malt has been 
expelled. And just about the time of the delivery of the 
calculus the London consultant is receiving the cheque. The 
mind of the patient thinks with natural regret of the money 
sent in vain. Not a syllable of the pecuniary transaction 
has he yet breathed to anyone but his heart misgives him 
and he confesses to his medical man what he has done. 
Fortunately, the cheque is returned on application but the 
careful consultant sends with it the advice that should any 
haematuria or difficulty of micturition at any time occur the 
patient should return to town at once. The general practi¬ 
tioner who had applied to the consultant for advice has to 
content himself with the meagre but eloquent message 
brought to him by the patient, amounting to an accusation 
that he had misjudged the case. Not a single written line 
does he ever receive from the consultant. Even after 
allowing for some errors in the patient’s statement sufficient 
evidence remains to show that the general practitioner has 
been gravely wronged. In no point, in our opinion, 
did the consultant act correctly towards the medical 
man who had applied to him for an opinion. It may 


reasonably be asked, What should a consultant do 
when he finds that the general practitioner has made a 
mistake in diagnosis or treatment! The decision is clear. 
The consultant is asked to suggest the treatment to be 
pursued ; he has to deal not with the past but with the 
future, and he is not justified in making unfavourable 
comments to the patient on the conduct of the general 
practitioner who has called him in consultation. He may 
say what he likes to the general practitioner, but there 
should be no antagonism between general practitioners 
and consultants, for they are necessary to each other. 
The family adviser has facilities for observing a patient 
which are denied to the consultant; he “knows his patient’s 
constitution,” as the phrase goes, and there is an important 
truth in this ; he knows which organs are specially prone 
to be affected; he knows his patient’s idiosyncrasies 
as to diet and drugs, and as years go by we are learning to 
appraise this knowledge more highly than formerly. That 
general practitioner is wisest who recognises when he needs 
a further opinion ; that consultant is wisest, even as worldly 
matters go, who recognises that the patients sent to him are 
not his patients unless they are specially given over into 
his care and who deals with those who send him patients 
as he would wish to be dealt with were the positions 
reversed. Such mutual trust will not merely be best both 
for the consultant and the general practitioner but will 
also be for the best interests of the patient who commits his 
health and life to their care. 


Sight Testing by Opticians. 

We have had occasion at various times during the last two 
or three years to refer to the endeavours of a certain section 
of the spectacle trade to set up a new form of quackery in 
relation to the prescribing of glasses, and to assume to 
themselves a position which nothing short of a complete 
medical and surgical education could by any possibility 
justify. We have not hesitated to condemn these endeavours 
in the plainest terms ; and our views concerning them 
have been confirmed by the authority of the President 
of the lloyal College of Surgeons of England in the 
address which he lately delivered as President of the 
Ophthalmological Society. We have therefore the more 
pleasure in calling attention to a letter which has been 
sent to the leading journals of the optical trade by 
Mr. W. A. Dixey, a well-known spectacle-maker and 
optician. In this letter, from the point of view of the 
interests of the trade itself, he strongly enforces the 
arguments which, in the interests of the public, we have 
found it necessary to employ. The letter has been 
called forth by a proposal to add the subject of "sight 
testing” to the examinations for opticians held by the 
Spectacle Makers Company, and by the circumstance that 
the court of the Company has appointed a committee to 
inquire into, and to advise upon, the question. Mr. Dixey 
is 6trongly opposed to the suggested course and he rests 
his opposition upon three principal grounds. The first is 
that medical knowledge and training are necessary for proper 
sight testing and that outside the medical schools no facili¬ 
ties exist for their acquirement. The second is that the 
‘ 1 convention ” of the consulting room is better suited to sight 
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testing than is that of the shop and that the addition of a 
sight-testing qualification to the certificate of the Company 
would therefore he undesirable. The third is that such an 
examination would be against the best interests of the trade, 
and would tend to divert the energy of optical students 
from the practical side of their work and to endanger the 
usefulness of the present examinations. These reasons, so 
far as the medical profession is concerned, remind us of 
those which were once produced to the Lord Chamberlain by 
a deputation from the mayor and corporation of a country 
town who desired to anticipate a possible charge of disloyalty 
for not having caused the parish bells to be rung upon the 
King’s birthday. The deputation assured his lordship that 
they had twelve sound and sufficient reasons for the course 
which had been pursued and the first of them was that there 
were no bells in the parish. The second—but here the Lord 
Chamberlain interrupted them, declaring that the first 
alone would abundantly satisfy His Majesty and that he 
would not trouble them to proceed further with their dis¬ 
course. We have every desire for the prosperity of the 
spectacle trade so long as the proceedings of its members 
are confined within proper limits, and we are convinced that 
Mr. Dixey is an excellent judge of the means by which 
that prosperity may most effectually be promoted. We are 
therefore quite prepared to agree with the whole substance 
of his contention; but his first argument is that upon 
which we rely. We have no doubt that his ex¬ 
perience has brought under his notice a good many 
cases in which serious harm has followed from the 
use of spectacles prescribed by persons who had not 
received 1 ‘ medical knowledge and training ” and we 
heartily congratulate him upon the courage and wisdom 
which his letter has displayed. It is so much more easy 
for any man in an assured position to go with the stream 
than to oppose himself to ignorant agitation, that a con¬ 
spicuous instance of the latter course ought not to pass 
unnoticed by those who are competent to estimate it rightly. 
We sincerely hope that the court of the Company will be 
convinced by Mr. Dixey’s arguments, and that a very 
mischievous proposal may be rejected by a sufficient 
majority to prevent its early reappearance. If the Com¬ 
pany will use its influence to restore and to improve the 
manufacture of spectacles in the United Kingdom, it 
will be likely to accomplish far more for the encourage¬ 
ment of the trade than can ever be done by encroachments 
upon the province of the medical practitioner. 


Sleeping Sickness. 

In an annotation in The Lancet of Sept. 12th, 1903, 
p. 769, we referred to the Progress Report issued by the 
commission which was despatched to Uganda by the Royal 
Society to investigate the cause and modes of conveyance of 
sleeping sickness. Most valuable work has been accom¬ 
plished by the members of that commission and their 
predecessors, and in our issue of Dec. 19th, p. 1730, we 
printed a rltuml of a “ Further Report on Sleeping Sickness 
in Uganda” which has recently been published. Unfortu¬ 
nately, some correspondence has appeared in the Timet with 
regard to priority in the discovery of the cause of sleeping 
sickness. Doubtless honour should be given to whom honour 


is due and in the present instance praise should be accorded 
to all those who, heedless of danger, have given assistance in 
arriving at the results which have already been attained. In 
1902 Dr. A. Castellani discovered a bacterial parasite—a 
streptococcus—in cases of sleeping sickness and after pains¬ 
taking investigations stated as his opinion that this organism 
was the cause of sleeping sickness. He subsequently found 
a trypanosome in a case of sleeping sickness but did not 
then attribute any causal relationship between that organism 
and the disease. On the arrival of Colonel D. Bruce, 
R.A.M C., F.R.S., in March of last year, Dr. Castellani 
still maintained his streptococcus theory, but after mention¬ 
ing to Colonel Bruce that he had found trypanosomes in 
five cases of the disease the former urged him to make 
further investigations, with the result that he found the 
organisms in 70 per cent, of the cases examined. This 
naturally led to a reconsideration of his streptoooccus theory 
and he then suggested that sleeping sickness is due to a 
species of trypanosomes and that at least in the last 
stages there is a concomitant streptococcus infection which 
plays a certain part in the course of the disease. To 
Dr. Castellani must be given the credit of being the 
first to demonstrate the presence of the trypanosomes in cases 
of sleeping sickness and also of introducing the method of 
centrifuging the cerebro-spinal fluid in his search for the 
streptococcus. Colonel Bruce, on the other hand, originated 
the theory that the trypanosomes might cause the disease. 
We trust therefore that there will not be any further 
controversy as to priority and that to all concerned in this 
most important inquiry will be accorded the thanks which 
they deserve. 

The discovery of trypanosomes in the blood of human 
beings had been previously made by Dr. J. E. Dutton 
in 1901, and in a recent issue 1 we published a brief 
review of the “ First Report of the Trypanosomiasis 
Expedition to Senegambia (1902) of the Liverpool School of 
Tropical Medicine and Medical Parasitology.” This has 
been compiled by Dr. Dutton and Dr. J. L. Todd, who 
were sent to Senegambia to make certain investigations. 
They only found six cases of trypanosomiasis in the natives 
but state their reasons for considering that the percentage 
of infection given by these figures is smaller than is actually 
the case. From the clinical description given of the cases 
lethargy is not a prominent symptom. The observations of 
Colonel Bruce and his colleagues prove definitely, how¬ 
ever, that trypanosomes are always present in the cerebro- 
Bpinal fluid of patients suffering from sleeping sickness 
and that there is also strong ground for believing that there 
is a close connexion between the so-called “ trypanosoma 
fever” and sleeping sickness. They also show that the 
disease can apparently be transferred from human beings to 
monkeys by means of inoculation. It was further shown 
that the distribution of sleeping sickness coincides with the 
distribution of a biting insect—a tsetse fly, the glossina 
palpalis. This most important fact at once suggested that 
the disease was communicated by means of this fly and 
corroborative evidence was adduced by means of allowing 
flies confined in a cage to feed on patients suffering from 
sleeping sickness and at varying intervals to place the 
same cage of flies on monkeys. Positive results were 

i The Lancet, Dec. 19th, 1903, p. 1727. 
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clause appears to be dictated by the desire to show that 
practitioners will obtain something for their money besides 
the insertion of a line in the Register. It is as follows :— 

11 Any person registered under this Act shall, by right alone 
of such registration, be eligible to all appointments in the 
United Kingdom, which may be held by a legally qualified 
umdical practitioner.” 

Bat this really promises nothing, since those who elect 
will surely cling to the tradition of appointing the man 
who appears to be best qualified. The clause is re 
dundant, since no one is a legally qualified medical prac¬ 
titioner unless registered, and no one, if this Bill pa-ses, 
can in the future be registered without passing this State 
examination in medicine, surgery, and midwifery. A 
second clause is more impracticable, though on a first 
reading its intention to raise the tone and status of the 
medical profession may disarm criticism. It is:— 

“No person registered under this Act, excepting only as 
hereinafter indicated, shall dispense or supply drugs or other 
medicaments to anyone.” 

Before considering the exceptions we would plead for a little 
greater precision of the terms employed. If such an enact¬ 
ment had been in force when Koch's tuberculin was first 
introduced into this country would a practitioner have been 
breaking the law when daily employing the “ drug or 
other medicament ” 1 If in the future some similar treat 
ment is suggested for disease where there is no question of 
emergency would penalties be incurred under this clause ? 
It may be assumed that in the desire to check the practice 
of dispensing by medical men these contingencies have not 
occurred to the author of this clause. The list of medical 
men to whom the operations of the clause are not to apply, 
and who will therefore escape the risk of a suggested 
penalty of £100, is sufficiently curious :— 

“1. Medical officers of HM.’s navy or army not engaged 
in private practice. 2 Registered practitioners while 
in attendance on case3 of emergency requiring in the 
opinion of the practitioner the immediate use of a drug or 
ther medicament. 3 Registered persons practising their 
profession in country districts in which the inhabitants are 
60 few that they cannot support at the same time both a 
medical practitioner and a pharmaceutical chemist.” 

How is the medical man to ascertain the supporting power 
of his district except by bitter experience ’ It almost 
suggests a melancholy picture of the survival of the fittest, 
and yet the author goes on relentlessly :— 

“ It shall nevertheless be incumbent upon any medical 
practitioner so practising in such a country district to 
satisfy the General Medical Council, when called upon by 
that body so to do, that the people of the country district 
in which the practitioner is engaged in medical practice 
and in the dispensing of drugs or of other medicaments 
are, in fact, too few in numbers to support both a medical 
practitioner and a pharmaceutical chemist. ” 

This would surely entail an amount of vexation sufficient to 
deter many from venturing into country practice and 
it would involve lengthy sittings of the General Medical 
Council in search of information as to the population and 
wealth of rural districts. We cannot conceive the General 
Medical Council turning itself into a kind of tariff com¬ 
mission. The last two exceptions are :— 

“4. Medical practitioners employed on board of vessels 
other than. H.M.’s ships. 5. Any. other person registered 


under this Act, the peculiar circumstances of whose pro¬ 
fessional work require in the opinion of the General Council, 
before which the facts must be brought, special considera¬ 
tion with a view to the exemption of such person from the 
action of this clause.” 

In other words, with authoritative permission, and after due 
inquiry, this clause may be set aside with all its terrors of a 
fine of “ not less than One Hundred Pounds " and the threat 
of removal from the Medical Register. 

That such proposals should be gravely put forward for 
discuision appears to argue great lack of appreciation of the 
conditions of practice not only in country districts but also 
in the poorer quarters of our large towns. While the 
clause appears to be directed solely towards the extinction 
of the dispensing medical man, it would operate by fostering 
the growth of the prescribing druggist. The proposals of 
the Draft Medical Act Amendment Bill are sufficiently 
striking and revolutionary without these two suggested 
clauses. Should the clauses be carried by the Metropolitan 
Counties Branch there can be no doubt that they will 
rouse a critical interest in the Bill which may check the 
further action of those who desire the one-portal system 
and increased direct representation. 




"Ne quid nimla.” 


THE PUBLIC SCHOOLS SCIENCE MASTERS' 
ASSOCIATION. 

The annual meeting of this association was held on 
Jan. 16h at Westminster School, where accommodation 
had been provided by Dr. Gow. Professor W. A. Tilden, 
F.R.S., president of the association, was in the chair and 
after referring to the influence which the association had 
exercised during the past year he went on to say how 
necessary it was to cultivate the power of seeing. The best 
instrument for opening the eyes of children was some form or 
other of natural science. There were other aspects of the 
question and he was reminded of what was at the present 
time going on in the University of London. In the medical 
faculty of that University there was a great struggle going on 
in regard to the position of chemistry as a subject which was 
necessary to the education of the medical student. Without 
going into details an attempt was being made to stifle a large 
part of the chemistry and to thrust it out of the curriculum. 
A discussion then arose following a paper read by Mr. R, E. 
Thwaites (Malvern) upon the possibility of fudng the 
mathematical and science teaching of public schools. Mr. 
O. H. Latter (Charterhouse) read a paper upon Nature Study 
and finally made the following motion :— 

That the committee be instructed to appoint a subcommittee to 
communicate with the Preparatory Schools Association with a view- of 
determining the form of science teaching boat suited to preparatory 
schools. 

This was seconded by Mr. D. Rintoul and ca'ried unani¬ 
mously. It does not appear from the report with which we 
have been furnished that any discussion took place as to 
the chairman’s remarks upon what he described as the great 
struggle with regard to chemistry in the faculty of medicine 
of the University of London. The majority of his hearers 
being teachers of pure science would probably have sym¬ 
pathised with his protest against the stifling of a great part 
of the chemistry of the medical curriculum. But those 
responsible for the recent changes to which apparently the 
President of the Public Sohoak, Science Masters' Association 
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objects have insisted that the new regulations do not mate¬ 
rially lessen the amount of chemistry learnt by a medical 
student but provide that it shall be studied more closely in 
association with the subjects of physiology and pathology. 
There is a great deal to be said in favour of utilising the 
study of pure science as a means of preventing the faculty of 
observation inherent in all children from being crushed out 
in our preparatory and public schools. Should the efforts of 
Professor Tilden’s association be crowned with success and 
science be satisfactorily taught to schoolboys intending 
students of medicine will be amongst those who will profit 
most from the reform. In the medical curriculum, however, 
pure science must take a subsidiary position and must be 
taught in direct relation to strictly professional subjects. 
Medical students can certainly do with less pure chemistry 
than has in the past been required from candidates for the 
medical degrees of the University of London. 


THE CERTIFICATION OF LUNATICS. 

Medical men are, if we may judge from letters which 
reach us, often at a loss as to the proper method of dealing 
with cases of lunacy which occur in their practice. Text¬ 
books on insanity do not assist them to any great extent 
since questions of procedure are usually dealt with by 
quoting the words of the Lunacy Act, 1890, and the practi¬ 
tioner’s difficulty lies not so much in ignorance of the statute 
as in a quite excusable failure to understand it. The condi¬ 
tion which perhaps most frequently gives rise to trouble is 
that in which on account of mental defect a person becomes 
unable to pursue his occupation and so to maintain him¬ 
self and those dependent upon him. Such a person may 
be a working man who is being attended by his own 
medical adviser and who has bad up to the time of his 
mental breakdown no relations with the Poor-law except 
as a contributor to the rates. He is not, therefore, a 
pauper within the definition of the Lunacy Act as formally 
given in Section 341, although as a consequence of his 
incapacity he must become so. In a case of this kind 
there are several ways of gaining the desired end, that of 
removal to an asylum, which fall into two groups according 
as the medical man acts on his own responsibility or com¬ 
municates with the relieving officer of the district. If the 
former course is taken the medical man, who is, we are 
assuming, not a medical officer to a board of guardians, may 
call the attention of the Commissioners in Lunacy to the case 
and leave them to act under Section 23. Instead of this he 
may give information on oath to a “ judicial authority ” under 
the Act who will then proceed under Section 13 (2). There is 
a third method which we mention simply because it has been 
employed, though its impropriety in the majority of cases is 
sufficiently obvious. It consists in thrusting the insane 
person out into the street in order that he may be 
apprehended by a constable or relieving officer as a lunatic 
wandering at large under Section 15. If the matter is 
brought to the notice of the relieving officer that officer 
may proceed under Section 13 (1), 14 (2), or 20. A con¬ 
sideration here of the proper section to adopt would involve 
a discussion of sundry subtle points which would expand 
this note to unwieldy dimensions. We are concerned 
at the moment merely with the position of the patient's 
own medical man out of whose hands the manage¬ 
ment of the case henceforth passes. Whether one medical 
certificate or two be required he cannot compel the 
relieving officer to accept one from him. The selection 
of the certifying medical practitioner is entirely at the dis¬ 
cretion of the justice and unless it can be brought to his 
notice that someone else is especially qualified he will, as a 
rule, employ the medical officer of the Poor-law institution 
to which the patient is to be removed. It is often stated by 
relieving officers that the workhouse medical officer has a 


“contract” with the guardians to certify pauper lunatics 
GuardianB, however, have no power to enter into such a 
contract for the simple reason that the carrying of it out 
rests with a justice over whom they have no control. On 
the other hand, it must be noticed that the medical officer 
of the workhouse is morally entitled to the fee for certifying, 
since in taking office he has been led to suppose that the 
justice will not make any departure from the customary 
procedure without good reason. Any medical man whose 
patient becomes insane when such patient cannot be dealt 
with on petition had better reconcile himself to the prospect 
of getting no further fees from that source. 


CENTENARY OF THE ROYAL LONDON 
OPHTHALMIC HOSPITAL. 

“ The light of the body is the eye ” is a truth as profound 
in its physiological significance as in its spiritual interpreta¬ 
tion, and whether looked upon as an organ of bodily or 
intellectual needs or as an index of disease the importance 
of the eye cannot be overestimated. In the investigations 
with which ophthalmology is concerned few institutions can 
take a prior place to that of the Royal Ophthalmic Hospital 
of London which was founded just 100 years ago and it is 
impossible to estimate the amount of good which mankind 
has received from its ministrations. The story of its 
foundation is an interesting one, for it owes its origin to 
the sympathies which were aroused in some gentlemen by 
the terrible sufferings of the men in the navy and army 
during the early part of the last century who belonged to 
the force in the Egyptian campaign under Sir Ralph 
Abercromby. Many of the earliest patients of this hospital 
were soldiers and sailors invalided home. In this campaign 
ophthalmia produced great ravages, for out of a regiment 
of 700 men there were 636 cases of whom 40 became 
permanently blind in one eye and 50 blind in both. In con¬ 
trast to this state of affairs we may mention that in the 
Egyptian campaign of 1882, in consequence of the precau¬ 
tions then taken, though there were 1800 severe cases of 
ophthalmia after the battle of Tel-el-Kebir not one man lost 
his sight. Some idea of the amount of suffering relieved by 
this hospital may be gathered from the statistics for the past 
year. The number of in-patients relieved was 2122, while 
the number of new out-patients amounted to 37,987. The 
total attendances of out-patients were no less than 119,873. 
Our readers will remember that the original ophthalmic 
hospital was removed from Charterhouse-square to Moor- 
fields in 1821. This building having been found quite 
inadequate and unsuitable from sanitary reasons for the 
work of the institution a new hospital was built in the City- 
road, London, E.C., the foundation-stone of which was laid 
by the then Prince of Wales in 1897, the year of the Diamond 
Jubilee of the late Queen, when he was accompanied by her 
present Majesty and their daughter Princess Victoria. The 
ground rent of this new site is £1210 a year and the rates 
amount to nearly £1000 a year. The latter item has been 
an incubus upon the management of the hospital since it was 
opened in 1899. The rates paid for the Moorfields buildings 
to the City of London were about £55 a year and it is not 
to the credit of the borough of Finsbury that it insists upon 
taking from a charity the pecuniary needs of which are great 
and which renders an incalculable benefit to the many workers 
in that borough the monstrous sum of £1000 a year. Is it 
surprising that the hospital should be in debt 1 One item 
alone, the liability to tradesmen, amounts to over £3000. 
To meet these heavy demands, and, indeed, to carry on 
the work of the hospital, the committee was compelled to 
negotiate a loan of £5000 from the Charity Commissioners 
by hypothecating a portion of the only endowment of the 
hospital (a sum of £20,000 then invested in Consols), thus 
losing the annual interest on that portion of the investment. 
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Bat even with this assistance and the most careful economy 
on the part of the committee the past year began with a 
deficit of £5463, which it is feared will show a considerable 
increase when the accounts are closed. As we have already 
said it is impossible to estimate the amount of good this 
hospital does for mankind. It is not only the poor who come 
from all parts of the United Kingdom and even from the 
colonies (sometimes as many as 550 are relieved in one 
morning) who benefit, but the institution forms a school of 
ophthalmic science and surgery to which medical practi¬ 
tioners from all parts of the empire come to study. And 
there is probably not one ophthalmic surgeon of eminence 
in the United Kingdom or the colonies who has not studied 
there. The whole empire therefore is indebted to this insti¬ 
tution and in common justice the whole empire should con¬ 
tribute towards its support. The King’s Hospital Fund for 
London in its annual report for 1903, referring to the Royal 
London Ophthalmic Hospital, justly said, “this hospital 
should receive more support from the public,” and this is 
abundantly clear to anyone who takes the trouble to read 
the annual reports of the hospital. The annual subscriptions 
and donations must be increased to £6000 a year if the 
institution is still to carry on its good work, and in addition 
to this the sum of £50,000 is required for the rent fund in¬ 
vestment the interest of which will pay the rent of the 
hospital, and £4500 for repayment of the balance of the loan 
from the Charity Commissioners. Subscriptions should be 
sent to the secretary, Royal London Ophthalmic Hospital, 
City-road, E.C. _ 

“THE REVELATIONS OF RADIUM.’’ 

A very interesting lecture under the above title was 
given by Dr. George B. Batten at a meeting of the Roentgen 
Society held on Jan. 7oh. Dr. Batten commenced by 
giving a short sketch of the theories of matter that bad 
been held since Newton postulated his projectile theory of 
light in 1668. Then came Franklin’s imponderable fluid 
theory of electricity in 1746 and next Dalton's atomic theory 
of matter in 1803. Throughout the nineteenth century the 
undulatory theory of light and heat associated with the 
atomic theory of matter was almost universally held. Passing 
over Clerk Maxwell's view that electricity, light, and heat 
were identical, Hertz's remarkable experiments in support of 
this view were mentioned. Hertz demonstrated in 1888 that 
radiant electricity consisted of large waves in the ether. 
Next came the announcement of Professor Bose that he had 
been able to detect electrical waves as small as three milli¬ 
metres in size. This was followed by Professor Langley 
announcing the existence of heat rays as large as 70 
micro-millimetres, leaving only a gap of about seven 
octaves in the scale of radiant energy. This gap is 
now partially filled, it would seem, by M. Blondlot’s 
and Professor Charpentier'a “n” rays. In this scale the 
ordinary red heat rays and all the light rays are in the 
forty-ninth octave and up to the fifty-first octave chemical 
or actinic and ultra-violet rays are known to occur. In 
1895 Roentgen discovered the x rays which by some are 
thought to have still smaller wave lengths. Then Sir 
William Crookes announced the existence of a fourth state 
of matter and showed that in the vacuum tube the current 
is carried by material particles of matter in a much smaller 
state of subdivision than ordinary atoms—“corpuscles, in 
fact,” which form the cathode stream. In still higher 
vacua the electric current ceases to pass at all, an 
observation which suggested a difficulty as to accepting 
the ordinary undulatory ether theory of electricity and 
light. Possibly the phenomena of radio-activity may help 
us towards a solution. Becquerel, in 1896, found that 
the metal uranium has the faculty of spontaneously 
emitting rays closely analogous to cathode and to Roentgen 


rays, and Schmidt in 1898 showed that thorium would d» 
the same thing. In the same year M. and Madame Curie 
succeeded in isolating one decigramme of pure radium from 
a ton of pitchblende and found that all the radio-active 
properties of uranium and thorium were intensified in radium 
at least 500,000 times. On March 16th, 1903, M. Curie 
announced that pure radium chloride is self-heating. The 
theory in regard to radio activity is now commonly held to 
be atomic disintegration and scientific men now speak 
of elemental decomposition, the pulverisation of atoms 
into electrons and the reduction of matter into its fourth 
state. What is undeniable, said Dr. Batten, is that the 
Daltonian atom has in the century of its acceptance as a 
fundamental reality suffered destruction. Each of those 
supposed “ultimates,” he added, is now known to be the 
scene of indescribable activities, a complex piece of 
mechanism composed of thousands of parts, a star-cluster 
in miniature subject to all kinds of dynamical vicissitudes, 
to perturbations, accelerations, internal friction, total or 
partial disruption. To sum up, the revelations of radium 
seem to support the corpuscular electron theories of matter 
and electricity. They open up quite a vista into a new and 
immense storehouse of energy in the universe, the intra- 
atomic storehouse beside which the ordinarily available inter¬ 
atomic and inter-molecular forces pale into insignificance, if 
only we can learn to tap that wonderful new source, and this. 
Dr. Batten confessed, “is the most exciting thing about 
radium and its congeners. ” 


DESQUAMATION OF THE SKIN IN TYPHOID 
FEVER. 

Though desquamation of the skin in typhoid fever was 
long ago described by the great French clinician Louis it is 
either unnoticed or little more than mentioned by most 
writers. Dreschfeld in Allbutt's “System” says that 
desquamation of fine branny scales is often observed towards 
the end of the fever or during convalescence. Osier in the 
last edition of his book states that branny desquamation is 
not rare in children and that occasionally the skin peels off 
in large flakes. The American Journal of the Medical 
Sciences for January contains an important paper by Dr. 
David Riesman, in which he relates two cases and reviews 
the literature of the subject. The following is one of his 
cases. A man was admitted to hospital on Jan. 23rd, 1902, 
with the eruption of typhoid fever. The attack was severe. 
The rash became widespread, spots appearing on the face, 
arms, thighs, and legs. The temperature became normal on 
Feb. 12th, probably at the end of the fourth week. On 
March 3rd there was a severe chill, the temperature rose to 
106° F., and there was pain in the right side. Pleural effu¬ 
sion followed and aspiration was performed. Early in April- 
the patient left hospital in fair health. Desquamation 
began during convalescence (date not given). It was 
widespread and some of the scales were fully a quarter 
of an inch long. On the chest and abdomen it was most 
noticeable but it was little less marked on the limbs. 
It was distinct on the face and neck. On the arms 
and legs it was in the form of circular bands from one- 
eighth to one-quarter of an inch thick with intervals of 
apparently normal skin of the same width. The scalp, 
shoulders, palms, and soles were not affected. Dr. Riesman 
concludes that three forms of desquamation in typhoid fever 
may be distinguished. 1. That confined to the roseolar 
spots. Sometimes each spot has a tiny vesicle on its summit 
which forms a thin scale. 2. That appearing as a sequel 
to sudamina. This form is confined to the area of the 
sudaminal eruption, though Louis states that the intervening 
skin may be readily peeled off. The desquamation is usually 
furfuraceous but is sometimes scaly. It occurs upon the 
trunk and proximal part of the limbs, never upon the distal. 
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part < or upon the face. 3. As illustrated by the case related, 
there may be almost universal desquamation, furfnraceous or 
lamellar, which is probably a trophic change analogous to 
shedding of the hair. It affects the trunk and proximal 
parts of the limbs, rarely the distal parts and face. Usually 
the extent and intensity of the desquamation are related to 
the severity of the fever. _ 

THE DANGERS OF THE OVERHEAD WIRE. 

More than one accident has been reported this week 
arising from tfi 1 breaking of the overhead wire of an electric 
tram system. We believe that, as a rule, the cable of the 
overhead system is constructed with care and with all regard 
to the unpleasant possibilities of a wire snapping. Last 
week at Brentford one of these wires fell and killed two 
horses, and although it is true that horses are more 
susceptible to the electric potentiality than are human 
beings, yet in similar circumstances pedestrians might 
meet with an alarming experience. It is urged that 
there is no danger to the travellers on the top of these 
cars because the wood of the roof of the tramcar is 
practically a non-conduct rr. We imagine that few people 
will receive this assurance with complacency. Nm- 
conductors and insulators have an unpleasant habit of 
becoming conductors, perhaps because they are wet or 
dirty. It seems to us that in the case of overhead systems 
there should be some means of turning off the current 
at certain points along the line in view of such occurrences 
as these so that no time may be lost in intimating the 
breakdown to the central station The same plan might be 
adopted with advantage, as the fire in Picciiilly last week 
hss clearly shown, in regard to gas mains. There should be 
means of turning off electricity and gas at intervals along 
these systems as is the case with the water-supply. 


THE CEREBRAL FORM OF AMYOTROPHIC 
LATERAL SCLEROSIS. 

Amyotrophic lateral sclerosis is a rare organic disease of 
the nervous system affecting extensively both the cerebral 
and bulbo-spinal nervous structures and causing a corre¬ 
sponding variety of symptoms. Usually the spinal cord is 
affacted early and, in accordance with the teachings of 
Charcot, it has been generally held that the cerebrum escapes 
involvement—at least, in the early stages of the disease. 
Investigations by various observers during the past iew 
years have thrown doubt on this point and more refined 
clinical study and technique have demonstrated that the 
brain proper is affected early, if not distinctively, in this 
disease. In American Medicine of Dec. 12th, 1903, Professor 
Alexander McPhedran of the University of Toronto publishes 
an instructive account of several cases with post mortem 
studies illustrating the early cerebral involvement and 
pointing out the more important diagnostic features. 
The following typical case illustrates the features of 
the disease. The patient was a man, aged 47 years, 
who worked in a cement factory. His habits and family 
history were fairly good. His illness began in the 
year 1901 with muscular twitchings and weakness of the 
thighs and later of the arms and hands. He was thus 
rendered unable to work, while walking became difficult aDd 
within a year impossible. The hands and arms grew stiff 
and weaker and underwent wasting. Speech began to fail 
in the seventh or eighth month of illness and eventually he 
became speechless. There was some degree of dysphagia, 
so that food could only be taken in the erect position. 
Marked jaw-jerk was present. Tbere was some paresis of the 
lower facial muscles, he could not purse his lips or whistle, 
and the movements of the tongue were difficult of execu¬ 
tion. Physical examination showed marked atrophy of the 


muscles of the shoulder girdle and arm, while the elbow-jerk 
was increased. There were fibrillary twitchings of all the 
affected muscles. The legs showed a less degree of muscular 
atrophy than the upper limbs, the knee-jerks were excessive, 
and the gait was spastic. The tendo Aohlllis jerk was 
marked. There were no sensorial disturbances and the 
sphincters actel normally. The mental condition was one 
of lucidity but his emotions were easily excited 
and be was easily provoked to immoderate laughter 
or to tears. He gradually grew worse and died in the 
twenty-fourth month of illness. In discussing the pathology 
Professor McPhedran states that the symptoms were quite 
characteristic. The paralysis, with atrophy of the upper 
extremities and face, indie ited degeneration of the motor 
cells in the bulbar and cervical cord ; the spastic paraplegia 
of the lower limbs and the irritability and wasting of the 
muscles of the arm and face showed the occurrence of 
degeneration in the upper or encephalic part of the 
pyramidal tract, probably as high up as the motor nucleus of 
the fifth nerve and the internal capsule, so that degenerative 
changes in the cerebral cortex could be surmised as being 
present. The emotional instability of the patient was due 
partly to the difficulty he had of making himself understood 
and partly to organic degenerative changes in the cerebral 
cortex which constitute a distinctive featare of this affection. 


TRAUMATISMS OF THE EYE DURING LABOUR. 

It must be within the experience of every practitioner who 
has attended many cases of labour that affections of the eye 
and its appendages are of not infrequent occurrence even 
when the process of delivery, with the exception of being 
protracted, has been in all other respeits perfectly normal. 
In such circumstances oedema of the eyelids, conjunctival 
haemorrhages, and chemosis are often seen, but other 
and more important, though perhaps less conspicuous, 
traumatisms have been from time to time reported in the 
journals and noticed in treatises on ophthalmology. That 
inch cases have not attracted much attention is shown by 
the fact that even in so large and important a work 
as the last edition of Lawson's “Diseases and Injuries 
of the Eye ” we have been unable to . find any reference 
to them. Much credit is due to Dr. W. Ernest F. 
Thomson and Dr. Leslie Buchanan for having investigated 
the subject of injuries to the eyes of children during labour 
and for collecting the results of their inquiries in a paper 
read before the Ophthalmological Society of Great Britain 
and published in the last volume of the transactions of that 
society which has just appeared. They have bad an excep¬ 
tionally large field of observation in the wards of the Glasgow 
Maternity H ispital and have devoted especial attention to 
this class of cases. Besides the above-mentioned conditions 
which occur in what may be termed natural, normal, or 
unassisted labours retinal and choroidal haemorrhages have 
been noticed by several observers, and de Weaker relates 
a case in which the obstetrician, mistaking an orbit in 
a face pre mentation for an anus in a breech presentation, 
gouged out the eyeball with his finger. But it is in cases 
of labour where the efforts of nature have been assisted 
by the employment of forceps that traumatisms of (he eye 
and the adj lining parts are of greatest frequency. Yet 
it speaks well for the care and skill with which this instru¬ 
ment is in general applied that bad results are so rarely 
seen. The chief troubles attributable to the pressure of the 
blades of the forceps are excoriations, ceiema, exophthalmos 
and avulsion of the eye, fracture of the orbit, paralysis of the 
lid muscles, corneal affections, hyphfema, retinal an i retro¬ 
bulbar hiemorrhage, optic atrophy, strabismus, hypermetropic 
astigmatism, cataract, and dislocation of the lens. Tbis is a 
formidable list but some of the cases have been recorded 
bat- once. The writers of the article have themselves 
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seen most of the above-mentioned traumatisms, which 
they consider to be partly explicable by the circumstance 
that Glasgow is notorious for rickets and therefore for 
contracted pelves requiring the use of forceps, and they 
add that their experience of the extraordinary effects of 
pressure upon the eyeball leads them to the opinion that 
almost anything is possible in the nature of injury to 
internal structures. They have described a patticular ferm 
of leucoma or opacity of the ccrnea which has not been 
previously noticed as the result of the application of pressure 
to the globe of the eje by the blades of the forceps. It 
consists in a traumatic keratitis which may be slight and 
transient only, presenting the appearance of a moderately 
well-marked haziness or opacity of the cornea, or it may be 
severe and lead to a more or less permanent opacity. This 
form they believe to be due, and they support their opinion 
by drawings taken from microscopical sections, to rupture, 
usually vertical, of the posterior elastic lamina of the 
cornea. The article is of much interest and wdl doubtless 
stimulate others to report any cases that may throw light on, 
and complete our knowledge of, these affections. 


HEATON PARK, MANCHESTER. 

The corporation of Manchester undoubtedly did a wise 
thing in securing for the public the possession of Heaton 
Park, almost the last large open space sufficiently near the 
city to be available for health and recreation, and the 
people have shown their appreciation by flocking to it during 
the last so-called summer in their thousands, so that the 
prevision for their entertainment and shelter, thought 
sufficient at first, is now found to be inadrquale. For 

the dwellers in the uniformly monotonous and dingy 

streets occupied by the working-class population, ex- 

fending as they do ever wide districts where there is 

little to ca'ch the eye but dirty bricks and black 
smoke, it must be not only a physical but a mental 
and moral j refreshment to wander about a spacious park 
that still retains much natural beauty. When first the 
park was purchased it was the full intention to spend 
as little as possible on “ improvemrnts.” Now, however, 
it is found that the drive from the main entrance, wide 
enough for a family, is not wide enough for a crowd ; 
that tea rooms on a large scale have become a neces ity ; 
that there must be shelters, six of them, in the park ; 
and that for the band there must be a stand, while 
the hall itself is much out of repair. These various 
requirements will cost, it is estimated, £20,000. The city 
council decided at its last meeting to apply to the Local 
Government Board for its sanction to borrow this money. 
As one of the members said, “ Let them not starve the park 
now that they had spent a quarter of a million on it.” Thus 
expenditure, like knowledge, grows “ from more to more.” 
It is easy to borrow, the object is good, the temptation is 
great. Let us yield to it. What is really needed must be 
done but corporate ideas, with the rates at command, are 
apt to be large and the expenditure to be lavish. 


POISONING DUE TO THE USE OF PICRIC ACID 
IN THE TREATMENT OF BURNS. 

Pichtc acid solution has recently been recommended as an 
application to burns and a correspondence on the subject 
took place in onr columns a short time ago. 1 As the treat 
ment teen s likely to become popular it is important to know 
that toxic : ymptoms may be produced. In the Scottish 
Medical and Surgical Journal for December Dr. J. Stuart 
Rose has published two cases in which they occurred. A 
boy, aged cine years, was scalded on Sept. 15tb, 1903, on 

r Taa Lancet, Sept. 12th, 1903, p. 799. 


the left chest and flank. The bum was of the first degree- 
with only one or two small blisters. An ointment composed 
of picric acid and vaseline (half a drachm to the ounce> 
was applied on lint. The scalds were dressed daily. On- 
Sept. 18th he was drowsy, there was a slight icteric tint of 
the conjunctivas, and the face and palms were a little yellow. 
The pulse was 120 but the temperature was normal. On the 
19th the drowsiness continued, there was vomiting, and the- 
temperature was 101'2° F. On the 20th and 21st the tem¬ 
perature fell to 99° and 'here was mild diarrhoea. The whole 
of the skin was yellow but especially that of the face, palms, 
and soles. The hair alor-g the border of the scalp was doep 
yellow. The urine contained albumin and was of the colour 
of dark port wine, giving the impression of haemrglobiL tiria, 
but neither blood nor bile pigment was present. The bums 
were dressed with boric ointment. On the 22nd the vomiting 
and diarrhoea continued ; in the morning the temperature 
was 103° ; in the evening it fell to normal. On the 23rd the- 
discolouration of the skin was less ; the burn was sodden- 
lookicg. To dry it up gradually a strip of lint two and a. 
half inches by one inch covered with the picric acid oint¬ 
ment was applied in the loin. On the 24lh there were 
vomiting and headache and the temperature was 101 4°. 
There was a bright red blotchy general eruption which was 
here and there papular. The urine was again deeply 
coloured. The picric acid dressing was removed. On the 
next day the rash was fadiDg. In a second case a man, 
aged 45 years, scalded his thin and the same ointment was 
applied. In four days the skin and conjunc ivre were yellow 
and in six days the urine was like that in the previous case. 
There were slight diarrhcea and headache. The symptoms 
rapidly subsided when the ointment was discontinued. Toxic 
symptoms in these cases appear to have been due to utirg 
too 6trorg a preparation of piciio acid. It has been exten¬ 
sively used in 1 per cent, solution without untoward tetults. 


THE CASE OF DR. LACHLAN GRANT. 

In The Lancet of Dec. 19ih, 1903, p. 1740, we referred to- 
the all but final stage of the long drawn out dispute between 
the Ballachulish quarriers and the authorities of the company 
which they served. We say “all but final” because at the 
time of writing the men had not pronounced upon the terms 
accepted by their repref entatives. But as we expected the 
men's opinion coincided with that of their representatives 
and the dispute was at an end, victory resting with the 
quarriers and with Dr. Lachlan Grant. On Jan. 6th a 
meeting of the quarriers was held in the public hall, 
Ballachulish, presided over by Mr. D. Macmillan, the chair¬ 
man of the medical committee. Mr. Macmillan after 
a few introductory words called upon Dr. Grant. That 
gentleman, who has been unanimously re appointed as 
medical officer to the quarriers, spoke with gratitude of the 
magnificent and manly way in which they had stood by him 
during the struggle. He thanked all those who had helped 
him, whether as private individuals or in the press. He 
then referred to the way in which Dr. A. D. Kennedy had 
helped him during the interregnum and mentioned that 
he himself was going to take a holiday as Dr. Kennedy 
had kindly consented to carry on his work for a while. 
Dr. Kennedy also spoke and the meeting terminated. We 
cannot refrain from repeating our congratulations bolb 
to Dr. Grant and to the quarriers—to the former upon hie 
having gained the confidence and trust of a most worthy 
body of men and to the latter upon the loyalty which they 
showed throughout a very trying time to their chosen medical 
officer. The fight has been long and arduous and has¬ 
entailed no inconsiderable sacrifices upon both the quarriers 
and Dr. Grant. But the right has triumphed and we are 
glad to think that we have been able to give some aid 
towards such a desirable end. The men, some 4C0 in number.. 
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are now all back at work and with Dr. Grant we can say 
that the past is buried. _ 

THE REBUILDING OF ST. BARTHOLOMEW'S 
HOSPITAL. 

The treasurer of St. Bartholomew's Hospital, Sir Trevor 
Lawrence, has sent to the press a circular letter reminding 
readers of the needs of the hospital. He reiterates what we 
have already Baid in The Lancet of Dec. 5th, 1903, p. 1587, 
and adds that the last occasion on which the hospital 
appealed for help from the public was 150 years ago. To¬ 
day a sum of £500,000 is needed. It is a large sum, but, 
as we have said many times previously, if the governors 
at the forthcoming meeting to be held at the Mansion House 
on Jan. 26th approach the citizens of London and the 
subjects of this great empire with a practical, thorough, 
and well-thought-out scheme we are convinced that the 
money will be forthcoming. 


The medical officer of health of the Cape Colony states 
that for the week ending Dec. 26th, 1903, only one case of 
plague was discovered in the colony—namely, a native male 
at East London on Dec. 23rd. Plague-infected rats were 
found at Port Elizabeth and at Lady Grey Bridge, but of 415 
rats which were examined during the week in the Cape 
Town and Harbour Board area none was affected with 
plague. As regards the Mauritius a telegram from the 
Acting Governor received at the Colonial Office on Jan. 15th 
states that for the week ending Jan. 14th there were 44 cases 
of plague and 25 deaths from the disease. 


An appeal emanating from the National Hospital for the 
Paralysed and Epileptic in Queen-square, London, W.O., 
has been issued for funds to support an organised system 
■of research into the origin of nervous diseases. The 
supporters of the appeal have been careful to point out 
that a separate account of the research department of the 
hospital will be kept. 


MEDICINE AND THE LAW. 


The Sale of Food and Drugs Aot, 1875. 

At Stratford police-court on Jan. 18th Messrs. Picken 
Brothers (Limited) were convicted under Section 6 of 
the Sale of Food and Drugs Act, 1875, and fined £10 
with £7 costs for selling cream of tartar found upon analysis 
to contain lead in the proportion of not less than four grains 
to the pound. The court was informed that this proportion 
might have serious results owing to the accumulative 
effects of lead as a poison and owing to cream of tartar 
being used by the consumer principally for the making 
of cooling drinks or in connexion with the making of 
bread. It was not alleged that the lead had been deliberately 
added or that the vendors or those who had supplied them 
were aware of its presence, and it was suggested on behalf 
of the defendants that it had found its way into the cream 
of tartar through leaden vessels having been used for the 
reception of the wine-lees from which the cream of tartar 
was prepared. A number of technical points were raised 
by the defence, one of which is of some importance to 
those whose duty it is to make the analysis and to give 
the certificate necessary on such occasions. In the case of 
Messrs. Picken Brothers it was argued that the certificate was 
defective in not stating the constituent parts of the sample 
analysed and their proportions but merely that it contained 
lead in the proportion mentioned above, and that this would 
be injurious. In the group of cases decided a few years ago 
with regard to arsenic in beer two certificates were held to 
be bad. One of these stated that the sample “contained 
arsenic” and the other that it “contained a serious quantity 
■of arsenic.” These cases are reported under Goulder v. Rook, 
1901, 2 K. B. 290, and in that case an instance was afforded 


of a certificate of analysis which was held to be sufficient. 
This one was as follows :— 

I am of opinion that the said sample contained the parts as under 
of foreign ingredients—viz., arsenious acid to the extent of not leas 
than one-eighth of a grain per gallon. 

In an earlier case (Fortune v. Hanson, 1896, 1 Q. B. 202) 
a certificate of analysis of milk was held to be bad which 
stated that the sample “contained the percentage of foreign 
ingredients as under : 5 per cent, of add3(1 water. ” The distinc¬ 
tion to be drawn between an analysis relating to the presence 
of arsenic in beer and another which determines the presence 
of added water in milk lies in the fact that arsenic, in how¬ 
ever small proportions, is a foreign ingredient in beer but 
that water is one of the natural constituent parts of milk, 
and that the point at which it becomes a foreign ingredient 
is by no means a matter of certainty. In his judgment in 
Fortune v. Hanson Mr. Justice Kennedy put the matter 
thus, after referring to the form of certificate of analysis to 
be found in the schedule to the Act : “ If something which 
could not exist as a constituent in water, such as pepper or 
sand, were found then it would be sufficient to state in the 
certificate that the sample analysed contained so much per 
cent, of foreign ingredient; but where the thing said to be 
added is one of the constituents of the article analysed then, 
in my opinion, the analyst must in his certificate state the 
facts on which he has come to his conclusion sufficiently to 
enable the magistrates to come to a conclusion themselves.” 
The matter is one for the consideration of public analysts, as 
no one wishes to prosecute unnecessarily inquiries into irrele¬ 
vant details with regard to the composition of the sample 
submitted for analysis and possibly to make some slight error 
in a calculation not material to the case for which his certifi¬ 
cate is to be used but likely to be seized on by the defence 
for the purpose of discrediting the whole of the analysis and 
certificate. The form of certificate as given in the schedule 
to the Act is as follows : “ I am of opinion that the said 
sample contained the parts as under, or the percentages of 
foreign ingredients as under.” This is clearly intended to 
supply alternative forms of certificate for two different 
classes of case. In the certificate held to be sufficient in 
Goulder v. Rook an attempt appears to have been made to 
combine the two forms in one. 

Illegal Operation by a Herbalist. 

A herbalist, named Lardent, and a woman of the name of 
Ada Booth were convicted before Mr. Justice Ridley at 
the recent session at the Old Bailey for using an instrument 
upon a woman named Mitchell with intent to procure a 
miscarriage. Evidence was given that Mitchell was intro¬ 
duced to the prisoners by a friend and that an attempt was 
first made to obtain the desired object by the use of drugs. 
The jury recommended the prisoners to mercy in convicting 
them, adding an expression of their hope that the woman 
might be dealt with leniently on account of her state of 
health. Mr. Justice Ridley, however, did not in the light of 
the facts proved consider himself justified in making a dis¬ 
tinction between them and passed a sentence upon each of 
five years’ penal servitude. 

An Object Lesson in the Housing Question. 

At an inquest held recently before Mr. Wynne Baxter at 
Stepney it was proved that the deceased, the wife of a 
Hebrew teacher, had taken her own life by swallowing rat 
poison in despair at the poverty of her circumstances, 
aggravated by an announcement on the part of the landlord 
that he was about to raise the rent paid by her and her 
husband. Apparently the deceased let part of the premises 
occupied to lodgers when able to do so but had had a 
difficulty in finding tenants. In commenting upon the rent 
demanded—25s. a week, to be raised to 28»—the coroner 
observed to a witness. Moss Cohen, the landlord’s sod, that 
it was outrageous. He added that it was a case of “cat eat 
cat ” and that such a rent must realise from 40 to 50 per 
cent, upon the landlord’s outlay. The evidence of a police¬ 
man was to the effect that the family of the deceased were 
in distressed circumstances, that her rooms were in a filthy 
condition, and that her bed was a piece of sacking. 

The Hardmicke Society and Antivivisection. 

Last week the members of this well known legal debating 
society discussed the subject of so-called “vivisection.” 
Personal abuse was absent, though neither side lacked convic¬ 
tion or eloquence. Among the speakers were two possessing 
medical qualifications who, avoiding all technicalities, dwelt 
on the advances in medical science which had been brought 



The Lancet,] THE UNIVERSITY OF LONDON : THE INSTITUTE OF MEDICAL SCIENCES, [Jan 23, 1904 24J> 


about by means of legitimate experiment for the benefit of 
the human race. Those holding antivivisection theories made 
a stroDg attack, on the demonstration of experiments for the 
benefit of medical students. 


THE UNIVERSITY OF LONDON: THE 
INSTITUTE OF MEDICAL 
SCIENCES. 


The following letter has been addressed to the Earl of 
Rosebery, Chancellor of the University of London :— 


Mr Lord, —We have observed with satisfaction that the 
Senate of the University of London have lately issued an 
appeal for funds to build and endow an Institute of Medical 
Sciences under the control of the University. 

The positions which we severally hold in connexion with 
the general hospitals of London and their medical schools 
have compelled us, especially of late, to give the proposal 
that the University should undertake the teaching of the 
preliminary scientific subjects of the medical curriculum the 
most serious consideration. 

We are convinced that the adoption of the recommenda¬ 
tion of the Royal Commission in favour of the concentration 
of the teaching of these subjects in one or more centres has 
become a matter of urgent necessity in the interests alike of 
medical education, of the hospitals, and the medical schools. 

We are, My Lord, yours faithfully, 

Sandhurst, 

Chairman of the Weekly Board, Middlesex Hospital. 

Trevor Lawrence, 

Treasurer, St, Bartholomew's Hospital. 

H. Cosmo Bonsor, 

Treasurer, Guy's Hospital. 

Sydney Holland, 

Chairman. London Hospital. 

J. (J. Wainwright, 

Treasurer, Bt. Thomas’s Hospital. 

Timothy Holmes, 

Treasurer, St. George's Hospital. 

H. A. Harden, 

Chairman, St. Mary's Hospital. 

Thos. Percy Borrett, 

Chairman, Charing Cross Hospital. 

J. Wolfe-Barry, 

Chairman, Westminster Hospital. 

A large sum is required to carry out the scheme. The 
honorary treasurers of the appeal fund are Dr. J. K. Fowler, 
member of the Senate, and Mr. H. T. Butlin, Dean of the 
Faculty of Medicine, 35, Clarges-street, W. The following 
donations in addition to those already announced have been 
promised to the Institute of Medical Sciences Fund :— 


Mr. Alfred Beit, .£5000 

Messrs. Rot hschild and Sons 600 

Dr. J. K. Fowler . 250 

Mr. H. J. Chinnery . 100 

Sir Charles Metcalfe, 
K.C.M.G. 25 I 


Sir Henry Roscoe, F.R.S. ... £1C0 
! Sir E. Cooper Perry, M.D. 

Cantab. 100 

Dr. E. Lauriston Shaw. 100 

Mr. C. B. Lockwood . 50 

Sir R. Douglas Powell, Bart. 50 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


A quarterly meeting of the Council was held on 
Jan. 14th, Mr. John Tweedy, the President, being in the 
chair. 


Diplomas of Fellowship were issued to two candidates who 
have now attained the age of 25 years. 

A report from the museum committee was submitted. 
The report mentioned inter alia the addition to the museum 
of a number of interesting specimens illustrating the agree¬ 
ment of external sexual characters in sheep and fowls, the 
results of experiments performed by Mr. S. G. Shattock and 
Dr. C. G. Seligmann. 

The best thanks of the Council were given to Dr. G. V. 
Poore for presenting from the library of the late Mr. Marcus 
Beck notes of Mr. John Marshall’s lectures on surgery at 
University College taken by Mr. Cloff. 

The Council considered the question of renewing the exist¬ 
ing arrangement with the Metropolitan Asylums Board for 
the supply of antitoxin ; the report was postponed for 
further consideration. 


The Council considered some further information supplied 
to it by the Director-General of the Army Medical Service on 
the subject of the physical disability of recruits and it was 
decided to reply to the Physical Deterioration Committee 
that it saw no ground to modify the opinion which it had 
previously expressed on the matter. 

Sir Henry G. Howse, as chairman of the committee on 
the physical disability of recruits for the army, reported 
that a letter had been received from the Physical Deteriora¬ 
tion Committee asking the College to recommend the names 
of two surgeons who would give evidence representing the 
views of the profession in general on the condition of the 
eyes and the prevalence of syphilis respectively among the 
poorer classes of the population, and that the names of 
Mr. Tweedy, the President, and Sir Alfred Cooper, Vice- 
President, had been submitted to the committee. The 
nomination of these two gentlemen was approved. 

The Secretary reported the receipt of essays for the 
Jacksonian and Triennial prizes. 

Mr. Tweedy, the President, was appointed Hunterian Orator 
for 1905 

The President presented to the College an enamelled 
gold presidential badge representing the College seal. A 
unanimous vote of thanks was given to him for his gift. 

The Secretary reported that the portrait of Sir Spencer 
Wells had been returned from Nottingham and that a letter 
had been received from the director of the Nottingham 
Museum and Art Gallery conveying the thanks of the Art 
Museum committee of the city corporation for the loan of 
the portrait. 

On the recommendation of the examiners of Part I. of 
the examination in public health the Council adopted the 
following resolutions :— 

(a) That in the interest of factory and workshop workers the amount 
of carbonic acid in the air of such places should not exceed nine 
volumes in 10,000. (6) That carbonic acid produced by the com¬ 

bustion of gas or oil used for lighting purposes should be made to pass 
directly to the outside air and should not be allowed to contaminate 
the air of the factory or workshop. 

It was resolved that copies of these resolutions should be 
forwarded to the Secretary of State for the Home Depart¬ 
ment and to the Incorporated Society of Medical Officers 
of Health. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In 76 of the largest English towns 8668 births and 5557 
deaths were registered during the week ending Jan. 16th. 
The annual rate of mortality in these towns, which had been 
15 4, 20 6, and 20 3 per 1000 in the three preceding weeks, 
further declined last week to 19 0 per 1000. In London the 
death-rate was 18 8 per 1000, while it averaged 19 1 per 
1000 in the 75 other large towns. The lowest death-rates 
in these towns were 8' 5 in Coventry, 9 6 in Hornsey, 10 • 3 
in Walthamstow, 10 8 in Leyton, 11*1 in Devonport, 12 2 in 
Handsworth, 12 5 in KiEgs Norton, and 12 6 in Derby ; while 
the highest rates were 24'7 in Gateshead, 25 6 in liochdale, 
27 5 in Tynemouth, 28 7 in WarriDgton, 29'0 in Preston, 
30 1 in West Hartlepool, 33 0 in Merthyr Tydfil, and 38 2 
in Wigan. The 5557 deaths in these towns last week included 
450 which were referred to the principal infectious diseases, 
against 389. 495, and 462 in the three preceding 

weeks; of these 450 deaths 136 resulted from measles, 
131 from whooping-cough, 62 from diarrhoea, 51 from 
diphtheria, 41 from scarlet fever, 24 from “fever” (prin¬ 
cipally enteric), and two from small-pox. No death from any 
of these principal infectious diseases was registered last 
week in Hornsey, Hastings, Brighton, Devonport, Burton- 
on-Trent, Coventry, Derby, Bootle, Barrow-in Furness, or 
Huddersfield ; among the other towns the highest death- 
rates from these diseases were recorded in Walthamstow, 
Handsworth, Wigan, Warrington, Salford, Preston, and 
Gateshead. The greatest proportional mortality from measles 
occurred in Willesden, West Ham, East Ham, Warrington, 
Salford, Preston, Rotherham, and Sunderland ; from scarlet 
fever in Merthyr Tydfil ; from whooping-cough in Ports¬ 
mouth, Handsworth, Birkenhead, Wigan, West Hartlepool, 
Gateshead, and Newport (Mon.); and from diarrhoea 
in Wa.lthamstow. One fatal case of smallpox was 
registered last week in Nottingham and one in Sunder¬ 
land, but not one in any other of the 76 large 
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towns. The number of small-pox patients in the Metro¬ 
politan Asylums hospitals, which had been 26 on each of 
the two preceding Saturdays, was again 26 on Saturday last, 
Jan. 16 ,h ; four new cases were admitted during the week, 
against seven, four, and six in the three preceding weeks. 
The number of scarlet fever patients remaining under treat¬ 
ment in these hospitals and in the London Fever Hospital 
was 1660 at the end of last week, against 1617, 1632, and 
1669 at the end of the three preceding weeks ; 195 new 
cases were admitted during the week, against 142, 194, 
and 201 in the three preceding weeks. The deaths in 
London referred to pneumonia and diseases of the respira¬ 
tory system, which had been 271, 404, and 433 in the 
three preceding weeks, declined again last week to 406 
but were 96 in excess of the number in the corresponding 
period of last year. The causes of 71, or 1 3 per cent., 
of the deaths in the 76 large towns last week were not 
•certified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
Bristol, Nottingham, Bradford, Newcastle-on-Tyne, and in 46 
other smaller t iwns ; the largest proportions of uncertified 
deaths were registered in Birmingham, Liverpool, St Helens, 
Warrington, Blackburn, Sheffield, Sunderland, and Gates¬ 
head. _ 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortalitv in eight of the principal 
Scotch towns, which had been 20 8 21 1 7, and 23 2 per 1000 
in the three preceding week-, declined again to 20 -2 per 
1000 during the week ending Jan 16th, but was 12 per 
1000 in excess of the mean rate during the same period 
in the 76 large English towns. The rates in the eight 
Scotch fcrtwns range! from 16 8 in E linbuvgh and 18 1 
in Leith, to 24 3 in Dundee and 27 7 in Perth. The 668 
deaths in these towns included 23 which were referred 
to measles, 15 to whooping-cough, 13 to diarrhoea, five 
■to small-pox, three to diphtheria, three to “ fever,” 
and one to scarlet fever. In all 63 deaths resulted from 
these principal infectious diseases last week, against 73 
71, and 53 in the three preceding we ks These 63 deaths 
were equal to an annual rate of 1'9 per 1000, which 
was 0 4 per 1000 above the mean rate last week from the 
same diseases in the 76 large English towns. The fatal 
cases of measles, which had been 25, 26, and 13 in the three 
preceding weeks, rose again last week to 23, of which 19 
occurred in Glasgow and two ia Paisley, The deaths 
from whooping-cough, which had been 16 14, and 

15 in the three preceding weeks, were again 15 last 
week, an 1 included Bix in Aberdeen, two in Glasgow, 
tw> in E linburgh, two in Dundee, and two in Leith. The 
fatal cases of diarrhoea, which had been 16. 21, and 
15 in the three preceding weeks, farther declined last 
■week to 13 of which six were registered in E linburgb, 
four in G asgow, and two in Dundee. The deaths from 
small-pox, which had been four, five, and three in the three 
preceding weeks, rose again to five last week, and included 
iour in Gla-g)w and one in Leith. Of the three fatal ca-es 
of diphtheria two were recorded in Paisley. The three 
deaths from “fever” included two in Glasgow. The 
deaths referred to diseases of the respiratory organs in 
these towns, which had been 180 177, and 213 in the three 
preceding weeks, declined again last week to 198, but 
were 24 in excess of the number in the corresponding 
period of last year. The causes of 21, or more than 
3 per cent , of the deaths registered in these eight towns 
last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 19 9, 31'8, and 

27 8 per 1000 in the three preC iding weeks, rose again to 

28 8 per 1000 during the week ending Jan. 16 h. During 
the pa-t four weeks the death-rate has averaged 27 1 
per 1000, thi rates during the same period being 18 2 
in London and 18 4 in E linburgh. The 209 deaths 
belonging to Dublin, registered daring the week under 
notice, were seven in excess of the number in the 
preceding week, and included ten which were referred 
to the principal infectious diseases, against seven. 16, 
and 23 in the three preceding weeks; of these, 
five resulted from whooping-cough, three from diarrhoea, 
and twj from “fever,” but not one from any other of the 
principal infectious diseases. These ten deaths were equal 
to an annual rate of 14 per 1000, the death-rates 
last weak from the principal infectious diseases being 
1 5 in London and 1 4 in Edinburgh. The fatal cases of 


whooping cough, which bad been three, 12, and nine in the 
three preceding weeks, further declined last week to five. 
The deaths referred to different forms of “ fever,” which had 
been two, two, and five in the three preceding weeks, 
declined again to two last week. The three fatal cases of 
diarrhoea corresponded with the number in the preceding 
week. The 209 deaths in Dublin last week included 31 of 
children under one year of age and 61 of persons aged 
60 years and upwards; the deaths of infants showed a 
slight decline, while those of elderly persons were in 
excess of the number iu the preceding week. Four 
inquest cases and four deaths from violence were registered, 
and 82, or nearly twe-fifths, of the deaths occurred in 
public institutions. The causes of nine, or more than 
4 per cent., of the deaths registered in Dublin last week 
were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

Civil Practitioner J. D. Wynne to be Surgion and Ag nt at 
Clonmel (dated Jan. 18 h, 1904). 

Royal Army Medical Corps. 

Lieutenant Colonel J. H ckman retires on retired pay 
(dated Jin. 20;h, 1904) ; Captain J M. Bn’st, from the 
Seconded List, to bi Captain (dated Dec. 1st, 1903). 

Captain J M Buist is instructed to proceed to Woolwich 
for duty. Major A. L. Borraiaile is to join the Western 
District for duty. Captaio E S Clark, la'elv at the Royal 
Army Medical College, is to j rin the Home District for duty. 
Captain A. C. Lupton and Captain J. O. B Statham are 
releo'ed to attend a coarse of study a‘, the Royal Army 
Medical College in London. Lieutenant-C ilonel W. G. 
Macpher-on, C M G., is appointed Principal Medical Officer, 
North China. 

Volunteer Corps. 

Hi fie : 2nd Volunteer Battalion the East Lancashire R *gi- 
ment : Richar 1 Langford Fi zGe-ald to be Surgeon-L eu- 
tenant (dated Jan. 16th 1934'. 2nd Volunteer Battalion the 
Sherwood Foresters (Nottinghamshire and Derbyshire Regi¬ 
ment) : Surgeon-Li. utenant-Colonel J. Knox resigns his 
commission with permission to retain his rank and to wear 
the prescribed uniform (dated JaD 16 ,h, 1904). 2ad Volun¬ 
teer Battalion the Manchester R g ment: Surgeon-Major 
G. H Darwin resigns his com Mission (dated Jan. 16th, 
1904). 

The Training ot Bovs for Sea Servicf.. 

On Jan. 14th at the Rival United Service Institution, 
Admiral Sir J. C. Dalrymp'e Hay, in a lecture on the above 
subject, said that, the R iyal Navy at present employed about 
83,000 seamen who had entered as boys in the training ships. 
To meet losses by the discharge of seamen at the age limit and 
by death 4700 bays were annually entered for the naval train¬ 
ing ships and about 1000 in His Maj sty’s ship Northampton 
and her tenders. There were now 9900 boys borne for train ng. 
The number of 83 000 stamen was sufficient for the peace 
force now in commission but if war should break out the 
Naval Reserve was the only trained force on which we could 
rely. Th ■ Naval Reserve was a very trustworthy force and its 
strength up to the end of list year wai 26,031. It must be 
remembers 1 that these men being taken from th i merchant 
service in time of war would deprive it of its best men at the 
very time that our mercantile marine would be fully em¬ 
ployed in provisioning this country and in distributing its 
commerce. A farther Naval Reserve was being created which 
was to number 15 000 men and which would apparently 
require an additional number of entries of boys. The sea 
service required, like every other trade and profession, a 
long apprenticeship and it was proved that after the age of 
17 years lads w »re not attracted by its adventurous character. 
An entry of 4700 boys annually was sufficient to keep 
up the number of seamen for the Royal Navy. It was 
obvious, therefore, that a further entry of 9500 boys would 
supply the 175 000 men required for the mercantile marine. 
He thought that the State should step in and do for the 
merchint navy what it had already done for the Royal Navy. 
Wa< it too much to hope that the Admiralty and the B ia d 
of Trade could arrange for such an increase of training and 
make the men of the merchant navy all subjects of the King 
and a real reserve for the navy in case of war? 

The War Office is asking for certified returns from all 
offijers of the Royal Army Medical Corps whose war s rviies 
are not correctly recorded in the quarterly “Army List.” 
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THE PROPOSAL TO PROHIBIT MEDICAL 
PRACTITIONERS FROM DISPENSING. 

To the Editort of The Lancet. 

Sirs,— I observe tbat on Jan. 27th the members of a 
branch of the British Medical Association are to be asked to 
pass a motion to the effect tbat “no person registered under 
the Medical Act (with a few exceptions) shall dispense or 
supply drugs or other medicaments to anyone.” The sug¬ 
gested penalty for a first offence against the aforesaid is to 
be a fine of not less than £100 and for the second offence 
erasure peremptorily from the Medical Register. The 
General Medical Council has judiciary power, of course, over 
the medical practitioner but it exercises no jurisdiction and 
is never likely to have any legal authority over the druggist. 
Those who, like myself, are ergaged in consultirg practice 
knew well the unlimited extent to which one's prescriptions 
may be bandied about and that the druggist may without let 
or hindrance dispense aDy given prescription as frequently as 
its repetition is requested. It is now suggested that prac¬ 
tically all practitioners—not only without option but under 
heavy penalty— should be compelled to adopt this method of 
treating and of interchange with their patients, but I fear 
the possible undesirable effects of ruch an enactment have 
not been duly considered by those who are responsible for 
the promulgation of this proposed scheme. Take the prac¬ 
titioners in populous but not over-wealthy districts and we 
are bound to infi r that : if this project be adopted many of 
their patients will be not only unwilling but unable to pay 
both for the prescription and for the medicaments which may 
be written thereon, for the patient’s ailment will in such cir¬ 
cumstances be required to contribute towards the maintenance 
of two expensive establishments, that of the medical man 
and that of the druggist, instead of one as at present. The 
ever-increasing demand upon the out patient departments of 
our hospitals is already a vexed question and one difficult 
to cope with, but it will be apparent to everyone that if the 
scheme which I now refer to should eventually become law 
our out patient departments will become still more unwieldy 
and more reprehensible, for the new procedure will prove 
too expensive to many and will drive to our hospitals those 
who, but for this new requirement and unnecessary extra ex¬ 
pense, would never have entertained the idea of s< eking advice 
at any of our charitable institutions. I feel assured, therefore, 
that this departure is one which cannot ce mmend itself to 
the medical pro'ession generally and should be strenuously 
opposed whilst the project is still in its embryonic state. 

I am, Sirs, yours faithfully, 

Gordon-square, W.C., Jan. 19th, 1904. JAMES OLIVER. 


MALIGNANT GROWTHS AND NORMAL 
REPRODUCTIVE TISSUES. 

To the Editori of The Lancet. 

Sirs, —In your issue of Dec. 26th, 1903, p. 1830, there is 
an abstract of some observations by Professor J. B. Farmer, 
Mr. J. E. S. Moore, and Mr. 0. E. Walker. They have 
been investigating karyokin* tic processes in malignant 
tumeurs, a field of investigation in whit h I, too, worked 
extensively seme years ago. Since my observations do nc t 
seem to be familiar to these authors, who are, I believe, 
botanists by profession, I should be glad if you would give 
me space in your journal for the following remarks. Huse 
authors have found that in the coll development of malignant 
tumours the mitotic fgures exhibit certain definite differ¬ 
ences from those occurring in normal tissues. The essential 
alteration lies in the fact that the cells undergo a reductive 
division, similar to that occurring in the formation of sexual 
cells, whereby germinal tissue is formed. The authors itate 
explicitly that the cells do not become embryonic, in fact, 
differ from these through the small number of their chromo¬ 
somes. In additicn, the chromosomes are also changed in 
shape. These observations coincide more or less with those 
described some time ago in various publications—e g., 
Virchow’s Archiv, vol. cxix., 1890, p. 299; Archiv fur 
JUikroskopuche Anatomie, vol. xliii. ; the Festschrift fur 


Virchow, in 1891 ; and in the Verhanilungcn der Anato- 
muchen Gescllsohaft, in 1891, p. 255, and elsewhere. I have 
given a connected account of these processes in my mono¬ 
graph, entitlid “Die Studien iiber die Spczifiziriit, den 
Altruismus nnd die Anaplasie der Zellen” (Berlin, 1893), 
and reveited to the subject in my book on “Die Mikro- 
skopische Diagnose dtr Bo.-artigen Ge ; chwii'ste” (second 
edition, Berlin, 1902) on pp. 91 et seq. 

Acccrding to my investigations it is not a question of a 
reduction to exactly one-half the normal number of chromo¬ 
somes nor does the reductive division occur in the manner 
seen in the matuiation of ova and spermatozoa. According 
to my observations the reduction is effected in a two fold 
manner—either by asymmetrical nuclear divisit n or by a 
destruction of individual chromosomes without destruction 
of all the nuclear substance. The first result by either of 
these two processes is cells with a smaller number of 
chromosomes than normal. I have called these cells 
hypochromatic. In the further stages of development 
these chromosomes maybe doubled, quadrupled, sextuplcd, 
and so on, so that from bypocbrcmatic hypcrchromatic 
cells may arise but always with a smaller than the 
normal number of chromosomes of human cells. I have 
sought to correlate with these obseivations the peculiar 
characters which the cells of maligDant growths possess, 
especially their greater power of independent existence 
and their loss of differentiation as compared with the 
normal tissue cells. The combination of ttese two properties 
I have termed anap'atia, an expression now very generally 
employed in the scientific world even by those investigators 
who do not altogether agree with the details of my observa¬ 
tions on the cell processes. I have also given a detailed 
account of the charge of form of the chrtmo.omes and 
have shown hew extraordinarily manifold their form may be 
in maFgnant tumours which in nearly all cases differ not 
only from normal tissues but also amoDgst each other, so 
that not only in different cancers but in or e and the same 
the most varied forms of chromosomes may be found. 

Since these investigate ns arp, perhaps, but li tie known in 
England I am naturally anxious in reference to 1 he investiga¬ 
tions of Professor Farmer, Mr. Moore, and Mr. Walker to 
guard my priority of observations in this field. 

I am, Sirs, yours faithfully, 

Ikrllr, Jan. 16tb, 1904. PROFESSOR D. V. HANSEMANN. 


To the Editors of The Lancet. 

Sirs,— The letter of Professor v. Hansi mans, a proof of 
which you have allowed us to see, contains a number of 
misleadirg statements some of which call for commtnt. 
incidentally we may remark that only one of us is a botanist, 
although two of us have been frequently associated in work 
on vegetable, as well as on anin al, cytology. 

We are at a loss to understand why Professor v. 
Hansemann should assume that we are unaware of his 
investigations. As a matter of fact we are perfectly familiar 
with them, and as a consequt nee with the circumstarce that 
our own conclusions re-peeling the meanirg of the cyto- 
logical phenomena in question are in all essential features 
at vatiance with those arrived at by him. It is perfectly 
dear tolh from his letter and still more so from a study of 
his work of 1902, cited by him, that he has either entirely 
misapprther ded the facts connected with the “reducing" 
divisions characteristic of sexually reproductive t'ssue or 
that he has not succeeded in tracing the s mi’arity that 
exists between the proces.es in them and in malignant 
growths respectively. 

Profeisor v. Hansemann’s statement that the occurrence 
of an odd number of chromosomes in any cell of any 
animal is necessarily due to either an asymmetrical divi¬ 
sion or to deg< neration (or eliminat on) is not in ac¬ 
cordance with known facts. There is no a priori reason 
why a cell that has undergone reduction should net possess 
an odd number of chromosomes, and, indeed, some animals 
Jo exhibit such numbers. It is stly the somatic cells that 
normally must contain an even numfer and this is due to 
the fact that ovum and spetm e: ch possess id< ntical (even or 
odd) numbers before their union in fertilisation. 

No one who has examined tfe dividirg nuclei of malignant 
tissue has doubted the occuirerce of abnormalities, but no 
one, so far as we are aware, and certainly not Protestor v. 
Hansemann, bad previi usly suggested those resemblances 
between reproductive and n aPgnant tissues that are involved 
in the recognition, in each, of the exit fence of the beterotypre 
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mitosis. Indeed, we have so far failed to identify these 
special points in our own communication for the discovery 
of which Professor v. Hansemann is so anxious to guard 
his priority. For whilst, in common with others who have 
worked at this subject, we have naturally recognised the 
frequent occurrences of irregular nuclear divisions, the 
conclusions we have reached, as well as the interpretation 
we have put on the facts, are, as Professor v. Hansemann 
admits in his letter, widely divergent from those to which he 
has himself been led. 

We are, Sirs, yours faithfully, 

J. Breti.and Farmer. 

J. E S Moore. 

Charles Walker. 

*»* In the circumstances we decided to give Professor 
Farmer, Mr. Moore, and Mr. Walker an opportunity of reply¬ 
ing to Professor v. Hansemann in the same issue of 
The Lancet in which Professor v. Hansemann’s letter 
appears.—E d. L. 


THE METROPOLITAN ASYLUMS BOARD 
AND ITS ASSISTANT MEDICAL 
OFFICERS. 

To the Editors of The Lancet. 

Sirs, —To the reasons assigned by you in the annotation 
on the above subject in The Lancet of Jan. 16th, p. 177, for 
a more reasonable Dotice than one month being given prior 
to the dismissal of the seven assistant medical officers on 
the ground that there is no work for them to do, may I add 
a further consideration—to wit, the probability that the 
services of these gentlemen will be required should the Local 
Government Board authorise the managers of the Asylums 
Board to provide accommodation for the isolation and treat¬ 
ment of persons suffering from consumption ? In this con¬ 
nexion I would point out that the Poor-law infirmaries are 
rapidly filling up, pauperism already standing at a high 
level, and being likely still further to increase should the 
winter prove severe. In which event it would be of great 
advantage to the metropolis should the Local Government 
Board’s decision enable the managers to relieve those 
establishments by the transfer to Gore Farm hospitals of a 
sufficient number of consumptives—say 850—to fill the lower 
hospital which was designed for the reception of that 
number of small-pox patients. 

I am, Sirs, yours faithfully, 

Kensington. Jan. 16th, 1904. T. OHME Dudfield. 

%* We publish Dr. Dudfield's sensible suggestion with 
pleasure and wonder whether it is too late for the Metro¬ 
politan Asylums Board to reconsider its injudicious action. 
The medical profession would like to hear the reasons for 
the dismissal of the seven assistant medical officers fully 
explained. Is it true that the places of the salaried men 
are to be taken by unpaid young men seeking to acquire 
the instruction necessary to obtain the diploma of public 
health! We have heard that this dangerous innovation 
may be going to take place.— Ed. L. 


THE UNRESTRICTED SALE OF DAN¬ 
GEROUS DRUGS. 

To the Editors of The Lancet. 

Sirs, — I desire to call attention to a grave defect in the 
law controlling the sale of dangerous drugs. There is appa¬ 
rently nothing to prevent any person who obtains possession 
of a prescription from procuring by its aid enough poison to 
kill a community. 

An undated copy of a prescription has just come into my 
possession from a firm of pharmaceutical chemists by means 
of which a patient in a short period of time had obtained no 
less than 171, ounces of a 20 per cent, solution of cocaine 
hydrochlorate. This quantity of solution contains 1680 
grains of the highly poisonous alkaloid, of which, according 
to the British Pharmacopoeia, the maximum dose is half a 
grain. This large amount of poison had been procured by 
taking this copy of a prescription to one firm of druggists after 
another (the names of many different firms are stamped upon 
it) and obtaining an ounce at a time from each, save on one 


occasion when half an ounce only was supplied. Half an 
ounce only was ordered on the prescription. With the 
exception of the making up of a double dose everything 
seems to have been done to meet the requirements of the 
law. The original prescription had been apparently given 
to the patient by a high authority. But anything more 
serious to the welfare of the public cannot well be 
imagined than a system under which drug habits go 
unchecked and deadly poisons can be procured wholesale. 
Druggists cannot well hesitate to make up the prescriptions 
of well-known medical men, especially when a prescription 
bears upon its face the stamped names of some of the best 
firms in the trade certifying that it has already been 
dispensed by them. 

The remedy which suggests itself to me and which 
probably might be adopted not only in connexion with the 
prescribing of lethal doses of dangerous drugs but also with 
regard to many prescriptions for disorders requiring but a 
short course of treatment, is one which I am assured by 
a highly respectable firm of pharmaceutical chemists they 
would gladly welcome. It is, that in all cases where 
medical men prescribe such drugs as morphia, opium, 
cocaine, &c., which are known to induce a habit, the words 
“Mot to be repeated" should be written across the prescrip¬ 
tion, which should be signed by the prescriber in full and 
not merely initialled. By this means the prescriber would 
be able to control the quantity of the drug taken or used 
and prescriptions would not be handed about from one 
person to another ad libitum, especially if the words “not 
transferable" were addtd We know but too well how 
many valuable lives are lost and reputations ruined under 
the working of the present system which loudly calls for 
amendment. I may add that I fortunately obtained posses¬ 
sion of the poison and the prescription from the patient and 
was thus enabled to save a valuable life. 

I am, Sirs, yours faithfully, 

Margaret-street, W., Jan. 19th, 1904. T. OUTTERSON WOOD. 


SOME FORMS OF CHRONIC ABDOMINAL 
SURGICAL DISEASE. 

To the Editors of The Lancet. 

Sirs, —Mr. K. Stanmore Bishop in his address under this 
title 1 gives currency to two theories concerning the action of 
the colon which I believe to be ill-founded. The first of these 
is Dr. R. W. Leftwich's theory (to quote Mr. Bishop’s words) 
“that the contents of the large intestine are carried forwards 
mainly by syphonage, although peristaltic action is also 
present to a subsidiary extent." The objections to this 
theory are : 1. It assumes that the walls of the colon 
have a sufficient rigidity to allow syphonage to occur; 
not only is the wall of the living colon eminently col¬ 
lapsable but it is subject to the intra-abdominal tension 
kept up constantly by the elasticity and contraction of 
the abdominal walls. 2. It assumes that the contents 
of the descending colon are in a sufficiently fluid condition, 
which is not normally the case. 3. Dr. W. B. Cannon’s- 
observations on the passage of the contents of the colon, 
made on the cat by means of bismuth laden food and 
x rays, revealed the fact that there is normally an anti peri¬ 
stalsis in the proximal part of the colon ; in this movement the 
parts corresponding to the human ascending and transverse 
colon were involved. In the arrangements of its muscular 
coat the colon of the cat does not differ from that of man ; 
we may safely infer that the peristaltic movements ate the 
same. The characteristic arrangement of the muscular coats 
of the colon is adaptational to the peculiar peristaltic move¬ 
ments which occur in the colon. 4. The muscular coats of 
a foot of colon weigh more than those of two feet of small 
intestine. One may infer that they are sufficient for their 
work in the case of the great intestine as in the case of 
the small without the aid of eyphonage. 5. Except in the 
possession of an extremely short mesentery for the ascending 
colon, the arrangement of the great intestine of man does not 
differ from that seen in many mammals, in which, becau-e of 
their posture, syphonage is impossible. Yet the muscular 
coats of the human colon are better developed than is 
generally the case in mammals. 6. It is impossible to obtain 
a syphon action in the human colon by experiment on the 
cadaver. 


I The Lancet, Jan. 16th, 1904, p. 139. 

- American Journal of Physiology, vol. vi., p. 251. 
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The second theory, to which I think strong objection 
should be made, is that of the nature of the great 
intestine, which Mr. Stanmore Bishop regards as “the 
slopstone and drain ” to carry off the refuse of the 
stomach and small intestine. It is not nature's habit to 
use seven or eight feet of an elaborate tube furnished 
with a carpet of glands and lymphoid tissue, supplied 
most richly with arteries, veins, and lymphatics, with 
a delicate and easily disorganised nervous mechanism, 
to play the part of an excretory duct or cloaca. Yet 
Metchnikoff 3 4 and Dr. E. Barclay-Smith 1 have each con¬ 
cluded that the great intestine, as far as man is concerned, 
is a useless and dangerous structure and that its presence in 
man is a blunder on the part of nature which, however, can 
be obviated by the aid of the surgeon. The Metcbnikoffian 
theory of the great intestine rests on two facts : (1) we do 
not know the function of the great intestine ; and (2) the 
health of the body is improved by the removal of a diseased 
great intestine. There is no evidence that the excision of a 
healthy or normal great intestine leads to an improvement of 
the well being of the individual. 

My reason for protesting against the “ syphon drain-pipe ” 
theory of the great intestine is that, were it accepted by a 
younger generation, it would retard a much-needed inquiry 
into the functions of the colon and the normal stimuli 
whereby its nervous and muscular mechanisms are set in 
operation. 

From the point of view of the comparative anatomist it 
seems a more logical inference to suppose that it would be 
easier, did we know the /unctions of the several segments of 
the alimentary cabal, to adapt the human diet to the canal 
than by surgical interference to modify the canal to suit the 
artificial diet of civilisation. 

I am. Sirs, yours faithfully, 

A. Keith, M.D. Aberd. 

London Hospital Medical School, Jan. 18th, 1904. 


THE BORDERLANDS OF INFECTIOUS 
DISEASES AND THEIR 
MANAGEMENT. 

To the Editors of The Lancet. 

Sins,—We seem to be on the verge of obtaining the clear 
white light of truth on the second part of this subject, 
thanks to the manly courage of Dr. H, E. J. Biss in revealing 
some of the facts. The question of the borderlands of in¬ 
fectious diseases is eclipsed for the moment by the facts 
disclosed as to the critical state of the Metropolitan Asylums 
Board’s hospitals and, as a matter of fact, by many medical 
officers of health as to isolation hospitals generally, as well 
as notably by Mr. E. D Marriott of Nottingham. 

The facts divulged from time to time for some years past 
have caused some misgiving to many, but no one outside an 
isolation hospital could credit that they were as serious as 
stated by Dr. Biss in his last letter. If during five years in the 
Metropolitan Asylums Board's hospitals 2562 patients who bad 
been admitted for scarlet fever were attacked with diphtheria 
during their convalescence in hospital and if about the same 
number who were admitted into hospital suffering from 
diphtheria likewise sickened with scarlet fever then 1 think 
the strongest case is made out for an immediate inquiry so 
that the medical staffs of these hospitals may have an 
opportunity of unburdening their minds, for they must be 
fulfilling their duties with heavy hearts. The darkest days 
of ophthalmia in barrack schools pale before such revelations 
of, at least, some of these miscalled isolation hospitals. 

If the results made known are only obtainable after isola¬ 
tion hospitals are constructed secundum, artem, and under 
efficient management, then there is only one course open— 
the doors must be closed. But I am still loth to believe that 
they cannot be rendered serviceable for their purpose, not¬ 
withstanding Dr. Biss's alarming figures. I therefore join in 
calling upon those who are answerable for the construction 
and management of these hospitals to institute a public 
inquiry by a competent and disinterested commission with¬ 
out delay. Should those in authority burke an inquiry it 
will become a question of "urgent public importance” in the 
House of Commons. Meanwhile I would go further and say, 


3 The Nature of Man. English translation, by P. C. Mitchell. 
London, 1903. 

4 Proceedings of the Cambridge Philosophical Society, vol. xii,. 
Part I., 1903. 


ought not the construction of new isolation hospitals to be 
prohibited pending an inquiry ? 

I am, Sirs, yours faithfully, 

Rugby, Jan. 16th, 1904. CLEMENT DUKES. 


CHLORETONE IN SEA-SICKNESS. 

To the Editors of The Lancet. 

Sirs, —As it was through the correspondence columns of 
your valued journal that I was first made acquainted with 
the efficacy of chloretone in sea-sickness, and as I have just 
recently realised the value of that information, I deem it my 
duty to contribute through the same medium my grateful 
testimony in confirmation of your correspondents' reports. 
My daughter (aged about 20 years) is so fond of the sea that 
she always prefers boat to train, notwithstanding the fact 
that she has (until this last trip) invariably had to undergo 
the ordeal of at least 24 hours’ sea-sickness. She sailed from 
London Docks on Dec. 30th per s.s. Aron to GraDgemouth 
and returned by same steamer last Friday morning. On 
this occasion she took with her a supply of chloretone 
capsules, five grains each, and for the first time in 
her life made the sea trip not only without sickness 
but with improved appetite and spirits. In fact, she 
partook with relish of fats and vegetables, things that 
she could not tolerate at home. She attributes (I believe 
rightly) her immunity to the chloretone capsules, two of 
which she took before setting out and n turning. She was 
directed to take one every two hours if threatened with 
sickness, but fortunately occasion did not arise, although the 
trip both ways was very rough, the vessel shipping numerous 
heavy seas and rolling very much. I may also add that 
I have found the same preparation useful in some cases of 
insomnia, reflex headache and vomiting, and would very 
much like if some of your numerous readers could favour 
The Lancet with their experience of its effects in these 
directions and such explanation of its action as may assist 
in indicating suitable cases and mode of administration. 

Apologising for the unintended length of this communica¬ 
tion, I am, Sirs, yours faithfully, 

John Dunlop, L.R.C.F. Edin., See. 

Seven King-, Word, Jan. 14th, 1904. 


THE LUNG REFLEX OF ABRAMS. 

To the Editors of The Lancet. 

Sins,—I am again obliged to correct Dr. Campbell’s state¬ 
ment to the effect that I acknowledge the action of the 
re-piratory muscles “ in explaining reflex pulmonary expan¬ 
sion.” Yes; aft-r the expansion has passed a certain point, 
already frequently pointed ont, and safeguarded in my last 
letter by the words “ after passive recoil of the chest has 
done its part.” I am afraid I must admit my inability to 
follow Dr. Campbell in his comparison of the action of an 
entire organ, like the heart, with that of a group of 
muscles only forming part of a complicated system of 
machinery, nor shall I venture to entertain the somewhat 
mystical conception that muscles when relaxing may be at 
the same time contracting, more especially as this is based 
on observations which Dr. Campbell has made upon himself. 

Now in respect of lung contraction in a limited area 
Dr. Campbell dismisses physiological experiments as value¬ 
less, believing, curiously enough, that in snch the lungs are 
necessarily subjected to a positive pressure. By no means. 
I intended to refer more particularly to portions of lung 
inclosed in the plethysmograph from which the air had been 
exhaust, (I. If, as Dr. Campbell fancies, the effect of 
bronohiolar constriction is to drive the contained air back¬ 
wards into the alveoli, how is it that the manometer 
records an increase of pressure ’ The vagus acts chiefly 
on the smallest bronchioles and what may be termed 
the air wave in lung contraction travels from within 
outwards. If, on the other hand, the air were driven 
inwards, not only would there be no rise of pressure 
but the total luDg volume would remain constant for 
the time being. As the reverse of both these conditions 
occurs the hypothesis of an alveolar inflation is insusceptible 
of serious consideration. Even clinical observation proves 
that sudden obstruction of a bronchus causes collapse of the 
pertaining lurg territory. Finally, the question is put, 
Could a vagus stimulation produce a pulmonary contraction 
sufficient to cause a darkening (i.e., diminished brightness) 
in the fluoroscopic field and a dulling of the percussion note i 
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I answer, certainly. In the latter case it is only necessary 
to recall the fact that in the normal lung the percussion 
nole at the end of expiration is less resonant than that 
yielded at the end of inspiration. 

I am, Sirs, yours faithfully, 

Henrietta-street, W., Jan. 15th, 1904. A. G. AULD. 

*,* In closing this correspondence last week we offered 
Dr. Auld an opportunity of reply of which by an oversight 
he did not avail himself. This correspondence must now 
cease.—En. L. 


PROFESSIONAL ETHICS. 

To the Editors of The Lancet. 

Sirs,—I inclose the facts of a recent incident that 
occurred in my practice in the hope that you will publish 
them, with comments, if you think it desirable. I can vouch 
for the truth of every word of the statement and can only 
add that in my judgment many offences “infamous in a pro¬ 
fessional sense ” are paltry compared with this exhibition of 
greed and lack of professional honour. 

I am, Sirs, yours faithfully, 

Jan. loth, 1904. F.RO.S. 

PS.—I inclose my card. 

[Ixclosubk.] 

A patient, living about 20miles from London, was recently found by 
his medical adviser to bo suffering from prostatic calculus, a uric acid 
stone having become impacted in the prostatic urethra. Efforts were 
iirBt made., as the stone was not supposed to bo large, to dissolve it 
sufficiently to pass per uret brain. These iff rts failing it was decided 
to consult a London specialist, and accordingly the practitioner wrote a 
careful history of the case to the selected man and arranged an appoint¬ 
ment. The specialist confirmed the diagnosis, alleging great danger 
in delay, to ling him that bis doctor had acted wrongly in his 
treatment and urging him immediately to submit himself to 
operation. 

it. was ultimately settled that he should go Into a public hoepital, to 
which the specialist was attached, on the following day in order that it 
might be done. In consideration of this the patient—with a con¬ 
siderable family, and living in a house of about £35 per annum rental 
value—was induced to promise to send that same night to the 
specialist a fee of 20 guineas over and above the two-guinca consulting 
fee. But he was carefully mjoined not to tell his doctor or anyone 
els« of this transaction. lie returned home that afternoon, calling 
upon his medical adviser on the way with a message from the “con¬ 
sultant” that he was too busy to write anything about the case, and 
stating that there was a “great big stone " which ought never to have 
been left so long. 

Early the following morning he sent an urgent message to his 
doctor to the t ffect that he could not pass his water and on the 
doctor's arrival the stone had been happily passed ; it was of the shape 
of a small sparrow's egg and measured five-eighths of an inch in 
length and one inch in girth at its middle—that is to say, its largest 
transverse diameter was about one-twenty-fourth of an inch more 
than that, of a No. 12 catheter: it weighed 14 grains nearly when dry 
and showed amide appearance of superficial disintegration as a result 
of the efforts to dissolve it. The necessity for the operation having 
passed the patient began to feci anxious about his 20 guineas which he 
had duly sent < fT the previous night and only on that account did he 
divulge the fact of the payment. 

It is well to be able to record that he got it back, but the medical 
practitioner did not receive a single word of advice or any report of the 
case from the consultant whom he had approached for help and 
guidance. The patient, however, received a letter returning his 
cheque and containing instructions to the effect that should any 
bleeding or dy&uria occur he had better go up to the specialist at once I 


LONDON HOSPITALS AND CENTRAL 
CONTROL. 

To the Editors of The Lancet. 

Sirs, —In the letter which you have already done me the 
favour to publish upon this subject I did not get beyond the 
position that some central control of hospitals would almost 
certainly be advantageous ; and I will now, with your per¬ 
mission, approach the manner in which such control might 
be obtained. The 'letter of Dr. Lauriston E. Shaw in your 
issue of Jan. 16th, p. 186, and letters which have appeared 
in the Titties from the orginal writer upon the Question, from 
the Hon. Sydney Holland, and from Mr. Loch, are all of 
them valuable contributions to the formation of a sound 
judgment upon a very important but very difficult and com- 
plicated problem, and proceed from writers whose opinions 
are entitled to consideration and respect. 

Among these writers there seems to be a general agree¬ 
ment that a useful board of control might be formed by 
some process of election or nomination from the committees 
of the great collecting funds and from the governing 
authorities of the hospitals themselves. Dissent from 
such a view, resting upon such authority, can only be 


expressed with diffidence, but the medical profession has 
now had experience for nearly 60 years of a body constituted 
in an analogous manner, and the experience cannot be 
described as encouraging. The General Medical Council is 
partly composed of members appointed by corporations the 
proceedings of which it was collectively intended to control, 
and partly of members nominated by the Crown or elected 
by the profession. The corporation members have certainly 
been expected, in addition to their duties on the Council, to 
take care of the interests of the bodies appointing them ; 
«nd in this respect they have occupied positions fairly 
analogous to those which the representatives of hospitals 
would occupy on the suggested board. The Crown and the 
elected members have been looked upon somewhat in the 
light of watchdogs over their colleagues, and have occupied 
positions fairly analogous to those which the members 
appointed by the collecting funds would occupy on the 
suggested board. The efforts of hospital representatives 
would be primarily directed towards the attainment of the 
maximum of independence for their several institutions, 
anei towards combination when this independence ap¬ 
peared to them to be in danger ; while the efforts of the 
representatives of the funds would be mainly directed to¬ 
wards the attainment of the largest possible measure of con¬ 
trol. The inevitable result would be a deadlock. The General 
Medical Council, in the 48 years of its existence, has not yet 
been able to secure the proper preliminary education of 
medical students ; and has lately been so evenly divided upon 
a crucial question that an appeal to the casting vote of the 
President was only avoided by the departure of ore of the 
members from the meeting room. The membtrs of the 
Council are not to blame. There are too many of them, their 
powers are inadequate to the proper performance of their 
supposed duties, and some of them are compelled to consider 
the apparent interests of the corporations which they are 
collectively intended to control. The proposed hospital 
board would, in ray humble judgment, break down in a 
precisely similar manner, even apart from the consideration 
that the election of membtrs by the funds would afford no 
security that the gentlemen (or ladies) elected had any real 
knowledge of hospital management or any competence to 
decide the questions which would be submitted to them. 
The board would, in my opinion, possess too much of an 
amateur character, it would of necessity be far too numerous, 
it would have no continuity of policy, and it would break in 
pieces under the stress of internal dissension. 

It has been suggested, I think by Mr. Sydney Holland, 
that the Government might with propriety subsidise the 
hospitals by an augmentation of their revenue from public 
funds equal in amount to the total of the voluntary con¬ 
tributions ; and it has often been suggested that hospitals 
fuifilling certain conditions of usetulness and efficit ncy 
might with propriety be exempted from the payment of local 
rates. It seems to me that the adoption of one or both of 
these suggestions is eminently desirable in the interests of 
the public and that only by adopting one or both of them 
could control in the public interest be secured without the 
sacrifice of independence. It is a national scandal that the 
hospitals receive no subvention, ami that the per.-ons able to 
contribute to their support, but who wholly fad to do so, 
nevertheless share equally with contributors in the benefits 
which they confer upon the entire community. Antiseptic 
surgery is as much at the command of a miser who never 
gave a shilling to a hospital in his life as it is at that of Mr. 
Hening himself. I should rejoice to see the miser reached by 
the tax collector or by the rate collector, but any notion of 
direct or complete hospital control by the Government or by 
a municipality is unthinkable. No one could endure to see 
St. Bartholomew's reduced to the condition of the War Office, 
or to see the municipality of Marylebone turn away its 
attention from electric lighting to the management of the 
Middlesex Hospital. 

The distribution of a Government subvention or the grant 
of immunity from local rates would require, of course, to be 
supervised by some competent authority, and would permit 
the Governmt nt of the country to appoint one. It should, I 
think, be a commission of three persons, comparable to 1 he 
Charity Commission, and should be a paid body with no 
other official duties or responsibilities. Its business should 
be to make itself thoroughly conversant with the manage¬ 
ment of all hospitals which through their secretaries or 
committees expressed a desire to participate in the sub¬ 
vention or the immunity which it was the function of the 
c< mmission to administer, and to lay down the conditions 
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coder which such participation might be obtained. It 
should have no power of interference where its as-istance 
Wis not sought, but absolute power of assent or refusil 
when an application for assistance was made, and in this 
way I conceive that its influence upon administration 
would soon become paramount. The commission would 
be able to use the funds or the immunities at its 
di-posal as levers for the production of necessary reforms ; 
and it would do this without wounding susceptibilities 
or alienating friends. It might say to a hospital 
deriving the bulk of its patients from a distance that 
it should be financially assisted on condition of going to 
a locality where it was more wanted, and such a decision 
would be at once a stimulus towards removal and a ju stifle i- 
tion for an appeal for the necessary means. It might say 
to three or four special hospitals for the same infirmity that 
their separateness entailed unjustifiable waste of money, and 
might thus practically force them to combine ; and it would be 
able to offer sufficient inducements for the accomplishment 
of desirable changes of many other kinds. It might power¬ 
fully check recourse to hospitals by persons able to pay for 
treatment Its chief distinguishing feature would be that 
it was composed not of amateurs but of officials whose daily 
work and duty it would be to probe all questions of hospital 
administration and government to the bottom and to bring 
them to the test of well-established principles. There would 
be no interference with internal management or with 
individual committees, in a word no objectless or vexatious 
meddling, but a steady influence making for administration 
in the best interests of the public and of science, an 1 exerted 
by men whose quasi judicial positions would be a guarantee 
of their aloofness from personal squabbles or disputes. A 
hospital which refused to comply with the conditions 
laid down by such commissioners would at once be placed 
upon its defence before the public, and would be called 
upon to satisfy individual supporters, or the distributing 
committees of the funds, with regard to the justification 
which might be pleaded for the position it had assumed. 
Government subvention or assistance may be a long way off, 
but I think it is certain to come at last and that it ought to 
be both sought and welcomed. The hospitals constitute a 
g' eat national interest, to the maintenance of which every 
citizen ought in some measure to contribute, on which the 
community is entirely dependent for the advancement of 
medical and surgical science, for the provision of skilful 
medical aid either for individuals or for the public services, 
and even f r the counsel which Governments are sometimes 
driven to seek from the profession, bat for which it is their 
highly moral custom strictly to abstain from payment. 
8 ubsidie-, scanty indeed, are given to universitiss, but they 
are sufficient to establish the principle, and they have shown 
that such subsidies need in no way interfere with inde¬ 
pendent management or with natural development. I look 
forward to a time when hospitals will be similarly assisted ; 
and until that time arrives 1 do not believe that any useful 
central control of them will be attained. 

I am, Sirs, yours faithfully, 

Jan. 19th, 1904 . Hospital Surceon. 


THE CHOLERA EPIDEMIC IN SYRIA AND 
MESOPOTAMIA. 

(From the British Delegate to the Ottoman Board 
of Health.) 


Since the date of my last letter to The Lancet 1 there 
has been a serious diffusion of cholera from Syria down the 
valley of the Euphrates to Mesopotamia and to one at least 
of the holy buryiog places of the Shiah sect of the Mos’em 
religion. At the time I last wrote (Augu-t20th) the out 
break was almost confined to the vilayets o' Syria and 
Aleppo, and the news had been just received of the appear¬ 
ance of the disease at Biredjik on the Euphrates. Absence 
from Constantinople during the past few months has pre¬ 
vented me hitherto from continuing the story of the 
epidemic, and I propose t> do so now, taking it up from 
the date of the letter referred to. In the vilayet of Syr a 
cholera remained active throughout the months of August 
and September, was somewhat less so in October, and by the 
end of November had almos though not qnite disappeared. 


The following table shows the course of the disease in 
Damascus, as compiled from the official returns. It is a 
continuation of the table on p. 1043 of the last volume of 


The Lancet. 

Cholera in Damascus. 

Date. 

From August 9th to August 15th . 

Cases. 
68 .. 

DeathB. 
... 54 

„ „ 16th „ 

,, 

22. id 



104 .. 

... 78 

„ „ 23rd 

,, 

29th 



76 .. 

... 53 

„ „ 30th „ 

Sapt. 

5th 



156 .. 

... 89 

„ Sept. 6th „ 

„ 

12th 



76 .. 

... 64 

13th „ 

,, 

19th 



92 .. 

... 54 

„ „ 20th „ 

.. 

26th 



138 .. 

... 112 

„ 27th „ 

Oct. 

3rd 



131 .. 

... 110 

,, Oct. 4th „ 


10th 



14^ .. 

... 101 

„ „ 11th „ 


17th 



67 .. 

... 55 

„ ,, 18th „ 

i» 

24th 



22 .. 

... 30 

„ 25th „ 

,, 

31st 



7 .. 

3 

„ Nov. 1st ,, 

Nov. 

7th 



2 .. 

2 


The last case of cholera was believed to have occurred in 
Damascus on Nov. 5th. The remarkably fluctuating charaoter 
of the numbers of cases in the above table can scarcely 
escape notice. The numbers of death rare more trustworthy 
and they indicate that the outbreak reached its highest point 
in the latter half of September and first week of October. 

Although cholera was active in many parts of the Aleppo 
vilayet as early as the second half of July it was not until 
Sept. 5 h that the disease w is recognised in Aleppo itself. 
On that day a youth employed in a pork butcher's shop was 
found to be suffering from cholera in its severest form. 
The course of the disease in Aleppo is shown in the following 
table:— 


Cholera ix Aleppo. 

Date. Cases. Deaths. 

From Sept. 4 th to Sept. 6th. 2 . 0 

„ „ 7th ,, „ 13th. 9 7 

„ „ 13th ,. „ 19th. 37 46 

„ ., 20th ,. „ 27th. 63 50 

,, 2ftb ,. Oct. 4t,h. 35 . 31 

„ Oct. 5th ., ,, Uth. 41 39 

„ „ 12th ,, „ 18th. 82 62 

,, ,, 19th „ ,, 25:h ... .. 69 61 

,, „ 26th ,, Nov. 1st. 46 50 

„ Nov. 2n 1 ,, ,, 8th. 16 15 

,. ,, 9th „ ,, 15th. 0 0 

„ 21«t. 1 0 

From ,, 22od ,, ,, 29th. 32 22 

„ „ 30th ., Die. 3rd. 13 12 

„ 7th. 0 2 


Toe remarkable lull in the epiiemic at Aleppo after the 
first week of November, and i s equally remarkable revival 
in the third week of that m nth, have not as yet been 
satisfactorily explained. The lull is rot to be ascribed to 
the absence of definite news. From Nov. 7th to 21st daily 
bulletins were received stating positively that there were 
no cases in that city. But on the 21st one case was reported ; 
on the 24th there were four cases ; on the 25th, five casts ; 
on the 26th, seven cases ; and on the 27th and 28 h respec¬ 
tively, four cases and eight cases. Then the ontbreak 
again subsided. From Dec. 7*h to Jan. 5 h Aleppo was 
believed to be free from cholera bat on the la'ter date a 
single case was ob-erved there. 

In the meantime the disease was continuing more or less 
active in many oth r r place-* of both the vilayets of Syria and 
Aleppo. It is scarcely possible, and would perhaps serve no 
very useful purpose, to trace in detail the cour.-e of the 
epidemic in all the innumerable towns and villages where 
it has made its appearance. Its couse has been irregular 
and uncertain. It has in many instances disappeared—or 
has seemed to disappear—from a place only to reappear 
after a longer or shorter interval An example of this has just 
been seen in Aleppo and even more striking instances of the 
kiDd might be q loted from the experience of other places. 
It is worth noting, however, that cholera has now been 
more or less continuously present in Syria since the end of 
September, 1902 It has fluctuated from time to t me and 
in February, 1903, it was hoped that it bad really dis¬ 
appeared, as for a whole month no ca=es were effi dally 
reported from any town or village in this portion of the 
Turkish Empire. But the hope was not realised ; the disease 
broke out again as badly as ever and as no fresh importation 
of infection was ever proved, or even seriously suspected, 
it is practically certain that the cholera v rus has never been 
absent from those regi* ns for the past 15 months. 


i The Lancet, Out. 10th, 1903, p. 1040. 












256 The Lancet,] 


THE CHOLERA EPIDEMIC IN SYRIA AND MESOPOTAMIA. 


[JAN. 23, 1904. 


Apait from the great and populous centres, such as 
Damascus and Aleppo, already briefly dealt with, the greatest 
interest attaches—from the point of view of the defence of 
Europe against an invasion of the disease—to the behaviour 
of cholera in the ports of the Syrian littoral. Before turning 
to this aspect of the question, however, it will be useful to 
give a summary of the total cases and deaths which have 
been officially reported from all places in the affected regions 
since the revival of the epidemic in March last. 

Statistics of Cholera is the Turkish Empire from March, 
1903, to the End of the Year. 


Date of bulletin. 
March 24th ... 






Cases. 

28 




Draths. 

26 

„ 

31st ... 


... 




19 




21 

April 

7th ... 






8 




13 


14th ... 






10 




12 


21st ... 






6 




7 

„ 

28th ... 




... 


2 




4 

May 

5th ... 






— 




— 

(( 

12th ... 






4 

... 



5 


19th ... 






3 




2 

„ 

26th ... 






9 




7 

June 

3rd ... 






13 




12 


10th ... 






27 




17 

t# 

16th ... 






22 




15 

M 

23rd ... 






121 




75 

„ 

29th ... 






57 




62 

July 

6th ... 






62 




69 

13th ... 






107 




216 

„ 

20th ... 






234 




121 


27th ... 






150 




113 

August 3rd ... 






333 


... 


288 

n 

10th ... 






1391 




1116 

ff 

17th ... 






472 




428 


23rd ... 






534 




443 


31st ... 






279 




285 

Sept. 

7th .. 

... 





237 




200 


14th ... 






136 




117 


21st.. 






256 




224 


28th .. 






351 




303 

Oct. 

5th .. 






392 




332 

It 

12th .. 






319 




236 


19th .. 

... 

... 




307 




235 


26th .. 






163 




155 

Nov. 

2nd.. 






198 




176 


9th .. 

... 





128 




158 


16th .. 






116 




114 


23rd .. 






52 




54 


30 th .. 






£9 

... 



85 

Doc. 

7th .. 






37 




30 

__ 

14th .. 






219 




196 

,, 

23rd .. 






541 




495 

M 

28 th .. 






36 




44 

Jan. 

4th, 1934 





14 




14 




Totals 



7687 




6527 


The high figures in the second and third weeks of 
December were caused by the severe outbreak of cholera 
in Kerbela to which detailed reference will be made later. 
The totals in the above table must be regarded, on the 
evidence of unbiased witnesses, as considerably below the 
truth. From many places no returns at all have been 
received and when statistical returns have been received 
from other places there has frequently been positive proof 
from collateral sources that these fell considerably short of 
the actual numbers of cases and deaths. It is difficult to say 
how far short of the truth the official figures have fallen, but 
probably a moderate estimate would place the total cholera 
mortality in the last nine months in the Turkish Empire at 
not much less than 10.000. 

The principal ports on the Syrian coast have suffered 
less than towns or villages in the interior. In Tripoli cholera 
was present from July 22nd to Sept. 13th. The following 
figures for Tripoli are in continuation of those published in 


my last letter. 2 

Date. Cases. Deaths. 

From August 16th to August 22ad . 89 67 

„ „ 23rd „ „ 29th ... ... 22 27 

tl ,, 30th ,, Sept. 5th. 44 4 

, # Sept. 6th ,, „ 13th. 6 ... ... 5 


There followed a whole month during which Tripoli was 
declared day by day to be quite free from cholera but on 
Oct. 13th five cases with one death were reported to have 

2 The Lancet, Oct. 10th, 1903, p. 1042. 


occurred in the upper portion of the town. The patients 
were all inhabitants of the town; the first of them was 
taken ill on the 12th. The source of the infection was at 
first a mystery but it was subsequently shown that it had 
been reintroduced to Tripoli by persons coming from the 
caza. or district of Akkar, where cholera was then present. 
From Oct. 13th to 21st 22 cases with 17 deaths were 
reported. Then the disease again disappeared ; but on the 
28th a single, imported, fatal case was observed and on 
Nov. 12th six fresh cases were suddenly reported. From 
Nov. 12th to 22nd, when cholera disappeared, it is hoped 
finally, from Tripoli, there were 31 cases and 25 deaths. 

In Alexandretta a single imported case of cholera, followed 
by death, occurred on Sept. 5th. The patient was a camel- 
driver who had come from the interior. Four more cases 
occurred on Oct. 12th. While Alexandretta escaped so- 
lightly, cholera caused a considerable mortality in a number 
of villages in its neighbourhood, and at Payar, on the coast, 
five fatal cases occurred on Sept. 20th and 21st. 

At Beirut only imported cases of cholera have been 
observed. The two cases brought by refugees from Tripoli 
on board sailing ships, which occurred in August last, were 
described in my last letter. Since then two exactly analogous- 
cases have occurred. The first was that of a sailor on a 
small sailing ship of three tons, called the Mabnica , which 
arrived at Beirut on Oct. 25th. There were only three men 
on board and one of these was attacked with cholera two 
days after her arrival and died the same night. She had 
come from Suedifc, where cholera was then present. The 
second instance occurred on Nov. 6th. The patient was a 
passenger on another sailing ship of the same name—the 
Mabrura —which had arrived the day before from Arvat, an 
island near Tripoli. It was from this island that the first 
imported case of cholera at Beirut in August last had sailed 
and though the presence of the disease on the island was 
never proved, it is at least remarkable that later an out¬ 
break of cholera occurred in the Tarsons district, on the 
mainland but facing the island. The disease appeared there 
early in November but the extent of the outbreak was not 
known. 

At Caiffa (or Haifa) three fatal cases occurred in one 
house on Oct. 25th. From that date to Nov. 17th 15 cases 
and 12 deaths were recorded there. At Latakia cholera did 
not make its appearance until so late as Dec. 21st. Between 
that date and the 29th of the month ten cases with seven 
deaths were reported to have occurred there. 

It will be seen from the above brief summary that, as 
already stated, the Syrian coast ports have escaped with 
comparatively light visitations of cholera, while in the 
interior that disease has been causing very serious ravages. 

I propose now rapidly to trace the course of the epidemic 
northwards and eastwards. 

Throughout the latter half of the year just ended, while 
there have been a considerable number of infected centres 
in the vilayet of Syria proper, it has been in the more 
northerly vilayet of Aleppo that the disease has been most 
active. At Antioch cholera was first detected on Sept. 16th. 
The recorded mortality was never very high there. The 
deaths in Antioch in the successive weekly bulletins, 
beginning with the week endiDg Sept. 21st, have been as 
follows : 3, 9, 8, 12, 10, 15, 50, 7, 6, and 8. The highest 
figure fell in the week ending Nov. 2nd and the last 
recorded case was on Dec. 7th. Two days later than the 
appearance of cholera at Antioch it was reported from 
Aintab, an important town some 60 miles to the north of 
Aleppo. From Sept. 23rd to 27th there were 17 cases 
and eight deaths there. Then followed in successive weeks 
24 deaths, 14, 6, 4, 4, none, 2, none, none, and 1 death 
respectively. 

The outbreak of cholera at Biredjik, on the Euphrates, was 
mentioned in the postscript to my last letter. The fear 
there expressed that the disease would spread thence to 
Armenia and Mesopotamia has been unfortunately realised. 
The first cases occurred in Biredjik on August 16th ; the 
week of highest mortality was that ending on Sept. 19th, 
when 19 deaths were reported. Cholera appeared at Orfa 
(or Ur fa) on August 22nd. Orfa is in Mesopotamia and 
about as far to the east of Biredjik as Biredjik is of Aintab. 
The numbers of cases and deaths in Orfa in successive 
weekly bulletins have been as follows: 14 cases and six 
deaths in the week ending August 31st; then in the sub¬ 
sequent weeks 12 and 12, 8 and 4, 12 and 14, 33 and 25, 
31 and 30, 24 and 21, 42 and 29, 21 and 15, 12 and 17, 
4 and 2, and 5 and 5 respectively. The last known case of 
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cholera occurred in Orfa on Nov. 7th. In all not far short 
of 200 deaths were recorded there ; the last group of five 
cases and five deaths occurred among nomad tribes en¬ 
camped in the neighbourhood. 

From Orfa or Biredjik cholera has spread on the one 
hand northwards and eastwards to the important town of 
Diarbekir and southwards along the Euphrates to Anah, Ker- 
bela, and Bagdad. Although the appearance of the disease in 
Diarbekir was somewhat later than in the other places 
named it may be most conveniently considered first. There 
is, indeed, evidence that though unrecognised by the local 
authorities, cholera was present in Diarbekir as early as 
September and therefore considerably before it was believed 
to have spread down the Euphrates. The first official news 
of its appearance in or near Diarbekir was received on 
Nov. 20th, when it was reported that about a fortnight 
before the disease had appeared in the village of Habesh, 
some 15 miles away, and that 35 esses with 20 deaths had 
occurred there. Consular reports confirm this outbreak and 
state that the village is named Habesbi, that it is inhabited 
by Kurds, and that cholera was taken there by some 
camel-drivers from Aintab. One of the camel-drivers died, 
the corpse was stripped, as part of the funeral rites, the 
clothes were distributed, and ibe epidemic followed. The 
coarse of the disease in Diarbekir itself is uncertain. Con¬ 
sular reports state that it broke out there in September 
when it caused 16 deaths, six of which occurred in the 
American orphanage and two in the barracks. The local 
authorities refused to admit that the disease was cholera and 
no mention of this outbreak has been made in the telegrams 
to the Sanitary Administration in Constantinople. That 
administration has no permanent medical officer in Diar¬ 
bekir but an officer sent there on special mission reported 
on Nov. 18th that on that date three soldiers had been 
admitted to hospital suffering from cholera. Two of these 
died. Then for three weeks there were said to have been 
no more cases. But on Dec. 15th four fresh cases were 
reported and on the 17th there were as many as 29 cases 
and ten deaths. This was a short but sbaip outbreak. It 
lasted just one week, during which 54 cares with 32 deaths 
were reported. On one or two days no reports were 
received, so that the true figures were probably higher. 

The first town of importance on the Euphrates below 
Biredjik where cholera is known to have made its appear¬ 
ance is Anah. This is a town of some size situated between 
250 and 300 miles below Biredjik. Four cases of cholera 
were detected there on Oct. 29th. It was subsequently 
ascertained that among a group of persons who had come by 
raft from Biredjik to Anah a death' bad occurred and that 
the body had been buried at Anah. The first recognised 
case of cholera occurred there in a house adjoining the 
place where the body had been buried and the disease 
spread thence through the town. The following are the 
numbers of cases and deaths reported from Anah :— 


Date. 


Cases. 

Deaths. 

Prom Oct. 29th to Nov. 2nd .. 

. 51 ... 

... 93 

„ Nov. 3rd 

, 7th .. 

. 76 ... 

... 80 

.. .. 8th 

, „ 10th .. 

. 28 ... 

... 25 

„ „ 11th 

, „ 17th .. 

. 51 ... 

... 56 

„ „ 18th 

, „ 19th .. 

. 16 ... 

... 12 

„ „ 20th 

. „ 27th .. 

. 12 ... 

... 11 

ii it 28th 

Dec. 3rd .. 

. 2 ... 

... 1 


Since the last date named no positive news has been 
received from Anah, but at Rava, to the north and on the 
opposite bank of the river, a fatal case occurred on Dec. 23rd 
and another on the 24th. 

Of far more serious import was the outbreak of cholera at 
Kerbela, one of the holy places of the Shiah sect of Moslems. 
Kerbela is situated on a branch of the Hindieh Canal, some 
distance to the west of the Euphrates, and between latitude 
32 and 33 north. With Nedjet it constitutes the great object 
of pilgrimage of the Shiahs, who flock there in enormous 
numbers during their life and whose one hope is to be buried 
there after their death. The town of Kerbela is one va,t 
cemetery, or to be more accurate, a vast network of under¬ 
ground vaults in which the bodies are deposited in their 
coffins, not buried in the earth. The corpses are brought 
from all parts of the Mahomedan world but principally 
from Persia and India. The law requires that death shall 
have taken place at least three years before the body is buried 
here but the law is constantly evaded and corpses are 
brought for burial in every stage of decomposition. The 
first news of the appearance of cholera in Kerbela was 


received on Dec. 11th. Five cases had then been observed. 
On the 12th there were 46 deaths and on the 13th as many 
as 84 The outbreak was believed to have come to an end 
on the 23rd of the month. The numbers of cases are not 
accurately known but the number of deaths officially 
reported exceeded 600. Among the measures taken to con¬ 
trol the outbreak was the prohibition for both pilgrims and 
corpses to enter Kerbela and all communication with Nedjef 
was cut off. Fortunately, the disease did not appear in the 
latter and last week, in view of the accumulation of pilgrims 
in Nedjef and the fear that they might become uncontrollable 
and force the cordon, it was decided to allow the flow of 
pilgrims (but not of corpses) towards Kerbela to begin again. 
They are permitted to go there, however, only in groups of 
2C0 at a time. 

In the immediate neighbourhood of Kerbela cholera has 
attacked a few persons at Hindieh. At Musseyib, on the 
right bank of the Euphrates and considerably to the north of 
Keibela, seven deaths from the disease occurred on Dec. 16th 
among persons detained in the lazatet there. Cases began 
to be observed in the town about the same time. 3000 
pilgrims were reported to be collected on the opposi!e bank 
of the river and a few ca-ee occurred amongst them. The 
later news from Musseyib has been very incomplete and there 
is positive evidence that many cases have occurred there 
which have not been reported. 

On Dec. 26th it was reported that a suspicious disease had 
appeared in Mossul, on the Tigris, about half way between 
Bagdad and Diarbekir. On the 28 h nine cases all fatal— 
of this disease were stated to have occurred. On Jan. 1st 
another fatal case was reported and it was admitted that 
the disease was cholera. The only news since received from 
Mossul is that no fresh case has occurred there “ since 
Jan. 6tb." 

Bagdad appears to have been infected with cholera at 
least since Dec 31st and probably longer. On that date the 
sani’ary authority reported having seen a case indistinguish¬ 
able from true cholera and added that other practitioners in 
the town had seen similar cases during the preceding eight 
days. On J«n. 7th it was reported that this case had died 
and that there were persistent rumours in the town that 
several deaths from a similar disease had occurred and the 
bodies been secretly buried. 

The cholera epidemic as a whole is probably now at its 
lowest point. Yet there is constantly recurring evidence 
that the infection is still widely present. The vilayets both 
of Syrit and Aleppo and the valleys both of the Tigris and 
Euphrates are more or less infected throughout. A serious 
revival and extension of the disease in the spring are almost 
inevitable. Fortunately the Hedjaz is, so far a9 is known, 
quite free from it and it may be hoped that this year’s 
pilgrimage will escape without an outbreak of cholera. 

Constantinople, Jan. 12th. 


LATIN-AMERICAN CONGRESS OF 
MEDICINE AND HYGIENE. 

(From ocr Buenos Ayres correspondent.) 

The Second Latin-American Medical Congress will be 
held at Buenos Ayres in April next. It will be opened on 
April 3rd and will close on the 10th as regards the Medical 
Congress, but the Exhibition of Hygiene, which is to 
be inaugurated at the same time, will remain open until 
May 30th. 

The first Congress, which was held in 1901 and was 
reported In our columns, was a great success and the second 
Congress, judging from the preparations which are being 
made and the number of adherents who have registered, 
promi-ea to be even a greater success. Over 300 Argentine 
medical men and sanitary engineers have sent in their 
names and the delegates from the other South American 
republics will probably number over 100, such distant places 
as Ecuador, Honduras, Colombia, and Mexico being well 
represented. The city of Buenos Ayres, from its great 
size, wealth, commercial and scientific activity, and its high 
reputation for lavish hospitality, is well adapted for a big 
congress, and no European scientific man who thinks of 
going there need fear any such want of organisation as was 
evident at Madrid last year. The Exhibition of Hygiene is 
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a new feature and promises to be an interesting and valuable 
addition. 

Of all Latin cities, not even excepting Paris, Rome, and 
Madrid, Buenos Ayres is easily foremost in matters hygienic. 
The huge drainage and water systems have been carefully 
planned and carried out by eminent English engineers and 
contractors at enormous expense, while the cleaning of the 
streets and the regulations for markets, lodging-houses, 
traffic, ambulance first aid, vaccination, compulsory notifica¬ 
tion of diseases (including tuberculosis), &c., have all been 
based by the municipality on the best systems at work at 
present in London, Paris, and Berlin. Not having any 
national tradition to keep up and not being hampered at 
every step by a fatherly Parliament, the municipality, 
aided by the advice of the National Council of Hygiene 
(Local Government Board), plans and orders the construction 
of houses and regulates the life of the individual. The 
opening of an Exhibition of Hygiene in such a city will, of 
course, be of great interest and value to the other and smaller 
South American States. 

The following is a list of the principal medical communi¬ 
cations already promised and some of which have been 
sent in, those marked with an asterisk promising to be of 
special interest:—A Study of the Different Systems for the 
Sanitation of Cities, Dr. Aragon (Mexico) ; the Utility 
of Studying Medical Technicality with the View to Form¬ 
ing a Permanent Committee for its Study and Applica¬ 
tion, Dr. Terry (Mexico) ; Ex'.ra-Uterine Pregnancies, Dr. 
Correa (Chile); Operations for Cancer of the Uterus, Chile, 
Dr. Kosner ; ‘Analytical Study of Parturiticn and the 
Foetus in Chile, Dr. Oliva ; Urgent Surgical Interference in 
Grave Inju-ies and * The Surgical Complications of Dental 
Caries, Dr. Bazterrica (Chile) ; ‘Climatology and Demo¬ 
graphy of the Magellan Straits, Dr. Avaria (Sandy Point) ; 
•Twenty Years of Clinical Statistics in Eye Diseases, Chile, 
Dr. Citnfuegcs ; ‘Bubonic Pest in Chile, Dr. Cadiz ; 
•Epidural Injections in Certain Urinary Diseases, Chile, 
Dr. Monteso (Chile); Differential Diagnosis of the Various 
Intra-abdominal Murmurs, Dr. Cadiz (Chile); Dementia 
(Precocious), Dr. Etchepare (Montevideo) ; Hydatid Cysts, 
Dr. Oliver (Montevideo) ; ‘Etiology, Clinical Forms and 
Geographical Distribution of Leprosy in America, Dr. Foreati 
(Montevideo) ; Tuberculin as a Method of Diagnosis in the 
Tuberculosis of Children, Dr Martirene (Montevideo); 
Biliary Lithiasis and its Complications, Dr. Poney 
(Montevideo); ‘Propagation to Man of Certain Parasitic 
Diseases, not Microbic, existing in South American Cattle, 
Dr. Berger; * International Prophylaxis of Yellow Fever, 
Dr. Lacerda (Rio de Janeiro) ; * Progress in Public Sanita¬ 
tion in Latin America, Dr. Sosa (Lima) ; * International 
Prophylaxis of Plague, Dr. del Rio (Chile) ; * The Results of 
the Compulsory Notification of Transmissible Diseases in 
Latin America, Dr. Canabal (Montevideo) ; *The Epidemio¬ 
logy of Malaria in the Argentine Republic, Types of Malaria 
Parasites, Parasites antagonistic to Quinine, The Problem 
of Disinfection of the Blood in Malaria, Dr. Delfino (Rome) ; 
• Hydatid Cysts in the Argentine Republic, Dr. A. Vega ; 
•Frequency of Cancer in America, Dr. Bunge ; ‘Infantile 
Tuberculosis in America, Dr. Araoz Alfaro; ‘Leprosy in 
America, Dr. Farini ; ‘Yellow Fever, Dr. Penna ; Carbuncle 
(Anthrax), Dr. Mendez ; Framboesia, Yaws, Sec., Etiology, 
Forms, and Geographical Distribution, Dr. Sommer; 
•Alcoholic Mania in America, Dr. Cabred ; besides com¬ 
munications on Actinomycosis in the Argentine Republic, 
Malignant Early Syphilis, Malignant Neoplasms of the Skin, 
•Infantile Feeding in Relation to Rickets and IVarloff's 
Disease in America, Physiology of Physical Exercise, 
Physiological Pathology of Tremors, ‘Penetrating Wounds 
of the Che.-t, Treatment of Prostatic Hypertrophies, Pelvic 
Suppurations, &c. 

The subjects chosen for open discussion are very interesting 
and are a9 follows : (I) Causes of Deaf-mutism in the 
Argentine Republic ; (2) Prevention of Blindness ; (3) the 
Etiology of Goitre ; (4) X Rays in Surgery ; (5) Distocia 
in the Argentine Republic ; (6) Hrcmatology in Surgery ; 
(7) Strictures of the Urethra ; (8) Surgical Interference 
in Exophthalmic Goitre ; (9) Treatment of Cancer; 

(10) Treatment of Laryngeal Tuberculosis; (11) Treatment 
of Tuberculosis of the Eye ; and (12) Biliary Lithiasis and its 
Complications. 

It will thus be seen that important papers will be read on 
yellow fever, plague, malaria, leprosy, tuberculosis, sanita¬ 
tion of cities, cancer, hydatid cysts, actincmycosis, and 
climatology, so that our knowledge of the above diseases as 


existing in tropical and semi-tropical countries should be 
correspondingly increased. 

The Exhibition of Hygiene will be very complete in maps, 
drawings, models, and statistics. The official language is 
Spanish but French is well understood by all the educated 
people. All the steamer lines from Europe offer reductions 
of 30 per cent, on return tickets. April will be autumn in 
the Argentine Republic and the season favourable, but the 
harvest being over visitors will not be able to see the 
hundreds of square miles of wheat, maize, and flax which 
are.one of the wonders of that land but they will be able to 
see thousands of sheep and cattle frozen daily in Buenos 
Ayres for export to Europe. 


MALAGA AS A WINTER RESORT. 

(From our Special Sanitary Commissioner.) 


Gibraltar direct by steamer from England can now be 
reached within four days. From Gibraltar the ferry-boat 
conveys passengers to the Algeciras station in half an hour. 
Here a line, recently built by English engineers, connects with 
the main lines at Bobadilla Junction, where there is a good 
buffet and lunch can be obtained before taking the train 
for Malaga. It is, however, better to sleep at Algeciras. 
There are two very good hotels and by takiDg the 
eaily train Malaga can be reached in the afternoon 
after a daylight journey through some of the most 
romantic and beautiful moun'ain scenery of Andalusia. 
Indeed, the line from Bobadilla to Malaga traverses the 
Switzerland of Spain ; it also enables the traveller to 
appreciate the mighty mass of mountains that shelter 
Malaga from the northerly winds. Thus it is that at 
Malaga, as on the French and Italian Rivieras, the vegetation 
is that of countries of more southern latitudes. After passing 
through 11 tunmls the wonderful and wild gorges of the 
Hoye, which in Spanish means a ho e or pit, the train 
descends into the fruitful rega de Malaga. Here the figs 
ripen early in June. The sugar-cane and the cotton plant 
thrive and also the sweet potato ( batata *) and the 
custard-apple (anona cherimolia). Of course the melon, 
the pomegranate, the Japanese medlar, the prickly pear, 
the olive, the orange, and the lemon all ripen luxuriantly 
round and about Malaga but these sub tropical fruits 
also abound further north on the French and Italian 
Rivieras. Malaga being much more to the south ought 
to, and does, possess a vegetation that cannot be found 
even in the most favoured spots of the Riviera. There is 
consequently a distinct climatic difference and this, in 
certain cases, may afford an advantage over the ordinary and 
nearer winter resorts. The principal obstacle is the overland 
journey through the whole length of both France and Spain 
which is a very irksome undertaking. Of course, it is pleasant 
enough for those who can afford to travel by short stages, as 
there are many towns of great interest to be visited on the 
road. This, however, would hardly suit a patient whose 
chief object is to obtain, with as little fatigue and effort as 
possible, a complete chaDge of climate. On the other hand, 
those who can stand the sea are likely to benefit by the rest 
and luxurious comfort of the manificent steamers that stop at 
Gibraltar on their way from England to the far East. As 
already pointed out, the journey from Gibraltar to Malaga is 
not long and can be accomplished by daylight. 

It is perhaps scarcely necessary to expatiate on the merits 
of the climate of Malaga. The Malaga muscatel raisins that 
adorn our Christmas dessert are in themselves a sufficient 
witness. The proximity of the sea mitigates the extreme 
heat, while its southerly position and the shtiter of the 
mountains prevent the advent of cold weather. Thus snow 
and frost are almost unknown and the thermometer, even on 
wintry nights, rarely falls below 50° F. Then there is hardly 
any rain. On an average rain doss not fall on more than 30 
days in the year and it only lasts for a few hours. But there 
are exceptions and then damage is done by an excessive 
downpour. The one thing to be feared is a land wind 
called the tarral. From the heated plains of the interior 
it produces in summer excessive and unpleasant dryness, 
while in winter it brings cold from the snow clad sierras. 
This wind, however, never lasts kng and constitutes about 
the only fault that can be found with the climate of Malaga. 
Invalids are obliged to keep indoors when the tarral is 
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blowing. It comes from the north west and descends the 
Sierra de Abdalajis through the Hoyo, following the course 
of the railway line—in other words, it is the mistral of the 
Spanish Riviera. But just as on the French Riviera there 
are chosen spots that are almost completely sheltered from 
the mistral, so there must be eligible sites near -Malaga that 
are equally protected from the tarral. 

Unfortunately the excellence of climate is not the only 
thing needed. The effects of the best of climates can be 
destroyed by bad hygiene and the death-rate at Malaga 
is appallingly high if we look only at the figures given. 
To speak of Malaga as a health resort when there is a 
death-rate of about 38 per 1000 per annum of the popula¬ 
tion seems like a misuse of terms. Yet it would be a 
mistake to consider that these statistics proportionately 
affect the class of patients likely to go to Malaga from 
England. There are certain things in the sanitation of 
a town that concern all alike, whether rich or poor, such, 
for instance, as the water-supply. Now Malaga has a very 
good water-supply. English and French capitalists and 
engineers contrived to surmount many and manifold diffi¬ 
culties and finally succeeded in installing extensive water¬ 
works. The waters of the Torre Molinos were covered over at 
their source and taken to Malaga in large iron pipes. Thus 
pure water is delivered at the doors of the houses. It is 


energetic scavenging could not really clean these places 
for the moist soil retained the worst part of the dirt. 
Now all is covered over with impervious asphalt, so that any 
rubbish can be effectively swept and washed away and 
there is no infiltration into the subsoil. But by far the 
greatest improvement, and this was a gigantic undertaking, 
has been the construction of the new harbour. A large 
amount of foreshore has been reclaimed and a sea wall has 
been built so far forward that the ships, instead of riding at 
anchor, can now come alongside. When the water came far 
up into the land the deep parts were at a considerable 
distance from the shore and it was in this shallow water that 
the town drains emptied the sewage. The main outfall now 
passes close to, but outside, the sea wall or breakwater to 
the south-east. Here a part of the channel is not 
covered over and therefore there are many bad odours. 
The outfall itself also does not go right out to sea. 
Indeed it is in an unfinished state and this work should 
be completed at once. It is quite evident, however, that 
the importance of such questions is not appreciated or 
this unfinished outfall would not have been allowed to 
remain in its present nuisance-creating condition and this too 
for a considerable time. What is better understood is the 
building of modern broad streets with fine, though common¬ 
place, modern houses on each side and the laying out of 
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Malaga : View inland from the prolongation of the Alameda to the new port. 


true that for a considerable time private wells were allowed 
to subsist and these were dangerous, but since the great 
cholera epidemic of 1885 they have been closed. Now the 
only danger in regard to the water-supply is that it may get 
contaminated when inside the house. There are small 
cisterns still used within the houses and these may be dirty ; 
mice and other animals may fall into them. But the same 
objection can be made to the London water-supply, for in 
many parts of the metropolis the old and more or less 
dangerous intermittent supply with cisterns still exists. 

The drainage of Malaga is certainly in a very defective con¬ 
dition. The sewers have in many cases insufficient fall and 
there are no good means of flushing them, so that deposits 
causing effluvia abound. It is only in some houses that the 
closets communicating with these sewers are efficiently 
trapped. Nevertheless, the desire to have proper sanitary 
closets is growing and they are now much more general 
than they were a few years ago. The municipality is unfor¬ 
tunately very much in debt, so that it would be difficult to 
carry out a comprehensive scheme of drainage. Still some 
progress has been accomplished. For instance, many of 
the small streets have been covered over with asphalt. 
These thoroughfares abutting on the most fashionable and 
best streets were a great nuisance. The ground was 
sodden with every sort of filth and garbage. Even 


public gardens. The prolongation of the Alameda to the new 
port, when the trees, the palms, and the other plants have 
had time to grow, will constitute one of the broadest, most 
handsome, and most picturesque sea fronts in existence. 
But here again the principal attraction is not appreciated. 
On one side there are the port, the shipping, and the sea. 
These are all interesting and beautiful but other and very 
tine ports and moles and piers can be seen elsewhere The 
view, for instance, from the Cannebiere at Marseilles down 
into the old port, with its shipping, its many small levantine 
sails below, the white seagulls flying against the blue sky 
above, the old forts at the entrance of the antique, historic 
harbour, and the magnificence of the open Mediterranean 
beyond constitute a picture which the new port of Malaga 
cannot equal. 

On the other hand, if the visitor turns hi3 back to the 
sea and from one of the Malaga breakwaters or from the new 
prolongation of the Alameda looks inland, a view will be 
obtained that is unique. Covering the dome shaped hill to 
his right are still standing the grim battlements of the 
Castillo de Gibralfaro. At a lower level and risir g above the 
surrounding houses are some formidable Moorish towers. 
These are the remains of the palace fortress called the 
Alcazaba and it is connected with the Gibralfaro by 
double walls. Here was the settlement of the early 
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Phoenicians and here the Moors built dwellings of strength 
and beauty that date back to the twelfth century. 
In spite of the unpardonable vandalism of the Spaniards 
mighty ruins still remain and they constitute the 
most precious heirlooms which Malaga possesses. These 
Moorish walls and defences extend down to the very Ala¬ 
meda itself and were formerly washed by the sea. Every 
effort should be made to preserve such picturesque ruins. 
Mirseilles, in spite of the glories of its Cannebii-re, has 
nothing like this to show. It has no splendid horseshoe 
arches still bearing the motto and shield of the Nasrides 
dynasty: "There is no conqueror save God.” But instead 
of preserving this historical quarter new houses have been 
built into the old Moorish walls. Other houses are 
deserted and allowed to fall into ruins. The poorest 
people have gone to live in the abandoned quarter and there 
are scenes of squalor and much dirt on all sides. Yet 
these hills should be one of the chief attractions of Malaga. 
Rubbish should be cleared away, the best parts of the ruins 
well exposed, flower-beds planted near, and the whole 
quarter converted into a promenade after the fashion of the 
Alhambra at Granada. Here are ruins of real interest to the 
historian, the archaeologist, the architect, the artist, and the 
ordinary tourist who can appreciate the beautiful and the 
romantic. They are priceless; all the money in the world 
could not reconstitute the history represented by these time- 
and war-worn battlements, but a comparatively small sum 
would suffice to preserve them. If they were rendered 
accessible to visitors, if their history was revived, and interest 
awakened the increase in the number of tourists passing 
through Malaga would soon pay for the small cost incurred. 
But this is not in the least.understood and most of the town 
people very much prefer building ugly modern houses to 
preserving these most picturesque ruins. Yet they should 
bear in mind that there are no attractions in the town 
of Malaga. There is nothing to see. Had the Moorish 
mosque been preserved that would doubtless have brought 
many visitors, but the cathedral built on its site is a non¬ 
descript building principally remarkable for its size. The 
old Alameda is certainly a spendid thoroughfare and 
promenade, but its beauty is due to its many trees rather 
than to the buildings on either side. 

It is the country around rather than the town itself which 
constitutes the chief charm of Malaga The semi-circle of 
mountains that spread out fan-like to shelter Malaga is 
about 50 miles in length. On the offshoots of these 
mountains and close to the seashore there are suburban 
districts which will doubtless constitute the health resorts 
of the future. Already a tram line follows the coast far 
beyond the town. Here a hotel has been built for those 
who wish to live well away from the town. It over¬ 
looks the sea and on the other side there is a plain 
sheltered by mountains. All along this road there is 
a succession of fine views, and at some distance can 
be seen the hill from which Malaga derives its excellent 
water-supply. This is important, for it means that good 
water can be delivered to all the houses that are gradually 
springing up on this coast line. At present there is plenty 
of space here. Of course, there are no sewers but there is 
open country and there is room for cesspools to be built well 
away from the houses ; in any case, it is virgin soil that has 
not been polluted by previous occupants ; indeed, in many 
places the sea used to come up the hillside and there was 
no place whatsoever for building. Other parts which used 
to be safe have now to be protected by sea walls. The fact 
is that something like half a mountain has been blown up 
and the material carted away to build the new port. The 
jutting out into the sea of the artificial breakwater has 
caused a swirl and backwash which have attacked some 
parts of the coast that used to be safe. In course of time a 
railway will supplement the present tramway communications, 
so that there will be a seaside country district created within 
easy reach of the town. As all the villas built there, or 
likely to be built, are beyond the town octroi or dues the 
cost of living will be cheaper. 

Nevertheless, the town itself is the real centre and its sani¬ 
tation must be improved. Dr. Don Ramon Martin Gil has 
proposed that 6ea water should be pumped to the top of the 
castle hill and from there used to flush the sewers. But 
then there are 95 streets that have no sewers whatsoever. In 
some places there still remain cesspools that are very porous 
and which allow the surrounding subsoil to be contaminated, 
but the inhabitants for the most part ignore these facts or 
altogether fail to appreciate their importance. A branth 


of the Spanish Society of Hygiene has been established 
at Malaga and it should do something towards educating 
public opinion in regard to sanitation. In conversation with 
one of the leading members of this society be urged in 
mitigation of the present state of affairs that the statistics 
were not to be relied upon. The deaths were accurately 
recorded but there was every advantage in not registering 
the births, especially of male children. First baptism costa 
money and that at least was saved. But the great advan¬ 
tage is that if the existence of the child remained un¬ 
recorded he would in all probability escape military service. 
If the full number of births were registered the proportionate 
death -rate would not appear so high. Still it was very high, 
particularly among the children of women who worked in 
factories. Undoubtedly compulsory registration should be 
enforced. But all these imperfections and the greatest 
possible ignorance and indolence cannot alter the wonderful 
climate prevailing on this coast line. The sanitary de¬ 
fects of the town can be avoided by living outside, 
as Mr. Clarence Visick, the local British practising 
physician, generally recommends. Then for shopping and 
social purposes the new streets of Malaga and the newly 
paved old streets are all clean and as free from un¬ 
pleasantness as in most fairly well-ordered towns. There 
are also some excellent and very clean hotels with the 
usual moderate charges that obtain in the provincial towns 
of Spain. So that altogether the invalid wintering at 
Malaga may rely on being able to enjoy the benefits of the 
climate while insuring but a minimum of risk in regard to 
defective sanitation if he selects with some judiciousness his 
place of residence. 


LIVERPOOL. 

(Frou oub own Correspondent.) 

Demolition of Insanitary Areas in Liverpool: No Small pox. 

There were 378 deaths during the week ended Jan. 9th, 
being equivalent to an annual mortality of 27 1 per 1000. 
The number of deaths above the corresponding week of last 
year (when the rate of annual mortality was 23 9 per 1000) 
was 48. The increased rate of mortality was due to the 
insanitary condition of a number of courts in the slums, 
the death-rate in which varied from 63 to 83 per 1000. 
Through the instrumentality of Dr. E. W. Hope, the medical 
officer of health, the health committee has already accom¬ 
plished the demolition of large areas of insanitary property 
where sickness and mortality were excessive, and he is now 
energetically urging the demolition of the above-named 
insanitary dwellings. This insanitary property, as pointed 
out by Dr. Hope at the meeting of the health com¬ 
mittee, is an unfortunate legacy of by gone years and 
the city council had sanctioned a policy by which so many 
of the houses in question should be dealt with annually. If 
the requisite number were reached, as might reasonably be 
expected, they would within a fairly short time rid the 
city of those excessively insanitary blocks. The Liverpool 
Daily Post of Jan. 16th finds fault with the health com¬ 
mittee and the housing committee for cot being more alive 
to the necessity of more prompt action in the matter of 
demolition. Dr. Hope is, however, assured that the housing 
committee will effectually grapple with the difficulty. The 
city is once more free from small-pox. 

University of Liverpool: Corporate Grant. 

The finance committee of the city council has received an 
influential deputation representing the University in respect 
to the proposal that the city couuoil should give financial 
assistance to the University. The deputation consisted of 
the Chancellor (the Earl of Derby, K.G ), Vice-Chancellor 
A. W. W. Dale, Sir John Brunner, M.P., and others. 
The Chancellor presented a memorial from the University 
praying for a grant in aid and each member of the deputa¬ 
tion addressed the committee in support of it. The finance 
committee considered the subject after the deputation had 
withdrawn and eventually came to the unanimous decision 
to recommend the city council to grant the sum of £10,000 
to the University during the year 1904, such sum to be paid 
out of the city rate. 

Midroivet Act, 1902 : Recognition of the Liverpool Ladies’ 
Charity. 

Under powers given to it the Central Midwives Boatd has 
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accepted the certificates issued by the Liverpool Ladies’ 
Charity and Lying-in Hospital as qualifying the holder to be 
registered under the Act. and applications are being received 
for registration by the medical officer of health at the muni¬ 
cipal otlices. Liverpool. The Central Board has now taken a 
further step and has intimated to the board of management 
of the Ladies' Charity and Lying-in Hospital that the charity 
has been placed upon the list of institutions approved by it 
for the purpose of tra iling pupils for qualification as midwives 
under the Act. The various committees of the charity are 
doing all in their power to take advantage of the privileges 
thus conferred upon them for the benefit of 6uch persons as 
desire to devote themselves to the calling of a midwife. 

Hospital Sunday Collection: A General Decrease. 

The annual collections in aid of the medical charities 
were taken in the various places of worship on Jan. 10th. 
Unfortunately the weather in the early forenoon was raw 
and wet and the church attendances suffered considerably. 
To this cause must be attributed the general falling off in 
the amounts received. Very few places of worship, indeed, 
show an increase. The Ullet-road Unitarian Chapel, which 
generally heads the list, was £60 short of last year's collec¬ 
tion. Altogether the prospects of reaching last year’s 
general collection are far from promising Repeated protests 
have appeared in the local papers against taking the 
collection in the winter but the committee of the fund has 
given some valid reasons in favour of taking the collections 
early in the year. 

Southport’s Lon Death-rate. 

The medical officer of health of Southport ieports that 
during the past year the death-rate of Southport was 14'65 
per 1000 of the inhabitants, as compared with 15 32 in the 
previous 12 months. This rate is the lowest in the history of 
the borough. The purely local death-rate (excluding bad 
lives imported) was 12'92 per 1000, as against 13 20 per 
1000 last year. The zymotic death-rate was 0 98 per 1000. 
This is a slight increase compared with the previous year, 
when the rate was 0 • 64 per 1000, but that figure was 
the lowest previously attained. Of the deaths 286 were those 
of people aged 60 years and upwards. The estimated popu¬ 
lation of Southport is now 48,000, though the Registrar- 
General places the population at a higher number. The 
birth-rate was 18 45 per 1000. 

Jan.19th. _ 


WALES AND WESTERN COUNTIES NOTES 

(Fbom our own Correspondents.) 


Proposed Deduction of the Salary of a Medical Officer 
of Health. 

The corporation of Aberavon, a Glamorganshire borough 
with a population of about 8000 persons, has suddenly shown 
a desire to curtail the expenditure of the town and as a first 
step has decided to reduce the salaries of the corporation 
officials, including the town clerk, the borough surveyor, the 
gas manager, the sanitary inspector, and the medical officer 
of health. This last-named official is Dr. J. Arnalt Jones 
who has been the medical officer of health for many years 
and receives a salary of £50 per annum, one half of this 
amount being refunded to the borough by the county council. 
At the meeting of the corporation at which these wholesale 
reductions were decided upon it was stated that last year 
there was paid as notification fees to the local medical 
practitioners -no less a sum than £47 17s., which means 
that more than 380 cases of notifiable diseases must have 
occurred during the year in this small town which does not 
contain 1500 bouses. About £20 of this sum was paid to 
the medical officer of health and several members of the 
corporation appear to consider that this was equivalent to an 
increase in his salary and a motion was accordingly pro¬ 
posed and carried that he be paid as medical officer of health 
£30 per annum, which sum should include his fees for notifi¬ 
cation certificates. In the very improbable event of this 
proposal receiving the sanction of the Local Government 
Board the Aberavon corporation would be paying no salary 
at all to their medical officer of health, for one half of the 
£30 would be paid by the county council and the other half 
would not equal the sum to which be would be entitled under 
the provisions of the Infectious Disease Notification Acts, 
always supposing that there was no considerable decrease in 


the number of cases of notifiable disease within the borough. 
Taking the county of Glamorganshire as a whole the salaries 
paid to the medical officers of health in the small towns 
and in the rural districts are distinctly below the average 
salaries paid in other counties of England and Wales. 

A Nero Name for Workhouses. 

There is a very creditable desire upon the part of many 
members of boards of guardians to reduce as far as possible 
any stigma which may be supposed to attach to residence in 
a workhouse. More than one board has made an unsuccessful 
attempt to designate its workhouse as an ordinary dwell¬ 
ing house by a number and the name of the street or road 
in which it is situated, more especially for the purpose of 
entries in birth certificates, and quite recently the Pontypridd 
board resolved to call its new workhouse in the Rhondda 
valley the “Rhondda Homes” and the Cardiff board pro¬ 
posed to call its auxiliary workhouse at Ely the “Ely 
Rest.” The Local Government Board, however, insists that 
the name of the institutions shall in some way convey the 
idea of relief. In order, therefore, to meet the views of the 
latter body the institutions referred to will be known 
officially as workhouses, but the boards of guardians when 
speakiDg of them will call them by the names which they 
consider to be more appropriate. 

Death of Mr. Edward Charles Garland, M.R.C.S. Eng , 
L.R. C. P. Edin. 

Mr. E C. Garland, who died at Yeovil on Jan. 11th at the 
age of 69 years, was one of the oldest and most respected 
practitioners in Somersetshire. He was elected medical officer 
of health of Yeovil in 1872 and has been re-elected year 
by year since that date. A serious outbreak of Fcarlet fever 
in the borough during the autumn of last year threw upon 
him a great deal of extra labour, for he was especially 
interested in his public health work, and although he took 
a short holiday the strain of the epidemic appears to have 
affected him seriously. During the past few years Mr. 
Garland gradually relinquished private practice, devoting 
himself to the duties of medical officer of health and cer¬ 
tifying factory surgeon. At the time of his death he was 
senior medical officer to the Yeovil district hospital and 
dispensary and medical referee under the Workmen's Com¬ 
pensation Act. Some articles from his pen have appeared 
in The Lancet, the first of them being an account of a 
case of placenta prsevia published in 1853. He leaves a 
widow, a daughter, and a son who is the Recorder of 
Winchester. 

The Midmves Act. 

The Gloucestershire county council has appointed Dr. 
J. Middleton MartiD, the county medical officer of health 
and the medical officer of health of the Stroud urban and 
rural districts, executive officer under the Midwives Act at a 
salary of £105 per annum and out-of-pocket expenses. The 
Herefordshire county council has at present taken no action 
with regard to the ad ministration of this Act. 

Betiremcnt of Dr. James Milmard. 

Dr. James Milward, who has been a Poor-law medical 
officer in Cardiff since the year 1867, has resigned his 
position as medical officer to the east district of the Cardiff 
union. 

Bacteriological Diagnosis in Gloucestershire. 

The bacteriological examinations required by the Bristol 
health department have hitherto been carried out in the 
municipal laboratory, but they are now intrusted to Professor 
Stanley Kent of the Bristol University College and at the 
last meeting of the Gloucestershire county council it was 
decided to pay to the college the sum of £105 annually in 
return for which medical officers of health in the county will 
be able to obtain from Professor Kent bacteriological 
examination of such specimens as they may send to him. 

Vagrancy. 

For many years past the members of the Gloucestershire 
county council have concerned themselves with the question 
of vagrancy within the county and by means of voluntary 
subscriptions certain tramps have been supplied with order 
tickets entitling them to a midday ration of bread in a 
distant town. In 1903 there were no less than 17 346 of 
these midday meals given out, an increase over the previous 
year of 4275. This increase is accounted for somewhat by 
the fact that there are extensive engineering undertakings 
being carried out at Avonmouth, at Gloucester, and at Winch- 
comb, and the professional tramp habitually follows in the 
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(rack of the navvy. The standing joint committee of the 
county of Gloucester recently adopted the following motion 
and asked other county councils to consider the propriety 
of sending to the Local Government Board a resolution in 
similar terms 

That this quarterly meeting of the Gloucestershire standing joint 
committee views with great apprehension the progressive and serious 
increase in vagrancy in the country and respectfully submits that the 
subject should receive the careful cons’deration of the Local Govern¬ 
ment Board with a view to the establishment of a more effective and 
uniform Bystem for dealing with tramps throughout the country. 

Vaccination Expenditure. 

At the meeting of the Bath board of guardians held on 
Jan. 13th it was reported that for the four years previous 
to the passing of the Vaccination Act of 1898 the vaccinations 
numbered 2100, the cost beiDg £516, while for the four years 
subsequent to 1898 the vaccinations were 4403 and the 
expenditure amounted to £2052. 

Jan.18th. _ 


SCOTLAND. 

(From our own Correspondents.) 


Smallpox in Scotland. 

Tbe following table shows the districts from which cases 
of small-pox have been intimated to the Local Government 
Board during the period from Jan. 1st to 15th inclusive :— 


County. 


Ayr . 

Dumbarton... 


Edinburgh ... 

Elgin . 

Fife. 


Lanark. 


Peebles. 

Perth . 


Renfrew 


Stirling... 


Local authority. 


Irvine burgh. 

/ Western district— 

Alexandria. 

, Dumbarton burgh. 

I Kirkintilloch burgh, 

j Edinburgh burgh, 

f Leith burgh, 

t Elgin county— 

t Findhorn. 

Lochgelly burgh. 

! Lower Ward— 

I Shettleston. 

Middle Ward— 

I Bellshill. 


\ 

-i 

f 

■■■< 


Cambuslang. 

Newton. 

Tannochside. 

Upper ward — 
Lesmahagow. 

Airdrie burgh. 
Coatbridge burgh. 
Glasgow burgh. 

Govan burgh. 
Hamilton burgh. 
Kinning Park burgh. 
Motherwell burgh. 
Partick burgh. 

Peebles burgh. 

Perth district— 
Glencarse (Inchyra). 
Upper district— 
Scotstoun. 

Barrhead burgh. 
Greenock burgh. 
Paisley burgh. 
Pollokshaws burgh. 
Stirling burgh. 


Number 
of cases. 


2 

1 

1 

1 

10 

1 

1 

1 

2 

1 

1 

4 

1 

3 
1 
6 

102 

36 

2 

2 

1 

4 
1 

3 

1 

2 

5 

1 

2 
1 


199 


During the last few weeks small pox has made its appear¬ 
ance in Edinburgh chiefly among the inmates of common 
lodging-houses. One or two cases have occurred in the 


Craigleich Poorhouse. There are now 20 cases in hospitaL 
One of them, which proved fatal, was of the confluent 
variety and occurred in a Christian Scientist. 

Edinburgh Royal Infirmary. 

The adjourned general meeting of the court of contributors 
to the Eiinburgh Royal Infirmary was held on the afternoon 
of Jan. 18th in the new council chamber. There was an 
attendance of about 150. The report by the committee of 
contributors was submitted to the meeting by Mr. James 
Haldane, C. A., the convener. In this report the question of 
age limit for the medical and surgical staff was dealt with as 
follows: “The managers report that they have after most 
careful consideration made a new rule to the effect that the 
ordinary physicians and surgeons shall in future retire on 
reaching the age of 65. The contributors may be reminded 
that any new rule requires to be passed by the court of con¬ 
tributors. At the meeting of contributors held on Jan. 4th 
a motion was carried which enacted a new rale putting the 
professors of the University who hold wards in the infirmary 
on tbe same footing as regards an age limit as the medical 
and surgical officers who would be affected by the new 
rule framed by the managers. That new rule, although 
referred to in the motion as to an age limit for 
professors and therefore possibly by implication approved 
of by the court of contributors, has not been formally 
sanctioned by the court and technically it may be open to 
question whether the new rule as to the professors was in 
order in being passed. The matter appears to ihe committee 
to be very difficult and delicate both as regards the 
physicians and surgeons and the professors, and the 
committee do not at this stage, at all events, presume to 
offer any opinion upon it; but in reporting to the con¬ 
tributors on the proposed new rule, as they are by precedent 
bound to do, they venture to suggest to the contributors that 
they should in the meantime delay to deal with the new 
rule proposed by tbe managers and allow further time to 
consider the whole matter. It is of serious importance and 
ample time ought, in their view, to be allowed for considera¬ 
tion and discussion. As regards the rule affectiDg the pro¬ 
fessors it has to be observed that although it was carried by 
two to one o sly 6) contributors took part in the division, 
and it seems most desirable that the whole question should 
be fully ventilated and that a more adequate representa¬ 
tion of the views of the contributors should be obtained 
on an important matter affecting the welfare of the in¬ 
stitution. The committee beg to suggest that it might be 
desirable to appoint a small joint committee of tbe managers 
and members of the committee of contributors to consider 
the whole matter and make a report to a future meetiDg of 
contributors ” After some discussion this suggestion from the 
committee of contributors was carried by 91 votes as against 
52 for an amendment proposed by Mr. J. T. M‘Lennan, 
advocate, to the effect “that this meetiDg approve of the 
new rule with this exception—that the words ' nor to the 
professors' be deleted.” Tbe meeting was adjourned until 
the last week in April. 

Rectorial Address at the University of Edinburgh. 

On Jan. 21st the Lord Rector of the University of 
Edinburgh, Sir Robert Finlay, M. 1\, delivered an address 
to the students of the University in the M E wan Hall in 
his capacity of Lord Rector of the University. 

The Retirement of Dr. D. Argyll Robertson. 

Regret will be felt by a large circle of friends in Edinburgh 
at the news of the early departure of Dr. Douglas Argyll 
Robertson who is about to remove to Jersey and to take up 
his residence there. A good many years ago Dr. Robert¬ 
son gave up bis lectureship in ophtbalmic surgery in the 
Eiinburgh Royal Infirmary, to which he was appointed in 
1870, and he has gradually, 1 understand, been dropping 
out of numerous other positions aDd restricting himself to his 
private practice, which was one of the finest in the country. 
Douglas Argyll Robertson was born in Edinburgh in 1827, 
bis father beiDg a well-known surgeon of high standing. He 
received his education at various schools in Edinburgh, 
on the Continent, and at St. Andrews. His medical 
education was also obtained at various universities— 
Edinburgh, St. Andrews, Berlin, and Prague. He is 
a graduate in medicine of St. Andrews (1857), and a 
Licentiate, and afterwards a Fellow, of the Royal 
College of Surgeons of Edinburgh (1862). He selected 
the branch of ophthalmic surgery when he commenced 
practice in Edinburgh. In 1863 he was associated with the 
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discover; of tbe properties of the Calabar bean as an 
ophthalmic agent, and in 1881 be was vice-president of tbe 
ophthalmic section of the International Congress held in 
London. In 1869 and 1870 he made valuable discoveries in 
connexion with the eye symptoms in certain spinal lesions. 
Three years assistant surgeon in the ophthalmic department 
of the Edinburgh Royal Infirmary be was appointed in 1870 
ophthalmic snrgeon to that institution. Dr. Robeitson had 
splendid physical powers and was an admirable athlete in 
his younger days, golf in particular claiming his attention. 
He was also an archer of the Royal Bodyguard. 

The Cate of Dr. J. F. O. Macara and the Parish Counoil of 
Durness. 

Lord Pearson in the Bill Chamber of the Court of Srssion, 
Edinburgh, last week disposed of a note of suspension and 
interdict for Dr. James Findlay Duncan Macara, Durness, 
Lairg, Sntherlandshire, against the parish council of Durness 
with the object of preventing the respondents carrying out a 
resolution passed by them on Nov. 20th dismissing him from 
the post of medical officer of the parish. On March 31st and 
April 1st the complainer attended a pauper child named John 
Macpherson who was suffering from chicken-pox and advised 
his mother to isolate him and to keep his sister, Barbara 
Macpherson, from school for two or three weeks. He after¬ 
wards learned that in disregard of bis advice the sister was 
sent to Fchool and she was taken ill and was absent from 
school from April 9th to 20th. The complainer was not 
called in to attend her, however. The respondents directed 
him to certify to the head-master of the school as to the 
absence of Barbara Macphereon but he declined to do so on 
the ground that, while he was bound and willing to give such 
certificates to the parish council and the Local Government 
Board, he was not bound to give them to teachers or to the 
School Board. At a meeting of tbe parish council held on 
Nov. 6th two members were disqualified and thereafter, it 
was averred, the resolution complained of was passed by a 
majority of three to two, being confirmed at the meeting on 
Nov. 20th. Tbe respondents stated that the complainer 
refused to supply their clerk with the certificate and main¬ 
tained that in so doing he acted in breach of his duty. The 
disqualification of the two members of council was, they 
explained, entirely independent of the matter at issue 
between the complainer and them. His lordship passed the 
note and granted interim interdict. 

Jan.19th. 


IRELAND. 

(From our own Correspondents.) 

The Poor-lam Medical Officers of Ireland. 

An important meeting of the Poor-law medical officers of 
the South Riding of the county Tipperary was held recently 
in the town-hall, Clonmel, for the purpose of forming a new 
branch of the Irish Medical Association and in support of 
the claims of the medical mes, There was a large and 
representative attendance. The articles and by-laws of the 
county Wexford branch of the association were adopted and 
the question of the salaries of workhouse officers was post¬ 
poned. A vote of thanks was tendered to Mr. R. F. Tobin of 
St. Vincent's Hospital, Dublin, and to Sir Lambert Ormsby 
for their advocacy of the claims of the Poor-law medical 
officers. 

The. Dangers of Overcroveded Theatres. 

The public health department of the corporation of Dublin 
has issued summonses against the managers of the two 
principal theatres of the city in connexion with alleged 
breaches of the rules as regards means of egress laid down 
by the urban sanitary authority. 

University Education in Ireland. 

In response to a requisition signed by the Roman Catholic 
Archbishop of Dublin, Mr. John Redmond, M P., and all the 
Parliamentary representatives of the city, the Lord Major 
has convened a meeting to be held in the Mansion House on 
Jan. 29'h in “support of the claims of the Catholics of 
Ireland for equality in the matter of universi'y education.” 
The Very Rev. Dr Delsny, President of University College 
in the Catholic University of Ireland, has addressed a letter 
to the Lord Lieutenant of Ireland, protesting against any 
proposal that the claims of the Queen’s College, Belfast, 
should be at once and separately dealt with, instead of beiDg 


held over for consideration in connexion with a scheme for 
the reorganisation of the whole system of higher education in 
the country. Lord Dun raven has suggested a scheme which, 
it is said, was approved of on Jan. 12th by the Roman Catholic 
hierarchy at a meeting held in Maynooth. This plan is 
practically the one put forward by Sir Anthony MacDonnel 
and in biief is that two colleges should be affiliated to the 
present University of Dublin (with which Trinity College is 
connected)—viz., the Queen’s College, Belfast, and a new 
Roman Catholic college, to be called the King’s College, in 
Dublin on which a sum of £300,000 is reported to be spent. 
Something is also to be given to Trinity College, Dublin, 
and to Queen’s College, Belfast. The scheme, whether the 
scheme of the Government or of Lord Dunraven, would seem 
still to be in an embryonic state and the religious difficulties 
to be adjusted are very grave. The announcement was made 
ou Jan 18th that the board of Trinity College had received 
fiom His Majesty the King a letter authorising it to admit 
women to the degrees of the University of Dublin. 

'ihe Proposed Sanatorium for Consumptives at Whiteabbey. 

A meeting of tbe inhabitants of Whiteabbey and surround¬ 
ing districts was held in the court-house, Whiteabbey (the 
High Sheriff presiding), on Jan. 16th to protest against the 
purchase by the Belfast board of guardians of the “ Abbey ” 
for a sanatorium for consumptives. There was a very large 
and representative attendance. Objections were stroDgly 
urged against the scheme on the grounds of (1) injury to the 
neighbourhood and depreciation of property ; (2) bad situa¬ 
tion and site of the place selected, with a cold clay soil and 
adjacent swampy ground ; (3) close proximity of a densely 
populated manufacturing village containing a spinning-mill ; 
and f4) great cost caused by altering the present buildings 
and erecting huts, .vc. 

Jan 19th. 


PARIS. 

(From our own Correspondent.) 


The Inspector-General of the Sanitary Service. 

Dr. Chantemesse, professor of experimental and com¬ 
parative pathology at the Faculty of Medicine, has just been 
appointed inspector-general of the Sanitary Service in the 
place of the late Professor Proust. No one has done more 
than the newly appointed inspector for the furthering of the 
science of hygiene and for prophylaxis against epidemic and 
contagious diseases. As scientific adviser to the Pasteur 
Institute Dr. Chantemesse has up equal among bacteriologists 
as regaids scientific work, moie especially in respect to 
typhoid fever. Moreover, tbe various sanitary missions with 
which he has been intrusted during past years single him 
out as one admirably fitted for the post to which be has just 
been appointed. 

The Feeding of Infanta. 

At the Congress of Hygiene, which was held in Brussels 
in September, 1903, M. Budin laid down the principles 
which should regulate the feeding of infants. At the meet¬ 
ing of the Academy of Medicine held on Jan. 5th the same 
physician read a paper on the subject. Convinced of the 
dangers of over-feeding, even when the infant is breast-fed, 
M. Budin laid stress upon the necessity for regulation of the 
infant’s meals. The infant at the breast should be regularly 
weighed and the quantity of milk taken at each meal 
should be verified by weighing the child before and after 
sucking, if, that is to say, its increase in weight appears to 
vary. Gastro enteritis, which kills so many infants, is a 
question not only of the quality of milk but of the quantity. 
It the infant is bottle fed together with milk from the breast 
the same precaution should be taken. Under feeding is better 
than over-feeding, for then the child simply ceases to increase 
in weight, whereas over-feeding gives rise to digestive 
troubles which impair nutrition and cause rapid wasting. 
Absolute bottle-feeding should not be thought of unless the 
mother has not even a trace of milk and of all the children who 
come to M. Budin’s consultation rooms scarcely 5 per cent, 
are purely bottle fed. M. Budin has the greatest objection 
to this mode of feeding during the early months of life, for 
he considers it both difficult and dangerous, and although 
there are undoubtedly fine children reared in this way yet it 
cannot be said that they have run no risks. When the 
infant is some months old and weighs five or six kilo¬ 
grammes a diet of exclusively sterilised cow’s milk may te 
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employed in quantities of 100 grammes per kilogramme of 
body weight, presuming that the milk is pure and contains 
30 grammes of fat per litre. These are mean figures 
which may have to be modified by the medical man in 
accordance with the exigencies of any particular case. If the 
child be fed in this way and the results are not good the milk 
shou'd be analysed and it will for almost a certainty be 
found that it has been either deprived of its cream or else 
watered. During the second year of life milk should still 
furnish the basis of the diet, but to it may be added some 
farinaceous foodstuff. Bouillon is useless and only slightly 
nutritive, one litre of bouillon not having the same nutritive 
value as 100 grammes of milk. Eggs are not advisable, 
especially for the poor who can rarely get them of good 
quality. On an exclusively milk diet or on one with a little 
farinaceous food added to it infants can be seen who at the 
age of two years weigh from 11 to 13 kilogrammes, with a 
daily ration of from 1000 to 1050 grammes of food. M. 
Bndin’s results, which he obtained together with his fellow 
worker M. Planchon, are particularly good. Out of 712 
infants who were brought to him and whom he was able to 
follow up daily the mortality was only 4'6 per 1000. whereas 
the mean lor all Paris is 178 per 1000. No infant died from 
digestive troubles, of which the mean official mortality is 
65 per 1000. Both infectious and pulmonary complaints 
occnrrei in far lower proportion than in Paris as a whole, 
which argues a greatly increased resistance on the part of the 
infants under observation. 

Abscess of the Maxillary Sinus. 

At the same meeting of the Academy of Medicine M. Jarre 
read a paper dealing with the importance of the etiology of 
the disease in the treatment of abscess of the maxillary 
sinus. In the great majority of cases an abscess of this 
character has its origin in some dental trouble and not 
primarily in an inflammation of the mucous membrane lining 
the sinus. If the cause be removed a rap.d cure generally 
follows and this removal may be brought about by one of tbe 
following meamres : extraction or conservative treatment of 
a decayed tooth, extraction of a root left after attempted 
extraction of the whole tooth, extraction of an unerupted 
tooth, or extraction of the affected tooth with removal of 
any fragments of necrosed bone. The secondary affections 
of the maxillary sinus heal up after removal of tbe offending 
cause and it is but rarely necessary to interfere with the 
antrum of Highmore itself. 

The Institute of Colonial Medicine. 

The second session of the Institute of Colonial Medicine 
has just come to an end and M. Doumer has distributed the 
diplomas in colonial medicine to th9 students. The number 
of students on the roll during the past session was 45. 
Of these 25 passed the examination for a diploma but 
owing to lack of vacancies only 19 received it. Of 
these 25 students 12 were foreigners and 13 were 
Frenchmen. Nearly all were doctors of medicine and 
already occupied high posts in the navy, in the colonial 
army, or in the sanitary service of the colonies of different 
countries. M. Doumer, Governor-General of Indo-Chiua, 
has granted to the institute a subvention of 30 000 francs 
per annum. At present the practical work and the lectures 
are carried on in the laboratories of the Faculty of Medicine 
but this is merely a provisional arrangement. Professor 
Blanchard has arranged with the Association des Dames 
Francaises that the institute should be able eventually to 
use as a hospital both for treatment and for clinical instruc¬ 
tion the new hospital which the association is building at 
Auteuil. Professor Blanchard and Dr. Wurtz, the latter of 
whom is in charge of the instruction in medicine and colonial 
hygiene, have started for England at the invitation of the 
Loudon School of Tropical Medicine, accompanied by 15 
students. They bear with them as an offering to your dis¬ 
tinguished parasitologist, Sir Patrick Manson, the honorary 
diploma of the Society of Tropical Medicine which was 
inaugurated on Dec. 1st, 1903, by the students and professors 
of the Institute of Colonial Medicine. 

“ Chloridated ” Diet and Hyperchlorhydria. 

At the meeting of the Society of Biology held on Jan. 8th 
M. Vincent gave an account of a case in which he had noted 
the influence of a “ chloridated’’or “ non chloridated ” diet 
on the ga-tric chemical process. The case was that of a 
patient suffering from hyperchlorhydria and it was found 
that ‘chloridated” diet produced a series of disagreeable 
results, such as pains in tbe alimentary canal and even 


vomiting When, however, the patient was put upon a diet 
freed from all chlorides so far as possible a marked improve¬ 
ment set in and the hyperchlorhydria diminished. 

Jan. 19th. 


BERLIN. 

(From our own Correspondent. ) 


Serum Treatment of Scarlet Fever. 

Professor B6kay of Budapest ha 4 Riven in the Deutsche 
Mediciniseke Wochenschrift an account of the treatment of 
scarlet fever by Moser's polyvalent antistreptococcic serum. 
He explains that out of 46 cases of scarlet fever 12 showing 
severe symptoms were selected for serum treatment, the 
amount injected being from 100 to 200 cubic centimetres. 
The result was that the general state of the patients, 
especially the cerebral symptoms, obviously improved in from 
24 to 48 hours. The exanthem also was modified, for it 
either became paler or, if not yet fully developed at the time 
of the injection, it did not show itself pxofmely. The most 
striking effect of the serum, however, was the decrease of 
temperature, the fall ranging from 3*4° to 0 9°C. within 24 
hours and in three cases the temperature even came down 
to normal. The pulse became less frequent and its quality 
improved. With respect to the other symptoms Professor 
Bokay agreed with Professor Escherich and Dr. Moser that 
when necrosis of the palate occurred it was less extensive 
and less deep than usual; well marked nephritis and 
arthritis developed twice in a mild form ; adenitis 
developed in four patients, of whom two died from 
septic pyaemia, these beiDg the only fatal cases. Otitis 
developed, too, in several cases but only in a mild form. 
As to undesirable complications Professor Bokay mentions 
that there was one instance of suppuration at the place of 
the injection which healed after an incision had been made. 
Transitory albuminuria was once observed ; albuminuria 
existing already at the time of the injection did not increase 
and sometimes even disappeared. An eruption attributable 
to the injection developed in seven cases—L e , in 58 per 
cent, of the patients, whereas this symptom was observed by 
Dr. Moser in 75 per cent. It usually appeared between the 
sixth and sixteenth day but was once as late as the fourth 
week; it took either the form of urticaria or of erythema 
multiforme or was like the eruption of rubeola and scarlet 
fever. Professor Bokay concludes from his observations 
that Moser's serum has a specific antitoxic action against 
scarlet fever and that the results of the treatment are satis¬ 
factory but that further experience i* indispensable previously 
to its introduction into general practice. 

The late Professor Jolly. 

Dr. Jolly, professor of psychiatry at the University of 
Berlin and chief of the university clinic for mental and 
nervous diseases, died suddenly on Jan. 3rd. He was born 
at Heidelberg in 1844. He came of a prominent Baden 
family, several members of which distinguished themselves 
in public and academical life. His father was a professor 
cf physics at the Universities of Heidelberg and Munich ; his 
uncle served the Government of Baden in a political 
capacity and had duties to perform in connexion with 
the revival of the German Empire in 1870 Professor 
Jolly received his professional education in Munich and 
Gottineen, where he obtained his medical qualifications 
in 1868. and then became an assistant in the medical 
clinic at Munich under Professor Pfeufer. After a 
time he left this place for an appointment at the 
lunatic asylum of Werneck under the celebrated Professor 
Gudden who, as is generally known, lost his life in 
tragic circumstances, together with the late King Ludwig of 
Bavaria. Afterwards he became an assistant to Professor 
Kinecber at Wurzburg, where he was recognised privat- 
docent in 1872. When Professor Krafffc-EbiDg left Strasburg 
for Vienna in 1873 Dr. Jolly was called to take tbe chair of 
psychiatry at the former university which he quitted only in 
1890 to succeed Professor Westpfahl as ordinary professor of 
mental diseases at the University of Berlin. His first 
published work was on the subject of the Cerebral Pressure 
and the Circulation in the Brain. At a later period 
he contributed tbe chapters on Hysteria and Hypochondria 
to Ziemssen's “Handbook of Clinical Medicine’ and 
a series of essays on different psychiatric questions to 
the Archives of Psychiatry, Charite Annals , and other 
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periodicals. Recently he devoted much attention to the 
reconstruction of the Royal university clinic for mental 
and nervous diseases, an institution which seems destined to 
become a model of its kind. A sudden death from rupture 
of an aneurysm of the aorta has, however, prevented him 
from seeing the completion of this work. Professor Jolly 
was president of the German Psychiatric Association and 
of the Berlin Psychiatric Society ; he was very highly 
esteemed by the profession and by the public, so that the 
news of his death has been received with general regret. 

Death of Dr. Dettweiler. 

The death of Dr. Dettweiler, late chief physician to the 
Falkenstein sanatorium for consumptives, is announced. 
The deceased, who was one of the earliest and most 
successful advocates of the open-air treatment of tubercu¬ 
losis, was born in 1837 at Wintersheim in Hesse. On 
receiving his medical qualification in 1863 be entered the 
army medical service and took part in the wars of 1864, 
1866, and 1871, after which he proceeded to Gorbersdorf to 
join the late Dr. Brehmer, the founder of the first sanatorium 
for consumptives in Germany. They worked together for 
six years, at the expiry of which Dr. Dettweiler left Dr. 
Brehmer and founded a new sanatorium at Falkenstein, 
near Kronberg in the Taunus Mountains. Whilst Dr. 
Brehmer laid great stress on the elevated position of his 
sanatorium and on the value of systematic walking exercise 
in strengthening the heart muscle the principal features of 
Dr. Dettweiler’s method at Falkenstein were the so-called 
■'Liegekur'’ and dietetic treatment. One of his greatest 
merits was the foundation of a sanatorium for the indigent 
classes as early as 1891, at a time when none but the wealthy 
enjoyed the benefits of this special treatment. Both in 
national and international congresses and in numerous 
publications be pleaded for the hygienic treatment of tuber¬ 
culosis and it was principally due to his infiuence that the 
movement for providing sanatoriums for the poorer classes 
has been so successfully developed in Germany. Dr. 
Dettweiler retired from practice a year ago on account of the 
state of his health. The Falkenstein sanatorium, so well 
known both in Germany and abroad, and specially in 
England, has since that time been, and will continue to be, 
conducted according to the principles followed by its 
founder. 

Statistics of the University of Berlin. 

The number of students at the University of Berlin is higher 
just now than at any time since its foundation in 1810. 
According to the daily press there are 7603 matriculated 
students, of whom 331 belong to the theological, 2565 to the 
juridical, 3414 to the philosophical, and 1193 to the medical 
faculties respectively. The number of medical students for¬ 
tunately shows a slight decrease. It is interesting to 
observe the increasing number of foreigners, of whom 
no less than 1184 are registered, being nearly one- 
sixth of the students. As regards numbers the Russians 
head the list, of which nationality there are 440; then of 
the other European nationalities there come 136 Austrians, 
93 Swiss, 55 Hungarians. 46 British, 36 Roumanians, 23 
Servians, 22 Italians, 21 French, 20 Greek, 18 Bulgarians, 
15 Scandinavians, 14 Luxemburgers, 11 Dutchmen, 10 
Spaniards, 8 Turks, 7 Danes, 3 Belgians, and 2 Portuguese. 
Of students from other countries 160 come from America, 40 
from Asia, 3 from Africa, and 1 from Australia. The regu¬ 
lations of the University do not allow females to matriculate 
but 632 women are nevertheless admitted to the lectures. 
The Army Medical Academy, which is to some extent in 
connexion with the medical faculty of the University, has 
318 students. 

Medicine and the Law. 

A man who was suffering from gonorrhoea and syphilis 
was recently brought before a law court in Munich on a 
charge of infecting a young woman by cohabitation. He 
had been informed by his medical attendant as to the nature 
of his ailment and warned against cohabitation and on this 
ground he was found guilty of having caused bodily injury 
by neglect (fahriiissige Korperverletzurg). Though the 
sentence of five months' imprisonment is lenient in com¬ 
parison with the grave consequences of the offence it is to be 
hoped that it may act as a warning, especially as cases of this 
kind, though, of course, frequent enough, are very seldom 
brought before a law court in Germany. Another judgment, 


also of medical interest, had reference to a man who was 
prosecuted for having caused the death of his daughter by 
neglect. The child suffered from suppuration of the knee- 
joint and the surgeon in attendance declaring an operation 
to be urgent advised the father to take her to a hospital. 
The child, however, implored him to leave her at home, 
which he accordingly did. On her death, which was due to 
pyaemia, the father was found guilty by the local court but 
on appeal he was acquitted by the Supreme Court which 
decided that he had acted excusably in complying with the 
wishes of the patient. 

Jan. 18tb. 


EGYPT. 

(From our own Correspondent.) 


Sanitary Improvements in Cairo. 

The first serious attempt at improving the sanitary 
arrangements of Cairo has just been made by the Savoy 
Hotel. This is the adoption of the septic tank system for 
the disposal of sewage in place of the unpleasant cesspit 
which has for so long been considered the acme of perfection 
in sanitation in Egypt. The whole plant, which is most 
solidly built in Hennebique cement, stands in the grounds 
behind the hotel at the base of the V formed by the 
diverging wings of the building. The general arrangement 
of the system adopted is as follows. The pipes which 
carry the waste from the kitchen, laundry, and baths join 
with those from the water-closets and urinals and with the 
waste pipes from other parts of the building in one large 
drain at the entrance of the collecting pits. All the waste 
water and sewage are in this way passed directly into two 
deep cement pits and thence into a set of smaller pits or 
grease traps in which all the grease and oily matters gene¬ 
rally are collected and removed. The residue passes on again 
into a large underground cement tank which is capable of 
holding a 24 hours’supply and is very dark and tightly closed. 
Here, as the manager of the hotel quaintly but correctly 
puts it, the microbes do their work. After a sufficient time 
has elapsed for all the bacterial processes to take place the 
fluid contents of the tank are led off by way of pipes, 
opening below the level of the surface of the sewage, 
straight on to a large filter bed (seven metres thick and 
more) consisting of alternating layers of stone, sand, 
and coke, and filters into the old, now disused, cesspits, 
from which it may be pumped and used for the garden, or 
it is allowed to percolate through the soil beneath the filter- 
bed into the subsoil water, which is particularly plentiful in 
Cairo in such close proximity to the Nile. A varying amount 
of semi solid matter remains in the septic tank and this 
must be removed at long intervals. There is really no danger 
to be feared from sewage treated in this way provided 
that no escape of gas is permitted and that the effluent 
easily reaches the subsoil water and is thus carried away. 
Sufficient time must be allowed for thorough disintegration 
to occur and the sewage must therefore be slowly let 
into the tank from the collecting pits, the rate of inflow 
varying with the rapidity of the bacterial action. The 
whole installation is arranged in a comparatively small 
space, but the first cost is considerable, the present 
plant requiring nearly £700 to complete. It says a great 
deal for the management of the Savoy Hotel that so soon 
after putting in an elaborate system of cesspits they should 
have gone to such an expense in adopting a better method of 
Bewage disposal as soon as experience demonstrated the 
unsatisfactory working of the former system. That this is 
not the only direction in which the Savoy Hotel caters for the 
comfort and well-being of its visitors is evident from the 
fact that a new system of electric heating has just been 
completed throughout the hotel. It is gratifying to know 
also that the Standard Life Insurance Company, which is 
about to build a large block of buildings quite close to 
Ihe Savoy Hotel, conditional on the success of the present 
scheme, intends to adopt the same system in preference to 
the more antiquated and unsavoury methods hitherto in 
vogue in Cairo. 

The Acre Italian Hospital. 

The various foreign nations in Egypt have during the last 
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few years begun to realise their obligations towards their 
rapidly increasing colonies and have built hospitals in which 
their people may be treated by medical men of their own 
nationality and be nursed by their fellow countrywomen. 
It is to be admitted that the British colony, numerically a 
small one it is true, has been about the last of all to awaken 
in this respect and the new Anglo American hospital, which 
is shortly to be opened, is the result. There are now in 
Cairo, in addition to others on a less pretentious scale, a 
French hospital, a German, an Au trian, an Anglo-American, 
and now an Italian has just been opened. By the kindness 
of Dr. Tonin, the physician to the hospital, and of Dr. 
Gaglio, who U in surgical charge as well as being residei t 
medical officer, I had an opportunity of inspecting the 
building on the day before that on which the patients were 
admitted. The King of Italy has contributed largely to the 
building fund and the Italian community in Cairo—numbering 
in all some 16 000 persons—has very generously assisted. At 
the present time accommodation is provided tor 50 patients 
but there is ample space for further buildings as funds 
become available The hospital is a distinctly impressive 
building situated at Abbassieh, well away from the main 
road and on the fringe of the desert between it and the 
Mokattam hills. It is built in pavilions ail connected 
together by covered passages. The front block, which is 
parallel to the road, contains the administrative offices, 
special wards for paying patients and serious operations, 
and the operating theatre. In the latter all the most 
practical aseptic arrangements are made and the whole set 
of rooms, consisting of a small anaesthetic room, the theatre 
proper, and the sterilising room beyond, is coated throughout 
with a splendid enamelled surface which can be washed 
down periodically by means of a small hydrant that can be 
attached to a hot-water plug in a hidden recess in the wall. 
One was particularly struck with the perfectly plain flat 
doors which when closed were quite flush with the walls 
and the absence of all ledges liable to collect dust, and also 
with a particularly good washing basin with pedal action 
one of Shanks'latest In the upper floor of this block are 
the resident's quarters with a lovely view of Cairo and the 
desert. The air is beautifully clear and dry and a better 
site for a hospital could hardly be imagined. The 
general wards are in two separate blocks, connected with the 
front by covered ways and consisting for the present of only 
one floor. In each block are several small wards for special 
cases and a large ward of 14 beds beyond, which is sure to 
be always well filled, as the hospital is intended primarily 
for poor Italians who are entirely unable to pry anything for 
their hospital treatment. Separate buildings are provided 
for the kitchen, the laundry, and the mortuary, which latter 
is finished in enamel composition to facilitate cleaning and 
wasbiDg. With the very large Italian colony in Cairo it may 
be confidently anticipated that this hospital will prove a 
very great boon to its suffering poor and it is reasonable to 
expect that further additions will be required in the near 
future. It was found that after the French hospital had 
been opened a year it had to be enlarged to twice its 
original extent to accommodate the many applicants for 
admission. This augurs well for both of the new hospitals, 
the Italian and the ADglo-American of which I hope to be 
able to chronicle the opening very soon. 

Cattle Plague. 

Htrdly anything could be more expressive of the danger 
to be anticipated in connexion with the recrudescence of 
cattle plague in Egypt than the last bulletin of the Director- 
General of the Sanitary Department. It sta’es that during 
the week ending Dec. 20th, 1903, there were 2234 deaths 
irom “bovine typhus” reported throughout the country. 01 
these 1983 occurred in Upper Egypt and there was an 
increase of 752 over the number for the preceding week 
The total number of deaths which have occurred since the 
commencement of the epidemic amounts to 13 462 The 
Director-General complains in emphatic terms that owners 
of cattle not only do not give assistance to the sanitary 
administration in the efforts which the latter is makirg to 
wipe out the disease, but that they even do their utmost to 
conceal the disease and to deceive the agents of the adminis¬ 
tration in their inspection of villages. He makes no objection 
to sick animals being slaughtered and their fl-sh sold for 
food but he regrets that the hides of these anima s are also 
sold, as they spread the disease when taken from place to 
place by the purchasers. 

Jan.101b. 



FRANKLEN GEORGE EVANS, M.R.C.S. Eng., L.8 .A. 

Mr. Franklen George Evans, who died on Jan. 17th 
after an attack of apoplexy, had given up general practice 
for more than 20 years but he was so closely identified with 
many large undertakings in the Cardiff district that his 
death will be regarded as a distinct loss to the community. 
Mr. Evans, who was born in Cardiff in 1827, was the son of 
Edward Evans, at one time the only surgeon in Cardiff for 
in 1821 the population of the borough was less than 3500. 
Mr. Franklen Evans received his medical education at 
St Bartholomew’s Hospital and in 1849 qualified as M. R.C.S. 
Eng. and L S A. After being house surgeon to the Cardiff 
Infirmary, or as it was then styled, the Glamorgan and 
Monmouthshire Infirmary and Dispensary, he was appiinted 
surgeon to the Pentyrch Colliery and Ironworks and to the 
Melingriffith Tinplate Works, holding this position until 
1878, when the colliery and ironwotks were closed. Mr. 
Evans was at the time of his death chairman of the Rhymney 
Railway Company and a director of the Pontypridd Water¬ 
works Company as well as of many other large industrial 
concerns. He was very much attached to the study of 
astronomy and was a Fellow of the Royal Astronomical 
Society. A few years ago he presented to the Cardiff cor¬ 
poration a large and valuable astronomical telescope. Mr. 
Evans was twice married, his second wife being a grand¬ 
niece of Mrs. Windham Lewis who subsequently became 
the Countess of Beaconslield. 

Deaths of Eminent Foreign Medical Men —The 
deaths of the following eminent foreign medical men are 
announced :—Professor Karl Gebhard, a well-known teacher 
of gyn«' 3 ology in Berlin His death followed an operation.— 
Dr. Etvald Wolff of Breslau, at the age of 88 years. In early 
professional life he was distinguished as an operator in 
cases of strabismus. Later he was appointed to high 
administrative rank and wrote on many subj-cts connected 
with State medicine —Dr Georg Freiherr von Liebig, a son 
of the celebrated chemist, at the age of 76 years. He pos¬ 
sessed an English qualification and was for a time in the 
East India Company's service. He also acted as professor of 
natural history in Calcutta. After the Mutiny he returned to 
Gr-rminy and was for many years privat-docent of climatic 
medicine in the University of Munich.—Dr. Emile Leidifi, 
professor of chemistry and toxicology in the Ecole Supe ieure 
de Pharmacia in Paris.—Dr. Kiri Emmert, professor of 
State medicine and senior member of the medical 
faculty of Berne, at the age of 91 years.—Dr. R-yher, 
formerly lector, r on clinical medicine in the University of 
Dorpat, at the age of 72 years.—Dr. Theodor von Schroder, 
editor of the St. Peteriburger Sltdieiniscbe Wochen- 
tchrift —Dr. S. Verekundoff, privat docent of the history of 
medicine in the Military Medical Academy of St. Petersburg. 


JgJefcl Stefos. 


University of Cambridge.— Graduates in 

Arts of the University of King’s College, Windsor, Nova 
Scotia, are to be admitted to the privileges of affiliated 
htndentB of the University of Cambridge. At the Congrega¬ 
tion on Jan. 14th the following degrees were conferred :— 

M. B. —T. Outhrlo, King's. 

B C.— N. C. Carver, King's; II. A. CDrko. Trinity ; H. D. Hoffmann, 
Trinity; J. E Pellow. St. John's; C M. Murray. Pembroke; G. E. 
Davidson, J. II Donnell, and E Gardner, Caius ; P. Hardy, 
Trinity Hall; and E. Iligson, Magdalene. 

Foreign University Intelligence. — Bonn : 

Dr. Fischer has been recognised as privat docent of Patho¬ 
logical Anatomy.— Copenhagen: Dr. V. Rubow has been 
recognised as privat docent of Medicine and Dr. A . Jensen 
a* prirat docent of B-vcteriology.— Erlangen : Dr. R .bert 
Heins, priori docent of Pharmacology, has been promoted 
to an Extra rdinary Professorship. He has also been 
appointed to the charge of the Pharmacological Institute.— 
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Freiburg: Dr. K. Schleip has been recognised as privat- 
docent oC Medicine.— Halle: Dr. Knapp of Gottingen has 
been offered the chair of Mental Diseases which Professor 
HeiDroncer is obliged to resign on account of the state of 
his health.— Kiel : Dr. Hans Ndsske has been recognised 
as prirat docent of Surgery.— Munich: Dr. Seilz has been 
appointed chief physician to the Gynaecological Clinic^ — 
Naples: Dr. Giuseppe A. Petrone has been recognised as 
pnvat-docent of Pediatry.— Pavia: Dr. Luigi Devoto, Extra¬ 
ordinary Professor of Internal Pathology, has been promoted 
to be Ordinary Professor.— Salamanca: Dr. Arturo No n> z y 
Garcia has been appointed Professor of Histology.— Stras- 
burg : Dr. F. Weidenreich has been appointed Extraordinary 
Professor of Anatomy— Turin: Dr. Vincenzo Valdagni has 
been recognised as prirat docent of Midwifery and Gynae¬ 
cology.— Vienna : The selections for the Dermatological chair 
of the late Professor Neumann are : (1) Professor Rille of 
Leipsic, (2) Professor Anton Mracek, and (3) Professor 
Maximilian von ZeiBsel. Dr. Leopold Harmer has been reco¬ 
gnised as prirat-docent of Laryngology.— Wurzburg: Dr. 
Dieudonm;, prirat-docent of Hygiene, has been appointed 
Professor. Dr Josef Arneth has been recognised a&privat- 
doccnt of Internal Medicine. 

Donations and Bequests.— Sir W. T. Lewis, 

the presidents of the Hamadryad Seamen's Hospital, Cardiff, 
has given £L0C0 for the endowment of a bed in memory of 
the )a»e Lady Lewis.—The Clothworkers’ Company has 
voted £1000 payable in five yearly instalments of £200, to 
King’s College Hospital Removal Fund.—The employes of 
Messrs. J. S. Fry and Sons, Limited, have contributed £617, 
and the workpeople of the Imperial Tobacco Company £500, 
to the Bristol medical charities. 

Literary Intelligence.— A volume, announced 
by Messrs. J. and A. Churchill, is just ready lor publication 
and comprises the second series of lectures on Diseases of 
the Nervous System, by Sir William R Gowers, F.R S. 
The lectures, which are ten in number, deal with the 
following subjects: Subjective Visual Sensations ; Sub 
jective Sensations of Sound ; Abiotrophy : Diseases from 
Defects of Life; Myopathy and a Distal Form; Metallic 
Poisoning; Syphilitic Diseases of the Nervous System; 
Inevitable Failure; Syringal Haemorrhage into the Spinal 
Cord ; Myasthenia and Ophthalmoplegia; and the ILe of 
Drugs. They have been carefully revised by the author 
for publication in this form. 

Lectures in Medical Jurisprudence.— On 
Jan. 14th Dr. F. J. Waldo, coroner for the City of London, 
delivered the first of a series of six lectures on medical 
jurisprudence at the Old Hall, Lincoln's Inn, under the 
auspices of the Council of Legal Education. The subject 
of the first lecture was the Medical Man as Witness. At the 
outset the abilities and disabilities attached to the registra¬ 
tion of medical men were dealt with. A medical man might 
give evidence either as a common witness to facts or as an 
expert in matters of deduction and experience. The why 
and wherefore of conflicting medical evidence were next 
discussed at some length and reasons were given (o show 
how candid and skilful men could contradict each other in 
court without sacriflce of honesty. The illustration of this 
point was taken from “railway spine,” cases of accidental 
injury in which the widest difference of opinion often pre¬ 
vailed. The ending of litigation was often attended by a 
speedy recovery on the part of the patient. Quite as great 
or greater differences existed among lawyers, as proved by 
the reversal of decisions, time after time, in successive 
courts, until the House of Lords was reached. The impoitant 
question of professional privilege was discussed at consider¬ 
able length and the illustrations included the recent appeal 
of a provincial head constable to the local medical men 
for information likely to identify the offender in a ca-e of 
infanticide. A medical witness is bound to answer fully in 
the witness box if required to do so by the court, except 
where by so doing he would incriminate himself. In 
ordinary life, however, any violatii n of professional secrets 
might involve an action at law. The unwritten law of the 
medical profession appeared to be that there was no obliga¬ 
tion to reveal anything that came under their notice short 
of murder or the very gravest criminal charges. This pro¬ 
fessional seen cy dated from the earliest times, as shown by 
the oath of Hippocrates, the substance of which was still 
adopted in the declaration of the Scotch medical graduate. 
The lecturer concluded with an analysis of the various kinds 


of medical evidence and some of the join’s ccncerned in the 
medical examination of prise ners. 

Guy’s Hospital.— On Jan. 19th a concert in 
aid of the funds of Guy’s Hospital was given in the public 
Hall, Eitham, by the Toy Orchestral Society of that place. 
Two toy symphonies were given, one being by Gurlitt and the 
other by Desmond Ryan. Songs, violin solo-. and musical 
sketches were contributed by Mr. N H. Cox, Mrs. Reynolds, 
Mrs. Worthirgton, and Mr. Tom Clare, The concert was a 
great success and the sum of £28 will be handed over to the 
charity as a result. 

Weather at Sevenoaks in 190S. —We have 
received an interesting printed report of the weather at 
Sevenoaks during 1903 from Mr. W. \V. Wagstaffe, F.R.O.S. 
Eng., who has kept records duriDg the last 20 years. He states 
that 1903, besides being the wettest year, has apparently been 
the coldest. The total deficiency of rain for the last eight 
years, nearly 34 inches, is now made up, the rainfall of 
Sevenoaks greatly exceedirg that of London. The rain at 
night time was in the proportion of two to one more than 
duritg the day. 

The Colonial Nursing Association. — The 

Goldsmiths’ Company has forwarded £50 and the Mercers’ 
Company 10 guineas, in addition to sums from other con¬ 
tributors, to the Colonial Nursing Association. The 
association has since its foundation in 1896 supplied 
nearly 200 nurses for work in the Crown colonies and in 
other British communities abroad. At the prestnt time 105 
nurses are at work in various parts of the empire and many 
applications ate being received for nurses in all directions 
from new districts in India, the Transvaal, and East Africa. 
Subscriptions may be sent to the honorary secretary, 
Colonial Nursing Association, Imperial Institute, London, 
S.W., fiom whom all particulars may be obtained. 

Society of Members of the Royal College of 
Surgeons of England —A meetiDg of the council of this 
society was held at 20, Brunswick-^quare, London, W.C., 
on Jan. 12th, Me. Joseph Smith being in the chair. The 
following resolutions were unanimously agreed to and 
ordered to be sent to the College :— 

1. That this council considers the reply of the College Council to the 
resolutions passed at the last annual meeting of Fellows and Members 
to be most un*ati6factory. Having regard to the repeated refusal to 
acce-.e to the wishes of the Members as expressed in meetings to wtiich 
they have been specially summoned, this council emphatically 
repudiates the claim of i he College Council to represent the Members, 
and further declares its determination not to abate its efforts to obtain 
adequate representation for tho great majority of the body corporate. 

2. That this council desires to call attention to the inexpediency of 
appointing a committee to deal with the relations of the medical 
profession to the coroners' courts composed exclusively of those who 
are seldom brought into contact with these courts and would suggest 
the addition to the committee of some Fellows or Members outside the 
College Council having special knowledge of the matter. 

It is stated to be the intention of the society to hold 
meetings of Members in various provincial centres during the 
year in order to pro'eat against their continued exclusion 
from all collegiate rights. 


BOOKS, ETC., RECEIVED. 


Bailli£:rk, Tindall, and Cox, 8, Henrietta-street, Co vent-garden, W.O. 

Aids to Surgery. By Joseph Cunning, M.B., B.S , F.R C.S. Eng., 
Senior Resident Medical Officer, Royal Free Hospital. Price, 
cloth, 4 s. 6d ; paper, 4s. 

Black, Adam and Charles, Soho-square, London, W. 

The Englishwoman's Year-book and Directory 1904. Sixth year of 
new ishue. Edited by Emily Janes, Organising Secretary to the 
Nat ional Union of Women Workers of Great Britain and Ireland. 
Price 2s. 6d. net. 

Bbownk, T. B., Limiied, 163, Queen Victoria-street, E.C. 

The Advertiser's ABC. The Standard Advertisement Pr<Bi 
Directory. 19C4. Price 1C«. 6d. 

Churchill, J. and A., 7, Great Marlborough-street, W. 

The Value of Ureteric Meatoscopy in Obscure Diseases of the 
Kidney : a Study in Clinical and Operative Surgery. By K. 
Hurry Fenwick. F.K.C.S.. Surgeout-o, and a Lecturer on Clinical 
Surgery at, the London Hospital. Price €s. 6 d. 

A Manual of General or Experimental Pathology for Students and 
Practitioners By Walter Sydney Lazarus Barlow, B.A., B.O., 
M D.. F R.C.P., Director of the Cancer Research Laboratories 
of the Middlesex Hospital. Second edition. Price 21s. net. 
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P. A. Davis Company, 1914-16, Cherry-street, Philadelphia. 

The Practical Care of the Bahv. By Theron Wendell Kilmer, 
M.D., Associate Professor of Diseases of Children in the New 
York School of Clinical Medicine. Price £1.00 net. 

Fxscheb. Gustav, Jena. 

Die Cbirurgischen Untersuchungsarten. Elnflihrende Vorlesungeu 
iiber allgemeine ehirur*tieche Dlagnostik. Von Dr. Otto Man/, 
Privat-dozenfc der Chlrurgie. I. Teil. Price M.6. 

Masson f.t Cie., 120, Boulevard Saint-Germain, Paris. 

Lea Lesions du Rein et des Capsules Surrenales. Par L. Ilocbe, 
Chef des travaux d’Anatomie pathologique il la Faculte de 
Mcdecine de Nancy. Avec la Collaboration de P. Briquel, 
Pn.'parateur d’Anatom ie patholog'que. Preface de M. le 
Professeur Cornil. Price Fr. 12. 

Poor law Publications Company. 18 and 19, Whitefriars-street, E C. 

The Law Relating to Pauper Lunatics. By Sydney Davey, B.A., 
LL.B., of the Middle Temple, Barrister-at-Law. Price 5 s. 6 d. 

Richards, Grant, 48, Leiceater-square, W.C. 

How to Keep Well: An Explanation of Modern Methods of Pre¬ 
venting Disease. By Floyd M. Crandall, M.D. Price 6s. 

Rowe Publishing Company, 1312-34, East Washington-street, 
Chicago. 

A Non-Surgical Treatise on Diseases of the Prostate Gland and 
Adnexa. By George Whitfield Overall. A.B., M.D., formerly 
Professor of Physiology in the Memphis Hospital Medical 
College. Price, cloth, $2 00 ; morocco. 83.C0 

Schoetz, Richard, Luisenetrasse, 36, Berlin. 

Hygiene und Seucheubekkmpfung. Gesammelte Abhandlungen. 
Von Dr. Martin Klrchner. Geheimem Obermedizinalrat und 
vortragendem Rat iin K Preussichen Minister!urn der Geist- 
lichen, Unterricbtsund Medizlnal-Angelegenheiteu. Price, paper, 
M.18; bound, M.20. 

Stkinheil, G., 2, Rue Casimir-Delavignc, Paris. 

Manuel Pratique d'Hygi&ne al'Usage des Medecinset des Etudiants. 
Par le Dr. Guiraud, Professeur d’Hygidne k la Faculty de Mede- 
cine de l’Universite de Toulouse. TroisiOme edition, revue et 
augmentee. Price Pr.12. 

“ The Chemist and Druggist,” 42, Cannon-street, E.O. 

Elementary Dispensing Practice. For Students of Pharmacy and 
Medicine By Joseph Inco, F.O.S., F.L.S , F.R M.S., Pharma 
ceutical Chemist, Associate of King’s College, London. Price 
3s. 6 d. net. 

Walter Scott Publishing Company, Limited, London and 
Newcastle on-Tyne. 

Proposed Sterilization of Certain Mental and Physical Degenerates. 
An Appeal to Asylum Managers and Others. By Robert Reid 
Rentoul, Doctor of Medicine; late Member of the General 
Council of Medical Education for the United Kingdom. Price 
Is. net. 


^ointments. 


Successful applicants Jor Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, an 
invited to forward to the Lancet Office, directed to the Sub 
Editor, not later than 9 o'clock on the Thursday morning of each 
tseek. such information for gratuitous publication. 


Bennett, Ernest, M.B.Glasg., has been appointed House Surgeon 
to the Derbyshire Royal Infirmary. 

Boyton, A. J. H., M.R.C.S.. L.R.C.P. Lond., has been appointed 
Certifying Surgeon under the Factory Act for the Watlington 
District of the county of Oxford. 

Butterworth, Rupert, M.B. Cantab., has been appointed House 
Physician to the Derbyshire Royal Infirmary. 

Coleridge, A , M R C.S., L.R.C.P. Lond . has been appointed Senior 
Resident Medical Officer at the Mount Vernon Consumption 
Hospital, Hampstead. 

Condell, A. P., M.D.,has been appointed Clinical Assistant to the 
Chelsea Hospital for Women. 

Donald, C. W., M.B., F.R.C.S. Ed., has been appointed Assistant 
Honorary Physician to the Cumberland Infirmary, Carlisle. 

Evans, J. Howell, M.B., M.Ch. Oxnn, F.R.C.S. Eng., has been 
appointed Registrar to the Chelsea Hospital for Women. 

Goodwin, Robert, M.D.. has been appointed Clinical Assistant to the 
Chelsea Hospital for Women. 

Grant, Lachlan. M.D.Edin.. has been appointed Medical Officer to the 
Ballacliulish Workmen’s Medical Club. 

Hardy, Percy, M.R.O.S., L.R.C.P. Lond., has been appointed Assistant 
House Surgeon to the Derbyshire Royal Infirmary. 

Hight, John, M.D. Glasg.. D.P.H., has been appointed Medical Officer 
of Health of Burgh of Prestwick. Ayrshire. 

Jones, H. Buckland. M.B., M.Ch. Edin., has been appointed Assistant 
Surgeon to the Metropolitan, Ear, Nose, and Throat Hospital. 

Kirkby, Walter, L.R.C.P., L.R.C.S. Ed., L.F.P.S. Glasg., has been 
appointed Medical Examiner of Recruits for the Glamorgan 
Imperial Yeomanry in the Maesteg District. 

Mummery, J. P. Lockhart. B.C. Cantab., F.R.C.S. Eng., has been 
appointed Assistant Surgeon to St. Mark’s Hospital for Fistula and 
other Diseases of the Rectum, City-road, London. E.C. 

Phillips, James, F.R.C.S. Ed., has been appointed Honorary Surgeon 
to the Bradford (Yorks) Children’s Hospital. 

Rose, Thomas. M.R.C.S., L.R.C.P. Lond., has been appointed Resident 
Medical Officer to the Chelsea Hospital for Women. 

Wilson, Basil M.. M.B. Viet., has been appointed House Surgeon to 
the Derbyshire Royal Infirmary. 


Uatanfits. 


for further information regarding each vacancy reference shouin be 
made to the advertisement (see Indez). 

Bournemouth National Sanatorium fob Consumption and 
Diseases of the Chest.— Resident Medical Officer from Feb. 13th 
to June 30th. Salary £50, with board, residence, and washing. 

Bradford Workhouse and Hospital. —Resident Assistant Medical 
Officer, unmarried. Salary £125, with rations, apartments, and 
washing. 

Central London Ophthalmic Hospital, Gray’s Inn-road, W.C.— 
Assistant Surgeon. 

City of London Hospital for Diseases ok the Chest, Victoria- 
park. K.—Two House Physicians for six months. Salary at rate 
of £30 per annum, with board, washing, and residence. 

Dabenth Asylum (Training School and Industrial Colony), near 
Dartford, Kent.—Medical Superintendent. Salary £600 per annum, 
rising to £800, with house, coals, light, washing, Ac. 

Dumfries and Galloway Royal INFIRMARY.-Assistant House 
Surgeon. Salary £25 per annum, with board and washing. 

Exeter, Royal Devon and Exeter Hospital.— Male Assistant House 
Surgeon, unmarried.. Salary £60 per annum, with board, lodging, 
and w'ashing. 

Gordon Hospital for Fistula, etc., Vauxhall Bridge road, S W.— 
House Surgeon. Honorarium £15 15*. for six months, or £40 for 
twelve months, with hoard and residence. 

Hampstead General Hospital.— Resident Medical Officer for six 
months, eligible for re election. Salary at rate of £120 per annum, 
with rooms, coals, and gas. 

Hospital for Sick Children, Great Ormond-street, London, W.C.— 
House Surgeon, unmarried, for six months. Salary £20. with 
board and residence. 

Liverpool, David Lewis Northern Hospital.—A ssistant House 
Surgeon. Salary £70 per annum, with residence and maintenance. 

London Hospital, Whitechapel road, E.—Two Houorary Seuior 
Clinical Assistants (Aural). , 

Manchester, Monsall Fever Hospital.— Fourth Medical Assistant. 
Salary £100 per annum, with board, lodging, and washing. 

Middlesbrough, North Riding Infirmary.— Assistant House Sur¬ 
geon, unmarried. Salary £75 per annum, with bed, board, and 
washing. „ 

National Hospital for the Paralysed and Epileptic (Albany 
Memorial), Queen-square, Bloomsbury.—Jimior House Physician. 
Salary £50 a year, with board and residence. Also Registrar. 
Honorarium of 50 guineas. 

Papa Westray, Orkney.— Lady Medical Officer and Public Vaccinator. 
Salarv £80, with fees, house, and garden. 

Poplar Union.—M edical Officer. Salary £130 per annum. 

Royal Buckinghamshire Hospital, Aylesbury.-Resident Surgeon, 
unmarried. Salary £100, rising to £120, with board and apart¬ 
ments. 

Royal Ear Hospital, Frith-street, Soho, W—Honorary Assistant 

Anaesthetist. _ . ,, 

St. Pancras and Northern Dispensary, 126, Euston-road.—Honorary 
Surgeon. „ __ _ 

Winchester, Royal Hants County Hospital.—H onorary Surgeon- 
in-Ordinary 

York County Hospital.—H ouse Physician. Salary £100 per annum, 
with board, residence, and washing. 

York DISPENSARY. —Resident Medical Officer, unmarried. Salary 
£120 a year, with board, lodging, and attendance. 

The Secretary of State, Home Office. S.W., gives notice of a vacancy 
for a Medical Referee und^r the Workmen’s Compensation Act, 
1897 for Birmingham, in Countv Court Circuit No. 21, and for 
Bromsgrove, Redditch, and Solihull, in County Court Circuit 
No. 22. 

The Chief Inspector of Factories, Home Office, S.W., gives notice of a 
vacancy as Certifying Surgeon under the Factory Act at Yeovil, 
in the county of Somerset, and at Herne Bay, in the county of Kent. 


Starriages, anil §ea%. 

BIRTHS 

Hints.- On Jan 13tb, at Tennyson-road, Worthing, the wife of Frank 
Hinds, M.D.. of a son. 

May— On Jan. 20fh, at Ivanhoe. 50. ArcherB-road, Southampton, the 
wife of Henry J. May. M.B., B.C. Cantab., of a daughter. 

Newton.— On the 13th Instant, at Brookhill. Sheffield, the wife of 
Duncan Gray Newton, M.B., C.M., of a daughter. 

Williams. —On the 19th inst., at Brvn Derw, Penarth, the wife of 
W. Williams, M.A., M.D., County Medical Officer, of a son 

MARRIAGE. 

Swales-Pkntin.— On .1*11. Mth, at St. James' Church, West Derby, 
Liverpool, by the liev. G. Fred WillB, vicar of Up-Holland, near 
Wigan, Edward Swales. M K.C.S., L.R.C.P. Lond., to Florence 
Booth, third daughter of the late F. J. Peutln, of Liverpool. 

DEATHS. 

Barky —On Jan. 14th, at the residence of his uncle, Alfred Palmer. 
Esq., J.P., Wokefield-park, Mortimer, Gerald Exall, the beloved 
and onlv son of Mre. Barry, 3, Nevem-square. S.W., and of the late 
Dr. F. W. Barry, of H.M. Local Government Board. 

Lonoden.— On the 18th inst.. at Kemperoad, Kensal-rise, Duncan 
Campbell Longden, F.R.C.S. Ed., aged 37. , 

Turner.— On Jan. 2nd, 1904, at his residence, 197, Walm-Iane, Crickle- 
wood, N.W., Alfred James Turner, M.D., aged 58 years. 

N.B.—A lee 0 ] le. le charged lor the insertion of Notice* of Birth*. 

Marriage*, and Death*. 
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Stotts, j$J}0rl Comments, atto Jnsters 
to Correspondents. 

THE PREVALENCE OF QUACKERY. 

Wf. have received a little handbill entitled “ The Health Guide," which 
bears on its front page the names of Messrs. “Constantine and 
Jackson,” with their address and the statement that they are the 
sole agents in England for Dr. Henry Paterson. The bill goes on to 
state that Dr. Paterson, who, we suspect, is an American product, 
has made “marvellous medical discoveries” which “radically cure 
most chronic diseases from whatever cause arising." We learn also 
that at a depfit near the Law Courts, London, “those afflicted with 
skin, blood, and nervous disorders may rely upon obtaining sound 
scientific and conscientious treatment.” We are also asked to note 
that “all consultations concerning various complaints of men and 
women are absolutely free," that “a specialist attends daily,” that 
“ Dr. Paterson’s Soluble Sandal Oil and Copaiba Capsules are pre¬ 
pared with the greatest care,” that “all kinds of surgical instruments 
and rubber goods are kept in stock," and that “ analyses are under¬ 
taken.” The handbill is addressed “To the Editors of The Lancet, 
Quack Department.” 

We wish that it were possible for us to have a bureau attached to 
this office where the rapacity and mendacity of quacks could be 
systematically exposed. We feel, however, that we can only touch 
upon the fringe of this enormous subject. Dupes demand to lie 
swindled all the world over, while it is but human nature that un¬ 
fortunate sick people, failing from the very nature of their diseases 
to find relief in scientific medicine, should have recourse to the 
ministrations of the charlatan. The demand thus created for 
quacks is stimulated by the venality of newspaper proprietors 
who accept disgusting and disgraceful advertisements from persons 
of well-established roguery, careless cf the harm that may thus be 
done to the health and the pockets of their clientele. Only a few 
years ago column after column of newspapers, the proprietors 
of which would certainly have been annoyed if they were told 
that their journalistic enterprise was not respectable, teemed 
with the advertisements of abortion-mongers. The abuse became 
so grave that we directed close attention to it and in a short 
series of articles were able to show that the “female remedies" 
and “medicines to cure all obstructions” offered to women at high 
prices presented the following features : (1) they were intended to be 
UBed by women for the purposes of criminal abortion; (2) they 
were in some cases actively mischievous in the direction intended; 
(3) they were in many more cases inert, the woman merely having 
been swindled out of her money instead of having been abetted in 
her intended crime; and (4) their price was completely extortionate, 
sums ranging from 5s. to £5 being demanded for medicine that 
would have been dear at five farthings. As a result of our articles 
respectable papers refused advertisements of the sort that we indi¬ 
cated as criminal or fraudulent and the infamous trade came prac¬ 
tically to an end. Against definite groups of quack remedies of this 
sort definite action can be taken, but with regard to quackery in 
general we can only make the general remark that its increasing 
prevalence forms a poor comment upon the intelligence of the people 
and a queer sidelight upon commercial morality. 

ICHTHYOL IN BONE DISEASES. 

To the Editors of The Lancet. 

SlB9,—Could any of your readers give me any information dealing 
with the effect of ichtbyol on chronic bone diseases or refer me to any 
literature on the subject ? —I am, Sirs, yours faithfully, 

Jan. 18th, 1904. Junior Practitioner. 

“ SO HERE I AM FOR FIGHT.” 

This heading aptly describes the proceedings of both sections at a 
recent meeting of the North Dublin board of guardians, where 
questions of some medical importance were ventilated. On Jan. 7th 
a very unseemly discussion took place at a weekly meeting of the 
North Dublin guardians with reference to the action of the visiting 
surgeon to the North Dublin Union Hospital. It appears that a 
refractory patient at the union who, according to Mr. Caleb J. 
Powell, the surgeon In question, “committed the most filthy 
nuisance In the ward where there were other patients, some 
of them dying,” and who “ on more than one occasion assaulted 
the attendants,” was ordered to be removed to the lunatic infirmary. 
Whereupon a section of the guardians appear, by the account in the 
Dublin Express, to have charged Mr. Powell with having exceeded 
his duty, it being said that no complaints had been made against 
the patient in question by the attendants. This, however, was 
shown to be false and one of the guardians said that attempts had 
been made to injure Mr. Powell on several occasions during the past 
six or seven years. Expressions such as “ a cad,” “ hunt him down,” 
and “ make him sit up ” were said to have been used by female 
guardians with reference to Mr. Powell. These allegations were 
denied by the women implicated and the approval by the board of 
guardians of Mr. Powell's action was entered on the minutes. The 
whole tone of the proceedings showed that a proportion of the 


guardians present looked upon the meeting as an opportunity for the 
exercise of pugnacious proclivities. A speaker, who bad a green 
patch over one of his eyes (we learn this from our contemporary's 
picturesque account) read the following stanza in support of Mr. 
Powell:— 

“ I hope you will excuse me all, 

As I have got an ugly fall; 

The just man falls seven times a day— 

Then how could I escape, I pr&y ? 

1 fell 'gainst will a rough curbstone, 

I slipped my foot, and down was thrown ; 

A little blood no doubt was sped— 

But still the green s above the red ; 

So here I am for fight, ’tis true. 

The Faugba Balia : whack, hurroo ! ’ 

Immediately afterwards Borne one called a brother guardian “a 
bigoted Papist," and a female guardian objected to the statement 
that she was “ no lady.” Ireland is not the only country where a 
board of guardians has been found to misbehave, but we think that 
Much a meeting as the one to which we have been alluding could 
hardly have taken place anywhere except in Ireland. The regrettable 
religious question gets mixed up with public affairs and thus any 
official, however capable or honourable, runs a chance of being 
vilified by opponents whose attitude is dictated by their creed and 
not by their judgment. 

AN INLAND HEALTH RESORT. 

To the Editors of The Lancet. 

Sirs.—C an any of your readers kindly inform me. a medical man, 
which Is the best health resort in England during the Bpring in order 
to escape the early winds. An inland place would be preferred and it 
should not be relaxing. Is there any better place than Clifton ? 

I am. Sirs, yours faithfully, 

Inquirer. 

HIDDEN TREASURE. 

Some little time ago we suggested that the perpetual digging up of 
the roads and footpaths might be due to the fact that the diggers, 
or the authorities on whose directions they acted, imagined that 
hidden treasure existed. Our hypothesis, which was at the time 
received without the gravity due to It, has to some extent 
become realised. For parts of London are now infested with 
excavators who are avowedly searching for money. A Sunday 
newspaper, as many of us have reason to know, recently 
issued advertisements to the effect that tokens to the value 
of £50 were buried in certain districts of the metropolis, which 
districts became thereupon infested with roughs intent on digging 
through or into anything in their quest of loot. At Marylebone police- 
court on Jan. 18th a labourer was sentenced to a fine of 40$. or 
one month’s imprisonment for damaging the roots of a tree in Maida 
Vale, the property of the borough council. At Cletkenwell police- 
court ou the same day four other persons were charged with 
damaging property while hunting for the treasure. Evidence was 
given at both courts of widespread damage but at Glerkenwell 
the magistrate took the defendants' bail for their good lebaviour. 
Mr. Debenbam, who prosecuted at this court, said very rightly 
that the persons really responsible were the proprietors of 
the newspaper, but Mr. Bros pointed out that he did not 
see his way to issue any process against them. The law, as we 
know on very good authority, “is a ass, a Idiot,” but surely some 
way could be found of bringing to justice persons who are no more or 
less than inciters of others to commit illegal acts. Actiou can be 
taken against the dupes of the paper for trespass and damage but 
the roal offenders go unpunished. The proprietors of the paper in 
question may think themselves fortunate that they do not live in 
the Western States of America for there they would probably receive 
the sentence of lynch law from outraged private citizens. It is 
difficult to bear with equanimity the miuiDg operations of our muni¬ 
cipalities ; there is no need to be patient at all in the matter of these 
treasure-seekers. 

OLD LAMBETH. 

Tiie January issue of the St. Thomas's Hospital Gazette contains an 
interesting article on the excavations being made for the erection of a 
nurses’ home at St. Thomas’s Hospital Two coloured prints sccom- 
pany the article. One is a reproduction from a mezzotint dated 
1795 which shows the palace, Bishops’ Walk, and some small houses 
on the river bank. The other show’s the north end of Bishops’ 
Walk with the small houses on the west side of the road and 
the wall of the palace garden opposite. Bishops’ Walk was a 
beautiful promenade lying between the Archbishop's garden 
and the river. It was swept away to make room for the Albert 
Embankment. In early times Lambeth was part of the great 
marsh on the south side of the river and was submerged by the 
stream at each high tide. On the opposite side of the river was 
the Isle of Thorney, now Westminster, through which all the trade 
of the north passed on its way to Dover or to the south coast. The 
merchants crossed the river by ford or by ferry—the name of Horse- 
ferrv-road commemorates the fact. At Kennington there was a 
Royal house where it is said that KingHardicanute died either after 
a drinking bout or, as Sir Walter Besant has suggested, from a 
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blow received while engaged in the dangerous sport of bone¬ 
throwing. This Iioyal house was at one time the home of the 
Black Prince and his son Richard IT. In the sixteenth 
century and onwards Lambeth fields were the favourite resort of 
Londoners and the place was celebrated for the variety of sweet¬ 
smelling flowers and medicinal herbs which grew there. In the 
reign of William III., where now is Lainbeth-walk, there was a 
celebrated place of amusement called Lambeth Wells, and its waters 
were held in high repute; they were advertised at “ a penny a quart, 
the same price paid by St. Thomas's Hospital.'’ Searle’s boat house, 
which is to be seen in the second of the two prints, was quite familiar 
to boating men of 40 years ago. and here the boys of Westminster 
School kept their boats. About the time when it was demolished one 
of the boys being given the quotation. “ Non sors 8cd fors 8ua cuique 
loco Cit" upon which to write an epigram produced the following 
'* Searle's boat-yard’s taken from us 
And embankments sore provoke us. 

We’ve no locus for our boat house. 

Where wo used to keep our Fours. 

If the poet truly tell us 
There's a fors for every locus, 

Then doubly hard on us tls 
We've no locus for our Fours, 

While to Searle’s yard succeeding 
By a slightly different reading 
The patients of St. Thomas 
Find a locus for their sores." 

The writer concludes his article by sajing that, “Probably before 
very long Lambeth, as we know il at present, will be only a memory; 
wo shall find it then as hard to reconstruct the Lambeth of to-day as 
now we find it to form any real picture of Lambeth before St. 
Thomas’s migrated.” 

MUGNA’S SMOKE WASHING APPARATUS. 

Mb. L. Barnabe of IE, North-crescent, Tot ten ham-court-road, London, 
W., has drawn our attention to the application of this smoke-wash¬ 
ing apparatus to two chimneys at a lestaurant in the Strand where 
it may be seen daily in action. The apparatus was described in 
The Lancet of March 21st, 1903. It consists of a fan which 
sucks the tmoke from the chimney into a chamber fitted with 
revolving paddles which bring the smoke into intimate contact 
with water. The effect is excellent. Instead of black smoke 
pouriDg out of the chimney, as was previously the care, there 
is now only a slight discharge of white and practically odour¬ 
less vapour. Both the fan and the paddle are revolved by means 
of a small dynamo, the whole arrangement t>eing on the roof. The 
effectiveness of this appliance is very obvious from the filthy con¬ 
dition of the wash-water. The apparatus serves also to accelerate 
the draught up the chimney, while it effectually prevents the down 
draught. This is a very important consummation where kitchens on 
the top floor are concerned. We have often pointed out that it is the 
chimneys of hotel and restaurant kitchens w hich contribute largely 
to the foul smoky state of the atmosphere of London. It is stated 
that this apparatus is economical in use and the soot and tarry 
matter which accumulate in the tank may be used as fuel or for 
other useful purposes. 


DANIEL LAMBERT. 

To the Editors of Thf. Lancet. 

Sirs,— In regard to your references to Daniel Lambert and 
Edward Bright in your annotation “ The Fat Boy of Peckham ” in 
The Lancet of Jan. 9th, 1904, perhaps the following note which I 
have discovered in the Monthly Magazine of July, 1804, may be of 
interest to your readers 

“ One of the greatest prodigies at present in this kingdom, if not 
an extravagation of nature, is Mr. Samuel {sic) Lambert of 
Leicester, and master of the county jail there, who weighs not 
less than 45 stone 12 pounds, which is about half a hundred-weight 
more than what the famous Bright of Malden weighed, who, as 
appears from authentic testimonies, could button seven men within 
his waistcoat. Mr. Lambert had often objected to being weighed, but 
getting into a postchaise by a preconcerted plan of some of his 
friends he was taken over a weighiug machine where it was ascer¬ 
tained with great facility to his no small mortification.” 

All the Year Round of August 25th, 1860, stated that when Daniel 
Lambert died he weighed 53 stones. In conclusion, I believe that a 
certain Mr. Joe Grirmsof Cincinnati, U.S.A., claims to be the largest 
man in the world. He is 6 feet 4 inches in height and weighs 
54 stones. I am. Sirs, yours faithfully. 

Jan. 18th, 19C4. S. B. 


Ismail .—We arc only in a position to advise our correspondent very gene¬ 
rally. In the working of the suggested new and joint practice there 
will be two things influencing the shares of profits: (1) the prestige 
of the medical men and (2) the amount of work done by each. It is 
clear that the older firm will enter upon the new practice with excel¬ 
lent introductions, so that they may fairly attribute some of the 
earlier patients as coming to tnem, their names being well known. 
On the other hand, it is possible that the gentleman with the 
smaller practice will have more time to devote to the new work. 


Supposing that the junior partner in the old firm and the practi¬ 
tioner with the smaller practice did the’new work equally between 
them then the profits might be divided into three shares, one-third 
going to each of the two men doing the work and one-third for a 
certain period of time to the older firm in return for the introduction 
afforded by its name. It would be well to instruct a solicitor to put 
this or some such agreement on paper when the details could be 
settled by friendly argument between the parties concerned. The 
idea of amalgamation is a good one. 

A. /'.—Gardiner's “ Household Medicine and Sickroom Guide,” edited 
by W. H. C. Staveley, F.R.C.S., thirteenth edition; London, Smith, 
Elder, and Co., 1698, price 8 s. 6d. “ Practical Nursing,” by Isla 
Stewart and H. Cuff, M.D. Load., will also be found useful. The 
work is in two volumes and is published by WillLtm Blackwood and 
Sons, London and Edinburgh Our correspondent might also apply 
to the St. John Ambulance Association, St. John’s Gate, Clerken- 
well, London, E.C., for their “ Manual of First Aid.” 

Ex-civil Surgeon (late Boer war, now in private practice) asks:—On 
what occasions can I with good taste wear the South African medal ? 
Can it be worn when in evening dress at public dinners, functions, 
Ac.; should the medal or only the ribbon be worn ? 

Urgent should consult his solicitor as to the proceedings to be taken 
under what is termed a Deed Poll. 


METEOROLOGICAL READINGS. 

(Taken daily al 8.30 a.m. by Steward's Instruments.) 

The Lahcet Offloe, Jan. 21st, 1904. 
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gUbiral giarg far tjje ensuing lEwfe. 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (25th).—London (2 p.m.), St. Bartholomew'* (1.30 P.M.), St. 
Thomas's (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 

g p.M .), Royal Orthopedic (2 P.M.), City Orthopaedic (4 p.m.), 
t. Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Royal Free (2 p.m.), Guy’s (1.30 p.m.). 

TUESDAY (26th).—London (2 p.m.), St. Bartholomew’s (1.30 P.M.), Bt. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West- 


(9.30 A.M.j, Royal Ear (3 P.M.), Samaritan (9.30 a.m. and 2.30 P.M.), 
Throat, Golden-square (9.30 a.m.), Soho-square (2 p.m.), Chelsea- 
(2 p.m.). 

WEDNESDAY (27th).—St. Bartholomew’s (1.30 p.m.), University College 


National Orthopaaio (10 a.m.), St. Peter’. (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-atreet (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 P.M.), Metropolitan (2.30 P.M.), 
London Throat (9.30 a.m.). Cancer (2 p.m.). Throat, Golden-square 
(9.30 a.m.), Guy’. (1.30 p.m). 

THURSDAY (28tll).—St. Bartholomew’. (1.30 P.M.), St. Thomas's 
(3.30 P.M.), University College (2 P.M.), Charing Cross (3 P.M.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 P.M.), St. Mary s (2.30 P.M.), Soho-square (2 P.M.), North-West 
London (2 p.m.), Gt. Northern Central (Gynecological, 2.30 p.m.). 
Metropolitan (2.30 p.m.), London Throat. (9.30 a.m.), St. Marrs 
(2 p.m.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat, Golden-square 
(9.30 A.M.), Guy’s (1.30 P.M.). 

FRIDAY (29th).— Loudon (2 P.M.), St. Bartholomew's (1.30 P.M.), St. 
Thomas s (3.30 P.M.), Guy’s (1.30 P.M.), Middlesex (1.30 P.M.), Charing 
Cross (3 P.M.), St. George'B (1 P.M.), King's College (2 P.M.), St. Maty s 

g p.M.), Ophthalmic (10 A.M.), Cancer 72 P.M.), CheUea (2 P.M.), Gt. 

orthem Central (2.30 P.M,), West London (2.30 P.M.), London 
Throat (9.30 A.M.), Samaritan (9.30 A.M. and 2.30 P.M.), Throat, 
Golden-square (9.30 a.m.), City Orthopwdio (2.30 P.M.), Soho-square 
(2 P.M.). 

SATURDAY (30th).—Koyal Free (9 a.m.), London (2 p.m.), Mlddleeex 
(1.30 p.m.), bt. Thomas's (2 p.m.). University College (9.16 a.m.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 P.M.), . 
Throat, Golden-square (9.30 a.m.), Guy's (1.30 P.M.). 

At the Royal Bye Hospital (2 P.M ), the Royal London Ophthalmic 
,10 a.m.), the Royal Westminster Ophthalmio (1.30 p.m.), and the • 
Central London Ophthalmio Hospitals operations are performed dally. 








272 The Lancet,] 


ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 
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Communications, Letters, &c., have been 
received from— 


A. —Mr. A. J. Adio, Lond.; Anturic 
Salts, Ltd.. Lond.; Dr. James 
Anderson, III vers ton; Assistant 
Serjeant-at-Arms, House of 
Commons; Apolllnaris Co.. 
Lond.; A. B.; Messrs. Allen and 
Hanburys, Lond.; A. T. 

B. —Mr. W. M. Beaumont , Bath ; 
Miss Emily Bailey, Lond.; Mr 
Harold L. Barnard, Lond.; Mr. 
W. F. Brook. Swansea; Bristol 
Medico-Chirurgical Society. Hon. 
Secretary of; Mr O. Berthler, 
Paris; Mr C. Birchall, Liverpool; 
Messrs. Bayliss, Thomas, and 
Oo., Lond.; Bovey Traoey School, 
Headmaster of; Miss Bishop 
Cannes : Mr E. H. Blake, Lond.; 
Mr. C. L. Bedford, Lond.; British 
Druggists. Lond. 

C. —Dr. E. N. Cunliffe, Liverpool; 
Mr. T. A. Cook, Lond.; Messrs j 

J. and A. Churchill, Lond.; 
Messrs. Cal lard and Co., Lond.; 
Sir John Cragg, Lond.: Cortland 
Wagon Co., Lond.: Messrs. Ctit- 
lack and Co., Peterborough; 
Co operative Manufacturing and 
Investment Syndicate, Lond.; 
Messrs. Olarko, Son, and Platt, 
Lond.; Messrs. J. W. C'wke and 
Co.. Lond.; Dr. Edgar F. Oyrlax, 
Lond. 

D. —Dr. W. G. Dickinson, Lond.; 
Mr. John Dunlop, Seven Kings ; 
Messrs. F. Darton and Co., 
Lond.; Mr. J. Theodore Dodd, 
Oxford; Messrs. Dixon and 
Hunting. Lond.: Dumfries and 
Galloway Royal Infirmary. Trea¬ 
surer of; Mr. F. Davidson, 
Lond. 

B.— Dr. R. Eisenmerger, Piski; 
Edmonton Urban District Coun¬ 
cil. Medical Officer of Health of. 

F. —Messrs. W. Flrmin and Son, 
Lond.; Dr. J. K. Fowler, Lond. 

G. —Dr. T Gerald Garry Florence; 
Dr. G. M. Gould, Philadelphia; 
Dr. A 8. Griinbaum, Liverpool; 
Mr. Frederick J. Gant, Loud.; 
Dr. W. H Gilbert, Baden-Baden. 

H. —Mr. C. M. Heanley, Lond.; 
Dr. Hyvert, Paris ; Dr. 8. H. 
Habershon. Load ; Mr. II. E 
Harris. Lond.- Dr. John Haddon, 
Denholm; Hunterian Society, 
Lond. Senior Hon. Secretary of; 
B. Whitworth Hird, Ltd., Nor¬ 
wich. 

J. —Dr. Hertert Jones, Dusseldorf; 
Messrs. Jewsbury and Brown, 
Manchester. 

K. —Dr. L. Kingsford, Lond.; Dr. 
Walter Kilner, Lond.; Dr. R. 
Kjer-Petersen. Vejlefjord, Den¬ 
mark; Mr. G. C. Kirby. New¬ 
port; Messrs. R. A. Knight and 
Co., Lond. 

L. —Sir Trevor Lawrence, Lond.; 
Mr. G. II. C. Lurasden, Aber¬ 
deen; Laryngological Society of 
London, Hon Secretary of; Dr 
David B. Lees, Lond.; London 
School of Tropical Medicine. 
Secretary of: Mr C. C. Lem- 
priere. Marston Moor; Messrs. 
Larcomand Veysey. Portsmouth ; 
London Throat Hospital. Secre¬ 
tary of; Messrs. L. Lumley and 
Co., Lond.. Mr. G. H. Lane, 
Newcastle-on-Tyno. 


M. —Dr. George Mackern, Buenos 
Aires; Dr. J. Middleton Martin. 
Stroud. Gloucestershire; Messrs. 

J. F. Macfarlan and Co.. Lond.; 
Professor Marcband. Leipzig; 

M D. Brighton ; Maltlne Manu¬ 
facturing Co., Lond.; Manchester 
Medical Agency, Secretary of; 
Mr. W. Martindall, Lond.; 
Messrs. MacLaren and Sons, 
Lond. Mr. J.M. Mangan, Ennis; 
Mr, W. B. Moore. Stourbridge; 
Captain E. L Munson, Manila; 
Mr. S Butler Mason, Pontypool; 
Dr. W. Milligan, Manchester, 
Mount Vernon Hospital for Con¬ 
sumption, Secretary of. 

N. —Dr. J. Niven. Manchester; 
North Riding Infirmary, Mi idlea- 
b'ough. Secretary of; National 
Sanatorium for Consumption, 
Bournem >uth, Secretary of; 
Nordrach-upon-Mendip Blagdon. 
8ecretarv of -. Mr. J. C. Needes, 
Lond.; Mr. H. Needed Lond. 

O. —Dr. Walker Overend, Clacton 
on-Sea; Mr. Arthur Overton, 
Huddersfield ; Dr. James Oliver, 
Lond.; Obstetrical Society of 
London, Hon. Secretary of; 
O'Connor Extension Co.. Lond. 

P. — Dr. H. F. Perkins, Okeharnp- 
ton; Mr. Francis J. Pearse, 
Lond.; Mr. Edward J Pritchard, 
Lond ; Mr. Y. J. Pontland, Edin¬ 
burgh ; P. N. J ; Mr. J. T. Pack, 
Aberdeen ; Messrs. Peacock and 
Hadley. Lond.; Poplar Union, 
Clerk of; Mr. J. Pank. Lond.; 
Dr. E. Percy Paton, Lond.; Dr. 
John Phillips. Lond. 

R,—Mr. tt. Hamilton Russell, Mel¬ 
bourne ; Mr. R R. Rentoul, 
Liverpool; Royal London Oph¬ 
thalmic Hospital. Secretary of; 
Mr. A. W. Mayo Robson, Lond.; 
Royal British Nurses’ Associa 
tion, Lond.: Royal Waterloo 
Hospital for Children and 
Women. Secretary of; Royal 
Hants County Hospital, Win¬ 
chester, Secretary of; Messrs. 
H. and J. Reading, Lond.; Reb- 
man. Ltd., Lond.; Remington 
Typewriter Co., Lond.; Revue 
Scientiflque, Paris. Editor of - r 
Dr. J. B. Rankin, Lond.; Royal 
Meteorological Society, Lond., 
Assistant. Secretary of. 

8,—Dr. W. H B. Stoddart. Lond.: 
Society for the Relief of Widows 
and Orphans of Medical Men, 
Lond., Secretary of; Mr. A. 
Strauss-Collin, Load.; Society of 
Arts, Secretary of; Mr. Clement 
H. 8ers, Brighton; Messrs. 
Southall Bros, and BarcUy, 
Birmingham; Sanitary Publish¬ 
ing Co.. Lond.; Messrs. Southard 
and Co., Lond ; Salutaris 
Water Co.. Lond.; Mr. A. Schulz, 
Paris ; Messrs Sharland and Co., 
Lond.; Lieutenant Colonel John 
Smyth. I.M S. Bangalore. India; 
Mr. M. Hamblin Smith, Man¬ 
chester; Dr. Geoffrey Stead, 
Walsall; Mr. H. Sturmey. 
Coventry; Scholastic, Clerical, 
Ac., Association. Lond. 

T.—Dr. George Turner. Pretoria; 
Dr. W. Ernest* Thomson, Glas- 
g°w. 

V.—Vinolia Co., Lond.; Dr. G. 
Rayleigh Vicars, Wood Dalling. 


W.— West. London Hospital Post- 
Graduate College, Dean of; 
Wheal Hampton, Ltd., Lond.; 
Dr. Wm. Woodward. Worcester; 
Professor A. D. Waller, Lond.; 
Mr. H. Wilkins. Coventry. Dr. 
F. J. Waldo, Lond.; Messrs. ! 


Willows, Francis, Butler, and 
Thompson, Lond.; Mr. L. H. 
Wilson, Bath; Dr. T. Outterson 
Wood, Lond ; Messrs. H. Wilson, 
and Son. Lond. 

Z.—Messrs. C. Zimmermann and 
Co., Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. — Mr. J. P. Atkinson, Chlpping- 
ham; Dr. J. L. Andrews, Stock- 
port ; Mr. K. M. Appiah. Kil- 
hank, India; Mr. W. Allen, 
Tipton: A. L.; A. W.j Dr. T. B. 
Adam. Brechin. 

B. —Mr. H. II. Ballachey, Sleaford ; 
Mr. J. T. Brlckwell. Lavenham ; 
Messrs Bedford and Co.. Lond.; 
Mr. L. Baker. Lond.; Mr. T. W. 
Bevan, Nantvglo; Messrs. Brown 
and Son, Huddersfield ; Baver 
Co., Lond., Secretary of; Mr. 

G. Sherman Bigg. Lond.; 
Mr. H. R. H. Bigg, Lend.; 
Mr. W. Bernard, Londonderry; 
Messrs. Bates, Hendy, and Co., 
Reading- Beta. Lond.; Dr. K. 
de R. Bell, Uppingham; Mr. 

E. H. Beaman. Misterton; 
Messrs. J. Bell and Co., Lond.; 
Barnwood House Hospital. Glou¬ 
cester, Secretary of; Mr. J. C. 
Bell. West Coker; Dr. C. A. 
Beck, Langsett; Mr. G. W. 
Brown. Hanley: Mr. K. Bham- 
gara, Treeton. 

C. -Mrs. A. M. Chapman, Lond.; 
The Coppice. Nottingham. Secre¬ 
tary of; Mr, G. M. Coxeter, 
Lond.; Mr. V. Cooke, Bradford ; 
College of Preceptors, Lond., 
Secretary of: C. G. H.; Mrs. 0., 
Hastings; Dr. S. R. Collier, 
Wimbledon Hill. 

D. —Messrs. Dowie and Marshall, 
Lond.; Mr. E. Darke, Lond.; 
Mr. W. W. David, Tonypandy ; 
Dr. J. H. Davies. Port Talbot; 
Dalrymple Home, Rickmans 
worth; Mr. J. B. Dunlop, Bath ; 
Messrs. Douglas and Foulis, 
Edinburgh. 

E— Captain R. H. Elliot. I.M.S., I 
Edinburgh; E. M.; Mr F. G. 
Ernst, Lond.; B. D. W. J.; 

E. M. B. 

P.—Mr. R. F. Flood, Bundoran; 

F. R G. 

G—General Medical Council. Lond., 
Registrar of; Mr. W. Greene, 
Monbstown; Mr. J. Griffiths, 
Cambridge; Mr. Arthur Grove, 
Norwich; G. A. H. J. 

H. —Holloway Sanatorium, Vir¬ 
ginia Water, Clerk of; Mr. A. S. 
Heron, Dromara; Dr. W. E. 
Henderson, Kirkcaldy; Dr. 
F. W. E. Hutchinson.' Bright- 
lingsoa: H. F. W. ; Mr. W. H. 
Hall. Woking; Mr. O. HolRt. 
Eastbourne; H. T. D.; Mr. W. 
Hall, Southport. 

L—International News Co., Lond ; 
Incorporated Society of Trained 
Masseuses, Loud., Secretary of; 
International Tract Society, 
Lond. 

J. —Dr. W. C. Johnson, Man¬ 
chester ; J. H. L. A. 

K. -Messrs. Kleinwort, Sons, and 
Co., Lond.; Mr. L. Kidd, Ennis¬ 
killen. 

L. —Dr. S. A. Lucas, Nelson, Now 
Zealand: Mr. H. Le Soudier, 
Paris; L., Bast Ham; L.; Mr. 


W. Longden, Lond ; Locum 
Teneus, Grimsby; L. R. M.; 
Leeds General Infirmary. Trea¬ 
surer of; Mr. H. K. Lewis, Lond. 

M. —Messrs. May and Rowden, 
Lond.; Mr. P. J. J. Murphy, 
Tboma9town ; Dr. T. K. Munro, 
Glasgow; Mr. S. B Mason, 
Pontypool; Mr. J. Montford, 
Upton-on Severn ; Captain J. P. 
Murphy, R.A.M.O., Nowshera; 
Mr. John Murray, Lond.; Mr. 

T. B. Marshall, Southminster; 
Dr. E. M. Madden, Bromley; 
Dr. J. McClymont, Leyton; 
Miss L. Michd 1, Emsworth ; Miss 
Martin. Cambridge; Dr. Mac- 
Bride, Wlgton ; Dr. G. Metcalfe, 
Lond.; Dr. R. L. Monzon. Zara¬ 
goza ; Dr. J. McGregor, 
Bridgend; Dr. A. Miguel y 
Borntfn, Valladolid, Spain. 

N. —Miss Newport, Lond. 

p.—Dr. T. Price, Castle Cary; 
P. V. F.; Mr. T. Priuce, Load.; 
H. S. Persse, Ltd., Galway; 
Mr. A. Pellant, Lond. 

R.—Dr. R. A. Ross. Carlin How; 
R. W.; R. A. D.; Dr. J. W. Rob, 
Lond.; Mr. R. P. Rowlands, 
Lond.; Dr. P. del Rio, Guana¬ 
juato. Mexico ; Dr H. L. Roberts, 
Liverpool; Mr. E. H. Roberts, 
Burslem; Miss F. Russell, 
Clacton-on-Sea; Dr. J. Rankin, 
Newton Stewart; Mr. R. Red- 
path. Newcastle-on-Tyne ; R. H.; 
Mr. W. Rae, Northampton. 

, S.—Messrs. H. C. Scales and Co., 
Lond.; Messrs Spiers and Pond, 
Lond.; Smith’s Advertising 
Agency. Lond.; Sunderland Cor¬ 
poration, Borough Accountant 
of; St. John Amhulance Asso¬ 
ciation, Lond.; Mr. J. O. Skev- 
ington, Windsor; Dr. 8. Simp¬ 
son, Crickhowell; S.; Dr. D. J. 
Sherrard, Brighton; Dr. B. 
Stewart. East Grlnstead; Somer¬ 
set and Bath Asylum, Wells, 
Clerk of; Mr. M. R Shroft, 
Baudra, India; Mr. E. T. 
Stanley, Lond.; S. W. M. C.; 
Mr. Shorland, Portbcawl; Dr. 
D. S. Su'herland, Woclwich; 
Mr. J. Spencer-Daniell, Edin¬ 
burgh ; Mr. A. Slegor, Greenock; 
Dr. G. H. Savage, Lond.; Stam¬ 
ford Infirmary, Secretary of; 
Mr. J. Sampson, York. 

T.—Mrs. Turner, Lond.; Mr. J. B. 
Thomas, Mardy; T. J.; Dr. R. 
Thurnam, Blagdon; Mr. J. Thin, 
Edinburgh. 

W.—Mr. A. O. Way. Bassett; Dr. 
J K. Watson. West Byfleet; 
Westminster General Dispensary, 
Lond., Secretary of Dr. F. J. 
Woollacott Lond.; Wolverhamp¬ 
ton General Hospital, Secretary 
of; Dr. A. F. Wilson, Lond.; 
Mrs. Wilson. Manchester; Dr. 
W. Williams Cardiff Mrs. Wolf, 
C >rfu W. E J. J.; W. K. M. W.; 
Mr. W. Webb, Burford; Mr. 
H. J. Walker, Lend. 
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HYSTERICAL SKIN SYMPTOMS AND 
ERUPTIONS. 
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Nervous System , 
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PHYSICIAN TO THE WEST-END HOSPITAL FOR DISEASES OF THE 
NKBVOUS SYSTEM AND TO THE ST. JOHN’S HOSPITAL 
FOB DISEASES OF THE SKIN. 


Gentlemen, —The skin symptoms of hysteria, other than 
sensory changes, with which I do not propose to deal on the 
present occasion, have not attracted the attention they de¬ 
serve. They are, however, of great importance, first, 
because we can very often see them for ourselves in a 
manner which cannot be done in many of the other 
symptoms of hysteria; and, secondly, these same lesions which 
we see upon the surface of the body may, as I pointed out on 
a previous occasion, also take place in the central nervous 
system and other parts in the interior of the body and 
produce many and various hysterical symptoms according to 
the part involved. I have met with seven different kinds of 
hysterical skin symptoms : (1) attacks of generalised pallor of 
the surface ; (2) attacks of flushing ; (3) fugitive localised 
patches of congestion suddenly appearing and disappearing ; 
(4) dermatographia; (5) acroparsesthesia and erythromel- 
algia ; (6) urticarial, erythematous, and haemorrhagic exuda¬ 
tions ; and (7) localised ischaemia. The first three are quite 
peculiar to the emotional vaso-motor neurosis, as I regard it, 
which we call hysteria. The other four are far more often 
met with in hysterical than in non-hysterical subjects. 8ome 
observers consider the fourth and the seventh as special to 
hysteria but I prefer to regard all the last four skin condi¬ 
tions as an expression of a vaso-motor Deurosisyriwn a toxaemia 
in varying proportions. All of these, 1 believe, are specially 
related to hysteria. Other skin diseases are without doubt 
influenced or modified by it-, and Dr. Paul Briquet, 1 an 
analytical observer of great power, made the following 
important remark: “On sait quelle puissante influence les 
passions, et surtout le chagrin, les preoccupations et la con¬ 
tention de l’esprit, ont sur la production des maladies de la 
peau, et principalement sur celle des aends, de la mentagre, 
et des ecthymas.” This indirect influence very probably 
depends on the marked tendency in these subjects to 
vascular changes in the skin, but we shall only be concerned 
to day with those I have named. 

1. Attack* of pallor of the surface generally accompany or 
alternate with some of the hysterical cerebral attacks which 
we have discussed on previous occasions. 3 Sometimes 
attacks of pallor occur alone, without cerebral manifesta¬ 
tions of any kind, sometimes they alternate with flushings. 
Their explanation has already been fully dealt with They 
are parts of what I have ventured to call “splanchnic 
storms” which are so common in hysteria and which, start¬ 
ing with an emotional disturbance, result in sudden dilata¬ 
tion of the splanchnic vascular area and consequent amemia 
of the brain or the skin or, more frequently, of both. 

2 Attack* of fluthing, morbid blushing, and “ flush 
storms” affecting part or the whole of the body are met with 
in all hysterical patients They are, in my experience, the 
most important of the stigmata of the hysterical diathesis 
and are one of the evidences of the vaso-motor instability, 
central and peripheral, which must be regarded as the 
essential somatic part of that diathesis. They are met with 
in all women at the menopanse—at which time, by the way, 
the patient is often described as “hysterical”—but they 
occur throughout life from time to time in subjects of the 
hysterical diathesis. Dr Harry Campbell 3 has dealt so ably 
and so thoroughly with these morbid blushings and their 
pathology that I can add nothing to his admirable work. 


I Traite Clinique et Therapeutique he l'HvHterie, par le Docteur Paul 
Briquet, p. 206. Paris. Balllitlre et Fils. 1859. 

s The Lancet. June 1st. 1901. p. 1513. 

8 “Flushing and MorWd Blushing," by Dr. Harry Campbell, p. 123. 
London. H. K. Lewis. 1890. 

No. 4196. 


Speaking of their pathology he says : “For me. then, a so- 
called flush belongs to a very comprehensive class of nerve 
storm, closely allied to, and, in fact, sometimes indistinguish¬ 
able from, an epileptic or an hysterical aura and starting like 
them in a nervous level situated high up, possibly even in the 
highest level, the parts (‘nervous arrangements’) involved 
being more particularly those which represent the organic 
viscera—above all, the thoracic viscera. The representatives 
of these parts in the highest centres constitute the chief 
physical basis of the emotions ; and in women—in whom 
the emotional element is most fnlly developed—they are 
peculiarly unstable and liable to explode.” Thus Dr. 
Campbell and I are practically in accord. An emotional 
state, he says, is the determining cause and this acts on the 
visceral nervous apparatus, sometimes on that in the thorax 
and sometimes on that in the abdomen. This is the same 
mechanism as that which I have jnst described to yon. 
There is a sodden oscillatory dilatation or constriction of a 
visceral vascular area (splanchnic or thoracic), initiated in 
most cases by an emotional condition in the brain, and this is 
attended by a corresponding constriction or dilatation of the 
surface vessels. Tbis same kind of storm can in some 
patients be determined by pressure on the peripheral 
terminations of the ilio-ingninal nerve (so-called “ovarian” 
region) which is in very close relation with the solar 
plexus. 

3. Small, extremely fugitive patch** of congestion, more or 
less abrupt in outline and localised to parts usually pale, 
Buch as the front or side of the neck, may be seen by any 
close observer in a great many patients who are subjects of 
the hysterical diathesis. Here, for instance is a note—one 
of many—made in my private case-book concerning a 
woman, aged 36 years, who consulted me for attacks of 
tremor of the hands, palpitation, associated with what she 
described as “bursting attacks," and other symptoms, all of 
entirely hysterical origin. While I was percussing her chest 
two or three patches of congestion varying in size from that 
of a threepenny-piece to that of half a crown appeared 
suddenly on both sides of the back and front of the chest, 
not raised above the surface, not fading into the surrounding 
skin like a blush on the face, but terminating abruptly 
with an irregular outline like that of a map of Europe, 
disappearing under pressure and passing away in a few 
minutes as suddenly as they came. She stated that she 
had been liable to these patches whenever she was nervous 
for as long as Bhe could remember and her relatives had 
noticed them. I have often pointed out such fugitive 
patches in our hysterical patients occurring just below the 
ears, which seems to be their favourite situation, but they 
may occur anywhere. Their chief importance lies in the 
fact that they are definite and visible evidences of the 
abnormal reflex excitability of the vaso-motor centres. Just 
as in the flush storms we were considering the visceral 
vaso motor centres of the thorax or the abdomen are 
affected, so do these localised congestions depend on 
an abnormal irritability of the peripheral vaso-motor 
centres. 

4. Dermatographia is a congestive streak which appears 
after a few seconds in the track of a scratch on the skin 
with some blunt article such as the top of a penholder. If 
an urticarial streak also appears it amounts to urticaria 
factitia. The latter we shall discuss shortly under exudative 
conditions. Dermatographia is regarded by tome as of 
hysterical origin and a stigma of the hysterical diathesis, 
but others regard it as toxic. The latter is certainly not 
always true a« in cases where the sight of an article of 
food which had previously produced uiticaria determines an 
attack. The truth probably lies between these extremes. 
My own experience is that, these streaks can be produced in 
both hysterical and non-bysterical perrons, though much 
more frequently and more readily in the former. My belief 
is that they generally indicate the presence of toxicmia, very 
often of gastro-intestinal origin, or some other cause of 
irritability of the nervous system. The “tacbe ca rib rale ” 
which Trousseau described as indicative of cerebral 
meningitis as distinct from enteric fever is dermatographia. 
Very generally some kind of toxaemia can be revealed, but a 
neuro vascular irritability is the essential factor in the 
causation, either acquired as in tache c6i6brale, or con¬ 
genital and innate in the hysterical diathesis. 

5. Aeroparcesthetia (sensations of tinglirg, Sec., in the 
extremities occurrirg for the most part in attacks) and 
crythroiuelalgia (redness and swelling of the extremities 
which, though paroxysmal, is more chionic in its duration) 

E 
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have been already fully described . 1 They are most frequently 
met with in hysterical subjects and in the female sex, though 
they may be associated with other diseases. Out of a series 
of 46 cases (seven males and 38 females) which I have 
recently observed and of which a previous history was obtain¬ 
able, 39 cases (five males and 34 females) presented either 
evidences or a history of hysterical manifestations. Similarly 
attacks of deadly white pallor of the fingers are more 
common in hysterical subjects. 

6 . Exudative skin conditions are almost, if not quite, as 
Closely related to hysteria as are the last two skin conditions, 
strange as it may appear at first sight. Nevertheless, such 
disorders as urticaria, erythema, and localised circumscribed 
oedema are met with far more frequently in hysterical than 
in non-hysterical subjects, and though it is not sufficiently 
known may be determined purely by emotion, as in cases 
which I shall show you directly. Evidences of the hysterical 
diathesis can be revealed in between 85 and 90 per cent, 
of my hospital cases of urticaria factitia, erythema (all 
kinds), and circumscribed oedema taken collectively. There 
are r three degrees of dermal exudation—serous effusion, 
consisting of lymph only, as in urticaria; sero-sanguineous 
effusion, in which some of the blood corpuscles also 
escape from the blood-vessels, as evidenced by a certain 
degree of staining, as in chilblains or erythema nodosum ; 
and purpuric effusion of all the blood elements. In regard 
to the etiology of these exudations I quite agree that 
they are very often in the main due to some alteration 
in the blood of an auto- or hetero-toxic kind. But I hold— 
and shall show you cases in proof—that they may also be 
dependent, at any rate in many instances, entirely or in 
large part on nervous (neuro-vascular and emotional) in¬ 
fluences. And that is why these diseases are in general 
terms met with more commonly in the female, in hysterical 
and nervous subjects, in direct association with other neuro¬ 
vascular symptoms, and exhibit the same fugitive and other 
characters which other hysterical phenomena do. I do not 
wish to claim all exudative skin conditions as solely of nerve 
origin—far from it—but there are at least three ways in 
which they may be produced : (1) by chemical changes in 
the blood ; (2) by nervous influences (neuro-vascular and 
emotional) ; and (3) by a combination of the two preceding 
causes. It is to this last class that I believe the majority of 
exudative skin conditions belong. When we come to deal 
with the etiology of hysteria I shall on a future occasion 
indicate what a large and important part gastro-intestinal 
conditions, especially such as result in autotoxis, play in 
the causation of all hysterical manifestations. This is 
important because if I am correct it brings the etiology of 
the two morbid conditions—exudative skin conditions and 
hysteria—more or less into line. 

( a ) Urticaria is the best known type of the serous exuda¬ 
tions. It is in the great majority of instances traceable to 
an autotoxis of gastro-intestinal origin, but it may be also 
roduced by emotion—with and even without any gastric 
isturbance. Dr. A. E. Wright at a discussion at the 
Medical Society of London 3 remarked that there was cer¬ 
tainly a nervous influence in the exudative processes in the 
skin, and mentioned the case of a young surgeon who could 
produce an attack of urticaria at will by fixing his mind on 
the subject. A case of recurrent urticaria is referred to by 
Dr. Stelwagon, 0 where the condition was traceable to eye- 
strain. Dr. Stelwagon, writing of the etiology of urticaria, 
says : “ The action of nervous influence, direct or indirect, 
is shown in a case [of urticaria] reported by Oliver, where 
the eruption was due to eye-strain, persisting or recurring 
when a change in lenses was necessary ; his patient had 
been the subject of frequently recurring attacks for years, 
but after suitable fitting of glasses for diminishing vision 
full relief ensued ; if not worn constantly the eruption would 
return, to disappear upon resuming their use ; later the 
return was again persistent and was found due to vision 
changes requiring new lenses ; on one occasion a mistake 
was made by the optician and the eruption strain appeared.” 
Professor M Call Anderson 4 * * 7 writes, under the causes of 
urticaria : “In some persons mental emotion is sufficient to 

call it forth, such as an excess of joy or grief. Some 

remarkable cases of this kind have been reported by Alibert. 


4 The Lancet, June 1st, 1901, p. 1513. 

8 The Lancet, Oct. 31st, 1903, p. 1235. 

® Stelwagon: Diseases of the Skin, p. 168. London and Phila¬ 
delphia : Saunders. 1902. 

7 A Treatise on Diseases of the Skin, p. 268. London : Griffin and Co. 
Second edition. 


He once saw a young woman who could not enter a drawing¬ 
room without having the whole skin covered with nettle-rash, 
so much so that she could not dance or enjoy any other 
recreation ; and an ecclesiastic who could not celebrate divine 
service because the eruption immediately came out and 
caused him to scratch himself with the greatest violence,” 
Dr. H. Radcliffe Crocker " states : “Everything in urticaria 
points to its being primarily a vaso-motor disturbance, direct or 
reflex, central or peripheral.” He also refers to the emotional 
element in urticaria, particularly in the chronic or recurrent 
variety; and he mentions the case of “ a woman in whom 
the advent of strangers produced urticaria and this sensitive¬ 
ness increased until a knock or ring at the front door would 
determine an immediate outbreak. ” 

Many other instances could be mentioned, but here is a 
case, which I am fortunately able to show you, of urticaria 
produced entirely by emotion. The little boy. aged eight and 
a half years, who was sent to me by Dr. M. Emin, had to 
be taken away from school eight or nine weeks ago because 
of the round raised wheals wbich appeared on the face and 
upper part of the trunk whenever he worried over his lessons 
or was teased by the other boys. In the evening an effort 
to learn his lessons will produce an attack and then the 
irritation prevents his making any further attempt. Any 
emotion or source of nervousness will cause the eruption to 
appear. His skin, which five minutes ago was quite clear, 
is now, you observe, without having been touched in any way, 
covered with numerous small wheals owiDg to his neivousness 
in coming before us (Fig. 1). The spots consist of circular 

Fig. 1. 



A case of urticaria in a boy, eight and a half years of age, 
due to emutioa. 

definitely raised urticarial patches of about the size of millet 
seeds or split peas ?-urrounded as usual by a zone of conges¬ 
tion. The face and upper half of the trunk are alone affected. 


8 Diseases of tho Skin, pp. 128 and 129. London : H. K. Lewis. 1903. 
Third edition. 
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These attacks last about from one to three hours if the 
emotional cause is removed. His mother says that he is 
an extremely nervous, excitable, and sensitive child. His 
gastro-intestinal functions are perfectly normal. 

Here is a case of urticaria factitia (urticaria produced 
by pressure) but nevertheless one which can also be 
determined by emotion. The patient, now aged 16 years, 
was first brought to me four years ago at the age of 12 years, 
complaining that for the last month whenever she “washed 
her face in the morning it swelled and wheals came out ” ; 
the same appearances came on the body. She was noted as 
being a very nervous child, easily startled, and crying very 
easily. A descending constant current to the spine was 
ordered and compound infusion of gentian and she recovered 
in a couple of months, remaining well till six or eight 
months ago. She now comes complaining that “her face 
and other parts come up very red and swelled when she 
feels nervous or is worried about her work, or when the parts 
are touched.” 

The disease known as localised circumscribed oedema 
(giant urticaria, Quincke's disease, angioneurotic oedema), 
another serous exudation, though connected by some of the 
older authors with gastro-intestinal disturbance, is now 
admitted by others to be an angioneurosis. That the attacks 
may be determined by emotional or angioneurotic conditions 
is evidenced by the following case which I am able to show 
you. The patient is a single woman, aged 35 years, and she 
has for the past nine months been troubled with localised 
cedematous swellings on the face every three or four 
weeks—namely, just before or just after the catamenial 
period, when she is also subject to nervous derangements 
which are not unusual at such times. The swelliDgs vary 

Fig. 2. 



Angioneurotic oedema in a hoy aged six years. 

in sire from that of a Barcelona nut to that of a walnut, 
are pinkish white in colour, and give rise to much 
irritation. They are specially prone to affect the eye¬ 
lids (as shown in Fig. 2, which illustrates the next case), 
sometimes symmetrically, but they also occur on other 
parts of the face and occasionally in other parts of the 
body. At times they vanish in an hour or two but may 
remain for a day. She has neither indigestion, constipation, 
nor any other abdominal abnormality and is at the present 
time in perfect health except for this troublesome condition. 


She had “ anaemia ” as a girl and was subject to nervous 
attacks from time to time. Calcium chloride has only given 
her partial relief and now I propose to try ichtbyol and 
bromide of ammonium. In this case there is not the 
slightest evidence pointing to any change in the blood or 
blood vessels. The main cause must surely act through 
the neuro-vascular apparatus, and the flushing which is so 
common in these subjects, especially at the catamenial 
period, takes the form in her of localised cedema. The 
sudden onset and sudden disappearance of the lesions, 
without leaving a trace behind them, also support this 
view. 

Here is another example of the same disease occurring 
in a child, Bix years old, who was sent to me by 
Dr. Evan Evans. This picture (Fig. 2) shows an 
cedematous swelling of his upper eyelids which came on 
quite suddenly and spontaneously and disappeared equally 
as suddenly next day. He has had similar swellings 
across the face (when his features become unrecognisable), 
the scrotum, the hand, and elsewhere, coming on in the 
same mysteiious way. This little boy has also bad attacks 
of purpura from time to time so that there probably exists 
in him a defect in the blood as well as the neuro-vascular 

Fig. 3. 



Erjthcinafgyratum in a woman 22 years of age. 

defect. Professor William Osier' 1 has found that castB of 
angioneurotic cedema are sometimes benefited by the pro¬ 
longed administration of small doses of trinitrin—another 
fact pointing to their neurc-vascular origin. 

Hysterical cedema was described by Sydenham 10 in 1681 
as one of the symptoms which might be associated with 
hysterical attacks. He also referred to hysterical swelling of 
the ankle, which differed, he said, from dropsical swelling 
involving one ankle only, not pitting on pressure, and being 
greatest in the morning instead of in the evening. Sir 
Benjamin Brodie 11 refers to the diffuse pale swelling of a 
limb which may follow prolonged hysterical pain in the part. 
Professor J. M. Charcot 12 in addition to the oedeme blanc 
des hystfiriques, gives a very lucid description of a congestive 
form of hysterical cedema (oedeme bleu), in which the 
swollen parts are cyanosed, cold, and exhibit scattered spots 
of red. In one of his cases the condition could be repro¬ 
duced by means of hypnotism. It is probable that all the 
conditions described by these princes among clinical 
observers belonged to the same angioneurotic oedema which 
is met with largely if not exclusively among hysterical and 
nervous persons. 

(b) Sero-iant/uineouf exudation is but a transitional form 
of the preceding, as may be seen, for example, in the two 


Osier: Principles and Practice of Medicine, p. 1141. London, 
Kimpton. 1901. 

ProceBsus Integri, chapter 3. paragraph 2, and Epistolarv Disserta¬ 
tion to Dr Cole, paragraph 69. Works of Thos. Sydenham, M D. ; New 
Sydenham Society, London. I860. 

'll Lectures Illustrative of Certain Local Nervous Affections, by Sir 
Benjamin Brodie. Longmans and Co. 1837. 

i* Clinique des Malndiesdu SystCmc Nerveux. pp. 110 and 120. By 
Professor J. M. Charcot et M. Georges Guinon. Paris. 1692. 
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varieties of hysterical oedema described by Pro¬ 
fessor Charcot. Its best illustrations are to be met 
with among the erythemata. Erythema nodosum, 
for instance, one of the best known forms of 
erythema, is almost confined to young hysterical 
women with menstrual irregularities. I have 
frequently pointed out how often a history of this 
disease and erythema pernio (chilblains) is revealed 
in hysterical subjects and vice vend, both the 
erythema and the hysteria being, in my view, 
indications of the morbid instability of the neuro¬ 
vascular centres. Erythema multiforme (including 
erythema annulare, erythema iris, erythema mar¬ 
ginatum, erythema gyratum, and even erythema 
vesiculosum and bullosum, in which the exudation 
is sufficiently pronounced to produce vesicles and 
bull®) is very generally regarded as either angio¬ 
neurotic or neuro-toxic, in origin. 13 Its occurrence 
chiefly in young women, the strange way in which 
it comes and goes, and the associated phenomena, 
all point to the correctness of this view. In a 
good number of cases of erythema multiforme the 
exudation is only serous and it leaves no staining, 
as in this case of a young woman, aged 22 years 
(Fig. 3), who suffers from constantly recurring, 
somewhat fugitive, attacks of erythema gyratum 
on both forearms, especially when she is “upset” 
or nervous. You will note the symmetry and the 
associated hysterical phenomena. But in most 
cases the exudation is sero-sanguineous and the 
6 taining is more or less distinct. For instance, in 
this woman, aged 45 years, who is at the climac¬ 
teric and who suffers from a widespread eruption 
of what is sometimes called purpuric erythema, 
the staining is very marked. I should also like to 
show you a boy suffering from a relatively rare 
disease, urticaria pigmentosa (of Sangster), in 
whom the associated hysterical features, both 
personal and hereditary, are sufficiently obvious. 
It is a condition closely allied to the foregoing, 
which appears in successive crops of urticaria, 
leaving behind them marked and persistent staining 
of a purpurio type. The patient is five years of 
age, and you will see that his body, limbs, and 
neck are covered with brownish-purple stains of 
different shades corresponding to their age. His 
mother tells us that “ spots like nettle-rash ” 
have been coming out in successive crops attended 
by a good deal of irritation ever since he was a 
few months old, and that they leave these stains, 
which very gradually fade away (Fig. 4). This 
little boy has once or twice passed blocd in his 
stools and has had bleedings from the nose, so 
there probably exists in his case the dual cause 
of which I have spoken (h®mic and neuro¬ 
vascular). He is a very nervous and emotional 
child, his tears (his mother says) “are very 
near the surface ” and he has attacks of extreme 



irritability of temper in which no one can do any¬ 
thing with him. At these times the spots are 
worse and even the face becomes affected. His mother 

has had “ hysterical attacks ” all her life, which have 
been especially marked during her pregnancies. There is 
said to be a “ tendency to rashes ” in the two other children 
but I have not seen them. 

(c) j Hcemorrhagio or ‘purpuric effusion* have a less constant 
and less certain causal relationship with hysteria than any 
of the preceding, but it exists. I have notes of several 
cases where spontaneous haemorrhage occurred from the 
ears, nose, or other mucous surfaces, as part of a hysterical 
seizure while the patient was under observation. Sub¬ 
cutaneous hemorrhages have been described by several 
authors. 14 A recent case of “black chromidrosis with 
hysterical paralysis ” described by Dr. Putnam of New York 13 
probably comes under the category of hemorrhagic effusion 
associated with secretory perversion. In this patient ink- 


13 Vide Dr. Stelwagon : Diseases of the Skin. p. 148. London and 
Philadelphia: Saunders and Co. Mr. Malcolm Morris (Diseases of the 
Skin, p. 102) Dr. Schwlmmer (Die Neuropathischen Dermatenosen, 
p. 101), and Dr Lewin (Berliner Kllnische \Voehenschrift. No. 25, 1876) 
consider it to be purely an angione urosis. Dr. Radcliffe Crocker Joe. 
cit.) appears to regard it as inflammatory. 

14 Gillos de la Tourette, Nouvelle Iconographie de la Salpctri&re. 
Paris, 1190. 

15 New York Medical Journal, July 4th, 1903, p. 26. 


black spots appeared on the skin whenever she was tired, and 

this condition and the associated hysterical paralysis which 
had lasted 14 months only cleared up when she went into 
the country. The taches and spontaneous haemorrhages in 
the religious votaries of the Middle Ages were probably 
instances of hysterical hsemorrhage. 

7. Localised ischamic conditions— i.e., where there is a 
constriction of the aiterioles of a given area, of one limb 
for example—are recognised by many observers among the 
manifestations of hysteria. For instance, Dr. J. A. 
Ormerod. in Professor Clifford All butt’s System of Medi¬ 
cine, says : “ Hysterical patients may present curious 
symptoms in the domain of the arterioles and capillaries. 
Limbs that are paralysed or an®sthetic may exhibit 
also * ischemia ’ ; that is to say, when cut or pricked 
they bleed lets freely than normally, or not at all. This 
is commonly ascribed to a vaso-motor spasm.” 16 I think 
it is not sufficiently recognised that this iscb®mic con¬ 
dition, using the term to mean spasm of the arterioles, 
may also occor quite independently of true paresis or true 
anmsthe&ia. The patient may complain of a “heaviness” 
or immobility of a part, yet there may be no actual loss of 
power. She may describe her abnormal sensations as a 

18 A System of Medicine by Many Writers, edited by Thomas 
Clifford Allbutt, vol. viii., p. 112. 
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“ numbness ” or “prickling,” yet the oan feel when the part 
is touched and the more intelligent patients will tell yon so 
spontaneously. The skin, when we are able to see it, may 
be normal in colour or it may be of waxy whiteness, 
especially when the end of a limb, as frequently happens, is 
mainly affected. The symptoms often start at the end of an 
extremity and spread upwards ; sometimes all one side of the 
body is affected. The symptoms are always more or less 
transient and may be extremely fugitive. Sometimes they 
are associated with what I have described as hysterical 
cerebral attacks (Group A) or other hysterical manifesta¬ 
tions, sometimes they occur alone, and sometimes, as in the 
following case, they are severe enough to constitute an attack 
in them-elves. The clinical features of these symptoms— 
their transient nature, the pallor of the skin occasionally 
observed, the relative bloodlessness—stamp them un¬ 
doubtedly as a vaso-motor spasm of the arterioles. 

This patient, a single woman, 27 years of age, an extremely 
intelligent person, is suffering irom what I believe to be 
ischaemic attacks of hemiplegic distribution. She gives us 
a lucid and typical history of the emotional and vaso-motor 
neurosis which we call hysteria. The hereditary taint is well 
marked. She herself was nervous and excitable as a child 
but studied her lessons well and was generally top of her 
classes. She volunteers the statement : “All my life I have 
been very liable to flush even when I was amende.” Her 
history presents many dermal and circulatory symptoms. As 
a girl her hands used to become “ red, mottled, and swelled 
in places, resembling chilblains, excepting that they were 
worse in summer than in winter.” She was affected with 
what her medical attendant called “ erythema nodosum ” on 
the legs when she was 12 years of age and at 13 years began 
to menstruate. From that time until a year ago she has been 
subject to attacks of hysterical globus. Asked to describe 
them she says: “I first get very pale and the heart beats 
violently, than I get a sinking in the stomach which rises 
to the throat like a ball.” She has also had attacks of 
violent palpitation without the globus and rice versa, and 
other hysterical attacks, some of a syncopal type (Group A). 
All these attacks were more frequent at the menstrual period 
or when she was out of health, and were all determined by 
the slightest excitement. 12 months ago these attacks 
almost ceased but they were replaced by others of a worse 
kind, though they are started by exactly the same causes as 
the globus, flu-hings, tachycardia, and other hysterical 
attacks. It is for these that I am consulted In there a 
“numbness” or “dead feeling" (sometimes accompanied 
by “prickling of pins and needles”) starts in the left thumb 
and “rushes down the left side like a wave into the leg,” on 
one or two occasions spreading to the opposite side. She 
states that she can feel things when the affected parts are 
touched. “The throat,” she says, “feels swollen and the 
left half of my tongue feels numbed so that I cannot move it. 
A stupid kind of dazed feeling then comes over me, so that 
I cannot speak, though I know what is going on around me. ” 
The whole attack lasts from five to 15 minutes and it is 
generally followed by a splitting headache on the left half 
of the head, lasting some hours and only relieved by sleep. 
She has had an average of two or more of these attacks a 
week of varying severity. On one occasion I had the 
opportunity of witnessing one of these attacks. The left 
hand was pale and bloodless and when pricked with a needle 
did not bleed ; she could feel with that hand, though not 
so well as with the other. One of these attacks, caused by 
running after and missing a train, was attended by distinct 
mental symptoms. She took the next train and while in it 
another severe attack came on. When met by her friends 
at her destination she was stated to be “ delirious,” doing 
and talking “silly things.” This lasted an hour or two; 
then the mental confusion passed off as suddenly as it had 
come and she did not remember any of the silly things she 
had previously said or done. These seizures had given her 
much anxiety because her mother died at the age of 49 years 
from “ paralysis after a stroke.” 

This patient presents the hysterogenic phenomenon to a 
certain extent and on one or two occasions I have succeeded 
by pressure in the inguinal region in reproducing one of the 
“throat attacks” and the tachycardia but not a complete 
attack of the “numbness.” The organs are healthy, but 
all the superficial and deep reflexes are considerably 
exaggerated. I should like, just in passing, to refer to 
the treatment. On June 1st she commenced to take a 
mixture containing small doses of nux vomica and 15 
grains of ammonium bromide thrice daily but she made 


very little improvement. On July 9th, her digestion 
being rather out of order, she took a mixture containing 
bicarbonate of sodium and gentian, with ammonium bro¬ 
mide as before, but there was only very slight improve¬ 
ment. On August 13th she commenced to take thrice 
daily 15 grains of calcium chloride and 15 grains of 
ammonium bromide, and the improvement was immediate 
and marked. Prior to August 13th she had been having 
attacks daily but for the past six weeks she has not had a 
single one. She was taking bromide all the time but the 
effect of the calcium chloride was almost magical. The fact 
of my having found this remedy useful in various forms of 
erythema induced me, in view of her history, to try it in her 
case. It is a most interesting one. Throughout life she has 
had unmistakeable hysterical attacks of various kinds— 
globus hystericus, tachycardia, and syncope. In early life 
she was troubled with various skin symptoms of a congestive 
and erythematous type, which we have seen are so frequent 
in hysterical subjects She has had several kinds of unmis- 
takeably hysterical seizures. Latterly these have been re¬ 
placed by attacks of hemiplegic “numbness” or dead feel¬ 
ings, starting in the left thumb, without loss ol sensation 
and attended by pallor and bloodlessness—determined by the 
same causes as the other attacks. There can be no reason¬ 
able doubt that these latter attacks are also hysterical and 
are due to a widespread vaso-motor spasm starting from the 
centre controlling the vascular area of the left arm and 
spreading to the vaso-motor centre or centres of the left half 
of the body and head. At one stage of her history the vaso¬ 
motor phenomena were apparently of a paralytic kind 
(vascular dilatation, congestion, and exudation) ; at another 
stage of an irritative kind (constriction and angiospasm). 

Reviewing the pathology of the seven skin conditions we 
have been considering it seems clear that the first two 
(generalised pallor and flushings) are part of the “splanchnic 
storms ” which form an integral part of hysteria. The third 
(the congestive patches) constitute visible evidences of the 
reflex excitability of the local vaso motor mechanisms which 
also form part of the same disorder. The fourth, filth, and 
sixth (dermatographia, acroparsesthesia, and exudative skin 
conditions) are products, in widely varying proportions, of this 
same reflex and emotional excitability plus haemic changes. 
The seventh (isebsemia) owns the same pathology but is 
manifested as a vascular spasm only. Among the cooperating 
causes sometimes in operation may be mentioned toxins of 
gastro-intestinal origin, articles of diet, traumatism, toxins 
of insects, and other causes to be considered hereafter. Hut 
without the vaso-motor instability, innate—i.e., hysterical— 
or acquired, these cannot act. 

Resemblances of the Skin to the Central Nervous 
System. 

I have entered at this length into hysterical skin symptoms 
and eruptions because, in the first place, I believe that the 
slighter and more transient pallor and congestions included 
in the first three classes above referred to are olten over¬ 
looked and are hardly sufficiently recognised as part and 
parcel of the hysterical diathesis. They are, in my expe¬ 
rience, veritable stigmata of hysteria. Sectndly, I hope I 
have demonstrated that serous and sero-sanguineous effusions 
—urticaria, erythromelalgia, erythemata, iscbsemic spasm, 
and even haemorrhage—may be produced by the same 
emotional and other causes which determine undoubted 
hysterical manifestations and that these effusions depend 
in part or in toto on the neuro-vascular irritability and 
irregularity whicll form, in my view, the essential element of 
hysterical conditions. In committing myself to tb s state¬ 
ment I do not wish to exclude the toxic or blot d factor 
in the causation of these effusions. In fact, a toxic or 
nutritional element can very often be revealed in these 
dermal effusions, just as it can be in hysterical motor and 
sensory disorders (Groups B and C) and in hysterical visceral 
attacks (Group D). It is a question of dual causatit n and the 
two factors are met with in different proportions in different 
cases. Congestion, pallor, and iscbsemic spasm may be, and 
generally are, of purely neuro-vascular (angioneurotic) and 
emotional origin, haemorrhage may be purely toxic, while in 
serous and aero-sanguineous effusions the two factors are 
nearly always combined. In the third place, I hope to prove 
to you hereafter that these same lesions, pallor, flushing, 
congestion, exudation, ischaemia, and possibly even haemor¬ 
rhage, which we can see on the skin, may in like circum¬ 
stances be determined in the central nervous system and 
other places and give rite to hysterical motor, sensory, 
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visceral, and other symptoms, thus explaining one of the 
leading features of that strange disorder—namely, its 
“mimicry” of organic disease. It is as true to-day as it 
was in 1682, when Sydenham wrote, “ Whatever part of the 
body it [hysteria] attacks it will create the proper symptom 

of that part.Few of the maladies of miserable mortality 

are not imitated by it.” 

Fourthly, it is, however, in relation to the central nervous 
system that the best marked, the strangest, and the most 
definitely hj sterical symptoms appear ; and I should like, in 
conclusion, to indicate the marked resemblances—embryonic, 
physiological, and pathological—which exist between the 
integument and the central nervous system, structures which 
at first appear so different from one another. The first and 
most fundamental change which takes place in the develop¬ 
ment of the embryo is the arrangement of its cells into three 
distinct layers, the epiblast, hypoblast, and mesoblast. Now, 
from the epiblast both the tegnmentary covering of the 
body and the central nervous system are developed. The 
central nervous system is formed solely by an infolding 
of the superficial cells of the embryo which afterwards 
form the skin ; and these are the only two structures of 
the body which are developed from the epiblast. The 
physiological resemblance is to be found in the fact that 
whereas the skin with its tactile corpuscles, the eyes and 
other external sense organs (developed from the epiblast) 
represent the external projection of the sensorium, just as 
the central nervous system represents the internal projection 
of the sensorium. A consideration of syphilis affords a 
striking illustration of their pathological resemblance, for 
this disease is specially apt to affect both the skin and the 
central nervous system in preference to, though not to the 
exclusion of, the other parts of the body. Undoubtedly the 
places in which to study syphilis are in a skin and in a nerve 
clinic —and these, if I mistake not, are also the best places 
in which to study hysteria. 
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THE SANATORIUM TREATMENT OF PUL¬ 
MONARY TUBERCULOSIS. 

Delivered at the Opening Meeting of the Reading Patho¬ 
logical Society on Oct. 15th, 1903, 

By C. THEODORE WILLIAMS, M.A., 
M.D. Oxon., F.R.C.P. Lond., 

CONSULTING PHYSICIAN TO THE HOSPITAL FOR CONSUMPTION AND 
DISEASES OF THE CHEST, BBOMPTON. 


Gentlemen, —I think we shall all agree that the intro¬ 
duction of sanatorium and hygienic treatment into the 
therapeutics of pulmonary tuberculosis has proved an 
undoubted boon to sufferers from that complaint, and while 
it has gone far to arrest the disease in initial cases it has 
also done much to mitigate the sufferings and to reduce the 
symptoms of the advanced cases and has given a very 
different aspect to the wards of consumption hospitals and 
Poor-law infirmaries. For the efficient treatment of con¬ 
sumption the first step is the separation of the consumptives 
from the healthy and their housing, not in the wards of a 
general hospital, as is still done in many continental hos. 
pitals the authorities of which ought to know better, 
but in separate buildings, the incipient cases in sanatoriums 
and the advanced cases in consumption hospitals with more 
complete arrangements for nursing and special treatment. 
It is the proud boast of this country that England was the 
first to recognise this important doctrine and to build con¬ 
sumption hospitals for the special treatment and study of 
such cases and this was done without reference to infection 
theories. At least four hospitals were established in London 
bofore it entered into the heads of onr foreign neighbours to 
attempt anything of the sort. 

Now it is generally recognised that consumptives should 
be separated, partly to prevent their infecting the healthy 
and partly because the open-air system, which for them is 
essential, is not suited to all kinds of disease. With 


the chief features of the open-air system yon are all 
probably familiar and I do not propose to describe 
it in detail but to select certain points and on these 
to offer remarks based on personal experience and 
a careful examination of many sanatoriums and their 
arrangements. I may claim to have visited the principal 
sanatoriums of Germany, Switzerland, Sweden, and Den¬ 
mark, as well as many in this country, and 1 am a 
member of the building committees of three sanatoriums, 
two of which are in oourse of construction, and I 
consequently have had some opportunity of gaining 
experience in the subject. I will first say a few words 
on sanatorium construction. It is not necessary to erect 
a building of great architectural pretensions or of a very 
solid character. Some sanatoriums which are apparently of 
great utility consist of a series of huts or one-storeyed cottages 
constructed of wood for sleeping rooms with a larger hut for 
dining room and kitchen. Such are the Docker bnts in 
Germany and those of Dr. Denton Johns at Parkstone, near 
Bournemouth, and the Adirondack cottage sanatoriums in 
the United States, and some authorities prefer these to more 
permanent structures on account of their cheapness and of 
their necessitating an open-air life. But in bad weather 
there are difficulties, especially of service, and another 
trouble is the danger of fire. It has been found by expe¬ 
rience that completeness of arrangement and organisation 
cannot be arrived at without solid and permanent buildings 
and the following may be regarded as essential elements of a 
well-organised institution as exemplified in all first-class 
European sanatoriums. 

1. A block of two storeys or more facing south or south¬ 
east. containing the patients' bedrooms and the day rooms, 
with a corridor behind, out of which on the north side would 
open the sanitary towers containing bathrooms, water-closets, 
and slop-sinks ; while in the basement would be the hydro- 
therapeutic department. 

2. A block behind the first and connected with it, con¬ 
taining the dining rooms, kitchens, and on one side the 
medical officers’ consulting rooms, sleeping rooms, and 
laboratories, and on the other the matron’s and nurses' 
quarters. 

3. An administration block placed at some distance from 
the first two to avoid noise, taking in the laundry, heating 
apparatus, electric plant, and the disinfector and other 
machinery and the mortuary. 

4 An isolation block. 

5. Medical superintendent’s house. In most sanatoriums 
of any size there are three medical officers and the head 
physician usually has a bouse apart in the sanatorium 
precincts. 

6 . The Liegeballen or shelters. These can be connected 
with the patients’ block or placed in front of the basement 
and form part of it, but they must not be plaoed in front of 
the patients’ bedrooms which they would only darken. 

Dr. Walther and his followers are opposed to Liegehallen 
altogether and think it inadvisable for a number of male or 
female patients to pass their rest hours together and prefer 
that they should repose in the solitude of their chambers. 
There are no doubt invalids who rest more completely 
when alone and in that case the resting hours should be 
passed on a private balcony with the air circulating round 
them as is so well contrived at the Webrawald and Schatz 
Alp sanatoriums and not while lying on their beds, as is often 
done. However, for the mass of consumptives Liegehallen 
are, if not too crowded, excellent, as patients have their own 
reclining chair and table, on which is a model sputum bottle, 
and can have abundant wraps to keep them warm. A space 
of at least four feet wide should be allowed to each patient, 
so as to preclude all chance of infection through droplets as 
pointed out by Fliigge. Here the inmates can pass & 
great part of the day in all weathers and can be easily 
supervised by the medical man. Warmth is maintained 
without difficulty in the prone position by the aid of 
blankets or woollen coverings and in the German people’s 
sanatoriums the feet are incised in felt boots or plnnged 
into a Fuss-sack as is the habit in Danish institutions 
Liegeballen are generally from 10 to 15 feet in height and 
from 10 to 13 feet in depth, the length depending on the 
number of patients to be treated. If too lofty there is a 
difficulty in protecting from bad weather and sun and 
if too deep, the sun does cot always penetrate to the 
innermost recesses. The rain or enow or sun glare is 
kept out by blindB drawn down from above or by cur¬ 
tains. These shelters facing the south often become too 
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human organism which specially protects it from the bacillar 
attack and renders it more or less invulnerable. 

Hydro-therapeutics. 

For the greater number of consumptive patients, and 
especially in the cases of limited tuberculous consolidation, 
some form of bath is desirable. The “daily tub’’ of cold or 
tepid water when patients are without fever has a bracing 
effect on the nervous and muscular systems and promotes 
appetite, while the douche or shower bath, if the patients 
be strong enough, causes them to take deep inspirations and 
consequently produces more complete aeration of the lungs. 
All well-organised sanatoriums are provided with a good 
bydro-therapeutic department. 

Sun Bath. 

This treatment, which I believe originated in South 
Austria, is practised in certain sanatoriums and is well 
worth a study. The patients, with the smallest modicum 
of clothing, lie at full length in the open on mats exposed 
to the sun's rays in the hottest part of the day for periods 
varying from a quarter of an hour to one and a half hours 
and are then rubbed down or have a douche or shower bath 
administered before the friction. Dr. Saugman of Vejlefjord 
reports that the sun bath is popular with consumptives who 
are in no great hurry to resume their clothes. After the sun 
bath the rec'al temperature rises two, six. and even eight 
points Centigrade, reaching 381° (100 3°F.) or 38 3°C. 
(100 9° F.) and then falling very quickly. After many baths 
the daily rise is only one point Centigrade and in some 
patients even a fall of temperature was noted. Appetite was 
generally increased, but no great influence was observed 
on weight. Patients with stationary weights appeared 
to fall off, while those with rising weights continued 
to gain. Dr. Saugman gives an account of 26 consump¬ 
tives who were given these baths—13 men and 13 women— 
five in the first stage (Turban), six in the second stage, and 
15 in the third stage. 20 patients improved from the treat¬ 
ment, but two ladies gave up after the first bath, one on 
account of the languor induced thereby. Two patients 
suffered from erythema and in one it was accompanied by 
considerable fever. This lady, however, eventually became 
accustomed to the baths and was able to endure them from 
20 to 40 minutes without discomfort. In one case the bath 
was followed by a rise of temperature and dry pleurisy. 
Cases of strumous joints seem to do well under this treat¬ 
ment. 

Dr. Denton Johns showed me some patients whom he had 
submitted to sun-bath treatment even in the months of 
February and March. They were well developed and 
splendidly tanned and looked pretty vigorous generally. 
The great difficulty in this country is to provide a seques¬ 
tered spot for the sun bath and Dr. Johns has utilised 
for male patients an old high-walled circular fruit garden 
for the purpose, which is arranged with mats on a sunny 
slope with a good douche at hand. He has placed 
the ladies in a pit-like depression of the grounds, well 
sheltered from the vulgar gaze, and during the hour of the 
bath a flag is hoisted to warn off all intruders. 

SANATORIA!, RESULTS. 

Let us now inquire what results have been obtained from 
the sanatorium treatment of consumption which has been 
in vogue for some years in Germany and Switzerland and 
of which tolerably trustworthy statistics have lately been 
published. The German Imperial Board of Health 5 has been 
collecting statistics of the sanatoriums since the year 1896 
based on 6000 cases kept under observation until 1901 with 
the following result. Of every 100 sanatorium patients at the 
close of the treatment (presumably three to six months) 67'3 
per cent, were capable of resuming work in their former 
calling; 7' 1 per cent, undertook occupation of a less arduous 
nature ; 14 6 per cent, were partly capable of work ; and 11 
per cent, were incapable of work. This, of course, is regard¬ 
ing results from the invalidity insurance point of view, but 
stated generally the remits are : 87'7 per cent, were dis¬ 
missed as cured or improved ; 8'8 per cent, were not im¬ 
proved ; 3 1 per cent, were worse ; and 0 5 per cent. died. 
Of the patients who came in the first stage the percentage of 
“improved” reached 96 2 and of those in the second 
stage, 89 9. We must bear in mind that these figures are 
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supplied by the sanatoriums themselves to the Imperial 
insurance department which is not answerable for their 
accuracy and therefore the first classification according to 
the ability to work is valuable as a means of checking these 
last figures. The insurance statistics further show that for 
the years 1897, 1898, 1899, 1900, and 1901 “at the con¬ 
clusion of the sanatorium treatment, there was a successful 
result excluding in all probability the appearance of 
invalidity in the near future ’’ among those insured. The sub¬ 
joined table (Table I.) shows the percentages of those dis¬ 
charged fit for work and their gradual reduction after leaving 
the sanatoriums. 

Table I. —Showing the After-remlU of German Sanatoriums 
in G000 Consumptives . 


Discharged from sanatoriums capable of work. 


1897. 

1898. 1899. 

1900. 

1901. 


Per cent. 

Per cent. Per cent. Per cent. 

Per cent. 

— 

68 

74 74 

72 

77 

*5 (1898 .. 

44 

_ 1 __ 

— 


1 I 1899 .. 

30 


— 

— 

iT| 1900 .. 

... 1 30 


— 


< M901 .. 

27 


— 

— 


The question naturally arises how far these results were 
permanent and this is answered by the statement that the 
success of the treatment obtained in 1897 (68 per cent.) had 
lasted till the close of 1898, 1899, 1900, and 1901 in 44, 30, 
30, and 27 per cent, respectively of the persons under 
permanent supervision. This does not say much for the 
durability of the arrest of the disease as in four years 41 per 
cent, had relapsed. But according to the German authorities 
the State and the family ought to be grateful if the ability to 
work is preserved to a man even for some years who other¬ 
wise would have fallen a victim earlier to disease or death 
and thus the expense of maintaining sanatoriums is justified. 
They remark, as worthy of note, that a few of the patients 
who were admitted into the sanatoriums with advanced 
tuberculosis and were afterwards discharged as “not im¬ 
proved” were found to be on subsequent examination com¬ 
pletely capable of work. 

Dr. Schmid, 1 the director of the Swiss Health Office, has 
published a noteworthy report on the results of six public 
sanatoriums with an aggregate of 366 beds for the years 
1899 to 1901. The report has been made under considerable 
difficulties, as each institution framed its results in a dif¬ 
ferent way, but the particulars and conclusions are most 
valuable and well worth study. The total number of patients 
used for these statistics is 2954, among whom tho male sex 
slightly preponderated and included a large proportion of 
severe cases. 547 patients were admitted with pyrexia of 
various degrees and some of these never lost it; 1189 were 
admitted without fever. Of these patients 38 • 5 per cent, 
were in the first stage of Turban's 5 category, 34 5 per cent 
were in his second stage, and 27 per cent, were severe cases 
in his third, so there were a considerable number of advanced 
cases The sanatoriums included Heiligen-Schwendi, alti¬ 
tude 3224 feet ; Wald, 2925 feet; Braunwald. 4920 feet; 
Leysin, 4800 feet; Malvilliers, 3900 feet; and Basel-Davos, 
5200 feet; all therefore were at fair altitudes. These patients 
appear to have belonged chiefly to the middle and lower 
classes. The length of stay in the sanatoriums varied from 
70 to 204 days but averaged four months each. 

The results of the treatment may be stated as follows. 
Of the total number at the time of leaving the sanatoriums 
82'5percent. had improved ; 16'2 percent, had not improved; 
and 0 8 per cent, had died. Classifying by the capacity 
for work, in from 48 to 50'9 per cent., or about half, arrest 
of the disease took place, and about one-third were fit for 
work for a longer or shorter time. Only one-sixth did not 
recover their power of labour. The effect of extent of disease 
and stage is well shown in Table II. 


* Tuberculosis. July. 1903. 

s Turban includes under the first stage slight cases, where the 
disease affects, at the least, one lobe or two half lobes. In the second 
stage are more extensively affected patients with either tw-o lobes 
involved, or one severelv so. and softening or excavation present. Hie 
third stage includes all other degrees of disease not embraced in the 
first and second stages. 
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Table II.— Showing the Influence of Stage. 


On discharge. 


Stage. 


First. 

i Second, i 

Third'. 

Work power unimpaired . 

Per cent. 

839 

Per cent. 

40 6 

Per cent. 

101 

,, ,, but little impaired 

14-1 

476 

345 

,, „ much impaired ... 

20 

11-8 

55-4 


The most interesting part of the whole paper is the account 
of the after-results in these patients which has been drawn 
up by an entirely impartial committee consisting of three 
Basle professors—Dr. Egger, Dr. Hagler, and Dr. von der 
Miihls—but unfortunately it ODly deals with the results of 
one institution—viz., the Basel-Davos Sanatorium. We here 

Table III.— Showing the After results of Basel Davos 
Sanatorium. 


Discharged. 



learn what has become of the patients during the years 
since they left Davos, and this record is very satisfactory, a 
marked contrast to the German sanatorium results ( vide 
Table III.). 

Table IV. shows the influence of degree and stage at the 
patient’s admission to the sanatorium on the after-results 
and points out clearly the importance (1) of early admission 
to treatment and (2) the unsuitability of the advanced cases 
for sanatorium9 ; hence the absolute necessity of consump¬ 
tion hospitals where these cases may receive appropriate 
medicinal treatment and nursing. 

Table IV.— Showing the Influence of Degree of Disease 
when admitted on After results. 


Discharged. 


1897. 

1898. 

1899. 

1900. 

£ 
a. • 

At the | £ iS 
close of — 2 
1901. 5 * 

« o 

1* 

Partly or not 
capable. 

i 

Well and capable 
of work. 

Part ly or not 
capable. 

5 

5 

Well and capable 
of work. 

Pari ly or not 
capable. 

1 

5 

Well and capable 
of work. 

Partly or not 
capable. 

1 

Q 

1 % 

* 

y. 

* 

x 

V. 

x 1 •/. 

X 

y 1 % 

7. 

Stage 1 84 - 3 

2*0 

13'7 

81*6 

5-3 

13*1 

81-9 | 10-9 

7*2 

971 29 

00 

Stage 2 46’4 

7*2 

46 4 

32-2 

21*4 

46*4 

47-8 17-4 

34-8 

58*2 ill*6 

30-2 

Stage 3 i 5 3 

10-5 

84-2 

17-4 

8-7 

73-9 

00 

© 

CD 

O 

84-C 

211 j 26 3 

52-6 


The superiority of the Swiss over the German results 
confirms an opinion that I have long held and pub¬ 
lished that the climate of high altitudes exercises a 
most valuable healing influence—equalled by no other 
conditions—over tuberculosis of the lung and disproves the 
absurd opinions lately promulgated that climate has no 
influence in the treatment of consumption. The results of 


the English sanatoriums have not as yet been sufficiently 
large and complete to permit of comparison with the 
German and Swiss statistics. Dr. F. W. Burton Fanning’s 
report on the results of sanatorium treatment in the United 
Kingdom published in the Transactions of the British 
Congress on Tuberculosis (1901) was too scanty to enable 
clear deductions to be drawn, but his recent paper on three 
years’ results of Mundesley Sanatorium 0 contains some 
interesting conclusions though the number of cases (146) 
is too small to justify definite deductions. 84 60 per cent, 
of his patients improved and only 15 38 received no benefit. 
Since they quitted the sanatorium 43 have died (two 
not from tuberculosis) ; the greater part of the remainder 
seem to be in good condition and even able to work. I have 
other sanatorium statistics from England and the United 
States but on a smaller scale than the Swiss and German 
and therefore less trustworthy for conclusions ; but although 
we may hope for better results as the sanatoriums develop 
and improve, and especially when the unsuitable cases can 
be housed separately, we find so far that although sana¬ 
toriums are a great boon to consumptives they cannot be 
depended on to arrest tuberculous disease beyond all chance 
of relapse They may, however, be expected to produce 
great improvement in all except advanced cases. In all but 
these we may look for reduction of temperature and pulse- 
rate, lessening of cough and improvement of respiration, 
disappearance of night sweats, gain of weight, and increase 
of muscular power. Many patients leave sanatoriums with 
no cough, no bacilli in the sputum, with diminished physical 
signs, and with the appearance of healthy men and women. 

The educational value of sanatoriums must never be over¬ 
looked ; the patient, having been trained to deal with his 
sputum and other secretions, is no longer a source of danger 
to bis neighbours and be returns to his family and friends 
as the apostle of fresh air and wholesome living and the 
opponent of all those sins against higiene and common 
sense which produce physiological misery and degrade the 
human constitution, while they surely tend to decay and 
death. Such an apostle, though sometimes trying in a 
household where the parents are aged or suffer from 
bronchitis and rheumatism, does incalculable good, and 
especially in the dwellings of the poor, and enforces his 
gospel by example as well as by precept. 

I have spoken of sanatoriums. but it should be remem¬ 
bered that the open-air system is now practised in all the 
consumption hospitals of London and that the report of the 
Brompton Hospital, which is by far the largest institution, 
shows a considerable rise in the number of the improved 
class, even in advanced cases, since its introduction. We 
must not be satisfied with the sanatorium treatment of con¬ 
sumption alone but endeavour to discover other weapons 
to employ in our warfare against the terrible foe. Anti¬ 
tuberculous serum has had only a limited trial and in some 
cases in which I employed it it certainly offered a prospect 
of future success if persevered in. Medicine accomplished 
much before the open-air system was introduced and should 
be combined with it and climate has proved over and over 
again of the greatest efficacy. 

0 The Lancet, August 15th, 1903, p. 453. 


Society for the State Registration of 
Trained Nurses.— At a special general meeting of this 
society, held in London on Jan. 23rd, at which Miss 
Isla Stewart, matron of St Bartholomew's Hospital, pre¬ 
sided, amendments to the Draft Bill of the society 
were considered. The Bill will be introduced into the 
House of Commons daring the coming session by Dr. R. 
Farquharson. M P. for West Aberdeenshire. The follow¬ 
ing Members of Parliament have also promised to hack 
the Bill:—Sir Thomas Wrightson, Bart., Member for East 
St. Pancras ; Sir John Batty Tnke, M.D. Edin., Member for 
Edinburgh and St. Andrews Universities ; Mr. Hugh Craw¬ 
ford Smith, Member for Tyneside division of Northumber¬ 
land ; Mr. R. C. Munro-Ferguson, Member for Leith Burghs; 
Mr. H. J. Tennant, Member for Berwickshire; Mr. 
Alexander W. Black, Member for Banffshire ; The Right 
Hon. R. B. Haldane, Member for Haddingtonshire; Sir 
James Joicey, Bart., Member for Chester le Street, Durham ; 
Mr. C. E. Hungerford Athole Colston, Member for Thombury 
division of Gloucestershire; Mr. Harry Trelawney Eve, 
Member for Mid-Devon ; and Dr. Edward Charles Thompson, 
F.R C.S. IreL, Member for North Monaghan. 
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ON 

THE RELATION OF THE MEDICAL PRAC¬ 
TITIONER TO PREYENTIYE MEASURES 
AGAINST TUBERCULOSIS. 

Delivered at the Post graduate Course of the Mount Vernon 
Hospital for Consumption and Diseases of the Chest 
on Jan. 7th , 1904 > 

By ARTHUR NEWSHOLME, M.D., 
F.R.C.P. Lond , 

MEDICAL OFFICER OF HEALTH OF BRIGHTON. 


Gentlemen, —When asked to give an address in con¬ 
nexion with this post-graduate coarse a consideration of the 
preventive measures, and particularly the pub ic preventive 
measures, against tuberculosis from the family practitioner’s 
standpoint appeared likely to yield matter of interest and 
importance. For five years I have been practically engaged 
as medical officer of health in work on this subject from the 
standpoint of public health in connexion with a system of 
voluntary notification of cases of pulmonary tuberculosis 
which has been in operation in Brighton since January, 
1899. To-day I ask you to consider some aspects of the same 
subject in the light of the relationship between the medical 
practitioner and the patient on the one hand and between 
these two and the medical officer of health on the other. 
Our main conclusion will be, I believe, that the professional 
duty of the practitioner and the private welfare of the 
patient are not only completely compatible with, but are, in 
fact, best advanced by, a complete adoption of the measures 
which the interests of public health demand. 

It may be taken as accepted that pulmonary tuberculosis 
(or phthisis, as it will be named throughout) is an infec¬ 
tious disease which is capable of being communicated from 
sick to healthy. The conception of necessary preventive 
measures will vary according to the view taken as to the 
degree of infectivity and it is necessary therefore to 
give a preiminary consideration to this point. Trne, infec¬ 
tion is followed by active disease in only a relatively small 
proportion of those acquiring it. But as in some 50 to 
60 per cent, of the necropsies made in hospitals signs 
of old tuberculous lesions, cured by calcification or fibrosis, 
have been found, it follows that in a very large proportion 
of the total population a struggle has occurred between host 
and unwelcome guest, the former having in these instances 
come off victor. And although so many in the end escape 
an obvious attack of clinical tuberculosis, the number who 
are susceptible and fall victims to the infection is very large 
in proportion to the total population. Thus all forms of 
tuberculosis caused a death-rate in England of 18 per 1000 
in 1902. If we assume that there are three persons con¬ 
stantly ill with tuberculosis for every death, then one in 185 
of the total population suffers from tuberculosis, or on the 
assumption of uniform distribution approximately 1 in every 
35 families. If we instance the life period from 35 to 45 
years and confine ourselves to phthisis we find that in 
1896 1900 the death-rate from phthisis was about 1 in 330 of 
the male and 1 in 500 of the female population at these 
ages. In calculating the duration of sickness involved in 
the deaths at these ages I prefer to take five years instead of 
three as the average duration of sickness in fatal cases as 
being in my experience nearer the truth. It is well known 
that the attack of phthisis ending in death has often been 
preceded by earlier attacks from which the patient has 
temporarily recovered. On this five years basis 1 in 66 of 
the men and 1 in 100 of the women aged from 35 to 45 
years are at any one time ill with attacks of phthisis which 
eventually prove fatal. This estimate does not include the 
enormously larger number of cases which end in recovery or 
quiescence. Between the 1 in 66 or 1 in 100 of the adult 
population who suffer from phthisis ending in death and the 
50 per cent, of total necropsies from all causes of death in 
which healed tuberculosis is found there are numerous 
minor degrees of sickness which have been overlooked but 
which have had their effect in diminishing the efficiency 


and enjoyment of life, and it may be added in dis¬ 
seminating infection. Our own experience must tell us 
that it would be difficult to make accurate inquiries into 
the history of three or four families without coming upon 
evidence of tuberculous disease. Such a large proportion 
of the total population suffers from active tuberculosis, 
happily in most instances not fatal, as to render it unwise 
and unsafe to act on the supposition that very exceptional 
susceptibility is required before active -tuberculosis is 
developed. 

At the same time, there need be no hesitation in agreeing 
that what Dr. T. Clifford Allbutt 1 happily describes as an 
“openness to consumption” is an important influence in 
favouring the growth of the seeds of this disease. The same 
remark would apply, probably almost equally, to many of the 
acute infectious diseases. For some years past I have kept a 
record of all the susceptible persons—i.e , those not having 
previously suffered from an attack of the same disease, in 
houses in which cases of diphtheria and scarlet fever have 
occurred. OwiDg to failures to secure early medical treat¬ 
ment and in recognition of these cases their notification is 
frequently delayed and the majority of presumably sus¬ 
ceptible persons have been exposed to infection for two or 
three days before isolation was begun. And yet only 22 per 
cent, of the persons not previously having had scarlet fever 
who were temporarily exposed to infection developed the 
disease. The escape from attack of the majority of those 
drinking water or milk containing the germs of enteric fever 
can similarly not be sufficiently explained on the supposition 
which would explain the escape of a soldier in battle from 
being shot when bullets were flying about. Some persons are 
less susceptible than others to each of the infectious diseases 
and such persons only become infected when the virulence of 
the contagium is exceptionally great or the dose of con- 
tagium is exceptionally large or frequently repeated, or 
personal susceptibility is temporarily increased by dissipa¬ 
tion or over fatigue or mental distress or lay an intercurrent 
illness like influenza. Obviously there must be exposure to 
infection before it can operate and it will furthermore be 
agreed that dosage and particularly cumulative dosage of 
infection is a pre-eminently important factor in producing 
tuberculosis. If it be admitted that day for day tuber¬ 
culosis is less easily communicable than most acute 
infective diseases the difference in the duration of in- 
fectivity is to be set against this. The healthy occupants 
of a phthisical home, especially among the poor, may 
be compared to a city which is subjected to a pro¬ 
tracted siege, in which the combined effect of arms, 
deficient nutrition, and depressing emotions are at work. 
The inhabitants of such a city may escape with but little 
damage if the siege is raised at a comparatively early 
period ; but they succumb in large numbers if it is prolonged. 
Similarly, the healthy members of a pbthisically invaded 
household may be able to withstand infection if the disease 
is diagnosed early and if precautionary measures are at once 
begun and are continued thereafter ; but they eventually 
fall victims to the repeated doses of infection if ignorance 
or fatalistic inertia prevails. 

It is, however, urged by many that indirect measures not- 
specially directed against tuberculosis have been in the past 
the main causes of the great decline in the death-rate from 
this disease which has occurred, and they will suffice for the 
future. Stress is properly laid on proper dwellings with 
efficient through ventilation and access of sunlight, and even 
more on a high condition of personal nutrition. These are 
important factors both in the prevention and the cure of 
phthisis. It is necessary, nevertheless, to preserve a sense 
of perspective in our preventive measures. Doubtless 
phthisis is most common among the poor whose conditions 
are a contrast to those just enumerated. But phthisis is 
caused by phthisis and does not occur, so far as we know, 
apart from the existence of a previous patient suffering from 
this disease. The tubercle bacillus is not ubiquitous. It 
haunts the vicinity of the consumptive. An extensive 
experience among notified cases compels me to the con¬ 
clusion that defective nutrition, insufficient sunlight and 
ventilation, and domestic uncleanliness are mere adjuvants 
to the spread of infection and that this spread may occur in 
their absence. Unless cleanliness involves also the prompt 
destruction of infective material infection may spread 
almost regardless of environment. Ic the following instance 
such spread occurred to servant maids beloneing to a family 


a Brit. Med. Jour., Oct. 28tb, 1899, p. 1149* 
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which had never previously suffered from tuberculosis, 
although the sanitary conditions of their mistress's house 
were, apart from the lack of precautions in connexion with 
the mistress’s illness, perfect. 

Mrs. X. lived in a large house open to the sea, and 
in an excellent sanitary condition. After several years’ 
illness she died from phthisis in May, 1902 The disease 
was acquired before coming to the town. As shown in 
the following scheme her only child died seven months 
earlier from tuberculous meningitis and her sister who 
nursed her for some months before she died had a “ very 
bad c^ugh” when she left the town some months after 
Mrs. X’s death. 

Y. Z., aged 18 years, entered Mrs. X.’s service as 
general servant in November, 1901. One of her daily 
duties was to wash Mrs. X.’s handkerchiefs and to clean 
out her spittoon No precautionary instructions were ever 
given to her. She left her place in the following April 
when she was admitted to hospital suffering from “bron¬ 
chitis and pleurisy.” Before entering Mrs. X.’s service 
6 he had been in good health. She subsequently returned 
to her mother’s home and died there from acute phthisis 
on July 18th, 1902. Her brother, Y. Z , living at the 
same address, who. up to the onset of his illness bad a 
healthy outdoor occupation (driving a cart for a news¬ 
agent) was notified on Jan. 6th, 1903, to be suffering from 
phthisis. He was then stated to have been ill for only 
nine weeks, though he looked ill for a few weeks previously. 
The early diagnosis was made in con=equence of the 
detection of tubercle bacilli in his sputum. He died 
from acute phthisis on April 30th, 1903. Meanwhile, a 
sister, W. Z., entered Mrs X.’s service just before her 
sister Y. Z. left it, and took on the latter’s duties, except 
that she declined to wash the handkerchiefs of the patient. 
(The e were sent to wash without any preliminary treatment. 
What about the poor “ sorter ” at the laundry?) Mrs. X.’s 
sister now washed out the spittoons. W. Z. swept out the 
sick room. She remained in Mrs. X.’s service until January, 
1903, and as she frequently visited her sister Y. Z. daring this 
time she had double opportunities of infection, assuming 
carelessness on the part of either patient. On Jan. 29th, 
1903, W. Z. was notified to be suffering from phthisis. 
She was admitted to the borough sanatorium on Feb. 19th 
and discharged on March 21st greatly improved. On 
June 4th she was readmitted owing to a return of cough 
and expectoration. She left on July 2ad and since then has 
kept well and is in domestic service. (She was seen in 
January, 1904, and had continued to make weight.) 

The Z. family consisted of the two phthisical sisters and 
the phthisical brother mentioned above, their father and 
mother, and another sister, aged 20 years. There is no 
history of phthisis in the family. It cannot, I think, be 
doubted that this family owed the decimating invasion of 
tuberculosis to the lax medical and nursing arrangements 
of Mrs. X.’s household. 


Mrs. X., aged 31 years; died in May, 1902, 
from “lingering consumption." 


Mrs. X.’b daughter, 
aged 14 months, 
died in October, 
1901. from tuber¬ 
culous meningitis. 


Y. Z., aged 
18 years, entered 
Mrs. X.’s service 
in November, 
1901, left It at 
the end of April, 
1902 ; died from 
phthisis ou 
July 18th, 1902. 


W. Z., aged 
23 years, entered 
Mrs. X.’s service 
in April, 1902; 
left in January, 
1903; notified as 
suffering from 
phthisis on 
Jan. 29tb, 1903. 


Mrs. X.’s sister left j 

the town in 1903. V. Z., aged 
“ Bad cough." 16 years, notified 
as suffering from 

phthisis on Jan. 6th, 1903; died on 
April 30th, 1903. When notified was 
stated to have been ill from eight 
to nine weeks. 


Such cases as the above—and the experience of most 
medical men will furnish somewhat similar instances— 
indicate that statements like the following must be received 

cum grano sali*: “ The testimony of experience . should, 

I think, be sufficient to satisfy us that the communicability of 
pulmonary tuberculosis can only be contrasted, not com¬ 
pared, with diseases such as small-pox, typhus fever, or 
whooping-cough. It cannot, indeed, be compared with the 
communicability of enteric fever which is, perhaps, the least 
communicable of the diseases which are at present classed 
together as the infectious diseases and concerning which 


preventive measures are taken.” 2 The limited communica¬ 
bility of enteric fever is, I venture to maintain, strictly com¬ 
parable with that of tuberculosis. Accurate statistics on a 
sufficiently large scale of the incidence of enteric fever and 
phthisis respectively among nurses or relatives engaged in 
nursing each of these diseases would go far towards settling 
this point. In order to solve the problem they would need 
to be more definite and complete than those supplied to Dr. 
Bulstrode on the basis of the experience of the Ventnor 
Hospital. On these no reliable conclusion can be based. 1 
Phthisis is rarely acquired by nurses in public institutions ; 
so with enteric fever. Phthisis is frequently acquired by 
nurses or relatives in private houses ; so with enteric fever. 
That is all that can be said until more exact facts are avail¬ 
able. 

The relative rarity of infeclion of hospital nurses by tuber¬ 
culosis is important from the medical practitioner's stand¬ 
point as a study of it supplies him with the main indications 
for safeguarding the health of the relatives and attendants of 
bis own consumptive patients. He is already aware thatyth* 
channels of infection, as in enteric fever, are limited. The 
following scheme sets forth the main precautionary measures 
that are required :— 


fl. Duse. 

| 2. Cumulative dosage. 

I. The infection. < 3. Closeness of contact. 

I 4 Lack or absence of precautions. 

\ 5. Defective ventilation and cleansing of rooms. 


II. Receptivity. 


i 1. Inherited. 

J II. Exhaustion from nurslug, &c. 

i j 2. Depressing emotions. 

(2. Acquired, -j 3. Insufficient nutrition. 

I 4. Defective ventilation and cleans* 
[ ing of rooms. 


This scheme dues not pretend to be logical or exhaustive but 
it serves to draw attenticn to some of the more important 
points. 

In hospitals, long before the communicability of phthisis 
was recognised, expectoration was received into spittoons 
and large dosage of infection was thus prevented. Similarly 
hospital wards have usually been well ventilated and kept 
scrupulously clean, all surfaces both of walls and floors being 
washable. Again, hospital nnrses are not so long on duty as 
wives or other relatives, the contact between them and the 
patient is less intimate as well as less prolonged than that of 
home nurses, they have periodical holidays, are well fed, and 
are not subjected to the same extent to the influence of 
depressing emotions or of insanitary house conditions. They 
are better trained in regard to the washing of hands and 
other personal precautions. In view of the above circum¬ 
stances the difference between the infectivity of phthisis and 
of enteric fever in hospital and in private practice is easily 
understood. Which of these two diseases is the more com¬ 
municable remains to be proved. 

I can imagine no better means of converting those who 
underrate the infectivity of tuberculosis than the task of 
administering the notification of this disease in a large town, 
of interviewing some 200 patients each year, of examining 
over 100 patients who are yearly treated for a month each in 
onr borough sanatorium with a view to train them so as to 
diminish the probability of their continuing sources of 
infection, of obtaining the family and personal histories of 
each of these, and tracing, as one gradually comes to do, 
links of infection which, although individually they may not 
be conclusive, when connected together become as convincmg 
as any evidence can ever be regarding a communicable 
disease of chronic course. 

We can all agree that the tubercle bacillus varies greatly 
in infectivity and virulence. We know it does so when 
grown in the laboratory. In varying in a similar fashion 
clinically it but follows the fashion of all the recognised 
infectious diseases. Obviously the safer policy in instituting 
precautions in family practice is to assume that we have to 
deal with the more infective type of tuberculosis. The 
preceding considerations enable ns to conclude that phthisis 
is an infectious disease ; that a certain personal vulnerability 
favours the disease, but that this vulnerability is widely 
distributed and may be acquired under nnfavourable con¬ 
ditions of life ; and that weight must be attached to the 
usually chronic course of phthisis involving repeated cumu¬ 
lative dosage of infection when certain simple precautions 
fail to be persistently and ccn=c!entiously carried out. 


2 Dr. H. T. Bulstrode’s Milrov Lectures, The Laxcet, July 11th, 
1903, p. 75. 

> Ibid., p. 76. 
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What, then, is the family practitioner’s duty in relation to 

case of phthisis ? His first duty obviously is to do his best 
for the patient. Incidentally his position by implication 
Involves that he is, at least partially, the guardian of the 
health of the patient’s family. Happily, the interests of 
both patient and relatives are identical and the measures 
Ipost conducive to the patient’s recovery will also give the 
Jnaximum protection to the other occupants of the same 
bouse.. In what follows I pray to be excused if I state 
some things which appear to be perfectly obvious. 1 ask 
ou to believe that in my experience as medical officer of 
ealth these considerations have often been ignored or 
disregarded, or in a still larger number of instances have 
•not been followed by systematic and persistent action. The 
bearings.of the following scheme of action on the prevention 
*of tuberculosis may now be discussed : (1) Diagnose the 
disease, and when recognised to be tuberculosis (2) 
acquaint the patient and his relatives with the nature of the 
disease ; (3) investigate and. if possible, ascertain the most 
jikely source of the patient's infection ; (4) treat the 
patient (under this head will come not only dietetic and 
medicinal treatment, but the question of sanatorium treat¬ 
ment and the control of the general hygiene of the patient) ; 
(5) train the patient to control his cough, as far as 
practicable to cough and to expectorate only when means 
are available for preventing the dissemination of infective 
matter, to live in the open air, to eat heaitily, and to attend 
to every detail of personal hygiene; and (6) protect the 
attendants on the patient from infection, from over-fatigue, 
from impaired nutrition, carefully training them on »he same 
lines as the patient himself, whose recovery depends largely 
on the state of their health. 

Early diagnosis is the almost indispensable condition of 
recovery. Could some scheme be devised for insuring 
recoupe to medical advice at the first onset of symptoms 
and could every practitioner utilise every means of prompt 
diagnosis which the skilful practitioner employs, a great 
step would have been taken towards the rapid reduction of 
tuberculosis. At present, in the experience of most 
sanatorium^ as well as in private practice, this condition is 
not in the majority of cases fulfilled. Often, especially in 
the working classes, this is because the patient does not 
seek advice until disabled from work or attacked by some 
acute symptom like hiemoptysis. Less often medical men 
attend patients for chronic coughs for months without a care¬ 
ful examination of the chest or of the sputum, one or both. 
How many phthisical patients are attended month after 
month for anaemia or dyspepsia in whom there is active 
tuberculosis ? 

The diagnosis of phthisis ought, according to distinguished 
physician**, to be made before tubercle bacilli can be found 
in the sputum. This is seldom done ; and the best advice 
appears to be that any patient with expectoration should 
have it examined microscopically at frequent intervals. As a 
large number of practitioners have not the convenience, even 
if they had the time, for this, no local authority can in my 
opinion be regarded as fully performing its duties in the pre¬ 
vention of disease which does not provide for the gratuitous 
examination of all sputa sent by medical practitioners. In 
Brighton I have done this since 1897 and the following table 
shows the increasing appreciation by practitioners of this 
aid to diagnosis :— 

Table showing the Number of Specimen * of Sputum examined. 


Year. Town. Sanatorium. 


1897-98 (14 months) 

21 

_ 

1899 . 

47 

— 

1900 . 

86 


1901 . 

125 


1902 . 

146 

23 

1903 . 

227 

111 


It is not for me to enter into other means of early diagnosis 
or to do more than to allude tc the importance of suspect¬ 
ing tuberculosis in patients having frequent attacks of 
“influenza” or “bad colds.” 

Haying diagnosed the disease the next duty of the medical 
attendant is to inform both the patient and his relatives of 
its nature. This rule is indispensable if their cooperation, 
which is essential for success in treatment, is to be secured. 


I doubt if any exceptions can reasonably be urged to the 
rule, though it is still too frequently neglected. It is 
essential, not only for the cure ol the patient, but also in 
order that he may understand the reasonableness of the 
precautions which he will be called on to take. 

The investigation of possible sources of infection may 
appear to be sumewhat remote from the duties of the 
family practitioner, and yet success in the treatment of the 
patient may be wrapped up in the fulfilment of this indica¬ 
tion. The three most common sources of infection are : (1) 
domestic ; (2) occupational ; and (3) alcoholic. I am not 
prepared to give these in any relative order of importance. 
It is clear, however, that if infection can be shown with 
some degree of probability to have been acquired in a dusty 
workshop or shop an indication for treatment is at once 
obtained. Even if the occupation cannot be altered the 
conditions ot the workshop may be favourably changed, and 
if the medical officer of health and the practitioner come 
into touch at this point the conditions of the workshop can 
be improved and the patient’s chances of recovery increased 
without the slightest risk to the patient’s pecuniary welfare. 
This has repeatedly happened in Brighton and the bugbear 
of interference with a man’s occupation need have no other 
existence than in the minds of those who have no experience 
of public health administration. If the patient is alcoholic 
to insist on a change in his habits in this respect, given that 
the patient’s confidence can be secured and that he is open 
to conviction, is the best means not only of preparing him 
intelligently to carry out his instructions and of enabling 
him to recover the resistance to disease which has been 
lowered by alcoholic indulgence but also ot stopping those 
visits to the public house which, as Dr. J. Niven has indi¬ 
cated, are a frequent means of infection. So far as domestic 
infection is concerned in well-to-do families the medical 
adviser will have the opportunity of investigating possible 
unrecognised sources of infection in the same household. In 
poorer houses this is not so. The patient is treated as a club 
patient or at the dispensary or hospital. Domestic sources 
of infection cannot then be recognised by the medical 
attendant. Even if he sees the patient at home he has no 
time to investigate the case fully. It has been my frequent 
lot in visiting phthisical homes to find other unrecognised 
patients suffering from chronic tuberculous disease and in¬ 
nocently spreading more acute tuberculous disease to 
husband or wife or children. 

The following instances illustrate this point-. 

Case I.—A man, aged 46 years, was notified to be 
suffering from phthisis on Sept. 22nd, 1903. He had been 
ill for five years. His child, aged one and a half years, had 
died on Dec. 30th, 1901, and the father was then advised by 
us to consult a medical man but his case was not notified 
until 20 months later. He died on Dec. 18th, 1903. 

Case 2.—The patient, a woman, aged 23 years, was 
notified on May 3rd, 1902. Her sifter died from phthisis in 
December, 1899 This patient slept in the same room, the 
two beds being side by side. Another sister, aged 25 years, 
was sleeping up to date of notification with the present 
patient. The father, aged 57 year.-, had been “delicate all 
his life,” attended Brompton Hospital many years ago, and 
he had pleurisy a few weeks before his daughter’s notification 
was received. 

Cases 3 and 4. —The patients, both males, aged seven and 
five years respectively, were notified on Sept. 30th, 1903. 
The father was then out of work ; he is a brass turner. He 
has a very bad cough and nine years ago he returned 
from Canada, on the advice of a medical man owing to 
ill health. His cat-e has never been diagnosed as phthisis. 
Another child of his, aged three years, has a “growth in 
throat ” and is attending hospital. 

Case 5.—The patient, a woman, aged 18 years, was 
notified on Jan. 22nd, 1903 On inquiring into her history 
it was found that her mother had had a bad cough for many 
winters and was much emaciated. The daughter died on 
April 19th, 1903, and her mother died from phthisis on 
May 18th, 1903, ten weeks after her confinement. 

Case 6 —The patient., a woman, aged 30 years, was 
notified on Oct. 5th, 1903. She had then been ill for two 
years. Three years previously she left the workhouse where 
she was a night nurse in the consumptive ward. She 
frequently had bad colds and sore-throats while there. Her 
mother had been ill wit.h phthisis since 1898 and she died 
from phthisis on Dec. 8th, 1903, never having been notified. 
It is doubtful whether this was domestic or institution 
infection. 
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It mar be urged, however, that once phthisis is started its 
subsequent course is determined not by external but by 
internal infection, and that consequently the detection of the 
sources of infection or even of other cases of phthisis in the 
same house is not important from the private practitioner’s 
standpoint. This point is one of real importance. In the 
card of precautionary instructions, of which a copy is 
appended (Appendix I.), and of which a copy is given to 
every known phthisical patient in Brighton, the following 
sentence occur.-: “The patient himself is the greatest gainer 
by the above precautions, as his recovery is retarded and 
frequently prevented by renewed infection derived from his 
own expectoration.” 

Is the prevention of auto-infection by expectoration which 
has been already ejected from the mouth important 1 It is 
well known that tubercle travels from one part of the body 
to another by the lymphatics or blood-vessels. It is also 
agreed that healthy persons are infected chiefly by inhala¬ 
tion of infective dnst or by direct infection by minute 
particles of ejected sputum. Dust is readily inhaled into the 
lungs. The patient cannot be re-infected directly by the 
spray of his own sputum but may if this becomes dry ; and 
he may receive more masBive re infection if no precautions 
are taken to prevent the inhalation, as dust, of desiccated 
sputum. Is such re-infection an important factor in the 
downward progress of the consumptive when considered in 
comparison with the auto-infection caused by the cross- 
inhalation of infective mucus into other bronchioles than 
those first affected 1 I am unaware of any exact facts 
bearing on this point, but whether the danger be greater or 
less dust of any kind is harmful to consumptives, and the 
improvement of the consumptive is greatest in those cases in 
which there is the most rigid care to prevent re-infection by 
dust, whether because in this way re-infection by the 
tubercle bacillus or secondary infection by other micro- 
orgsmisms is prevented. I hope you will agree, therefore, 
that the above paragraph is pathologically justifiable. I 
attach the utmost importance to its value in preventing 
danger to others then the patient. Self-interest is a potent 
motive for beneficence. 

It is not my intention to give in detail the precautions 
which should be carried out in tbe treatment and training 
of the patient and in the protection of bis attendants. These 
are well known. It is necessary, however, to draw special 
attention to one point. Assuming ihat. a medical man is 
called in to a case of phthisis, and that up to mat time no 
precautionary measures have been taken, is bis duty fulfilled 
by insisting on the adoption of all tbe measures enjoined in 
such a set of "precautionary instructions” as that of which 
a copy is appended 1 I think not. It has been repeatedly 
shown that infection clings to the lower r-art of the wall and 
to the floor of the consumptive’s room. It also hangs about 
his pockets, bed-hangirgs, kc. If the medical attendant is 
to do tbe best for his patient he must rid him of old infective 
material And he cannot in the majority of instances do this 
alone. He must in the interest of his patient call in the aid 
of tbe medical officer of health, if he knows that tbe latter can 
arrange for efficient disinfection of the room and its belong¬ 
ings. Then, with a rigid system of cleanliness, re-infection 
of the room and repetition of danger from this quarter to 
patient and relatives can be greatly diminished, buch an 
intimation of desire for disinfection is almost tantamount to 
a voluntary notification of the ca-e to the medical officer of 
health ; and this voluntary notification can only in tbe case 
of private patients be made with the consent of the patient 
or his guardians. There are other reasons why such a 
voluntary notification is desirable. 

1. The medical officer of health will probably he in a 
better position than the practitioner to detect the possible 
sonrce of infection and thus to minimise any likelihood of 
continuance of intection when the patient resumes bis 
occupation, kc. 

2. The medical officer of health can not only enable the 
patient to “start fair,” as indicated above, but he can do 
much to remove any insanitary conditions of home, work¬ 
shop, or shop tending to retard recovery. It may be nr. ed 
that sanitary authorities already have the power to abate 
overcrowding and to insist on the cleansing and ventilation 
of houses, workshops, kc. But sanitary officials are neither 
omniscient nor omnipresent and their work is most productive 
of good when directed especially to houses in which the 
presence of a case of phthisis renders overcrowding, un¬ 
cleanliness, and other insanitary conditions supremely 
dangerous. Without an army of inspectors it is impossible 
completely to control overcrowding and dirtiness of houses, 


and the notification of phthisis gives valuable additional 
leverage in securing the abolition of minor insanitary condi¬ 
tions, the continuance of which is detrimental to the con¬ 
sumptive. 

3. The most conscientious and indefatigable practitioner 
can usually only insure the carrying out of a portion of the 
measures which I have ventured to bring within the range 
of his legitimate duties. He may do so if his patient is 
wealthy and intelligent. He certainly cannot if his patient 
belongs to the working classes who contribute the vast 
majority of the cases of phthisis. Between these two extremes 
are patients in whose behalf a varying degree of intervention 
on the part of the local authority is required. There is no 
wish on tbe part of such anlhorities or their officers to 
interfere but only to help. If proper steps for preventing 
indiscriminate expectoration, for destroying aDy infective 
material already deposited by the patient, and for tracing 
possible connexions with other cases of phthisis have been 
taken, the less the intervention of anyone between the 
medical man and his patient the betier. But in actual 
practice most phthisical patients have medical men in 
attendance only at intervals and for a short portion of their 
total illness Visits of an educational character are certainly 
needed in the intervals of professional attendance, if not also 
while the latter is in operation. In actual experience in 
Brighton, although a considerable number of cases of 
phthisis have been notified in private as well as in dispensary 
and hospital practice, no appreciable friction has been caused 
by my visit or those of my assistants, and a large amount of 
carelessness as to the disposal of spntnm has been thus 
stopped. 

The fact remains that notwithstanding everything that 
both medical practitioner and medical officer of health may 
say to many consumptive patients, they will still continue to 
be more or less careless in the disposal of their sputum. This 
consideration has forced upon me the necessity of devising a 
scheme of sanatorium tiaining which presents some novel 
features. The notified patients are usually in the second 
or third stages of disease. Absolute recovery is therefore 
out of the question. On the other hand, the majority 
of these patients have before them months or even years of 
life, during which, under present conditions, they remain a 
sonrce of risk, increasing risk, to their relatives and fellow 
workmen For such patients, since July, 1902, the town 
council of Brighton has set aside ten beds for consumptives 
in a detached pavilion of the fever hospital. In this 
pavilion over 100 patients have been treated during 
1903, each patient remaining in the hospital for from four 
to five weeks. The patient is informed that he will not 
be “cured” during this time but that his health will 
almost certainly improve, that he will be well fed and have a 
good holiday, that he will be trained in the management of 
his illness, and that when he returns heme he will be in an 
improved position for maintaining sufficient strength for 
work and will have learnt the means to this end while in the 
sanatorium. Tbe patient and the public health are both 
benefited. 1. The patient himself improves in health and 
usually goes back to work with better hope and an ardent 
advocate of the method of life from which he has received 
great benefit. 2. While he is in the sanatorium his home 
is thoroughly disinfected and cleansed. The temporary 
freedom of tbe patient’s relatives from infection is thus 
secured and the patient himself “starts fair” under the 
improved hygienic rules which while in the sanatorium he 
has been trained to practise. 3. The training of the patient 
while undergoing the open-air treatment is systematically 
enforced as regards rigid precautions, open doors and 
windows, methods of feeding, kc.. and the benefit which 
he receives is the best guarantee that he will continue 
tbe necessary precautions after leaving the sanatorium. On 
leaving tbe sanatorium a letter embodying the particulars 
given in Appendix II. is sent to the medical attendant who 
recommended the patient for sanatorium treatment. We 
could fill three times as many beds were they available ; but 
here, as in private practice, the difficulty is to persuade 
patients to undertake tbe month’s sanatorium treatment at 
a sufficiently early stage of the disease to secure the greatest 
benefit, both curative and preventive. The remark is 
frequently heard, “I don’t think I am bad enough yet to 
give up work,” and by such delay much barm is done to 
others as well as to the patient. But the education of the 
public is steadily advancing ; and even when pat'ents are 
admitted to the sanatorium under the above cond ti ms at a 
late stage of the disease a great- pnblic gain is secured and 
the subsequent course of the patient's illness it much less 
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likely to be punctuated by the occurrence of infection than 
would otherwise have been the case. I regard the sanatorium 
training of consumptive patients, as distinguished from any 
pretension to cure, as the most important preventive measure 
which has hitherto evolved from our system of voluntary 
notification of phthisis in Brighton. 

I do not propose to discuss the subject of compulsory 
notification of phthisis. It is certain to come, but there are 
strong reasons against “forcing the pace.” The surest 
progress is gradual and preventive measures must be 
organised and elaborated before we can in most districts 
obtain much good from universal notification of cases The 
Local Government Board has recently supported an enact¬ 
ment providing for the compulsory notification of phthisis in 
Sheffield on the understanding that the powers are confined 
to the enforcement of notification and of cleansing and dis¬ 
infection. No powers of compulsory isolation of phthisical 

r itients are conferred and no responsible person has so far as 
am aware ever suggested or is likely to suggest that the 
granting of such powers is desirable. 

I have endeavoured in the preceding remarks to indicate 
the ideal position of the medical practitioner in relation to 
tuberculosis. If my contention be correct it is equally true 
that therapeutical measures are in the widest sense measures 
of prophylaxis, and that the aid of measures of public and 
private hygiene is as indispensable to cure as are thera¬ 
peutical measures. But the practitioner in the majority of 
cases—i.e., those of the working classes—can scarcely be 
said to be the “family” practitioner. Even in the higher 
social strata his efforts at prophylaxis may be hampered by 
prudential and other considerations and he cannot under¬ 
take those wider inquiries which are required in order most 
completely to stop the sources of infection. Clearly, then, 
everything indicates the necessity of cc operation between 
medical practitioner and medical officer of health, and the 
more complete is this cooperation the greater is the benefit 
to the consumptive patient and to every member of the 
public. _ 

APPENDIX I. 

Precautions for Consumptive Persons. 

Consumption is.* to a limited extent, an infect ious disease. It is 
spread chiefly by inhaling the expectoration (spit) of patients which 
has been allowed to become dry and float about the room as dust, 
or by directly inhaling the spray which may be produced when a 
patient coughs. 

Do not spit except into receptacles, the contents of which are to be 
destroyed before they become dry. If this simple precaution is taken 
there is practically no danger of infecUon. The breath of consumptive 
persons is free from infecUon except when coughing. 

Tne following detailed rules will be found useful both to the con¬ 
sumptive and to his friends : — 

1. Expectoration indoors should be received into small paper bags 
and burnt immediately; or into a receptable which is emptied down 
the drain daily and then washed with boiling water 

2. Expectoration out of doors should he received into a suitable 
bottle, to be afterwards washed out with boiling water. If a paper 
handkerchief is U6ed this must at once be placed in a waterproof bag, 
the contents subsequently burnt and the bag washed daily. 

3. Ordinary handkerchiefs, if ever used for expectoration, should be 
put into boiling water before they have time to become dry, or into a 
solution of a disinfectant, as directed by the doctor. 

4. Wet cleansing of rooms, particularly of bedrooms occupied by sick 
persons, Bhould be substituted for **dusting" and sweeping. 

5. Sunlight and fresh air are the greatest enemies of infection. 
Every patient should sleep with his bedroom window open top and 
bottom, a screen being arranged, if necessary, to prevent direct 
draught and the patient should occupy a separate bedroom. 

N.B.—The patient himself is the greatest gainer by the above 
precautions, as his recovery is retarded and frequently prevented by 
renewed infection derived from his own expectoration. 

6. Persons in good health have little reason to fear the infection of 
consumption. Over-fatigue, intemperance , bad air, dusty occupations 
and dirty rooms favour consumption. 

.APPENDIX II. 

Dear Sir,—I beg to inform you that of 

was admitted to the phthiais ward of the sanatorium on and 

discharged on 

The following iB a report of condition : — 

On admission. When discharged. 

Weight. — — 

Expectoration- 

fa) Amount . — — 

(b) Microscopically . — — 

Temperature . — — 

General condition. — — 

Remarks . ... — . 

The patient has been instructed to resume attendance under you. 
Yours faithfully, 


NOTE ON THE PROBABLE MODE OF INFEC¬ 
TION BY THE SO-CALLED FILARIA PER¬ 
STANS, AND ON THE PROBABILITY 
THAT THIS ORGANISM REALLY 
BELONGS TO THE GENUS 
TYLENCHUS (BASTIAN). 

By H. CHARLTON BASTIAN, M.D. Lond., F.R.8., 

CONSULTING PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL. 

In the reports of the Sleeping Sickness Commission, No. 3, 
recently issued by the Royal Society, Dr. Cuthbert Christy 
calls attention to, and illustrates by maps, the distribution of 
Filaria perstans in East Equatorial Africa so far as it was 
known up to Oct. 23rd, 1902, and shows how that area 
corresponds almost exactly with the area of ' 1 distribution of 
the banana cultivation and clothed people.” The attire of 
the natives in these regions, as described by him, is so 
scanty and of such a kind as to make it difficult to suppose 
that the fact of its existence could favour infection of the 
natives by the nematoids in question. But great importance 
undoubtedly attaches to the striking similarity between the 
area of cultivation of the banana and that of the prevalence 
of Filaria perstans in East Equatorial Africa. The fact of 
this coincidence in area is all the more significant, seeing 
that the information supplied by Dr. Christy does not, as he 
says, favour the notion that mosquitoes are agents concerned 
with the causation and distribution of this disease. Dr. 
Christy says : “ Wherever the baDana is growing in the dis¬ 
tricts I have examined there is found the F. perstans. What 
is more, it would seem that where the banana is most 
luxuriant (on Mount Elgon) there the inhabitants are most 
infected (60 to 70 per cent, and the blood crowded). The 
converse of this is also clearly correct, as will be seen by the 
map—viz., where the banana is scarce (in Southern Bnkedi 
and Northern Kavirondo, in which latter place it is only 
grown within the mud walls of the small villages) there the 
percentage of F. perstans is small ; and where there is no 
banana there is no F. perstans.” The uses to which the 
banana is put are thus referred to : “The banana when fully 
grown is peeled and boiled or steamed in an earthenware 
pot. The leaves are used for plates and dishes, for thatching 
houses, for clothing, for mattresses to sleep upon, for pipe 
stems, and many other thingB. The skins of the fruit are 
used for makiDg soap, and the stems for rope, &c.” 

The author makes no allusion to, and perhaps may not be 
aware of, the fact that free nematoids are frequently to be 
found in the roots, stems, and leaves of plants, and that they 
are known to be found in the roots at least of the banana as 
it grows in Eastern Australia. The best known of the plants 
to be affected in this way are wheat, the common teasel, the 
feverfew, the cucumber, and the banana. In my “Mono¬ 
graph on the Angnillulidse or Free Nematoids” 1 after 
referring to the mode of infection by wheat owing to the 
young nematoids passing from the earth in which wheat is 
growing, getting between the sheaths of its leaves and pro¬ 
ceeding thence onwards to the immature germens, I say : 
“In several grasses I have found diiferent species of these 
free nematoids lying between the inner sheaths of the leaves 
near the bottom of the culm. In Festuca elatior I met 
with no less than five species in this situation belonging to 
the genera Dorylaimus. Mononchns, and Piectus ; and in the 
stalks of wheat and oats removed from stubble fields I have 
frequently found specimens either of these geneia or of 
Rhabditis, Aphelenchus, or Cephalobus. ” 

Many years since I ascertained that the nematoids which 
were to be found in the nodosities on the roots of certain 
cucumber plants in this country belonged to the genus 
Tylenchus and some years later (in 1879) I received an inter¬ 
esting pamphlet from Dr. Bancroft of Brisbane on certain 
“ Diseases of Animals and Plants ” from which I found that 
a very similar disease was common in Queensland among the 
bananas. From the merely rough figures there given of the 
worms it seemed to me evident that these nodose roots of 
the banana are also infested by nematoids of the genus 
Tylenchus. The females become so enormously distended 
with embryos that they assume somewhat the shape of a 


Medical Officer of Health. 


1 Transactions of the Llnntean Society, vol. xxv., 1865, p. 88. 
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Florence oil flask, so that Dr. Bancroft spoke of them as 
• ‘ flask-worms.” I have found the mature worms, also 
assuming the same kind of shape in encumber roots and 
from the same cause. Dr. Bancroft makes the following 
statements in regard to the occurrence of such worms in the 
roots of bananas: “The root of Musa maculata breaks off 
where the worm colony has been located ; the sugar banana 
is more tolerant of the parasite and does not break off. This 
latter is the species of Musa which produces the fruit now 
sold in Brisbane.” He found nematoids also in vine roots, 
in the roots of many culinary vegetables, and likewise in 
various weeds, particularly Sida retusa. 

Sir Patrick Manson in his description of the embryo of 
Filaria perstans in Qoain's “ Dictionary of Medicine ” 2 says, 
in regard to one of its distinguishing characters: "From 
time to time a minute tongue-like organ is rapidly protruded 
and withdrawn at the extremity of the cephalic end.” A 
reference to Plate X., Figs. 109, 112, 115 and 117 of my 
" Monograph on the Anguillulidte ” will show in each of the 
four species of the genus Tylenchos there represented a short 
spear-like body of the kind referred to, 3 and the only other 
genera of free nematoids in which bodies at all like this 
are met with are Aphelenchus and Dorylaimus. I reproduce 
drawings of the anterior and posterior extremities of one of 
these species of Tylenchus which was man? years ago dis 
covered by me in "sandy soil, about the rootlets of oats.” 
This species ba« a blunt posterior extremity, such as is found 
in Filaria perstans, but in others it is sharp and pointed, 
as in the closely allied Filaria demarquayi. 



Tylenchus obtusus. 1, Anterior extremity of worm. 2. Pos¬ 
terior extremity of female. 3, Posterior extremity of male. 

X 150 diameters. 

The probability seems great, therefore, that the embryos 
found in the blood of human beings and known as Filaria 
perstans are really embryos of some species of Tylenchus ; 
and further, as a species of Tylenchus has been found in 
Queensland by Dr. Bancroft infesting the roots of bananas, 
it seems quite possible, looking to the facts revealed by 
Dr. Christy, that a nematoid belonging to the same genus 
may iofest the roots and perhaps different parts of the 
bananas in Equatorial Africa. 

The modes in which the natives use the different parts 
of the banana would make it possible for them to be infected 
either (1) through the skin or (2) through the alimentary 
canal. The fact that free nematoids can penetrate in some 
way through the skin—perhaps through the perspiratory 
ducts—is, I think, clearly shown by what is known con¬ 
cerning the parts of the body principally infested by 
Dracuncu'us. The evidence seems overwhelmingly in 
favour of this mode of infection, as originally suggested by 
H. J. Carter, and against a now commonly received view 
that the nematoids, through the intermediation of a cyclops, 
are taken into the alimentary canal with unfiltered water 
that has beeD drunk. It is quite possible that in some 
experimental investigations in which the young of the 
guinea worm were associated with the*e entomostraca, 
Fedschtnko. the author of this latter view, may have seen 
young nematoids bore their way into the abdominal cavity of 
a cyclops, and yet his hypothesis as to the manner in which 
human beings become infected with guinea-worms may be 
wholly incorrect. As I long ago pointed out in a memoir on the 
guinea-worm 4 infection through the alimentary canal cannot 


3 Article: Filaria Sanguinis Hnminls. 

3 This is described by me (loc. cit., p. 125) as “an exertile spear with 
a trilobed base." 

4 Transactions of the Linnsean Society, vol. xxiv., 1864, pp. 1C2 and 106. 


reasonably account for the well-attested fact that in feur- 
fifths or more of the whole number of recorded cases of 
guinea-worm the worms have been situated in the sub¬ 
cutaneous tissue of the lower extremities, and mostly below 
the knees, of persons who are in the habit of goiDg about 
with bare legs and feet. The exceptions, too, are of a kind 
to prove the rule of external contamination, seeing that the 
Indian water-carriers, who bear on their backs water in 
eather bags or in skins, are not infrequently affected with 
guinea-worms in such exceptional situations as the back and 
the loins. Major Harrington of the Indian Medical Service, 
who has seen more than 200 cases of guinea-worm disease, is 
also firmly convinced that the views now commonly received 
are erroneous, and he has added further evidence in support 
of Carter’s original view and direct external contamination. 0 

Although, therefore, I freely grant the possibility of such 
direct infection through the skin I think the evidence in 
regard to Filaria perstans points strongly to infection through 
the alimentary canal. The use by the natives of the banana 
leaves for “ plates and dishes ” would probably be one means 
by which infection could be thus brought about. 6 There is 
the further fact that in the cases where mature specimens of 
the so called Filaria perstans have been found, they have 
been situated not in the subcutaneous tissue in any part of 
the body but, as Dr. G. C. Low says, 7 within the abdomen 
and “in the connective tissues of the mesentery.’' Without 
much difficulty we may imagine some of the young worms, 
taken iDto the stomach with food, boring their way through 
the intestinal canal after the fashion of embryo trichin® and 
then, instead of wandering far, settling in the mesentery or 
in adjacent parts and there undergoing development. From 
such a situation it would be very easy for the young worms 
to pass into the lymph stream and thence into the blood. 

I have thought it well to direct attention to the possible 
mode of infection and to the real nature of the organism 
hitherto known as Filaria perstans in order that those who 
have the opportunity may search for worms in connexion 
with the banana having the characters of Tylenchus, may 
ascertain whether they are to be found in the f»ces, and may 
also look to the characters of the oesophagus and pharynx in 
any of the adult specimens of the so-called Filaria perstans 
that may be found in the mesentery. 

My observations, as well as those of others, on the free 
nematoids have made it perfectly clear that a parasitic 
stage forms no necessary part of their life-history, though 
many of the forms may and do become parasitic in a more 
or less accidental manner—partly infecting various portions 
of plants and partly different tissues or organs of various 
animals. As facultative parasites, whether in animals or in 
plants, they commonly attain a very much larger size than 
that which characterises them in the free state, and instead 
of producing a small number of ova or embryos they com¬ 
monly give birth to these in prodigious quantities. The 
most notable example of both these peculiarities is to be 
found in the guinea-worm. 

Mancke8ter-6quare, W. __ 

s Brit. Med. Jour., vol. 1., 1899, p. 146. 

Of course, leaves of young plants or leaves proceeding from the 
stem at no great distance from the root would be most likely to be 
contaminated with the nematoids. The chance of infection in the 
manner I have indicated is also distinctly favoured by the fact that 
Tylenchus Is one of the only four genera of nematoids in which a power 
of resist in g prolonged desiccation exists. This subject I considered 

B retty fully in a memoir “ On the Anatomy and Physiology of the 
ematoids. Parasitic and Free” (Philosophical Transactions, 1866, 
pp. 613-619). 

7 Keports of the Sleeping Sickness Commission, No. 2, p. 69. 


New Workhouse Infirmary.—T he new work- 
house infirmary for Swansea was formally opened on 
Jan. 18th in the presence of a large gathering. The 
building, which has taken about two years in construction, 
has been erected at a cost of £17,730. 

The Osiris Prize—T he Electrical Engineer of 

Jan. 22nd states that this valuable prize has just been 
divided between Madame Curie (in recognition of her part 
in the discovery of radium) and Professor Branly (inventor 
of the system of wirele-s telegraphy which bears his name). 
The prize is worth £4000 and was offered by M. Osiris in 
1900 for any work which ehould be deemed useful for 
mankind by the members of the Syndicate of the Paris Press. 
The prize remained undistributed until it was recently sug¬ 
gested by the founder that the claims of the Curie tamily 
Bhould be considered. It. was then decided that Madame 
Curie should receive £2400 and that the remaining £1600 
should go to Professor Bianly. 
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A CONTRIBUTION TO THE AFTER-HISTORY 
OF GASTRIC ULCER. 

By JAMES W. RUSSELL, M.A., M.D. Cantab., 
M.R.C. P. Lond., 

ASSISTANT PHYSICIAN TO THE BIRMINGHAM GENERAL HOSPITAL. 


The majority of the histories recorded in this paper were 
collected a few years ago with the object of obtaining some 
definite information as to the ultimate ending of cases of 
gastric ulcer treated on medical lines—using the term 
“gastric ulcer” to include the various painful sequelae as 
well as the actual contiouance of ulceration. The inquiry 
was made in the hope that its results would be of service in 
pointing out the cases suitable for surgical interference 
and the stage, if any, at which it is fair to assume 
that medical treatment has finally failed to bring about 
a cure of the condition. I happened at the time to 
have under my care in the out-patient room an unusual 
number of cases of long standing and of very intractable 
nature, in which medical treatment both in the wards and 
outside had served only to procure temporary relief ; and 
I was much impressed with the miserable mental and 
physical condition of the patients. On the other hand, the 
mortality of the operation of gastro-jejunostomy— at any rate 
at that time—was very considerable and it seemed to me to 
be a serious step to recommend so grave an operation unless 
the condition which it was intended to remedy either was 
one with a material death-rate of its own or involved 
permanent crippliDg of the life of the patient. I therefore 
tried to obtain some answer to the following questions : 
I. What proportion of cases of gastrio ulcer treated 
medically end ultimately in death apart from those which 
terminate fatally in the first attack '! 2. What proportion 
end sooner or later in complete recovery ? 3. What becomes 
of those cases which end neither in death, from the complaint 
nor in complete recovery ! 4. At what point of the case may 
medical treatment be considered as having failed and what 
is the bearing of relapse on this question ! 

As I could not succeed in obtaining from medical litera¬ 
ture any satisfactory answer to these questions, I gained the 
permission of my senior colleagues at the Birmingham 
General Hospital to follow up the after-history of the cases of 
gastric ulcer which had been treated in the medical wards 
of that hospital from the beginning of 1892 to the middle of 
1899 and it is by their kindness that I am enabled to pub¬ 
lish the results of the inquiry. My questions were sent out 
some three years ago and the near limit was fired so 
as to give a minimum after-history of about two years. 
Any attempt to go further back than 1892 was found to be 
useless owing to the shifting character of the poorer popu¬ 
lation of this town. I have recently end*avourcd to 
bring the inquiry up to date but have only succeeded 
in obtaining further particulars in 16 of the cases. 
Only female cases have been inquired into on account 
of the greater certainty of the diagnosis obtaining in 
women. Moreover, only those ca-es have been accepted 
in which there has been a definite history of hmma- 
temesis and, with one exception, the date of the first 
haemorrhage has been taken as that of the onset of the 
disorder. I am, of course, aware that the mere occurrence 
of hsematemesis, e\ on when acompanied with gastric pain 
and vomiting, is not conclu-ive proof of the existence of an 
ulcer, and it is, moreover, highly probable that in many of 
the cases ulceration had taken place some time before the 
occurrence of haemorrhage. But worse fallacies would 
probably have been involved in any other method of 
select ion. 

During the seven and a half years covered by my first in¬ 
quiry there were admitted into the medical wards of the hos- 
pi’al 89 women with hsematemesis diagnosed as due to gastric 
ulcer, excluding the cases ending fatally in the first attack— 
the indications for surgical treatment in the latter being 
already well established. Of these 89 cases I succeeded in 
tracing the after-hi-tory of 47 and of 16 I have recently 
obtained further particulars. The length of time over which 
the histories extend varies within wide limits and the value 
of the results necessarily diminishes with the shortening of 
the period covered. Startiog from the first hiematemesis 
the length of the cases has been as follows: from two to 


three years, 12 cases ; three to four years, five cases ; four to 
five years, nine cases ; five to six years, seven cases ; six to 
seven years, three cases ; seven to eight years, two cases ; 
eight to nine years, one cate ; nine to 10 years, three cases ; 
10 to 11 years, two cases ; and 12 to 13 years, three cases. 

1. Mortality (Cases 1 and 2).—At the time at which the 
main inquiry was made two deaths only had occurred, 
though a third patient died in hospital from ruptured 
pyosalpinx a few months after answering my questicns and 
was found post mortem to have an extreme hour glass 
contraction of the stomach. Of the two former deaths, 
cne only was directly due to the gastric ulcer—whether 
from perforation or not I cannot say, the note merely 
stating that the patient had died from "a return of 
her former complaint.” The second patient died from 
acute tuberculosis four and a half years after her haema- 
temesis, but I have no information as to the continuance 
of gastric symptoms in the interval. No further death 
was recorded in the 16 cases of which I have obtained 
recent particulars. The direct mortality from gastric ulcer 
has therefore, as far as my information extends, amounted 
to only 2 1 per cent. But it would of course be altogether 
inaccurate to represent this as the final mortality of the 
series, fer the length of history in a large number of the 
cases is insufficient to warrant any conclusion as to their 
ultimate ending. Moreover, the fact of death may quite 
possibly be one element in causing the disappearance of the 
untraced cases, and the mortality in these may therefore not 
improbably amount to a considerably larger figure. It 
occurred to me, however, that if any material proportion of 
these untraced cases had died directly from the effects of 
their disease a record of some, at least, would probably be 
found in the registers of the other hospitals of the town. 
But no such record was forthcoming. By the courtesy of 
the staff of the Queen’s Hospital I was permitted to examine 
the in-patient register of that hospital, with the result that I 
did not find the names of any of the 42 untraced patients 
amongst either the admissions for, or the deaths from, 
gastric ulcer. I have also searched the surgical register 
of the General Hospital and have been allowed to 
examine the record of deaths occurring in the Birmingham 
Workhouse Infirmary, with the same result. Yet the 
disasters of gastric ulcer are of so urgent a nature as to lead 
to admission into hospital to an extent probably out of pro¬ 
portion to their actual frequency and I cannot but think that 
if death were a common result some at least of the untraced 
patients would have died in one or other of the public 
hospitals of the town. It must, however, be remembered 
that I am dealing exclusively with patients of the female 
sex and that marriage, with its consequent charge of name, 
is one possible cause for loss of identity. It is further worth 
noting that out of 6040 deaths occurring in the workhouse 
infirmary from 1892 to 1901 only two were attributed to 
gastric ulcer. There were, of course, other deaths from 
“peritonitis,” and it is possible or probable that some of 
these may have been due to the perforation of a gastric 
ulcer, especially as post-moitem examinations bad not, I 
believe, been made in all the cases. But it seems clear at 
all events that gastric ulcer is not a frequent cause of death 
in the institution and the net result of my inquiries is to 
show that, apart from first attacks, the disorder is one with 
but a small mortality. 

2. Recovery (Cases 3 to 16).—13, or 27 7 per cent., of 
the patients, reported themselves as having had no return 
of their complaint. One, however, remarked that she was 
still liable to indigestion if she took improper food and 
another is seldom able to take meat without discomfort. 
The period of immunity has been as follows : from two to 
three years, two cases ; three to four yeats, two cases ; four 
to five years, four cases ; five to six years, three cases ; six 
to seven years, one case ; and seven to eight years, one case. 
Seven oth r patients, or 14 9 per cent., suffered from 
stomach symptoms of some severity or from definite re¬ 
lapses for periods after their first attack varying from a few 
months to six years, but had remained in good health when 
the last report was obtained for a sufficient length of time 
to justify their inclusion in the class of recoveries. The 
histories of these patients are of especial interest from 
their bearing on the question of recovery after relapse. I 
thrrefore give their reports in detail. 

Duration' fire to six years. —Case 16. Admitted forhsemat- 
emesit, October, 1898. “Always in pain” (December, 


i From firBt hsematemesiB to last report. 
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1900;. “No further attack and am now in good health’’ I 
(December, 1903). Case 17. Hsematemesis, April, 1898. i 
Admitted for pain and vomiting, October, 1898 “Three . 
slight attacks in autumn of 1899, spring of 1900, and October, 
1900 ” No further return (December, 1903). 

Duration six to sevenycars. —Case 18. Admitted for heemat- 
emesis, May, 1897. “One attack, February, 1898 Since 
in good health ” (December, 1903). Case 19. Admitted for 
hsematemesis, October, 1897. “Several attacks of sickness 
for three months after leaving hospital. No further return" 
(December, 1903). 

Duration nine to ten years.—Case 20. First hmmatemesis, 
1891 ; second, Julv, 1894. Out-patient for pain and vomit- 
imr, November, 1897, and May, 1898. “ Now in good health” 
(December, 1900). 

Duration 10 to 11 years.— Case 21. Hrematemesis, 1890. 
Admitted with pain but no haemorrhage, January, 1892. No 
further return (December, 1900). 

Duration 12 to 13 years. —Case 22. First htematemesis, 
1891. Admitted with relapse and haemorrhage, July, 1893. 
“Three further attacks in next two and a half years. Since 
in good health ” (December, 1903). 

One other patient (Case 23) technically comes under this 
heading inasmuch as she is now free from all stomach 
symptoms though suffering for several years after her dis¬ 
charge from the hospital. But her inclusion is inadmissible 
owing to the performance of an operation—possibly gastro 
jejunostomy—four or five years ago. She was admitted into 
ho-pital for htematemesis in October, 1894. In December. 
1900, she reported that she had “suffered severely with her 
stomach since,” that an operation had been performed in 
1899, but that she was “now suffering and unable to work 
and could not digest any solid food.” In December, 1903, 
however, her medical attendant informed me that she had 
completely recovered and was now free from all gastric 
symptoms. In this cate the connexion between the operation 
and recovery is by no means established but it is only fair 
to add that I have not been able to satisfy myself from the 
hospital records that the operatic n of gastro jejunostomy was 
certainly that which was performed. Omitting this case 
from the calculation it will be seen that in the other seven 
the periods of immunity have amounted at the time of the 
last report to from two to three years in two cases, from 
three to fmr years in one case, and from five to six and six to 
seven years in two cases each. Accepting these cases as 
cured there is therefore a total of 20 recoveries, or 42 6 
per cent 

3. Doubtful cases —Three oases, or 6'4 per cent., are 
difficult to classify. The patients have all suffered from 
stomach symptoms since their discharge with periods of 
more or !es< complete immunity, but either the interval since 
the last attack lias not been of sufficient length to afford 
ground for any definite conclusion as to the ultimate results 
or the evidence of recovery given is unsatisfactory. The 
reports sre as follows :— 

Duration turn to three years. —Case 24. First hsematemesis, 
1898. Admitted with relapse and haemorrhage, June, 1899 
No further return but still gets occasional attacks of “bile” 
(December, 1900). 

Duration five, to six years. —Case 25. Admitted for hsemat- 
emesie, January, 1895 Readmitted for relapse without 
haemorrhage, March, 1898. “ Vepy sharp attack, April, 1899, 

which left her very weak for some time and slight attacks in 
between. Now fairly well ” (December, 1900). 

Duration 10 to 11 years.— Case 26 Hsematemesis, 1889. 
Admitted with relapse and slight biemorrhage, December, 
1894. “Very ill in 1896 and slight attacks since, but at 
present time feeling stronger” (December, 1900). 

4. Non-recovery. —The remaining 21 patients, or 44 7 per 
cent., reported themselves as still suffering from their com¬ 
plaint. In the first seven cases there were repeated attacks 
of p»in and vomiting, with or without hsematemesis, but 
with intervals of comparative immunity. 

Duration two to three years.— Case 27. Admitted for 
hsematemesis, September, 1898 ; remained well for six 
months. Then readmission for severe hsemorrhage. Second 
relapse, but without haemorrhage, October, 1900. This 
patient died from ruptured pyosalpinx and was found to have 
hourglass contraction of the stomach. Case 28 Admitted 
for hrematemesis, November. 1898 Remained fairly well 
till beginning of 1900 Readmitted March, 1900. Frequent 
attacks ->nc« August (December, 1900). 

Duration four to Jive years.—Case 29. Admitted for 
hsematemesis. May, 1899. Readmitted with relapse and 


hsemorrhsge, March, 1901. Two or three attacks since 
(December, 1903). Case 30. Admitted with hsematemesis, 
April, 1899. Three slight attacks in latter part of 1900 and 
beginning of 1901. Two “bad attacks” in July, 1901, and 
October, 1903. Case 31. Admitted with haematemesiB, 
Match, 1896. In workhouse infirmary wi'h haemorrhage, 
1897, and remained there for 17 months. Out patient with 
relapse, January, 1900. 

Duration seven to eight years.—Case 32. First hsemat¬ 
emesis, 1896 Admitted with relapse and slight hsemorrhage, 
March, 1898. Three subsequent attacks, three weeks after 
leaving hospital. November, 1868, and March, 1900. Now 
in goed health (December, 1900). “Complaint returns every 
winter. At hospital with same complaint last November” 
(December, 1903). 

Duration nine to ten years. —Case 33. First hsematemesis 
end of 1894. Admitted February, 1895 Readmitted for 
hsemorrhsge. July, 1898. " Still suffering from pains in 

stomach” (December, 1900). Third htematemesis, 1901, and 
" still gets occasional attacks of vomitmg with intense pain ” 
(December, 1903). 

The remaining 14 patients were suffering more or less 
continuously. 

Duration two to three years.— Case 34. Admitted for 
htematemesis, April, 1898 “ Never lost the pain since, 

but no more haemorrhage.” Last seen October, 19C0, with 
bad attack of pain and vomiting. Case 35. Admitted for 
htematemesis, October, 1898. “ Continue usly bad since 

leaving hospital. Sickness every day except for first six 
weeks ” (December, 1900). Case 36. Admitted for hiemat- 
emesis, October, 1898. Pain and vomiting at intervals for 
next year, with readmission for second ha mate mesis. 
“Several attacks since leaving hospital and never well for 
long.” Out-patient with recurrence of pain, November, 19C0, 
and again in April, 1901. Case 37. Admitted for hremat¬ 
emesis, November, 1898 “Two attacks since leaving 
hospital and just out of Homceopatbic Hospital. Has suffered 
a great deal of late and is unable to follow her employment ” 
(December, 1900). Case 38. Admitted for hsematemesis, 
November, 1898. “Complaint returned a week after 
leaving h 'SpitaL The attacks have been so frequent that 
she could not say how many she has had ” (December, 1900). 
Case 39. Admitted for hsematemesis, January. 1899. Two 
attacks since leaving hospital in January and July, 1900. 
Has been under out-patient treatment “sufferirg great pain 
and does so now” (April, 1901). Case 40 Admitted for 
hrematemesis, February, 1899. “The attacks are very 
frequent. Can only keep very small quantities of milk on 
her stomach ” (April, 1901). 

Duration three to four years. —Case 41. Admitted for 
hrematemesis, February, 1897. “No return, but has been a 
great sufferer from indigestion and is now under treatment ’’ 
(December, 1900). 

Dnrat on four to five years. —Case 42. Admitted for 
hsematemesis. July, 1896. “Moderate pain on and off since 
leaving hospital. Last week or two, increase in pain” 
(December, 19C0). Case 43. Admitted for hrematemesis, 
March, 1699. “Fairly well for the first 12 months, but 
since has felt very bad and sick about every fortnight. 
Has bad a turn lately” (April, 1901). “Still keeps very 
bad ” (December, 1903). 

Duration five to six years. —Case 44. Admitted fer pain 
without haemorrhage, 1895. “ Continuously bad since.” 

Readmitted for profuse haemorrhage, January, 1900, and 
again admitted, December, 1900, with bad pain and doubtful 
slight, haemorrhage. “Life not worth living.” 

Duration tight to nine years. —Case 45. Admitted for 
htematemesis, February, 1895. Second hsemorrhage, July, 
1896, and readmission with pain, November, 1896. Then 
nine months in bed at home and three subsequent admissions 
into Homoeopathic H-spital. “Just returned after being 
there for 16 weeks ” (December, 1900). “Much better the 
last three years, but not so well lately. Still under treat¬ 
ment at the hospital ” (December, 1903). 

Duration 12 to 13 years —Case 46. Probable slight 
htematemesis. 1891 or 1892. Admitted for severe pain, 
October, 1893 Readmitted, February, 1894, and October, 
1896, the latter time for htematemesis. “A good many 
attacks since then” (December, 1900). “Still frequent 
pain and vomiting. More haemorrhage three weeks ago” 
(December, 1903). Case 47. First hsematemesis ah' ut 
1889. Further attacks, but without hsemorrhage, 1891 
and 1895. Admitted with pain and vomitirg, December, 
1896. “ Several attacks since leaving hospital. Bad attack 
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with haemorrhage four months ago” (December, 1900). 
“ Not been free from her complaint for any length of time. 
Now nnder treatment and is told that she is in danger of a 
relapse” (December, 1903). 

To sum up, the result of the inquiry is as follows. The 
direct mortality from the disorder has amounted to 2 • 1 per 
cent. 4 ■ 3 per cent, of the patients have died from inter¬ 
current disorders, one of them with serious organic disease 
of her stomach. 42'6 per cent, have ended in recovery— 
unless the subsequent history disproves the statement—27 7 
per cent, having had but a single attack and 14 9 per cent, 
having recovered after one or more relapses. One patient 
recovered after operation but is not included in the calcula¬ 
tion. 6 4 per cent, of the patients ctnnot as yet be 
classified ; they appear to be on the border-line between 
recovery and continuance of the disorder and may eventually 
fall into either class. Finally, 44’7 per cent, were suffering 
from stomach symptoms of more or less severity at the time 
of the last report. 14 9 per cent, getting repeated and 
definite attacks with intervals of immunity and 29 8 per 
cent, suffering from almost continuous pain. It would 
be unwise to attempt to draw any definite conclusion 
as to the number of cases in the last group in which 
it would be advisable to recommend surgical interference. 
In all probability some of the patients will ultimately 
recover, whilst it is quite possible that a direct exa¬ 
mination of others would show that their reports have 
erred on the side of exaggeration. In others, again, 
the amount of suffering appears to be comparatively 
small. But on the whole, I am inclined to think that the 
group affords some justification for the plea often made in 
favour of more frequent resort to operative interference in 
persistent cases of gastric ulcer, always providing that the 
mortality of the operation can be kept at a really low figure 
and that the results in the cases operated on can be shown 
to be permanently good. But at the present time further 
evidence on both these points seems to me to be needed. 

5. Bearing of relapse an recovery .—It will be remembered 
that seven patients suffered from continuance of their 
symptoms for some time after leaving the hospital but 
had remained in good health for periods amounting to 
two or more years at the time of their last report. 

In two of these there was a second haemorrhage; in 

the others it is either clear that no further hsemor- 

rhage had taken place with the recurrence of sjm 
ptoms or the report is indefinite on the point. Of the 
three border-line cases htemorrhage recurred in two and in 
the third is uncertain. On the other hand, of the 21 cases of 
non-recovery a further htemorrhage took place with certainty 
in nine, whilst in a tenth case the history of the second 
haemorrhage is not quite trustworthy. In two of the cases 
a third haemorrhage is recorded. Of the 13 definite 

instances of recurrent haemorrhage, therefore, only two are 
included in the list of recoveries. It thus appears that 
whilst a second haemorrhage by no means precludes recovery 
it is a serious factor in prognosis, pointing at least to a 
considerable prolongation of the period of active symptoms. 

The following list gives the intervals between the first and 
second haemorrhages. Recoveries: from one to two years, 
one case ; and from two to three years, one case. Non- 
recoveries: under one year, two cases; from one to two 
years, five cases ; and from three to four years, two cases. 
Finally, the period over which symptoms continued to recur 
in the seven cases of ultimate recovery has been as follows : 
three months, one case ; nine months, one case ; from one to 
two years, one case; from two to three years, two cases ; 
from fonr to five years, one case ; and from seven to eight 
years, one case. 

Birmingham. 


Queen Char 1 otte’s Lying-in Hospital, Mary- 
lebone road, N.W.—Madame Melba has promised to sin*? 
at a concert in aid of Queen Charlotte’s Hospital to be held 
at Queen’s Hall on the afternoon of Thursday, May 5th. 

Education of Town Children in Village 
Schools.—M r C. (J. Lempriere of the Red House, Marston 
Moor, Y rk, has sent us a pamphlet in which he suggests 
that children of the poorer classes at pre-ent educated in the 
schools of the large towns should be sent to the country 
for 10} months of every year Mr. Lempriere thinks that 
phvsieal, mental, and moral advantages would result to the 
child if this scheme were adopted, while the consequent 
buildlDg up of the national health, physique, intelligence, 
and morale would be an advantage to the State. 


NOTES ON A CASE OF OTITIC CEREBELLAR. 
ABSCESS; EXTRADURAL ABSCESS; 
TREPHINING MIDDLE AND POS¬ 
TERIOR FOSSAE ; RECOVERY. 

By PERCY JAKINS, M.D.Durh., 

SURGEON TO THE CEHTRAL LOMBOK THROAT AND EAR HOSPITAL. 


A girl, aged 12 years, attended the out-patient clinic of 
the Central London Throat and Ear Hospital on June 15th, 
1903, complaining of offensive purulent discharge from the 
left ear, accompanied by severe pain over the left mastoid 
and in the posterior triangle, nausea, vomiting, and vertigo 
of four days' duration. The patient was admitted at once as 
an urgent case and the following history was elicited. The 
discharge had followed scarlet fever nine months previously. 
There had been no decided pain till four days previously. 
The left meatal canal was found to be filled with a yellowish- 
green offensive discharge which when removed revealed 
granulations. There were partial right facial paralysis, 
slight want of grip in the right hand (the patient was right- 
handed), both knee-jerks were exaggerated, the left pupil was 
dilated, there were left optic neuritis and drowsiness, the 
tongue was foul, the temperature was subnormal (97 2° F.) r 
and the pulse was 72. There was a distinct tuberculous 
history but no specific treatment had been adopted. On the 
following day (the 16 h) the patient was placed under 
chloroform and the part having been shaved and rendered 
aseptic a semilunar incision was made over the left mastoid 
from the lower border of the temporal muscle to the apex of 
the mastoid ; the periosteum was then reflected and the carti¬ 
laginous pait of the meatus was separated from the osseous. 
The ear having been drawn forward the antrum was explored 
and was found to contain granu ation tissue; this was 
curetted and a purulent discharge was seen issuing from 
a small aperture in the upper and posterior part of the 
antrum. This wound was enlarged and about a teaspoonful 
of very offensive pus was liberated ; the bone around, 
which was very soft and carions, was freely curetted. During 
the next five days the patient improved considerably, the 
nausea, vomiting, and vertigo partially subsiding and the 
morning temperature falling to Dormal and the evening to 
subnormal. On the 22nd the discharge from the mastoid 
became very offensive, the patient getting drowsy ; her head 
was retracted, the 1 ps were parted, the pupils were dilated, 
especially the left, the grip in the right band was feeble, 
cerebration was very slow, the tongue was very foul, the 
temperature was 98°, the pulse was 60 and intermittent, and 
the respirations wei e 24 On the next day the symptoms were 
more defined ; the pati.nt could not speak, was unconscious 
except when pinched, and could not understand what was 
said ; the right band was absolutely helpless, the hands 
were cold, and the head was hanging over the edge 
of the pillow. On the 24'h the former mastoid incision 
was reopened and more carious bone was removed from 
the roof of the antrum, but no pus was found coming 
trom the former situation. The skin incision was then 
carried upwards, the temporal muscle was divided, the 
periosteum was reflected, and a piece of bone was removed 
by the trephine, these procedures causing rather severe 
bleeding. On removing the disc of bone the dura mater 
was found to be very tense, bulging into the trephine 
opening, but there was no pulsation ; the dura mater was 
divided and a long thin knife was passed into the cerebral 
tissues. No pus was found and serous fluid escaped freely 
The bulging of the cerebial tissue into the trephine opening 
resisted all efforts at replacement. It was now decided to 
explore the posterior fossa. A curved incision was made 
through the scalp down to the bone, one and a half inches 
behind and a quaiter of an inch below the centre of the 
external auditory meatus. A disc of bone was removed by the 
trephine exposing the dura mater; this had a healthy a, pear- 
ance; it did not protrude but pulsated distinctly. The 
dura mater was divided and a long thin knife was passed 
inwards and upwards in the direction of the original open¬ 
ing in the posterior antral wall with the result that pus 
of a very foetid kind flowed over the knife. A Horsley's 
pus seeker was next used and the abscess cavity was 
entirely emptied of its contents to the extent of about 
12 drachms of pus. The point to be here noticed is that as 
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boon as the pus was evacuated the protrusion of the brain 
substance into the opening of the middle fossa subsided and 
pulsation reappeared. Fine catgut sutures were used to stitch 
the dura mater in the temporo-sphenoidal opening, three 
medium-sized drainage-tubes were inserted into the opening 
into the posterior fossa, and the superficial tissues were all 
stitched up. On the next day the patient was quite conscious, 
talking and answering questions at once, the grip in the 
right hand improved, there was no nausea or vertigo, and the 
paralysis of the limb was gone. The pupils were still dilated, 
the temperature was normal, the pulse was 88, the respira¬ 
tions were 22, and she wished to eat and to read. The 
discharge being abundant the patient was advised to lie on 
the affected side so as to aid drainage. On July 1st the 
stitches were all removed and the opening of the temporo- 
sphenoidal region was perfectly healed. On the 15th exuberant 
granulation tissue was interfering with free drainage ; this 
tissue was curetted (under an anarsthetic) and the tubes 
were re inserted ; this secured better drainage and for the 
next ten days the patient was very well ; there was no 
paralysis, nausea, vomiting, or vertigo ; she ate and slept 
well and increased in weight; the temperature was absolutely 
normal both morning anrl evening and the pulse was regular, 
varying between 88 and 100. On the 25th the patient com¬ 
plained of slight headache and nausea ; the temperature 
was subnormal and the pulse was 98, but on regulation of 
diet and attention to the primae vim these symptoms dis¬ 
appeared and she was sent to the Royal Free Hospital 
-as the wards of the hcspital w«re closed for the annual 
cleaning. She was discharged from the Royal Free Hospital 
the following week, all symptoms having disappeared except 
the facial paralysis and slight discharge from the ex¬ 
ternal meatus. On August 13th a slight fluctuating swelling 
was noticed over the posterior fossa opening, which on 
being incised let free a little pus which appeared super¬ 
ficial. On Sept. 6th the patient for the last three weeks had 
had slight oozings from the opening that was made on 
August 13th. She seemed to be quite well but was not 
gaining flesh ; the temperature was subnormal and the 
pulse was slow. She was readmitted into the Central 
London Throat and Ear Hospiial and on Sept. 8th it was 
decided to explore the posterior fossa and on re-opening the 
wound and incising the thickened dura mater about one 
ounce of purulent pus was evacuated. One large drainage- 
tube was inserted and removed and cleansed every day. The 
drainage-tube was gradually shortened and on Nov. 2nd it 
was left out altogether. On the 13th the patient was dis¬ 
charged cured, facial paralysis being the only symptom left. 

This case shows the advisability, in cases of suppuration 
■of the middle ear which do not yield rapidly to treatment, 
of the radical operation being seriously considered, not only 
with a view of arresting the discharge from which the 
patient suffers but to prevent deeper mischief, such as 
cerebral abscess. During the last few years I have operated 
upon four cases of cerebral abscess caused by extension of 
mischief from the middle ear. For the full notes of the 
foregoing and for the necessary after attention upon the 
patient I am indebted to my colleague Dr. A. Wylie. 

Harley-street. \V. 


THE EFFICIENT TREATMENT OF 
CARDIAC FAILURE . 1 

By ALEXANDER MORISON, M.D. Edin., 
F.R.C P. Lond. & Edin., 

PHYSICIAN TO OUT-PATIENTS AT THE GREAT NORTHERN CENTRAL 
HOSPITAL; PHYSICIAN TO THE CHILDREN’8 HOSPITAL, 
PADDINGTON-GREEN. 


It has been told of a late distinguished physician that 
tiaviDg met a practitioner in consultation on one occasion 
who had failed to discover a pericarditis, and who was 
somewhat chagrined thereat, he told him he might console 
himself as, had he discovered it, he might have attempted 
to treat it. Had this great physician’s praise of therapeutic 
inactivity ceased with this narrative it would have been 
well, but he exalted the wisdom of doiDg nothing in the 

1 A paper read before the yE«culapian Society on Jan. 22nd, 1904. 
The portion dealing with the muscular factor was also read before the 
■West London Medico-Chirurgical Society on Dec. 4th. 1903, under the 
*itle “ On Boldness in the Treatment of Heart Disease.” 


presence of imperfect knowledge to such a pitch of virtue 
that the profession of medicine as distinct from surgery was 
largely reduced within the sphere of his influence to rational 
attempts at diagnosis and prognosis, the inculcation of a 
moderate life, and the supervision of esculents, all doubtless 
very important considerations in their own place, as everyone 
knows. It is true that in many departments of medicine 
our knowledge is still so imperfect, and must probably for 
loDg remain so, that we have still to step in the house of 
life with gentle tread in these regions, but there are also 
many contingencies with which we have to grapple in which 
life is lost by the baneful influence of a timidity in thera¬ 
peutics begotten of a pessimistic non possumvs emanating 
from some authoritative source and paralj sing for a time at 
least the therapeutic activity of considerable sections of 
the profession. Masterly inactivity has its place, but so also 
has fighting to a finish, be it in victory or in defeat. 

There is no department of medicine over which the 
physician has more control than that which holds diseases 
and disorders of the heart, and it is in this sphere that I 
wish to preach a greater, yet always circumspect, boldness 
of treatment than at times obtains. By heart disease in 
this connexion I mean all conditions of the central organ of 
circulation which directly or indirectly, immediately or 
remotely, sometimes or often, threaten the extinction 
of human life. It follows from this definition that the 
emergencies we have to contend with may be (1) of an 
acute, rapidly arising, and sudden character; and (2) of a 
chronic nature and acquiring, as we may term it, an ingra¬ 
vescent urgency. Both kinds must necessarily be associated 
with cardiac failure, threatened or accomplished, which may 
or may not end in death—an event only too commonly 
observed in these circumstances. The scope of our subject 
and the limits of time will preclude its detailed considera¬ 
tion, but I shall, I trust, be able to lay before you a 
sufficiently comprehensive survey of the whole matter. 

It is not my intention to burden the text of this 
paper by narrating cases but to emphasise the value of 
boldness as a principle or line of conduct in the treatment 
of heart disease, in certain typical circumstances, all pre¬ 
cautions being taken to render a bold initiative likely to 
succeed and not to be more disastrous than the grave and 
respectful witnessing by the expectant physician of the 
practically unaided attempts of life to escape from the grasp 
of death. Any occasion for a rational boldness of conduct 
implies some urgency in the situation to be contended with. 
In using the term in connexion with the treatment of heart 
disease it is, of course, not my intention to urge that we 
should declare ourselves foolish by rushing in with a multi¬ 
farious armamentarium where the wise would fear to tread 
but to lay before you some considerations which I hope will 
be freely discussed and which have been borne in upon me 
by my own experience and a study of that of others—that 
is, by my own failures and successes and a consideration of 
those of others. This has impressed me with the belief that 
while it may often be our duty to change our methods, 
and even to retreat from a given line of attack, theie are 
circumstances when such a strategic movement towards 
the rear may seem highly advisable, but in which, never¬ 
theless, the only possibility of saving the patient consists 
in our going boldly forward with all the forces at our 
command and pressing the attack quite home ; in which, 
in short, the cartridge has to be cast aside and the 
enemy’s entrenchments cleared with the bayonet if possible. 
Indeed, to continue our military metaphor, when brought 
face to face with any case of heart disease we must 
of necessity in the first instance reconnoitre the threatened 
danger carefully and learn what we can of its nature. 
We must endeavour, in other words, to make a correct 
diagnosis and to estimate aright, so far as possible, the 
conditions of the neural, muscular, hsemic, and mechanical 
factors in the action of the heart and the relation of that 
constantly acting organ to surrounding parts. We may find 
on examination so little amiss that the enemy, instead of 
being boldly attacked, may merely require to be kept under 
observation, or even ignored. Before doing this, however, 
we must be certain, if possible, that a more serious, and it 
may be sudden, onslaught is not masked by apparently trivial 
symptoms. Many of us can recall the trifling pains resem¬ 
bling those of dyspepsia or a slight muscular rheumatism 
which have suddenly revealed their true nature by an 
onset of umnistakeable and it may be fatal angina 
pectoris. Such signs after middle age or in advanced 
life should never, especially in the presence of signs 
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of organic lesion, be dismissed as trivial even though 
the ignorant may regard us as alarmists. On the other 
hand, even in the presence of gross disease, if we 
can satisfy ourselves that with all the signs of disease 
in the cardiac mechanism present the evidences are absent 
of any serious disturbance of the innervation, muscular 
force, or blood distribution of the case before us, it may be 
our duty to advise a continuance of even strenuous exertion, 
to avoid that mental dissolution of energy to which cardiac 
patients are peculiarly prone. In acting thus it is quite 
possible that the ignorant who at one time regarded us as 
alarmists may now consider us rash. But the force of 
criticism depends upon its source and those only who have 
smelt a good deal of powder can speak with weight of the 
conditions of battle. It may require some boldness in 
practice to lay a man by the heels in bed who imagines he 
is fit to run a race and to send another on a journey 
who imagines he ought to go to bed, but this is not the 
chief form of boldness in the treatment of heart disease 
with which we have to deal this evening, although these 
are considerations which must be mentioned in discussing 
the efficient treatment of cardiac failure. 

The danger which threatens life from heart disease may, as 
I have remarked, be of unexpected and sudden origin and may 
have to be met by the physician with the promptitude which 
characterises the surgeon’s action in dealing, for example, 
with an obstructed trachea or a severed blood-vessel. Or it 
may be more or less remote or ingravescent in its urgency, 
when the physician, like the surgeon contemplating an 
unavoidable but not immediate operation, has time to 
observe his patient and to prepare him for the ordeal. This 
similarity of the situation of the surgeon and physician in 
these circumstances is one which I desire to emphasise this 
evening. The surgeon knows his instrnments and the 
anatomy of the patient and has confidence in his power in a 
large proportion of cases of coming to the rescue with 
beneficial effect. Let us also, as physicians, in dealing with 
accomplished or threatened cardiac failnre imitate the pre¬ 
cision and cantious boldness of his methods instead of 
preaching the doctrine of a depressing therapeutic pessimism 
and uttering platitudes concerning the inscrutability of 
natural processes, or by action inscribe ourselves on the roll 
of the disciples of that popular professor the late Mr. 
Micawber of expectant memory, and we shall find both the 
utility of our endeavours and the dignity of our office 
enhanced. No more than the surgeon can the physician be 
invariably succe.*sful; but let us, like him, by the fore¬ 
thought of our preparations and the skilful use of the power¬ 
ful agents we, like him, possess, act when occasion arises 
with all the trenchancy, boldness, and hopefulness which the 
conditions involved permit and we may deserve the success 
we cannot always command. You will not expect me, for it 
would within the limits of our time be an impossible task, to 
deal fully with the etiology of cardiac failure and to set 
forth as length the factors which determine our action in 
particular instances, but there are some considerations which 
must, however cursorily, be mentioned in any rational con¬ 
sideration of so important a topic as the management of 
serious heart disease. 

We are all aware that when the contractile efforts of the 
heart removed from the body—the eviscerated heart—begin 
to fail they may be urged to fresh vigour by stimulants 
applied to the organ. We also know that the rapidity with 
which the irritability of the cardiac muscle responds to such 
stimuli bears some relation not only to the state of the 
muscle fibre but also to the shock preceding the evisceration 
of the organ and conveyed to it throngh the nervous system 
or to the nature of some poison causing death which has 
reached it by the channel of the blood. I do not wish you 
to conclude that my knowledge of the effect of shock on the 
heart is based upon what the prejudiced and ignorant critics 
of scientific inquiry term ruthless vivisection for the satis¬ 
faction of scientific curiosity. For although the most 
precious possessions of mankind have come to them, with 
the sanction of an all-wise Creator, through the medium of 
one or other form of sacrifice or suffering justified by the 
greater good accruing, he libels us, at times fortunately to 
his very material cost, who accuses us of inflicting wanton 
suffering on dumb animals to wrest even a valuable secret 
from nature. 

My own knowledge of the effect of shock on the eviscerated 
heart is based upon experience, not in what “our friends 
the enemy ” term the shambles of the physiological labora¬ 
tory, but in shambles where Gog and Magog prepare the 


Gargantuan feasts of which the antivivisectionist has doubt¬ 
less on many occasions been a proud participant. However 
observed, it may be assumed as fact that, given a tolerably 
active muscle, the extinction of its irritability bears a direct 
relation to the shock of disease or injury which precedes 
cardiac failure. It is more easy, therefore, other things 
being equal, to jevive the unshocked than the shocked heart 
which has failed, and for the same reason the sudden over¬ 
throw of a heart by, for example, the rupture of a valve is a 
more dangerous event than the gradual extinction of its 
power by slowly established and progressive disease. In 
proportion to such degree and urgency of failure must be the 
always circumspect and cautious but nevertheless necessary 
promptitude and boldness of our own endeavours to relieve 
or to save, provided the physical conditions involved admit 
of the display of boldness without aggravating the situation. 

The object of these preliminary remarks is that in deal¬ 
ing with any case of cardiac lailure we must bear in mind 
the predominance of the role which may be played by one 
or other, or by one or more, of the four factors in cardiac 
action already mentioned—namely, the neural, the muscular, 
the haemic. and the more purely mechanical factors in such 
action, and by our estimate of the nature and gravity of 
their disorder be guided in the choice of bold action or alert 
observation. In the first place let us consider shortly the 
influence and management of disorder of the neural factor. 

Cardiac failure to a profound degree may be observed 
without pain but not necessarily without shock. The 
profound syncope, for example, attending violent explosions 
of epilepsy cannot be dissociated from shock, although it is 
the shock which attends surgical operations under anaes¬ 
thesia, for the cerebral cortex is placed out of action by the 
vascular mechanism which produces the fit before the actual 
convulsions occur. Again, in debilitated states slight 
exertion or excitement or a minimum of suffering may 
have the tame effect, the resulting phenomena being to 
all intents, though for a time only when recovery takes 
place, those of death. Durirg such a phase of cardiac 
failure, whatever other agents we may use such as nitrite of 
amyl, atropine, or strychnine, we must promptly endeavour to 
rescue the patient by the employment of artificial respira¬ 
tion with forcible expiratory compression, which succeeds in 
proportion to the resiliency of the thorax, or by this means 
in conjunction with firm but careful and rhythmical tongue 
traction. Experience alone can fully impress one with the 
value of these methods in these circumstances. But a 
still more dreaded expression of disorder of the neural 
factor in cardiac failure is that attending cardiac shock 
when the cortex is in full activity. The dead heart 
of angina pectoris is a flaccid diastolic heart, the failure 
of which may be progressively determined by ausculta¬ 
tion during the agony. In such cases rescue, when 
possible, is only to be effected by the prompt use of the 
rapidly acting nitrites, and failing these by the sufficient 
employment of morphine and atropine, or by these combined 
if need be with volatile anesthetics. The late Dr. George 
Balfour of Edinburgh, the keynote of whose methods in the 
treatment of cardiac failure was one of boldness and who 
would not have lived in vain had he done nothing more than 
preach this doctrine, used large doses of morphine and even 
induced complete anaesthesia by chloroform in these circum¬ 
stances. It may be necessary here also to employ artificial 
respiration and tongue traction, but the anginous patient 
requiring this manoeuvre is usually past remedy. The future 
probably holds some still bolder method as a last resource 
which professional opinion is not yet ripe to approve. Many 
of you must have read with interest the account published 
in The Lancet 2 of Mr. Arbnthnot Lane’s successful 
restoration of a heart to action which had failed during an 
operation for appendicitis by passing his hand through the 
wound and grasping, it through the diaphragm and thus 
stimulating it into renewed action. Just as we find we can 
rouse the eviscerated heart to contraction by manipulation, 
so Mr. Lane in this case roused the heart which had recently 
ceased to beat into fresh life. Such an experience, rendered 
possible by the study of life in the lower animals, is a fact 
which the reasonable antivivisectionist might well ponder, 
if such a being is to be found. It is difficult even with a 
fUccid abdomen to reach the heart adequately through the 
epigastrium, but it is well to attempt it, and it is certainly 
likely to be quite as successful as any pin-prick of the organ 
by acupuncture through the chest wall and is less likely to* 


2 The Lancet, Nov. 22nd (p. 1397) and 29th (p. 1476), 1902. 
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do mischief. It would be well always to add this manoeuvre 
to the other details of artificial respiration during the 
expiratory phase. What I have said as regards the treat¬ 
ment of the shock attending cardiac pain applies likewise 
to that attending rupture of the valves or the condition so 
often simulating this—namely, a sudden rupture of estab¬ 
lished compensation in chronic valvular disease. 

There are other neural accidents of a less urgent character 
which unchecked may lead to a fatal issue to which I might 
refer but the time at our disposal is short. I may, however, 
mention the tachycardia which may overtake a tolerably 
well-compensated heart affected with valvular disease. In 
such cases there are two agencies the value of which has 
been impressed on me by experience. The most important 
of these is opium in sufficient doses. The other is ice. This 
may be applied to the head, nucha, or prsecordia with such 
continuouAness as the state of the patient may permit. Dr. 
J. Barr of Liverpool appears to have found ice most useful 
as a vaso-motor stimulant (or sedative according as we may 
regard it) when apnlied to the abdomen. There are 
theoretical reasons whrbh render the success of this pro¬ 
cedure probable. 

In considering the efficient treatment of the muscular 
factor in cardiac failure we have to deal with a subject 
of the greatest practical interest. By the muscular 
factor on this occasion I mean the cardiac muscle 
particularly and exclude from consideration the influence 
of the general musculature of the body upon the circu¬ 
lation, a detail which is of importance chiefly in less 
urgent phases of cardiac failure than those in which a 
judicious boldness in treatment is usually called for. A 
patient is before us with the evidences of progressive cardiac 
failure. He is dyspnceic in various degree, his cardiac 
area of percussion dulness is increased, be shows the 
evidences in the heart, and it may be in other organs, of 
the effects of a residual accumulation of blood within the 
chambers of the heart, right or left, or both right and left. 
We put him to bed, unload his primas vise, take into con¬ 
sideration his age and the general state of his vessels and 
other organs, as well as the particular condition of his heart 
endocardially, myocardially, and pericardially. Finding, as 
we unfortunately do in many cases, that rest, dietetics, and 
general care have, unaided, little effect on bis state we try 
the influence of small doses of the infusion or tincture or 
powder of the well-known pharmacological antagonists to 
cardiac dilatation and imperfect systole, if the degree of 
failure and the anatomical conditions involved permit such 
tentative tactics ; or combine these in certain circumstances 
with mercurials, neural stimulants, or more powerful vaso¬ 
motor agents such as the nitrites. Fortunately, in many 
instances these measures are soon successful. Not every 
abdominal case comes to laparotomy, nor does every 
cardiac case require a bolder method of control. But, 
on the other hand, many cases unfortunately do re¬ 
quire such treatment if they are not to be allowed 
to drift into hopeless failure. The danger then lies, 
as in abdominal cases, in delay, with merely pallia¬ 
tive treatment and the Micawber-like expectancy of some¬ 
thing beneficial resulting from a timid use of agents and 
a plaintive hope in the recuperative powers of unaided 
nature. A large majority of the cases of which I speak are 
met with in people either young or in the prime of life. 
The vessels are pliant, the reserve force of the patient is 
commensurate with his development and age, but the 
golden bowl is broken and the silver cord is in im¬ 
minent peril of being loosed unless we can effectively 
come to the aid of the labouring heart and surcharged 
venous system. How are we to do this? How is the 
patient to be prepared for the action of an agent which, 
held by the physician in a vial, is as powerful for good and 
for evil as the knife which the surgeon holds in his hand ? 
The vascular system of the patient must be relieved of a 
certain quantity of blood if necessary, varying from four 
ounces to half a pint, by venesection which, for reasons we 
shall consider later, is more effective than leeching ; hie 
anasarcous limbs must be drained by Southey’s tubes or by 
incision ; fluid effusion hampering respiration in the chest 
or the abdomen must be removed so far as possible, and all 
this, not with any great expectation of these measures 
being successful in themselves, although this is not im¬ 
possible, but to prepare the medical patient, as the surgeon 
prepares the surgical patient, for the use of the powerful 
agents which the physician has at his command. These are 
digitalis or its congeners in action, and of these, I think, we 


shall all agree that digitalis itself and strophanthu* are the 
most useful, as they are also the most powerful, and that 
their tinctures, which contain all the active principles of the 
plant, are the most efficient as they are also the least irri¬ 
tating preparations of the drugs in cases suitable for the 
method I am about to describe. Small doses then in the 
majority of cases have previously been tried in vain ; so far 
as we can determine the vessels in the case before us are 
sufficiently normal, and the heart itself is not tethered by 
firm extraneous adhesion so far as we can discover, or 
notably obstructed by aortic aneurysm, or occluded at its 
main arterial outlet by excessive obstructive disease of the 
aortic valves. These are important considerations in the use 
of digitalis, the employment of which in heart disease bears 
a certain analogy to the beneficial use of ergot in atony or 
fatigue of the uterus. 1 need not remind those with the 
obstetric experience of many of my present audience that the 
guide in the confident administration of sufficient doses of 
ergot is the presence or absence of a free uterine and pelvic 
outlet. So, too, from the bold use of digitalis we expect 
most benefit when the atonic heart lies behind an un¬ 
obstructed aortic orifice and normal aorta. The foetus in the 
one case and the blood in the other can then be shot out with 
least risk or distress to the propelling organ. Favourable 
conditions then being present, so far as we can determine, 
the drug may be given in ingravescent cardiac failure in 15, 
20, 25, or 30 minim doses in the adult, at intervals of four 
hours, until a definite effect is produced upon the action, 
force, and capacity of the dilated and failing heart. This 
may require the continuous adminietration, in such doses, of 
the combined tinctures of strophanthus and digitalis, until 
from 200 to 3C0 minims have been taken. The patient may 
feel a little nausea at the end of the course but his labouring 
heart may be acting slowly, smoothly, and with increased 
force, and the patient himself experience a relief to which 
he has been a straDger for weeks. This effect may be 
permanent or it may be transient. The physician is not 
always successful aDy more than the surgeon. But both 
may have worked for and merited a success which they 
cannot always command. In laying emphasis on this 
principle of boldness in the use of the digitalis group 
in appropriate circumstances I am quite aware that I 
am not inculcating a new doctrine, for it is as old 
as Withering who first used digitalis with success in 
certain dropsies, of the organic cause of which he was 
ignorant, and it has been taught with no uncertain voice by 
others, and notably in recent times by the late Dr. George 
Balfour. But I defy anyone to say that it is not a doctrine 
which has been preached in large measure to deaf ears 
and we still find physicians, whether specialists or general¬ 
ists, employing from week to week doses aDd methods 
which are little calculated to affect the action of the heart 
which underlies the clinical state I have described. One 
reason for which this bolder method of treating ingravescent 
cardiac failure has met with less recognition from the pro¬ 
fession than it is, in my opinion, certain, sooner or later to 
secure, is, I think, the want of precision in the instructions 
given by those who have used it, in the preparation of the 
patient, and his management during the period of treatment. 
It must be admitted that this method is more conveniently 
carried out in hospital than in private practice and for 
obvious reasons. The family physician, from the multifarious 
calls made upon his attention, time, and strength, may find 
it, for geographical and other reasons, difficult to supervise 
and to carry out all these manoeuvres with the care and 
closeness of observation which they require. But if it be the 
right course to pursue, and experience has convinced me 
that it is, in the circumstances 1 have briefly sketched, 
is the patient to be accommodated to the convenience of 
the practitioner or must the latter accommodate himself 
to the needs of the patient? This question requires no 
answer. Let the practitioner, therefore, have a trustworthy 
assistant or send his patient, rich or poor, where the method 
can be efficiently and as safely as possible put into execution. 
But, as a matter of fact, it is quite within the power of the 
practitioner to supervise his case sufficiently if he be pro-, 
vided with good nurses. 

In an age of baths and exercises and foreign travel, all of 
which are very suitable for minor degrees of cardiac failure 
or after established convalescence from it, I am aware that it 
will take some time to convince the public, and if I may say 
so, with all due deference, some sections of the profession 
also, of the necessity or desirability of such boldness in the 
treatment of heart disease as 1 have described. But I 
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believe the days of the expectant physician's influence in 
this sphere are numbered, be he consultant or general practi¬ 
tioner, and that a few years will find these views generally 
accepted and acted upon. The task of testing the value of 
this bolder and as I believe more effectual method, however, 
and the education of the publio to an admission of its 
necessity, which is commensurate with its gravity, lies 
largely in the hands of him who comes first in contact 
with these cases—namely, the general practitioner of 
medicine, who has already been the successful because con¬ 
vinced missionary of the necessity for boldness in the no 
more and no less important field of abdominal disease. But 
it may be asked, Is there not an element of unjustifiable risk 
in this rapid method of obtaining cardiac control ? I answer 
no, provided such suitable cases as I have indicated be 
selected for submission to it and the effects of the drug be 
carefully watched, as is quite possible provided sufficient 
skilled supervison be exercised. I shall, however, answer 
the question also by asking another. Has the surgeon alone 
a prescriptive right to assume responsibility and to take risks 
in the attempt to save life ? It may be contended that the 
cases are not parallel and that the surgeon operates when 
operation may not be free from danger to restore diseased 
parts to a normal condition or to a condition compatible 
with long life and that he has more control over the means 
he employs, whereas the physician is dealing with an already 
diseased organ which cannot be expected to be wholly 
restored to a normal state and lets loose forces which be 
cannot control so well. So much may be granted, But the 
physician's action if successful may restore comparative 
health, it may be for years or for a period, very beneficial to 
the patient and those dependent upon him, while the control 
of his agent merely requires skill and carefulness. The only 
alternative, moreover, is, in the majority of the cases in which 
the method is applicable, to stand aside and to watch the 
patient slowly or suddenly die or to play with remedies in an 
ineffective and irrational manner and in the fatuous hope that 
the vis v. edioatrix natures may in some inexplicable manner 
come to the rescue. Such a course, I submit, is neither fair 
to the patient nor becoming in the educated physician. But 
it is unnecessary to labour this point further, for the anaes¬ 
thetist must, I presume, be regarded as a physician rather 
than a surgeon, and he daily administers an agent at con¬ 
siderable risk and sometimes with a fatal result, which is 
justified by his attempt to spare the patient pain and to 
shield him from shock under surgical procedures, at times 
still more dangerous, though justifiable, than the anaesthetic. 
The method of obtaining rapid control of the heart in 
cardiac failure is justified on the same grounds as the action 
of the surgeon—namely, the attempt to save life, while the 
risk the physician assumes in this matter is not greater than 
that assumed by the anaesthetist daily and indeed not so 
great. But the capable anaesthetist keeps a sharp eye on his 
patient's condition while submitting him to the drug and 
the physician who undertakes the rapid control of the failing 
heart must do so likewise. 

The efficient treatment of the hccmic factor in cardiac 
failure takes into consideration the quality, quantity, and 
distribution of the blood. The influence of occlusion of the 
coronary vessels has, I think, been over-estimated. As Dr. S. 
West and Mr. J. Wickham Legg have shown, and as I alto 
demonstrated in my lectures on Cardiac Pain, 3 the very free 
anastomosis between the right and left vessels secures an 
adequate blood-supply to the cardiac muscle even when one 
vessel is practically obliterated. It would be manifestly 
impossible to enter into a full discussion even of what we 
know of the quality of the blood in cardiac failure on the 
present occasion. The important bacteriological aspect of 
this question is still largely a matter of future knowledge 
although good work has already begun in this sphere. Nor 
is it necessary for me to insist on the importance of securing 
free aeration of the blood in acute cases, and if possible a 
normal percentage of bmmoglobin in the blood of chronic 
cases and in debilitated patients. Oxygen gas, so much 
need to-day, was also employed so long ago as in Hope's 
day in cyanosed conditions, although Hope probably never 
witnessed the installation of three or four cylinders of gas at 
the same time in the same bedroom, as has been suggested, 
to hiss health into tbe veins of ailiDg Croesus. Like 
others, I have used Brin’s cylinders, but confess that 
I have never convinced myself that in cardiac cases 


3 The Linckt. Nov. 1st <p. 1173), 8th (p. 1246), 15th (p. 1306), and 
29th (p. 1443), 1902. 


they had any advantage over an open window, except 
perhaps in a turgidly cyanotic phase of cardiac failure. 
Inflammation of the heart may be regarded as directly 
due to defective quality of blood in most cases, but 
as serum therapy is still largely a question for the futnre 
to develop and to apply we must at present content ourselves 
with treating as efficiently as possible not the cause but the 
effects of inflammation. The remedy or assuaging agent 
par excellence in this condition is opium. Its efficient use 
requires its administration in sufficient quantity. The adult 
probably has frequently sufficient doses administered to him. 
But the fear of over-action often stays our hand when dealing 
with children. I desire to state that personal experience has 
convinced me that children the subjects of carditis can 
profitably take much larger doses of opium with benefit 
than is usually supposed, and that either by the mouth or 
hypodermically. 

As regards the regulation of the quantity of the blood in 
cardiac failure one would have supposed that there would 
row have existed a general consent as to the mechanics if 
not the utility of blood-letting. But avecent correspondence 
in the medical press reveals the fa :t that there are those 
who question the possibility of temporarily relieving 



Scheme of the systemic aud pulmonary circulation. 

the distension of an over replete right ventricle by this 
means. Were this scepticism limited to the question of 
the utility of leeching for this purpose I should feel dis¬ 
posed to agree with those who maintain that blood-letting 
in cardiac failure is of questionable use. But such consent 
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would not apply to the efficacy of venesection in this 
condition. The difference is due, I believe, to the greater 
rapidity with which blood going to the right heart is with¬ 
drawn by venesection as compared with leeching. It is 
a point which might easily be determined by the experi¬ 
mental physiologist if the opinion of the clinician were 
called in question. But the mechanical possibility may be 
demonstrated on a simple Bchema of the circulation which 
I have been in the habit of employing for the purpose. 
L.H. is a cistern containing water and representing the 
left heart ; s.A. is the systemic arterial circulation ; the 
Y-tube s c. represents the systemic capillaries ; while 
S. V. is the systemic venous system and t.v. a vein 
capable of representing a venesected vessel v.t ., and the 
perforation l at its distal end a leech bite. R. H. is the right 
heart to which is attached a manometer m, containing a 
column of mercury Hg. From R.H. issues the pulmonary 
artery P.A., passing to the bottle L., capable of being ex¬ 
hausted of air by aspiration and representing the lungs. 
Water aspirated into it, p c , represents the pulmonary 
capillaries, the fluid in which may find issue by a 
neck at the bottom of the bottle and be returned by 
tubing representing the pulmonary veins p.v. to the left 
heart. a is a glass (J-tube which prevents collapse 
of the tubing if the lung bottle be placed at a lower 
level than the heart as it may be with equal effect. 
If when the apparatus is filled with water and the 
mercury stands at a certain level the vein t.v. be left 
open at its lower end v.t. (venesection) the mercury 
rapidly falls in the manometer. If the end of t.v. be held, 
but water be allowed to escape from the small hole l (leech¬ 
ing), the fall in the manometer is slow and slight. If with 
t.v. closed and the aspirated bottle in action the continuity 
of s V. be momentarily interrupted at cl. the mercury at 
once rapidly falls in the manometer just as it does when 
venesection is represented. If s V. be left uninterrupted the 
full aspiration of the lung L. has only small effect upon the 
mercurial manometer. The conclusion I draw from this 
simple experiment is that venesection is equivalent to inter¬ 
rupted inflow and that both enable the right ventricle and lungs 
to act more easily than when the former is over distended, 
while the slow reduction of the total quantity of blood by 
leeching effects this purpose in a proportionately small 
degree. There is, indeed, a certain analogy between the 
processes for filling and emptying the venous system. Intra¬ 
cellular transfusion may be compared with leeching and 
intravenous transfusion with venesection. But intracellular 
transfusion is, on the whole, more potent in accomplishing 
the object for which it is undertaken than is leeching in that 
at which it aims to effect. Venesection is a temporary 
measure calculated to relieve the over-distended right heart, 
just as catheterhm relieves an over-distended bladder. The 
quantity of blood, I need scarcely add, may also be reduced 
and regulated by a reduction and regulation of the quantity 
of food and drink and by the posture of the body as regards 
its accumulation in the right side of the heart. Graduated 
feeding is as important as graduated exercises when the 
latter are indicated. But this general truth does not impair 
the value of venesection as a temporary expedient. 

By the mechanical factor in the action of the heart in this 
connexion I mean the valvet of the organ. The influence 
of these structures when defective on cardiac failure and 
upon methods of treatment is proportionate to the® degree 
of imperfection, whether the defect be obstructive or permit 
regurgitation. There are also important differences in the 
manner in which they manifest their influence accordirg as 
the defective structure is in the left or the right side of the 
heart. While all the valves are naturally of prime importance 
for the due circulation of the blood, the aortic valve is 
probably the most important mechanical factor in the left 
and the tricuspid in the right heart. The brunt of systemic 
arterial pressure is spent on the valve at the aortic orifice, 
while dextro cardiac propulsion through the homologous 
pulmonary arterial opening is largely aided by the inspira¬ 
tory action of the lungs. Consequently failure at the 
aortic valve alone exerts a more important dilative in¬ 
fluence on the left ventricle than failure of the pulmonary 
arterial valve alone does upon the right ventricle, when 
these conditions are gradually established by disease 
and are not due to sudden rupture. So much importance 
did Dr. George Balfour 1 attribute to the influence of 
incompetency in the aortic cusps that he advised even 


4 Clinical Lectures on Diseases of the Heart, p. 103. Third edition. 


orthopnoeic aortic cases to be placed recumbent, if necessary 
by the aid of chloroform, and kept so by meaos of opiates. 
That the physics of the circulation indicate this position as 
very advantageous in (he circumstances cannot be doubted 
when it is possible to secure it without adding unduly to the 
repletion of the right heart and pulmonary circuit. But it 
must be borne in mind that the orthopnceic position itself 
is one not only indicative of the need for more air by the 
lungs but also of the necessity for less blood in those organs. 
Both these objects are accomplished in a measure by that 
position of the body. The uprightness of the venous column 
impedes the rapid entrance of blood into the right heart 
and utilises the liver reservoir, while the upright thorax 
permits of fuller respiration. This being so, treatment on 
the lines already indicated, when dealing with the muscular 
factor which may render recumbency more gradually attain¬ 
able, appears in some cases to be preferable to Dr. Balfour’s 
still bolder procedure. 

A degree of tricuspid reflux appears to be a normal condi¬ 
tion and the anatomical details of that valve seem to be 
adapted to allow of a certain amount of regurgitation into 
the systemic veins by a form of safety-valve action. This 
point has been exhaustively studied by Dr. G. A. Gibson of 
Edinburgh 1 who is of opinion that physiological and clinical 
experience support this view. But ss the last barrier between 
the heart and the systemic vent us system, the tricuspid 
valve may be considered as cn a par in importance with the 
first barrier against arterial reflux—namely, the aortic cusps. 
When in cardiac failure their overthrow is consentaneous the 
triumph of death over life is all but accomplished. Even 
theD, however, the patient nuiy be snatched from the jaws 
of death by an efficient use of the lancet and digitalis, but 
a favourable issue cannot be predicted with any assurance. 
Defects in the right heart alone, or cardiac tailure from 
purely pulmonary causes, such as pneumonia and emphyFerna, 
tend to deplete the left heart. The left ventricle of a 
fatal pneumonia, if the muscle have any native vigour, 
is found post mortem to be a small and contracted ventricle. 
It is the left ventricle of asphyxia in which true cardiao 
failure plays only a secondary part unless the heart 
be otherwise degenerated or defective. For this reason 
the digitalis group requires to be used with great 
caution, if at all, in these circumstances. If these 
drugs tend to afford a more powerful right ventricular 
systole, they also lessen the absorptive power of the left 
ventricle by decreasing its capacity. The bold use of 
digitalis is, therefore, contra-indicated in theory and pre- 
judical in practice in such cases. 

In conclusion, I feel that I should offer some apology for 
any apparent dogmatism in the manner in which I have 
treated this impoitant subject and for not having referred 
more copiously to the work of others. The scope of the sub¬ 
ject, the necessity for bre-ity, and the fact that I have only 
related what I have also witnes-ed and drawn conclusions by 
weighing actual experience must form my excuse for any 
appearance of having disregarded the published views of 
others. 

Upper Berkeley-street, W. 
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NOTES ON THE TREATMENT OF TUBERCULOUS 
MENINGITIS. 

By James Gilroy, M.B., C.M., L.K.P S. Glaso. 

On Oct. 10th, 1902, I was called to attend a girl, aged 
four years. On examination I found that she had widely 
dilated pupils, a slight elevation of temperature, and a very 
marked tendency to somnolence, from which condition she 
woke np at intervals and cried. The mother told me that 
the child had formerly been bright and cheerful but that of 
late she had become peevish and fretful. She vomited a 
good deal and it was evident that the meninges were 
engorged and the presumption from the family history was 
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strongly in favour of the disease being tuberculous. I 
attended this case daily, or almost so, until Dec. 22nd follow¬ 
ing and although for five weeks or more I was prepared for 
the worst, yet she eventually made an excellent recovery and 
is at the present moment quite well. 

The method of treatment adopted was one which I have 
found successful in similar cases and the drug to which I 
give the major part of the credit was the liquid extract of 
ergot. I administered it in a four-ounce mixture along with 
bromide of potassium, iodide of potassium, and syrup of 
orange, the dose being five minims every two hours. The 
scalp was also shaved and at first ice was applied at intervals 
as indicated, after which an ointment of iodoform and 
vaseline was gently spread on the bare scalp every day. 

On Dec. 11th, 1902, I was called to a married woman, aged 
59 years, who had somewhat suddenly become delirious. A 
few days previously she had complained of dyspeptic sym¬ 
ptoms. When I saw her she was lifting the coverlet of the 
bed to throw out some foreign guests which she thought 
apparently were present in myriads. The symptoms suggested 
delirium tremens, but knowing the patient well I was con¬ 
vinced that some other explanation must be sought for, and 
I accordingly came to the conclusion that the case was one 
of Bell's mania as described by Osier. Here also, just as 
with the previous patient, a combination of liquid extract of 
ergot with bromide and iodide of potassium acted wonder¬ 
fully. The patient made a good recovery in three weeks. 
Waterbeck, Dumfriesshire. 


NOTE ON THE VALUE OF ICHTHYOL IN TUBER¬ 
CULOUS GLANDS. 

By Walker Overknd, M.A., M.D. Oxon., 

LITE SENIOR PHYSICIAN TO THE TOTTENHAM HOSPITAL. 


ICHTHYOL has been administered with obvious benefit in 
many instances where sappuration has seemed imminent or 
has already taken place. I have prescribed it, in the form 
of two-grain pills, during the initial stages of erysipelas 
and have been much impressed by its power of inducing 
resolution of the disease. It has also been recommended 
in pulmonary phthisis when the cavitieB have become 
septic on account of the fact that it favours the process of 
desiccation. The above considerations led me to give it a 
trial in the treatment of the enlarged tuberculous glands of 
childhood. In a child, eight years of age, after an attack of 
infl lenza, a large mass which reached the size of a walnut 
formed on each side of the trapezius and appeared to be on 
the point of suppuration. There was some difficulty, however, 
in the exhibition of the drug. Even in solution with a large 
quantity of glycerine and peppermint the draught is par¬ 
ticularly nauseous ; in the liquid form ichthyol can hardly 
be taken Made into a jelly with gelatine it is not much 
better and children, as a rule, will neither take pills nor 
capsules, but they will readily take tablets when made 
thin and rather smaller than the ordinary size. Tablets of 
ferrichthyol, each containing one and a half grains of 
ichthyol combined with iron, probably carbonate or reduced 
iron, were given three times a day after meals. After four 
days the glands began to diminish ; in a fortnight the enlarge¬ 
ments had vanished. The effect of each tablet was shown by 
a loweriog of the temperature. In a boy, five years of age, 
sent to the seaside with a very large tuberculous lump 
beneath the jaw, perfect resolution was accomplished after a 
month’s trial of the drug and the question of surgical inter¬ 
ference was dismissed after the first fortnight. The treat 
ment was supp'emented by an open air life and an appro¬ 
priate diet in which meat, milk, and eggs, with stimulant, 
were essentials. The effect, however, is much more marked 
if the glands have only recently become enlarged. But 
ichthyol should be given a trial in the chronic tuberculous 
glands of adults. At times these are liable to suppurate and 
to discharge for weeks together ; ichthyol often checks the 
secretion and closes the sore. 

Clacton-on-Sea. 


A CASE OF ACUTE STRANGULATION OF THE 
INTESTINE BY AN 1NTRAPERITONEAL 
BAND. 

Bx Harold A. Easton, M.B O.S. Eng., L RC.P. Lond. 

The patient, a man, aged 61 year6, was admitted into the 
Croydon union infirmary on Dec. 5tb, 1902, with abdominal 
pain (which he referred to the region of the umbilicus), 


vomiting, and absolute constipation. The onset had been 
quite sudden on Deo. 1st. The abdomen was moderately 
distended and tender; palpation revealed nothing in the 
shape of a tumour mass. There were an inguinal hernia 
upon the right side and a scrotal hernia upon the left side, 
both of which, however, were reducible. On his arrival 
he was in a state of collapse but improved considerably 
when morphia was administered hypodermically. I diagnosed 
volvulus and operated on the following morning. Upon 
opening the peritoneal cavity an offensive smell was perceived. 
That portion of the small intestine which came into view was 
deeply congested and hiemorrhagic in places. The hernial 
orifices were occupied by gut which was easily withdrawn. 
There was nothing abnormal in the left iliac fossa but the 
intestine was tied down in the right iliac fossa and on 
pulling the incision over to the right side the cause of 
the obstruction was found to be a band about a twelfth 
of an inch in diameter. This I divided, ligaturing the 
divided ends. The constricted portion was no more than 
congested. As the condition of the patient forbade it I 
made no search for the connexions of the band but pro¬ 
ceeded with the suturing of the abdominal incision. I 
noticed that the mesentery was drawn-looking and evidently 
cicatricial. There was no recent peritonitis. The peritoneal 
cavity contained a small amount of a dark, offensive-smelling 
liquid. The patient died an hour later. 

At the necropsy the divided baud was identified by means 
of the ligatures about the cut ends and its attachments were 
traced to the right internal abdominal ring. Previously to 
division it formed a loop immediately above and behind the 
entrance to the inguinal canal, which contained a hernia, and 
it was surprising that strangulation had been deferred for 
so many years. The attached ends wen about half an inch 
apart and the total length of the band was one and a half 
inches. The peritoneum in this situation in particular was 
cicatricial and just above the attachment of the fatal loop a 
knuckle of ileum was firmly and closely adherent to it. The 
patient was evidently the subject of old peritonitis of obscure 
origin since his appendix was high up and free. 

Thornton Heath, Surrey. 


THE VERMIFORM APPENDIX ADHERENT IN A 
HERNIAL SAC AND SIMULATING AN ENCYSTED 
HYDROCELE OF THE CORD. 

By Arthur Evans, M S. Lond., F.R.0.8. Eng., 

ASSISTANT SURGEON, WESTMINSTER HOSPITAL ; SURGEON TO OUT¬ 
PATIENTS. SEAMENS HOSPITAL, BOYAL ALUEBT BOCK. 


A BOY, aged three and a half years, was admitted into 
the Westminster Hospital on April 12th, 1902, with the 
following history. A swelling was first noticed in the right 
inguinal region when he was a year old; it was then 
about the size of a walnut. By the end of a year it had 
developed into a tabular swelling. The child had worn a 
truss from the time when the swelling was first noticed. 
The mother stated that the truss occasionally gave him so 
much pain that she was obliged to remove, it and this was 
sometimes the case even when the hernia was, so far as she 
knew, reduced. Nine months before I saw the boy he had been 
seen by another surgeon who made the note : *‘ Swelling right 
inguinal region, probably encysted hydrocele of the cord, 
with a hernia, reducible.” He recommended operation but 
the surgeon into whose wards the child was admitted did 
not deem an operation necessary, so the child was fitted with 
a truss and sent ont. When I saw the patient there was a 
right inguinal hernia which was reducible, but on reduction 
au elongated swelling, which extended into the inguinal 
canal, could be felt lying above the testicle and separated 
from it by an interval ; it was hard and rounded and felt like 
a very tense cyst; it could be reduced almost into the 
inguinal canal but not quite. It was considered to be a 
hydrocele of the cord and on account of the pain which the 
truss occasioned the child I decided to cure the hernia and 
the cyst of the cord at the same time. 

On opening the hernial sac the appendix and the csecum 
were found ; the appendix was about four inches long, with 
its apex attached by a fibrous band to the lowest part of the 
sac. The appendix was amputated close to the caecum, the 
gut wag returned into the abdomen, and the hernial sac 
with the adherent appendix was dissected out and removed. 
Three sutares were put into the abdominal ring, the wound 
was sewn up and a collodion dressing applied; the stitches 
were removed on the ninth day. The child left the hospital 
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on the nineteenth day after the operation and has remained 
quite well up to the present time (1903). 

Queen Anne-etreet, W. 
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Balia autem eat alia pro oerto Descend! via, nisi qaamplurim&s et 
morborum et dissectlonum historias, turn allorum turn propr'as 
oollectaa habere, et inter se oomparare.— Mobqagmi De Sed. et Cavs. 
if or 6.. lib. iv., Procemium. ______ 

MILL ROAD INFIRMARY, LIVERPOOL. 

TWO CASES OF TUBAL GESTATION; RUPTURE ; ABDOMINAL 
SECTION ; RECOVERY. 

(Under the care of Dr. Nathan Raw.) 

Fob the notes of the cases we are indebted to Dr. E. N. 
Cunliffe, assistant medical officer. 

Case 1.—The patient was a woman, aged 26 years. 
Two previous pregnancies had occurred, one seven years 
before and the other two years. The former pregnancy was 
followed by some inflammation of the appendages with pain 
in the iliac regions. The second pregnancy was apparently 
quite normal. The patient continued to suckle her second 
child till two or three days before admission. The periods 
were regular till September, 1903, when sudden cessation 
occurred. Total amenorrhoea followed without any irregular 
htemorrhages. No other signs of pregnancy were noticed 
and pain was entirely absent. On Nov. 2lst the patient was 
suddenly seized with a violent “cramp-like” pain in the 
lower part of the abdomen and she vomited. There was 
also a discharge of blood per vaginam. The pain increased 
in severity and on the 24th she presented herself for 
admission to the hospital. 

On admission the patient was extremely blanched and 
collapsed. The pulse was of poor volume, low tension and 
thready, and could not be counted at the wrist. The heart 
beats were feeble and averaged 130 per minute. There were 
excessive pain and tenderness over the lower part of the 
abdomen which was somewhat distended. On vaginal 
examination a soft, boggy mass was felt in Douglas's pouoh, 
pushirg forwards a slightly enlarged uterus. A diagnosis of 
ruptured ectopic gestation was made and the advisability of 
immediate operation was considered. The extreme collapse 
of the patient and the consideration that the rupture must 
have happened three days previously led to operation being 
deferred till next morning. In the interval stimulants were 
cautiously exhibited and a quarter of a grain of morphine was 
administered to relieve the obvious anxiety. 

Dr. Raw performed the operation. The condition of the 
patient had somewhat improved, the pulse being palpable at 
the wrist and averaging 126 beats per minute. Ether was 
chosen as the anaesthetic end was excellently borne. A 
median incision about three inches long was employed and 
on opening the abdomen there was an immediate outrnsh of 
a very large quantity of recent blood containing numerous 
clots. The blood was rapidly evacuated and the nterus and 
its appendages were explored. The left tube was apparently 
normal but the right tube was dilated and had evidently 
been the site of a tubal pregnancy. Its pedicle was defined 
and secured by double interlocking silk ligatures. The distal 
portion of the tube was then excised, together with the 
ovary. The abdominal cavity was irrigated with large 
quantities of hot normal saline solution. Bleeding had now 
ceased and the abdominal wound was stitched up in the 
usual way, a Keith's glass drainage-tube being left in the 
lower end of the wound. The condition of the patient 
materially improved during the operation, the pulse-rate 
falling to 112 beats per minute with improvement of its 
volume and tension. No foetus was discovered although 
careful search was made in the blood clots evacuated. 
Examination of the diseased tube showed a mass of 
membranes containing an amnictic sac protruding ap¬ 
parently through the ostium abdominale so that the case 
was probably one of tubal abortion rather than tubal rupture. 
The further progress calls for little comment except to 
remark that the rectal administration of normal saline 
solution to the amount of a pint five or six times a day was 


of great service in alleviating a distressing thirst The 
Keith's tube was left in for four days and caused a little 
local suppuration and the production of a sinus that healed 
with some difficulty. The patient was discharged cured on 
Jan. 9. h. 

Case 2. —The patient was a woman, aged 28 jears. She 
had had two previous pregnancies. The first, 11 years 
ago, teiminated in the delivery at the sixth month of a 
still born child. The second confinement took place 15 
months later, a normal, healthy child being delivered. 
There was no history of any pelvic trouble and during the 
following nine years the periods were quite regular. Two 
months before admission amenorrhoea established itself but 
this was the only sign of prfgoancy observed by the patient. 
No breast charges weie noted and mornirg sickness was 
absent. No vaginal htemorrhages occurred and no pain 
was felt. On Nov. 26th she was suddenly seized with a 
viqlent pain in the lower part of the abdomen more marked 
on the left side. It was accompanied by vomiting and a 
discharge of blood per vaginam. The pain became more 
severe and cn the 28th she walked to the receiving room 
of the hospital and was admitted. 

On admission the patient was anemic but no marked 
collapse was present though she complained of severe pain. 
The pulse averaged 72 beats per minute and was of low 
tension though of fair volume and regular rhythm. On 
examination there was tenderness over the lower zone of the 
abdomen on the left side and bimanual examination showed 
a well-marked, tender swelling of small size present in the 
left vaginal fotnix. The uterus was slightly enlarged, the 
external os being occluded. In the absence of any signs 
of a persisting haemorrhage it was decided to adopt an 
expectant lice of treatment. A one grain opium pill was 
administered to allay pain and next day her condition was 
materially improved, little pain being complained of. The 
pain disappeared entirely in the course of two or three days 
and abdominal palpation was readily borne and showed no 
definite swelling though bimanually thickening to the left 
side of the uterus was still felt. On the night of Dec. 7th 
without any apparent cause the patient was suddenly seized 
with a recurrence of severe pain in the left iliac region. She 
became blanched and collapsed and vomited and the pulse, 
though never exceeding 70 beats per minute, became thin 
and thready. It was decided to operate and she was taken 
to the theatre without delay. 

Dr. Raw performed the operation. The same incisicn 
and procedures were adopted as in Case 1. The abdomen 
appeared to contain even more blood than in the preceding 
case. The left tube was found to be the site of a ruptured 
ectopic gestation and was removed, together with the ovary, 
after securely ligaturing the pedicle. Numerous adhesions, 
evidently formed at the time of the first rupture, were.neces¬ 
sarily broken down in the removal of the tube and consider¬ 
able oozing took place. One or two large vessels were 
secured and tied and all further bleeding ceased on pressure. 
Normal saline solution was again used to irrigate freely the 
lower abdominal cavity and a Keith's tube was inserted in 
the lower end of the wound. The foetus was found free in 
the abdominal cavity. It was apparently about two months 
old, measuring 2 ■ 2 centimetres in length. The limbs were 
developed and the first rudiments of sex were observable. 
The Keith’s tube was removed after the second day with the 
result that no sinus formation ensued as in the previous 
case. A small superficial stitch abscess formed at the upper 
end of the wound which otherwise healed by first intention. 
The patient was discharged cured on Jan. 14th. 

Remarkt by Dr. Cunliffe. —There haB lately been a 
revival of interest concerning the symptomatology and 
treatment of ectopic gestation. The above two cases present 
symptoms of some interest and illustrate in a striking 
manner the advantage of early operation. Many authors 
have laid stress on the fact that ectopic gestations usually 
follow at a long interval of time a previous pregnancy and 
frequently there is a history of tubal cr tubo-ovarian in¬ 
flammation. The present two cases bear out these points. 
In the first case there was a history of previous pelvic 
trouble and the first pregnancy was succeeded by an interval 
of five years. Another uterire pregnancy then occurred to 
be followed after two years by an ectopic gestation ; it is 
possible that the explanation of this is that in one case the 
ovum travelled to the uterus by a healthy tube ; in the other 
it was arrested in a diseased tube. In the second case no 
history suggestive of inflammatory mischief in the tubes was 
obtained, bnt nine years elapsed between the uterine and the 
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ectopic gestations. Sir J. Halliday Croom 1 has recently laid 
stress on the occurrence of irregular hiemorrhages and pain in 
these cases, with aggravation of the early signs of pregnancy, 
such as breast changes and morning sickness. Neither of these 
patients exhibited any of these symptoms. The successful 
issue in these two cases shows the importance of abdominal 
exploration. The second case is particularly instructive as 
showing that even if haemorrhage may cease for a time, yet 
in the absence of radical treatment recurrence may take 
place and operation have still to be performed, though 
under less favourable conditions. 

The points of interest in the after-treatment were the 
successful employment of copious rectal injections of normal 
saline solution to relieve thirst and the importance of not 
retaining Keith’s drainage tube more than two days in the 
abdomen. 


JjJefel Sorietm. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Hour-glasi Stomach. 

A meeting of this society was held on Jan. 26th, Mr. 
Alfred Willett, the President, being in the chair. 

Mr. B G. A. Moynihan read a paper on Hour glass 
Stomach. He said that by hour-glass stomach was under¬ 
stood that condition in which the stomach was divided into 
two portions by a constriction at any point between the 
cardiac and pyloric orifices. In one rare, in fact unique, 
case under his care the stomach was trilocular. In 
another there were three points of narrowing, one in 
the body of the stomach, one at or near the pylorus, 
and one about one and a half inches beyond the pylorus, 
in the duodenum. In this case there were four sacs. As 
a rule the cardiac complement was larger and had thicker 
walls than the pyloric It dilated and became hyper¬ 
trophied by reason of the great obstruction met with at 
the scarred and narrow isthmus which connected it with 
the distal portion of the stomach. The forms cf hour¬ 
glass stomach were many. As a rule the constric¬ 
tion was near the middle of the organ or near the pyloric 
end. The isthmus might be very much indurated or it might 
be tubular with very little or no induration but with some 
thickening. In most instances the greater curvature 
seemed to be pulled upwards to the lesser, but in one 
case he had seen the lesser tucked down to the greater. 
The cause of hour-glass stomach was next dealt with. Mr. 
Moynihan stated that two forms were usually described—a 
“congenital ” form and an acquired form. An examination 
of several specimens and an earnest search through the 
literature had convinced him that there was no proof 
whatever of the existence of an hour-glass stomach 
which was due to a congenital deformity. The absence of 
any observation of hour-glass stomachs in the foetus or 
the young child was very striking When those who 
had been describing their specimens used the word 
“ congenital ” they seemed to do so without thought 
or hesitation, accepting, it would appear, the mere existence 
of the deformity as unquestioned evidence of its congenital 
origin. So far as he was aware there was not a single 
specimen or an accurate record in existence which could be 
accepted as evidence of the congenital origin of this disease. 
The causes of acquired hour-glass stomach were (1) peri¬ 
gastric adhesions, (2) chronic ulcer, and (3) malignant 
disease. 1. Perigastric adhesions might arise from many 
causes. Most commonly they were due either to ulcer of the 
stomach or to gall stone disease. 2. Chronic ulcer might 
cause hour-glass stomach in one of two ways. In the first 
there was a gradual deepening of the ulcer. As the 
ulcer approached the serous coat of the stomach a few 
adhesions formed binding the viscus to the anterior 
abdominal wall, preventing the bursting of the ulcer into 
the general peritoneal cavity. If the ulcer was on 
the posterior surface a soldering to the pancreas might 
result. When the stomach was anchored in its middle, the 
pouches on each side, but more especially on the cardiac 
side, showed a tendency to sagging, and this, with 
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the cicatricial contraction taking place in the ulcer, re¬ 
sulted in hour glass form of the stomach. In one of Mr. 
Moynihan’s cases a malignant mass in the anterior wall had 
formed an extensive adhesion to the body wall. Another 
important factor in determining the narrowing of the 
stomach was spasm and recurring attacks of this nature 
led to hypertrophy of the circular muscular fibres, and 
this thickening, together with cicatricial contraction, was 
responsible for the narrowing found in hour-glass stomach. 
The symptoms and the signs of hour-glass stomach enabled 
a positive diagnosis to be made in the great majority of 
cases. First, if the stomach-tube was passed and the 
stomach was washed out with a known quantity of fluid, the 
loss of a certain quantity would be observed when the 
return fluid was measured. This was Wdlfler's - first sign.” 
Secondly, if the stomach was washed out until the fluid 
returned clear, a sudden rush of foul, evil-smelling fluid 
might occur, or if the stomach was washed clean and the 
tube withdrawn and passed again in a few minutes several 
ounces of dirty offensive fluid might escape. The fluid 
had regurgitated through the connecting channel between 
the pyloric and cardiac pouches. This was Wdlfler's 
“second sign.” If the stomach was palpated and a 
succussion splash was obtained, the stomach tube passed, 
and the stomach apparently emptied, palpation would 
still elicit a distinct splashing sound. This was due to 
the fact that only the cardiac pouch was drained ; 
the contents of the pyloric pouch remained undisturbed 
and caused the splashing sound on palpation. For 
this phenomenon Jaworski had suggested the appropriate 
came of “paradoxical dilatation.” Von Eiselsberg had 
observed in one case that on distending the stomach a 
bulging of the left side of the epigastrium was produced ; 
after a few moments this gradually subsided and concomi¬ 
tantly there were a gradual tilling up and bulging of the right 
side. Von Eiselsberg also called attention to the bubbling, 
forcing, “sizzling” sound which could be heard when the 
stethoscope was applied over the stomach after distension 
with carbon dioxide. If the two halves of a seidlitz powder 
were separately given and the stomach was normal or dilated, 
no loud sound was heard anywhere except at the pylorus ; 
if a constriction was present in the stomach a loud, 
forcible, gushing sound could be eisily distinguished at a 
point two or three inches to the left of the middle lice. 
The abdomen was carefully examined and the stomach 
resonance was percussed. A seidlitz powder in two halves 
was then administered. On percussing, after about 20 or 30 
seconds, an enormous increase iu the lesonance of the upper 
part of the stomach c >uld be found, while the lower part 
remained unaltered. If the pyloric pouch could be felt or 
seen to be clearly demarcated the diagnosis was inevitable, 
for the increase in resonance must be in a distended cardiac 
segment. If the abdomen was watched for a few minutes 
the pyloric pouch might sometimes be seen gradually to fill 
and to become prominent. Schmidt-Monard and Eicbhorst 
had both seen a distinct sulcus between the two pouches 
inflated with carbon dioxide. Ewald had called attention 
to two signs which he considered of value in establishing a 
diagnosis. When the stomach was filled with water and 
examined by gastro diapbany the transillumination was seen 
only in the cardiac pouch ; the pyloric pouch remained dark. 
The deglutable indiarubber bag of Turck and Hemmeter was 
passed and distended. The bulging caused thereby was 
limited to the cardiac pouch which lay to the left of the 
middle line. The two aids to diagnosis of greatest value were, 
it will be seen, the washing out of the stomach and its inflation 
with gas by the administration of a seidlitz powder in two 
portions. The fluid used for the washing must be carefully 
measured before use ; the tube was then passed and the 
stomach emptied, the contents were set aside in a separate 
dish, and the washing was commenced. Allthe fluid now return¬ 
ing was collected in a separate vessel and carefully measured. 
The two signs of Ewald were of little importance ; a correct 
diagnosis could always be made without them. With regard 
to treatment, Mr. Moynihan said that in many cases of hour¬ 
glass stomach there was a narrowing not only in the body of 
the stomach but also at the pylorus. This illustrated the 
undoubted (act that gastric ulcer was often multiple. The 
result, so far as the treatment of the condition was con¬ 
cerned, was that in many of the cases no single operation 
would suffice to fulfil all the requirements. If gastro¬ 
enterostomy was performed from the cardiac pouch the 
pyloric pouch remained undrained. Symptoms of stasis 
were then observed, as in a case recorded by Terrier, 
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and a second operation was necessary. An anastomosis 
from the second pouch was obviously futile. A gastro¬ 
plasty which relieved the obstruction in the body of 
the stomach did not deal with the pyloric narrowing. In 
many cases it was necessary to perform a double operation, 
gastro enterostomy from both pouches, gastroplasty com¬ 
bined with gastroenterostomy from the pyloric pouch, 
gastro gastrostomy with gastro-enterostomy, or gastroplasty 
and pyloroplasty. 

Mr. Stethen Paget asked if any sort of bobbin had been 
used in performing the gastro-gastrostomies. 

The President, after congratulating Mr. Moynihan on 
bis piper, said that the observations on the so-called 
congenital hour glass stomach were of special interest and 
it seemed p-obab'e that it did not exist since no authentic 
instance of such a condition could be found He thought 
that a good many instances of hour-glass stomach must be 
overlooked. He referred to the fact that the disease was 
more common in women than in men, 11 of the cases 
recorded beirg in women and seven in men. He asked if 
there was anything in the mode of living, occupation, or 
diet which gave rise to the greater frequency of hour glass 
stomach in the north of Ergland than in London. 

Dr. G. B. Ferguson (Cheltenham) asked whether anti¬ 
septics had been used or whether the operation had been 
done with only aseptic precautions. 

Mr. H. J. Paterson referred to the somewhat high 
mortality in the series of cases. He related a case in which 
perforation of an ulcer had taken place near the pylorus in 
which an hour-glass stomach was found to be present and 
suggested that had an operation been performed on the 
■hour-glass stomach at an earlier date the pyloric ulcer would 
have been relieved. 

Mr. Moynihan, in reply, said that he could not account for 
the greater prevalence of the hour-glass stomach in the 
north of England. The taking of large quantities of tea 
and dry bread was the only marked difference of diet. He 
bad noticed that duodenal ulcers nearly always occurred in 
those who drank beer to excess. He thought the mortality 
was higher than it ought to be, but that was probably in 
part due to the ill health of the patient produced by the 
prolonged disturbance of nutrition while the contraction of 
the stomach was taking place. The accumulation of fluid 
in the distal portion of the stomach which could not be 
washed out might also account for the increased risk 
of the operation. He only used a needle and thread 
in making his anastomoses and never used any antiseptic 
within the abdomen. He was of opinion that hour-gla-s 
stomach was much more common than was generally 
believed. 


CLINICAL SOCIETY OF LONDON. 


Exhibition of Cum. 

A meeting of this sooiety was held on Jan. 22nd, Dr. 
Frederick Tayi.or. the President, being in the chair. 

Dr. F. Parkes Weber showed two cases of Diffuse Lipo¬ 
matosis. The first case was that of a single woman, aged 34 
years, who presented typical diffuse lipomata below the lower 
jaw, on the upper arms, and on each side of the front of the 
thorax. She had always enjoyed good health. The condition 
bad been noticed for about two years and was unassociated 
with pain. She had been treated by thyroid tabloids. The 
second case was that of a man, aged 52 years, who was 
formerly a carman. There were huge lipomatous masses 
affecting the neck, arms, and pubio regions. They had first, 
appeared in 1868, after an injury. There had been slight 
general wasting, in connexion with which it was suggested 
that there might be some cirrhotic change in the liver. The 
cases were shown mainly to illustrate the difference between 
diffuse lipomata and adiposis dolorosa. 

Dr. A. E. Garrod exhibited a boy, aged ten year”, with 
a Tumour of the Liver. When first seen, in August, 1903, he 
was said to have been ailing for a year and to have had 
pain and swelling in the left side. The liver was then much 
enlarged and reached below the umbilicus. It was firm 
and not tender. One large and several smaller swellings 
were felt on the surface of the right lobe near the costal 
margin, which were hard and yielded no fluctuation. The 
lymphatic glands in the neck were enlarged. There were 
double dacryocjstitis, conjunctivitis, and interstitial keratitis 
more marked in the left eye. There were no changes in 
the fundi. The teeth were badly formed but were not 


characteristic of congenital syphilis. He had taken iodide 
of potassium almost continuously and the liver had 
diminished in size. It was thought that the tumour was 
probably of a gummatous nature but the diagnosis of 
hydatid had also been advanced. No blood changes had 
been observed.—Dr. G. A. Sutherland thought that the 
hardness of the mass as well as the presence of old keratitis 
strongly suggested gummata. He suggested that mercury 
should be employed in the treatment.—The President 
asked if there had been pyrexia at any time and referred to 
a similar case recorded by the late Dr. J. S. Bristowe in 
ihe transactions of the society. 

Mr. W. H. B. Brook (Lincoln) showed a case of Total 
Paraplegia due to caries of the mid-dorsal vertebrae, for 
which the operation of costo transversectomy had been 
performed with complete recovery. The patient was a 
youth, aged 18 years, the notes of whose case had been 
read before the society in March, 1903. The fact that the 
patient had undertaken a railway journey of over 100 miles 
was in it.-e'f sufficient evidence of the completeness of his 
recovery.—Mr. Lawrie H. McGavin considered that the 
thanks of the society were due to Mr. Brook for bringing the 
case before its notice and congratulated him upon such a 
successful if sue. 

Mr. J. H. Lunn showed : 1. A case of Chronic Periostitis 
(syphilitic) in a man, aged 28 years, affecting the lower ends 
of both femora. A skiagram was shown to illustrate the 
condition. 2. A case of Ununited Fracture of the Hadius 
and the Ulna in a man, aged 74 years, which had existed for 
a period of 38 years. The accident was a compound one and 
when first seen he was advised amputation but he refused. 
3. A boy, aged 13 years, with symmetrical swellings on the 
lower jaw. He was also the subject of congenital syphilis. 

Mr. Walter G. Spencer exhibited a bay, aged ten years, 
with Bilateral Enlargement of the Testicles. Both testes were 
swollen to about adult size and were firmly elastic but not 
t- nder ; the right was enlarged snd the left was less so. 
A sinns existed over the front of each testis which had 
ceased to discharge pns and appeared to be healing. The 
patient did not present any further signs of past or present 
disease. An indefinite family history suggested both tubercle 
and syphilis. He had been under observation for three 
weeks and was treated with mercury internally and locally 
with a little iodide.—Mr. A. A. Bowliiy and -Mr. Raymond 
Johnson agreed that the case was one of t ubercle. 

Dr. Frederick E. Batten showed a girl, aged five years, 
the subject of Complete Ophthalmoplegia Externa with Blind¬ 
ness of acute onset. 13 weeks before admission to hospital 
the child had wheoping-cough, from which she recovered 
in about six weeks. One week before admission the mother 
noticed that the child could not see. At the same time it 
was noticed that the pupils were very large and she could 
not move the eyeballs. There was no loss of consciousness 
and there w«re no convulsions. On a lmis-ion there was no 
pto-is but complete ophthalmoplegia wis present, with a 
slight divergent strabismus. The pupils were widely dilated 
and did not react to light. There was complete blindness. 
There was slight optio neuritis, which was more marked in 
the right eye than in the leit. 'J here was no weakness of 
the muscles of the face, tongue, palate, or limbs. All the 
deep reflexes were abolished. 14 days after admission I he 
movements of the eyes had become normal, the pupils were 
no longer so dilated, and the optio neuritis was much less. 
There was no return of vision and the knee jerks still 
remained absent. It was suggested that the case was one 
of polio encephalitis inferior affecting the oculo-motor nuclei 
and the lower visual centres. 

Mr. McGavin showed a married woman with Complete 
Absence of the Phalanges of the Left Hand. The patient, 
who was the sole member cf her family affected by any 
bodily deformity, was healthy in other respects. The skia¬ 
gram showed that the whole of the phalanges had been 
suppressed. 

Mr. Johnson showed a man, aged 28 years, with a 
Translucent Cystic Swelling of the Root of the Nose. The 
condition was first noticed about three years ago. No 
cause could be assigned and it had slowly increased 
without pain. The cyst gave a well-marked sense of 
fluctuation and its tension appeared to be quite constant.. 
It was possible that it was of para-itic origin. Its extrema 
transluceney rather pointed to the presence of a dermoid. 

Mr. Johnson also showed a man, aged 47 years, ihe 
subject of Multiple Aneurysms, in whom an aneurysm of 
the right brachial artery was removed by operation in July, 
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1902. Other aneurysms were situated on the left brachial 
artery at the bend of the elbow and on the left popliteal 
artery. 

Dr. Wilfred Harris exhibited two cases of Post- 
Diphtheritic Bulbar Paralysis. Both the patients were 
women, aged 26 and 29 years respectively. In the first case 
the condition had supervened four years ago, six weeks 
after a slight attack of ulcerated sore-throat, when she was 
found by her medical attendant to have paralysis of the soft 
palate. There were now almost complete paralysis of the 
orbicularis palpebrarum and orbicularis oris on each side, 
all the other facial muscles being normal, and complete 
paralysis of the soft palate, with paresis of the constrictors 
of the pharynx and of the abductors and internal tensors of 
the vocal cords, with considerable wasting of the tongue. 
The faradic reactions were very diminished. The second 
case was ten years ago very similar in appearance to Case 1 
but the patient was now completely recovered after the 
paralysis had remained almost stationary for over four years. 
She had married and after the birth of her first child had 
noticed rapid improvement in the paralysed muscles. 

Mr. Charles R. Keyser showed: 1. A case of Congenital 
Elevation of the Shoulder in a girl, aged nine years. There 
was no history of injury or paralysis, nor was any other 
member of the family affected by any bodily deformity. 
There was no muscular paresis and the x rays did not show 
anything abnormal. 2. A case of Congenital Absence of the 
Fibula; in a male child, aged two and a half years. There 
was bilateral talipes valgus and there were only four toes on 
each foot. 

Mr. C. Gordon Watson exhibited two cases of Osteitis 
Deformans in a man and in a woman, aged 73 and 33 years 
respectively. In the first case the left femur and the skull 
were principally affected, while in the second the left tibia 
was chiefly involved. 

Mr William H. Battle showed a case of Fracture-Dis¬ 
location of the Upper Cervical Spine in an Adult without 
Symptoms. The patient was a man, aged 56 years, who 
had fallen down a staircase a month before admission to 
hospital. A skiagram showed a fracture of the axis with 
displacement forwards of the atlas and the axis from the 
spine. 

Mr. Edited M, Corner showed (1) a case of Fracture of 
both Pedicles of the Atlas and (2) a case of Fracture of the 
Body of the Fifth Cervical Vertebra. In both cases a con¬ 
siderable interval elapsed before the patients came to the 
hospital and in neither were there any paralytic or sensory 
symptoms. Mr. Corner considered that Mr. Battle’s case 
and his own first case might be termed reasonably frequent 
fractures and that if skiagrams of the spine were taken in 
all cases of severely sprained necks a large proportion of 
them would, in all probability, reveal the presence of a 
fracture. 


LIVERPOOL MEDICAL INSTITUTION. 


Cerebral Thrombosis.—Cerebral Tumour.—Surgery of 
the Prostate. 

A meeting of this society was held on Jan. 21st, Dr. 
James Barr, the President, being in the chair. 

Dr. W. B. Warrington read a note on a case of Cerebral 
Thrombosis clinically characterised by total aphasia but 
with retention of consciousness. The necropsy showed that 
the softening had occurred in the region of distribution of 
the middle cerebral artery and that it was in great part 
limited to the lower frontal convolution, temporo-sphenoidal, 
and angular gyrus on the left side. 

Dr. Warrington also gave an account of a case of 
Cerebral Tumour. The initial symptoms were loss of 
recollection, hallucinations of smell and attack of pallor, 
with erection of hair on the left side of the face. Later 
the classical symptoms of tumor cerebri developed, being 
ushered in by an apoplectiform attack in which conscious¬ 
ness was lost for nine days. An exploratory operation was 
performed by Mr. Kuehton Parker and the Rolandic area 
was exposed, revealiog oedema of the subarachnoid tissue 
and softness of the brain but no tumour or even marked 
tension of the brain. The operation afforded marked though 
temporary relief to the patient who died four months later. 
At the necropsy a tumour was found occupyirg the basal 
ganglia and the hippocampus major. 

Sir William M. Banks read a brief paper on the Modem 
Surgery of the Prostate by way of introduction to a general 


discussion on the subject. He described a typical case of 
acute prostatic retention with its generally disastrous ter¬ 
mination as the result of the treatment in vogue when he 
began practice and highly eulogised the splendid work oi 
Sir Henry Thompson wbioh had completely revolutionised 
the whole conduct of urinary surgery. Passing over Bottini's 
treatment by the electric cautery with the remark that it 
had not been practically tested in this country, he recalled 
the work of McGill of Leeds, whose method of attacking the 
gland from above by means of suprapubic cystotomy showed 
a fine combination of courage and originality. The mortality 
from hsemorrhage and sepsis was, however, severe and the 
operation did not gain ground. When Mr. P. J. Freyer 
made public his operation it was so novel in its character 
and so opposed in appearance to anatomical possibilities that 
many persons would not believe that it could be done and 
the attempt which had been made to deprive bim of the 
credit due to him by saying that his operation was simply 
that of McGill was very paltiy. Sir William Banks saw 
McGill’6 specimens and patients some 14 years 8go and it 
was plain that his operation was mere nibbling in the effort 
to get away as much as possible of the gland and that by 
means of instruments. Freyer’s operation was done with the 
avowed object of removing the whole gland bodily by 
enucleating it with the finger, even if the prostatic urethra 
had to go too. He referred to the magnificent specimens 
exhibited that night by Mr. Freyer and to his mortality of 10 
per cent., a low mortality considering what was done and 
the age and the condition of the patients to whom it was 
done. Allusion was made to the operation of Parker Sims 
by which the gland was removed by the perineal route, an 
operation which, although apparently making gieat way in 
America, had so far not been extensively used in Great 
Britain. Coming to the question of double castration. Sir 
William Banks admitted the effect of the removal of the 
te6tes in diminishing the prostate but he was glad to think 
that it would ere long become a thing of the past. Mr. R. 
Harrison’s excellent attempt to accomplish by the safe and 
easy operation of vasectomy any good that had been done by 
castration had not proved so successful as could have been 
wished. As soon as a man showed symptoms of enlarged 
prostate and did not completely empty his bladder he ought 
to draw off his water at night with the biggest soft catheter 
he could pass. Prostatotomy was valuable in certain cases. 
When a man having symptoms of a large prostate suddenly 
suffered from retention and instruments could only be passed 
with difficulty and suffering Sir William Banks had by the 
following operation obtained not only immediate relief but a 
permanent cure. With the patient in the lithotomy position 
the membranous urethra was opened. The fleor of the 
prostatic urethra was deeply incised and the cut should go 
right up into the bladder so as to split any valve-like third 
lobe or a cervix-like protrusion. Next the prostatic urethra 
should be dilated to the utmost with the fiDger and the 
biggest possible glass tube should be inserted and worn at 
least for a month. 

Mr. Freyer briefly referred to the various operative pro¬ 
cedures which had from time to time been advocated in 
dealing with an enlarged prostate and as illustrating the 
uselessness of castration he exhibited a prostate which he 
had removed from a patient upon whom castration had been 
performed five years previously. The prostate was inclosed 
in a sheath formed by the recto-vesical fascia much in the 
same way as the rind incloses the edible poition of an 
orange. In enucleating a prostate the gland was shelled out 
of the recto vesical sheath and as the prostatic plexus of 
veius was for the most part imbedded in the recto-vesical 
sheath there should not be much hsemorrhage during the 
operation. It was important to ascertain the condition of 
the kidneys before attempting enucleation, for in long¬ 
standing prostatio trouble there was always a danger of 
suppression of urine quite apart from the result of operative 
interference. 

Mr. Harrison said that he would confine his remarks 
to the influence that suprapubic prostatectomy as illus¬ 
trated by Mr. Freyer’s cases would be likely to have on 
the operative treatment of stone in the bladder complicated 
with such a degree of prostatic enlargement as to render the 
patient incapable of fully emptying his bladder or of doing 
so with a catheter. In such cases the expectancy of a 
recurrence of stone after its removal either by crushing or 
by suprapubic cystotomy was very great. In fact, under 
these conditions the obstructing prostate might be regarded 
as the principal factor in the formation or re-formaticn of 
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was to take out the appendix at the very first—namely, on 
the first or second day, introducing one or two fiDgers 
through a small incision. In this way there was no risk of 
ventral hernia. If, however, the case were OEly sren on the 
third day i r . was better to wait for the interval. If suppura¬ 
tion had taken place a much la ger opening was necessary in 
the abdominal wall. American surgeons hardly ever had a 
case of either tuppurating or burst appendicitis because 
they invariably operated early. He thought that the leuco¬ 
cyte count was of the greatest value. 

Mr. F. M. Caird said that he regarded cases of acute 
appendicitis as beginning with a rapid onset and terminatirg 
in resolution, operation, or death within 10 or 14 daw. In 
fulminant casts the gravity of the situation was usually 
at once recognised and operation followed immediately. 
But when the onset was less acute he believed it. was justifi¬ 
able to temporise. He generally applied an ice-bag, washed 
out the rectum, and wailed for a day or two. If when under 
observation the patient did not improve, or if he became 
worse, or if after a temp rary lull symptoms again —within ten 
days—became exacerbated, operation was indicated. Under 
this treatment many ca^es got well and surgical interference 
could be earned out during a quiet interval. Others, again, 
derived benefit from the limiting peritonitis established 
during this short probationary period. Daring the last three 
years 22 eases of acute peritonitis had been subjected to 
operation in the waids under his caie. Two ditd. They 
were usuHliy admitted in the third or seventh day of the 
attack I he two fatal cafes seemed hopeless fnm the 
beginning but two apparently equally so had recovered. 

Dr. J O. AFFLECK said that acute appendicitis was easily 
confounded with typhoid fever. There was great risk in 
giving parents purgatives and enemata ; he had seen two 
cases in which an appendicular abteess was ruptured by an 
enema. As regarded treatment be had teen great benefit 
from the application of ice bags to the part—in fact, they 
seemed to remove the inflammation entirely and he had 
known of such cases not having a return of the symptoms 
during the next 20 years. His rule was that after a second 
of two well-marked attacks occurring within a year the 
operation ought to be performed after the end of the second 
attack. 

Dr. W. Haldane (Bridge of Allan}, Dr. T. M. Burn- 
Murdoch, Dr. James Ritchie, Mr H J. Stiles, Mr. 
C. W. MacGillivray, and Dr. G. Lovell Gulland also 
took part in the discussion. 


Aberdeen University Medical Society.—A 

meetmg of this society was held on Jan. 15th.—Mr. P. B. 
Roth read a paper on the Treatment of Scoliosis. He first 
discussed the etiology of the condition, pointing out that it 
occurred in girls and boys in the proportion of 6 to 1 and 
between the ages of five and 17 years as a rule. Scoliosis 
might be either osseous or postural. In osseous fcoliosis 
there was bone disease and the condition was to that 
extent incurable. In postural scoliosis the curve in 
about one-half of the cases was a leversed C in the 
dorsal region, the position assumed when writing with 
one arm on the table. One third of the cases exhibited a 
reversed S curve, the upper concavity facirg the left, and 
the lower one facing the right. The curves were occa¬ 
sionally reversed in these two subdivisions. Before describ¬ 
ing the rational treatment Mr. Roth discussed the objections 
to such apparatus as those of Sayre, Noble Smith, Howard 
Marsh, and Adams. Shoulder straps, he said, caused sores 
in front and also an abnormal development of the pectoral 
muse'es, while the muscles attaching the scapula to the spine 
became waited. The result was that when the straps were 
removed the forward stooping was increased. Shoulder 
straps were useful only in dress to remind the patient that 
she was expected to brace back her shoulders; they should 
be made, however, so that they would break on too much 
pressure being appiie 1. In addition to curvature the other 
symptoms or scoliosis were stooping at the shoulders and 
forward projection of the head, a flattened anterior thorax, 
and a bulging abdomen. It was essential to have the 
clothing removed in order to obtain a sufficient view of the 
spine and it was wise to take the position of the spine 
(1) with regard to the middle of lines extending between 
the inferior angles of the scapu're (the shoulders beiDg 
braced back and any inequality in the length of the two 
legs corrected by placing a block under the foot of the 
shorter leg) and (2) between the mid points of lines 


extending from the subcostal plane to the top of the iliac 
crests respectively. The patient should then be induced 
to assume the “best position”—i.e., one which made the 
spine most nearly approach normal. All subsequent treat¬ 
ment aimed at keeping this position during exercise of all 
sorts. Exercise was strongly advocated such as breathing 
movements when lying flat on the back or face in the “best 
position.” This, combined with good food and plenty of 
fresh air, resulted in the development of those muscles which 
normally kept the spine in position. The muscular sense 
was markedly absent in the wasted muscles, as was seen by 
the grotesque attitude assumed by many patients when asked 
to put themselves in what they considered the normal 
position.—Mr. F. L. Keith read a paper on Eclampsia and 

Status Epilepticus.-At a meeting held on Jan. 22nd, 

Mr. James Clark presiding. Dr. George Stoddart. read 
a paper on Opportunities of Study in Foreign Schools. 
Among the various subjects discussed reference was made 
to the treatment of syphilis by from 12 to 16 hypo¬ 
dermic injections of perchloride of mercury spread over 
a period of six weeks and to the use of alcohol for 
disinfection of the hands and for uterine douches. The 
hands should be scrubbed for five minutes with soap and 
water and then steeped in alcohol oi 60 per cent, strength 
for other three to five minutes. This method gave better 
results bacteriologically than other methods in ordinary 
use.—Mr. Fife Slater read a paper < n the Dieting of Infants. 
He said that the mother ought, if at all possible, to 
suckle her infant for the first six or nine months and the 
periods of feeding should be regular : every two hours during 
the day and every four hours during the night for the first 
month, every two and a half hours during the day and 
every four hours during the night fur the second month, and 
so on. “Humanised” milk was the best to use where the 
mother could not give milk. If it was necessary to change 
from breast to cow’s milk the change should be gradually 
effected, using whey or peptonised milk before beginning 
with cow’s milk, which cught to be boiled before using. 
Bread jelly was preferable to artificial foods, but where it 
was found necessary to use artificial foods they were to be 
given only as subsidiary to milk diet and not as a sub¬ 
stitute for it. Prolonged use of peptonised or sterilised milk 
was a frequent cause of scurvy and rickets. 

Laryngological Society of London.—A meet¬ 
ing of this society was held on Jan. 15th, Dr. P. 
McBride, the President, being in the chair.—Dr. W. H. 
Kelson showed (1) a case of Deformity of the Fauces 
in a Woman ; and (2) a case of Epithelioma in the 
Cricoid Plate Region in a woman, aged 30 yeare.— Dr. 
A. Logan Turner showed a case of Affection of the Palate 
and Larynx in a man. The patient suffered from oedema 
and infiltration of the uvula, the left half of the soft palate, 
and the left lateral wall of the pharynx. There was in¬ 
filtration of the epiglottis and both arytenoid regions. 
Dr. Turner considered the condition analogous to certain 
cases which Sir Felix Semon had shown at the p;evious 
metting.—The case was discussed by the President, Sir 
Felix Semon, and Dr. J Dundas Orant.—Dr. Atwood 
Thorne showed a case of Malignant Disease of the Nose in 
a man, aged 70 years.—Mr. H. B. Robinson showed : (1) 
a case of Syphilitic Necrosis of the Sphenoid Bone ; (2) 
a case of Left Abductor Paralysis in a male, aged 
31 years ; and (3) a case of Syphilis of the Posterior Part 
of the Tongue and Posterior Pharyngeal Wall.—Dr. 
L. U Ptgler showed a case of Crumpled Septum in 
which he had excised the hard structures four years ago 
and in which the intact muco-perichondrium remained 
nnstiffened.—Mr. P. R. W. de Santi showed : (1) a c»se of 
Laryngeal Vertigo ; (2) a man with Tertiary Syphilis of the 
Larynx causing stenosis, on whom thyrotomy had been 
performed four years ago with satisfactory results.—Dr. 
StClair Thomson thowi d: (1) a case of Complete Paralysis 
of the Left Vocal Cord in a woman, aged 36 years ; and (2) 
cases of Bleeding Polypus of the Septum.—Mr. H. T. 
Butlin showed a specimen of Epithelioma of the Cricoid 
Plate and of the (Esophagus removed by operation The 
patient wa< a man. 44 years of age, with a large smooth 
red tumour at the back of the larynx almost confined 
to the left side and involving the whole of the ary-epiglottic 
fold but not encroaching to any extent on the interior 
of the larynx There was a very large mass of glands on 
the left side of the neck so intimately associated with the 
sterno mastoid that their removal could only be carried out 
by removing almost the whole of the muscle. The disease 
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had started ten months previously as a curious catch in 
speaking. For four months there was a difficulty in swallow¬ 
ing and when first seen by Mr. Butlin the patient could only 
swallow with pain and the voice had jnst become husky. 
The age and immense strength of the patient and the fact 
of Professor Gluck’s successful operations for what would 
have appeared to be hopeless conditions of malignant disease 
of the throat and neck induced him to put the matter 
before the patient who decided in favour of operation. An 
extremely extensive operation had to be performed, neces¬ 
sitating removal of the whole internal jugular vein, the 
glands of the neck, and the whole of the sterno-mastoid 
muscle on that side. The patient made an excellent recovery 
but within two months the disease had recurred. He had 
operated on another case of the same sort but within a week 
the patient died suddenly from profuse haemorrhage, probably 
from the carotid. The case was discussed by the President, 
Sir Felix Semen, and Dr. P. Watson Williams.—Mr. F. C. 
Shrubsall (for Dr. Percy Kidd) showed a patient suffering 
from a Tuberculous Outgrowth from the Anterior End of 
the Left Vocal Cord —Dr. Dundas Grant showed : (1) A 
case of Sessile Fibromata at the anterior extremity of the 
left vocal cord partially removed by means of forcep- 
and completely extirpated by tbe galvano cautery ; (2) a 
case of Atrophy and Collapre of the Alse Nad treated bv 
means of a Subcutaneous Injection of Paraffin ; ard (3) 
Photographs of a case c.f Flat and Sunken Nose treated by 
Injections of paraffin. A note of warning was sounded hy 
some speakers as to tbe dangers that might accrue after the 
injection of Paraffin.—Mr. Hunter F. Tod showed : (1) A cue 
of Soft Fibroma of the Left Vocal Cord in a woman, aged 31 
years ; and (2) a case of Sarcoma of the Post nasal Space 
probably involving the Ethmoidal Region with Enlargement 
of the Cervical Glands on the Right Side in a man, aged 51 
years.—The general expression of opinion was that operation 
was impracticable.—Dr. Williams showed a man, 42 years 
of age, with an Intralaryngeal New Growth. 

North London Medical and Ciiirdrgical 
Society. —A meeting of this society was held on Jan. 14th. 
Dr. Peyton Beale being in the chair.—A dircussion on 
Recent Methods of inducing Anaesthesia was opened hy 
Dr. J. F. Silk who referred to the th'ee stages in the 
use of anaesthetics, beginning with the elementary stage 
which lasted until 1890, when the patient dreaded the 
anaesthetist more than the surgeon ; the second stage, during 
which anesthetists were divided into the two rival camps of 
chloroform and ether ; and the present stage, when they 
had recognised definitely that these were not the only 
anaesthetics and that the true art of the anesthetist did 
not lie in pinning his faith to any one anaesthetic but 
in adapting it to the particular patient. More than 
this, he could with advantage change the anesthetic to 
suit the same patient at different stages of the same operation. 
Dr. Silk then passed in review the various modern methods 
of inducing anesthesia In dealing with gas and oxygen he 
spoke very highly of the Patterson face-piece, especially in 
the case of young children Gas and air had the disadvantage 
that so much gas was used, but Dr. Silk recommended 
the combination for plrthoric patients. In the use of ether he 
referred to Dr. Probyn Williams's improvement of the small 
Clover inhaler by increasing the air way and showed the 
inhaler thus modified. For the administration of chloroform 
the Junker apparatus with glass inhaler was recommended, 
although Dr. Silk said that he himself always used a 
simple drop-bottle and an ordinary mask. He used less 
and less chloroform; when he could not give ether he 
fell back on a mixture of one part of chloroform and two 
parts of ether with which he was very pleased. He then 
passed on to the newer forms of anaesthetics having chloride 
of ethyl as their basis. As regarded methods of administra¬ 
tion Dr. Silk did cot believe any new instrument to be 
necessary. He used chloride of e'hyl as a preliminary to other 
anaesthetics, as a substitute for gas, and for adenoids (alone), 
but not for dental cases because the period of anesthesia 
could not well be continued should this be necessary. The 
methods of administration were demonstrated. The great 
advantages of chloride of ethyl were that it was very rapid, 
not unpleasant, produced no asphyxia, and needed no 
big apparatus for its use.—Mr. H. E. G. Boyle, resident 
anaasthetist at 8t. Bartholomew’s Hospital, deprecated all 
forms of complicated apparatus as these were incumbrances 
father than helps to all except very skilled anesthetists. 
A mixture of chloroform and ether he considered very useful, 


especially in cases that were doing baaiy wllH either when 
given alone. Mr. Boyle then referred to somnoform whioh 
he had administered between 600 and 700 times. It was an 
exceedingly useful anaesthetic but it needed familiarity in 
order to get good results. The use of 2 5 to 3 cubic centi¬ 
metres, instead of larger do er, was recommended, being 
given in a closed bag with a face-piece ; in this way from 
36 to 40 minutes’ quiet anaesthesia was obtained. Tbe time 
to begin operating was when the conjunctival reflex was 
lost and the breathing was slightly stertorous. The great 
thing to avoid was admixture with air : if this occurred 
there was often vomiting, not unless.—Dr. H. H. Rubra, 
anaesthetist to the Great Northern Central Hospital, con¬ 
curred with most of Mr. Boyle's remarks concerning somno¬ 
form. He had found it very useful in cases where gas ct uld 
not be taken. He also considered it a better anaesthetic than 
ethyl chloride, giving less spasm and more perfect analgesia. 
It had the advantage of not being unpleasant.—Several 
olher members took part in the discussion. 

Medical Society of London.— A meeting of 
this b ciety was held on Jan. 25th, Dr. F. de Haviiland 
Hall, the President, being in the chair.—Dr. M. Handfield- 
Jones opened a dUcussion on Pelvic Lesions in Rela¬ 
tion to Abdominal Diagnosis. The subject, he lemarked, 
was beset with difficulties because the connexion between 
uterine disease and abdominal inflammations was not 
always clear. Cases were referred to in which severe 
nausea and vomiting were dependent on metritis and 
disappeared on the cure of the latter. Three cases were 
then narrated in which perforating gastric ulcer had been 
diagnosed but in which the symptoms really depended on 
hemorrhage from rupture of a tubal gestation. The 
menstrual history in such cases was of little value, 
nor did pelvic examination lend much aid ; the pain 
might be very diffuse and the effect on the tempera¬ 
ture and pulse might be the same in both conditions. 
Exploratory laparotomy was the only proper course. 
Cases were next mentioned to illustrate the difficulty of 
diagnosis of abdominal inflammations and other conditions 
from those depending on dermoid cyst of tbe ovary, sup¬ 
purating cysts of the ovary, and fibro-myoma of the uterus. 
The pelvic organs should always be examined in suspected 
abdominal disease. Cases illustrating the part played by 
pelvic adhesions in producing abdominal symptoms were 
narrated. Constipation and nausea might be due to adhesions 
or to bands which might be very easily overlooked, and a 
ca*e was mentioned which had been operated on by different 
highly skilled surgeons on six occasions without obtaining 
relief.—Mr. Alban H. G. Doran dwelt on the necessity of 
following up the after-history of operation ca es because 
reported recoveries were not always real recover ies. He 
referred to a case of severe dysmenorrhoea in which it was 
proposed to remove the ovaries but the symptoms were 
relieved by the patient wearing spectacles suitable for the cor¬ 
rection of her hyp rmetropia.—Dr. Hey wood Smith, referring 
to the diagnosis between ruptured tubal pregnancy and 
perforated gastric ulcer, remarked ’hat the mammary sym¬ 
ptoms were very valuable.—Dr. J. Vincent Bell (Rochester) 
narrated a c-i*e of paroverian cytt which resembled atum>ur 
of abdominal origin —Mr. Edmund Owen remarked on the 
value of exploratory operations and said that it was a very 
remarkable fact that patients recovered after mere openirg of 
the abdomen. He referred to the value of a discharj e of 
b ackish blood from the vagina as a diagnostic feati re of 
tubal pregnancy.—The President mentioned the case of a 
girl aged 12 years whose symptoms suggested appendicitis 
but were found to be due to a strangulated ovarian cyst. 

North of England Obstetrical and Gynae¬ 
cological Society. —The annual meeting of <his society 
was held at the Owens College, Manchester, on Jan. 15th. 
—Dr. W. J. Sinclair (Manchester) was unanimously elected 
president of the society for 1904. At the conclusion of the 
annual business Dr. A. Stookes (Liverpool) rend notes of a 
case of Eclampsia with fatal result.—A discussion followed 
in which the President, Dr. H. Briggs, Dr. Martin. Dr. 
Croft, Dr. Nesfield, and Dr. J. E. Garner took part.—Dr. A. 
Donald (Manchester) read a paper on Chronic Endometritis 
and Chronic Metritis in Virgins. He dealt with affections of 
the endometrium and mesometrinm occurring apart from the 
usual infective causes (sepsis, gonorrhcca, &c ). The paper 
was based on a series of 40 cases which had been carefully 
observed. Attention was specially directed to one group 
of cases which were characterised by the association 
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of these three conditions : (1) small or infantile cervix ; (2) 
acnte flexion, forwards or backwards ; and (3) enlargement of 
the uterine body. The symptoms in these cases were in the 
order of frequency : (1) pain or dragging sensation in one or 
both iliac regions, or pain generally in the lower zone of the 
abdomen fin 36 out of 40 cases) ; (2) dysmenorrhoea (in 33 
out of 40 cases) ; (3) leucorrhoea (in 31 out of 40 cases) ; 

(4) menorrhagia or metrorrhagia (in 16 out of 40 cases); and 

(5) remote or nervous symptoms. In a large proportion of 
the cases the uterine mucosa was much thickened. The 
uterine cavity showed an increase in length of from a quarter 
of an inch to one and three-quarter inches and the meso- 
metrium was sometimes considerably thickened. Micro- 
scopic examination of the mucous membrane removed 
showed great increase in glands or in interglandular stroma 
or both. Remarks were made as to the etiology and treat¬ 
ment of the condition.—The paper was discussed by Dr. D. 
Lloyd Roberts, Dr. Arnold W. W. Lea, Dr. W. E. Fother- 
gill, Dr. Stookes, Dr. Richardson, and the President.—Dr. 
Donald replied. 

Aberdeen Medico-Chirorgical Society.— A 
meating of this society was held on Jan. 14th, Dr. 
J. Theodore Cash, the President, being in the chair.—The 
following clinical cases were shown : Dr. H. M. W. Gray (for 
Dr. J. Mackenzie Booth) : A case of Double Undescended 
Testes in which reposition had been effected by Annandale’s 
method.—Dr. J. F. Christie: A woman suffering from 
a Chronic Diffuse Infiltration of the Skin of the whole 
Body with Formation of “Tubercles” on the Face. The 
case had been diagnosed two years before at the Dermato¬ 
logical Society of London as lymphodermia perniciosa.— 
Dr. G. M. Edmond : (1) A case of Disseminated Sclerosis ; 

(2) a case of Functional Paraplegia ; and (3) a case 
probably of Cerebellar Tumour.—Dr. Gray: A case of 
Tendon Transplantation for Muscnlo-spiral Paralysis. The 
flexor carpi ulnaris tendon was cut, brought through the 
interosseous membrane, and attached to the extensor tendons. 
Marked improvement in extension of fingers and in supination 
followed.—Dr. R. G. McKerron : A case of Leuoocythaemia of 
the spleno-medullary type in a boy, aged 12 years. 48 per 
cent, of myelocytes were present.—Dr. J. Marnoch: (1) A 
case in which Suprapubic Prostatectomy had been performed 
with complete success for prostatic hypertrophy; (2) a 
case of Non-malignant Pyloric Stenosis with a considerable 
tumour at the pyloric region in which posterior gastro¬ 
enterostomy had given complete relief to the symptoms : 

(3) a case of Perforated Gastric Ulcer in which operation 
had been performed within five hours of the perforation ; and 

(4) a child, aged three years, operated on ten months before 
for Tuberculous Peritonitis; the abdomen had been simply 
opened, not drained. The child now appeared quite well — 
Dr. G. Rose : (1) Two cases alter Disarticulation at the Hip- 
joint by McBurney’s Method ; and (2) a case after Excision 
of a Large Spina Bifida Tumour at the age of one month. 

Clinical Society of Manchester. — The 

monthly meeting of this society was held on Jan. 19th, 
Dr. W. Milligan, the President, being in the chair. Dr. 
Eugene 8. Yonge showed new bell-retaining Basins for 
Nasal and Aural Work ; also a new apparatus for demon¬ 
strating the Laryrigeal Image and Intralaryngral Manipula¬ 
tions. By this apparatus (invented by Professor Meyer of 
Berlin) a beautiful image of the larynx could be obtained 
by five observers at a time, including, of course, the 
examiner. Abo, intralaryngeal manipulations were as clearly 
observed by the bystanders as by the operator. It appeared, 
so far as Dr. Ycnge knew, to be the fcest apparatus 
extant for the purposes indicated.—Dr. G. H. Lancashire 
read a paper on Borne Specific and Tuberculous Affections of 
the Face. The various syphilitic manifestations commonly 
met with in this region were discussed and clinical features 
were described which served to differentiate them from other 
skin diseases. Tertiary syphilitic disease was dealt with at 
greater length and especial mention was made of those cases 
simulating lupus vulgaris and vice versa. In all doubtful 
cases the adoption of a preliminary antisyphilitic treatment 
was urged and the danger of immediate surgical procedure 
in these cases was emphasised. Finally, attention was 
drawn to that small group of cases in which both syphilis 
stnd lupus were combined in the same lesions. Photographs, 
plates, and cases were shown illustrating the paper. 

Royal Medical Society of Edinburgh.— A 

meeting of this society was held on Jan. 15tb, Dr. C. J. 


Shaw being in the chair.—Dr. J. Murdoch Brown read a 
dissertation on Cyanosis.—Dr. A. C. Geddes read notes of 
the case of a boy admitted to hospital suffering from a 
peculiar linear bum, of the second degree, on the right side 
of thp thorax. The burn was treated as usual with picric 
acid. During the night following admission the patient 
passed into a state of extreme collapse with a pulse of over 
200 and marked Cheyne-Stokes respiration. The interest 
of the case lay in ihe fact that while in this condition a 
peculiar cyclical change was noticed in the boy’s colour. 
Thus, beginning with deadly pallor, his face would gradually 
assume a more healthy hue, from which it passed on to 
flushing and then deep cyanosis, and back again to pallor. 
This cycle took about four minutes to pass through, while 
the Cheyne-Stokes respiratory cycle only occupied from 60 
to 80 seconds. So far as was known this condition had not 
been previously described.—Dr. G. J. Farie read notes on a 
case of Submucous Fibroid of the Cervix Uteri. The 
tumour caused profuse haemorrhage and was removed by 
panhysterectomy. In the specimen which Dr. Farie showed 
there was a remarkable enlargement of the cervix by the 
tumour—the uterus, which was of normal size, being only 
about one quarter the length of the cervix. 

Plaistow and Canning Town Medical Society. 

—The fifth annual meeting of this society was held on 
Jan. 21st, Mr. Percy Rose being in the chair. The annual 
report was read and passed.—Mr. J. Jordan Harvey showed 
specimens of (1) Placenta Circumvallata ; and (2) Placenta 
Succenturiata.—Dr. E. Hay exhibited a case of Dilatation 
of the Stomach.—The following gentlemen were elected 
office bearers for the year President: Dr. W. C. Taylor. 
Vice-President: Mr. Harvey. Honorary treasurer: Dr. 
W. M. D. Gallie. Honorary secretaries: Dr. Hay and 
Dr. E. P. McLoughlin.—Mr. Rose opeced a discussion 
on the Responsibilities that might be thrown on Medical 
Men under the Midwives Act and the Absence of any Pro¬ 
vision for securing Payment. He was of opinion that the 
payment of those fees should be undertaken by the local 
supervising authority and concluded by submitting a scale 
of fees. —A discussion ensued in which the majority of those 
present joined and generally agreed with the scheme pro¬ 
posed. It was decided to approach the local supervising 
authority on the matter. 

Pathological Society of Manchester.—A 

meeting of this society was held on Jan. 20tb, Dr. E. S. 
Reynolds, the President, being in the chair.—Mr. J. Collier 
exhibited specimens of (1) Chondro Sarcoma of the Os Calcis 
and (2) Pancreatic Cysts.—Dr. E. 8. Yonge made a com¬ 
munication on the Recurrence of Nasal Polypi, with special 
reference to the theory of bone disease.—Mr. 8mith men¬ 
tioned a case of Non-traumatic Rupture of the Bladder and 
showed the specimen.—Mr. John B. Wolstenholme exhibited 
the Cervical Vertebrse of an old male horse affected with 
osteomalacia associated with periostitis, in which spon¬ 
taneous fracture of a process of the sixth and of the seventh 
had occurred. He also exhibited mounted specimens of the 
Sarcoptrs Bcabiei, variety Equinus, together with a section of 
skin showing galleries with acari, Ac., therein. 

aEsculapian Society.— A meeting of this 

society was held on Jan. 22nd, Dr. Leslie Durno, the 
President, being in the chair.—Mr. W. Campbell M‘Donnell 
showed a man, aged 34 years, at whose Cardiac Apex was 
heard a Systolic Noise audible only during inspiration.—Dr. 
Alexander Moiison read a paper on the Efficient Treatment 
of Cardiac Failure, which will be found in full at p. 291 of 
our present issue A general discussion followed to which 
Dr. Morison replied. 


Society for Relief of Widows and Orphans 
of Medical Men.—A quarterly court of the directors of 
this society was held on Jan. 13th, Mr. Christopher Heath, 
the President, being in the chair. Three new members 
were elected and the death of a member was reported. 
There were no fresh applications for grants. It was resolved 
to distribute £1513 among the 53 widows, 15 orphans, and 
four recipients from the Copeland Fund now in receipt of 
grants. A sum of £586 had been given at Christmas as a 
present, £10 each to 53 widows, £3 each to 12 orphans, and 
£5 each to the four orphans on the Copeland Fund. The 
expenses of the quarter were £77 12*. 6 d. 
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A Manual of Medicine. Edited by W. H. Allchin, M.D., 
F.RC.P. Lond., F.R.S. KI in., Senior Physician and 
Lecturer on Clinical Medicine, Westminster Hospital, 
Examiner in Medicine, Naval Medical Service. Vol. V., 
Diseases of the Abdominal Organs London : Macmillan 
and Co., Limited. 1903. Pp. 687. Price 10*. 

This volume is a comprehensive one and contains articles 
on diseases of the digestive system and of the liver ; on 
diseases of the peritoneum and of the vessels of the 
abdomen ; on diseases of the kidneys ; and on diseases of the 
ductless glands. 

The digestive organs are first discussed. The general 
anatomy and physiology of these organs are admirably 
described by Dr. Allchin and then follows a well- 
written disquisition on Food and Diet by Dr. R. 
Hutchison. His remarks on the digestibility and absorb¬ 
ability of foods are worthy of close attention. He shows 
that the physical form of a food has more influence upon 
the ease with which it is digested than any other con¬ 
sideration. Fineness of division greatly facilitates solution 
in the stomach. On the other hand, all tough and hard 
articles of diet are dissolved with difficulty, while the 
presence of much fat in the interstices of a food militates 
against rapid disintegration by preventing the ready 
ingress of gastric juice. The quantity of any article 
eaten has less influence on its digestibility than its con¬ 
sistence. Doubling the quantity, for instance, does not 
mean doubling the tim9 required for digestion but only 
prolonging it by about one half. Dr. Hutchison further 
draws attention to the influence which certain accompani¬ 
ments of meals have upon the rate of digestion. He 
states that water is almost devoid of any influence unless 
the amount taken is excessive ; hot water even accelerates 
digestion. Tea and coffee delay it, both in the mouth and 
the stomach, but alcoholic drinks have “astonishingly little 
effect” and, so far as the stomach at least is concerned, 
may even accelerate the process by promoting a flow of 
gastric juice. 

Equally interesting are the observations of Dr. W. S. 
Lazarua-Barlow on the Bacteria of the Alimentary Tract. He 
points out that the experiments of Schottelius tend to show 
that the enzymes are incapable of exerting their full power 
until aided by the bacteria which appear normally in the 
excreta in thirty-six hours after birth ; therefore it would 
seem that the organisms found in the alimentary canal are of 
service to the economy of their host. Dr. Lazarus-Barlow 
considers that it is certain that the bacteric. in many 
instances assist in the breaking down of proteid matter but 
whether the less complex substances produced in this way 
can be, and are, utilised by the body at large for its nutrition 
appears to be doubtful. It has, however, been shown that in 
life under completely aseptic conditions the fames do not 
contain phenol, cresol, indol, skatol, or pyrocatechin, sub¬ 
stances found in the Luces of animals living under ordinary 
conditions. Dr. Lazaru9-Barlow sums up the whole question 
by sayiDg that “at the present time there is a tendency to 
believe that although the bacteria in the alimentary tract 
play an extremely important part in inducing intestinal 
putrefaction, thfty only act in this direction and do not pro¬ 
duce bodies which are utilised by the body to its advantage.” 

Diseases of the Mouth, Pharynx and (Esophagus are ably 
dealt with by Dr. Bertram L. Abrahams and this section 
contains much information with regard to the diseases 
which may affect those organs. 

The portions of the volume which are devoted to a con¬ 
sideration of the Diseases of the Stomach and Intestines 
have been written by Dr. Allchin. The observations on 


etiology and pathology are full and complete, containing 
the most modern views on those subjects. Then follow 
some extended remarks on the general symptomatology of 
gastro intestinal disease which will well repay peru=al. 
The symptomatology and treatment of the individual dis¬ 
eases affecting these organs are considered seriatim. We 
question whether it is a good plan to separate causation 
and pathology so entirely from the clinical aspect of disease 
as is entailed by the plan thus adopted. If, for instance, 
a reader wishes to obtain information on “gastric” or 
“peptic" ulcer he will have to search in three separate 
sections before he can attain his object. We are of opinion 
that the old method of considering the various aspects of 
each malady (etiology, pathology, symptoms, and treatment) 
under the heading of that particular disease is to be pre¬ 
ferred. It is certainly more convenient for reference and 
less confusing to the student. 

The article on the Physical Examination of the Stomach 
and Intestines and the Analysis of the Gastric Contents is 
by Dr. Bertrand Dawson and in it are described the modern 
methods which are employed as aids to diagnosis in gastric 
and intestinal affections. 

The Diseases of the Liver are considered by Dr. R. G. Hebb 
and Dr. Alexander Crombie. The article on Hepatic Abscess 
is a particularly interesting one and the etiology is discussed 
in a most instructive manner. It is shown that although 
the maximum frequency of this disease corresponds to a zone 
comprised within the isotherms of 75° and 80’ F., yet 
heat has probably only an accessory influence and the 
essential cause of the greater seasonal prevalence is the 
relative prevalence of dysentery at the same seasons, for 
all hot countries are not equally noted for the occurrence 
of hepatic abscess. Attention is also drawn to the influence 
of race. A comparison of the returns of the army of India 
shows that the mortality from this affection is thirty-two 
times as great among European as it is among native troops, 
and this notwithstanding the greater prevalence of dysentery 
among native soldiers. The influence of age, sex, length of 
residence in the affected district, alcohol, and chill, and the 
causal relationship of dysentery and other septic foci in 
the intestines are also duly commented on. 

Dr. W. Hale White writes on Diseases of the Perito¬ 
neum. In considering the treatment of tuberculous perito¬ 
nitis the question as to the performance of laparotomy 
naturally receives full attention. Dr. Hale White arrives 
at the conclusion which is now generally held—namely, 
that the best results are obtained in those cases in which 
there is a large amount of ascitic fluid free in the peritoneal 
cavity. It is true, as he points out, that these are just the 
cases which give the most favourable results when treated 
without the intervention of the surgeon but on the other 
hand they are the cases in which the operation is easiest 
and he therefore urges that as the mortality as a result of 
the operation is in all cases so low laparotomy should be 
performed on such cases if circumstance! prevent fresh and 
abundant food from being satisfactorily made use of or if, 
these having been tried, the progress is slow. We quite 
agree with him that the cases in which operation is most 
valuable are those in which there are much ascites and some 
fibro-caseous change in the peritoneum but in which the 
adhesions are not numerous or dense enough to prevent the 
evacuation of the fluid. 

Dr. J. H Bryant contributes a short article on Diseases 
of the Abdominal Vessels. 

Diseases of the Kidneys are considered by Dr. J. Rose 
Bradford. HU observations, though brief, are perhaps the 
most interesting in the volume. In dealing with the 
etiology of renal disease he draws attention to the fact 
that it has long been recognised that certain affections of 
the kidney, as for example some forms of Bright’s disease, 
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have in many instances a toxic origin, but it is only recently 
that the view has gained ground that all forms of so-called 
nephritis and probably every variety of Bright’s disease 
have a similar origin. Dr. Bradford enters into a discussion 
as to the nature of these toxic Bubstances and we can 
recommend to our readers a careful study of his remarks. 
He is a strong supporter of the value of milk in the treat¬ 
ment of chronic Bright’s disease and recommends that when 
ursemic symptoms are present or when dropsy occurs the 
patient should be put to bed and kept on a rigid milk diet 
until the urgency of the symptoms has subsided. 

The description of the Diseases of the Ductless Glands 
is divided between Dr. Sidney Coupland and Dr. Abrahams 
but, as the most important diseases in which these glands 
are involved have been already dealt with in the earlier 
volumes of this manual, this article is a short one. It con 
tains, however, valuable information on diseases of the 
spleen, lymphadenitis, and tuberculosis of the lymphatic 
glands. Diseases of the thymus gland are also discussed. 


Diseases of the Throat and Nose. By Charles Hus'toon 
KnIOHT, M.D., Professor of Laryngology, Cornell Uni¬ 
versity Medical College; Surgeon, Manhattan Eye and 
Ear Hospital, Throat Department, Ac. VVith 147 Illustra 
tions. Loudon : Rebman, Limited. 1903. Pp. 423. Price 
13s 

After a careful perusal of this work we have no hesitation 
in congratulating Dr. Knight on the results of his labours, 
for the book is one which commends itself equally to the 
specialist and to the general practitioner who wish to obtain 
sound information on the subjects of which it treats. The 
author's diction is easy and his style is simple and the various 
conditions which are matter of dispute have the current 
theories relative to them clearly and lucidly explained. 
The anatomy aud physiology of the nose are briefly but 
suftiflently dwelt upon and—rightly we think—the physio¬ 
logy of the nose is curtailed aud reduced to such state¬ 
ments as are necessary to guide the medical man in his 
attempts to restore the nasal passages to an approximately 
normal condition. Dr. Knight next deals with the methods 
of examination and the instruments necessary for this 
purpose. This section is, perhaps, too brief and the 
suggestion that sunlight should be utilised for examination 
clearly shows that the author has never been subjected 
to the inconvenience which results from the use of such 
a powerful illumiuant. 

The next chapter, which treats of Acute and Chronic 
Rhinitis, is especially good from the clinical point of view. 
The pathological histology, however, is not so minutely 
detailed as was to ba expected in a book of this size and 
description. We next find an account of Atrophic, 
Membranous, Caseous, and Purulent Rhinitis. Atrophic 
rhinitis is described as a necessary corollary of pre existing 
inflammation, one of the few statements with which we 
are inclined to disagree. If Dr. Knight had perused the 
admirable paper by Professor Moure, read at the Inter¬ 
national Congress of Medicine held at Madrid last year, 
together with the other papers contributed on this sub¬ 
ject, we think that he would have recognised that there 
exist developmental errors in the nasal cavities which are 
responsible for a proportion of cases of atrophic rhinitis. 
With this exception, and especially in the treatment of this 
disease, Dr. Knight’s recommendations are most happy. In 
membranous rhinitis, which is very briefly considered, the 
impression given is that the pseudo diphtheritic bacillus is 
almost invariably present. Caseous rhinitis has sufficient 
attention devoted to it, a point not usually observed in books 
of this description. Diseases of the accessory sinuses 
and their treatment are treated in a way to leave 
but little room for adverse criticism, though we should 
have liked to see some reference to the methods of opera¬ 
tion adopted by Killian. Especially valuable are the 


remarks on the sources of error in transillumination. Id 
septal operations Asche’s method, where it is suitable, has- 
Dr. Knight's approbation. In nasal polypi we find the 
pathological standpoint fully investigated. Neoplasms— 
benign and malignant—specific disorders, epistaxis, and 
nasal hydrorrhoea receive adequate treatment. In the descrip¬ 
tion of hay fever we notice that Dr. Knight does not mention 
the serum treatment, which has within the last 12 months 
been prominently brought before the profession. In Diseases 
of the Pharynx the adenoid operation is very fully described. 
There is an excellent, though brief, description of Vincent's 
angina. The last section is devoted to the Larynx. In the 
chapter on Anatomy and Physiology the character of the 
voice is said to be modified by the changes taking place in 
the vocal cords, the varying size of the glottis being left out 
of consideration. The methods of examination and the 
general therapeutics are again rather too briefly considered, 
for if instruction is needed that instruction should be full. 
In the account of acute laryngitis we are a little surprised 
to see that the influence of nasal obstruction is not touched 
upon. Chronic laryngitis in all its forms is grouped under one 
heading. Neoplasms, especially benign, receive a very excel¬ 
lent description and here we find that the influence of nasal 
obstruction used in its widest sense—that is to say, including 
post nasal adenoids—is fully recognised as an indirect cause 
in their development. Malignant disease of the larynx ie 
very carefully described, the subject being brought fully 
up to date; and tuberculosis of the larynx receives an 
amount of consideration which is amply justified by the 
frequency and the importance of the disease. In his other¬ 
wise excellent account of the clinical appearances noted 
in this pathological condition Dr. Knight says that the sur¬ 
rounding parts of an ulcer are pale. This, however, is not 
usual. Under the heading of treatment it is recommended 
that the patient should be kept in a uniform temperature, a 
suggestion which is not entirely borne out by those expe¬ 
rienced in the open-air treatment of consumption. In specific 
disease of the larynx, while all other conditions receive full 
recognition, stenosis is dealt with in one short sentence. 
Neuroses, laryngismus stridulus, paralyses, and the presence 
of foreign bodies receive attention. 

This work, admirable in its production, will be of great- 
value to students and practitioners of general medicine and 
in directing their attention to it we have confidence that they 
will find it most helpful and instructive. 


A Narrative of Medicine in America. By James Gregory 
Mumkord, M.D., Assistant Visiting Surgeon to the 
Massachusetts General Hospital and Instructor in 
Surgery in the Harvard Medical School. London and 
Philadelphia: J. B. Lippincott Company. 1903. Pp. 508. 

This book, which is dedicated to Professor William Osier, is 
a narrative dealing with medicine and the medical profession. 
The author’s object has been to take some of the conspicuous 
American physicians of each era in their proper sequence, to 
tell the story of their lives and their doings, and thus to illus¬ 
trate the whole history of medicine in America by a series 
of pictures. He hopes that the story will show the reader 
something of the meaning of medicine and of the life of its 
votaries. The narrative practically ends with the Civil 
War or about the middle of the last century, as for obvious 
reasons it has seemed best not to bring it down to the 
present day. Chapters are, however, added on Ether, on 
the Founding of the American Medical Association, 
and on Some Tendencies in Modern Medicine. In the 
introduction the author briefly glances at the contem¬ 
porary conditions, political and scientific, in Great 
Britain, which the early immigrants called ’’home,’’ to 
see on what bases Euglish and American medical men 
of the seventeenth and eighteenth centuries had to build. 
The age was not a great one for scientific progress, but 
progress there was, and our profession struggled out of an 
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Egyptian darkness towards the present light. For the 
purpose of the narrative the colonial days of America are 
divided into two eras which correspond roughly with two 
centuries : the seventeenth century, a time of colonisation, 
struggle, and privation ; and the eighteenth century when 
towns were being built, when commerce was beginning to 
thrive, and schools and colleges were appearing in the land. 
The medical history of the one era is quite distinct from that 
of the other. To the first belongs the practice, remote and 
inadequate, of Elizabethan England ; to the latter the wider 
knowledge of American-born men and the early attempts to 
combine the wisdom and teaching of the Old World with the 
changed experience of the New. 

The book deals not only with the evolution of the medical 
man but with the inception and development of American 
hospitals, schools, and universities. In the early history of 
American science great names are lacking and great events 
as well, yet in so far as the men of those days stirred up the 
“ Assembly ” to pass laws regulating practice they were wise 
in their generation and did good service. The truth of what 
Dr. J. S. Billings has said of his country is demonstrated in 
these pages. In “A Century of American Medicine ” he 
wrote : “ We have had, and still have, a very few men who 
love science for its own sake, whose chief pleasure is in 
original investigations, and to whom the practice of their 
profession is mainly, or only, of interest as furnishing 

material for observation and comparison. Of the 

highest grade of this cla-s we have thus far produced no 
specimens : the John Hunter, or Virchow, of the United 
States has not yet given any sign of existence. ” Many of the 
stories told in Dr. Mumford's book are not new but the 
method of the telling is, we think, just and honest and 
the author's meaning is conveyed in a way which charms 
the reader. 

Some 30 pages are devoted to the tale of the famous 
discovery of the ac aesthetic properties of ether, America’s 
greatest contribution to medical science in the last century. 
The words of the venerable Jacob B gelow uttered at the 
“Semicentennial of Ararsthesia ” bring this section of the 
book to a most fitting conclusion. 

Before finishing this retrospect the author notes the 
gradual levelling up of the masses of the profession and 
remarks that the country districts are not being properly 
furnished with medical men ; whereas, on the other hand, 
in the cities the supply of highly trained practitioners 
greatly exceeds the demand. The available statistics show 
that only about one-fifth of the men who have passed 
through the Harvard school during the years 1892-1901 are 
pure specialists and that in this conspicuous group of highly 
trained men there appears no increasing tendency to 
abandon “general practice.” Among the “pleasures of 
the doctor's life” the author writes of the fascination of 
work and study, of the ever-present sense of something 
accomplished, of the stimulation of great responsibility, 
and of the study of the strength and weakness of humanity— 
the latter an inexhaustible, fascinating, pathetic, sometimes 
contemptible, and often terrible field, which makes its 
votaries either sneering sceptics or, more often we hope, 
great-hearted philosophers. The last chapter of the book 
is one which will bring pleasure to any member of the 
profession who peruses it. Dr. Mumford has given to us a 
solid contribution towards the history of the profession in 
the New World. 


Milk: its Production and Uses. By Edward F. WILLOUGHBY, 
M.D., D.P.H. Lond. London: Charles Griffin and Co, 
Limited. 1903. Pp. 259. Price 6«. 

There is no doubt that if every farmer and dairyman 
knew the ways and means by which milk may become a 
vehicle or a factor in the spread of disease greater care 
would be exercised in the clean production of milk and a 


purer supply would be the outcome. This book aims at 
being a manual by which information on the points concern¬ 
ing the relationship of milk and disease may be conveyed to 
the cowkeeper and dairyman. That is a very excellent 
object and the author has done well to emphasise bis 
intentions. The chapters on breeding, on the management of 
the cow, and on the construction of cowsheds and dairies 
give evidence of the author’s practical scquaintance with 
the subject but we think that the sections on milk analysis 
might have been well left out. It is quite a separate de¬ 
partment and one which has little concern for the breeder 
or keeper. Besides there is a superabundance of handy 
books on the composition and analysis of milk, on the 
question of preserving milk, and on bacteriological methods 
of examination. Chemical analysis has nothir.g whatever to 
do with the supply of milk free from disease-producing 
entities. The author is the inspector of the farms of, and 
general scientific adviser to, a large dairy company supplying 
milk to the metropolis and certain suburbs, and the experi¬ 
ence which he gains in this capacity must be valuable 
and should be helpful to those who are anxious to provide a 
really sanitary milk-supply. 


LIBRARY TABLE. 

The Causation and Prevention of Malarial Feotrs : a 
Statement of the Results of Researches. Drawn up for the 
use of Assistant Surgeons, Hospital Assistants, and Students. 
By Captain S. F. James, M B. Lond., I.M.S. Issued under 
the authority of the Director-General of the Indian Medical 
Service. Second edition. Calcutta: Office of the Super¬ 
intendent of Government Printing, India. 1903. Pp. 52. 
Price Ru. 1, or Is. 6 d .—The first edition of 5000 copies of 
this pamphlet was, the Director-General of the Indian 
Medical Service tells us, soon exhausted. In preparing a 
second edition Captain James has enlarged the scope of the 
work so as to make it an easy introduction to the study of 
malaria. We have read this little publication, which is full 
of pertinent information and excellently illustrated, with 
both interest and profit and may congratulate Captain 
James on having performed a very useful work. It is quite 
what it pretends to be and gives a clear, well-airanged, 
and capital resume of the subject and may be accepted and 
used as a scientific and practical guide by those for whom it 
was designed. 

Lehrhuch und Atlas der Zahnheilliundo ruit Einsohluss der 
Mumlhrankheitrn. (Manual and Atlas of Diseases of the Teeth 
and Mouth.) By Dr. Med. Gustav Preiswerk. Munich : 
J. F. Lehmann. 1903. Pp, 352, with 152 Illustrations. 
Price 14 marks.—This volume includes those special 
sections of anatomy, physiology, and pathology which have 
a direct bearing on dental surgery and the author has within 
the comparatively small space at his disposal succeeded in 
producing a useful text book. In the early chapters the 
anat rmy of the teeth and of associated parts is described, 
the text being accompanied by serviceable illustrations. In 
the following chapters the various affections of the buccal 
mucous membrane and the more common tumours affecting 
the jaws are considered and there is a short, even perhaps 
too meagre an account of the bacteriology of the mouth. 
The author might with advantage have extended the account 
given of abnormalities in position of the teeth and a recently 
published book might have been expected to contain more 
up-to-date methods of treatment. In dealing with the 
pathology of the pulp the classification of Arkovy and 
Rothmarm is adopted. The different affections are clearly 
described and some excellent illustrations are given. 
Throughout the book the technique of operative measures 
is only briefly treated and in some instances the methods 
advocated are open to adverse criticism. 

Prleis d’Anatomic Dentaire. By J. Choquet. Paris: 
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F. R. de Rudeval, Editeur. 1993. Pp 496, with 195 
Illustration). Price 8 francs.—As a contributor to current 
dental literature M. J. Choquet is well known to English 
readers and anything from his able pen is always welcome. 
The present volumo is a most happy effort and should prove 
useful to students and practitioners of medicine. The 
opening pages are devoted to a general consideration of the 
teeth of the animal kingdom and this is followed by the 
anatomy of the mandible and maxilla. The author brings 
clearly home to the reader the fact that these bones differ 
very much in shape in different races and he introduces on 
p. 32 a most instructive illuitration showing the variation 
in the form of the mandible of individuals of the same age 
but of different races. Again, in the description of the 
maxillae he describes and figures three type) of arches— 
namely, hyperbolic, parabolic, and v-shaped. Tne importance 
of a thorough knowledge of the anatomy of the antrum is 
essential on account of its bearing on the treatment of 
antral suppuration and we should therefore expect to find 
a full account of this sinus. M. Choquet has. however, 
treated the description in barely two pages and only gives 
two illustrations—one in a human subject and the other in 
a gorilla. In future editions we hope to find this defect 
remedied. In the chapter “Rapports des deux Maxillaires ” 
numerous examples of partially edentulous dentures are 
given and the student is enab ed to learn the anatomy of 
such conditions. The superficial anatomy of the individual 
teeth is thoroughly described and numerous illustrations arc 
given, but we fail to find a satisfactory account of the 
shape of the pulp chambers, more especially with regard 
to their relation to the contours of the teeth. It is 
true that figures are given showing the distance of 
the cornua of the pulp from the mesal and distal angles 
of the teeth at different ages but these are of little 
value. In the description of the enamel re'erence it made 
to the chemical comptsition, the analyses of von Bibra 
being followed. These give 3 59 per cent, of organic matter 
in the enamel of man and a larger quantity in that of 
woman. Mr. C. S. Tomes's researches on the point seem to 
have escaped the notice of the author Tois investigator 
has shown that the enamel is practically devoid of organic 
matter and that the constituent usually taken as such is in 
reality water of crystallisation, while in the dentine a large 
part of the matter previously considered organic is also 
water of crystallisation. The chapter on the calcification 
of the teeth is good and descriptions are given of dentures 
in children of two, four, fiva, and seven years of age. The 
figures given of the date3 of eruption are in accord with 
those usually considered as coxrejt in this country bat it is 
quite possible that different races may produce different 
data. The value of the book would ba enhanced if the 
micrographic illustrations were better ; the fault seems to 
lie in defective photography rather than in the production 
of the “process blocks.” 

A Pocket Dictionary of Hygiene. By 0. T. KlNGZETT, 
F.I.C., and D. Hohfray, B Sc. Second edition. London : 
Bailiff-re, Tindall, and Cox. 1904. Pp. 112. Price 2*. 6<i.— 
This liable book—it measures four and three-quarter inches 
by three inches—is certainly handy for the pocket, and the 
chemical and hygienic information is accurate and useful, 
but in places the medical information is, to put it mildly, 
misleading. Thus, under the word “Measles" we are told 
that the mortality is usually low, although occasionally 
there is an outbreak in which it runs up to 40 per cent. 
This statement is insufficient. Again, under the word 
“ Hemorrhage ” the following passage occurs which to our 
minds is hopelessly confusing : "When an important blood 
vessel in the arm or leg has been raptured the best way to 

prevent violent haemorrhage . is to hold the limb up and 

bind it round as tightly as possible just above the rupture.” 
No distinction is made here between arterial and venous 


haemorrhage and the uninBtructed person, we should say, on 
reading these directions would in the case of a wounded 
artery apply the bandage in exactly the wrong place. 
Again, under the word “Poisons" emetics are recommended 
in the case of alkalies, a course which might prove 
fatal in a patient who had taken a corrosive alkali Before 
a third edition comes out we recommend the authors to 
have the medical portions of their dictionary revised. 

The Insurance Blue-book and Guide, 1903-04. London: 
Dawbarn and Ward. 1903. Pp. 459. Price 2». net.—This 
handy publication contains an immense amount of informa¬ 
tion concerning insurance Amongst other items are a 
directory of insurance offices, tables of mortality and 
expectation of life, the accounts of nearly all insurance 
offices, a chapter on the legal aspects of insurance, and 
instructions for obtaining probate or letters of administra¬ 
tion. The book is well arranged and clearly printed. 

A Fen- Facts and Figures concerning Vaccination and the 
Fallieies of Antivicc'nators By J. Heiiley Marsh, 
M R C.S. Eag., L.R.C.P. Lond. Macclesfield : Claye, Brown, 
and Claye. 1903. Pp. 56.—This pamphlet is a reprint of 
letters contributed to the columns of the Macclesfield 
Courier during October and November, 1903. They were 
written by Mr. Marsh to controvert the statements made by 
Mr. Harold Whiston, an antivaccinationist, in a lecture 
delivered in a dissenting chapel, and other statements made 
by other anti vaccinationists in the columns of the Courier. 
The antivaccinationist, however, is like the deaf adder of 
scripture; he will not hear. Mr. Marsh’s array of facts 
should convince anyone but they will not convince anti¬ 
vaccinationists. 


Stefo Infonthms. 


A TROPICAL CLINICAL THERMOMETER. 

It frequently happens that a surgeon in the Gambian 
Protectorate has to take the temperature of a patient when 
the atmospheric temperature is greater than that of the 
patient. For example, from May 1st to Jane 19th, 1902, 
out of the 50 days in 26 days (say 50 per cent.) the tempera¬ 
ture in the shade from noon to 3 pm. was above that of 
normal blood heat. During ten of those days it was over 
100° F. and on three occasions it re iched 105°. Now given an 
atmospheric temperature of, say, 104' and a patient with 
a temperature of, say, 101°, the question arises, How is one 
to record it with an ordinary clinical thermometer J which 
is of course registering 104°, the atmospheric temperature, 
and cannot be shaken down below that. For this purpose 
Mr. F. Darton, manufacturing optician, of 142, St. Jjhn- 
street, C.erkenwell, London, E.C , has made at my sugges¬ 
tion a tropical clinical thermometer having the following 
points : (1) a shaft six inches long ; (2) an open scale; 
(3) non-prismatio ; (4) no stricture or bend to prevent the 
mercury running down ; (5) a large calibre tube ; and (6) a 
vacuum bulb at the distal end to take up 4° or 5° of ex¬ 
pansion. The advantages of this thermometer are: (1) it 
can be read in the patient’s mouth or axilla without re¬ 
moval ; (2) open scale for the same purpose ; (3) non-pris- 
matic so as to be read at any angle it may have turned 
towards you; (4) no stricture or bend (this practically 
makes it a minimum thermometer, so that when taken from 
an atmosphere standing at, say, 104° the mercury will 
drop to the cooler temperature of the patient at, say, 101°) ; 
(5) the large calibre of the tube facilitates this ; and (6) 
the vacuum bulb at the distal end to take up 4° or 5° of 
expansion is to prevent bursting. Government travelling 
commissioners have reported to me that their ordinary 
clinical thermometers have sometimes burst, owing to (as 
occasionally happens) the temperature rising to 110° and 
over. This thermometer will be suitable to all high tropical 
temperatures. It will be eqnally suitable in temperate 
climates and as it requires no shaking down it would save 
time in a hospital ward, rising and falling to each patient’s 
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had spent 40 years at St. Bartholomew’s Hospital and during 
that time many great improvements had been made by the 
governors of the hospital in the wards and in the service of 
the institution. Want of space had alone prevented 
structural changes being carried out adequate to the ever¬ 
growing importance of the work done in the casualty, out¬ 
patient, and other departments of the hospital. St. Bar¬ 
tholomew’s Hospital had recently had the opportunity of 
extending its borders and could appeal with confidence to 
the City of London and to the public for the necessary 
help to improve the condition under which it had so 
long been labouring. They had heard certain objections 
raised in regard to the appeal being placed before 
the meeting without any detailed plans of the re¬ 
building having been furnished. In his opinion such 
objections could not be seriously advanced. Surely they 
could trust the governing body of the hospital and the 
medical staff to see that in providing for present wants 
nothing would be done that would in any way hamper 
the future reconstruction of the hospital It had been 
argued that St. Bartholomew's Hospital should be moved 
because its site was a veritable gold mine, but the value of 
that site could not be known until it was put on the market 
for sale. There was the further consideration that towards 
that site every day there was an influx of from 30,000 to 
40,000 workers to premises in the closest proximity to the 
hospital and they knew that accidents and sodden illnesses 
occurred during the working hours of the day more 
often than when people were sitting comfortably at home. 
They had been told that 65 per cent, of the accidents in 
cases of sudden illness in the Oity were sent to St Bartholo¬ 
mew’s Hospital and that number would be increased 
by the removal of King’s College Hospital. Continuing, Sir 
William Church said that he particularly desired to remove 
an impression that had arisen from injurious and mis¬ 
informed statements that the present wards were so out of 
date as to be prejudicial to the health of the patients. That, 
he assured them, might be dismissed from their minds 
entirely, for the results obtained by the medical staff were as 
favourable as those shown by the most up-to-date hospitals. 
He considered that the removal of the hospital to another 
site would destroy the medical school and he reminded them 
that if a medical school was not attached to a large hospital 
there must be a large increase in the expenses of the 
treatment of patients. There was the further point that the 
absence of the medical school would remove that beneficial 
rivalry with other schools of medicine in attaining the best 
possible treatment for the relief of suffering and pain. 
They were not ungrateful to the City of London for the 
help that had been afforded to the hospital when the present 
wards were erected some 150 yearn ago, and they confidently 
looked to the City of London and the public to come to their 
aid again so that St. Bartholomew's Hospital might remain 
in the future, as it had been in the past, one of the great 
centres of the kingdom for the relief of pain, for the acquire¬ 
ment of medical knowledge, and for the advancement of 
medicine and surgery. 

Mr. John Tweedy, President of the Royal College of 
Surgeons of England, in supporting the motion, said that he 
was one of those who was disposed at first to consider 
favourably the proposal for the removal of the hospital to 
another site, but after reading the report of the Mansion 
House Committee he had altered his views. He pointed out 
that in addition to the arguments put forward there was 
much to be said for the maintenance of the historical 
traditicn of the hospital and the satisfaction of historical 
sentiment. He asked them, What would New York not give 
to have within its boundaries an institution that for nearly 
800 consecutive years had been carrying on one of the 
noblest works of charity ? What would any city in any part 
of the civilised world not give to possess a site hallowed by 
its associations with Harvey and a hospital made memorable 
as a school in which John Hunter received his surgical 
education ? He felt certain that the City of London would 
not allow these sentiments to pass by unheeded. 

Dr. S. J. Gee, speaking on behalf of the medical &taff, 
described the active growth which was taking place in all 
departments of the hospital and contrasted the number of 
the staff in 1868 with the number of the staff at the present 
day. He also urged that the removal of the hospital would 
be an unwise proceeding. 

The Lord Mayor then put the motion to the meeting 
when it was passed unanimously. 

The next motion was proposed by Mr. Alban Gibbs, 
M.P., and was as follows :— 


That this meeting pledges itself to support the governors of 
St. Bartholomew‘s Hospital in their appeal for the funds necessary 
for the reconstruction of the hospital amt earnestly commends to the 
generosity of the public thiB the first appeal which the hospital hat 
male for 150 years. 

This was seconded by the Master of the Mercers’ Com¬ 
pany who promised that the appeal would be considered in a 
liberal spirit by the court of his Company. 

The Chief Rabbi also supported the motion and 
described how in visiting his own poor in the wards of 
St. Bartholomew’s he was greatly struck by the kindness and 
consideration with which they were treated. 

Sir William Hart-Dyke, M.P., also supported the motion 
and was followed by Mr. A. A. Bowlby, who said that he 
addressed the meeting in order to emphasise the tact that 
the staff of the hospital were absolutely unanimous in sup¬ 
porting the present proposal. Dr. Gee had spoken for the 
medical side and what he said was equally true for the 
surgical side. The difficulty was the want of space in which 
to do the work. 

Upon this motion being put to the meeting by the 
Lord Mayor it was declared carried with two dissentients. 

After Sir William Treloar had made the announcement 
that the sum of £40,000 had been received in cheques and 
promises towards the fund, a vote of thanks to the Lord 
Mayor for presiding was proposed by the Master of the 
Merchant Taylors' Company seconded by the Rev. R. J. 
Campbell, supported by a Speech from Mr. J. Langton 
and carried with acclamation. 

The Lord Mayor briefly responded and the proceedings 
then came to an end. 


Xoofcing Back* 


FBOM 

fHE LANCET, SATURDAY , JAN. 28, 1826. 


l ellon) Fever. 

While the medical world continnes to be disturbed by that 
irreooncileable subject—that bugbear to the profession—Con¬ 
tagion, it is with no little pleasure that we lay before our 
readers the Report of the French Academy of Sciences on 
this hacknied question. The cool and dispassionate manner 
in which it lias been investigated does credit to the members, 
and is well calculated to conciliate the absurdities of the 
Ayes and the follies of Noes. 

M. Dupuytren read a report on the memoir of MM. Lassis, 
Costa, and Lasserre, relative to yellow fever, and some new 
experiments on the contagious nature of the malady. He 
commenced by showing the opposite opinions entertained as 
to the way in which yellow fever, as an epidemic, is thought 
to be propagated. 

“ In the theory of contagion," observed M. Dupuytren, “ it 
is allowed that the malady, carried to its height, is capable 
of giving rise to a miasm , a sickly principle, a true germ, 
which escapes from the bodies of the sick, and preserves 
the power of reproducing the malady, with all its con¬ 
comitant symptoms.” 

“In the theory of infection, on the contrary, it is con¬ 
tended that the malady can never propagate itself bnt 
under the influence of causes which are capable of pro¬ 
ducing it primarily, as heat and moisture, impure air, putrid 
exhalations, in places where the air cannot renew itself 
easily ; these are considered as causes always indispensable 
for the reproduction of yellow fever.” 

“ If the germ, or effluvium, of the contagionists, ” con¬ 
tinued M. Dupuytren, “really exists, that man will be 
rendering an incalculable service to mankind who will, in 
a clear way, point out the mode by which we can assure 
ourselves of its presence. ” 

“It is not necessary to say, that in accordance with the 
idea which they form of the malady, diametrically opposite 
measures are called for to prevent the propagation of its 
ravages; sequestration effected by every sort of means, 
sanitary cordons, and lazarettoes, are a consequence of the 
theory of contagion, whilst the dispersion of the sick ought 
to be directed by the exclusive partisans of infection.” 

M. Dupuytren concluded these general remarks by 
observing, that if the theory of infection appeared more 
simple and seducing, since it admits but of one cause, that 
of contagion seems better calculated for the explanation of 
detailed facts. 
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New Facts concerning Malignant 
Growths. 

Every new fact relating to the vital processes of 
malignant growths is sore of receiving a hearty welcome 
from all, even though at first sight there may seem to be 
no very clore connexion between the new fact observed an;l 
the etiology and treatment of cancer. Bat the more we know 
of malignant growths the more likely are we to arrive at 
exact ideas as to their causation and a rational system of 
therapeutics. Within the last few weeks two papers of great 
valoe in the study of malignant growths have been read 
before the Royal Society of London, and, though opinions 
may differ as to the exact bearing of the facts communicated, 
there cannot be any doubt of the importance of the observa¬ 
tions recorded. The first of these papers was read on 
Dec. 10th of last year and was written by Professor J. B. 
Farmer, F.R.S., Mr. J. E. S. Moore, and Mr. C. E. 
Walker. It was a record of a large number of careful 
observations on the intranuclear changes occurring in those 
cellB of malignant growths which are undergoing multiplica¬ 
tion. It was entitled “Resemblances exhibited between the 
Cells of Malignant Growths in Man and those of Normal 
Reproductive Tissues.” It is unnecessary to go with more 
detail into the paper in question, as a full abstract was 
published in our columns,' while a discussion of the mitotic 
changes which occur in the division of a nucleus of an 
ordinary somatic cell would be quite outside the scope of 
this article. Suffice it to say that the phenomena in all 
somatic cells are alike, but that in the cells which are 
developing into ovaries or testes the mitotic changes are 
strikingly different, forming the so-called “heterotype 
mitosis.” Now Professor Farmer and his collaborators— 
and the work was genuine collaboration—showed that 
in malignant growths the mode in which division 
of the nucleus is effected differs from that exhibited 
by somatic cells and resembles very closely that found 
in developing reproductive tissue. That is to say, 
there is heterotype mitosis in malignant growths. Benign 
growths show homotype mitosis, as is found in ordinary 
somatic cells, and the difference, now scientifically re¬ 
corded, may obviously be of value in diagnosing between a 
simple and a malignant growth. It is curious to find that 
an approach to the idea that there was some relation 
between the activity of malignant growths and “germinal 
epithelium ” was made several years ago. In 1896 
Dr. G. T. Beatson read a paper before the Edinburgh 
Medico-Chirurgical Society in which he suggested that 
“cancer consists in the epithelium of the part affected 
taking on the active proliferation which is a marked 
characteristic of the germinal epithelium ” and that “there 

1 Thk Lahcet, Dec. 26th, 1903, p. 1830. 


seems a reasonable ground for thinking that the active 
processes seen in a cancerous tumour are best explained 
by regarding the epithelium of the part as having taken on 
the properties and the powers of the germinal epithelium.” 
As the outcome of this theory Dr. Beatson performed on 
several patients with inoperable malignant disease the 
operation of double oophorectomy. In a certain pro¬ 
portion of the cases great improvement followed, and in 
some apparent recovery. Varying results have been obtained 
by different operators who have applied this method of 
treatment in such desperate cases, and on the whole the 
opinion exists that in some cases of cancer the removal of 
the ovaries does exert a favourable influence. Without 
pressing unduly the similarity between the views of Dr. 
Beatson and those set forth in the paper read at the Royal 
Society we draw attention to the resemblance as interesting 
and noteworthy. Dr. Beatson'S letter on this subject will 
be found in our issue of Jan. 2nd and the reply of Professor 
Farmer and his colleagues appeared a fortnight later. 

A second paper of equal importance to medical readers 
on the pathology of cancer was read at the Koyal 
Society on Jan. 21st for the authors, Dr. E. F Bash ford 
and Dr. J. A. Murray. Dr. Basiiford is the general 
superintendent and director of the central laboratory 
of the Cancer Research Fund of the Royal College of 
Physicians of London and the Royal College of Surgeons 
of England, and this paper, among the first-fruits of that 
research, will shortly appear at full length in our columns. 
Upon several important points in this paper we may dwell 
in a few preliminary words. In dealing with the signi¬ 
ficance of the zoological distribution of cancer and the 
nature of the mitoses Dr. Bashford and Dr. Murray 
apply to the new growths met with among the lower 
animals the rule laid down by Professor Farmer, Mr. 
Moore, and Mr. Walker with regard to man. A large 
number of malignant tumours have been examined and 
tumours from the trout, the mouse, and the dog all 
showed the character in the mitoses seen in repro¬ 
ductive cells. Thus a complicated sequence of cell 
changes has been found to be characteristic of carci¬ 
noma and sarcoma alike, and this sequence is the 
same as that which initiates the origin of the sexual 
generation in plants from the asexual, and is terminal in 
the history of the sexual cells in animals. Dr. Bashford 
and Dr. Murray have found that the malignant growths 
occurring in domesticated animals and other vertebrates 
are identical with those found in man, clinically, patho¬ 
logically, anatomically, and microscopically. Moreover, 
since the malignant new growths occur in animals under 
the greatest diversity of habitat, food, and general con¬ 
ditions of life, Dr. Bashford and Dr. Murray hold that 
such external conditions can have but a subsidiary rfile in 
determining the incidence of the disease, and from this it is 
concluded that the essential factors must be sought in the 
potentialities which reside in the cells constituting the living 
body. A third point brought out in this highly valuable 
and suggestive contribution to pathological study dealt with 
the histological changes seen after an attempt to transfer 
a malignant tumour from one animal to another of the 
same species. It was found that the new tumour, which 
arises from the implantation of a portion of a tumour 
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from another animal, springs from the actual cells intro¬ 
duced and not from the part into which the portion of 
tnmonr was implanted. Dr. Bashford and Dr. Murray 
conclude from their researches that “cancer is an irregular 
and localised manifestation of a process otherwise natural 
to the life-cycle of all organisms.” We may be sure that 
the work of Dr. Bashford and Dr. Murray will receive the 
closest attention from all pathologists and biologists, for the 
significance of such a conclusion, as dictating the direction 
of future research work, is immense. 

The public, who have read extracts in the daily press from 
the two papers under consideration, have imagined that we 
are now measurably nearer a knowledge of the etiology 
and treatment of malignant disease. Unfortunately this 
is not so. A direction, apparently of a most valuable kind, 
for future investigation has been provided. As to the 
importance of the observations there can be no question, 
but the conclusions that we may safely draw from the ex¬ 
cellent work that has been done would seem to the lay mind 
rather meagre. Let us review what fresh data we have 
obtained. We have leamt, first, that the mode of nuclear 
division observed in most of the dividing cells of malignant 
growths resembles very closely, or is even identical with, that 
seen in the reproductive tissues and differs greatly from 
the mode of division in ordinary somatic cells ; secondly, 
that this form of mitosis is found not only in malignant 
new growths occurring in human beings but also in 
all the malignant growths examined which occurred 
in lower vertebrates of many species. What concfosions 
may be drawn from these data ? To say that because 
the mitotic changes in cancer resemble very closely the 
mitotic changes in reproductive tissue therefore there is 
necessarily an identity in the physiological processes 
of these two tissues is a faulty syllogism; for as we 
know nothing of the true meaning of the nuclear changes in 
cell division we are utterly unable to predicate anything as 
to the interpretation of the nuclear changes in malignant 
growths. Therefore any theory of etiology depending on this 
resemblance rests on a very frail support. And if we 
cannot see at present how these recent observations can 
serve to elucidate the difficult problem of cancer genesis 
so we are equally unable to draw any very hopeful inferences 
as to a treatment of cancer which may serve to control this 
widespread scourge. Nevertheless, every new fact, every 
new idea, every new aspect of facts already known helps 
forward the day when we shall understand fully the etiology 
and treatment, both preventive and curative, of malignant 
disease. We congratulate Dr. Bashford heartily on the 
issue from the central laboratory of the Cancer Research 
Fund of so important an addition to our exact knowledge. 
He has furnished the governing body, among whom may 
be found the name of His Majesty the King, with an 
admirable argument wherewith to charm money from the 
public [rocket. 


The Illegal Detention of Lunatics. 

A MAN named Ayard was convicted under the Lunacy 
Act, 1890, at Beareted in Kent on Jan. 18th and fined 
£15 with £10 costs for receiving lunatics in an un¬ 
licensed house. He had apparently done this for seme 
time, as one of the inmates of this establishment, of 


whom there were seven, had been there since 1888. 
Dr. F. P. Davies, medical superintendent of the Kent 
County Asylum, who, instructed by the Lord Chancellor, 
had visited Avard's premises, informed the magistrates 
that he found the bedding used by some of the inmates 
in an indescribably filthy condition, that there was no 
provision for safety in the case of fire, that there were 
only two attendants of any kind, and that he could 
not ascertain that any medical man had attended any 
of the persons received. In the circumstances the 
penalty imposed may be regarded as a light one but the 
magistrates were evidently impressed with the length of 
time durirg which this very undesirable institution had 
existed without attracting attention. No doubt the Commis¬ 
sioners in Lunacy acted as soon as they were informed, but 
it is certainly a matter for surprise that no one should have 
thought it desirable to interfere sooner. The nature of the 
house and the outline of the provisions of the lunacy law are 
matters of which, it might be thought, the local police would 
have some cognisance and in which members of the public 
might also reasonably be expected to take an interest. 
Instances of the detention of the insane in unlicensed houses 
under the care of persons, not only unprovided with aoy 
legal title to practise medicine but not even conversant 
with nursing, are brought to light from time to time. 
Sometimes the persons so detained are found to have been 
treated with every care and those charged with detaining 
them have disputed their guilt on the ground that the 
mental condition of the patients was not such as to require 
certification. Two instances of this occurred in the metro¬ 
politan district in September, 1901, and in September, 1902, 
respectively, but in both of these cases the magistrates did 
not accept ignorance of the fact that a breach of the law 
was being committed as an excuse and fines were imposed 
larger than that inflicted upi n Ayard. Cases such as there 
present features which show the need for public supervision 
and inspection whenever the mentally weak have to be pro¬ 
vided for. 

In most instances the person charged is usually found to 
have had no medical training and no experience in the 
tending of the feeble minded. Unfortunate persons, harm¬ 
less but imbecile, frequently suffering from senile dementia 
accompanied perhaps by chronic palsy of the limbs, become 
a burden to their relatives who desire to get rid of the 
charge of them and at the same time to secure their object 
with the minimum of expense and publicity. The poor 
creatures thus afflicted are consequently handed over to 
someone who is recommended to the relatives by a carefully 
worded advertisement and afterwards, so long as the small 
payment agreed upon is maintained, can be conveniently 
forgotten. When someone, who takes an interest in the 
welfare of his fellow creatures apart from any personal 
acquaintance which he may have with them, chances to 
call the attention of the Commissioners in Lunacy to what 
is going on it is found that the insane persons have been 
maintained alive, for that is necessary in order that their 
keepers may derive an income from them, but that beyond 
this they have been allowed to live in a state of filth, misery, 
and neglect, constituting cruelty of the grossest kind. 

At the house of Avard it will be noticed there were no 
precautions against fire, and no doubt had a fire taken place 
a holocaust would have been the result with the probable 
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consequence of an indictment for manslaughter against 
Avard himself. It is not often, no doubt, that institutions 
so large as his go on for so long unobserved, but at the same 
time large premises give the idea that a home for the infirm 
is being maintained and thus act to some extent as a pro¬ 
tection to the unlicensed masters of such establishments. 
The Commissioners in Lunacy must depend for their 
information upon the goodwill of the public, and members 
of the public, including medical men, who are not un¬ 
likely to be acquainted with the reputation of houses 
in their neighbourhood, no doubt do a good work in 
calling the Commissioners' attention to the desirability 
of inquiry where the treatment of persons helpless on their 
own behalf is concerned. The Commissioners do not them¬ 
selves visit the unlicensed house, but the Lord Chancellor 
or the Home Secretary has power to make an order requir¬ 
ing a specified person or persons to visit a place where 
alleged lunatics are detained and to make a report. It was 
in pursuance of such an order that Dr. Davies visited the 
premises of Avarii in the case under discussion, with the 
result that the inmates are now, it is to be hoped, in 
institutions where proper care will be taken of them. Where 
two or three persons only are detained illegally, or only 
one, observation is less likely to be excited, but the law 
provides a remedy and the Commissioners in Lunacy are 
ready to enforce it wherever evidence is obtainable upon 
■which they can act. 

- 4 ---—• 

The National Hospital for the 
Paralysed and Epileptic and 
Organised Scientific 
Research. 

The appeal in aid of a research fund, which has just been 
issued by the authorities of the National Hospital for the 
Paralysed and Epileptic in Queen-square, is one that deserves 
the earnest consideration of all who are in a position to 
promote the attainment of the end desired. The hospital 
in question from its very foundation has occupied a unique 
position as one in which the advancement of science 
has been recognised as a primary object of its existence. 
Originally founded by two ladies, who had witnessed the 
prolonged sufferings from paralysis of a beloved relative 
and who desired to prevent the occurrence of similar 
sullering in others, the hospital received the stamp 
of its future character from the first appointments made 
to its medical staff, appointments which included the 
names of Brown-Sequaed, of Lockhart Clarke, and 
of Charles Bland Radcltffe. Besides aflording material 
for their investigations it was the first hospital in London, 
or probably in Great Britain, to possess the means for 
adequately c inducting and testing various forms of electrical 
treatment, and it ha3 always been conspicuous for its 
promptitude in recognising and in rendering available every 
ray of light which conld be thrown upon its proper 
work by those engaged in other departments of medical 
inquiry. Ophthalmic surgeons, an anral surgeon, a laryn¬ 
gologist, were from time to time added to the staff, not 
eo much because the departments thus represented would 
otherwise have been neglected by the physicians and 


surgeons as in order to provide that nothing should 
be lost which it was possible for them to supply. It 
has been long conspicuous as one of the chief centres 
of cranial and spinal surgery in the metropolis and 
a pathologist occupies an important position among its 
officers. With these advantages, it can be no matter for 
surprise that it has been much frequented by visitors from 
the continent and from America, or that its out-patient 
rooms have often been so thronged by post-graduate students 
as to remind those frequenting them that, just as shoe¬ 
makers’ wives are said to be the worst shod, so the con¬ 
ditions of atmosphere tolerated by medical audiences are 
often snch as could not be conscientiously approved in 
places of even temporary sojourn for their patients. Nor is 
it the least among the merits of the institution as now 
existing that it was lately the arena of a conflict between 
the lay committee and the medical staff who were deter¬ 
mined to recover a po:ition of influence in its management 
of which they had been gradually and quietly deprived. 
We need not dwell upon the details of a dispute which 
will be fresh in the recollection of our readers and it 
is enough to say that the staff, after enduring all things at 
the hands of the committee and of its executive officer, 
were at last completely successful in an appeal to the general 
body of the governors. The committee was reconstituted 
with members of the staff forming an integral part of it and 
with the complete abolition of the sway previously exercised 
by a non-medical official. 

A hospital with these antecedents and abundantly supplied 
with clinical material of the mist varied description would 
ba untrue to its traditions if any slackness concerning 
research were displayed by the members of its staff, and 
hence it is not surprising that the pages of Brain, the 
official journal of the Neurological Society, have been 
largely occupied with accounts of the work done within 
its walls. To one portion of this work the appeal before us 
might properly call attention—namely, to the paper on 
Landry's Paralysis contributed by Dr. E. Farquhar Buzzard 
to the spring number, and containing an account of a micro¬ 
coccus which he obtained from a patient dying from the 
disease in the hospital and from cultures of which he pro¬ 
duced au analogous form of paralysis in a rabbit. We 
possibly do not exaggerate in assigning to this discovery a 
place equal in importance to that of the discovery of the try¬ 
panosoma of sleeping sickness, for the former disease was 
previously quite as mysterious as the latter and, although not 
frequent, it has of late years been increasingly observed both 
in this country and in America. One of the earliest cases 
recorded in London was communicated to the Clinical 
Society in 1875 by the late Dr. Anstie who attended it in 
conjunction with the late Sir Andbew Clark and who, 
like him, was not only quite unprepared for the rapidly 
fatal issue but did not at first recognise that he was dealing 
with a condition involving danger. Dr. Anstie's paper 
opened ground so completely new that it elioited no other 
remark than an expression of sympathy with the father 
of the patient who was himself a member of the society. 
No one had a word of suggestion either as to the actual 
condition or the possibilities of treatment. In contrast 
with this Dr. Buzzard is able to draw upon a chronicle 
of several recently recorded cases, and although he 
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cannot as yet offer any suggestion as to the mode 
by which the micrococcus obtains entrance into the 
hnman body the whole history of science teaches us 
to expect that the knowledge of causation will be the 
first step towards the attainment of control. In many other 
directions the abundant material of the hospital will no 
doubt admit of being utilised for the benefit of mankind, 
and the appeal is one which will, we trust, meet with a 
prompt and sufficient response. It was a saying of 
Faraday that new knowledge is frequently passing 
unrecognised before our eyes, and those who are eager 
to be on the watch for its appearance and its applications 
are certainly entitled to have all unnecessary difficulties 
removed from their path. Of these, so far as research 
is concerned, one of the most important is its costliness. IVe 
have the men, we have the opportunities, and what we 
chiefly want is to have “the money too.” 


Jmurtatkts. 

'•He quid nimia.” 

THE HOUSING QUESTION. 

In The Lancbt of Jan. 23rd, p. 248, attention was called 
to the evidence given at an inquest as to the enormous rent 
commanded by those who let rooms to the poor in the East- 
end of London. The difficulties which beset the question of 
providing the working classes and the poor in London with 
sufficient and sanitary living accommodation at a price which 
they can afford to pay are not diminished by the class of 
tenant which has to be provided for in many instances. The 
following case, which recently occupied the attention of the 
Lord Mayor and aldermen at the Mansion House police- 
court on two successive days, well illustrates this and at 
the same time shows the high rental exacted by land¬ 
lords for the rooms in which they allow their tenants 
to huddle themselves regardless of decency and health. 
The danger, both physical and moral, to children brought 
up in such circumstances and the fact that cases of 
apparently genuine distress are carefully investigated in 
the City will also be observed. On the first day of inquiry 
the charge was against a woman named Nowell of exposing 
her two boys, aged nine years and five years, by causing 
them to beg in the streets. When arrested she had nine 
pennies upon her and she pitifully entreated the presiding 
alderman not to take her children from her and to send them 
to an industrial school, saying that they went to school 
regularly already. The police stated that as far as they had 
then been able to ascertain the husband was a hard-working 
man who had been out of employment as a dock labourer 
and who during the past week had only been able to get 
half a day’s work. They added that he and his wife, a 
daughter aged 19 years, a son aged 17 years, and three 
children, aged respectively nine years, five years, and two 
years, lived in a single room in Spitalfields, where they slept 
on the bare boards and that for this shelter they paid 7s. a 
week rent. With respect to the children, the alderman, who 
no doubt had experience of such cases, remained obdurate, 
but while they were remanded for further inquiries and 
for a school to be found for them, the parents were 
not forgotten and the Mansion House Unemployed Com¬ 
mittee was able to send a police constable at once to 
the father with the address of a firm where employment 
would be given to him. On the following day evidence was 
given that the constable intrusted with the matter called 


several times at the address of the working man bub 
found no one there, and that the man took no notice of 
a message left for him informing him of what would be- 
done on his behalf and recommending him to call at the 
police station. Finally, the constable went to the room 
in question between 10 and 11 at night when he 
found the husband drunk and quarrelling with his wife. 
He gave his message but the man refused to listen 
to it or to take the address of the firm which would 
have given him work. At the same time he was abusive, 
declared that he would drink every halfpenny he had got, 
and with regard to the proffered employment said that he 

did not want “any of your-twopenny-halfpenny jobs.” It 

will easily be understood that while parents of this class can 
live upon their children’s mendicancy, and while those who 
give alms indiscriminately will assist them to do so, it is diffi¬ 
cult to prevent children from being brought up in the midst 
of disease, starvation, and crime. The housing question is 
also rendered more complicated where people of this class 
exist in considerable numbers. They will not go into 
quarters where decency and reasonably good behaviour with 
the regular payment of rent are insisted upon and as long 
as they can find buildings of any kind where they will be 
tolerated they are content to live there under conditions 
dangerous to their own health, that of their children, and 
that of the public. To enforce universal conditions of 
sanitary life in the case of a huge population, leaving as the 
only alternative prison or the streets, seems hardly possible, 
but short of such compulsion it is not easy to see how a 
healthy and decently behaved people can be obtained or 
how matters can be prevented from going from bad to 
worse. Any measures not universally applied tend to 
increase the congestion In the districts where cleanliness 
and sanitation are already most needed. 


THE POSITION OF WORKHOUSE MEDICAL 
OFFICERS 

While as the result of concerted action on the part of 
members of the profession the status of medical men in 
the navy, army, and Indian services has been improved, 
the apathy exhibited by Poor-law medical officers has 
prevented any improvement in their circumstances and 
has even in some cases been productive of changes for the 
worse. Triumphant democracy has reversed the old social 
order and the workhouse medical officer, who has probably 
some claim to be regarded as a man of culture and education, 
holds his post at the will of persons with whom he would 
not in a private capacity care to associate. In a similar 
way the Local Government Board still insists on including 
the control of the medical officer among the functions of a 
master and a matron who are often enough a promoted gate 
porter and his wife. Our attention has been called to a case 
in which the right of a medical officer to admit a visitor to a 
ward nominally in his charge is disputed by the master and 
matron and however absurd such a condition of affairs may 
seem it is clear from the orders of the Local Government 
Board that the right can only be exercised by permission of 
the officials mentioned. Thus it was laid down, in 1847 be 
it noted, that one of the dutieB of that dignified and 
potent officer the porter is “to keep the gate and to 
prevent any person not being an officer of the work- 
house or of the union, an assistant Poor-law commis¬ 
sioner or any person authorised by law or by the 
commissioners or guardians from entering into or going out 
of the house without the leave of the master or matron.” 
The attitude of the Local Government Board towards the 
hierarchy of the casual ward is shown by a circular letter 
issued in January, 1895, which runs thus: “ The improve¬ 
ment that is taking place in the character of workhouse 
nursing from the employment of trained nurses ccasionally 
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leads to objection; being raise! t > ihe legitimate exercise of 
the authority of the master and matron in the arrangements 
connected with the sick wards. The Board consider that 
so loDg as these establishments are constituted as at 
present the nurses should be responsible to the medical 
officer for the treatment of the patient, but should clearly 
understand that in other matters they must defer to the 
authority of the master and matron.” From the views 
expressed by the recent Departmental Committee on Nursing 
it would appear that the Board is not now quite so sure of 
the advisability of leaving a free hand to the master and 
matron as regards nurses. Perhaps in course of time it 
may recognise that the medical officer, too, has feelings 
worthy of consideration. _ 


SCIENCE IN BOYS’ SCHOOLS AND MEDICAL 
EDUCATION. 

At no time probably since the introduction into this 
country of compulsory school attendance has more general 
interest been taken in the question of the subjects and 
methods of education than at the present moment. We 
have left behind us, we hope for ever, the controversy as to 
the practical utility and absolute necessity of some form of 
education for every one of our fellow subjects. We are now 
entering upon wliat bids to be even a more prolonged con¬ 
troversy as to the matter and manner of education which 
shall prove most efficacious in fitting our race to perform 
its allotted functions. Now that it is recognised that 
education is for all it is being questioned whether 
the methods of instruction in the past may not be im¬ 
proved u son. Doubt as to the perfection of our methods 
extends through every department of learning from the 
board school to til: university. To our shame, but also 
perhaps to our advantage at the present time, other countries 
have recognised the need of reform before us and have 
made experiments in various directions from which if we are 
wise we may profit. As in medicine so in education, the 
empirical method is not always the best means of testing 
efficiency. It is not easy to estimate the influence of all the 
factors in the environment and because g >od men are turned 
out from our pnblic schorls it does not follow that the 
character of the education in those institutions does not need 
improvement. It is not only by watching the result of 
different forms of education that we can tell which is 
the most desirable. Thoughtful consideration of the 
objects to be attained by education and of the probable 
results of different measures may often lead to prac¬ 
tical reforms, just as researches in the laboratory and 
the contemplations of philosophical pathologists have often 
given the clue to effective methods of treating cases 
which have baffled practical physicians. In trying 
to ascertain the particular scheme of school education 
most suitable for an intending student of medicine it 
is not sufficient even if it were possible to contrast the 
respective merits of medical practitioners submitted to rival 
methods of scholastic treatment. Statistics could be put to 
no more futile use than to estimate the percentage of 
successes in final medical examinations achieved by candi¬ 
dates educated on the classical and modern sides respec¬ 
tively of our chief public schools. Nevertheless, those who 
are engaged in medical education must necessarily take the 
keenest interest in the preliminary instruction of their 
pupils and they are generally supposed to hold strong views 
upon the much-vexed question of the role of science in 
school education. The belief that teachers of medicine 
would naturally desire that their pupils should have 
studied science at BCbool arises from a false assump¬ 
tion as to the chief objects of a boy’s education against 
which a strong current of opinion is now setting. The 
tyranny of the examination system is causing a revolt 


against the view that the acquirement of knowledge is 
the main object of education. Systems of education 
dominated by examinations tend to become little else than 
methods of storing facts in students’ brains, since it is the 
success of this process which is most readily estimated 
by the examiner. If a teacher of medicine desired his 
pupil to be handed over to him with his brain well stored 
with facts upon which subsequent knowledge could be built 
there is no doubt preference would be given to one who had 
been instructed in a school in which natural science was 
fully taught. But teachers of medicine, in common with 
all those whose duty it is to impirt instruction to 
jouths who have completed their school curriculum, find 
that their best material is characterised not by knowledge 
but by brain power. The facts which a boy has acquired 
at school are of little importance compared with the 
effect that the school training has had upon his intellect 
and his morals. A boy of high moral sense, well trained 
to observe and capable of logical reasoning, will make a 
better medical student though he has never had the least 
smattering of so-called scientific education than an un¬ 
observant boy with an illogical brain stuffed with facts con¬ 
nected with elementary chemistry, physics, and biology. 
Recognising this fact tbe medical profes-ion should use its 
influence to secure that the course of study in preparatory 
and public schools should be that best suited to develop a 
boy’s senses and intellectual faculties regardless of the sub¬ 
sequent uses to which the facts acquired may be put. 
Schoolmasters are already too much harried by those 
whose sole idea of education is that it shall provide 
useful knowledge. Science is more or less on its 
trial as a subject of education in schools and it is believed 
by some to be a very unsuitable subject. It would be 
unfortunate if the supposed needs of the medical student led 
to the retention in the school curriculum of a subject which 
failed to promote intellectual development, inasmuch as the 
pure science which a medical student requires can easily be 
provided after school is over. There are some who are 
disposed to give great credit to the medical profession for 
such share as it has had in encouraging the establishment of 
science laboratories in secondary schools. It is a question 
requiring the most thoughtful and careful consideration 
whether such laboratories are of real value and in helping to 
solve this problem the medical profession must not regard 
the matter from a selfish or utilitarian point of view. 


ALBUMINURIA IN THE NEWLY BORN. 

Ir is well known that the urine passed shortly after birth 
differs in several details from that passed later, notably 
in being of low specific gravity, tarbid from uric acid and 
epithelial cells, and of darker colour. Dr. Ssesenowski of 
St. Petersburg has investigated the urine of infants in the 
first few days after birth with especial reference to the 
presence of proteid substances and has recorded his observa¬ 
tions in the Wratekebneja 6/azctte, No. 21, 1903. He 
finds that in the first six days after birth traces of albumin 
can be detected in 22 per cent, of the cases and traces of 
mnein in nearly every case. On the first day after birth albu¬ 
min can be demonstrated in as many as 30 per cent. It is 
found more frequently where labour has been protracted 
and is thus more common in first born children. The less 
the absolute body-weight of the iofant, and the greater the 
relative diminution of this in the first days of life, the more 
frequent is the presence of albumin ; moreover, its presence 
appears to depend to some extent upon the temperature of 
the infant. The presence of mucin is most constant on the 
first day after birth, when it can be demonstrated in 96 per 
cent, of the cases. It gradually lessens, so that on the sixth 
day it can only be found in 60 per cent. Traces of uric acid 
are found in 60 per cent, and both this substance and 
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albumin are more frequently found when the urine is 
acid and deeply coloured. Dr. Ssesenowski regards it 
as incorrect to speak of a “physiological albuminuria” 
in infante and considers that previous observers have not 
sufficiently differentiated between albumin and mucin in 
their investigations. These observations if confirmed are 
of interest in reference to the frequency of some degree 
of albuminuria in apparently healthy children and youths, 
which is estimated by Dr. Clement Dukes to be at least 
22 per cent. No explanation is given of this albuminuria in 
newly born infants, although it is probable that the altered 
condition of the circulation at birth may be one factor and 
the altered relations of the skin may possibly be another. 


THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND: LECTURES FOR 1904. 

The Hunterian lectures will be delivered on Feb. 15th, 
17th, and 19th, by Mr. T. Cri3p Eoglish on the After¬ 
effects of Head Injuries ; on Feb. 22nd, 24th, and 26th, 
by Dr. Arthur Keith on the Structure and Evolution of 
the Auricles of the Heart and of a Competent Valvular 
Mechanism round their great Venous Orifices ; on Feb. 29th 
and March 2nd and 4th, by Mr: L. B. Riwling on 
Fractures of the Skull, including Mechanism, Pathology, 
Complications Immediate and Remote, and Treatment; 
and on March 7th, 9th, and 11th, by Mr. A. W. Mayo 
Robson on the Surgery of the Pancreas. The Arris and Gale 
lectures will be delivered on March 14th, by Dr. Percy J. 
Cammidge on the Physiology and Chemistry of the Pancreas ; 
and on March 16th and 18th, by Mr. J. Herbert Parsons 
on the Neurology of Vision. The Erasmus Wilson lectures 
will be delivered on March 21st, 23rd, and 25th, by Mr. 
E. M. Corner on Acute Infective Gangrenous Processes 
(Necroses) in the Alimentary Tract. Each of these lectures 
will be delivered on the respective days at 5 p.m. precisely. 


PUBLIC HEALTH IN THE PHILIPPINE ISLANDS. 

The reports of the Board of Health for the Philippine 
Islands and city of Manila for the months of July and 
August, 1903, occupy 40 closely printed pages, the introduc¬ 
tory portions of each being signed by Dr. E. L. Munson, 
captain and assistant surgeon in the United States Army, 
acting commissioner of public health. The first question 
that is discussed is the cumber to be assigned as represent¬ 
ing the population of Manila. According to a count made 
by the Board of Health in May, 1901, the number was then 
244,732, but according to the first official census under the 
American occupation, made during 1903, it was 219,941. 
The decrease in the population of the city since 1901 is 
attributed to the return to the provinces of persons who had 
sought security in Manila during and after the late insurrec¬ 
tion. This population of 219,941 is classified according to 
nationality as follows : Americans, 4389 ; Filipinos, 189,782 ; 
Spaniards, 2528 ; other Europeans, 1117 ; Chinese, 21,230 ; 
and all others, 895 During July there were 346 births 
and 620 deaths in Manila, giving a general birth-rate and 
death-rate of 18'52 and 33 21 per 1000 respectively. For 
the three predominant nationalities the death-rates per 1000 
were as follows: Americans, 10 74 ; Filipinos, 35'32; and 
Chinese, 22 75. Daring Jaly there were seven deaths from 
plague and 38 from cholera. Cholera also became prevalent 
in three towns lying along the Mariquina river above the in¬ 
take of the Manila water supply. The Board of Health there¬ 
fore sent a corps of medical men, sanitary inspectors, and 
-disinfectors to the Mariquina Valley from Manila, obtained 
a larger military guard than hitherto for the purpose of 
-quarantining the river, established the pail conservancy 
system for the reception of human excreta, and organised a 
corps of scavengers for the collection and proper disposal of 


the same. By these measures the infection of the Manila 
water-supply, which at first appeared almost inevitable, was 
avoided and the disease was stamped out in 30 days. Daring 
August the new sea-going steam scavenger barge of the 
Board of Health was received from the builders. It is of 
285 tons burden and is capable of efficiently removing and of 
dumping at sea the entire excremental waste of the city. 


THE EARLY DIAGNOSIS OF ARTERIO¬ 
SCLEROSIS. 

In the processes of involution which occur with advancing 
years the most important and widespread by far is the loss 
of elasticity of the blood-vessels due to arterio-sclerosis. 
Accompanying this morbid process there appears a train of 
symptoms of varying character, generally grave and lasting 
throughout life. In American Medicine of Jan. 2nd Pro¬ 
fessor Alfred Stengel of the University of Pennsylvania deals 
with the early symptoms, diagnosis, and treatment of this 
important affection. Attention has been drawn recently, 
especially by Clifford Allbutt and von Basch, to the 
factors which produce premature arterio-sclerosis in many 
persons. An early recognition of the development of 
this condition, says Professor Stengel, and a proper 
regulation of life and habits •* may defer the more 
advanced stages of this malady, if they cannot cause a 
restitution of previous conditions.” When marked arterio¬ 
sclerosis of the aorta and large vessels is present the smaller 
vessels and capillaries have long been affected. From the 
point of view of diagnosis, therefore, it is important to 
recognise the involvement of the smaller blood-vessels 
rather than that of the main trunks. ' Yon Basch, who has 
given much attention to the subject, suggests that the term 
“angio-sclerosis” should be used for the widespread and 
universal affection of the vascular system, while the term 
“arterio-sclerosis” should be used in a more restricted sense 
for affection of the peripheral arterial system, and in this 
opinion Professor Stengel concurs. Starting from the view of 
Gull and Sutton that, with rare exceptions, the disease 
begins as a diffase and general disease of the blood-vessels 
it is stated by Professor Stengel that the intermediate 
and later stages show a special local advancement— 
thus in one instance we meet with a cerebral arterio¬ 
sclerosis, in a second with a cardiac affection, and in a 
third with a renal disorder. The causes that lead to 
arterio sclerosis have been more common in the United 
States during the last five decades, a view, adds Professor 
Stengel, almost uniformly held by physicians of experience. 
An analysis of the statistical evidence from the census 
reports of the United States leads to the same conclusion. 
Among the etiological factors are enumerated continued 
mental anxiety and exhausting mental work, while the 
toxic effect of typhoid fever is said to predispose to arterio¬ 
sclerosis in later years. Similarly excessive exercise and 
athletic indulgence may cause changes in the heart muscle 
snd blood-vessels which duriog the period of robust 
manhood are of little consequence but which in later 
life may increase in degree and seriousness, as was 
pointed out in a leading article in The Lancet four 
years ago. 1 Other important causes of arterio-sclerosis 
are alcoholic intemperance, overfeeding, chronic lead 
poisoning, and syphilis. “ I have seen many cases of 
advanced arterio-sclerosis,” continues Professor Stengel, 
“in persons who have lived the most correct lives in 
every respect except overfeeding.” A tendency to arterio¬ 
sclerosis also exists in some families. In reviewing the 
early symptoms it is pointed out that the first effects of 
loss of elasticity in the blood-vessels are an impediment to 
the easy circulation of the blood and a consequent increase 

i The Lahcet, Jan. 20th, 1900, p. 174. 
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of the work of the heart, with accompanying heightened 
blood pressure which remains constantly high with occa¬ 
sional remissions. This elevation of blood pressure is found 
to be sin invariable symptom ; it is detected by the finger 
on the pulse or by the use of the manometer of Riva-Rocca 
or von Basch. Auscultatory prolongation of the first heart 
sound and a sharp accentuation of the second or aortic sound 
are present. The earliest subjective or other symptoms 
which lead the patient to seek medical aid are a failure of 
vigour, a general feeling of reduced vitality, anaemic pallor, 
and undue sweating on exertion. “ It is active members of 
the better class, men who have achieved much and suffered 
much though outwardly successful, that fall early victims to 
this disease.” The easy going and indolent, adds Professor 
Stengel, may develop this disease but seldom early except 
as the result of excesses in eating and drinking. Slight and 
occasional albuminuria in the early stages of arterio-sclerosis 
shows that the disease has definitely affected the kidneys 
but casts are not found in the urine until the disease is 
considerably advanced. Early cardiac symptoms such as 
arhythmia, increased force of the cardiac impulse and apex 
beat, and occasional slight attacks of dyspnoea are frequently 
encountered. The abuse of tea, coffee, alcohol, and tobacco 
in such cases is a serious matter, tending to accelerate the 
progress of the disease. Finally, ophthalmoscopic examina¬ 
tion may throw valuable light on the condition. Thus 
thickening of the retinal arteries and narrowing of the 
retinal veins have been observed early in the course of this 
affection in several cases by de Schweinil z. 


CANCER RESEARCH AND TEACHING IN BIOLOGY. 

Dr. E. F. Bashford, the superintendent of the Cancer 
Research Fund, has caused to be sent to all British 
biologists a letter from himself to Ur. A. E. Shipley of the 
Museums, Cambridge, together with a circular letter in reply 
from that teacher. Mr. Shipley says 

I am told It would very materially assist the work of the Cancer 
Commission if they could collect material of t he nature of malignant 
or pathological growths from the lower vertebrates, and if it exists, 
from invertebrates. Cysts or tumours caused by nematodes, 
trematodes, or cestodes are not required, but any tumour of unknown 
origin if 6ent to London would be carefully investigated at the 
Cancer Research Laboratory and might prove of real value in the 
inquiry. Such specimens, whether alieady preserved or fresh, 
should be placed in weak formalin, and forwarded by post to the 
Director, Cancer Research Fund, Examination Hall, Victoria Embank¬ 
ment, London, W.C. Pathological material of this kind is of special 
importance if found In amphibia, or in fishes, or in invertebrates, or 
In embryos generally. I understand that the Cancer Commission in 
Berlin have already received much useful material from the various 
zoological laboratories in Germany and it would greatly assist the 
work of the Cancer Research Fund in this country if similar supplies 
could reach them from our British institutions. 

The subject of cancer is so important to the medical pro¬ 
fession and to the public, while at the same time so little is 
known of its nature or etiology, that no means of possible 
information or of investigation shonld be left untried and we 
are sure that teachers of biology throughout the country, 
together with their pupils, will respond heartily to the above 
appeal. _ 

THE REBUILDING OF ST. BARTHOLOMEW'S 
HOSPITAL. 

On Jan. 26th a largely attended meeting, of the pro¬ 
ceedings at which we give a condensed report in another 
columD, was held at the Mansion House, the Lord Mayor of 
London being in the chair. The treasurer of the hospital, 
the Lord Bishop of Lcndon, members of the medical and 
surgical staffs of the hospital, the Chief Rabbi, and repre¬ 
sentatives of the great mercantile houses of the Oity all 
spoke emphasising the necessity for an appeal to the public 
for funds wherewith to put the ancient foundation into a 
condition compatible with modem needs. Two motions 
were carried, the one unanimously and the other with two 
dissentients, while subscriptions paid or promised were 


announced to the amount of £40,COO. We have already so 
fully set out in The Lancet of Dec. 5th, 1903, p. 1587 , the 
reasons why an appeal should be made that there is no need 
to recapitulate them here. We hope, however, that it will 
not be long before definite plans for reconstruction are 
put before the public and that a special appeal will be 
made to every old St. Bartholomew’s man throughout the 
empire. The sons of the great hospital are working in 
every quarter of the globe. All can give something, some 
perhaps only little, otherB much. Even the price of one 
brick or one stone will be a help, and if the sons of 
St. Bartholomew's Hospital do not send their aid others less 
connected with the foundation cannot be expected to do so. 
We are sure, however, that the money will be forthcoming 
and it only remains for sill St. Bartholomew’s men to 
remember Sir William Treloar’s words that the appeal com¬ 
mittee means to prosecute the appeal and it means to get 
the money. _ 

THE PLURALITY OF DYSENTERY. 

Writing recently under this title in the A re hires do 
Medecine et de Pharmaoie Militairet Professor Vincent of 
Yal de-Grace gives a summary of the views which of late 
years have been advanced regarding the etiology of 
dysentery. The question, he says, is one of great im¬ 
portance to military medical officers not only from the point 
of view of treatment but also with regard to prophylaxis. 
Until the precise nature of an infecting agent is known pre¬ 
ventive measures must always be of a more or less empirical 
description. Quincke and Roos, he continues, have succeeded 
in differentiating several kinds of amcobse, some being in¬ 
nocuous or at all events capable of residence in the 
digestive tube of healthy people without giving rise 
to reaction, and others pathogenic, possessing the charac¬ 
teristic properties which cause dysentery. In addition to 
the non-pathogenic amoeba intestinalis vulgaris these writers 
recognise an amoeba coli mitis and an amccba dysenterise, 
the last named being smaller than the other as well as 
more mobile and also inclosirg red globules. The amoeba 
coli mitis contains cnly bacteria and is pathogenic in man 
alone. The amccba dysenterise is pathogenic in man and 
also in the cat and possibly in the dog. Summing up. 
Professor Vincent comes to the conclusion that dysentery is- 
complex ; it is the common expression of several infections 
of a different nature. Ab a matter of fact the human 
organism when in conflict with pathogenic agents is not 
in possession of an unlimited number of modes of re¬ 
action. If the lesions caused by the bacillus of Shiga 
and by the amosba of Loesch are sufficiently different 
tho symptoms by means of which the mucous mem¬ 
brane of the large intestine makes known its suffering 
are identical in the two affections. It seems as though 
the etiological unity of dysentery dogma, which a few 
years ago no one would have dreamt of contesting, was about 
to vanish. There are various kinds of dysentery, just as there 
are various kinds of broncho-pneumonia. Each kind of dysen¬ 
tery has, it may be, its special capabilities for epidemic trans¬ 
mission. That is what future investigations will teach us. 
In connexion with the plurality or not of dysenteric poison- 
attention may be drawn to a thesis entitled “Les Dysen¬ 
teries, Etude Critique” by Mile. Brcido, a Parisian student 
who is now medical officer on board a passenger steamer 
belonging to one of the great French lines. In this work 
Mile. Brcido treats of the pathogenic complexity of dysentery 
and summarises the actual state of the question. She recog¬ 
nises an amoebic form of the disease and also a bacillary 
form. In a group still requiring investigation she includes 
(1) dysentery due to the balantidium coli ; (2) dysentery 
due to the bacilli of Ogata ; (3) dysentery due to the bacilli 
of Roger ; (4) dysentery due to the cocco-bacillns of Lesage ; 
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and (5) finally dysentery due to the various pseudo-dysenteric 
bacilli. Mile. Brcido does not think that true dysentery can 
be caused by non-specific microbes. 


A PRAISEWORTHY FAD. 

Popular crazes in matters of medicine and of hygiene are 
more often than not things to be deplored. If they are not 
actually harmful they are generally ridiculous, and if they 
are of no benefit to the general public assuredly they are, 
as a rule, of equally little advantage to the medical pro¬ 
fession. The net result is most often a fine haul for a few 
quacks and loss and disappointment for a large number of 
“patients.” It is with considerable complacency therefore 
that we may view what seems almost to amount to a 
“craze” at the present time. We allude to the prevalent 
exploitation of eating slowly and eating lets, A more 
generally beneficial doctrine could hardly be chosen for the 
popular medical idol of the moment. A lay contemporary 
has recently devoted many paragraphs to the researches and 
experiences of an American gentleman, Mr. Horace Fletcher, 
who has made it the business of his life to demonstrate that 
most people eat too much and eat too fast. Incidentally 
he believes that a new throat reflex has been discovered 
insuring proper mastication for the “slow feeder.” Mr. 
Fletcher's results have interested physiologists and many of 
his experiments were carried on at Cambridge in association 
with Sir Michael Foster and other physiologists at that 
place. As an enthusiast Mr. Fletcher sees in the reduction 
of the quantity of food necessary for the individual far- 
reaching results, amongst others the kernel of national 
military success by the simplification of the commissariat 
problem. Napoleon’s dictum that an army “ moves on its 
belly ” is to be altered and the instructed army will hardly 
need a bally to move on. Whatever may be the wide 
effects of the adoption of such a system of feeding as Mr. 
Fletcher proposes, at any rate there can be no ques¬ 
tion of the individual advantage that would follow in 
most cases from such a course. A similar lesson, in a lets 
convincing form, is, of course, the central point of the 
mysterious successes that attend Mr. Barrie’s heroine in his 
play of Little Mary , and if when lay writers deal with 
medical subjects they were always to work in such direc¬ 
tions the medical profession would welcome them as valu¬ 
able ccoperators, as, indeed, we do in the case of Mr. 
Horace Fletcher. _ 


POOR-LAW MEDICAL OFFICERS IN THE HIGH¬ 
LANDS AND ISLANDS OF SCOTLAND. 

The Scottish Poor Law Medical Officers’ Association, which 
is a body formed for the purpose of looking after the interests 
of a haid worked and very poorly paid body of men, has 
just issued its report for 1903. To Mr. J. Cathcart Wason, 
Member of Parliament for Orkney and Shetland, was 
intrusted the responsible task of introducing in Parlia¬ 
ment a Bill promoted by the association. He was, however, 
unable to do so during the last session. The report further 
states that owing to the advertisements of the association 
which have appeared in the medical press applicants for 
vacant Highland and island appointments have applied 
to the secretary of the association for information with 
the result that the inquirers ceased to be applicants for 
the posts. The committee hopes this year to advertise 
also in the Sootiman and the Glasgow Herald. Particulars 
are then given of various parishes which have been without 
medical officers during the greater part of the past year. 
The report ends with an appeal to all Poor-law medical 
officers in Scotland to join the association and this appeal 
we cordially endorse. We are always glad to do what 
lies in our power to assist a Scottish Poor-law medical 


officer to obtain the advantages for which we have always 
contended—namely, fixity of tenure, adequate salary, a 
free official residence, and a free annual holiday—i.e„ with 
payment by the parish council of a locum-tenent. But we 
cannot help those who will not help themselves and we 
learn from the report that al though there are 850 Poor-law 
medical officers in Scotland only 350 nominally belong to the 
association and of Ihese many omit to pay their subscriptions. 
This, as the report goes on to say, is not fair. 


THE PREVENTION OF LEPROSY. 

Our readers have probably read the correspondence which 
has occasionally appeared in the Timet on the causation and 
prevention of leprosy. A long letter was recently published 
from Mr. Jonathan Hutchinson who once more explains in 
considerable detail his theory that leprosy is due in the main 
to the consumption as food of decomposing or imperfectly 
cured fish. This theory has received some support, editorially 
and otherwise, in the columns of our contemporary. Mr. 
Hutchinson admits that the fish hypothesis has not as yet 
been openly endorsed by many of the leading members of the 
medical profession and we have throughout maintained that 
his theory has not yet been proved. His views, however, can 
only be received with respect and the hope expressed that 
further investigations will be forthcoming which will 
corroborate or otherwise the conclusions at which he has 
arrived after the most painstaking efforts to discover the 
truth. If he is correct in the etiology of the disease his 
remarks on its prevention should receive world-wide 
attention. 


THE BRITISH DENTAL ASSOCIATION. 

AN extraordinary general meeting of the British Dental 
Association was held on Jan. 23rd at the Examination 
Hall, Victoria Embankment, London, to consider the 
question of the expediency of a degree in dentistry. A 
motion was propo-ed by Mr. J. H. Badcock and seconded 
by Mr. L. Matheson 

That a memorial l*e presented to the Senate of the University of 
London praying for the institution, in the interests of dental tcience, 
the public, and the dental profession, of a degree in dental surgery in 
the Faculty of Medicine, but expressing the further opinion that it 
would be undesirable to make the possession of the M.B., B.S. degrees 
a necessary Qualification for such a degree. 

An amendment was proposed by Mr. Darid Hepburn and 
seconded by Mr. Montagu F. Hopson :— 

That the creation of degrees in dentistry is undesirable and chat the 
opinion of this meeting, specially summoned to consider the ex¬ 
pediency of a degree iu dentistry, be communicated to the universities 
of the United Kingdom. 

A vigorous discussion ensued and the amendment was carried 
by a large majority. _ 

RINGWORM AND THE METROPOLITAN ASYLUMS 
BOARD. 

AT a meeting of the Metropolitan Asylums Board on 
Jan. 23rd the children’s committee reported that at 
the Downs Ringworm Schools during the year ending 
Dec. 31st-, 1903, 618 children were admitted, 208 were 
discharged, and one had died. Of the discharges, 153 
were pronounced cured, 14 were transferred to the Bridge 
School or elsewhere, and 41 were sent for by the guardians. 
The committee Etated that it regretted to observe that so 
large a number of children were removed from the schools 
before they were cured of the disease, thus tending to 
defeat one object for which these schools were intended. 
Although the committee was not prepared to indicate a 
remedy it thought that some action should be taken and 
therefore recommended that the facts should be reported 
to the Local Government Board and that it should be 
asked to favour the managers with an expression of its 



The Lancet,] 


THE DEATH OF WHITAKER WRIGHT. 


[Jan. 30, 1904. 319 


views thereon. The report aDd the recommendation were 
adopted. _ 

THE DEATH OF WHITAKER WRIGHT. 

When it was first learn 1 ' that Whitaker Wright, fonnd 
gnilty upon all counts oE the indictment against him and 
sentenced to seven years’ penal servitude, lay dead 
within the precincts of the court in which he had 
been tried, suicide seemed so probable and appropriate 
an ending to his career that it must at once have 
suggested itself to the minds of all. A story more or less 
circumstantial of sudden heart failure followed and seemed 
to the lay mind little less likely to be true when those who 
heard it considered the physical and mental strain to 
which the man had been subjected. Medical men, how¬ 
ever, failed to recognise in the events of his last moments 
much probability of death having occurred either from heart 
failure or ceretrd haemorrhage. It is now known that it was 
by his own act that he obtained release from the sentence 
which his reckless pursuit of wealth per fat attjue per nr fas 
had brought upon him, end that the confidence with which he 
had vaunted his innocence had been accompanied by the 
doubt lest a jury of his fellow men m’ght hold other views. 
Comment was recently made in The Lancet upon a 
Home Office circular as to the prevention of suicide by 
prisoners admitted to bail, and it was pointed out how 
rarely suicide is attempted by men who have violated 
the law and have been brought to book for their mis¬ 
deeds. Whitaker Wright, however, was an exceptional 
man, and apart from any misgiving which he may have 
felt latterly as to his position in the eye of the law it 
is doubtful whether at any time he acknowledged even to 
himself that he had committed any moral wrong. Such a 
man would never have been able to reconcile himself to 
enduring a sentence, the justice of which a weaker criminal 
would have inwardly admitted. He has preferred, on the 
other hand, to pay the penalty which the law of all civilised 
nations regards as the heaviest that can be imposed. 


LECTURES AT THE HOSPITAL FOR 
CONSUMPTION, BROMPTON. 

The lectures and demonstrations given by the members of 
the visiting staff of the Hospital for Consumption and 
Diseases of the Chest, Brompton, have now recommenced, 
the first lecture having been delivered by Sir R. Douglas 
Powell on Jan. 27th. These lectures are held on Wednes¬ 
days, at 4 P.M., and are free to all qualified medical prac 
titioners and to students of medicine. The attendances 
at the lectures which were given in the first part of the 
winter course fully prove the real value attached to them by 
those for whom they are intended. The wealth of clinical 
material available at the hospital is immense ; numerous 
cases are demonstrated at each lecture, so that those who 
are present are enabled to obtain the benefits conferred by 
actual examination of the patients. The next lecture will 
be given by Dr. J. Kingston Fowler on Feb. 3rd, the subject 
being “The Treatment oE Thoracic Aneurysm by Gelatin 
Injections.” The course will be continued until March 16th. 


The medical officer of health of the Cape Colony reports 
that for the week ending Jan. 2nd only one case of plague 
was reported throughout the colony—namely, that of a 
native child at East London. Plague-infected rats were 
found at Port Elizabeth and at East London, but of 205 
rats examined during the week within the Cape Town 
and Harbour Board area none was affected with plague. 
As regards the Mauritius a telegram from the Acting 
Governor (received at the Colonial Office on Jan. 23rd) 


states that for the week ending Jan. 21st there were 16 cases 
of plague and 12 deaths from the disease. 


The Swiney Prize, founded by Dr. Swiney, who died in 
1844, for a work on jurisprudence, has just been awarded to 
Sir Frederick Pollock, Bart, LL. D, D C.L., aud Professor 
Frederic William M inland, LL D., D C.L., for their book on 
“The History of E glish Law before Edward the First.” 
The prize consists of a silver onp of the value of £100 and 
money to the same amount. The award is made jointly by 
the Society of Arts aud the Royal College of Physicians of 
London and the prize, under the terms of Dr. Swiney’s 
will, is given every fifth year on the anniversary of the 
testator's death. _ | 


The Lettsomian lectures of the Medical Society of London 
will be delivered by Mr. C. B. Lockwood at the rooms of 
the society, 11, Chandos street, Cavendish-square, W., on 
Thursday evenings, the 1st, the 15th, and the 29th of 
February, at 9 p.M. Mr. Lockwood has taken as his subject, 
Aseptic Surgery in Theory and Practice, and will deal among 
other things with the choice and use of anti eptics and with 
the comparative results of operations in private houses, 
nursing homes, and hospitals. 


At the opening of the fourteenth session of the London 
School of Tropical Medicine, which commenced on Jan. 15th, 
28 students entered for the three months’ course. Of these 
two are women. Seven students belong to the Colonial Office 
ervice and three to missionary societies Four students 
entered for a period of study less than three months. 


As our readers know, an important meeting of Oxford 
graduates was held early in the year to consider the appoint¬ 
ment of a successor to Sir John Burdo--Sanderson, as Regius 
Professor of Medicine in the University. We understand 
that at present His Majesty’s advisers have made no recom¬ 
mendation to the post. _ 

We are informed that His Majesty the King has consented 
to open the new University buildings at Cambridge early in 
March. 


Medical Prizes of the Paris Academy of 

Sciences —The Revue Heientifque of Jan. 16th publishes a 
list of prizes, the award of which will be decided by the 
Paris Academy of Sciences during 1904 and several sub¬ 
sequent years up to 1913 The value of individual prizes 
varies from 200 francs (£8) to 100,000 francs (£4000). The 
following are those connected with medicine or the medical 
sciences and having a value of 2000 francs or upwards. 
Prix Montyon : three prizes of 2500 francs for discoveries in 
therapeutics and improvements in medicine and surgery. 
Prix Barbier : prize of 2000 francs for a valuable discovery 
in medicine, surgery, pharmacy, or medical botany. Prix 
Brfiant : prize of 100.000 francs for a discovery relating 
to the cure, etiology, or prophylaxis of Asiatic cholera. Prix 
Mt'-ge: prize of 10,000 francs for the continuation and 
completion of the work (mat) of M. Mfrge on the causes 
which have hindered or promoted the progiess of medicine. 
Prix Leconte : prize of 50,000 francs for new and important 
discoveries in mathematics, physics, chemistry, natural 
history, and medical sciences. Prix Serres: prize of 7500 
francs for tho best work on embryology, applied as much as 
possible to physiology and medicine. Prix Dusgate : prize 
of 2500 francs for the best work on the diagnostic signs of 
death and on the prevention of premature burial. Prix 
Parkin : prize of 3400 francs for researches on the curative 
effects of carbon in its va ious forms, and particularly in the 
gaseous form in the treatment of cholera, fevers, and other 
diseases. Prix Cbaussier : prize of 10 000 francs for the 
best work on legal medicine or practical medicine which has 
appeared for four years. Prix Lacaze : prize of 10,000 francs 
for works or memoirs which have advanced physiology. 
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OSBORNE HOUSE CONVALESCENT 
HOME 

FOR OFFICERS OF THE NAVY AND 
THE ARMY. 

THE KING’S GIFT TO THE NATION. 

(By our Special Sanitary Commissioner.) 

The fact that there was no convalescent home for the 
officers of the navy or the army is an omission that made 
itself keenly felt during the South African war. Even 
abroad, notably Costabelle on the French Riviera, hotel 
keepers were offering to receive as guests or on special 
terms convalescent British officers, but at home neither the 
Admiralty nor the War Office was able to give such facili¬ 
ties. The convalescents therefore came to London or went to 
stay with friends and many doubtless suffered owing to want 
of a home which, though not actually a hospital, nevertheless 
was capable of affording all the means of continuing what¬ 
ever treatment might bs required. There are, of course, 
many convalescent homes but these are for the most part 
either charitable or semi-charitable institutions, or else they 
are commercial undertakings where the charges made are 
often the reverse of moderate. It was therefore a difficult 
matter to know what to do with officers who were discharged 
from the military hospitals but who were not yet fully 
restored to health. The necessity of convalescent homes is 
so widely recognised that these are provided for all classes of 
the community. At Birmingham and in other towns the 
working classes levy among themselves several thousand 
pounds every year so as to maintain convalescent homes of 
their own in the country, at the seaside, or among the Welsh 
mountains. In spite of the help which it might be thought 
would be forthcoming from the War Office and the Admiralty, 
that which working men, without any State aid. have done 
for themselves had never been attempted on behalf of the 
officers of the navy and the army In the midst of the 
trouble which this negligence occasioned Her Majesty 
<Jueen Victoria died and on succeeding to the throne 
King Edward VII. naturally felt desirous of commemorat¬ 
ing his mother’s memory by some notable deed. It then 
■occurred to the King that this purpose would be achieved 
in a useful and practical manner if he gave the where¬ 
withal to found the much-needed convalescent home for 
officers of the navy and the army. Such a home might have 
been provided at a comparatively small cost on any suitable 
site but then it would not be connected with the late Queen 
and the present sovereign in a sufficiently emphatic manner. 
Therefore His Majesty determined to make a present to the 
nation of Osborne House and the surrounding magnificent 
estate. For this purpose a special Act of Parliament was 
passed entitled “The Osborne Estate Act,” or 2 Edward VII , 
c. 37. In this it is related that the Osborne estate was left 
by the late Queen to His Majesty for life, but that with the 
approval of the Prince of Wales the King had expressed his 
desire that on the occasion of his Coronation the Osborne 
ostate should be made over and become a part of the public 
property of the Sovereign. Further, it was enacted that 
provision Bhould be made so that the house and gardens 
might be used as a memorial to the late Queen. Only a 
-certain small portion of the estate was reserved for the 
private use of members of the Royal family. Osborne House 
and the adjacent grounds were therefore placed under the 
management of the Oommi-sioners of Works and the rest of 
the estate under the Commissioners of Woods. The Act 
further directs that: — 

As a memorial to Her late Majesty the Commissioners of Works— (a) 
shall, during Ills Majesty's pleasure, preserve, so far as may be in itB 
present condition, and keep open to the publie in such manner and on 
such terms as Ihe Commissioners, with the approval of His Majesty, 
-determine, such part of Osborne House as appears to have been in the 
personal occupation of Her late Majesty ; and (b) shall devote the rest 
•of Osborne House and the grounds under tbeir management to be used 
for the tienetit of officers of His Majesty's naval and military forces or 
their wives, widows, or family. 

Here then were a vast building and estate placed at the 
disposal of the nation and the chief concern was that of 
making the best use of this Royal largess. A part of Osborne 
House could be preserved as a sort of museum where visitors 
might see the Victorian style of decoration. This consists 


of the council chamber, the dining room, drawing room, 
and the Durbar Room, together with other apartments 
which were constantly used by the late Queen. The greater 
part of the building, however, consisting of the rooms and 
apartments utilised for the Royal suite and visitors, would 
afford no special interest to the public and it was proposed 
that it should be so altered as to be available for the purposes 
of a convalescent home. 

There still remained close at hand the stables and the 
cricket grounds and it was felt that others besides the con¬ 
valescents should profit by this vast estate. It was there¬ 
fore determined to create on this spot a naval college. With 
great promptitude a series of elegant pavilions have been 
constructed which already contain 198 cadets of the Royal 
Naval College and eventually there will be accommodation 
for a total of 375 cadets. These buildings have been erected 
by the Office of Work9 at toe expense of the Admiralty. 
It will help to build up the health and strength of these 
young pupils to give them the run of this fine estate. The 
same, it is to be hoped, will be the effect of the situa¬ 
tion on the convalescents who will live close by at 
Osborne House. The site of this building is admirable. 
It is on the highest elevation of the neighbourhood 
and is swept by the sea air from all sides. At Osborne 
House a commanding view of the sea can be obtained and 
the grounds extend to the shore where there are a beach and 
a sea wall within the estate. That the climate is exceptional 
is shown by the vegetation, for, among other trees, the cork 
oak flourishes here and in an extraordinary manner and 
early in January I found some Mediterranean heather in 
full bloom. 

Those who know Osborne House will remember that the 
main building forms three sides of a square to which, 
however, several wings and out-buildings have been added 
from time to time (Fig. I). Facing the main entrance 
there are on the left the apartments of the late Queen 
and the Durbar Room, which on certain days will 
be open to the public. These are sufficiently separated 
by a broad court from the right-hand side portion of 
the building where the convalescent home will be estab¬ 
lished. This part of the building is well suited for the 
purpose. There are three floors and two wings. The end of 
these wing6 communicates, on one side, with a passage and 
parallel with the passage is a terrace or colonnade that over¬ 
looks the main yard or court of the principal entrance to 
Osborne House. On the third floor these wings communicate 
with an open terrace formed by the roof of the sheltered 
colonnade which corresponds with the second floor. Thus 
without leaving the building or descending the stairs the 
patients can be wheeled out or can walk oat into the open 
air. On the second floor the open air can be enjoyed when it 
is raining, for the colonnade is very broad and affords 
ample shelter (Fig. 2). This is a convenience that will 
not fail to be of special service to the patients. As for 
the rooms, it has been necessary to make very extensive 
alterations. Some rooms were too large and others were 
too 6mall so that the position of the partition walls had to 
be changed. Then the paper from the walls had to be 
removed, together with some useless and dust absorbing 
ornamentation. The walls are now treated with velour 
paint that can be washed and kept thoroughly clean. Light 
pleasant colours have been selected : a 6oft green for the 
third floor, light blue for the second, and strawberry and 
cream for the first floor. While the walls and size of 
the rooms were thus modified, all the old-fashioned and 
extravagant smoke-producing and coal-wasting grates were 
removed and Tropican grates were substituted throughout. 
Moreover, all the closets had to be reconstructed, every soil- 
pipe removed and replaced, and the entire drainage system 
planned anew and re-laid. In connexion with this bath¬ 
rooms had also to be provided and there are now four 
bathrooms on each floor. An iron staircase has been built 
at the extremity and outside each wing so as to provide a 
means of escape in case of fire. At the other extremity of 
the wings there are the terrace and the colonnade gallery. 
But over and above these precautions there is a huge tank 
at the top of the kitchen sta'rs provided with a fire hose and 
this will supply a full flow of water for 15 minutes. In that 
period of time the stationary steam fire engine can be made 
to work and would throw water over the whole building. 
E»ch room is provided with a telephone suspended near to 
the bed and a night emergency bell. 

The furniture has been especially devised by Mr. Bailey 
of the Office of Works with the advice of Miss McOaul, 
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R R.C., so as to be as aseptic as possible. Vare’s enamel 
white paint is used throughout. This has been carefully 
analysed and contains no lead whatever. The furniture 
is enamelled inside, outside, and underneath so that the 
absorbent pores of the wood are closed everywhere and 
washable surfaces exist on all sides. No angles are 
allowed ; all is rounded off inside the chests of drawers, 
the wardrobes, ice., as well as outside. For the night 
tables the back has only bars of wood, the door in front 
having an open space at the top so that the air passes through 
freely. This furniture is really remarkable. It is none the 
less elegant and cheerful in appearance because all these 
sanitary precautions have been taken in its construction. 
Something similar should be used in hotels and other much 
frequented places. The Victoria hall has been converted 
into a smoking and music room. There are here an organ 
and a library. There will also be a piano but the room is 
well away from the rest of the building so that the noise or 
music will not disturb the patients in their bedrooms. In 
summer the windows on the sunny side can be closed and 
shaded, while the door-windows on the other side open out 
on to the terraced gardens which will be preserved for the 


ness and mist. But here again there is the advantage that 
Osborne House was built with extraordinarily thick and solid 
j walls, so that it can well cope with these climatic dis¬ 
advantages. Also, being situated on an elevation the air 
is bracing, and for those who can take exercise further 
healthy relaxation may be obtained on the neighbouring golf 
course, while there are 28 miles of good road for cycling. 

The accommodation which the convalescent home at 
Osborne will afford is to be divided as evenly as circum¬ 
stances permit, between the navy and the army. There will 
be 38 rooms for single convalescents and five sets of two 
rooms or room and dressing room for married couples. 

! Further, there is a spare bedroom where a near relative of 
any of the patients might stay as a visitor in a case of 
emergency. For admission the officers must be recom¬ 
mended by the Director-General of the Medical Department 
of the Royal Navy, subject to the approval of the First 
Lord of the Admiralty, and by the Director-General of 
the Army Medical Service, subject to the approval of the 
Secretary of State for War. Commander Powell, R.N., has 
been appointed house governor and will reside on the estate. 
The inmates of Osborne House will be provided with fuel, 


Fig. 2. 



View of the building showing the verandah and the open promenade on the s cond floor. 


private use of the patients. These beautiful terraces con¬ 
stitute one of the most charming features of the estate 
and will be a great boon to the enfeebled who need some 
brightness, fresh air, and a little exercise within imme¬ 
diate proximity of their rooms. Near at hand there is a 
drawing room reserved especially for ladies. In the other 
wing there are a billiard room and a large and a small 
dicing room. This wiDg does not overlook the sea or open 
on to the terra*d gardens but it faces the south, receives the 
sun’s rays, and gives access to the park with its splendid 
trees. 

The general impression is that of vastness—a large 
palatial building; lengthy, broad corridors; lofty rooms, 
many of them much larger than necessary. Then there is 
the grand stretch of park and sea. of lawn and shrubberies, 
with majestic trees that stand like an army round this Royal 
retreat to break the lorce of hostile winds and to provide 
friendly shade and protection. Among all this foliage and 
the numerous evergreens there is a great variety of birds, 
while below almost any plant will grow. Thus the naturalist 
will find much to interest him and this may help many 
to pass time agreeably in the open air. The one objection 
is due to the tco frequent rains and the consequent damp- 


light (electric), and attendance, food, and such stimu¬ 
lants as the medical officer may consider to be absolutely 
necessary for the treatment of the case and shall order. A 
stoppage of 2x. 6 d a day will be made for single men and 
5*. for married couples. No children, officer's servants, or 
dogs will be allowed. Efficient eervice will be provided 
and there will be a staff of trained nurses. But there is a 
rule that no gratuity shall be given to any person employed 
at Osborne House under the penalty of dismissal, so that 
the only expense incurred will be the payment of 2t 6 d. a 
day. Yet breakfast, lunch, afternoon tea, and late dinner 
wi 1 be provided, together with medical attendance, such 
special invalid food and medicaments as may be needed, 
baths, and ample opportunity for outdoor exercise and 
whatever relaxation may be pleasant provided that it is not 
injurious. 

There can be no doubt that King Edward VII. has earned 
the gratitude of his subjects by his kind and timely action. 
By establishing the Osborne Oonvalescent Home for officers 
of his navy and army he has also provided a monument in 
honour of his late beloved and gracious Mother which is 
in entire consonance with the traditions of her long and 
beneficent fife and reign. 
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SOME POINTS CONCERNING NATURAL 
MINERAL WATERS IN GENERAL AND 
APOLLINARIS WATER IN 
PARTICULAR. 


We have before discussed the question of the therapeutic 
superiority of natural mineral waters compared with those 
artificially prepared. The results of quite recent investiga¬ 
tions, the discovery of the fact that the Bath and Buxton 
thermal waterF, for example, are radio-active, may possibly 
lead to a more satisfactory explanation of the favour¬ 
able action of natural mineral waters in hydrotherapy. 
In previous articles 1 upon the subject attention was drawn 
to the fact that the effects of the salts in natural mineral 
waters are such as cannot be obtained from any artificial 
imitation of them. Possibly the fact that a natural water 
containing certain salts in certain proportions acts more 
favourably than does a water to which salts in the same pro¬ 
portions have been artificially added may be accounted for in 
some way by the newly discovered property, radio-activity, 
which is in all probability possessed by all natural waters 
in a more or less degree. On the other hand, it has 
been surmised that natural waters contain mere traces of 
many salts which are not present at all in artificial waters 
and which may possibly exert important beneficial effects 
upon the body. There is, again, the question of the 
formation under immense pressure in natural waters of 
double salts which have a different effect from that of the 
salts taken separately, their absorption in the single con¬ 
dition being less certain than when in the coupled state. 
Thus it has been shown that when a natural water was given 
more mineral matter was absorbed in a definite time by 
the intestine of a dog than was the case when artificial 
water of the same composition was similarly exhibited. 
Whatever may be the correct explanation, the fact that 
natural mineral waters act more favourably than do the 
artificial preparations is of decided importance and the 
discovery of a means of differentiating the one from the other 
would be a gain to medical science. 

For some time past sinister suggestions have been made 
as to the origin of certain so-called natural table mineral 
waters imported into this country and in particular in regard 
to one of the best known—viz., Apollinaris water. Laymen 
and medical men alike, if they have not shared the view, have 
often heard it expressed that the Apollinaris spring was a 
mythical entity and that the water sold in this country was a 
manufactured article. This suspicion developed until it 
culminated in a very definite action being taken by a certain 
section of the mineral water trade some months ago in the 
form of a summons which charged the Apollinaris Company 
with the offence under the Merchandise Marks Act of selling 
its bottled water with a false trade description. 

The case proved of considerable public interest and the 
proceedings were watched by many eager to know the truth 
about Apollinaris water. The false description which was 
complained of was said to be contained upon the label 
which appears upon the bottle describing the water as 
“Apollinaris natural mineral water,” with a picture of the 
spring bubbling up, and the representation contained thereon 
that the water was a natural mineral water. Evidence 
was given purporting to show that so far from Apollinaris 
(in bottle) being a natural mineral water bottled as it 
comes from tbe spring it was, in fact, to all intents and 
purposes, an artificial manufactured article. In support of 
these statements the processes of manufacture necessary for 
the bottling of the water and its preparation for sale to the 
public were described. In the end the magistrate decided 
that the prosecution must fail and he thought that it would 
be wholly misleading to class this product among artificial 
mineral waters. The summons was therefore dismissed and 
the case was afterwards taken to the High Court of Justice 
with the result that the Lord Chief Justice said that it was 
quite impossible to interfere with the judgment of the magis¬ 
trate. “I understand," his lordship observed, “that the 
water and the combination of it with the carbonic acid gas is 
the same when supplied to the public as it is when it is 
drawn up from the spring. ” The appeal was dismissed. 
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It is of interest to inquire into the facts upon which so 
important and definite a conclusion was based. The evidence 
purporting to show that, so far from Apollinaris water being 
a natural mineral water bottled as it comes from the spring, 
it is in fact to all intents and purposes an artificial manufac¬ 
tured article, was based on the following brief account given 
by counsel as to the processes adopted at the Apollinaris 
spring for the bottling of the water before its exporta¬ 
tion and sale to the consumer: (I) the pumping of water 
into open tanks in which, after the addition of a small 
quantity of salt, it was left exposed to the air in order to 
precipitate the trifling quantity of iron in the water ; (2) the 
addition subsequently of carbonic acid gas obtained in the 
neighbourhood of the spring ; and (3) the bot tling of the 
water under a pressure equal to three or four atmospheres of 
this carbonic acid gas. 

That is a brief statement of the case which, however, 
necessarily omits certain important details that if not 
taken into consideration might lead to an erroneous in¬ 
ference. This statement omits certain particulars as to those 
important steps in regard to the preparation of the water for 
sale which have given rise to considerable contention— steps 
which if not observed would put an end altogether to the 
supply of bottled natural aerated mineral water to the 
public from any naturally effervescent spring. The actual 
position can, in a word, only be appreciated by making a 
personal inspection of the spring and of the processes of 
bottling, and by submitting samples taken at various points 
to perfectly independent analysis. We have considered it of 
interest, bearing in mind the scepticism which has existed, 
to institute such an independent inquiry ourselves. We 
therefore instructed one of our Special Commissioners to visit 
the spring (and it may at once be said that the spring 
is at all times open to the inspection of any medical man 
who cares to visit it himself; moreover, a public highway 
intersects the property), to describe ail he saw, to take 
samples where and whenever he considered expedient and 
germane to the aim of the inquiry, and subsequently to 
submit these samples to analysis and to compare the results 
so obtained with the analyses of samples of the water pnr- 
chased in the open market. It may be stated that the 
company not only gave our Commissioner permission to 
visit the springs and to enter the bottling sheds and every 
place connected therewith when he chose, but afforded also 
every facility in order that the inquiry might be made as 
complete as possible. 

The Apollinaris spring is situated in the valley of the river 
Ahr which flows into the Rhine on the left bank about mid¬ 
way between Bonn and Coblentz. The Ahr valley bears 
signs of prist volcanic disturbances and there are several 
springs in its vicinity which are not only gaseous but 
thermal. Neuenahr, close to the Apollinaris spring, is a 
rapidly rising health resort, with a very complete equipment 
of appliances available for modern balneological practice. 
There are also the usual provisions for the accommodation of 
visitors at a watering place—hotels, winter gardens, concert- 
room, pump-room, &o. The railway to Neuenahr leaves the 
main line on the left bank of the Rhine at Remagen. close 
by the Apollinaris Kirche. The distance is about six miles 
from Remagen. Beyond Neuenahr is a very beautiful valley 
up to Altenahr by way of Ahrweiler and Walporzheim, both 
the railway and road passing through a very fertile vine 
district and very good wine is produced there. The Apolli¬ 
naris spring itself is situated in the midst of vines, and, 
indeed, its discovery in 1851 was due to the observation that 
in a certain spot of the vineyard the vines refused to grow 
and died, and a black patch resalted which proved to be due 
to the escape of large quantities of carbonic acid gas from 
the earth. Upon excavating the earth eventually a spring 
was found giving off gas and it is this spring which has 
yielded ever since a plentiful supply of gas and water both 
of entirely natural origin sufficient to keep pace with the 
enormous demand that the popularity of Apollinaris water 
has entailed. 

It is a remarkable fact that in spite of the enormous drain 
to the extent of 30 million bottles per annum upon this 
spring it shows no signs of being exhausted. Onr Commis¬ 
sioner was able to observe the effect of the level of the 
spring when very large volumes of the spring water 
were being bottled. ADy perceptible lowering of the 
level by an excessive demand is rapidly compent-ated and 
the yield of gas is far in excess of the requirements. 
The spring cannot be approached without first thoroughly 
ventilating the space within the walls which surround it. 

As the steps to the soring are descended a curious sensation 
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of warmth is experienced, first by the feet, then by the 
legs, until it is not wise to descend lower into the lake of 
heavy gas. The smoke from an extinguished match floats 
upon the gas, the depth of which is several feet. By slowly 
lowering a lighted match the exact level of the gas lying 
over the spring can be ascertained by the flame being sud¬ 
denly extinguished. The actual source of the water is 
unknown and can only be a matter of speculation ; suffice it 
to say that it is quite warm and in cold weather clouds of 
vapour arise from it. The actual temperature proved to be 
20° 0. Apollinaris water may thus be classed as a thermal 
water. The water is drawn at a depth of 50 feet from the 
surface and the gas is collected at the top in a large bell-jar 
on the same principle as thatof a gas-holder at the gas works 
but on a smaller scale. On its way to the tanks the water 
receives a slight addition of common salt. What this addi¬ 
tion amounts to in practice will be found from a considera¬ 
tion of the results of analyses made in The Lakcet Labora¬ 
tory of the water taken directly from the spring and of 
the water after it has received this addition. 

The water, which is perceptibly warm, is next run into 
tanks of which there is a great number. Here it is allowed 
to be at rest for several days, generally a week. On its intro¬ 
duction into the tanks the water cools and by unavoidable 
contact with the air absorbs oxygen ; a small portion of 
the iron normally present in the water is oxidised into 
hydrated oxide of iron which separates in the form of a fine 
rust-coloured sediment. At the same time a slight film of 
carbonate of lime forms on the surface. The tanks are 
covered with screens to keep out dust. At the end of seven 
days the water is ready for re-uniting with the gas from 
which, to a considerable extent, it parted company deep down 
in the spring. It is drawn off perfectly clear and bright and 
pumped into the carbonators which are heavily lined with 
the purest block tin. Pure block tin, it may be remarked, is 
the only metal with which Apollinaris is ever allowed to come 
into contact during the bottling process. In the carbonators 
the water and the gas are blended and the partnership which 
existed between them in the spring is thus re-established. 
The gas is pumped directly from the spring into vertical 
cylinders where it is kept at a pressure of about three or 
four atmospheres. The carbonators are provided with 
paddles which beat up the gas and water. After carbona- 
tion is complete the water with its three or four atmospheres 
of gas passes to the bottling machines. The gas is so pure 
in its natural state that it undergoes no treatment whatever ; 
purification would be superfluous and this is borne out by the 
results given on analysis. At intervals the gas previously to 
being discharged into the carbonators is tested and a record 
is carefully kept of the results which show that the pro¬ 
portion of carbonic acid gas is on an average within a few 
tenths of 100 per cent. The composition of the gas is 
remarkably constant. Similarly the gas given off by a 
bottle of the water taken directly from the bottling machines 
is regularly tested as to the proportion of CO,. Here again 
the percentage of pure carbonic acid gas is only short of 100 
by a few tenths which consist in the main of air which 
it is impossible to eliminate entirely during the bottliDg 
process. Air adheres to the walls of the bottle in spite of 
the care taken to remove it by sweeping it out with gas 
before filling with water. Corking, wiriDg, capsuling, and 
labeling complete the process and there is little more to be 
described. The bottling sheds are very large and the bustle 
and noise within them at a busy time are considerable. 
There are some 700 hands employed there. 

On several occasions when our Commissioner visited these 
sheds the quantity of water being bottled was equal to 90,000 
bottles per diem. In the summer this daily quantity is 
doubled. The utmost care is taken to preserve the cleanliness 
of the water; the corks and bottles are scrupulously cleansed 
and submitted to several processes before they are consigned 
to the filler and every bottle is carefully examined in a very 
strong light before it is ready for labeling and packing. 
Similarly, care is taken with the stone jugs before being 
filled with Apollinaris water; the operation of filling and 
corking the stone jugs is slightly varied owing to the opaque¬ 
ness of the stoneware. The jugs are completely filled with 
the water under pressure and then a wooden plug is inserted 
which displstces a volume of water sufficient to allow room 
for the cork and a little more besides for the expansion of 
the water. Necessarily seme gas is lost during this process. 
As a rule the water keeps cooler in the stone jugs and is 
largely protected from the influence of light and heat. 

So far the following important facts have been ascertained 
in regard to the bottling of Apollinaris water: (1) the water 


of the spring itself is bottled; (2) the gas is L 
gas of the spring ; and (3) the supply both of gi 
water is abundant and in spite of the enormous n> 
bottles filled day by day there is no evidence of this 
diminishing. As a matter of fact, the natural supply «. 
water and gas is considerably in advance of p. 
demands. 

We may next consider the steps which are employer 
connexion with the bottling of the water and which 
deemed necessary in order that the water may reach t. 
consumer in a satisfactory condition. The mineral ii 
gradients of Apollinaris may be taken to be the same in 
nature and amount whether the water Is drawn deep down or 
just below the surface. The amount of carbonic acid gas 
dissolved in the water, however, will ohviously vary according 
to the depth from which it is taken, or, in other words, to the 
pressure. That there is a superabundance of gas in the 
spring is patent from (he enormous volume that escapes at 
the surface. This disengagement of gas at the surface 
merely means release of pressure, so that while the water at 
the top would only contain its own volume of gas (the point 
of saturation at the atmospheric pressure) that down below 
would contain as many more volumes according to the in¬ 
creased depth. In fact, a pint of Apollinaris water drawn 
from near the surface contains, we feund, barely a pint of 
gas, but the volume of dissolved gas increases as the columnal 
pressure is greater until about 50 feet down the pressure 
is equal to two and a half atmospheres. This has been 
ascertained by experiment in which a bottle was sunk to 
that depth and then closed by a mechanical device acting 
upon a metallic cork. The bottle was then brought to the 
surface. On releasing the cork the gas rushed out of the 
water with brisk effervescence, just as when a cork is with¬ 
drawn from a bottle of soda-water. It is clearly not prac¬ 
ticable to bottle a natural mineral water on anything like 
the large scale occasioned by public demand in the manner 
described in this experiment and so water and gas must be 
temporarily separated and bre ught together again as nearly as 
possible at the same pressure. The water is drawn from a 
depth of 50 feet and subsequently it is re-united with gas 
at a pressure corresponding with that known to exist at this 
depth in the spring. So far as the relation;hip of gas and 
water is concerned, therefore, it is the same whether it is the 
water in bottle at a pressure of two and a half atmospheres 
or in the spring under a columnal pressure of water at 50 
feet plus one atmosphere. 

But, as has been indicated already, the water during 
storage develops a very slight sediment on exposure to air 
which is due to the oxidation of the salts of iron and 
subsequent separation of ferric hydroxide. If Apollinaris 
water direct from the spring were placed in a bottle and 
corked this change would be inappreciable, and in fact the 
system of storage has not so much for its object the separa¬ 
tion of traces of iron as to provide a sufficient volume of the 
water for bottling purposes. Otherwise there is no reason 
why the water should net be put in the bottle straight from 
the spring. A few specks of iron would be found adhering 
to the bottle, the water itself would be quite clear, and, as a 
matter of fact, the composition of the water of the spring is 
not appreciably affected by this system of storage. 

The bottling of Apollinaris water, however, entails a pre¬ 
cautionary measure which alters, though only slightly, its 
composition in one respect. We refer to the addition of 
salt, the amount added over and above that normally present 
in the spring being one gramme per litre, as will appear 
from the difference between the results of our analysis, as 
regards salt, of the water direct from the spring and of the 
bottled water or the water as it leaves the tank. There is 
only one reason, and that a very good one, for adding 
this small quantity of salt to Apollinaris water prior to 
bottling. The addition of salt is found necessary in order 
to provide against the decomposition of the sulphate 
of sodium. In contact with a bad cork and in warm 
climates some reduction of the sulphate to sulphide 
is apt to be effected and the gas acting upon rulphide 
would set free sulphuretted hydrogen whioh would of course 
impart an objectionable taste to the water. By adding 
one gramme of salt per litre, or about nine grains to the 
pint, the water is preserved from undergoing this charge. 
The salt used for this purpose, as our analysis shows, is 
of the purest description. The small quantity used does 
not affect the taste in the smallest degree ; a difference in 
taste would be perceptible between pure distilled and distilled 
water containing a small quantity of common salt, but in 
a water containing carbonate of sodium, magnesium, lime. 
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and already some common salt and supersaturated with gas 
the addition of salt in this proportion makes no difference at 
all to the taste. The development of sulphuretted hydrogen 
though not the rule is an exception (occasioned perhaps by 
a defective cork or by warm weather, or most probably by 
both) which has to be provided against. Formerly the 
corks were salted but that only led to inconsistencies in the 
composition of the water and also the preservative effect 
desired was not always gained, whereas by adding a perfectly 
definite though quite small quantity of salt to the water a 
uniform result was obtained and according to a number of 
analyses which we have made of Apollinaris water purchased 
from different places the quantity of salt i9 remarkably 
constant. To sum up, Apollinaris reaches the public in 
a condition slightly different from the water at its source in 
two unessential respects which refer not to the water and the 
gas, which are both absolutely the natural products of the 
spring but to the mineral conslituents. One constituent 
is partly eliminated during storage and another is put 
in which slightly augments the amount already normally 
present. The other constituents remain perfectly intact. 
Before bottling iron is deposited and salt is added to the 
extent that the amount normally present in the water direct 
from the spring—namely, 0 4212 gramme per litre—is in¬ 
creased to 14212 grammes per litre (or from three and a 
half grains to 12i grains per pint) The exact way in 
which a small addition of salt thus effectually prevents the 
reduction of sulphates to sulphides is not known but the 
decomposition does not occur in mineral waters containing 
sulphates in which the amount of salt naturally present is 
over one gramme per litre. The Apollinaris Company has 
always published this simple means of protecting Apollinaris 
water from this risk. 

Analysis of a sample taken directly from the spring at 
Nenenahr by our Commissioner gave the following results :— 

Analysis No. 1. 

Silica. 0 080 grammes per 10 litres. 

Iron. 0 090 „ ,, 

Sodium chloride . 4 212 ,, ,, 

Sodium carbonate. 12 213 „ ,, 

Sodium sulphate . 2800 ,, ,, 

Calcium carbonate. 2 450 ,, ,, 

Magnesium carbonate ... 4 875 ,, „ 

Total saline constituents 26 720 

To these results mvy be added the following as exemplifying 
the excellent sanitary state of the water :— 

Free ammonia . 0 0224 grains per gallon. 

Albuminoid ammonia. 0 0028 ,, „ 

The water taken directly from tie spring is absolutely 
eterile, yielding no growth whatever when sown on suitable 
nutrient media. The residue gives no sign of containing 
objectionable organic matter and on ignition does not 
carbonise in the slightest degree. 

The opportunity was taken whilst our Commissioner was 
at Neuenahr of committing to evaporation on the spot 
20 litres of the water taken directly from the Apollinaris 
spring In this way a residue of salts was obtained weighing, 
after being dried at 100° C , exactly 51 101 grammes, which 
is equal to 27 050 grammes from 10 litres, a number that 
will be seen to be in close agreement with that recording the 
total saline constituents in Analysis No. 1, which was con¬ 
ducted in Thk Lancet Laboratory. The salts so obtained 
were finely powdered and intimately mixed and submitted 
to analysis and the following results expressed in parts by 
weight per cent, were obtained : — 

Analysis No. 2. 

Percentage Composition of Salts from 20 Litres. 


Silica . 

... 0-90 

Iron . 

... 0-70 

Sodium chloride. 

... 15-93 

Sodium carbonate . 

... 46 65 

Sodium sulphate . 

... 10-35 

Calcium carbonate . 

... 900 

Magnesium carbonate . 

... 16-47 


100 00 


The indication for lithium was distinct, though sub¬ 
sequent examination showed the amount to be small. 
There were present also traces of bromine, strontium, and 
arsenic. In spite of the small quantity of lithium present 


this metal was detected in every sample of Apollinaris water 
examined, including bottles purchased at different shops in 
London. 

The next sample was taken from a tank into which the 
water direct from the spring and slightly warm was being 
discharged after the addition of salt:— 

Analysis No 3. 


Iron. 

0 008 grammes per 10 litres. 

Sodium chloride . 

13 700 

Sodium carbonate. 

13144 

Sodium sulphate . 

2-860 

Calcium carbonate. 

1850 

Magnesium carbonate .. 

4-280 

Total saline constituents 

35 842 

As will be seen from a 

comparison of Analysis No. 1 


the amount of salt is increased to an amount identical 
with that subsequently shown to exist in the bottled water. 
The salt is added in the form of a solution and according 
to our analysis the salt so dissolved is practically pure 
sodium chloride. The analysis was as follows :— 

Analysis No. 4. 

Sodium chloride . 99 ■ 562 per cent. 

Calcium chloride. 0 183 ,, 

Sodium sulphate. 0 '255 ,, 

100 000 

It thus contained over 99i per cent, of pure chloride of 
sodium and is beautifully clean, white, and crystalline. 

The next analysis refers to tbe sample taken from the tank 
after an exposure to the air of seven days :— 

Analysis No. 5. 

Iron. Trace. 

Sodium chloride . 13 740 grammes per 10 litres. 

Sodium carbonate. 13140 „ „ 

Sodium sulphate . 2 860 ,, ,, 

Calcium carbonate. 1 450 ,, ,, 

Magnesium carbonate ... 4'6l0 ,, ,, 

Total saline constituents 35 800 

The tank contained about 12,000 litres of water and 
after emptying it a trifling deposit was scraped on the walls 
and floor which was found to weigh when dried at 100°C. 
0 402 gramme. Its percentage composition is given below. 


Analysis No. 6. 


Moisture . 

. 4 00 

Water of hydration. 

. 12 68 

Silica. 

. 2 93 

1 ron . 

. 43-40 

Calcium carbonate . 

. 35-90 

Magnesium carbonate 

. 0 84 

Arsenic (A« 2 0 3 ) . 

. 012 

Phosphoric acid (PjOj) ... 

. 0 16 


100 00 


It is interesting to notice that the iron carries with it 
duriDg precipitation a distinct but miDute quantity of 
arsenic. Roughly speaking, however, this deposit consists 
of one half oxide of iron and one half oalcium carbonate. 
This represents all that is eliminated from Apollinaris water 
during seven days’ storage in the tanks. The quantity per 
litra amounts to about 0 0335 gramme of ferric oxide and 
carbonate of lime or three-tenths of a grain per pint. 

The following analysis was made of the water bottled and 
taken straight from the filling machine :— 

Analysis No. 7. 

Iron. Slight trace. 

Sodium chloride . 13 747 grammes per 10 litres. 

Sodium carbonate. 12 062 ,, ,, 

Sodium sulphate . 2'560 „ ,, 

Calcium carbonate. 2'250 „ ,, 

Magnesium carbonate ... 4 881 „ ., 

Total saline constituents 35 500 

These results express the composition of Apollinaris water 
as it comes upon the table and it will be seen that except 
as regards iron (of which the amount was hardly perceptible) 
and salt the results are practically identical with the analysis 
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(No. 1) of the water taken from the spring. The amount of 
salt occurring naturally in the water is 4 212 grammes, 
while the amount in the bottled water ready for export is 
13 747 grammes per ten litres, a difference of 9- 535 grammes 
of salt, which represents the amount added for preserving 
purposes. 

Subsequent analysis of Apollinaris water bought in the 
Bhops proved it to contain practically the same amount of 
salt which, in fact, varies within very trifling limits. On 
the whole, the results of analysis in regard to salt may be 
said to be remarkably constant in the case of the whole of 
the samples examined 

The total quantity of gas found in one bottle of Apollinaris 
water was found to be approximately three times the volume 
of water. Thus, a bottle containing 740 cubic centimetres 
of water gave off at ordinary temperature and pressure 13Z0 
cubic centimetres of gas. Siuce one volume of water holds 
one volume of carbonic acid gas in solution at one atmos¬ 
phere pressure the total gas in this case would amount to 
740 cubic centimetres (in solution), 1320 cubic centimetres 
(discharged)—i.e., a total of 2060 cubic centimetres, or a 
volume nearly three times that of the water, which is 
exactly the quantity of gas contained in the water of the 
spring at a depth of 50 feet—that i3, where the pressure 
(columnal and atmospheric) is equal to three atmospheres. 

Two different samples of the gas gave respectively the 
following results on analysis :— 

(1) 99 50 per cent. CO... 

( 2 ) 100 00 „ 

Analyses were also made of the gas discharged from 
several bottles of Apollinaris water obtained in London and 
the following results were ascertained 

99 60 per cent. CO.. 

9975 
99 50 

The residue of gas, amounting on the average to about 
i per cent., contains air and possibly also argon and the 
rarer gases. 

Recent investigations would appear to show that all 
natural mineral waters which evolve gas are radio-active. 
If that proves really to be the case and the radio activity is 
found to be permanent we may hope to possess some means 
of determining whether a given mineral water is a natural 
or artificial preparation. Experiments in this direction in 
regard to Apollinaris as well as upon the point of the possible 
presence of helion and other rare gases would be of con¬ 
siderable interest. 

It only remains to add the analyses made independently in 
The Lancet Laboratory of various samples of Apollinaris 
water obtained at different places in London. They serve to 
show the constancy of composition of the water wherever it 
i9 obtained and that it is identical with the water taken 
directly from the spring by our Commissioner except, as 
already stated, in regard to a trifling quantity of iron lost 
during storage in the tanks and an addition of salt (0 1 per 
cent.) which is advisable in order that the condition of 
the water at the spring may be preserved. 


Analyses of Samples Purchased at Different 
Shops. 

(1) (2) *3) 


1 trace [ 

"’ [ trace ; 

trace 

Sodium chloride . 

13 800 

... 13-680 ... 

13 -510 

Sodium carbonate . 

13- 640 

... 12-190 ... 

12 914 

Sodium sulphate . 

3 016 

... 2 895 ... 

2-852 

Calcium carbonate. 

2 000 

... 2-100 ... 

2-500 

Magnesium carbonate ... 

5 030 

... 5 030 ... 

5 024 

Total saline constituents 1 
(grammes per 10 litres) J 

37-486 

... 35-895 ... 

36-800 


Lithium was detected in every sample examined and the 
following results in regard to saline and albuminoid ammonia 
are interesting in indicating that the water undergoes no 
departure from its admirable state of organic purity at the 
spring duiing the process of bottling and exportation. 


Water direct from 
spring 

(grains per gallon). 

Free ammonia . 0 0224 

Albuminoid ammonia ... 0 0028 

Nitrogen in nitrites and 1 v .. 

nitrates ./ IYU ' 

Residue on ignition ... No charring. ... 


Water purchased 
in Loudon 
(grains per gallon). 
... 0 021 
... 00042 

mi. 

... No charring. 


In conclusion it is difficult to suggest, in the face of the 
facts just recorded and of the experience which has decided 
upon the adoption of the methods of bottling Apollinaris 
which we have described, how those methods could be 
altered with any possible advantage to the public or how 
any modification of those methods would enable the public 
to receive the water in a condition more natural than it is. 
As a matter of fact Apollinaris water is bottled in such a way 
that the natural equilibrium of the water and its complement 
of gas at a depth of 50 feet in the spring are preserved in the 
bottle for public use. Both water and gas are absolutely the 
natural products of the spring and the composition of the 
bottled water is, according to our analysis, always the same 
and without any appreciable variation in the mineral con¬ 
stituents. Some portion of a useless constituent, in the form 
of oxide of iron (the total amount in the water being quite 
minute) separates from the water prior to bottling but a 
useful constituent, in the shape of a small quantity of salt, is 
added to augment the amount of salt already naturally 
present in the spring in order to prevent the possible decom¬ 
position to which the sulphate of sodium of the water is 
occasionally liable. Toe taste of the water in bottle is 
identical with that of the water taken directly from the 
spring. Apollinaris water has a peculiar soft flavour which 
is due not to common salt at all but in part to the alkaline 
carbonates which neutralise the aoids in the mouth, and in 
part to the natural state of combination of the mineral 
ingredients. As Professor Oscar Liebreich has said, “ even 
the best manufactured artificial mineral waters differ from 
the natural ones in taste and value.” There is nothing dis¬ 
closed in our analysis of the bottled water which is not 
found in the water at the spring. In view of these facts 
which we have taken some trouble to ascertain for our¬ 
selves, it seems to us that the recent decision of the Lord 
Chief Justice that Apollinaris water is entitled to the 
description of a natural mineral water is in accordance with 
both law and common sense. 

We may add that our analyses and observations are in 
substantial agreement wilh those given at various times by 
the late Professor Virchow, Professor Bischof, Professor 
Liebreich, Professor Mohr, Professor Hofmann, Professor 
Kekult\ Professor William Odling, and the late Sir Edward 
Frankland. 


THE RETIRING AGE FOR PROFESSORS, 
PHYSICIANS, AND SURGEONS. 

In his presidential address to the Congress of American 
Physicians and Surgeons, 1 held at Washington on May 12th, 
13th, and 14th, 1903, Professor W. W. Keen makes the 
following remarks on an age limit for college professors and 
hospital physicians and surgeons which in view of the leading 
article published in The Lancet of Jan. 16th, p. 169, we 
think will be of interest to our readers 

“One of the difficult que:tions which boards of trustees 
have to face is whether there shall be a fixed age at which 
a college professor or a hospital physician or surgeon shall 
retire trom the active duties of his post. I firmly believe 
that they should fix such a retiring age in the interest of 
the students and the patients. As age advances a man's 
opinions and his practice become ‘ as petrified as his 
arteries.’ He is incapable of constant Btudy, of adding to 
his knowledge, or of keeping up with the feverish strides of 
medicine. He ought then to be relieved of his cares and his 
duties. If no rule exists he is allowed to continue his 
inefficient or even disastrous work or by some harsh sug¬ 
gestion is compelled to give place to another more competent 
man. A rule is a condition accepted when he is appointed, 
and just as in the army and navy when an officer reaches 64 
or 62 years of age, he is retired on reduced pay, and because 
it is a rule he does not feel hurt or humiliated ; so, iu a 
college or hospital, when time and the rule bring us to the 
period when we must gracefully retire no one’s reputation is 
injured or his feelings lacerated. 

“ I have ascertained that the following rules are in force 
in some of the larger institutions :— 

“At Harvard the age when a professor may request to be 

l The Duties and Responsibilities ol Trustees of Public Medical 
Institutions. being the presidential address delivered to the Congress 
of American Physicians and Surgeons. 1903, by \V. W. Keen, M.D., 
LL.D.. F.It C.S. (Hon ), PtnfcSBor of the Principles of Surgery and of 
Clinical Surgery, Jefferson Medical College, Philadelphia (Transactiona 
of the Congress, p. 232). 
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retired is 60 years, provided he has been in the service of the 
University for 20 years with a reduced pay ranging from one- 
third to two-thirds of his salary. At 66 years of age he may 
be retired by the President and Fellows partly or wholly. 
The details of the plan are admirably arranged. 

“At Chicago, while no plan is yet in force, largely, I 
presume, because of its recent establishment on the present 
basis, such a plan will soon be made operative. 

“At Columbia the retiring age, after 15 years of service, 
is 65 years, either at the request of the professor or upon 
motion of the trustees, and on half pay. 

“At Yale the retiring age is 65 years after Z5 years of 
service and on half pay, but the retirement is not com¬ 
pulsory. It will probably be made compulsory before long. 

“At Cornell the retiring age is 70 years, but the Pension 
Fund will not be available until 1914. The retiring pension 
will then be S1500. 

“ At the University of Pennsylvania and at Johns Hopkins 
no retiring age is fixed. 

“ The only hospitals I know of in which a retiring age is 
fixed are the Massachusetts General Hospital and the Boston 
City Hospital. At the former the compulsory retiring age of 
the surgeons is 63 and of the physicians 65. At the Boston 
City Hospital the visiting surgeons are retired at 65 but the 
physicians, gynaecologists, and all the other medical officers 
continue in service indefinitely—a very curious anomaly. 

“These varying, but in the main identical, provisions, 
when any exist, show the trend of thought and practice. 
They generally apply to the medical department, except 
that in case a professor is engaged in the practice of his 
profession, and so has a private income, the provision for 
continuing a portion of his salary does not apply. This is 
right and fair. Of course, in all hospitals where there are 
no salaries no provision as to reduced salary would obtain. 

“The point I wish to emphasise is, however, that the age 
limit (which in my opinion should be 65 years) should be 
compulsory and so not be invidious in any given case. It 
will be objected that not a few men are in full intellectual 
sind physical vigour at the age of 65 years and it will be a 
detriment to the institution to Ioeo their services when their 
ripe experience and admirable teaching are most desirable. 
I admit it. But for every one such case of harm done by 
compelling a man to stop there are a score of instances of 
men who are doing vast injury by their inefficiency. More¬ 
over, in the very few cases in which it might be 
allowable, as boards of trustees make rules they can 
unmake them, and in special cases they could pay a 
graceful compliment and preserve to the institution their 
exceptional men by extending the limit to 70 years. In no 
case can I think it wise to go beyond this limit.” 


MEDICINE AND THE LAW. 


The Colouring of Foodstuffs. 

Six tradesmen were fined at the South-Western police- 
court on Jan. 21st for selling preserved peas containing 
crystallised sulphate of copper in varying proportions, added 
to them for the purpose of dyeiog them a more brilliant 
green than they would otherwise have been. In defence it 
was stated that the public demanded that peas should be 
green and would not buy them unless they were. The 
obvious answer to this is that the public asks for green 
peas because it associates that colour with fresh well- 
cooked vegetables and not because it desires to absorb 
sulphate of copper. That the public has an unreason¬ 
ing faith in certain appearances with regard to its 
food as indicative of good quality is well known. In 
London in particular it likes milk and butter coloured with 
anatto and bread of an unnatural and unnecessary whiteness. 
Jams also are readily bought of a colour which the ordinary 
process of cooking sound Iruit with sugar could not produce. 
A few weeks ago evidence was given at the City of London 
court of a fish-dealer having recommended a retailer to “try 
cochineal ” in order to impart to an unclean salmon the 
colour of a fresh-run fish. If he meant what he said to be 
taken seriously he must have held the opinion that the con¬ 
sumer would rely upon his eye rather than upon his palate. 

Garbage-mongers Fined and Imprisoned. 

At the South-Western police-court on Jan. 21st a man 
named Oarl Hetzel was convicted of having pork which was 
unfit for human food upon his premises for the purpose of 
making it into sausages. He was fined £10 with costs. On 


the same day at the Guildhall police-court Frederick Cutting, 
a pig-dealer of Roper's-green, Hadleigb, Suffolk, was charged 
with sending eight diseased pigs to Smithfield Market. In 
this case the knowledge of the defendant with regard to the 
condition of the animals was proved by the evidence of the 
man who had sold them to him and to whom he had 
observed that they had the cramp and looked “a bit lungy.” 
On account of their condition he had offered 50s. for ten, 
and eventually had bought nine for 53*. The atter-history 
of the ninth pig was not reported. A previous conviction 
wees proved against Catting, after which it is not surprising 
to learn that he was sent for six weeks to a place where the 
food, if not luxurious, will be more wholesome than that 
which he endeavoured unsuccessfully to place upon the 
London market. 

The Wording of the Medical Certificate of the Cause 
of Death. 

We have received the following letter :— 

To the Editors oj The Lancet. 

Sirs,— I should be glad of an opinion as to the interpretation to bo 

placed on the passage, *'I hereby certify that I attended- 

during h- last illness." Should I bo justilied in withholding tho 

certificate of death in tho case of a child first Been at 11 n.M. and dying 
at 6 A.M. the next morning and not seen a second time ? The cause of 
death was probably bronebo-pneumonia. As the child had been ill for 
neatly a week I can hardly be said to have attended it during the 
illness. I am, Sirs, yours faithfully, 

Jan. 17th, 1904. Aorta. 

Incidents such as that referred to above are not uncommon 
and the medical man has to exercise his discretion with 
regard to them. The words of the Act which impose upon 
him the obligation to give a death certificate are as follows : 
“In the case of any person who has been attended during 
his last illness by a registered medical practitioner that 
practitioner shall sign Eind give to some person required 
by this Act to give information concerning the death a 
certificate stating to the best of his knowledge and belief the 
cause of death, and such person shall when giving informa¬ 
tion concerning the death, or giving notice of the death, 
deliver that certificate to the registrar, and the cause of 
death as stated in that certificate shall be entered in the 
register together with the name of the certifying medical 
practitioner ” (37 & 38 Yict., c. 88, section 20, subsection 2). 
The mere fact of the medical man seeing the patient on one 
occasion only during the illness from which he dies does not, 
according to this section, affect the matter. In the ordinary 
construction to be put upon the words used he “attends the 
deceased during his last illness,” and the question for him 
to decide is whether he can certify “to the best of his 
knowledge and belief the cause of death.” If the 
opportunity for observation has been insufficient or if 
the disease has remained obscure so that he neither 
“knows” nor has formed any “belief” upon the subjtct, 
he is not under the obligation to certify and should 
not do so. Doubt may occur whether he has attended 
duriDg the fatal illness once or maDy times In aDy par¬ 
ticular case, however, it may be the duty of the medical 
practitioner not to certify, although the “cause of death,” 
strictly speaking, is clear to him. He may be of the opinion 
that the death which has been the result of well-defined 
physical conditions would not have taken place but for the 
neglect to summon medical aid before it was too late. He 
may further have reason to suspect that this neglect was 
deliberate and that he was only summoned in order that he 
might certify a death into which the coioner should inquire. 
In the case of children parents are not always anxious that 
they should suivive or escape illness, and it is not impossible 
to expose children to cold or wet so that they may become ill 
and their lives may be eventually in danger. It is a matter for 
regret that the coroner is not bound to hold an inquest on 
all occasions where there is no medical certificate of the 
cause of death, but as the law stands inquests are only for 
cases of “violent or unnatural death, or of sudden death 
where the cause is unknown.” A death caused by neglect is 
not a “natural” death and for this reason a medical man, 
where he has any ground for suspecting that matters are not, 
to use a convenient phrase, “all right,” should decline to 
certify and should leave the matter to the coroner, upon 
whom the responsibility will then rest. In all cases he 
must exercise his discretion, taking into consideration all 
the facts connected with the death so far as he is aware 
of them. 

Salisbury v. Gould. 

In Salisbury v. Gould, recently tried in the King’s Bench 
Division before Mr. Justice Grantham and a special jury, Mr. 
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W. R. Gould, a medical man practising in Lamb’s Conduit- 
street, successfully defended an action in which damages 
were claimed against him on the ground of negligence 
and he is heartily to be congratulated upon the verdiot 
obtained. Mr. Gould had in September, 1901, certified 
a little girl to be suffering from small-pox but after she 
had been placed in an observation shed at Rotherhithe 
for three days the conclusion was formed that her condi¬ 
tion was due to chicken-pox and she was restored to her 
mother. The evidence showed that, so far from treating 
the case with anything approaching negligence, Mr. Gould 
had exercised considerable caution, visiting the patient 
twice, on Sept. 1st and 2ad, before calling the attention of 
Dr. \V. A. Bond, the medical officer to the Holborn borough 
council, to the case. Dr. Bond had then examined the 
patient thoroughly and it was after consultation with him 
and not until he had secured his approval of the step to be 
taken that Mr. Gould gave the certificate and the child was 
removed on Sept. 5th. The evidence further showed that 
the symptoms pointed strongly to small pox rather than to 
chicken-pox. It is a little surprising to see that a 
medical witness was called, apparently as an “expert,” 
in support of the plaintiff's cate and according to the 
Times report of his evidence, deposed that he thought 
it impossible to mistake chicken-pox for small-pox, at 
all events after a few hours' development of the illness. 
The jury do not appear to have given much weight to 
his testimony, for after Dr. Bond had corroborated Mr. 
Gould they intimated that they had heard enough of the 
case and returned a verdict for the defendant, for whom 
judgment was accordingly given. In addition to this 
gratifying decision given by the jury Mr. Gould was also 
entitled to judgment in his favour under the Public 
Authorities Protection Act, 1893 Mr. Justice Grantham 
intimated that this was his view but suggested the 

taking of the jury's verdict as a precaution in case 

on appeal he should be found to be wrong. The statute 
referred to provides that “ where any action, prosecu¬ 
tion, or other proceeding is commenced against any 
person for any act done in pursuance, or execution, or 
intended execution of any Act of Parliament or of any 
public duty or authority or in respect of any alleged 
neglect or default in ths execution of any such act, 
duty, or authority, the action, prosecution, or proceed¬ 
ing shall not lie or be instituted unless it is com¬ 
menced within six months after the act, neglect, or de¬ 

fault complained of or in case of a continuance of injury 
or damage within six months after the ceasing thereof." 
This certainly appears to cover the case of a medical 
practitioner certifying under the Public Health Acts, 
although called in to treat the patient in the course of 
his ordinary practice. A medical man in such circumstances 
has an unpleasant duty to perform and little enough to pro¬ 
tect him from attack when through no fault of his own 
he lays himself open to it. It would be doubly hard if he 
were allowed to be at the mercy of a plaintiff several years 
after the event. At the same time it is not easy to see in 
what way the Public Authorities Protection Act afforded 
any practical protection to Mr. Gould. At all events it did 
not prevent him from being exposed to the anxiety, the 
expense, and the loss of time entailed by an action per¬ 
severed in until the jury refused to hear any more of it. 


ASYLUM KEPORTS. 


Ltmdon County Asylum , Cane-hill [Report for the year 
ended March S 1st, 1903). —The average number of patients 
resident during the year was 2139, comprising 924 males and 
1215 females. The admissions during the year amounted to 
323—viz., 181 males and 142 females. Of these 277 were 
first admissions. Mr. James M Moody, the medical super¬ 
intendent, states in his report that “ a considerable number 
of the admissions, in regard to prospect of recovery, were of 
much the same hopeless class as in recent years.” A large 
proportion of those received were in an advanced state of 
senility or suffering from epilepsy, general paralysis of the 
insane, and other forms of organic brain disease. The 
number of patients discharged as recovered during the year 
amounted to 132—viz., 69 males and 63 females, or 617 per 
cent, of the average number resident. The deaths during the 


year amounted to 158, or 7 38 per cent, as calculated on the 
same basis. “This death rate is," says Mr. Moody, “below 
the average death rate of the county and borough asylums in 
England and Wales." Post mortem examinations were made 
in 146 cases, or 94 4 per cent, of the deaths. Of the deaths 
four were due to epilepsy, seven to senile decay, ten to renal 
disease, 14 to pneumonia, 17 to cardiac disease, 24 to pul¬ 
monary and other form i of tuberculosis, 29 to general 
paralysis of the insane, and the rest to other causes. A 
severe epidemic of influenza prevailed in the institution 
towards the latter part of 1902, 26 male and 127 female 
patients and 31 members of the staff being attacked. A 
female patient (a single woman) admitted whilst pregnant 
was safely delivered of a male child who was afterwards 
removed to the workhouse. “The mother remains an in¬ 
mate of the asylum.” A commodious balcony has been 
erected in connexion with the first floor of the male infirmary 
whereby helpless patients can be given the benefit of 
open-air treatment. The Commissioners in Lunacy state in 
their report that the wards were found to be cheerful and 
comfortable, that the dormitories were clean and well 
ventilated, that there was an air of general contentment 
about the patients who were quiet and orderly and that 
the medical case-books and records were well kept. The 
committee of management states in its report t.ha,t the 
structural alterations carried out during the year include 
the erecting of fire escape windows in the male and female 
blocks D2 and that other precautions have also been taken 
against fire. The farm and garden accounts show a debit 
balance of £430 10<. on the year's working, this being 
mainly due to an outbreak of swine fever which necessitated 
the slaughter of a large number of pigs. The practice of 
subjecting the cows purchased to the tuberculin test has 
been continued with satisfactory results. 

Fife and Kinross District Asylum (Report for the year 
ending July Slot, 1903). —The average number of patients 
resident during the year was 550, comprising 261 males and 
289 females. The admissions during the year amounted to 
137—viz , 74 males and 63 females. Of these 101 were first 
admissions. Dr. A.R. Turnbull, the medical superintendent, 
states in his report that “the most striking feature of the 
year’s admissions was the large number and the very 
unfavourable nature of the male cases.” Of the 74 male 
admissions no fewer than 12 were cases of general 
paralysis. “It is often said,” adds Dr. Turnbull, “that 
general paralysis has become distinctly more frequent 
of late years, and our figures, though by themselves too 
small to allow of any definite conclusion, bear out in this 
respect the experience of other asylums. There is reason to 
believe that general paralysis is a sequel of Bypbilitic 
infection or of vicious indulgences which destroy the natural 
healthy tone and disease-resisting power of the constitution, 
and is therefore largely an avoidable disease ; and the fre¬ 
quency of its occurrence has thus a very grave and serious 
meaning in reference to the mode of life and habits of many 
of the general population.” The number of patients dis¬ 
charged as recovered during the year amlunted to 41—viz., 
19 males and 22 females, or 7 4 per cent, of the average 
number resident. The deaths during the year amounted to 
32, or 5 8 per cent, as calcu'ated on the same basis. Of 
the deaths three were due to influenza, three to pulmonary 
and other forms of tuberculosis, four to bronchitis and 
broncho pneumonia, five each to cardiac disease and senile 
decay, six to general paralysis of the insane, and the rest to 
other causes. Extendons of the buildings to accommodate 
additional cases are in progress and &• diti ms have been 
made to the houses occupied by the head ma e attendant and 
clerk of works. Precautions have been ta-er and additional 
exits provided against outbreaks of fire. The rate of board for 
parochial cases has remained at £25 per annum per patient. 
The farm operations have been favourable and the accounts 
show a profit of £768 for the year. The Commissioners in 
Lunacy state in their report that owing to increase in the 
admissions the present acc tmmodation of the asylum is 
taxed to the utmost, so that the extensions now in progress 
to accommodate 50 males and 50 females have not been 
started a moment too soon, that the institution was in 
excellent order and scrupulously clean, that the inmates 
were neatly and suitably clothed, that the bedding and 
sleeping rooms were in good condition, and that the medical 
books and records were accurately and regularly kept. The 
committee of management states in its report that steps for 
installing electric light in place of gas had been taken in 
the summer of 1903. 
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VITAL STATISTICS. 


We have received from the Registrar-General the following 
figures relating to the year 1903 which are extracted in 
advance of publication from his quarterly return. There 
figures will be appreciated by medical officers of health 
who need them for their annual report to the Local Govern¬ 
ment Board. 


Annual rate per 1000 living. 


— 

Births. 

Deaths. 

Death-rate 
seven chief 1 
epidemic 
diseases. 

England and Wales 

284 

154 

1-46 

76 great towns 

297 

16-3 

1-89 

103 smaller towns... 

27-4 ! 

14-6 

141 

Rural England 

27-3 

14 8 

1-08 


Infant mor¬ 
tality. Annual 
death-rate 
of infants under 
one year per 
]0C0 births. 


132 

144 

135 

118 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8718 births and 5304 
deaths were registered during the week ending Jan. 23rd. 
The annual rate of mortality in these towns, which had been 
20 6. 20'3, and 19 0 per 1000, further declined last week 
to 181 per 1000. In London the death-rate was 17 4 per 
1000, while it averaged 18 4 per 1000 in the 75 other 
large towns. The lowest death-rates in these towns were 
2 3 in King’s Norton, 7 1 in Hornsey, 8'7 in Barrow-in 
Furness, 10’ 3 in East Ham, 11-3 in Bournemouth, and 11-8 
in Leyton and in Hastings; while the highest rates were 
22'6 in West Ham, 22 8 in Liverpool, 23 2 in Wigan, 23'6 
in Tynemouth, 24 0 in Stockton-on-Tees, 25'0 in Great 
Yarmouth, 29 5 in Preston, and 39 4 in Merthyr Tydfil. 
The 5304 deaths in these towns last week included 
427 which were referred to the principal infectious diseases, 
against 495, 462, and 450 in the three preceding 

weeks; of these 427 deaths 121 resulted from whooping- 
cough, 114 from measles, 66 from diarrhcea, 64 from 
diphtheiii, 36 from scarlet fever, 25 from “fever” (prin¬ 
cipally enteric), and one from small-pox. In Hornsey, 
Southampton, Norwich, Wolverhampton, Aston Manor, 
Birkenhead, Huddersfield, Halifax, and in eight other 
smaller towns, no death from any of the principal infectious 
diseases was registered, while they caused the highest death- 
rates in West Bromwich, Burnley, Preston, Gateshead, 
Rhondda, Merthyr Tydfil, and Swansea. The greatest pro¬ 
portional mortality from measles was recorded in West 
Ham, Warrington, Preston and Rotherham; from diph¬ 
theria in 8t. Helen’s and Rochdale ; from whooping- 
cough in Rochdale, West Hartlepool, Gateshead, Newport 
(Mon.), Rhondda, Merthyr Tydfil, and Swansea ; and 
from diarrhoea in West Bromwich. The mortality 
from scarlet fever and from “fever” showed no 
marked excess in any of the large towns. One fatal 
case of small-pox was registered last week in Gates¬ 
head, but not one in any other of the 76 large towns. 
The Metropolitan Asylums hospitals contained 24 small¬ 
pox patients on Saturday last, Jan. 23rd, against 26 
on each of the three preceding Saturdays ; three new cases 
were admitted during the week, against four, six, and four 
in the three preceding weeks. The number of scarlet 
fever cases remaining under treatment in these hospitals 
and in the London Fever Hospital, which had been 1632, 
1659, and 1660 at the end of the three preceding weeks, 
had further risen to 1677, at the end of last week ; 178 
new cases were admitted during the week, against 194, 201, 
and 195 in the three preceding weeks. The deaths in 
London referred to pneumonia and diseases of the respira¬ 
tory system, which had been 404, 433, and 406 in the 
three preceding weeks, declined last week to 353, and 
were 58 below the number in the corresponding period 
of last year. The causes of 78, or 1 5 per cent., 
of the deaths registered in the 76 towns last week were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
West Ham, Brietol, Bolton, Salford, Bradford, Cardiff, and in 


39 other smaller towns ; while the largest proportions of 
uncertified deaths were registered in Northampton, West 
Bromwich, Liverpool, St. Helen's, Blackburn, Sheffield, 
Sunderland, and South Shields. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 21 * 7, 23 ‘ 2, and 20' 2 per 1000 
in the three preceding week-s further declined to 19'8 per 
1000 during the week ending Jan. 23rd, but was 17 per 
1000 in excess of the mean rate during the same period 
in the 76 large English towns. The rates in the eight 
Scotch towns ranged from 12 0 in Greenock and 14 9 
in Paisley, to 25'2 in Dundee and 26 2 in Perth. The 655 
deaths in these towns last week included 19 which were 
referred to measles, 14 to diarrhcea, 11 to whooping-cough, 
four to “ fever,” three to diphtheria, two to 6mall-pox, 
and one to scarlet fever. In all 54 deaths resulted from 
these principal infectious diseases last week, against 71, 
53, and 63 in the three preceding weeks. These 54 deaths 
were equal to an annual rate of 1 ■ 6 per 1000, which 
was slightly above the mean rate last week from the same 
diseases in the 76 large English towns. The fatal cases 
of measles, which had been 26 13, and 23 in the three 
preceding weeks, declined again last week to 19, of which 
13 were registered in Glasgow and five in Dundee. The 
deaths from diarrhcea, which had been 21, 15, and 13 in the 
three preceding weeks, rose again to 14 last week, and in¬ 
cluded five in Glasgow, four in Edinburgh, three in Aberdeen, 
and two in Dundee. The fatal cases of whooping-cough, 
which had been 15 in each of the two preceding weeks, 
declined last week to 11, of which four occurred in Edin¬ 
burgh, two in Glasgow, and two in Leith. The deaths 
referred to different forms of “ fever,” which had been three 
in each of the two preceding weeks, increased to four last, 
week and included three in GlaFgow. The three fatal cases 
of diphtheria corresponded with the number in each of the 
two preceding weeks and were all registered in Glasgow. 
The deaths from small-pox, which had been five, three, and 
five in the three preceding weeks, declined again last week 
to two, both of which occurred in Glasgow. The deaths 
referred to diseases of the respiratory organs in these 
towns, which had been 177, 213, and 198 in the three 
preceding weeks, further decliued last week to 167, and 
were 16 below the number in the corresponding period of 
last year. The causes of 27, or more than 4 per cent., of 
the deaths registered in these eight towns last week were 
not certified. _ 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 31’8, 27 8, and 
28 8 per 1000 in the three preceding weeks, declined again 
to 26 0 per 1000 during the week ending Jan. 23rd. During 
the past four weeks the death-rate has averaged 28 6 
per 1000, the rates during the same period being 19 2 
in London and 18 7 in Edinburgh. The 189 deaths of 
persons belonging to Dublin registered during the week 
under notice, showed a decline of 20 from the number in 
the preceding week and included eight which were referred 
to the principal infections diseases, against 16, 23, and 
ten in the three preceding weeks; of these, five 

resulted from whoopiDg-cough and three from “fever,” 
but not one from any other of the principal infectious 
diseases. These eight deaths were equal to an annual 
rate of 1-1 per 1000, the death-rates last week 

from the principal infectious diseases being 14 in 
London and 1 ■ 3 in Edinburgh. The fatal cases of 
whooping cough, which had been 12, nine, and five in the 
three preceding weeks, were again five last week. The 
deaths referred to different forms of “fever,” which had 
been two, five, and two in the three preceding weeks, 
rose again last week to three. The 189 deaths in Dublin 
last week included 40 of children under one year of age 
and 51 of persons aged 60 years and upwards; the deaths 
of infants showed a marked excess over the number in the 
preceding week, while those of elderly persons were con¬ 
siderably fewer. Five inquest cases and four deaths from 
violence were registered, and 67, or more than a third, of the 
deaths occurred in public institutions. The causes of 11, 
or nearly 6 per cent., of the deaths registered in Dublin 
last week were not certified. 
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Royal Navy Medical Service. 

The following appointments are notified :—Fleet Sur¬ 
geons : E. W. Luther to the C<isnr and J. S. Lambert to 
the Victorious (dated Feb. 2nd, 1904). Surgeons D. P. 
Chapman to the Victorious and A C. Bean to the Ctcsar 
(dated Feb. 2nd, 1904); G. R. MacMahon to the Leandi-r 
(dated Jan. 21st, 1904) ; and R. A. Ross to the Vivid 
(dated Feb. 14th, 1904). 

Royal Naval Volunteer Reserve. 

The undermentioned gentleman has been appointed an 
Honorary ^Surgeon—viz., Charles O'Brien Harding (dated 
Jan. 18th, 1904). 

Royal Army Medical Corps. 

Lieutenant O. Challis, from temporary half-pay, to be 
Lientenant (dated Dec. 24to, 1903). Lieutenant O. Challis 
to be Captain (dated Dec. 24th, 1903). 

Lieutenant-Colonel E. L. Maunsell is specially selected 
for increased pay under Article 365 Pay Warrant. Lieu¬ 
tenant-Colonel P. Mulvany succeeds Lieutenant-Colonel 
W. J. R. ltainsford, C. I.E., as medical officer in chaige of 
the Princess Louise Hospital at Alton. Lieutenant-Colonel 
C. R. Tyrell is posted to the South-Eastern District for duty. 

Indian Medical Service. 


The following is a list of the successful candidates at the 
Indian Medical Service examination held on Jan. 19th and 
four following days :— 



Marks. 



Mark 3. 

H. B. Drake . 

. 3515 

I. D. Joues . 

... 

.. 2834 

E. C. Hodgson 

. 3167 

II. Watts. 

.»• 

.. 2810 

W. S. McGillivray 

. 3046 

J Anderson . 

... 

.. 2800 

W. Gillitt . 

. 2991 

W. T. Finlayson .. 

... 

.. 2799 

W. F. Brayne. 

. 2978 

II. E. Stranger-Leathes 

.. 2792 

M. S. Irani . 

. 2899 

E. A. Koberts 


.. 2789 

8. W. Jones . 

. 2882 

G. G. Hirst . 


.. 2777 

W. Tarr. 

. 2874 

M. J. Quirke. 

••• 

.. 2753 

C. H. Barber. 

. 2867 

J. M. Holmes 


.. 2684 

W. T. McCowen ... 

. 2839 

M. F. White. 


.. 2666 


42 candidates (of whom 26 had University degrees) competed for 20 
vacancies. 

Royal Army Medical Corps (Militia). 

Scottish District Company : Lieutenant (Honorary Lieu¬ 
tenant in the Army) W. V. Sinclair to be Captain (dated 
Dec. 19 th, 1903). 

Volunteer Corps. 

Ritie : 1st Volunteer Battalion the Buffs (East Kent Regi¬ 
ment) : Surgeon-Lientenant C. K. Bowes to be Surgeon- 
Captain (dated Jan. 23 d, 1904). 1st Volunteer Battalion, 
the Worcestershire Regiment: Surgeon-Lieutenant B. Adden- 
brooke to be Surgeon-Captain (dated Jan. 23rd, 1904). 
1st Volunteer Battalion the Hampshire Regiment: Surgeon- 
Lieutenant D L. Thomson to be Surgeon-Captain (dated 
Jan. 23rd, 1904). 

Royal Army Medical Corps (Volunteers). 

The Edinburgh Company : Lieutenant D. Waterston to 
command under paragraph 55a Volunteer Regulations (dated 
Jan. 23rd, 1904). 

Volunteer Infantry Brigade Bearer Companies. 

East Surrey : Surgeon-Captain (Honorary Captain in the 
Army) E. W. St. V. Ryan, from 16th Middlesex Volunteer 
Rifle Corps, to be Captain (dated Jan. 2nd, 1904). 

Aluminium for Military Purposes. 

M. Moissonnier, principal apothecary of the first class in 
the French army, having taken part in several cam¬ 
paigns in Algeria and Tnnisia, became impressed with the 
great importance which is attributed by commanding officers 
to the alleviation of the burden that the soldier has to 
carry. He accordingly was induced to turn his attention to 
aluminium, of which metal he made a profound study, and 
has now embodied the results of his investigation in a small 
volume of 219 pages, the publisher being M. Gauthier-Villars 
of Paris. Although aluminium is almost as common in 
nature as iron it has not been utilised to any considerable 
extent until within the last few years. Until lately the cost 
was prohibitive, 150 francs per kilogramme, but thanks to im¬ 
proved methods of production, all of which are described by 
M. Moissonnier, the metal can now be obtained for three francs 
per kilogramme. At this price it is permissible to believe, he 


thinks, that aluminium can with advantage be made to take 
the place of iron in the manufacture of many of the articles 
of equipment in use in the army. A metal as bard as iron 
and only one-fourth of the weight of silver, which is more¬ 
over unaffected by exposure to air whether moist or dry, or 
by immersion in water whether hot or cold, which does not 
oxidise or tarnish like most common metals, withstanding 
even the action of sulphuretted hydrogen, caDnot bat have a 
great future before it. Experiments which have been con¬ 
ducted under the auspices of the French Minister of War in 
Oran and elsewhere have conclusively shown the superiority 
of aluminium utensils, culinary and otherwise, over those of 
enamelled iron. Not only were the former more durable 
and much more easily kept clean but also very much lighter. 
It was calculated that the weight carried by each soldier 
was reduced by about 600 grammes (one pound and a third). 
In addition to culinary utensils, including plates and dishes, 
the following portions of a soldier’s equipment can with 
advantage be fabricated of aluminium or olc or other of its 
alloys: helmets, saddle trees, stirrups, spurs, scabbards, 
buckles, belt-clasps, buttons, watch and other chains, 
epaulettes, water-bottles, drinking caps, spoons and forks, 
bicycles, drums, and field guns. Aluminium can be soldered 
to itself without the intervention of lead or any other metal 
and is consequently eminently suitable for the fabrication of 
surgical instruments and appliances. In conclusion, M. 
Moissonnier deals with the various alloys of aluminium and 
describes his methods for their analysis. 

Army Recruiting. 

Owing to a change consequent on the decision of the 
Secretary of State for War as to the time of rendering the 
annual reports on recruiting in future the report of the 
Inspector-General of Recruiting just issued only embraces 
nine months of the past year. The number of recruits raised 
for the regular army, excluding Colonial corps, for the 
nine months amounted to 29,324, and for the Militia 
to 25,774. These numbers show a large diminution 
on those of the corresponding period of previous years. 
This falling off is, however, largely to be accounted for 
by the fact that owing to the mounted corps having been 
specially recruited during the late war they were all of them 
at the end of it largely in excess of establishment—to say 
nothing of the effect of the changes that have been made in 
the conduct of recrnitiDg for the army with the view of 
preventing the enlistment of undesirable characters. With 
regard to the physical standard, the measurement of recruits, 
eyesight, and artificial teeth, the results of the very limited 
experiment of the employment of dentists having been snch 
as to lead to an anticipated extension of the scheme, 
the report contains a number of interesting and instructive 
remarks and comments. A good deal of official inquiry 
into these and other points has already been instituted and 
is still taking place. The large number of recruits lost to 
the service owing to their physical unfitness and the grow¬ 
ing increase in the percentage of rejections on this ground 
are forcibly pointed out in the report. Major-General Sir 
F. Howard, the inspector-general of recruiting, tells us that 
“the matter has been very fully dealt with by the Director- 
General of the Army Medical Department and a conference 
took place in July last between representatives of the 
Admiralty and the War Office to consider the subject as 
affecting the two services. As a result of this conference the 
matter was bronght to the notice of the Home Office and an 
inter-departmental committee has been appointed to consider 
the subject of the pbysiqne of the classes from which recruits 
are drawn for both the army and the navy, with a view of 
determining whether the whole question should be considered 
by a Royal Commission.” The subject is one of great national 
importance, especially when, as in the case of Manchester, 
the medical rejections amonnt to 49 per cent. 

The Royal Navy List. 

The 105th quarterly issue of this work of reference, dated 
January, 1904, contains notices of appointments and pro¬ 
motions in the Royal Navy up to. and including, Dec. 23rd, 
1903. The records of the war and meritorious services of the 
officers of the Royal Navy, Royal Marines, and Royal Naval 
Reserve occupy a large portion of the book, the careers of 
some 10,000 officers being dealt with. The lint of the vessels 
in the Royal Navy, with their tonnage description, war 
record, and so on, forms a complete guide to all ships in com¬ 
mission, with their officers and present stations A feature 
of the recent issues of the Royal Navy List is the carefully 
compiled record of the current histoiy of our first line of 
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defence. It is impossible in a short notice to enumerate all 
the matters of interest in connexion with the Royal Navy 
which find a place in this list and it must suffice to say that 
it is an indispensable work of reference to all who are in 
any way brought into contact with the Royal Navy. Messrs. 
Witberby and Co., 326, High Holborn, and 4, Newman's- 
court, Comhill, are the publishers. 

The Royal Army Medical Corps Manual. 

Surgeon-Major Reginald R Sleman, C.I.V., informs us that 
an extract from the manual for the Royal Army Medical 
Corps has recently been published giving important altera¬ 
tions in the drill The movements are much simplified and 
are mostly in accordance with the changes adopted in 
infantry training. The words of command are more prac¬ 
tical. The following movements have been abolished : 
extending at the halt, moving to a Sank with sloped 
stretchers, and changing front The bearer company and 
field hospi'al camps are altered ; in the former the tents are 
reduced to nine, two of the officers' tents and the guard 
tent being omitted, and in the latter two tents for general 
stores have been added, whilst the tents for the Army Service 
Corps have been reduced by two. Surgeon-Major Sleman, 
after stating that a combined camp for a bearer company 
and a field hospital has been authorised, says “perhaps we 
shall toon see th epersonnel also combined to form a ‘brigade 
medical unit.’ ” 

Surgeon-Major G. H. Darwin, late 2nd Volunteer 
Battalion the Manchester Regiment. 

Surgeon-Major G. H. Darwin, who has recently retired 
from the 2nd Volunteer Battalion the Manchester Regiment, 
after 17 years’ service in the Volunteer Force, has done much 
good work in the cause of first aid and has been connected 
with the St. John Ambulance Association for 1:5 years. A 
correspondent, writing to a lay contemporary, recalls the fact 
that some years ago Surgeon-Major Darwin was made a 
Knight of Grace of the Order of St. John of Jerusalem and 
says that, “in the interest of these who work for years as 
Dr. Darwin has done, it is befitting that some further 
recognition should be forthcoming as a reward for past 
service and as an incentive to other medical men to go and 
do likewise.” 

Indian Rest Camps. 

According to the Pioneer, it seems that the Indian Govern¬ 
ment int nds to abolish most of the halting places for troops 
koowo to all who have travelled in India as rest camps. We 
do not know the reasons which are causing the Indian 
Government to take this step, supposing it really to be con¬ 
templated. We shonld have thought that it was very 
desirable to have such places for the comfort and convenience 
of troops making long railway journeys, for example. So far 
as we know the rest-camp system has proved an effective, 
popular, and healthy system and we are consequently at a 
loss to understand why it shonld not be maintained, seeing 
that experience has been altogether in its favour. 

The Training op Militia Recruits and Vaccination. 

The War Office in a recent memorandum issued to military 
districts announces that it has been decided that a militia 
recruit’s training cannot be extended to make good the time 
lost through inflammation of the arm consequent on vaccina¬ 
tion . Lord It iberts is of opinion that cases where men are 
totally incapacitated from work by vaccination are compara¬ 
tively rare and that only in very exceptional circumstances 
need the training of a militia recruit be entirely suspended 
from causes attributable to his having been vaccinated. 

Royal Army Medical Corps Volunteers. 

The annual distribution of prizes won by the London Com¬ 
panies of the Royal Army Medical Corps Volunteers will 
take place at the headquarters of the corps, Oaltborpe-street, 
London, W.C., on Feb. 6th, at 8p.m. The proceedings will 
be followed by a dance. 


Presentations to Medical Practitioners — 
Mr. G. P. Rugg, M D.Aberd., L R.C.P. Lond., MKC.S. 
Eng., who has been the medical officer of the British Home 
and Hospital for Incurables at Streatham, London, S.W., 
for more than 24 years, recently received from the patients 
and nursing staff of the home a silver bowl.—On Jan 20th 
at Holmes Chapel, Cheshire, Mr. C. F. SuttoD, M.R C.8. 
Eng., was prtsented by his patients and friends with a silver 
Eoup tureen, together with a silver tea and coffee service 
and tray, as a token of esteem on his retirement from 
practice after nearly 40 years’ residence. 


Cffmspflnfoure. 


" Audi alteram partem." 

ST. BARTHOLOMEW’S HOSPITAL. 

To the Editort of The Lancet. 

Sirs, —Since our former letter was published by you in 
December, 1903, several events have occurred which are of 
importance to those interested in this institution; we are 
therefore again asking you to give publicity to our views on 
the present situation. We wish t) emphasise the fact that 
the recent decision of the governors to extend our site, either 
by acquiring more land or by utilising adjacent land, already 
in our possession, on which to erect the nurses' home and the 
residential college for students meets with our unanimous 
approval and support. It has been alleged that the plans for 
rebuilding are not sufficiently advanced to enable any 
accurate estimates to be made and we should like, therefore, 
to say publicly that this is certainly not the case. The 
needs of the hospital for additional buildings were placed by 
us before our governors more than two years ago, and the 
fullest details of even the floor space required by individual 
departments were also given. This has enabled the hospital 
architects to supply estimates of the cost of the required 
buildings and the precise positions of the new blocks in a 
completed plan will not affect their conclusions. 

It has always been the opinion of the medical council that 
all such additional buildings as they have asked for should 
be planned so as not to interfere with the rebuilding of the 
wards ; and plans have now been submitted to ns which 
support our views and show that a completely new hospital 
can be satisfactorily erected on our site of six and a half 
acres. It will thus be seen that, instead of St. Bartholomew’s 
Hospital having no sufficiently settled plans or estimates, 
the latter are in an advanced state. We are, indeed, quite 
convinced that more than enough time has been already 
spent in preliminary considerations and we most heartily 
support the decision of the governors to issue an appeal at 
once, for we know better than others can possibly know how 
urgent is the need for prompt action. 

There is another matter that has also attracted attention 
to which we desire to allude—namely, the situation of St. 
Bartholomew's. Its great accessibility is a matter of the 
very highest importance to the poor of London. So long as 
the City is the heart of London and of the empire, so long 
will access to it, and consequently to St. Bartholomew’s, be 
cheap and easy, and so long will this charity remain a great 
consulting centre for the sick poor. The fact that its out¬ 
patients number about 150,000 in a year is a sufficient proof 
in itself of the usefulness of the hospital on its present site. 
There is no other district in any part of this city or in its 
suburbs where the hospital could be more advantageously 
placed and none where a more healthy site could be found. 
But the situation of St. Bartholomew's is further of import¬ 
ance to its medical school, and we may be pardoned for 
thinking that this is also a matter of material public interest. 
For many years past St. Bartholomew’s has been not only 
one of the most important hospitals in England but also 
the largest school of medicine. In this way the benefits of 
the hospital are not restricted to its numerous patieQts but 
are spread over Great Britain and its colonies. For the 
pa6t 20 years an annual average of 600 students have 
studied at St. Bartholomew’s and nearly one in every 
eight medical men in England can lay claim to the 
distinction of having learnt medicine and surgery 
there. The interests of the hospital and of its school 
are one and removal to some remote district would 
not only destroy the school but would also by so doing 
completely alter the whole character of the institution 
itself. 

Many other reasons might very easily be adduced in 
support of the appeal for sufficient funds both to maintain 
St. Bartholomew's in its present position and also to make it 
one of the most complete and modern of Engli-h hospitals 
of which the City of London might well be proud But we 
have said enough to show the public that the present appeal 
is made in the best interests of the poor of London and we 
know that many thousands of our fellow citizens will now 
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and in after years reap the benefits of those buildings which 
money alone can supply. 

We are, Sir?, yours faithfully. 


Samuel Gee. 

Dyce Duckworth. 

T. Laudhr Brunton. 
Norman Moore. 
Samuel West. 

John Langton. 
Harrison Cripps. 

W. Bruce Clarke. 
Anthony Bowlby. 

C. B. Lockwood. 

J. A Ormkrod. 

W. P. Hkrringham. 
H. H. Tooth. 


A. E. Garrod. 

J. Calvkrt. 

F. H. Champneys. 

W. S. A. Griffith. 
D'Arcy Power. 

H J. Waring. 

W. McAdam Eccles. 
R. C. Bailey. 

W. D. Harmkr. 

W. H. H. Jessop. 

T. Holmes Sticer. 
A. E. Cumueubatch. 


Jan. 20th, 1904. 


THE PROPOSAL TO PROHIBIT MEDICAL 
PRACTITIONERS FROM DISPENSING. 

To the Editors of The Lancet. 

Sirs. —I have read with interest your article entitled 
‘‘The Medical Profession and the Dispensirg of Medicines” 
in The Lancet of Jan. 23rd, p. 242. It is to me a sign of 
hopeful augury as indicating the drift of opinion, at all events 
among the later generation of practitioner?, that the discus¬ 
sion of this subject should have been found amoDg the agenda 
of the British Medical Association. In your article, after 
quoting the clause of the Draft Medical Act Amendment 
Bill you plead for greater precision of the terms employed. 
Precision in law is certainly desirable hut 1 would venture 
the opinion that in the explanatory details which follow 
the clause in question the work of defini ion has been 
overdone. No one surely would for a moment think of 
describing as a dispensing practitioner, in the ordinary 
sense of that term, a medical officer on shipboard or 
on military service compelled for the nonce to administer 
drugs to the sick in his charge. Still less, if possible, is the 
the term applicable to one who, in an emergency, finds it 
needful to administer a remedy. To treat as a pharma¬ 
ceutical dispenser the physician who administered tuber¬ 
culin, or, for that matter, the antitoxin diphtheriae, to his 
patient would be, as you rightly suggest, to render homage 
to absurdity. It appears to me that all that the clause is 
intended to effect is the prohibition of the routine and 
business.like assumption of the duties proper to the phar¬ 
maceutist pure and simple by the medical practitioner. The 
proposed rule would, in fart, extend to licensees under the 
Medical Acts the prohibition imposed in this connexion 
by the Royal College of Physicians of London u ( on its 
Members and the Royal Col'ege of Surgeons of England upon 
its Fellows and the penalty in case of disobedience would 
logically be that which is allotted to a breach of professional 
contract. The wisdom of imposing a penalty at the present 
stage is open to question. I think such a step would be pre¬ 
mature. It must be borne in mind that the dispensing of dn-gs 
enjoys among the general practitioneis of Ei gland a sanction 
of long standing. It is not to be expected that a chaDge which 
requires its total extinction is to be brought about by a 
legislative stroke of the pen and enforced by the imposition 
of a heavy fine. Such reasonable time as may be considered 
adequate to a reconstruction of arrangements on the new 
basis must in justice be allowed to precede any attempt at 
absolute prohibition. It is nevertheless, I consider, quite 
within the right of the General Medical Council to announce 
its disapproval of dispensing as a regular adjunct of medical 
practice with a view to promote its spontaneous disappear 
ance, and such an announcement should meet with gtneral 
approval. In the meantime it would probably be best to 
leave in abeyance the consideration of more decisive 
measures. 

I regret, Sirs, to have to express a difference of opinion 
with regard to certain of the conclusions airived at in your 
article. You suggest that a non-dispensing sys'em is 
incompatible with practice in country districts and in the 
poorer quarters of laige towns. Experience is, of course, our 
best guide to a settlement of this question, but it is not 
without significance that we have already learned mnrh 
from this source, both in this country and on the continent, 
which does not tend to support your contention. Other¬ 
wise, how are we to account for the fact that in France, 
Germany, and other European countries, even in Scotland, 


where the population is distinctly less wealthy than 
in England, prescribing, not dispensing, is the rule alike 
in towns and in many, if not in most, of the country 
districts. It is not to be supposed that a dispensing 
drnggist will expect a poor man always to pay at the 
same rate as the well-to-do. The practitiorer does not 
do this nor can the druggist. AgaiD, it is asserted that 
with the disappearance of the dispensirg practitioner, the 
prescribing druggist will flourish more than ever. Wherefore 1 
The medical man who now supplants him in his means of 
livelihood will then provide him with greatly increased 
means of earning it. Is it not then the interest of the 
druggi-t to send patients to the medical man and is it not 
rather his interest in the present day to retaliate upon his 
rival dispenser of a higher qualification ? I know from 
personal experience that druggists do continue to send 
patients unsolicited and without suggestion to the prescrib¬ 
ing practitioner, doubtless with an 03 e to legitimate business. 
The advantages which would accrue from a general adoption 
of the prescribing system are neither small nor few. The 
practitioner when released Irom what is to him the routine 
drudgery of making np his medicines will have more time 
to speed on the proper and sufficiently responsib’e duties of 
his profession. Being able to do more bis ideal of work will 
be raised and the quality of that work will be improved 
to his own advantage and that of others, and there can be 
no question that he will also rise with it in public estima¬ 
tion The dispensirg druggist, receiving a stimulus of oppor¬ 
tunity hitherto denied to him, will not continue to be, as now 
he too often is found to be, unstocked with many of the 
requisites of medical treatment, and he will be met with in 
districts which have hitherto failed to support b ‘th him 
and a practitioner who is in effect an alter ego. Who can 
reasonably doubt that the population at large will be the 
ultimate gainer by the addition to its resources and its con¬ 
venience which the-e wide-reaching improvements must 
entail. Nothing, however, is to be gained by rushing 
through a reform of this kind and I have no desire to see this 
question finally settled without full and adequate oiscussion. 
Precipitate action is more likely to defeat than to farther its 
object. At the same time I can only view with satisfaction 
the fact that this subject has at last been brought promi¬ 
nently before the eyes of the medical profession, so that it 
may have some prospect of effective treatment on an ex¬ 
tended scale. I believe that the result of critical Inquiry 
will be to further the development of prescribing practice 
and to prove that a system which has been found to work 
satisfactorily in other countries is equally suited to the 
requirements of the English people. 

I am, Sirs, yours faithfully, 

Green Lanes, N„ Jan. 26th, 1904. B. G. MORISON. 


To the Editors of The Lancet 

Sirs. —The medical practitioner has frequently been in¬ 
debted to you for championing his cause, and never more so 
than at the present moment when by your editorial remarks and 
the insertion of Dr J. Oliver's letter yon have drawn atten¬ 
tion to the grievous wrong which it is proposed to ir.tlict upon 
him. I should like, with your permission, to print out one 
monstrous result which would follow if the proiosal to 
prohibit medical men from dispensing were to become law, 
and that is that the capital at present invested in dispensing 
practices, amounting in the aggregate to many t hon ands of 
pounds, would at the end of three years be represented by as 
many hundreds only or less. It is a matter of common 
knowledge that druggists repeat prescriptions agtin and 
again at the request of patients, and if the proposal were 
to become law one visit to the medical man would suffice 
in place of, it may be, nine or ten or more necessary under 
the present system. And it would be a vain hope to expeot 
that the patient would make good the different e by paying 
an increased fee—indeed, it is more than probable that he 
would wish to pay less as there is a second fee to be paid 
to the druggist. A'ter a while, also, the patient would go 
directly to the druggist without troubling his medical adviser 
and so save a fee which he would come to consider un¬ 
necessary. The inevitable result would be a big slump in 
dispensing practices and a corresponding loss in capital 
invested. It would be no argument to reply that a medical 
man has no vested right in a patient; the fact remains 
that under the present system he has such a right and it 
would be nothing less than wholesale robbery to deprive him 
of it without an attempt at compensation and to divert the 
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-money which thould go into his pockets into the coffers of 
the chemist and druggist. 

I should also like to add from many years' experience in 
one of the poorest districts in London that such a scheme 
would be quite impracticable in working class districts. The 
working man is the backbone of a great many practices in 
the larger towns and his Id. a week club payment or the 
small surgery fee he pays includes his medicine. He 
certainly will never pay a fee to the medical man and a 
second fee to the druggist and the practitioner in such 
districts will be unable to exist. This would inevitably lead, 
as Dr. Oliver points out in his letter, to still greater over¬ 
crowding of the already overcrowded out-patient departments 
of our hospitals and charitable dispensaries, an evil which 
even now cries aloud for a remedy. 

I am, Sirs, yours faithfully, 

Oxford-ttrraee, W., Jau. 15th, 1904. \V. F. GRANT. 


To the Editort of THB Lanokt. 

Sirs,—D r. James Oliver has, I think, very wieely drawn 
attention to this extraordinary idea of interfering with the 
liberty of medical men. That such a proposition should be 
advanced at a time when there has been so great an exposure 
of the falsification of prescriptions, and while prescriptions 
are so extensively abused both by patients and druggists, is 
not only extraordinary but astonishing. 

The medical man is absolutely responsible that his patient 
should have the exact drug, of proper quality, of the pre¬ 
scribed dosage, and for the right period. Under existing 
conditions he deli gates this grave responsibility to others 
and cannot be assured in many instances that these require¬ 
ments are fulfilled. The present system has grown up owing 
to the complexity of dispensing, but if our pharmacopoeia 
were brought up to the present-day standard the greater part 
of this difficulty would vanish. Instead of giving advertise¬ 
ment to the advertisirg proprietary medicine vendors the 
medical man with little trouble and great saving of time to 
himself and patient could avoid resort to these undesirable 
methods. 

I believe that this delegation of responsibility has done 
much to lower the reputation of the profession in many ways. 
One common example is the cheap criticism of the dispensing 
druggist on prescriptions and that of the patient and friends. 
If the liberty of the medical man needs curtailing it should 
be in the opposite direction—viz., that “no prescription 
should be put in the hands of a patient" and that "no 
medicament should be supplied to a patient except on the 
direct responsibility of a medical man. ” 

I am, Sirs, vours faithfully, 

Henry Rayneh, M.D. Aberd. 

Queen Anne street, W., Jan. 23r.l, 1904. 


LONDON HOSPITALS AND CENTRAL 
CONTROL. 

To the Editor» of Thb Lancet. 

Sirs, —If you regard this subject of sufficient general 
interest to warrant you in giving me a little more space 1 
should be glad to reply briefly to the letter of “Hospital 
Surgeon ” in The La* get of Jan. 23rd, p. 254. He has, I 
think, confuted my proposal for the establishment of a 
central board with proposals recently made by other writers 
on the same subject. I agree with “ Hospital Surgeon ” that 
any board composed of delegates appointed by the hospitals 
themselves would be as useless to control the hospitals as is 
the present Central Hospitals Council or as is the General 
Medical Council to control the examinational activity 
of the universities and colleges which appoint the majority 
of its members. The two policies which seem to have 
secured the ch ef support from recent writers on this subject 
are either to strengthen the existirg council by adding to the 
number of hospitals represented upon it or to invoke State aid 
and with it State regain ion. The first, I believe, will \ rove 
ineffectual ; the second is regarded with great disfavour by a 
majority of hospital administrators, whilst all practical men 
recognise that it U unlikely to be carried out during the life¬ 
time of the j:es nt generation. Meanwhile the establish¬ 
ment of centifcl funds to collect money for the hospitals is 
makmg it more and more difficult for the hospitals 
themselves to obtain individual support and at the samo 
time shows no prospect of makmg such local and individual 
support unnecessary. Is it too much to ask that these three 
collecting funds should intrust to a board appointed by 
themselves the distribution of a small proportion of their 


alms in accordance with a plan which would increase both 
the central and local contributions towards medical charities 
in London and would provide at once a measure of effective 
control ? The size of the board appointed by tbe three funds 
is not material to the scheme. One delegate from each fund, 
if one member with adequate leisure and experience could be 
found in each committee, would suffice. But whatever its size 
—and we can trust to the common seme of the appointing 
committees not to make it too large for its work—this 
board would possess the power of the purse and should be 
able as an independent body to perform the important 
functions assigned by “Hospital Surgeon ” to his proposed 
commission. If the County Council or any other municipal 
or State authority were disposed to adopt the proposal to 
give certain hospitals free rates or to contribute to certain 
hospitals in proportion to the sums collected by the hos¬ 
pitals thtmselves it would be possible for such authority to 
make this board its almoner. 

I venture to explain my suggestion a little more fully 
became I believe that the central authority proposed 
fulfils in nearly every respect the requirements of the kind of 
hoard desired by “Hospital Surgeon’’and in the hope that 
being more within the region of practical politics than a 
commission appointed by the State it may secure his 
powerful advocacy.—I am, Sirs, yours faithfully, 

London, W.. Jan. 23r«l, 1904. LaURISTON E. SHAW. 


IN WHAT DOES CANCER CONSIST? 

To the Editort of The Lanobt. 

Sirs, —Under the above heading you published a letter 
from me in your columns on August 25th 1888, p. 395. 
Researches carried out during the intervening 15 years have 
tended to confirm both positively and negatively the thesis 
there advanced. Pathologists are coming to look more and 
more to the natural history and tendencies of the cell and 
less and less to vegetal parasitism as affording a solution of 
the mystery of cancer. The thesis to which I allude was 
thus stated in my letter of August, 1888 :— 

If, then, we believe that in her wildest vagaries of pathological 
neoplasm nature makes no jumps; if we recognise a transition 
between the simple and the specific, the innocent and the malign, 
chronic iMlammation and cancerous infiltration, t-aicoiua and carci¬ 
noma,—in what, then, does cancer consist ? In generation, in inflam¬ 
mation, in repair, in carcim mata and sarcomata. »he individual factor 
is morphologically apparently identical; what differences there may 
l>e are latent., uofc expressed. In inflammation, repair, and in malig¬ 
nant growths, then, there is a reversion to embtyonal cell type. In tne 
two former processes there is either organism Ion of embryonal cells 
into tissue or liquefaction into pus. In the neoplasms, on the other 
hand, there is an indisposition of tbe Component cells either to 
differentiate into tissue or to suppurate. They lack the ii fluence 
which makes for organhation; their instincts are of the lowest— 
are amoeboid, in fact. They possess the fecundity of cells un¬ 
fit, cd for ** colonial" life and share their vagabond propensities. 
Herein lie the factors of malignancy, the causes alike of the 
rapid growth and the infectivity ot cancer It may also be, 
as Dr. Creighton with acumen and felicity has put it. that these 
cells possess a veriiable “ seminal ” influence; that is, by their con¬ 
tact they cause other cells to generate, and make the iffspring like 
themselves; w itness a sarcoma of the ciliary bo< y infecting the very 
lens substance itself. The recent averted discovery in canter cells of 
nuclear structure akin to such as is only found in spermatoblasts may 
possibly afford a morphological peg on which this theory may bo 
suspended. 

li it be inquired whence this influence is w hich makes for malignancy 
and what, determines its initiation, it can only be replied that we are 
"the heirs of all the ages" of the lowly amd'ba no less than of our 
parents. That as we believe with von Baer that the history of tbe 
individual repeats the history of the race, so we carry within us 
(happily not all in the same degree) the Idiosyncrasies which pertained 
to the life-history of our earliest pn genitors. That, while ii the pro¬ 
cesses of repair and of organising hflanimation we see a survival of 
tendencies inherited from a later generation, a generation which had 
acquired colonial habits and a lower grade of fecundity, and which we 
regard as beneficent in the life-history and tendencies of the cancer 
cell we *oe occasional persistence of (Cohnheim) or reversions lo. that 
still earlier type of struct tireless cell, inapt at realisation, indisposed 
to colonial collaUiration, and multiplying by fission with that terrific 
rapidity characteristic of the lowliest of hvli g thing9. 

I am, Sirs, y urs faithfully, 

Albert-terrace, Regent's Park, Jan. S7th, 19C4. W. J. COLLINS. 


“MANUAL TREATMENT IN TYPHOID 
FEVER AND DIPHTHERIA.'' 

To the Editors of The Lancet. 

Sirs, — I am very much obliged to you for your criticism on 
my book (“The Elements of Kellgren’s Manual Treatment”) 
which appeared m The Lancet of Jhd. 9th, p. 100. 1 ft el, 

however, called upon to re^ly to two of your remark*. You 
state that “ We have our doubts as to the wisdom of 1 heart 





334 The Lancet,] THE RELATIONS OF THE GENERAL PRACTITIONER TO THE CONSULTANT. [Jan. 30,1904. 


shaking’ and ‘ side shaking’ in typhoid fever and diphtheria.” 
1 would like to point oat that these manipulations are of a 
very gentle nature, in spite of what their name might imply 
to the uninitiated. I have found in cases of typhoid fever 
and diphtheria that these manipulations, far from causing 
embarrassment of the heart or other distressing symptoms, 
could reduce the pulse-rate, remove intermittences of the 
pulse, if such existed, and make the cardiac action stronger 
and more regular ; dyspnoea could also be relieved by their 
means. Two of my colleagues who practise Kellgren's 
methods have had the same experience. 

You also state that “Surely also to allow absolute freedom 
of diet to a patient suffering from typhoid fever is, to 
say the least of it, risky.” The manipulations we apply 
to a patient suffering from typhoid fever have the effect of 
preventing stasis in the abdomen by removing venous con¬ 
gestion and by equalising the pressure in different parts of 
the abdominal cavity ; also of promoting the powers of 
assimilation and excretion and raising the natural power of 
resistance of the body, including in all probability the intes¬ 
tine. It is also likely that the formation of the natural 
antitoxin is aided. It is just because we are enabled to do 
this that the diet of the patient need not, as a general rule, 
be restricted. I stated in my book that I have always in 
fever cases which come under my care from the beginning of 
their illness allowed perfect freedom as regards diet and that 
I have never had the slightest cause to regret this procedure. 
I should perhaps have added that in the event of my noticing 
any harmful results arising in consequence of this freedom as 
regards diet I should at once take steps to regulate the latter 
in order to prevent or to remove such symptoms. 

I am, Sirs, yours faithfully, 

Edgar F. Cyriax, M.D. 

West Hampstead, N.W., Jau. 23rd, 1904. 


THE RELATIONS OF THE GENERAL 
PRACTITIONER TO THE 
CONSULTANT. 

To the Editort of The Lancet. 

Sirs. —.Be your leading article in The Lancet of Jan. 23rd, 
p. 239. on the Relations of the General Practitioner to the 
Consultant, do you not think that the name of the consultant 
referred to should be made known or, any way, that 
“F.R.C.S.” should furnish it to medical men who might ask 
him for same ? This is a consultant unworthy of our pro¬ 
fessional confidence. I have discussed the question with two 
of my medical brethren and that is our feeling in the matter. 
We regard the circumstance as a most painful one, too. 

I am, Sirs, yours faithfully, 

Jan. 25th, 1904. E.'A. LUBBOCK. 

*** We feel that “F.R.C.S.” must decide as to the 
advisability of communicating the name of the consultant 
to correspondents.—E d. L. 


THE CAUSES OF HIGH INFANTILE 
MORTALITY. 

To the Editori of The Lancet. 

Sirs,—A short time ago you inserted a letter on this 
subject in which I suggested that one of the causes of high 
infantile mortality among poor people was the want of proper 
medi al help in the early stages of illness. The tables that 
are appended to the letter which 1 now send certainly show 
that, as a general rule, in those town unions which give very 
little out relief the infantile mortality is higher than in 
those which give a fair amount of out-reliel. (It should 
be understood that the term “out-relief” includes all 
medical relief given in connexion with the Poor-law out 
side the workhouse, &c ) I may add that I possess some 
other evidence tending in the same direction. Of course, 
high infantile mortality arises from a great variety of 
causes bnt I think the facts here stated make it well 
worih while for the sanitary authorities in every district 
where a high death-rate for children prevails to inquire 
whether the poorest class have sufficient facilities for 
obtaining medical relief for their children. In the following 
tables I have called a union “ indoor ” which treated more 
than half its legal poor by means of indoor relief and the 
other unions I have called “outdoor.” Under the heading 
“ Infantile Mortality” I have given the numbers of infants 


per 1000 births who die under one year of age from the 
Registrar-General's tables for the ten years 1881-90. The 
first table includes all the London unions and the second 
table relates to the six largest towns. 

I am, Sirs, yours faithfully, 

Jan. 23rd, 1904. J. THEODORE DODD. 

Tadi.f. I.— London. 


No. 

Name of union. 

Infantile 
mortality per 
1000 births. 

Policy of administra¬ 
tion of Poor- 
law (1892). 

1 

Strand. 

226 1 

Strongly indoor. 

2 

Stepney. 

196 

Very strongly indoor. 

3 

St. George's in-the- 
East. 

182 


4 

Whitechapel. 

173 | 

„ 

5 

London city. 

171 

Neutral. 

5a 

Shoreditch. 

168 

Very Blightly indoor. 

6 

St. Saviour, Southwark. 

166 

Strongly indoor. 

7 1 

Holborn. 

164 

Slightly indoor. 

8 i 

Westminster. 

163 

Strongly indoor. 

9 

Fulham. 

161 

„ ,, 

10 

Chelsea. 

160 

,, „ 

11 

Bethnal Green. 

157 

Indoor. 

12 

St. Olave, Southwark. 

156 

Outdoor. 

13 

St. Giles. 

154 

Indoor. 

14 

Kensington. 

154 

Strongly indoor. 

15 

St. George’s, Hanover- 
square. 

153 

» 

16 

St. Pancras. 

153 

ltather indoor. 

17 

Marylebone. 

148 

Strongly indoor. 

18 

Poplar. 

148 

Very Blightly indoor. 

19 

Greenwich. 

147 

Outdoor. 

20 

Mile End Old Town. 

146 

Slightly indoor. 

21 

Lambeth. 

145 

Outdoor. 

22 

Islington. 

144 

,, 

23 

Paddington. 

143 

Very slightly indoor. 

24 

Camberwell. 

143 

Outdoor. 

25 

Wandsworth. 

141 

„ 

26 

Hackney. 

137 

„ 

27 

Woolwich. 

124 

„ 

23 

Lewisham. 

121 

,, 

29 

Hampstead. 

117 

Indoor. 


Table II .—The Six Large Torvns. 


Name of union. 

Infantile 
mortality per 
1000 births. 

Policy of administration of 
Poor-law (1892). 

Liverpool. 

219 

Indoor. 

Manchester. 

193 

Very strongly indoor. 

Sheffield. 

176 

Strongly outdoor. 

Birmingham. 

174 

Indoor. 

Leeds. 

174 

Strongly outdoor. 

Bristol. 

156 

•• 


CHLORETONE IN SEA-SICKNESS. 

To the Editori of The Lancet. 

Sirs, —Your correspondent, Mr. John Dunlop, invites 
experiences from others of the use of chloretone in sea¬ 
sickness. I, too, first heard of this use of chloretone through 
your correspondence columns and a trial I made of it, so tar 
as a single case goes, amply confirms the claims of this drug 
to soothe vomitiDg of reflex causation. In a family attended 
by me there is a little girl, now about 12 years of age, who 
has all her lile been subject to “train sickness.” If ever she 
travelled by train for more than a few miles 6he was invari¬ 
ably prostrated by vomiting. Devices of all kinds were tried 
and finally medicinal treatment, without any success ; the 
only sure way of avoiding the sickness was to avoid a rail¬ 
way journey of any distance, and this she religiously did; 
but twice in each year, when going to and from the sea¬ 
side in summer, the infliction had to be borne. Every 
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precaution would be taken, the stomach kept reason¬ 
ably empty, the recumbent position at once assumed 
and maintained, medicines taken, tcc ., but on every occasion 
without exception the journey waB rendered miserable to all 
and she herself was upset for several days. This year I pro¬ 
vided her with chloretone in capsules, of which she took two 
five-grain doses before starting. For the first time in her 
experience the journey was performed quite comfortably, 
and this although the distance was considerably longer than 
had hitherto been attempted. On the return journey a 
similar dose produced equally happy results. I have always 
assumed that the action of chloretone in checking sickness 
is due to its anaesthetic effect on the mucous membrane of 
the stomach which soothes and lessens reflex irritability. 

I am, Sirs, yours faithfully, 

Bromegrove, Worcestershire. Jsn. 25th, 1904. CAMERON Kidd. 


To the Editort of The Lancet. 

Sms,—Mr. J. Dunlop asks in The Lancet of Jan. 23rd 
p. 253, for your readers’ experience of chloretone. I advised 
a lady who is always, whatever the weather, miserably sick 
on crossing the Channel to try the effects of a dose of ten 
grains. She tells me that the result was perfect both on 
going and returning. In another case of a patient, 40 years 
old, with mitral disease and a bad stomach a state of nausea 
was caused by the withdrawal of morphia to which he had 
been accustomed for four years. Thanks to chloretone this 
symptom was relieved entirely and the only (and what 
appeared at the time a serious) obstacle to the successful 
suppression of the morphia removed. When, with a view to 
morphia weaning, the alkaloid is decreased gradually accord¬ 
ing to my plan, there is not as a rule any trouble of this 
kind, but in the case of a patient with a bad stomach in 
whom such a symptom does occur I do not think anything, 
that is in these circumstances allowable, is as likely to be as 
efficacious as chloretone. 

I am, Sirs, yours faithfully, 

Parle, Jan. 25th, 1904. OSCAR JENNINGS. 


A DISCLAIMER. 

To the Editor! of The Lancet. 

Sirs,— My attention has been drawn to the report of 
a case in the Daily Telegraph of Tuesday, Jan. 26th, in 
which, during his cross-examination, the plaintiff, Dr. 
Williamson, stated that my fee for the removal of enlarged 
tonsils and adenoid growths of the naso-pharynx was 25 
guineas. May I be allowed to state that I have never asked 
for, nor received, so large a fee for that operation ? I regret 
that such a statement should have been made without my 
knowledge or consent.—I am, Sirs, yours faithfully, 

Jan. 27th, 1904. Herbert Tilley, F.R.C.S.Eng. 


(1) WHAT IS VERONAL ? (2) THE DANGERS 
OP TABLETS. 

To the Ed. ton of The Lancet. 

Sirs, —An article entitled “A Case of Veronal Poisoning ” 
appears in The Lancet of Jan. 23rd, p. 223. The writer 
inquires as to the nature of this new hypnotic. It was 
introduced only a few months ago and is di-ethyl-malonyl- 
urea. Its chemical formula is C 9 H la N a O s . The dose is from 
five to 15 grains, but personally I have found ten grains a 
sufficiently large dose in those cases in which I have pre¬ 
scribed it. The literature of the drug is as yet somewhat 
scanty, but the article by Berent in the TherapeutUehe 
Monatihefte for June, 1903, and that by Trautmann in the 
Ihcrapie der Segenmart, 1903, No. 10, are well worth 
perusal. Apparently the patient referred to had taken an 
overdose, hence the disastrous results. All hypnoticB are 
dangerous and medical men cannot be too careful in pre¬ 
scribing them for their patients, and no druggist should 
repeat such prescriptions unless with the consent of the 
prescriber. 

The article entitled ‘ 1 A Case of Acute Sulphonal Poison¬ 
ing ” recalls to my mind a letter which I wrote you some 
time ago, and which you were good enough to publish, on 
the dangers of tabloids or tablets, which you will. Mr. 
Hind tells how the patient under his care took three bottles 


of sulphonal tablets. This form of medication, as I have 
again and again pointed out, enables patients to prescribe 
for themselves. Why the profession is not alive to this fact 
I cannot tell. Surely it is an easy matter to prescribe 
powders, pills, or cachets. Or do they imagine that the 
druggist is unable to dispense prescriptions ! Very soon, 
indeed, the druggist will be unable to do so simply from 
want of practice. We are yearly degenerating so far as 
the art of prescription writing is concerned. It is rapidly 
becoming a lost art and the reason is that we trust more 
and more to the manufacturing chemist rather than take the 
trouble to master the contents of the British Pharmacopoeia. 
We are simply playing into the hands of those who care 
little whether their wares are advertised to the public or to 
the profession so long as they obtain a world-wide market 
Even many of those houses which state that they do not 
advertise to the public do so by means of show-cases placed 
in a conspicuous position in druggists’ shops. 

Assuredly, medical men are fools not to see through all 
this gelatin coating. The genuine article is beneath it but 
the covering is so suited to their tastes that they reck little 
of the rest. If we would be richer in pocket and loftier in 
tone as a profession we must first sweep away all this 
trumpery and get back to the old-time powders and pills 
which, after all, are much more valued by the public than 
tons of tablets and elegant elixirs. 

I am. Sirs, yours faithfully, 

Edinburgh, Jan. 23rd, 1904. JAMES BCRNET. 


DEATH AND SUDDEN DEATH. 

To the Editor! of The Lancet. 

Sirs, —May I be allowed, on behalf of Dr. Brouardel and 
for the sake of accuracy and justice, to make a slight correc¬ 
tion in the leading article on “The Death of Miss Hickman ” 
which appeared in The Lancet of Nov. 21st, 1903, p. 1443. 
You write : “ The remains had evidently not been disturbed 
saved by marauding rodents and the agents of putrefaction 
which Brouardel has so aptly termed ' the labourers of 
death.’” The authorship of the term “ labourers of death’’ 
(“ travailleurs de la mort ’’) is really due to the distinguished 
entomologist M. P. M6gnin. Dr. Brouardel quotes and 
adopts the expression in bis work “Death and Sudden 
Death,” translated by myself, and acknowledges M. 
Mcgnin's claim in the following words (second edition, 
p. 75) : “The observations of M. Megnin, who has carefully 
studied the insects which prey on dead bodies and whicb he 
has picturesquely styled ‘the labourers of death,’” Sac. 
The term is to be found in M. Mcgnin’s work, “La Faune 
des Cadavres,” from which the account of the processes of 
decomposition by insects in “ Death and Sudden Death ” is 
drawn.—I am, Sirs, yours faithfully, 

F. Lucas Benham, M.D., M.R.C.P. Lond. 

Exeter, South Australia, Dec. 21st, 1903. 


A REPUDIATION. 

To the Editor! of The Lancet. 

Sirs, —Our attention has been called to a report of police- 
court proceedings under the Merchandise Marks Act in 
respect of adulterated soda crystals supplied by a Messrs. 
Burgoyne and Co., and as we are commonly known in the 
trade and medical profession as Burgoyne and Co. we ask 
the favour of your kindly inserting this letter disclaiming 
any connexion with the house or proceedings in question. 
Thanking you in anticipation of your compliance with this 
request, We are, (Sirs, yours faithfully, 

Burgoyne, Burbidges, and Co. 

Coleraau-fltreet, London, E.C., Jan. 21st, 1904. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 


Sanitary Neglect by Municipalities in Bengal: Further 
Supersession. — The Mulkoteal Disaster. — The Plague 
Epidemic. 

The municipal commissioners of Nadia having made 
persistent default with regard to the sanitation of the town 
have been declared incompetent to perform their duties and 
have been superseded. This is the second case within a 
few months. It appears that there are no less than 825 
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well privies within the limits o£ the town and in conseqnence 
of this method of disposal of the excreta the water-supply 
is excessively polluted. Repeated inspections, reports, and 
admonitions failed to induce the commissioners to make any 
improvement. A serious condition exists in the low level of 
the town, causing it at times to be inundated. The taxation 
of the town is ridiculously low, being only about 7 id per 
head, and the people are well able to bear the additional 
tax which will now be imposed. There is no analysis given 
showing the exact state of the water, but it is reported as 
“so polluted as to be unfit for human consumption.” The 
mortality of the town has been increasing year by year—viz., 
from 26-4 per 1000 in 1899 to 42-55 per l000 in 1902 The 
so-called well privies are nothing less than holes dug in 
the ground and being so numerous it can readily be 
understood how polluted the soil must be. Moreover, as 
wells exist for the supply of water within the town area 
the danger is constant, especially as the soil is of sand. 
Being a place of pilgrimage also a severe outbreak of cholera 
might develop at any time. These evils have existed for 
several years and it is a question whether the Government is 
not to blame for allowing such a scandal to continue so long 
This case is another instance showing that the natives of 
India are totally unfitted for sanitary administration. 

At last some negative information about the Mulkowal 
disaster has been given. The medical officer who inocu¬ 
lated the villagers of Mulkowal with the antiplague serum 
has been granted a certificate to the effect that he is 
exonerated from blame in connexion with the accident in 
November, 1902. It will be remembered that 19 persons 
died from tetanus following plague inoculation. The real 
facts of the disaster are still suppressed and consequently 
distrust is widespread and the benefits of inoculation cannot 
be urged until confidence is restored. At the time of the 
appointment of the commission of inquiry I expressed 
doubts as to its fitness, but whatever its report more harm 
has probably been done by suppressing it than would have 
occurred by making public its conclusions. 

The plague mortality throughout India has had a tem¬ 
porary decline, 15,606 deaths being recorded for the week 
ending Dec. 26th, 1903, as against 17,304 for the preceding 
seven davs. The decline appears to be entirely in the 
Bombay Presidency, as the other provinces show but little 
change. The figures for the week are : Bombay districts, 
5656, as against 7579 ; United Provinces, 2522, against 
2504 ; Central Provinces. 1547, against 1687 ; Bengal, 1377. 
against 1039; the Punjab, 1049, against 1066; Central 
India 1176, against 1175 ; and Bombay city, 65, against 57. 
Although plague has been quiescent in Bombay city and 
rife in the Mofussil the Government still persists in con¬ 
fining its plague inspections to railway passengers leaving 
the city and to persons leaving the city by the coast 
steamers, while those arriving from infected areas are 
permitted to enter the city unchallenged. This very act 
shows the inefficiency of railway inspection, because, not¬ 
withstanding the virulence of plague in the districts, Bombay 
city has been quiescent as regards plague for over six 
months. 

Jan. 9th. 


IRISH UNIVERSITY EDUCATION. 

(From a Correspondent.) 

There is no question which is excitiDg greater attention 
in Ireland at present than the extremely thorny problem of 
the settlement of university education ; and, unfortunately, 
political and sectarian feeling has entered so largely into the 
discussion that it is well-nigh impossible to touch the subject 
in a journal which is concerned with the matter simply in its 
bearings on the medical profession. 

Every true Irishman, irrespectively of his religion or 
politics, must admit that the present position of educational 
matters in his native country is indeed intolerable, if for no 
other reason than for the great uncertainty on two points : 
(1) Is fresh legislation on Irish university education about 
to be introduced ? and (2) In what direction is this new 
legislation to go ? We have had a Royal Commission on 
University Education in Ireland giving us several volumes 
full of contradictory evidence and with many suggested 
schemes all illustrating the truth of the proverb, “ Tot 
homines , quot sententite." Then quite recently, as reported 
in The Lancet, we have had rumours of a scheme to settle 


everything by the creation of a national university with three 
autonomous and coordinated colleges, a plan put forward 
first by Sir Antony MacDonnell, the Irish Under Secretary, 
and afterwards by Lord Dunraven. Indeed, almost every 
week the press gives us details of various schemes which are 
to bring peace and contentment to Ireland. 

As a natural result of all this utter uncertainty many 
Irishmen are at present sending their sons outside that 
country to be educated. We know of numbers of young 
men who have of late gone to Oxford and Cambridge and, 
from a purely professional point of view, it is a remarkable 
fact that in the year 1903 there were attending the Uni¬ 
versity of Edinburgh 677 students of medicine and of these 
118 were from Ireland. If to this number we add those 
who attended the extramural medical schools in that city 
as well as those who stopped at Glasgow, it is probable 
that from 150 to 200 students went from Ireland to 
Scotland to pursue their medical studies, a proportion 
altogether unknown a few years ago. So long as the 
present state of affairs exists this, 1 fear, will continue 
unless statesmen will say definitely that they will make 
some changes in Irish university education or they will not. 
Constantly to be leading people to expect legislative measures 
is a profound mistake and a sign of very feeble statesman¬ 
ship if really nothing is meant in the end to be done. In 
attempting to give any country a new measure of university 
education three factors naturally suggest themselves : (1) 
The projected legislation should strictly follow academic 
lines ; (2) it should aim at satisfying all sections of the 
paople who demand higher education; and (3) it should 
possess the elements of finality. 

Can any such scheme be put forward for Ireland? I 
fear many will say that Irish univerrity education is a 
Chinese puzzle and that its solution passes the wit of man. A 
statesman in dealing with such a question, so full of inherent 
difficulties, might ponder over several solutions. First, he 
might attempt a scheme of united education but un¬ 
fortunately it is impossible in Ireland, as even in such a 
field as secular education people will not unite. He might, 
however, persevere with the scheme in the hope that with 
mutual toleration matters in the end would come right. 
Secondly, be might grant sectarian education that is like 
Mr. Balfour’s proposal—have three universities, one for 
Roman Catholics, one for Episcopalians (Trinity College), 
and a third for Presbyterians—or he might advise that 
there should be only two universities, one for Irish 
Roman Catholics and the other for Irish Protestants, 
the latter being Trinity College, Queen’s College, Belfast, 
and othsr affiliated institutions. Or, thirdly, in despair the 
statesman after full inquiry might decide to leave matters 
in statu quo and to do nothing. This apparently is what is 
about to take place at present, for at a meeting held in 
Belfast on Jan. 22nd the Marquis of Londonderry, who 
presided, said : “There is no question whatever of the 
creation of a Roman Catholic university. Let me say once 
and for all—and you may take it from me—that during the 
existence of the present Government there will be no 
question whatever of the creation or foundation of a Roman 
Catholic university.” This is the last official pronouncement 
on this question by a member of the Cabinet. It does not, 
however, preclude I^ord Dunraven’s scheme being brought 
forward either by the Government or by a private Member. 


BIRMINGHAM. 

(Kbom ouh own Correspondent.) 

Degeneration of the National Phytique. 

It is the custom for the lecturer on hygiene at the 
Midland Institute to deliver twice in each year a public 
lecture on some matter connected with the laws of health. 
The present lecturer is Mr. William Wright who is also 
a lecturer in the anatomical department of the University, 
and the subject of his recent popular lecture was that 
mentioned above. Mr. Wright advocated the formation of 
bojs' brigades and cadet corps and also suggested that the 
German plan of allowing ten minutes or a quarter of an 
hour’s play to every hour's work in school was one which 
might with advantage be imitated. 

Dealth of the City. 

It is also a custom for the chairman of the health com¬ 
mittee to preside at these lectures and to make a statement 
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in reference to the health of the city. Alderman Cook on 
this occasion referred to the exceedingly low death-rate of 
the past year, 17 1 per 1000, the lowest in the city since 
any records have been kept. The number of cases of typhoid 
fever was small, 362 as against an average of 588 in the 
previous ten years. The number of deaths of young children 
from summer diarrhoea was 597 as against an average of 645 
in the previous ten years. Small-pox threatened to become 
prevalent on three occasions but owing to the energetic 
measures adopted by the health committee it never got 
beyond control and was stamped out. Eight patients were 
At present in the hospital but the committee hoped that the 
city would soon be clear of the disease. Owing to the 
diminution in scarlet fever the committee had again been 
able to provide accommodation for cases of typhoid fever at 
the Yardley-road Hospital and 11 patients were now being 
treated there. The alderman concluded by stating that in 
his opinion 16 per 1000 was an ideal death-rate and it was 
pleasing to know that the rate in Birmingham was approach¬ 
ing that figure. 

The Training of Ivibeoile Children. 

A conference has recently been held between representa¬ 
tives of the Birmingham board of guardians and of the 
education committee with a view of coming to a conclusion 
as to the best method of dealing with idiot or imbecile 
children and feeble-minded girls who should be placed 
under permanent care. Mrs. Piusent, chairman of the 
special schools subcommittee, explained fully the work 
which was being undertaken by the after-care subcommittee 
which tries to help the children from the special schools after 
the age of 16 years when they become emancipated from all 
control. It was found that there were a large number of 
cases for which there was no adequate provision and the 
only thiug that could be done for them was to advise the 
parents to make application for assistance to the Poor-law 
authorities. The parents were, however, in many cases 
prejudiced against the Poor-law and preferred, as they said, 
“to battle on without its assistance.” Various suggestions 
were made and discussed as to the treatment of such cases 
by the board and the question of the treatment of feeble¬ 
minded girls when they reached the age of 16 years was fully 
dealt with. Cases were cited showtng that this was a very 
serious subject. The members ot the conference felt thaG 
legislation was necessary in this particular direction, the 
representatives of the guardians pointing out that in this, as 
in other instances which had been diseased, they could only 
deal with each case upon its merits. They also expressed 
their sympathy wiih the work which was being done and 
promised to give every assistance in their power to the after¬ 
care subcommittee in its work. 

Midland Counties Home for Incurables. 

The Earl of Denbigh presided over the annual meeting of 
this institution which has recently been held. The receipts 
for the year had amounted to £6249. as compared with 
£5082 in the previous 12 months. Mr. Best’s legacy of 
£2000 had been placed to the endowment fund which was 
still small and which only produced about one-tenth of the 
annual income. The average number of inmates during the 
year had been 87, as compared with 83 in the preceding 
year, and the number of pensioners had been raised to 29. 

Antiviviseotionist Pronouncement by a Bishop. 

One is accustomed to hear extraordinary statements made 
tipon antivivisectionist platforms but perhaps the most 
extraordinary which has ever come under my notice is that 
which the Birmingham Daily Gazette reports as having been, 
made by Bishop Mitchinson, Master of Pembroke College, 
Oxford, at an antiviviseotionist meeting held at Cheltenham 
recently. The attitude towards science and the acquisition 
of new knowledge which this speech reveals is one which 
one can hardly credit as existing at the present day. 
But the speech requires no comment. The bishop said that 
the antiviviseotionist cause had a tremendous business 
before it in gaining the support of the country. How was 
the stroDg and widespread feeling against their cause to be 
accounted for ? The English were not cruel or callous. He 
was inclined to think that they had all gone mad upon that 
blessed word “research.” At Oxford they were as “mad as 
a March hare ” upon it and the sooner they were shut up in 
an asylum the better it would be for learning. They had 
actually been put to the necessity of offering “research” 
degrees the qualification for which was to have done wbat he 
should have thought it the part of any wise man not to do— 
write a book. They had it at eyery turn and it was not only 


amongst scientific men they found it. It was the same with 
classical men ; they were wild about getting research somehow 
or other into the different examinations. The one great step 
towards salvation was to set their youngsters to research. It 
constituted among^ literary people a mania, and first of all 
it was fostered by academic clamour. The bulk of modern 
literature also had something to do with “ finding out some¬ 
thing fresh ” and it was the same in theology. Everybody 
was trying to find and course a new hare. If one person 
found a queer thing in an animal everybody else had to find 
out two queer things, and they were never happy unless in 
finding some “mare’s nest.” He did not think all this a 
mark of intellectual progress; is was far too selfish. His 
lordship also regarded the lessened hold of religion and the 
“ hide-bound, cynical body worship ” as two other causes 
making against anti vivisection. The scare for our own 
skins was largely due to the medical profession whose 
attitude on the vivisection question would, he was afraid, 
bring about a split between the soul doctor and the body 
doctor—had, in tact, already done so in some cases. 

Electric Tramway Accident at Dudley. 

An extraordinary accident and one of a character most 
alarming to the public occarred a few days ago at Dudley. 
A cart laden with iron and drawn by three horses was being 
driven up a road in the town where there are overhead wires 
and on account of the muddiness of the surface the cart was 
kept upon the paved tramway track. When about halfway 
up Castle-hill the driver noticed a flash coming from the 
tram-rails, immediately after which the leading horse 
swerved, or, as the driver imagined, was drawn against one 
of the iron pillars carrying the wires. The driver jumped 
down and taking hold of one of the horses sustained a shock 
which caused him to stagger. Almost simultaneously a blue 
flame was seen to spring from the iron pole and run along 
the draught chains of the cart. All three horses then fell 
to the ground as if struck by lightning and smoke was seen 
ascending from the portions of their bodies which the 
chains had touched. The driver of the cart was not seriously 
injured but all the horses were killed instantaneously. 
Moreover, at the points where their bodies bad been touched 
by the chains there were deep burns, in some places 
penetrating to a depth of an inch. It was at first thought 
that an overhead wire had broken but when the state of 
affairs came to be looked into it was found that the accident 
arose from a defective insulator. This had been presumably 
burned through. At any rate, the damage had rendered the 
supporting pole “live” to the electric current and the con¬ 
dition of the horses shows that the current at the time must 
have been very powerful. 

Prosecution of a Jam’Maker. 

The city authorities recently summoned a local maker of 
jam for having on his premises several casks of fruit pulp 
for sale or for preparation for sale which were unfit for 
human consumption. When the inspector visited the 
premises the proprietor informed him that he made jam of 
various kinds from fruit pulp, sugar, and glucose; and grape 
jelly from grape pulp. Rejected jams were re-mixed with 
iresn mixing, were reboiled and sold again. For sweeten¬ 
ing purposes he said that he had used the refuse of boiled 
sweets of various kinds and as a result a quantity of the 
jam had been rejected. The inspector on his first visit found 
a number of casks containing gooseberry pulp in a state of 
decomposition, also bottles containing decomposed fruit. On 
hi 9 second visit these bad been marked “ Not to be used.” 
The medical officer of health in his evidence stated that he 
had examimed the pulp and found it to be decomposed 
and to contain pieces of fungus. In answer to an 
inquiry from one of the magistrates he said that the effect 
upon thoee who ate jam made from this pulp would 
probably have been to produce gastric disturbance, possibly 
sickness, not much more than that., but thaG the result 
would certainly have been conducive to the spread of 
disease. Tne defence was that the proprietor had not sent 
for an inspector because he thought that if he had done so 
he would have been punished lor having the pulp, although 
he had made it known himself by calling for inspection. It 
was also urged that the barrels had been labelled prior to 
the first visit of the inspector but that the labels had been 
washed off by rain. The bench, after retiring to consider 
the case, said that they found the offence proved and, 
regarding it of a grave nature, considered it their duty to 
impose the maximum penalty of £20 and costs or in default 
a month’s imprisonment. 

Jsu. 23nb 
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MANCHESTER. 

(From our own Correspondent.) 


"Doctors and Friendly Societies.’’ 

In the coarse of an address delivered at a meeting of 
Oddfellows in Holme on Jan. 23rd Mr. W. J. Galloway, M.P., 
made some remarks on the relation between friendly 
societies and the medical profession which may perhaps 
excite criticism. So long as the present relations exist there 
will be no objection to the statement that “the interests of 
the societies were so interwoven wi'h those of the great 
medical profession that it was essentially necessary good 
feeling should exist between the two.” Bot when, as in his 
next sentence, he says “he sympathised with the view of 
the friendly societies that if a doctor entered into a con¬ 
tract to visit its members for a certain sum of money 
it was absurd of him to say he would only visit such 
members as earned only a certain wage,” he raises 
debatable questions. He said further: “The question of 
wages had nothing whatever to do with belonging to a 
friendly society and indeed the latter welcomed all who 
would agree to pay the stipulated amount of subscription.” 
It iB quite true that if a man makes a contract he is bound 
to carry it out, but if anyone, however wealthy he may be, 
is welcomed as a member of a friendly society and as such 
claims the services of the medical man it will be necessary 
for medical men to consider whether such contracts are con¬ 
ducive either to their self-respect or to their material 
welfare. With many the result of such consideration 
would probably be that it was not desirable to take such 
contracts. Mr. Galloway went on to comment adversely 
on ‘' certain doctors who formed societies and ran them as 
kinds of unlimited companies. They caught a certain 
number of people who would subscribe so much a week and 
for that they undertook to visit them whenever they were 
ill,” and went on to say that it “very often happened that a 
doctor had a great many more patients than he could 
properly attend to” and that even when it was not so “it 
had unfortunately been proved that he had not given that 
care and attention that their cases required. ” These general 
accusations are easy to make and it would be well if Mr. 
Galloway would take the trouble to hear the medical man's 
view before endorsing the one-sided statements that have 
no doubt been made to him. The whole question of the 
medical treatment of those who are above the rank of 
paupers and below those who are sufficiently well-to-do to 
come under the category of “private patients” is fraught 
with difficulties. There are many objections to the “ club 
system ” as it is ordinarily understood. On the part of the 
members it leads to a sense of proprietorship as regards the 
medical officer and to scant courtesy, not agreeable to anyone 
with the feelings of an educated gentleman. The system 
of contracting to be kept in health is said to work well 
amoDg the Chinese but it does not as a rule attract the 
Western mind and the unlimited private companies 
that excite Mr. Galloway's wrath are not popular with the 
majority of our profession, although it is quite possible, no 
doubt, that the medical man may run one with the integrity 
that Mr. Galloway desires the medical profession to main¬ 
tain. He appears to think “it does not seem difficult to find 
some solution of the question which would protect the in¬ 
terests of the f riendly societies and also those of the medical 
profession.” He may possibly, therefore, find an opportunity 
of making useful suggestions if the “Bill to be introduced 
into Parliament for the better regulation of the medical 
profession ” comes under discussion. But he must bear in 
mind that though long suffering the profession may become 
tired of being “sweated." 

New Small-pox Hospital. 

Application has been made to the Local Government 
Board od behalf of the Ashton and Staly bridge borough 
councils and the district councils of Hurst, Andensbaw, and 
Limehurst to form themselves into a joint small-pox hos¬ 
pital board to maintain a hospital at Hartshead Farm, which 
has an area of 41 acres. At the inquiry held at Ashton- 
under-Lyne Dr. Wheaton, the inspector, suggested that the 
mayors of Stalybridge and Ashton should be ex-officio 
members of the board. This was objected to by the various 
representatives but the difficulty was got over by all assent¬ 
ing to the chairman of the board of guardians being nomi¬ 
nated an ex-officio member. Mr. W. H. Hughes of Ashton 


stated that at the beginning of the year there were 31 
patients in the present unsuitable small-pox hospital at 
Ashton and 170 cases had been treated since the epidemic 
broke out. It was agreed that the designation should be 
“Ashton and District Joint Small-pox Hospital.” How long 
will it be before such hospitals will be reminders of a 
disease once prevalent but now almost forgotten, like the 
leper houses which are still to be found in various parts of 
the country ? 

Brandy and British Brandy. 

A good deal is said just now about whisky being largely 
adulterated with grain spirit and it seems that the public 
are similarly cheated with rfgard to brandy, of which the 
reputed parent, or rather grand-parent, is the grape, while it 
is really made up of "spirit distilled from potatoes, beet¬ 
root, or something of that sort,” with an infinitesimal 
modicum of French brandy. A grocer of Lower Broughton 
was fined £10 and costs on Jan. 20th for selling 

stuff of this kind as Martell’s Three Star BraDdy. The 
defendant said that it was ordered as ordinary brandy 
and sold as such. It will be well, therefore, not to 
order “ ordinary brandy.” But he also said it had 
been sold to him as Martell's brandy, bottled by a Leith 
firm, and that the Manchester agent of that firm had 
since told him that an action had been brought by 

Martell's against the printers of the label. The next day, 
Jan. 21st, the magistrates at Church were occupied with a 
similar case where the so called brandy was flavoured grain 
or potato spirit. The chairman said it was evidently the 
custom of the trade to sell “British brandy," about which 
the public knew very little and were deceived and must be 
protected. For similar offences two other publicans from 
Oswaldtwistle were also fined. It is clear, therefore, that 
this nasty injurious stuff is sold very largely. If it were 
possible it would be better to stop its production than to 
fine the publicans who in some cases may be themselves 
deceived. 

The late Mr. William Crosby , M.R.C.S. Eng., L.S.A., 
of Salford. 

Yesterday the funeral took place of one of the oldest and 
most respected of the general practitioners of Salford, Mr. 
W. Crosby. He qualified as Member of the Royal College 
of Surgeons of England and Licentiate of the Apothecaries’ 
Hall in 1847 and was 78 years old at the time of his 
death. His funeral was largely attended by members 
of the profession, including Dr. Maguire of London, 
and by some of the principal inhabitants of Salford. 
By his knowledge of his profession and by his general 
kindness he had long had a very extensive practice 
not limited to the Salford side of the Irwell. But outside 
his own calling he was well known for his great, love and 
knowledge of music and, like another of our Manchester 
medical men, he was an accomplished organist. For many 
years he was a constant attender of Hallo's concerts and his 
refined features, of a somewhat Georgian type not frequently 
seen in these days, were very familiar to the audience. He 
leaves a widow and a wide circle of friends to deplore their 
loss. 

Jan 26th. * 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspond ints. ) 


Administration of the Midnivet Act in Cardiff. 

At a meeting of the Cardiff division of the British 
Medical Association held in Cardiff on Jan. 21st the medical 
officer of health of the borough (Dr. E. Walford) gave a 
rlsume of the Mid wives Act, 1902, and made special 
reference to its local application The Cardiff corporation, 
which is the local supervising authority under the Act, has 
delegated the whole of its powers and duties to the health 
committee and has appointed the medical officer of health 
the executive officer, adding to his staff an additional 
woman inspector who has had some training as a nurse. At 
present she undertakes all the clerical work connected with 
the administration of the Act and later will carry out 
a certain amount of supervision and inspection. In 
response to public notices issued by the corporation 
60 or 70 women applied for forms of application to the 
central board for certificates. Nearly all these applications 
were made on the ground that those applying were already 
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acting as midwives, very few on the ground of holdiDg any 
kind of certificate. Dr. Walford stated that be feared that 
the supervising authority would have some difficulty in 
making the former class of women carry out the rules of 
the central board in a satisfactory manner. Some are 
enable even to read or to write, while others have a most 
elementary knowledge of these arts and would be quite 
incapable of keeping the records and registers of cases and 
case books which are required by the board. Rule No. 17, 
which provides that a midwife must in certain specified 
circumstances decline to attend a patient alone and must 
advise that a medical practitioner must be sent for, met 
with some criticism at the hands of Dr. Walford and other 
members of the division. It was pointed out that the 
midwife can only advise the attendance of a medical man ; 
there is no power to enforce his attendance nor is there any 
provision for paying him a fee. In view of these circum¬ 
stances which might at any time be responsible for disastrous 
results it was decided to ask the Cardiff corporation to discuss 
the matter with a deputation appointed by members of the 
division in order, if possible, to arrive at some means of over¬ 
coming the difficulty. 

Medical Acts Amendment Bill. 

Clause 34 of the Medical Acts Amendment Bill, which has 
been drafted by the medico-political committee of the British 
Medical Association, met with a great deal of adverse 
criticism at the same meeting of the Cardiff division of the 
Association. The clause provides for the disclosure of the 
identity of a practitioner by requiring him to place his full 
name outside the premises in which he practises. Dr. T. 
Wallace and others considered that the price which general 
practitioners were asked to pay for the suppression of 
unqualified practice was too great and they thought that it 
was unnecessary to affix the name of an assistant or of a 
loenm-tenent outside his place of residence. Ultimately 
a motion was carried (though not unanimously) approving 
of the clause with a recommendation for exemption to be 
made in the case of a locum-tenent or deputy holding office 
for two months or less and permanently in the case of all 
charitable institutions. 

Instruction to a Bearer Corps in Infirmary Wards. 

A suggestion has been made to the board of management 
of the Cardiff Infirmary by the officers of the Welsh volun¬ 
teer bearer corps that members of the corps should be 
allowed to attend the male wards of the infirmary for the 
purpose of gaining experience in the dressing of surgical 
cases. It is proposed that each member of the corps should 
have two weeks’ instruction in each year under the super¬ 
vision, not of the surgeons, but of the ward sisters. With 
suitable restrictions there does not appear to he any reason 
why the nursing committee of the infirmary which has the 
matter under consideration should not comply with the sug¬ 
gestion. The members of the bearer corps could not fail to 
benefit by the instruction they would receive and the good 
work done by the institution would be much more widely 
known end appreciated than it is at present by the working 
classes of the town. 

Vagrancy and Labour Colonies. 

The court of quarter sessions of the Lindsey division of 
Lincolnshire has recently issued a very exhaustive report 
based upon an account of the Belgian labour colonies 
submitted by Mr. H J. Torr, J.P., and Major R. A. Marriott, 
the governor of the prison at Lincoln. This report of the 
Lincolnshire justices was considered on Jan. 23rd by a sub¬ 
committee appointed by the Glamorganshire court of quarter 
sessions when a motion was unanimously adopted express¬ 
ing the opinion that the vagrancy question required instant 
attention and recommending that the Government should 
be asked to appoint a commission to consider the best 
method of grappling with it. It is stated that in the 
Cardiff union alone the number of tramps dealt with in 
1903 was 5500, an increase of 4400 over the number recorded 
in 1900. The Bridgend guardians have convened a confer¬ 
ence of representatives of Glamorganshire boards to consider 
the establishment of a labour oolony for the county. 

University College, Bristol. 

The fifth annual dinner of the University College Colston 
Society was held in the large hall of the College on Jan. 21st. 
Mr. Henry Hobhouse presided and the principal speakers 
were Sir John Gorst, who was the gnest of the evening, 
and the President of Magdalen College, Oxford (Mr. T. H. 
Warren). Several references were made to the prospect o? 


the College ultimately developing into a university. The 
financial statement showed that during the past year the sum 
of £387 had been raised by the society and this will be 
devoted towards the completion of the buildings of University 
College. 

Jan. 25th. _ 


SCOTLAND. 

(From our own Correspondents.) 


The Rectorial Address at the University of Edinburgh : 

Rowdy Behaviour of the Students. 

The Lord Rector of the University of Edinburgh, Sir 
Robert Finlay, M P., appeared on Thursday, Jan. 21st, in the 
McEwan Hall to deliver the address which is expected from 
the person honoured by election to this high position. The 
chair was occupied by the Chancellor of the University, 
the Right Hon. A. J. Balfour, and he was supported and 
surrounded by much of the intellect of Edinburgh. The 
hall was crowded by those who were fortunate enough to 
have got tickets and by the students. The hour be f ore the 
meeting was devoted to a students’ concert. It was noisy 
and boisterous and the atmosphere did not augur well 
for the more serious ceremonial which was to follow. 
Even tie Prime Minister’s pretence had no deterrent effect— 
only a few of the words he uttered in introducing the Lord 
Rector were audible. Sir Robert Finlay stood for nearly an 
hour before this great hall full of people and it is doubtful 
if 60 words were audible during the hour. There was a 
perfect pandemonium of noise of every conceivable descrip¬ 
tion The students behaved in a way that has made 
Edinburgh thoroughly ashamed of them and the University 
is metaphorically gnashing its teeth. The scene recalled 
those of a quarter of a century ago before the days of the 
Students Representative Council. That body must have 
either lost its power or it did not anticipate what happened. 

The Students’ Representative Council and the Rectorial 
Address. 

A special meeting of the Students’ Representative Council 
was held on Jan. 26th to consider the conduct of the students 
on the occasion of the rectorial address and to take steps 
to prevent its recurrence. The following motion was 
adopted:— 

1. That the Students’ Representative Council, in its own name and 
in the name of its constituents, resolves to place on record an expres¬ 
sion of its deep regret at the continuous uproar that took place in the 
McEwan Hall on Thursday last and the consequent disgraceful treat¬ 
ment of the distinguished guests of the University and. in particular, 
of the vulgar and insulting Incident that occurred at the close of the 
Lord Rector s address. 2. That after carefully considering the ex¬ 
perience of Thursday last the Students’ Representative Council would 
respectfully suggest to the Senatus Acadeinicus that the seating arrange¬ 
ments for such occasions should be reconsidered, as that when 20 or 
more men who arc determined to create a disturbance get together it is 
practically impossible for any number of stewards effectively to deal 
with them. 6. That the students’ concert, which it was anticipated 
would have the effect of more or less exhausting the noisy enthusiasm 
of the audience, but which appears only to stimulate it, should be dis¬ 
continued and that the audience should only be admitted a quarter 
of ail hour or 20 minutes before the proper proceedings of the 
meeting commence. 4. That in view of the traditions attached 
to such gatherings it might be desirable that each professor 
a day before such meetings should point out to his students 
that ^ the honour of the University on such occasions is very 
largely in their keeping and that the public naturally judge the 
whole institution by their conduct. 5. That the council ask one of its 
members to resign his seat on the Students' Representative Council 
on account of his unseemly conduct on Thursday last in having pro¬ 
ceeded to the platform in company with a person who, it is under¬ 
stood. is not a student of the University and dressed in most, unseemly 
fancy costume, and in making a disgraceful presentation to the Lord 
Rector, ostensibly in name of the Btudents, for which he had not a 
vestige of any authority, and express disapprobation of the other 
person w’ho accompanied him in unseemly fancy costume. 

At the same meeting a letter was read from Sir Willliam 
Turner conveying a communication from the Principal and 
Deans committee on the same subject as follows : — 

Df.ab Sirs,— At a meeting of the Principal and Deans committee 
held this morning it was resolved to communicate with you regarding 
the conduct of a section of the student s at the Lord Rector 8 address on 
Thursday. The disorder which prevailed throughout the ceremony has 
deeply shocked and offended public sentiment and the insults offered 
to the two distinguished men who till the high offices of Chancellor 
and Rector of the University affect the honour and reputation of the 
students. Apart from the question as to what steps must be taken to 
prevent the recurrence of incidents so humiliating to the University, 
it is evident that no time should bo lost in making a full 
apology for the discreditable proceedings in question. The committee 
cannot doubt but that you have given serious consideration to the 
matter and that in the Interest* of the student* whose representative* 
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you are you will publicly disclaim all sympathy with conduct so 
disgraceful snd will express unreservedly the deep-felt regret of the 
general body of students that incidents so deplorable in their character 
should have occurred. I remain, very faithfully yours. 

William Turner, Principal. 

Dundee Lunacy Board and the Superintendent. 

At a meeting of the directors of the Dundee Asylum 
held on Jan. 18th Mr. A. B Gilroy, who presided, drew 
attention to the resignation of Dr. James Rorie, medical 
superintendent of the West Green Asylum, stating that the 
committee of management, in consideration of his long and 
faithful services and the large amount of work imposed upon 
him by the transference of the a-ylum to the district lunacy 
board, had resolved unanimously to recommend that the 
board should grant him an honorarium of £1000. A special 
meeting of the board will be called on an early date to 
dispose of the matter. 

The Opening of Kings*at Asylum. 

At a meeting of the finance and law committee of the 
Aberdeen city district lunacy beard held on Jan. 18'h Dr. 
Charles Angus, medical superintendent of Kingseat Asylum, 
submitted a draft copy of the regulations and duties in 
regard to the officials of the institution. These were 
ordered to be printed and circulated amongst the members of 
the committee in order that they might be discussed at a 
subsequent meeting. The asylum will be ready for occupancy 
in the first week of April and the patients will be removed to 
their new home in the second week of that month. 

Jan. 26th. _ 


IRELAND. 

(From our own Correspondents.) 

Rci'acci nation in Dublin. 

No case of small pox is now under treatment in Dublin. 
The medical superintendent officer of health, Sir Charles 
Cameron, has addressed the following letter to the Trish 
Times from the Public Health Office, dated Jan. 22nd, 
1904 - 

Sir, —As sraall-pox now exists in Glasgow and several towns adjacent 
thereto and as persons from these towns frequently come to Dublin 
there Is a possibility of the disease being imported into Dublin. I 
venture, therefore, to urge parsons who have not been rovaccinated to 
have that trifling but valuable operation performed on them. It is 
better that revacciDation should be performed when small pox is not 
prevalent than when It is.—Yours, Ac., 

Charles A. Camkron, 

Medical Superintendent Officer of Health. 

Readers of The Lancet will remember that the last epi¬ 
demic of small pox in Dublin proved to be trivial and 
abortive on account of the activity of the dispensary medical 
officers and those in charge of large public institutions in 
connexion with revaccination and to the fact that there 
exists no prejudice against vaccination or revaccination in 
Ireland in which anti vaccination societies are unknown. 

City Hospital for Diseases of the Skin , Dublin. 

The annual meeting of the friends and supporters of the 
City Hospital for Diseases of the Skin and Cancer was held 
on Jan. 23rd when the new premises at 192, Great Bruns¬ 
wick-street were formally declared open by the Lord Mayor 
who presided There was a large attendance which included 
Sir Francis R. Cruise, M.D. Dub., Sir Charles A Cameron, 
C.B,, M.D R.U.I., and many others. Alderman Ireland in a 
short address mentioned that the hospital was non-sectarian 
and was open to the poor of the city and coantry. Dr. C. M. 
O’Brien subsequently demonstrated the method of applying 
the Fimen light, the x rays, and radium for the treatment of 
disease. 

Royal Victoria Hospital , Belfast. 

The Misses Riddel, Beecbmount, Belfast, have increased 
their gift to the Royal Victoria Hospital by £2000—that is, 
they have given £10,000 to name a ward in memory of their 
brother, the late Mr. Samuel Riddel, and £2000 to build a 
residential house in the hospital grounds for the medical 
superintendent. 

The Public Health Committee of Belfast. 

On Jan. 14th Alderman Graham, M.D., presided for the 
last time, when the committee passed a special resolution 
expressive of the great loss the city of Belfast and its council 
had sustained by the retirement of Dr. Graham. Dr. J. King 
Kerr has been since appointed chairman of the committee. 

Charge against a Dispensary Medical Officer. 

At a meeting of the Moira district council on Jan. 21st 


Mr. T. H. Brownrigg, medical officer of Moira dispensary 
district (in reply to a charge made by a man that his 
sister had acquired fever, from which she died, from 
dealing in a shop kept open for the sale of groceries 
and milk), explained that when typhoid fever occurred 
in the house both the milk trade and the selling of 
grocery were promptly stopped by his direction and all 
communication with the house was cut off. The girl who 
died was smitten with the disease before any cases occurred 
in the shop. Mr. Browndgg's explanation was unanimously 
regarded as satisfa ;tory. It is most irritating to a medical 
man of the well-known reputation of Mr. Brownrigg to have 
publicity given to so groundless and absurd a report. 

Epidemic of Blood Poisoning in Cootchill Workhouse. 

A report was presented to the Cootehill board of guardians 
on Jan. 22Dd by Dr. T. H. Moorhead, the medical officer of 
the workhouse, who pointed out that despite all his precau¬ 
tions erysipelas and similar septic diseases continually attack 
wounds and while killing some patients in the infirmary 
wards greatly retard the recovery of many others. He 
asks that an expert should be sent down to search 
for the cause and to suggest a remedy, a* he has been 
beaten in his efforts to get rid of septic poison from 
the wards, about the sanitary state of which his opinions 
are too well known to the gaardians to need repeti¬ 
tion. A man who was operated on for cancer of the 
lip on Jan. 3rd developed erysipelas on the 5th and died 
Two women were operated on upon Jan. 10th ; of these one 
developed septic pneumonia on the 15th and died on the 
following day ; the other is in a dangerous state from hos¬ 
pital gangrene. Another patient had a septic sore-throat. 
Every precaution known to modern surgery was used 
at these operations—the patients, the instruments, the 
dressings, and the hands of the surgeon and assistants were 
perfectly cleansed, so that Dr. Moorhead was thankful to say 
he was not to blame for these results It was decided to ask 
the Local Government Board to send down an expert to 
inquire into the cause of the epidemic. The chairman said 
that there had been a good many complaints about the water- 
supply and sanitary arrangements. 

Payment of Dispensary Medical O/Jiccrs ’ Fees. 

An influential deputation from the South Down branch of 
the Irish Medical Association waited on the Newry board of 
guardians on Jan. 23rd in regard to the remuneration of 
temporary substitutes for medical officers in the union. Dr. 
S. E Martin (Newry) acted as spokesman and pointed out 
that the parent society—the Irish Medical Association—had 
laid down a rule that fair and reasonable remuneration for 
a temporary medical substitute for a dispensary officer 
(when the latter was on his holidays or sick leave) 
should be four guineas a week and in the case of 
workhouses three guineas a week. Practically all 
the dispensary medical officers, as well as the outside 
medical men in Newry and other unions of the district, 
were members of that Association and so were bound to hold 
to that rule, and as the practice of the Newry board of 
guardians was latterly to give only £3 a week, they felt 
in an awkward position and so appeared before them that 
day and asked the guardians to relieve them by increasing 
the honorarium to £3 3*. weekly in the case of workhouses 
and £4 4* in the case of dispensaries. In reply to a 
guardian who said, “ In short, you want us to increase the 
remuneration from £3 to £4 ” Dr. Martin said, “they 
preferred guineas. A medical man who once acted as 
temporary substitute in a dispensary in the Newry union 
once told him that it was fortunate he was paid in guineas 
because the odd shillings kept his pocket after he had paid 
car hire.” One of the guardians gave notice to move in the 
matter which will come up in a fortnight. 

The Midrvives Act , 1902, and Irish Training Institutions. 

At a meeting of the medical staff of the Incorporated 
Belfast Maternity Hospital on Jan. 19bh, the following 
resolution was passed unanimously:— 

That the Central Mid wives Board be requested to alter their rules 
that any woman attending ** The Incorporated Belfast Maternity 
Hospital’' shall be deemed to have complied with their regulations 
in reference to the training of hospital midwives and shall be eligible 
to present herself for the examination of the Central Midwives Board. 

Professor J. W. Byers was requested to forward this resolu¬ 
tion to Dr. F. H. Cnampneys, chairman of the Central Mid¬ 
wives Board. The Incorporated Belfast Maternity Hospital, 
so far as regards two of the principal requirements demanded 
by the Central Midwives Board of candidates in reference to 
their training—viz., that they must have attended and 
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watched the progress of not fewer than 20 labours and have 
nursed 20 lying in women during the ten days following 
labour—finds itself in exactly the same position as the 
Rotunda, the Coombe, and the National Lyirg in Hospitals, 
Dublin.' Patients leave the Belfast LyiDg in Hospital on 
the eight or ninth day (as in the Dublin hospitals) after 
delivery and it would be as impossible in the Maternity 
Hospital in Belfast as in those in Dublin to allow each 
nurse to have 20 ca^es for personal conduction. While every 
medical man is anxious that the training of the midwives of 
the future should be thorough, practical, and as much as 
possible based on personal experience, yet it is doubt¬ 
ful if a hard and-fast rule will in the end accom¬ 
plish all this. In the Incorporated Belfast Maternity 
Hospital, where last year in the intern and extern depart¬ 
ments 563 deliveries took place and where the training 
of the nurses extends over six months with theoretical 
teaching and a final examination, it is contended that the 
practical experience would be quite as good as if the nurses 
had fulfilled to the letter of the law the regulations of the 
Central Midwives Board. It is hoped that to meet the ca?e 
of the Irish maternity hospitals the Central Midwives Board 
will make a chsnge in its demands as to the certificates 
required from those nurse* trained there who may wish to 
be admitted to its examination, so as to practise in 
England. 

Jan. 26th. 


PARIS. 

(From our own Correspondent.) 


Protective Measures for the Health of the Nation. 

It being granted that the three great scourges of the 
human race are syphilis, tuberculosis, and alcoholism, M. 
Cazalis considers that ignorance is the principal factor in the 
influence exerci-ed by these three. He therefore proposed 
at the meeting of the Academy of Medicine, which was held 
on .Jan. 12th, that that body should draw up a scheme of 
short and simple instructions upon the dargers which these 
diseases briDg about, both to society and to the individual, 
and that these instructions should be printed upon the back 
of every military certificate ( Hvret ). As every Frenchman 
at some time or other during his life is passed through a 
barrack, such instructions would necessarily be read by the 
soldiers and would almost certainly bring forth good fruit. 
Following up this idea M, Cazalis also asked that a code of 
instructions bearing upon the too little known subjects of the 
psychology, pathology, and the hygiene of marriage and con¬ 
ception should be printed on the back of every marriage 
licence given to those about to marry or to their parents. 
These instructions should also be drawn up by the Academy 
of Medicine. M. Cazalis also wished that a code of instruc¬ 
tions for mothers and nun-es upon the hygiene and feeding 
of infants should be distributed throughout the whole of 
France as they are already through Paris, where, following 
a proposal of M. Cazalis, the Municipal Council has dis¬ 
tributed them to all the mairies. This publicity certainly 
works well and it is to be hoped that the idea of M. Cazalis 
will be adopted. 

Bleeding in Cases of Severe Typhoid Fever. 

M. Albert Robin and M. Gaultier recently communicated 
a paper on the above subject to the Therapeutical Society. 
In a case of typhoid fever complicated by heart failure, 
toxaemia, and insufficient oxidation bleeding, it was con¬ 
sidered, should be tried for the following reasons. It should 
from the very first produce a loss of blood favourable to the 
exosmosis of intracellular poisoDs and then should make 
the pulse fuller and diminish venous stasis. It should 
further remove microbial poisons from the organism and 
also the waste products which have accumulated therein. 
But before all its use would appear to be to increase tissue 
change and respiratory activity. Success in a case in which 
this treatment was tried fully justified these presumptions, 
for the depletion of blood brought about just the improve¬ 
ment which it was hoped would follow. 

Horseflesh in the Hospitals. 

By order of M. Mesureur, the director of the Assistance 
Publique, a committee has just been appointed to inquire 
into the question of using horseflesh in the hospitals under 


the form of minced raw meat for the treatment of tuber¬ 
culosis or other diseases. In support of this idea the official 
document sets out various reasons. Firstly, the great 
increase in the number of prescriptions for minced raw 
meat, which must be taken from the best parts, whereby 
the staff are placed at a disadvantage ; secondly, the great 
saving which would be brought about owing to the low price 
of horst flesh ; and finally, the wish expressed by several of 
the medical officers to make trial of horseflesh instead of 
beef. M. Mesureur and Dr. Debove, Dr. Faisans, Dr. Letulle, 
and others have been charged with putting the new idea into 
practice. 

The Action of Boentgen Bays on Animal Tissues. 

At the meeting of the Academy of Sciences held on 
Jan. 11th M. Lepine and M. Boulud communicated some 
interesting facts. They found that pieces of the pancreas of 
the dog when exposed to Roentgen rays showed a reducing 
power which was very much greater than that of some 
control fragments which were kept sheltered from the rays. 
The difference in one case was as much as 25 per cent, and 
the mean of five experiments was 12 per cent. Portions of 
the pulped liver of a dog exposed to the rays for under half 
an hour almost always showed less glycogen and more sugar 
than the control pulp, but the sum of ihe glycogen and the 
sugar was less. The first effect of the Roentgen rays is to 
increase hepatic glycogeny and glycolysis, but if exposure be 
prolonged for over one hour the conditions are reversed and 
these two processes are diminished. The same holds good in 
the case of tte blood. 

Jan. 26th. 


NEW YORK. 

(From our own Correspondent.) 


The Drug Habit in the United States. 

The cocaine, morphine, and opium habits, in the 
opinion of those qualified to speak with authority, have 
enormously increased in the United S f ates within the past 
few years. The cocaine habit in particular is most obviously 
becoming more and more common and in the South haa 
already assumed alarmiDg proportions. For the spread of 
the drug habit generally druggists are to a great extent 
responsible, as many of them for the sake of gain pander to 
the cocaine and narcotic trade. The leading druggists of 
America are now realising the growth of the drug evil and 
the incidental danger banging over the profession of 
pharmacy and are taking the matter in hand vigorously. 
Indeed, during the past year either anti-cocaine or anti¬ 
narcotic laws were enacted in the States of Georgia, 
Illinois, Pennsylvania, and Texas. In addition, several cities 
especially in the South have enacted ordinances with the 
tame end in view. The most important step, however, 
which has been taken to prevent unscrupulous druggists 
from selling cocaine and narcotics indiscriminately was that 
of the American Pharmaceutical Association a year or two 
ago. The association appointed a committee to make a 
thorough investigation of the situation and requested a well- 
known authority in pharmaceutical jurisprudence, Professor 
James H. Beal of Scio, Ohio, to draft a model or specimen 
measure. Professor Beal presented his draft at the last 
meeting of the association when it was thoroughly discussed 
and approved after it had been subjected to amendment. 
The measure in its prepent form should accomplish its 
intended object, as if passed druggists will be unable to selL 
narcotics or cocaine to any persons who are not legally 
entitled to prescribe such drugs. It is likewise the purpose 
of the American Pharmaceutical Association to have this 
measure given as wide publicity as possible and to have it en¬ 
acted in the various State legislatures. The Beal measure has 
already been introduced into Congress as a part of a general 
Poison Bill and has been referred to the committee on the 
District of Columbia. As soon as the various Slate legislatures 
meet the Bill will also be introduced in at least six or seven 
of them. The lay and medical journals have also taken up 
the matter. 

Caisson Disease in Nero Yoik. 

There have been recently in New York several fatal casea 
of caisson disease. In the United {States in the past few 
years nearly 100 men have lost their lives from this 
complaint. The fatalities which have occurred in New York 
were the result of the sinking of the caissons on which to 
build the towers for the new Manhattan Bridge, designed to 
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connect New York with Brooklyn, between the Brooklyn 
Bridge and the lately opened Williamsburg structure. 
According to the Ntw York Herald the most disastrous of all 
building operations in which it was found necessary to sink 
caissons was the New York East River gas tunnel where the 
men were at one stage working at a depth of 120 feet, under 
an air pressure of 52 pounds to the square inch, in addition 
to the normal atmospheric pressure of about 15 pounds. In 
the sinking of the caissons for the new Manhattan Bridge a 
depth of 92 feet has been reached, with an air pressure of 4?,j 
pounds. There will be, however, no increase in the depth 
or in the air pressure. Dr. Andrew H. Smith of New York, 
the best-known authority on caisson disease in the United 
State', is of the opinion that a hospital should be established 
wherever caisson work is in progress, as a quick return to 
the conditions which induced the disease is, he deems, the 
best and nearly the only remedy for it. He therefore 
suggests that a chamber should be constructed in which 
a cot containing the patient could be placed and to which 
the compressed air could be admitted through a pipe con¬ 
nected with the caisson. After abatement of the symptoms 
the pressure should be very slowly reduced, as much as 
several hours being occupied in the process. Dr. Smith's 
advice will probably at once be acted upon. 

Pneumonia in New York. 

J 364 deaths occurred in New York from pneumonia for the 
week ending Jan. 9th, 143 more than recorded from the same 
cause for the corresponding week in 1903. 1635 deaths 

resulted from all causes in the week ending Jan. 9th of this 
year and of all the diseases which made up this large total 
pneumonia claimed by far the largest number of victims. 
Dr. William H. Guilfoy, registrar of records in the New 
York Department of Health, stated that of the 364 above- 
mentioned deaths from pneumonia 239 were due to lobar 
pneumonia and 125 to broncho-pneumonia. New York is 
also undergoing an epidemic of measles ; 800 cases were 
reported for the week ending Jan. 9th and there were also 
189 deaths. This fact will largely account for the prevalence 
of broncho-pneumonia, while influenza and the extremely 
cold weather recently experienced in New York will account 
for the many cases of, and fatalities from, lobar pneumonia. 

Treatment of Canoer by Radium in Nem York : 'Remarkable 
Cases. 

Dr. William James Morton, professor of electro-thera¬ 
peutics at the New York Post-graduate Medical School, 
delivered a lecture on Radium at a meeting of the Tech¬ 
nology Club held in New York on the evening of Jan. 13th. 
Dr. Morton stated that he was treating a number of patients 
for cancer and that by means of radium he had effected 
three cures. The lecturer described the treatment of patients 
internally as giving them doses of liquid sunshine and 
bathing the diseased parts with ra; s of the sun condensed 
into liquid form and liberated by the action of radium. 
Dr. Morton went on to say that certain solutions, such 
as quinine, asculin, and orcin, when exposed to the 
action of radium become fluorescent and give off the 
violet and ultra-violet light of the solar spectrum. If 
the patient takes one of these solutions and lets it 
become absorbed by the blood and blood vessels the 
application of the x rays or radio-active rays to the diseased 
tissues will liberate the violet rays in the solution 
and give the tissues what is equivalent to a bath in 
sunshine. This actinic stimulus stirs up the sluggish 
system to the work of rebuilding healthy and normal 
tissues, but, like other kinds of stimulus, it ceases to be 
beneficial when given in too great quantities. So far as the 
cure of cases of cancer by means of radium reported by Dr. 
Morton is concerned, he stated that several medical men of 
good standing had examined the patients and pronounced 
the cures complete. 

Jan.16th. _ 


(SMtaarg. 


JOSEPH RABUTEAU WELLAND, M.D. DUB., 

LIEUTENANT, H.A.M.O. 

The news of the death of Lieutenant Welland at the 
battle of Jidballi on Jan. 11th was received with profound 
regret by his many friends. The deceased officer was bom 
on Sept. 19th, 1878. and so was little more than 25 years of 


age when bis death occurred. He was educated at Rossall 
and entered Trinity College, Dublin, in 1895 where he 
speedily became known as a persevering student of an original 
turn of mind, always desirous of personally testing the teach¬ 
ings of his text-books or his professors. At Steevens’s Hospital, 
where he was a resident in 1898, he was continually experi¬ 
menting with drugs upon himself ; just as at school, when he 
was learning chemistry, he would conduct experiments in bis 
study by himself, no explosions—and they occurred—deterring 
him from finishing his research to his own satisfaction. He 
took his B.A. degree at the University of Dublin in 1899, 
and in the following year be was admitted M.B., B.Ch., 
B.A.O. In June, 1901, he joined the Royal Army Medical 
Corps and at the beginning of the next year he was ordered 
out to Somaliland where he was attached to the King’s 
African Rifles. In April, 1903, he was invalided home and 
graduated M.D. in June of that year. In the November 
following he again went out to Somaliland where he received 
his death-wound at the post of duty, for the telegrams 
relating to the battle of Jidballi seem to indicate that he 
fell speared while attending to the wounded. 

Lieutenant Welland took a keen interest in boating and 
the Dublin Boat Clubs have sustained a serious loss by his 
death. In the Michaelmas of 1899 he won the “Junior 
Pairs. ” The following year he was chosen stroke and on the 
advice of R. C. Lehmann was transferred to the stroking of 
the senior crew for the Henley Regatta and he acquitted 
himself in this position in a manner which gained for him 
the reputation of being the finest stroke seen in the club 
for a decade. He stroked the college eight against the 
Pennsylvania crew which came over to England in 1901 to 
row for the Grand Challenge Cup at Henley and whilst on 
leave in 1903 he stroked the Lady Elizabeth eight—a post¬ 
graduate Dublin crew—at the Boyne, University, Coleraine, 
and Waterford Regattas. _ 

GEORGE EDMUND LEGGE PEARSE, F.R.C.S. Eng., 
L.8.A. 

We regret to announce the death of Mr. G. E. Legge Pearse, 
which took place at his residence, Homefield, Merton, 
Surrey, on Jan. 13th. Born in 1843, he was educated at 
Westminster School and subsequently entered as a medical 
student at Westminster Hospital, where he distinguished 
himself, taking the Chadwick prize besides several class 
prizes. After qualifying in 1864 as a Member of the Royal 
College of Surgeons of England, he spent two years at the 
Westminster Hospital, first as house physician and then as 
house surgeon, and later went to Manchester and became 
senior house surgeon to the Royal Infirmary there. Returning 
to London, he passed the final examination for the Fellow¬ 
ship of his College and was appointed demonstrator of 
anatomy at Westminster Hospital Medical School, afterwards 
becoming assistant surgeon and lecturer in surgery. He 
retired from active work about four years ago in consequence 
of ill-health. He was a Fellow of the Royal Microscopical 
Society, a Fellow of the Zoological Society, and a Member of 
the Pathological Society. He was also a contributor to the 
medical press. _ 

Deaths of Eminent Forf.ign Medical Men. —The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Vasili Afanasieff, formerly lecturer on 
pathological anatomy in the Military Medical Academy, 
St. Petersburg.—Dr. Diego Coco, formerly privat-doeent of 
internal pathology in Naples. 


Htftiral Stefas. 


Society of Apothecaries of London.—A t 

examinations held in January the following candidates 
passed in the subjects indicated :— 

Surgery.— It. S. Dollard, Royal College of Surgeons in Ireland and 
■Westminster Hospital; P. Elias (Sections I.and II.), Amsterdam; 
B. C. Ghosh (Section II.), Cambridge; F. W. Higgs (Sections I, 
and II.), St. George's Hospital : nnd W. G. Kinton (Section I.) and 
J. W. Watson (Section II.), Manchester. 

Medicine— W. V. Braddon (Sections I. and II.). Cambridge and Man¬ 
chester; F. H. Hand (Section II.) and J. D. Keir (Section II.), 
St. Mary’s Hospital; W. G. Kinton (Section I.). Manchester; E. H. 
Price (Sections I. and II.), Birmingham ; A. Rogers (Section II.), 
Cardiff and 8t. Mary’s Hospital; A. Turner (Sections I.and II.), 
Charing Cross Hospital; and S. Zweihack Section I.), Konigsberg. 

Forensic Medicine.— F. H. Hand. St. Mary’s Hospital; W. G. Kinton 
Manchester; and A. Turner, Ch&riDg Cross Hospital. 
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Midwifery—M. Archer. Leeds; C. H. J. Fa^an, St. George's Hos¬ 
pital; W. S. Lewis, Birmingham; and P. B. Whltington, London 
Hospital. 

The diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, surgerj', and midwifery W. V. 
Brad don. R. S. Dollard, P. Elias, II. C. Ghosh, J. D. Keir, W. S. Lewis 
and A. Turner. 

Trinity College, Dublin.— At examinations 
held in Hilary term the following candidates were 
successful:— 

Previous Mp.dical Examinatioh. 

Anatomy and IntlltiUa 0 ) Medicine —William G. Harnett, William 
C. Mac Fetridge. Joseph H. Elliott, and Robert E. Dunn. 

Phytic* and Chemistry. - William F. Casey, William F. Samuels and 
Hercules J. Knox. 

Botany and Zoology —James C C. Hogan, Rupert Msglll. Robert L. 
Lee. Denis J SLukes, Alexander K. Coograve, John II. Morton, 
John A. L. Hahn, and William F. Casey. 


when the child bad not been born into the world. In this way 
crying was one of the most satisfactory proofs of respiration 
and hence, to the medical mind, of live birth. The law, on 
the other hand, was content with the faintest sign of vitality, 
provided the child was fully bom into the world, as establish¬ 
ing the fact of live birth. The tremor of a muscle or the quiver 
of an eyelid might be sufficient evidence of live birth from 
the legal point of view. The positive signs of live birth, as 
laid down by Casper, were next discussed and the crucial 
point of viability or the capacity of a child to survive birth 
was treated at some length. The remaining lectures of the 
course will be delivered on subsequent Thursdays. They 
deal with death in its medico-legal relations, insanity, land 
poisons. 


Medical Magistrate.—M r. George Philip 
Francis, L.R.0.8. Edin., L.A.H. Dab., of Brecon, has been 
placed upon the commission of the peace for Breconshire. 

Centenarians.—M rs. Brembridge of Sidmouth, 

Devon, celebrated her 103rd birthday on Jan. 21st. She is 
the widow of the late Mr. R. Brembridge, Member of 
Parliament for Barnstaple, at which town she was born 
in 1801.—Mr. Henry Wilkinson who died recently at Newby 
Wiske, near Northallerton, celebrated his 100th birthday 
on Oct. 23rd, 1903. On this occasion the local members 
of the Wesleyan body, to which he belonged, held special 
services and presented him with a sum of money. He had 
eight children, of whom only one (now aged 75 years) is 
living. 

Literary Intelligence.— Messrs. Wright and 

Co. of Bristol have in the press a small work written by Dr. 
W. G. Sutherland entitled “Dispensing Made Easy, with 
Numerous Formulae and Practical Hints to Secure Simplicity, 
Accuracy, and Economy. ” It is designed specially for the 
dispensing medical practitioner and is the result of observa¬ 
tions made while the writer was acting as locum-tenent in 
over 100 different practices in England and Wales.—Mr. 
Alban Doran, after having played a prominent part in 
establishing the Journal of Obstetrics and Gynatcolugy of 
the British Empire , has resigned the editorship of that 
periodical. Dr. T. W. Eden has been appointed to fill his 
place. 

Royal Waterloo Hospital for Children 
and Women, Waterloo road, S.E.—The great Royal 
Opera House ball on behalf of the above hospital will 
take place on Tuesday next, Feb. 2nd. We understand 
that all grand tier boxes have long since been disposed 
of and that two supper tables and one second tier box only 
are left unsold. Large dinner parties for this ball have been 
arranged at the Hotel Cecil and other well-known restaurants 
by the following: Her Royal Highness Princess Hatzfeldt- 
Wildenburg, Her Royal Highness Princess Alexis Dolgorouki, 
the Duchess of Manchester, the Duchess of Portland, the 
Duchess of Wellington, the Duchess of Sutherland, the 
Marchioness of Winchester, the Marchioness of Sligo, the 
Countess of Derby, the Countess of Airlie, the Countess of 
Leven and Melville, the Countess of Aberdeen, Countess 
Cowper, the Countess of Portsmouth, Countess Cadogan, 
Countess Howe, Lady Denman, Lady Cheylesmore, Lady 
O’Hagan, Lady Llangattock, Lady Vincent, Lady Pearson, 
Miss Moresby Chinnery, Miss Drummond, Miss Meyer, 
Miss Phipps-Hornby, Miss Ronalds, and Miss Harmsworth! 
This children’s hospital, so far as can be ascertained, is the 
oldest of its kind in the civilised world and has already 
relieved over a million patients. On this account alone it 
deserves all possible assistance in raising the £50,000 
required for rebuilding. 

Lectures on Medical Jurisprudence.—O n 

Jan. 2Ist the second of a course of lectures on medical 
jurisprudence was delivered by Dr. F. J. Waldo, coroner 
for the City of London, at the Old Hall, Lincoln’s 
Inn. The lecturer dealt with “Live Birth in Relation 
to Civil and Criminal Law,’* a subject of great impor¬ 
tance to lawyers. The consideration of live birth, he said, 
was naturally divided into two classes—namely, those which 
affected either civil cases of inheritance or criminal cases of 
infanticide. In both the evidence that established the fact 
of live birth was identical. The medical view of live birth 
differed from the legal. The medical man demanded proof 
of the establishment of circulation and of respiration even 
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Ballli£re, Tindall, and Cox, 8, Henrietta-street, Covent-garden, W.O. 

The Principles and Practice of Hydrotherapy. A Guide to the 
Application of Water in Disease. For Students and Practi¬ 
tioners of Medicine. By Simon Baruch, M.D.. Professor of 
Hydrotherapeutics in the New York Post-Graduate Medical 
School and Hospital. Second edition, revised and enlarged. 
Price 16«. net. 

Bauermeisteb, F., 49, Gordon-street, Glasgow. (Ferdinand Knee 
Stuttgart.) 

Elektropathologie. Die Erkrankungen durch Blitzschlag und 
Elektrischen Stark strom in Klinischer und Forensischer D&rstel- 
lung. Von Dr. S. Jellinek, Assistant des k.k. Krankenhausea 
Wieden in Wien. Price M.9 or 9*. 

Coblentz, Oscar, Maassenstraase, 13, Berlin, W. 

Das angeborene Kehlkopfdiaphragm*. Von Dr. Johann Fein 
Regimentsarzt in Wien. Price M.Z.40. 

Glaisheb, Henry J., 57, Wigmore-street, Cavendish-square, W. 

Frondes Caduca. By Montagu Lomax. Price 3a. 6 d. net. 

IIazell, Watson, and Viney, Limited, 52, Long acre, W.C. 

Hazell’s Annual for 1904. A Cyclopedic Record of Men and 
Topics of the Day. Nineteenth year of issue. Price 3*. 6d. net. 

Hurst and Blackett, Limited, 13. Great Marlborough-street, W. 

A Study of British Genius. By Havelock Ellis. Price 7*. 6d. net. 

John Bale, Son.*, and Danielsson, Limited, 83-89, Great Titchfleld- 
street, Oxford-street, W. 

A Revision of the Anophelime. Being a First Supplement to the 
Second Edition of “ A Handbook of the Gnats or Mosquitoes," by 
Lieutenant-Colonel G. M. Giles, M.B., F.K.O.S., I.M.S. (retired). 
Price 2a. 6 d. net. 

Johnson, R. Brimley, 4, Adam-street, Adelphi, W.C. 

The Food of the Gods (0eoj8puyia). A Popular Account of 
Cocoa. By Braudon Head. Price 3a. 6d. 

Kabgeb, S., Karlstrasse, 15, Berlin, N.W. 

Das Eindri*gen der Tuberkulose und ihre Rationelle Bekampfung. 
Nebst kritischen Bemerkungen zu E. v. Behrings Tuberkulose- 
bekkmpfung. Von Dr. Hugo Beckmann, Berlin. Price M.l. 

Die Erricbtung Geburtshilllicher Polikliniken an Hebammen- 
Bchulen. Ihre Bedeutung fiir die Ausbildung der Hebammen 
und fiir die Allgemeine Hygiene. Von Dr. Fritz Frank, Direktor 
der Prov. Hcbammenlebranstalt in Koln. Price M.I.- 

Kemp and Company, Limited, Chemists, Sassoon House, Elphinstone 
Circle, Bombay. 

Kemp and Co.’s Prescribers' Pharmacopoeia. A Synopsis of the 
more recent Remedies, Official and Unofficial, with a Therapeutic 
Index. Fifth edition. Price not stated. 

Morton, George A., 42, George-street, Edinburgh. (Simpkdt, 
Marshall and Co., Limited, London.) 

The Life history of British Lizards and Their Local Distribution in 
the British Isles. By Gerald R. Leighton, M.D., F.R.S.E., 
Author of “ British Serpents,” Editor of ‘The Field Naturalist's 
Quarterly,” &c. Price 5s. net. 

Murray, John, 50a, Albemarle-street, W. 

A Manual of General Pathology for Students. By Sidney Martin, 
M.D., F.K.S., F.R.G.P., Professor of Pathology at University 
College ; Physician to University College Hospital. Price 
15*. net. 

Naud, C., 3, Hue Racine. Paris. 

Introduction k l’^tude de la Medecino. Par G. H. Roger, 
Professeur agr6ge A la Faculte de Medecine de Paris, Medecin de 
I’llOpital de la Porte d Aubervilliers. Deuxi&me edition, revue 
et couslderablement augments. Price not stated. 

Pentland, Young J., Edinburgh and London. 

Manual of Surgery. By Alexis Thomson, M.D., F.R.O.S. Bdin., 
Assistant Surgeon, Edinburgh Royal Infirmary; Surgeon to the 
Deaconess Hospital, Edinburgh; and Alexander Miles, M.D., 
F.R.C.S.Kdin., Assistant Surgeon. Edinburgh Royal Infirmary; 
Surgeon to Leith Hospital. Volume I. General Surgery. Price 
not stated. 

Rebman, Limited, 129, Shaftesbury-avenue, W.O. 

Functional Diagnosis of Kidney Disease with Especial Reference 
to Renal Surgery. Clinical Experimental Investigations by Dr. 
Leopold Casper. Privat-docent an der Universitiit. and Dr. Paul 
Friederich Richter in Berlin. Translated by Dr. Robert C. 
Bryan of Richmond, Va., and Dr. Henry L. Sanford of Cleveland. 
Price 7 s. net. 
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Mammalian Anatomy with Special Reference to the Cat. By Alvin 
Davison, Ph D., Ex-Fellow of Princeton University, Professor of 
Biology in Lafayette College. Price 7«. net. 

Text-book of Diseases of the Eye. For Students and Practitioners 
of Medicine. By Howard F. Hansell, A.M., M.D., Clinical 
Professor of Ophthalmology. Jefferson Medical College, and 
William M. Sweet. M.D., Demonstrator of Ophthalmology, 
Jefferson Medical College. With Chapters by Christian R. 
Holmes. M.D.. Casey A. Wood, M.D., D.C.L., Wendell Reber, 
M.D. Price 17«. net. 

Sampson Low, Marstojc, and Company, Limited, St. Dunstan’s 
House, Fetter-lane, Fleet-street, E.C. 

The Guide to South Africa. For the use of Tourists, Sportsmen, 
Invalids, and Settlers. With coloured maps, plans, and 
diagrams. Edited annually by A. Samler Brown and G. Gordon 
Brown for the Union-Castle Mail Steamship Company, Limited. 
1903-19D4 edition. Price 2s. 6 d. 

6aundkrs, W. B. and Co.. 9, Henrietta-street, Covent-garden, W.C. 

The Treatment of Fractures. With notes upon a few common 
dislocations. By Charles Locke Scudder, M D., Surgeon to the 
Massachusetts General Hospital. Fourth edition, thoroughly 
revised. Price 21s. net. 

Smith, Elder, and Co., 15, Waterloo-plaee, S.W. 

The Management of Lateral Curvature of the Spine, Stooping, and 
the Development of the Chest in Phthisis. By K. Noble Smith. 
F.R.C.S. Edin., Ac.. Senior Surgeon to the’ City Orthopaedic 
Hospital, London. Frice 2a. 6i. 

Springer, Julius, Monbijouplatz, 3, Berlin. 

Leitfaden der Therapie der innereu Krankheiten, mit besonderer 
Beriicksichtigung der Therapeutlachen Begriindung und Technik. 
Von Dr. J. Lipowskl. Zweite verbesserte und vermehrte Auflage. 
Preis, geb.. M.4.- 

Mikroskopie und Chemie am Krankenbett. Von Dr. Hermann 
Lenhartz, Professor der Medizin und Direktor des Eppendorfer 
Krankeohauses in Hamburg. Vierte, wesentlich umgearbeitete 
Auflage. Preis, geb., M.8.- 

Willlams and Nobgate, 14, Henrietta-street, Covent-garden, W.C. 

Studies in Heterogenesis. By H. Charlton Bastian, M.A., M.D. 
Lond.. F.R.S. (With 815 Illustrations from Photomicrographs.) 
Price 31a. 6d. 

Woodall, Minshall, Thomas, and Co, Caxton Press, Oswestry and 
Wrexham. 

Bettws-y-Coed as a Health Resort. By a Member of the Medical 
Profession. Price la. 



Successful applicants Jor Vacancies, Secretaries of Public Institutions, 
ana others possessing information suitable for this column, art 
invited to forward to The Lancet Office, directed to the Sub 
Editor, not later than 9 o'clock on the Thursday morning of each 
meek, such information for gratuitous publication. 


Bennett, Kenneth Hugh, M.R.C.S., L.R.C.P. Lond.. D.P.H., has 
been appointed Honorary Medical Officer to the West Cornwall 
Infirmary and Dispensary. 

Bullmore, Charles Cecil, L.R.3.P., L.R.C.S. Edin., L.F.P.S. Glasg., 
lias been appointed Medical Officer to the Workhouse and Falmouth 
district by the Falmouth Board of Guardians. 

Crossman, Edward. M.D. Durh., M It C.S , L.R.C.P. Lond., L.S.A., 
has been reappointed Medical Officer of Health of the Barton 
Regis Rural District Council. 

Gartbell, John Herbert, L.D.S. Eng., has been appointed Honorary 
Dental Surgeon to the West Cornwall Infirmary and Dispensary, 
Penzance. 

Harmer, W. D.. M.C. Camb., F.R C.S. Eng., has been appointed 
Surgeon to the Metropolitan Hospital, Kingsland road, N.E. 

Hay, John, M.D., Ch.B. Viet., M.R.C.S. Eng., M.It.C.P. Lond., has 
been appoiuted Physician to the Liverpool Stanley Hospital. 

Hkilborn, W. E., M.B.. B.C. Cantab., has been appointed Honorary 
Assistant Medical Officer to the Bradford Children's Hospital. 

Hern, George, L.K.C.S. Lond., M.K.C.8.. L.D.S. Eng., has been ap¬ 
pointed Dental Surgeon to the Royal Dental Hospital of London. 

Ouston, Thomas George, F.R.C.S. Eng., L.R.C.P. Lond., has been 
appointed a Medical Referee under the Workmen's Compensation 
Acts, 1897 and 1900, and to act for the Morpeth and Bl.vth, North 
Shields, Newcastle. Gateshead, Hexham, and Bellingham Districts 
in County Court Circuit No. 1. 

Porter, W. George, M.D.Brux., M.R C.S., F.R.C.P. Lond., has been 
appointed Clinical Assistant to the ChelBea Hospital for Women. 

Pratt, J. Dallas, M.D. Dub., F.R.C.S. I., has been appointed 
Certifying Surgeon under the Factory Act for the Dublin District 
of the county of Dublin. 

Rlddell, J. Scott, C M. Aberd., has been appointed Additional Exa¬ 
miner in Clinical Surgory, Edinburgh University. 

Rous, J. B., L.R.C.P., M.R.C.S., has been appointed House Surgeon to 
the Hastings, ot. Leonards, and East Sussex Hospital. 

ScB4.sk, James, M.R.C.S., L.R.C.P., has been appointed Honorary 
Medical Officer to the Newton Abbot (Devon) Hospital. 

Walker, Alfred. MA, M.D., B.C.Cantab., has been appointed 
Honorary Medical Officer to the Budleigh Salterton (Devon) Cottage 
Hospital. 

Waring, II. J., M S. Lond., F.R.CS.Eng., has been appointed Con¬ 
sulting Surgeon to the Metropolitan Hospital, Kingslaud- 
road, N.E. * 

Watson, C. Gordon. F.R.C.S. Eng , has been appointed Assistant 
Surgeon to the Metropolitan Hospital, Kingsl&nd-road, N.E. 


fcaitms. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Birkenhead Union Infirmary, Workhouse, and Sanatorium.— 
Resident Assistant Medical Officer. Salary £120 per annum, with 
board, washing, and apartments. 

Bristol Royal Infirmary.— Resident Junior House Surgeon and 
Anaesthetist; also Resident Casualty Officer, both for b!x months. 
Salaries at rate of £50 per annum, with board, lodging, and 
washing. 

Central London Ophthalmic Hospital, Gray’s Inn-road, W.C.— 
Assistant Surgeon. 

Charing Cross Hospital.- Medical Officer in charge of the Electrical 
Department. 

City of London Hospital for Diseases of the Chest, Victoria- 
pork. E.—Two House Physicians for bIx months. Salary at rate 
of £30 per annum, with board, washing, and residence. 

Dublin, Richmond District Asylum.—T wo Clinical Assistants. 
Salary £60 per annum, with apartments and full rations. 

Gloucester. Barn wood House Hospital fob Mental Diseases.— 
Juuior Assistant. Medical Officer. Salary at rate of £150 a year, 
rising to £170, with board, Ac. 

Gloucester General Infirmary and Eye Institution. —Assistant 
House Surgeoncy for six months. Remuneration at rate of £30 per 
annum, with board, residence, and washing. 

Gordon Hospital for Fistula, etc., Vauxhall Bridge-road, S.W.— 
House Surgeon. Honorarium £15 15a. for six mouths, or £40 for 
twelve months, with board and residence. 

Hampstead General Hospital.— Resident Medical Officer for six 
months, eligible for re-election. Salary at- rate of £120 per annum, 
with rooms, coals, and gas. 

Hospital for Sick Children, Great Ormond-street. London, W.C.- 
IIouse Surgeon, unmarried, for six mouths. Salary £20, with 
board and residence. 

Inverness District Asylum. —Medical Superintendent. Salary £500, 
with house, tire, lignt, Ac. 

Liverpool Dispensaries.— Assistant Surgeon, unmarried. Salary £100 
per annum, with board and apartments. 

London Hospital, Whitechapel road, E.—Two Honorary Sealor 
Clinical Assistants (Aural). 

Manchester, Anooats Hospital.— Resident House Physician. Salary 
£80 per annum, with board, residence, Ac. 

Manchf-Ster, County Asylum, Prestwich.—Junior Assistant Medical 
Officer, unmarried. Salary £150, increasing to £250, with board, 
apartments, and washing. 

Manchester Hospital fob Consumption and Diseases of the 
Throat and Chest, Ilardman-street. Deans gate, Manchester, and 
Bow don, Cheshire. -Honorary Physician. Also Honorary Assistant 
Physician. 

Metropolitan Hospital, Kingsland-road, N.E.—Assistant Surgeon. 

Middlesbrough, North Hiding Infirmary.— Assistant House Sur¬ 
geon, unmarried. Salary £75 per annum, with bed, board, and 
washing. 

National Hospital for the Paralysed and Epileptic (Albany 
Memorial), Queen-square, Bloomsbury.—Junior House Physician. 
Salary £50 a year, with board and residence. Also Registrar. 
Honorarium of*50 guineas per annum. 

Paddington Gref.n Children's Hospital. London. W. Convalescent 
Home, *' Fair View," Slough, Bucks.—Surgeon to Out-patients. 

Staffordshire General Infirmary.— Assistant House Surgeon, for 
six months. Honorarium of £40, with board, residence, Ac. 

Tottenham Hospital. —House Physician for six months. Salary £60 
per annum, with board, residence, and laundry. 

West Ham Hospital, Stratford. E.- Junior House Surgeon. Salary 
£75 per annum, with board, residence, &c 

Worcester General Infirmary.— House Surgeon. Salary £70 per 
annum, with board and residence. 

York Dispensary. —Resident Medical Officer, unmarried. Salary 
£120 a year, with board, lodging, and attendance. 

The Chief Inspector of Factories, Home Office. S.W., gives notice of a 
vacancy as Certifying Surgeon under the Factory Act at Clevedon, 
in the county of Somerset, at Watton, in the county of Norfolk, 
and at Ballachulish, iu the county of Argyll. 


$ir%, gtarriaps, ait& Jtatys. 


BIRTHS. 

Acland.— On Jan. 17th, at Christchurch, New Zealand, the wife of 
Hugh Dyke Acland, F.R.C.S., of a son. 

Yeld.— On Jan. 22nd, at Gloucester-road, Regent’e-park, the wife of 
Walter H. Yeld, M.R.C.S. Eng., L.R.C.P. Lond., of a daughter. 


DEATHS. 

Barnard.— On Dec. 7th, 1903 at Wanganui, New' Zealand, after a 
bicycle accident. Richard Barnard, B.A , B.C., King’s Coll. Camb., 
late Surgeon R.N., youngest son of the late William Barnard of 
Harlow, Essex, and the late Mrs. Barnard of 49, Argyll-road, 
Kensington, aged 40 years. 

Kidd —On Jan. 23rd, at Hampstead, aged 18 years, Geoffrey, eldest 
child of Leonard Kidd, M.D., of 15, George-street, Hanover- 
square, W. 

Nelson.-O n Jan. 18th, at Helmsley House, Stamford Bridge, York¬ 
shire (very suddenly), George Robert Nelson, Surgeon, youngest 
son of the late George Dawson Nelson, M.D., aged 46 years. 


N.B.—A fee of Ss. is charged for the insertion of Notices of Births, 
Marriages , and Deaths. 
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Jtclfs, j%rt Comments, anb Jnstoers 
to Corresponbents. 

THE LAW UNION AND CROWN INSURANCE COMPANY AND 
ITS MEDICAL EXAMINERS. 

A medical examiner for the Law Union and Crown Insurance 
Company has received the following letter, concerning which he 
seeks an opinion 
Dr.-, Walsall. 

Dear Sir, —As you are doubtless aware it has hitherto been 'a 
custom of this office to pay our medical examiners a fee of £1 Is. 
in every case where their professional services are required quite 
irrespective of the amount of the assurance. It has been pointed 
out to me by my chief office that while they have no desire to 
undervalue the important services rendered to us by our medical 
advisers or to unduly limit the fee in recognition of the same, we 
are compelled, by the heaviness of the burden of a guinea fee on 
proposals of £200 and under, to fall into line with the majority of 
other companies and arrange for a fee of 10s. 6d. in these very small 
cases. We consider it only due to you to ask whether you would 
be disposed to accept the smaller fee when the amount is £200 and 
under, as otherwise w'e would propose to place them before 
another doctor who would be content with that remuneration. 

We quite recognise that the service which you would render us 
is the same, whether the assurance be large or small; but for 
the latter £1 Is. fee taken in connexion with other necessary 
expense leaves no balauce from the first year’s premium to cover 
the risk undertaken. 

We do not in the least wish to press on our medical advisers the 
acceptance of the smaller fee but content ourselves with putting 
the position before them. Would you kindly drop me a line at 
your earliest convenience stating whether you would be willing to 
fall in with our arrangements ? 

I am, dear Sir, yours faithfully, 

B irmingham, Jan. 15th, 1904.-, District Manager. 

In the medical man’s opinion the document speaks for itself. 
“ What position,” he asks. “ should members of the profession 
assume in face of such proposals for * sweating ’ overworked and 
underpaid medical men? The company, from the investment list 
I forward herewith, appears prosperous and wealthy." Our 
advice to our correspondent is that he should “drop” the district 
manager the requested “line” offering to drop all connexion with 
the company if the proper lee is not paid. Thi9 is the view taken by 
a well-known physician in the Midlands who on receiving the 
district manager’s letter replied: "I am sorry that lam unable to 
comply with your request and accept a reduced fee. If your office 
Is in such a bad way I would suggest the wisdom of reducing your 
expenses in other directions.’' It is sadly true that the company 
will possibly be able to procure medical examiners willing to accept 
the 10a. 6d. fees, but tbo thrift will not profit it. Possibly the 
company is not so prosperous as the figures in the investment list 
suggest, and economy in these days of competition is forced upon 
it. But in such a contingency there is no reason why money 
should be saved at the expense of the medical man, without whose 
assistance the company could not work at a profit at all. 

ALVUS ADSTRICTA. 

To the Editors of The Lancet. 

Sirs,—M ay we not find a cause of cancer in the above? I am led to 
this thought by inquiring of cancer and other patients as to their 
habit of going to stool. A large percentage of people never go to stool 
at all. They go only when driven there by some aperient. They are 
strangers to the gratifying sensation of a respectable, regular after¬ 
breakfast motion. The constant absorption of liquid frecal matter, 
leaving a kind of compact “sawdust" behind, cannot but have an 
effect upon active cell life, producing changes leading to increased 
action and ultimate madness of rapid multiplication. It may be 
remarked that every constipated individual does not get cancer. Does 
every person exposed to the tubercle bacillus get tubercle ? Certainly 
not; only a certain number fall by the way. 

I am, Sirs, yours faithfully, 

Isaac Gkoroe, D.P.H.R.C.P.S.Eng. 
Widegate-street, Bishopsgate, E.C., January, 1904. 

A DIET TREATMENT. 

To the Editors of The Lancet. 

Sirs,—A friend of mine in British Columbia writes me that he has 
been taking treatment by correspondence from a New’ York physician. 
The treatment lasts three mouths and costs §25. 

The victim is a journalist, aged 40 years, with a family history of 
tuberculosis. He is rather thin and is taking the treatment with the 
object of putting on weight. He describes the treatment thus : — 
Breakfast: two raw eggs and the juice of an orange, quart of milk 
and piece of uncooked wheat bread. Luncheon: one quart milk and 
two ounces shelled almonds. Dinner: one quart milk, two pieces 
uncooked bread. Supper : one quart milk. First thing in the morning 


he takes one quart warm water containing one teaspoonful bicarbonate 
of soda and one of common salt; kneads the bowels five minutes, then 
vomits as much as possible; then a tepid bath, rub off and personal 
massage. In conjunction with the above he takes vibratory exercises 
night and morning and rope-skippiDg. He has not tasted cooked food 
of any kind for two mouths and has lost all taste for it. His weight 
is increasing slowly after about two months’ treatment. He finds the 
treatment makes him very lazy. 

Will you be kind enough to tell me what you think of this treat¬ 
ment ? Do you think one would bo apt to gain weight by adopting it ? 

I am, Sirs, yours faithfully, 

Jan. 20th, 1904. Ainsworth. 

*** In the absence of further details we cannot undertake to say 
whether the treatment is suitable for the case or not. Wo do nob 
think that a person adoptiug such diet would be likely to gain 
weight.— Ed. L. 

A DANGER IN PUBLIC BARBER, MANICURE, AND 
CHIROPODIST SERVICE. 

Dr. Frederic Giiffith, of 49, East Sixty-fourth-street, New York, 
Fellow of the Academy of Medicine, has 6ent us an article on the 
above subject of which the following is the principal portion :— 

“The barber, the manicure, and the chiropodist arc a trio of 
worthies who stand equally in need of education in some simple 
matters of cleanliness (from the surgeon’s standpoint) in the 
crafts which they pursue. Transfer of the various kinds of 
purulent and specific intection beiDg bo readily accomplished 
from one person to another at the common meeting places of 
the public in the shops of these individuals it seems expedient 
to draw professional attention to the matter with the object in 
view that discussion being once aroused amongst medical men a 
quick remedy will be applied to the evil. From time to time 
esses of syphilitic invasion through the offices of the barber’s 
implements of trade have been recorded. The following is a 
history of pus infection of a customer’s fingers after treatment 
by a manicure. A man, aged 52 years, had been in the habit 
for 6ome time past of having his hands cared for at a profes¬ 
sional manicure establishment. Directly after hiB last visit he 
experienced a feeling of •soreness’ about the ends of three of hia 
fingers which was followed by well-marked signs of inflammation 
during the course of the next two days. Early treatment con¬ 
sisted in rest of the extremities by slinging, frequent hot water 
bathing of the parts, and purgation. Two of the fingers recovered 
during the course of a week. The third, which was the index 
finger of the right band, continuing to grow’ worse was in¬ 
cised under cocaine anwsthesia, using a £ per cent, alkaline 
solution of the drug. Sloughing of the cellular tissue about 
the root of the nail had occurred, but prompt restoration took 
place after the operative interference. In New York city 
the sanitary code provides for the conduct of barber shops. By 
means of printed cards supplied by the department the barber 
is officially directed to keep his shop swept clean, to use a towel 
for hut one person without being washed, and to discard powder 
puffs and sponges. He is forbidden to treat skin diseases unless he 
is a licensed physician. The implements of trade are required to 
be thoroughly washed or dipped in boiling water or other germicide 
after usiDg. The chiropodists during the last ten years have, 
by means of legislative enactment as to the necessary qualifica¬ 
tions of an individual dealring to enter the calliug, endeavoured to 
limit their numbers and to prevent the active competition of tho 
barbers who in many instances did previously and in a number of 
cases still continue to treat the corns and bunions of their 
patrons. Official notice of neither the chiropodist nor tho 
manicure, however, is taken by the health department of tho 
municipality, the reply which I received from one of the 
department clerks when asked concerning this matter beiDg 
* Oh, we don’t bother them people.’ 

That there is a distinct need for supervision of the various mani¬ 
cure and chiropodist establishments by a city’s health officers can 
be shown by a visit to any of the places in question. Tho chief 
dereliction of these people is in the most important matter of all— 
namely, the lack of proper sterilisation of their implements ; 
directions to barbers in New York city are also inadequate as the 
mere ‘dipping’ after washing of a used instrument into boil¬ 
ing water or one of the ordinary dilute germicides employed 
is insufficient to destroy all germ life contaminating It or 
positively to insure against transfer of syphilitic virus." 

THE LATEST PHASE. 

To the Editors of The Lais get. 

Sirs,— My attention has been directed to a paragraph in The Lancet 
of Jan. 16th, p. 204, under the heading “The Latest Phase." I shall 
be glad if you would give publicity to the fact that the person referred 
to therein as “Templeton, 13. Cobden-road, Brighton,” is not on the 
Registers of Pharmaceutical Chemists or Chemists and Druggists of 
Great- Britain. Your assumption that the person held up to comment 
is a pharmaceutical chemist is therefore without foundation. 

I am, Sirs, yours faithfully, 

R. Bremrjdok, Secretary of the 
Pharmaceutical Society of Gieat Britain. 

Bloomsbury-square, W.C., Jan. 18th, 19C4. 

We publish this disclaimer with pleasure.— Ed. L. 
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THE WEARING OP MEDALS BY EX-CIVIL SURGEONS. 

To the Editors of The Lancet. 

Sirs,—I n reply to Ex-Civil Surgeon’s queries re his South African 
medal, he can with good taste wear it when in evening dress but it 
should be in miniature form with ribbon attached The War Office 
some 16 years ago sanctioned the wearing of medals by officers when in 
evening dress, and the custom is followed by many officers, from the 
Commander-in-Chief downwards, when attending public dinners, Ac. 

I am. Sirs, yours faithfully, 

Jan. 25th, 1904. ' I. M. D. 

THE HICKMAN REWARDS. 

The £100 reward offered by Mr. Hickman and the £100 offered by the 
board of the Royal Free Hospital for the discovery of the late MIbs 
S. F. Hickman have, we are authorised to state, now been paid. The 
money has bten applied as follows—viz. : £5 paid to the lad, II. W 
Macklnney, who first gave, information to the polioe, and £5 to the 
boy’s father for clothing and necessaries. The balance of £190 will be 
Invested by the Mayor and Vicar of Richmond in Government stock, 
in trust, as to £90 for the boy Mackiuney, and £50 each for Fennell 
and Watkins, the two toys who were with Mackiuney in the planta¬ 
tion. The interest of these sums is to be applied for the benefit of 
the boys until they attain the age of 21 years and the principal th<n 
is to be paid to them. 

BIRD “PRESERVING." 

In The Lancet of Jan. 16th, p. 203, wo recorded the humanity and 
the interest in ornithology displayed by Mr. E. Symonds, a game 
keeper, who saw a wax-wing and did rot shoot it. But the usual 
idiot with a gun has turned up and Mr. E. Kay Robinson writes 
to the Times of Jan. 26th that according to the press of Jan. 21st 
“a wax-wing has been shot near Beccles.” It is difficult to speak 
politely of the person who committed this act but let us hope that 
he was simply an ignoramus, not a collector. 

A CA8E OF ACUTE TRAUMATIC CHOLECYSTITIS. 

To the Editors of The Lancet. 

Sibs, —In the case of acute traumatic cholecystitis reported by 
Dr. F. J. Smith and Mr. C. W. Mansell Moullin in The Lancet of 
Jan. 23rd, p. 220, might uot the injury have been caused by the man 
falling with his right arm under him? The internal coudyle of the 
humerus in that position is opposite the gall-bladder. 

I am, Sirs, yours faithfully, 

F. F. JoNEf, M.R.C.S. Eng., L.S.A. 
Twerton-on-Avon, Bath, Jan. 26th, 1904. 

A WARNING TO MEDICAL MEN APPLYING FOR SHIPS’ 
SURGEONCIES. 

To the Editors of The Lancet. 

Sirs,—I obtained an appointment as ship's surgeon through an agent 
who introduced me to the shipping firm’s superintendent and they 
both told me that the voyage would be for six months. I unfortunately 
signed the ship's articles without putting in a special clause as I trusted 
to the statements made to me at the time of engagement. I was kept 
at sea for nearly a year and I might have been detained for two years 
but luckily the steamer was ordered back to England. I was refused 
permission to leave at the end of six months by the captain on any 
other condition than that I found a substitute, which was impossible. 
I was informed by the shipping firm when I returned that they entirely 
ignored any responsibility in the matter and that as I had signed the 
ship’s articles they were entitled to my services for two years at £6 a 
month, unless the steamer returned within that time, and that the 
contract made with the agent did not concern them. I write this to 
warn others who may be similarly placed not to sign the ship’s articles 
without inserting an extra clause if necessary. 

I am, Sirs, yours faithfully, 

Jan. 23rd, 1904. Late Ship’s Surgeon. 


Scrutator.— 1. The patient iB apparently “ in such circumstances a9 to 
require relief for his proper care ” and must therefore In? dealt with 
as a pauper by the relieving officer under Section 14 (2) of the Lunacy 
Act, 1890. 2. The justice before whom the alleged lunatic is brought 
may call in any registered medical practitioner to examine such alleged 
lunatic and is not bound by any contract between the guardians and 
their medical officer. In practice, however, justices are accustomed 
tacitly to sanction contracts of this kind. Unless, therefore, there 
are special circumstances which would lead the justice to ignore the 
medical officer of the district “ Scrutator ” is not likely to be asked to 
certify. 3. The justice's order is in Form 12 of the second schedule 
of the Act. 4. Children “ being of a sufficient ability" are liable for 
the maintenance of a parent. The extent of the claim made is at the 
discretion of the guardians. 

A . B. C .—We consider that the proposer should be told of his condition. 
He will be to some extent prepared for the bad news by the fact that 
the insurance company, upon our correspondent’s report, will 
certainly either refuse his life or only accept him upon very high 
rates. We think that the proposer might be told in general terms 
that the result of the investigation is to show him to be not a first- 
class life, while he should be advised to consult his own medical man 


with regard to particulars. These particulars could be communicated 
by *' A. B. C.” in confidence to the proposer’s own medical man. 

W. J. B. — Radio-active rays are not in the ordinary sense visible to 
the eye. Their existence must be made manifest by s fluorescent 
substance. The gleaming of the cat’s eye presumably acts as a 
warning to the prey. 

Communications not noticed in our present issue will receive attention 
In our next. 


JjUirkal Jiarg for % waning Mttk. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY list).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), St. George’s (2 p.m.), St. Mary's (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), Royal Orthopaedic (2 p.m.), City Orthopaedic (4 p.m.), 
Gt. Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Royal Free (2 p.m.), Guy's (1.30 p.m.). 

TUESDAY (2nd).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.). University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark's 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), 
Throat, Golden-square (9.30 a.m.), Soho-square (2 p.m.), Chelsea 
(2 P.M.). 

WEDNESDAY (3rd).—St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas s (2 p.m.), Loudon (2 p.m.), King’s College 
(2 p.m.), St. George’s (Ophthalmic, l p.m.), St. Mary's (2 p.m!), 
National Orthopaedio (10 a.m.), St. Peter's (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 P.M.), Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.), Canoer (2 p.m.), Throat, Golden-square 
(9.30 a.m.), Guy's (1.30 p.m). 

THURSDAY (4th).—St. Bartholomew’s (1.30 P.M.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 P.M.), St. 
George’s (1 p.m.), London (2 p.m.). King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynssoological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat, (9.30 a.m.), St. Mark's 
(2 P.M.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat, Golden-square 
(9.30 a.m.), Guy's (1.30 P.M.). 

FRIDAY (5th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George’s (1 p.m.). King’s College (2 p.m.), St. Maiy* 
(2 p.m.), Ophthalmic (10 A.M.), Canoer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat. 
Golden-square (9.30 a.m.), City Orthopedic (2.30 p.m.), Soho-square 
(2 p.m.). 

SATURDAY (6th).—!Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.). University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 p.m.), 
Throat, Golden-square (9.30 a.m.). Guy’s (1.30 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central Loudon Ophthalmia Hospitals operations are performed daily. 

8 0 0 I ET IE 8. 

MONDAY (1st).— Medical Society of London (11, Chandos-street, 
Cavendish-square, W.).—9 p.m. Mr. C. B. Lockwood : Aseptic 
Surgery in Theory and Practice. Lecture I.—Introductory. 
(Lettsomiau Lecture.) 

Anatomical Society of Great Britain and Ireland (London 
School of Medicine for Women, Hunter street. W.O.).—4 p.m. 
Specimens will be shown by Mr. R. H. Burne. Paper Prof. J. 
Symington: Grattan’s Craniometer and Craniometric Methods. 
Discussion on the Best Practical Method of Locating in the Living 
Subject (1) the Pylorus, (2) the Duodeno-jejunal Flexure, (3) the 
Hila of the Kidneys. (4) the Commencement of the Pelvic Colon; 
also on the Unreliability of the Costal Arch as a Guide for Surface 
Marking v opened by Dr. C. Addison). 

rUESDAY (2nd).— Pathological Society of London (Lister (Jennet) 
Institute. Chelsea-gardens).—8.30 p.m. Mr. H. G. Plimmer: The 
Organisms of Monkey Malaria and Sleeping Sickness.- Dr. A. 
Paine : Iron Hematoxylin Staining.—Mr. S. Rowland: Mechanism 
of Agglutination of Typhoid Bacilli. Mr. J. A. Craw; Agglutina¬ 
tion. Dr. C. J. Martin : A Modified Riva-Rocci Apparatus for the 
Clinical Determination of Blood-pressure. And other exhibits. 

WEDNESDAY (3rd).— Obstetrical Society of London (20, Hanover- 
Bquare, W.).—8 p.m. Annual Meeting. Specimens Mrs. Scharlieb: 
Unruptured Tubal Gestation.—Dr. Blacker; Deciduoma Malignum. 
- Dr. Briggs : Primary Carcinoma of Fallopian Tube. The Pre¬ 
sident (Dr. Malins of Birmingham): Annual Address. 

THURSDAY (4t2D.— Neurological Society of the United 

Kingdom (11, Chandos-street, Cavendish-square, W.).—8.30 p.m. 
Annual General Meeting. Dr. S. J. Sharkey ; Presidential Address. 

RGntgen Society (20, Ranover-square, W.).— 8.30 p.m. Discussion 
on Production rf Photographic Revet sal through the Action of 
Various Radiations. 

FRIDAY (5th).—W est Kent Medico-Chirurgical Society (Royal 
Kent Dispensary, Greenwich-road, S.E.).—8.45 p.m. Mr. C. Ryall: 
The Surgieal Treatment of Appendicitis. 
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West London Medioo-Chiruboicai, Society (West London Hospital, 
Hammersmith, W.).—8.30 p.m. Paper Dr. S. West: Some Points 
in Functional Albuminuria. 

Society of An>esthktists (20, Hanover-square, W.).—8.30 p.m. 
Clinical Evening. Communications by the President, Dr. Luke, 
and Dr. McUarrile. 

LafiYVQOisOGic al Society of London (20, Hanover-square, W.).— 
5 p.m. Cases aud Specimens will be shown by Dr. M. S. Yonge, 
Mr. A. H. Burt, and others 

LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 

MONDAY (1st). —Post-Graduate College (West London Hospital, 
Hammersmith-road, W.)—& p.m. Dr. Saunders: Examination of 
the Stomach and Gastric Contents. 

Medical Graduates’ College and Polyclinic (22, Chenies-street, 
W.C.).—4 p.m. Dr. E. G. Little: Clinique. (Skin.) 5.15 p.m. 
Dr. A. Mori8on : On the Treatment of the Muscular Factor in 
Cardiac Failure. 

TUESDAY (2nd).—P ost-Graduate College (West London Hospital* 
Hammersmith-road, W.).—6 P.M. Mr, C. Williams: X Hays 
(Illustrated by lantern slides). 

Medical Graduates’ College and Polyclinic (22, Chenies-street, 
W.C.).—4 p.m. Sir W. H. Broad bent: Clinique. (Medical.) 5.15 p.m. 
Mr. W. Stuart-Low : Mucous Membranes, Normal and Abnormal. • 
Rational Hospital fob the Paralysed and Epileptic (Queen- 
square, Bloomsbury).—3.30 p.m. Dr. Taylor : Myasthenia Gravis. 

WEDNESDAY (3rd).—P ost-Graduate College (West London Hos¬ 
pital, Hammersmlth-road. W.).—6 p.m. Dr. Russell: Pneumonia. 
Medical Graduates’ College and Polyclinic (22, Chenies-street, 
W.C.).—4 p.m. Mr. J. Clarke: Clinique. (Surgical.) 5.15 p.m. 
Dr. T. H. Green : The Treatmant of Pneumonia. 

Hospital fob Consumption and Diseases of the Chest (Bromp- 
ton).—4 p.m. Dr. Fowler: The Treatment of Thoracic Aneurysm 
by Gelatine Injections. 

THURSDAY (4th). — Post-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.).—5 p.m. Mr. S. Edwards: Tuber¬ 
culosis of the Bladder. 

Medical Graduates’ College and Polyclinic (22, Chenies-street, 
W.O.).—4 p.m. Mr. Hutchinson : Clinique. (Surgical.) 5.15 p.m. 
Mr. B. Clarke : Errors of Refraction, their Diagnosis and Treat¬ 
ment. 

Bamaritan Free Hospital fob Women (Marylebone-road, N.W.).— 

3 P.M. Mr. A. Doran : Cases from the Wards. 

Charing Cross Hospital.— 4 p.m. Dr. Galloway s Demonstration 
of Dermatological Cases. (Post-Graduate Course.) 

Mount Vernon Hospital fob Consumption and Diseases of the 
Chest (7, Fitzroy-square, W.).—5 p.m. Dr. G. Johnston : Fibrosis 
of the Lungs, II. (with cases). (Post-Graduate Course.) 

8t. John’s Hospital for Diseases ok the Skin (Leicester-square, 
W.C.). 6.15 p.m. Dr. M. Dockrell: Syphilis. (Chesterfield 
Lecture.) 

The Hospital for Sick Children (Gt. Ormond-street, W.C.).— 

4 p.m. Mr. Kellock : Affections at and About the Umbilicus. 
Council of Legal Education (Old Hall, Lincoln’s Inn).— 8 p.m. 

Dr. F. J. Waldo : Medical Jurisprudence. Lecture IV.—Insanity in 
its Medico-legal Aspects. 

FRIDAY (5th).—P ost-Graduate College (West London Hospital, 
Hammersmith-road, W.).—5 p.m. Dr. Abraham : Skin Cases. 
Medical Graduates’ College and Polygldcio (22, Chenies-street, 
W.O.).— 4 p.m. Dr. B. Waggett: Clinique. (Bar.) 

Rational Hospital fob the Paralysed and Epileptic (Queen- 
square, Bloomsbury).—3.30 p.m. Dr. Ferrier: Cerebral Tumours. 


EDITORIAL NOTICES. 

II Lb most important that commnnioations relating to the 
Editorial business of Thb Lancet should be addressed 
emelutively "To THB Editors,” and not in an; case to an; 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notioe. _ 

It it especially requeued that early intelligence of local eventi 
having a medical intereU, or which it it detirablc to brinj 
under the notice of the profession, may be tent direct tc 
thit office. 

Lecture!, original articlet, and reportt thould be written on 
one tide of the paper only, AND WHEN aooompanibl 
BT BLOCKS IT IS REQUESTED THAT THB NAMB OF TH1 
AUTHOR, AND IF POSSIBLE OF THB ARTIOLB, SHOULt 
BB WRITTEN ON THB BLOCKS TO FACILITATE IDBNTI 
FIOATION. 

Letters, whether intended for insertion or for private informa 
turn, mutt be authenticated by the nantes and addresses o 
their writers—not necessarily for publication. 

We cannot pretoribe or recommend practitioners. 

Local papers containing reports or news paragraphs thould b 
■marked and addressed ‘ ‘ To the Sub-Editor. ” 

Letters relating to the publication, sale and advertising dr 
partments of Thb Lanobt should be addressed “To th 
Manager 

We cannot undertake to return MSB. not used. 


MANAGER’S NOTICES. 

THB INDEX TO THE LANCET. 

The Index and Title-page to Vol. II. of 1903, which was 
completed with the issue of Deo. 26th, were given in 
The Lancet of Jan. 2nd, 1904. 


VOLUMES AND OASES. 

Volumes for the second half of the year 1903 are now 
ready. Bound in cloth, gilt lettered, price 18»., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2*., by post Is 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscription, 
which are sent direct to the Proprietors of Thb Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them ' 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be seDt to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direot to 
The Lanobt Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lanobt Offices or from Agents, are :— 


Fob thb United Kingdom. 
One Yeer ... ... £1 12 6 

Six Month.. ... 0 16 3 

Three Month. . 0 8 2 


To thb Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Month. . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London and Westminster Bank, Westminster Branch ’’) 
should be made payable to the Manager, Mr. Charles Good, 
Thb Lanobt Offices, 423, Strand, London, W.C. 


Subscribers abroad arb particularly requested 

TO NOTE THB RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of Thb Lanobt necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies bo supplied. Address— 
Thb Manager, The Lanobt Offices, 423, Strand, 
London, England. 


METEOROLOGICAL READINGS. 

(Taken daily al 8.30 a.m. by Steward’s Instruments.) 

The Lanobt Office, Jan. 28th, 1904. 
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52 

41 
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.. 28 

29-69 

S.W. 

017 

50 

49 

48 

48 
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During the week marked copies of the following newspapers 
have been received : Aberdeen Free Press. Aberdeen Free Press 
(Weekly), Westminster Gazette, Hertfordshire Mercury, Windsor and 
Eton Express, Soulh Wales Daily Mews, East Anglian Daily Times, 
Walsall Advertiser, Surrey Advertiser, Reading Mercury, Mining 
Journal, Local Government Chronicle, Yorkshire Herald, Daily 
Mews, Daily Chronicle, Standard, Liverpool Post, St..Mary's Hos¬ 
pital Gazette, ■ic. 
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% ffrinre 

ON 

THE PHYSIOLOGICAL ACTION AND ANTI¬ 
DOTES OF SNAKE VENOMS WITH A 
PRACTICAL METHOD OF TREAT¬ 
MENT OF SNAKE BITES . 1 

Delivered in the Physiological Laboratory of the University 
of London in June 9th , 1903, 

By LEONARD ROGERS, M.D., M.R.C.P. Lond., 

CAPTAIN, INDIAN MEDICAL SERVICE. 

During the last few months the physiological actions of a 
number of snake poisons, representing every class of these 
poisonous reptiles, have been investigated by me in this 
laboratory in continuation of previous work in India, the 
main results of which I propose to bring before you to-day, 
illustrating the different points as far as possible by my 
own experience but referring to previous work wherever 
advisable. 

In some of the earlier investigations on snake venoms no 
very essential differences were delected in the action of the 
various classes, but the large amount of work which has 
been carried out in recent years has shown that they may be 
broadly divided into two classes: first, the colubrines—of 
which the cobra is the best worked out—acting mainly by 
paralysing the respiratory centre in the medulla and the 
motor end plates of the phrenic nerves, more especially 
combined with a much less important action on the blood ; 
and, secondly, the viperine class, which have hitherto been 
thought to act mainly on the blood, producing intravascular 

Table I.— Giving a Summary op the Actions 


carefully mvesugsttd curing the last two jears;, the 
hamadryad or king cobra, and the two kinds oi krait. 
The viperine poisons include the viperidce, represented by 
the daboia Russellii of India and the African puff adder; 
and the crotalid® or pit vipers (which differ from the former 
in having a depression in the scales beneath the eye the 
function of which is not known) which are represented by the 
rattlesnakes of America and the trimensuius, or tree viper 
of India. A study of the venoms of these species will serve 
to illustrate all the important points of this extensive subject, 
a brief summary of which is all that I can attempt to-day. 
With regard to the chemical nature I will only mention that 
the venoms all contain actively poisonous albumoses (the 
peptones of the older literature) and that the viperine ones 
are ooagulated and rendered inert at a lower temperature 
than are the colubrine ones. You see in the table a very 
marked difference between the colubrine and the viperine 
poisons, especially in their actions on the nervous system. 
Nevertheless, the difference is not absolute ; there are con¬ 
necting links between the two classes and I shall show you 
presently that the venom of the bungarus fasciatus, or 
banded krait, is of mixed colubrine and viperine action, as 
was found to be the case by G. J. Martin in the Australian 
colubrine make the psendechis porphyacus. Further, 
according to Weir Mitchell and Reichart and to Flexner, 
some of the pit vipers of the Western Hemisphere contain 
varying proportions of the colubrine element acting by 
paralysing the vaso-motor and respiratory centre, so that 
in certain species mixtures in varying proportions of the two 
active nerve poisons are present. Again, the relatively slight 
action of some at least of the colubrine poisons in reducing 
the coagulability of the blood and in lowering the blood 
pressure may well be minor degrees of the much more 
marked similar effects brought about by the viperine poisons. 
There is, then, a gradation by means of connecting links 
between the main colubrine and viperine divisions—a point 
the great interest of which will become clearer after I have 
described the actions of the different venoms. 

op the Different Classes op Snake Venoms. 


Species. 

On the nervous 

On the blood. 

On the artericB. 

system. 

Hrcmolysis. 

Coagulation. 

| Haemorrhages. 


. Hydro- | 
phidas 

fi. 

Enhydrina Bengalensis. 

Paralysis of re¬ 

Very slight. 

Slightly reduced. 



■0 

(sea 



spiration and end 

j A HI. 


S 

c 

snakes). 1 

l 


plates. 





a 

© 


2. 

Cobra. 

„ 

Very marked. 

Much reduced. 


Vaso-constricfclon. 

© < 


3. 

Hamadryad (king 

,, 

Very slight.. 



_ 

a 



cobra). 





In 

JS 

Colu- . 
bridie. 

4. 

Bungarus crcrnleua 


Fairly marked. 

_ 


_ 

1 

5. 

(common krait). 
Bungarus fasciatus 

Ditto, a viperine 


' 



Very slight. 



i 

(banded krait). 

action. 




to 

f Viper- | 
Id®. 

[1- 

Daboia Russellii. 

Paralysis of vaso¬ 

Marked. 

Marked thrombosis and 

Very slight. 

Vato-conatriction. 

s 

c 

1 


motor centre. 


* loss of coagulability. 


i 

1 1 

! 2. 

African puff adder. 

„ 


tf 

Marked. 

— 

® ■ 

Crota- I 

f 3. 

Trimensurus. 


M 

Ditto, but thrombosis 

Fairly 

_ 

•JW 

lid® J 

1 




less marked. 

marked. 


8. 

(pit | 

I 4 ’ 

Rattlesnake. 

,, 


No general thrombosis ; 

Very 

_ 

> 

(.vipers). ’ 

L 




Iona of coagulability. 

marked. 



clotting as in Russell’s viper of India, or loss of coagulability 
and biemorrhages as in the rattlesnake of America. I 
shall hope to show you pre.en'ly that a still more important 
and constant action of the viperine class is the production of 
a paralysis of the central vaso-motor centre in the medulla, 
just as the colubrine class paralyse the respiratory functions 
of this part of the nervous system, a factor which has been 
hitherto largely overlooked except for a reference to it by 
Weir Mitchell and Reichart in their classical work on the 
rattlesnake. It will simplify matters if I first direct your 
attention to a table in which I have summarised the actions 
of each of the fonr classes of snake poisons, illustrating 
them by examples of species which I have myself 
investigated (Table I.). 

You will see from the table that the venoms having the 
colubrine action characterise the sea snakes (which I have 

1 A grant In aid of the research work on which this lecture is 
mainly based was received from the Royal Society, by whom the 
original full papers have been published. Some work done Eiuce the 
delivery • f 'he lecture has been added. 

No. 4197. 


Action op Colubrine Venoms on the Nervous System. 

The best known of the colubrine venoms is that of the 
cobra, the physiological action of which was first carefully 
studied by Brunton and Fayrer some 30 jears ago. They 
showed that its primary action was a para'ysis of the 
respiratory centre and of the motor end plates, especially of 
the phrenic nerves ; they also ascertained the important fact 
that by means of artificial respiration the circulation could 
be kept goirg for many hours after ratural breathing had 
finally stopped as a result of the poison. Their researches 
were confirmed by Ragotzi and by Vincent Richards and 
Wall in India, although attempts by an Indian commission, 
inclndiDg Vincent Richards, failed to obtain complete 
recovery in animals by artificial respiration. More recently 
Calmette’s serum has been made by injecting horses with 
increasing doses of a mixture of venoms, main’y consisting 
of cobra poison, for many months and it has an undoubted 
specific action against cobra venom. It has therefore 
become a matter of practical importance to ascertain 
W 
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whether the physiological action of other colubrine venoms 
(including that of the hydrophidse which are morphologically 
colubrines adapted to an aquatic existence) is the same as 
that of the cobra and if so whether Calmette’s serum is also 
effective against them and in what doses, especially in view 
of the fact that 0. J. Martin has found that it had only a 
very slight and practically unimportant antidotal action 
against the Australian colubrine snakes. 

Hydrophid.e or Sea Snakes. 

Enhydrina Bengalentis .—This is the commonest and most 
deadly of the sea snakes which swarm round the coasts of 
India and not infrequently cause loss of life among fisher¬ 
men. I have collected venom from four out of the six genera 
met with in Indian seas and found them all to produce death 
with typical colubrine symptoms, so that the enhydrina will 
serve to illustrate the action of the whole class. The sym¬ 
ptoms of poisoning by comparatively small doses are as 
follows. After a long latent period, which in the case of 
very small doses may last several hours, the animal begins 
to show signs of sleepiness, closing the eyes now and then 
and nodding its head. After a while it sits down and begins 
to show signs of commencing muscular weakness, for when 
aroused movements are only carried out with difficulty. It 
will now be fcund that the animal is breathing both more 
quickly and deeply than normal, but before long the number 
of respirations becomes decreased in frequency while still 
laboured in character. The paralysis increases until the 
animal cannot stand or raise its head, the respirations become 
slower and slower, finally violent respiratory convulsions set 
in, the animal rolls over on its side, and the breathing finally 
ceases, the heart continuing to beat for a few minutes longer. 
After death the blood is found to be dark, but it clots very 
firmly when placed in a test tube and after a time exudes a 
nearly clear serum. Stimulation of the phrenic nerves with 
the secondary coil of faradic current produces no contraction 
of the diaphragm, but the muscle responds to direct stimu¬ 
lation. A typical curara effect is thus present and I find 
that the nerve trunks are not affected, as the direct applica¬ 
tion of strong solutions of the venom does not alter the 
negative variation of the current of injury. The sciatic and 
other nerves may or may not show this complete motor end 
plate paralysis, it being most marked after large doses of the 
venom. 

The symptoms which I have just described are precisely 
similar to those produced by cobra venom, of which 
respiratory paralysis is the characteristic effect. For their 
closer study I have taken simultaneous tracings of the 
respirations by means of a Sandstom’s recorder and of the 
carotid blood pressure by a Gad’s manometer and will now 
show you some slides illustrating the results. The sequence 
of events you will see is the same in each, the time in which 
they appear varying inversely with the dose administered. 
The first change noted is a steady slowing down of the 
respiration, the amplitude of which is also decreased until 
breathing ceases, by which time the blood pressure has 
begun to rise above the normal as a result of commencing 
asphyxia, only to fall rapidly soon after respiratfbn has 
finally ceased. This asphyxial rise of pressure is most 
evident after small doses in which respiratory convulsions 
are marked. In every case the respiration failed before the 
circulation and motor end plate paralysis was found post 
mortem affecting the phrenic nerves and after the larger 
doses also the sciatica, Ac. In order to study the time 
relationship between the paralysis of the respiratory centre 
and of the phrenios an experiment was performed in which 
this nerve was exposed in the neck, and the minimal faradic 
current, which would produce a contraction of the diaphragm 
when applied to the nerve, was noted. It was found that 
almost complete failure of respiration occurred before the 
phrenics showed any weakening, so that the primary action 
of the poison is clearly on the respiratory centre in the 
medulla. Next I tried the effect of artificial respiration in 
maintaining the circulation after cessation of natural 
breathing. The process was begun when the respirations had 
almost ceased at the commencement of the usual terminal 
asphyxial rise of pressure. The result was that the rise was 
counteracted and the circulation was steadily maintained as 
long as the inflation of the lungs was carried on only to rise 
once more on leaving it off. This sequence of events occurred 
repeatedly and even when respiratory convulsions were 
allowed to begin renewed artificial respiration both lowered 
the excessive blood pressure and stopped the convulsions. 
Here once more we find similar results to those obtained by 
Brunton and Fayrer with cobra venom. 


There are a few other points of interest concerning the 
sea-snake venoms which I made out while in India. The 
quantity of venom obtained from them was very small, the 
average amount got from an enhydrina four or five feet 
in length being O'010 gramme only, but it makes up for this 
by its great toxicity, which in the case of birds I found 
to be ten times as great weight for weight as that of cobra 
venom, being by far the most potent snake venom I know of. 
On comparing its action on fish (which these sea snakes live 
on) with that of cobra venom I found that while 50 times as 
much cobra venom per kilogramme was required to kill fish 
as was necessary to kill birds, in the case of the enhydrina 
poison only ten times as much was necessary, while the venom 
of some other sea snakes killed fish in only very slightly larger 
doses than they killed birds—a remarkable adaptation of the 
poison of the sea snakes to the needs of their environment. 
Again, some harmless snakes withstood 100 times the fatal 
dose for a fish and 1000 times that for a bird. Further, I 
found that the enhydrina poison resembled tetanus toxin in 
that small quantities of it may be fixed and rendered inert 
by being mixed for some time at blood heat with fresh brain 
matter of a highly susceptible animal, so that the great 
differences I have just mentioned in the susceptibility of 
different classes of animals to the venom may possibly be 
due to varying affinities of their nervous systems for the 
poisons. 

Indian Poisonous Colubrines. 

Hamadryad or king cobra .—This is the largest and most 
deadly snake in India, if not in the world, but is fortunately 
rare. In a few experiments made by Fayrer many years ago 
it was not observed to differ in its effects from cobra venom, 
but I am not aware that its physiological action has hitherto 
been closely examined. I will show you some tracings 
illustrating its action on the respiration and circulation. 
In the first experiment five milligrammes per kilogramme 
administered intravenously paralysed the respiration in 
one and a half minutes, while the blood pressure began 
to fail half a minute later. In the second, with one- 
fifth of the former dose, you see that there occurred a 
temporary increase in the number and amplitude of the 
respirations, followed by the usual steady failure and 
cessation after ten minutes. In both cases the phrenics were 
completely paralysed after death, but stimulation at regular 
intervals in the first experiment showed that their paralysis 
had not commenced until after failure of the respiratory 
centre. In the third tracing you see the effect of artificial 
respiration, showing that the circulation could be kept up 
for a long time after respiration had finally ceased by 
this means, just as in cobra and enhydrina poisoning. 
Hamadryad venom, then, also resembles in its action cobra 
venom. 

Bungaru* cceruleut or common hrait .—This is a small, very 
widely distributed poisonous snake of the colubrine class. 
Thanks to the kindness of Dr. V. W. Shaw in giving me a 
small quantity of its venom I have been able to get a tracing 
of its action on the respiration and circulation and to do 
some other experiments with it. The tracing presents the 
characters typical of a colubrine poison. The respiration 
ceased in four and a half minutes, while the blood pressure 
shows the usual late asphyxial rise and the heart continues to 
beat for some minutes longer. After death the end plates of 
the phrenios were weakened but not completely paralysed, 
this venom having apparently less action on them than that 
produced by the other colubrine poisons. In other experi¬ 
ments on small animals the symptoms were typically those of 
colubrine poisoniDg. 

Bungarvs fatoiatnt or the banded hrait .—This snake is 
much larger than the common krait, yet it has been con¬ 
sidered by Fayrer, Wall, and others to be less deadly than its 
smaller relative. Wall has also described a chronic form of 
poisoning by it, in which respect its effects differ from those 
of other colubrine snakes. I have performed a number of 
experiments with it which briDg out these points more 
distinctly. In the first place weight for weight it is a very 
much weaker venom than the other colubrine poisons, for I 
found its lethal dose to be seven milligrammes per kilo¬ 
gramme in pigeons, or 14 times as weak as cobra venom. 28 
times as weak as the common krait, and no less than 
140 times as weak as the venom of the enhydrina 
(see Table III.). When small doses are injected into 
pigeons typical colubrine symptoms are produced, but 
with larger doses intravascular clotting may be found 
more especially in the portal system, just as I shall show 
you presently is typical of most of the viperine poisons. 
This venom, then, contains both the oolubrine and the 
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viperice elements. I shall letum to this point in speaking 
of the antidotes to the colabrine poisons and will now show 
yon tracings illustrating its action and exhibiting what I 
regard as points of exceptional interest. The first three 
experiments were carried ont on rabbits the blood pressure 
of which is always rather low. In each of them the first 
effect of the poison was to cause a marked fall in blood 
pressure which was to a considerable extent recovered from 
after a short time. Then a steady failure both in frequency 
and amplitude of the respirations occurred (preceded in the 
case of the smallest dose of five milligrammes per kilo¬ 
gramme by a temporary increased rate). With the failure of 
respiration the usual aspbyxial rise of blood pressure to above 
the original height took place and the heart continued to 
beat for several minutes after the cessation of the breathing. 
So far the effects were typically colubrine, but in one of 
these animals a small clot was found post mortem in 
the portal vein such as is commonly produced by 
a viperine poison, but never by a purely colubrine one. 
In the other two cases, however, there was no clotting 
to account for the temporary fall of blood pressure. 
The next tracing from a cat injected with ten milli¬ 
grammes per kilogramme intravenously shows a still more 
marked primary fall of blood pressure accompanied by an 
immediate cessation of respiration, both of a very temporary 
nature, and this was followed by the usual steady respira¬ 
tory failure of colubrine poisoning. In this case as soon as 
breathing finally ceased artificial respiration was started, but 
it had only a momentary effect in keeping up the circulation 
instead of a prolonged one, as in all purely colubrine arrests. 
In each instance the phrenics were found to be completely 
paralysed after death, and in one case of a dose of 20 
milligrammes per kilogramme the sciatics were also similarly 
affected. The primary temporary fall of blood pressure and 
the failure of artificial respiration to avert the final circu¬ 
latory failure after cessation of breathing are, then, peculiar 
to the poison of the banded krait among Indian colubrine 
snakes, while 1 shall show presently that these are charac¬ 
teristic features of viperine poisons, so they are doubtless 
due to the viperine element already pointed out. In order to 
test this further a lethal dose of venom was heated to 90° C. 
for half a minnte, an application of heat which has a much 
greater effect on the viperine than on the colubrine element. 
The result was a much less marked primary fall of blood 
pressure and a much greater effect of artificial respiration 
in maintaining the circulation than in the last experiment; 
doubtless due to the elimination of most of the viperine 
action, thus confirming the presence of this element in the 
unheated natural poison. 

Action of Colubrine Venoms on the Blood. 

Hamolytie action .—The very marked action of cobra 
venom in dissolving the red corpuscles of the blood has 
long been known and has been more especially studied by 
D. D. Cunningham and by Kanthack and Stephens, the first 
named having considered that it played an important part in 
the lethal action of this venom. I have examined this 
action of all the colubrine poisons in Table I. by adding 
small measured quantities of blood to varying strengths of the 
venoms dissolved in isotonic salt solutions and counting the 
number of red corpuscles at various times after, as well as in 
controls, and by noting the degree of haemolysis. Table II. 
gives the strengths required to produce complete, or very 
nearly complete, haemolysis in 24 hours. 


Table II. —Hemolytic Action of Colubrine Venoms. 


Snake. 

Blood. 

Strength 
of venom. 

Complete 

haemolysis. 

Enhydrina . 

Human. 

1 in 1,000 

In 24 hours. 

Cobra. 


1 „ 100,000 

,, 

Hamadryad . 


1 „ 1,000 

,, 

Common krait . 


1 „ 10,000 

,, 

Banded krait. 


1 „ 1,000 



It is evident from these figures that the cobra venom 
has an exceptionally powerful haemolytic action compared 
with the other colubrine venoms. The common krait comes 
next to it, while that of the others is very Blight indeed, 
especially in the case of the enhydrina venom, which 
relatively to its lethal power has only one-thousandth part 
of the haemolytic action of cobra venom. Yet even in the 


case of the cobra, if the red corpuscles be counted before 
the administration of a lethal dose and again immediately 
after death, the decrease in their number is very far short of 
what would be required to produce a lethal effect, while in 
the case of the enhydrina I have not been able to detect any 
reduction in the number of the red corpuscles as a result of 
a minimal lethal dose. It is clear, then, that the hsemolytic 
action of the colubrine venoms as a class is of very slight 
importance compared with their action on the nervous 
system and that it is quite a negligible quantity in producing 
death, except perhaps in the case of cobra venom in very 
large doses. 

Action on the coagulability of the blood .—Cobra venom 
when added in solution to blood prevents its clotting, as was 
shown by D. D. Cunningham. I have found that this action 
is possessed also in a lesser degree by enhydrina venom, for 
while a 1 in 200 solntion of cobra venom permanently pre¬ 
vented the clotting of the blood, the same strength of 
enhydrina venom only prolonged the clotting time by a few 
minutes. This action in both cases is too slight to influence 
the mass of circulating blood of an animal in ordinaiy doses, 
but it will be sufficient to render it fluid locally at the seat 
of injection of the venom and so may materially increase 
the rapidity with which it will be absorbed through the open 
mouths of the small vessels severed by the fang, and in this 
way it probably plays an important part in producing the 
extremely rapid action of relatively very large doses of 
colubrine venoms. 

Antidotes to Colubrine Venoms. 

The relative value of Calmette’s serum against different 
Indian colubrine venoms .—We have learned that the phy¬ 
siological action of the venoms of the hydrophidse and 
poisonous Indian colubrine snakes is identical with the 
exception of the added viperine element in the case of the 
banded krait. We now have to see if Calmette's serum has 
the same specific action against the others as it has against 
the cobra. To test this I have carried out a series of ex¬ 
periments with each of the colubrine venoms by mixing 
varying quantities of the same serum with an equal amount 
of the venoms (about ten times a lethal dose being em¬ 
ployed) and injecting the mixtures after half an hour at 
room temperature (18° to 20° O.). The amount of serum 
required to neutralise a given quantity of serum in vitro was 
thus obtained and the results are shown in Table III. In 


Table III .—Showing the Relative Value of Calmette's Serum 
against the Colubrine Venoms. 


No. 

1 

Species of 
snake. 

Minimal let hal dose 
for birds 
in milligrammes. 

Cubic centimetres of 
serum to neutralise 

10 milligrammes. 

C. c. of serum to neutralise 
equivalent of 10 milli¬ 
grammes of cobra venom. 

C.c. of serum to neutralise 
one lethal dose for 

50 kilogrammes in roan. 

Grammes of venom 
ejected at one bite. 

Lethal doses ejected at 
one bite. 

Serum required to 
neutralise in vitro venom 
ejected at one bite. 

1 

Cobra i 
(Keautiah). f 

6-5 

17-7 

17-7 

44-25 

i 0-045* 
( -254t 


40 c.c.* 
442 „ f 

2 ! 

Cobra 1 
(Gokurrah). f 

0-4 

1 36-2 

28-9 ' 

72-25 

.. 

.. 

(772) „ 

3 

Hamadryad. 

0-6 

1 288 

34-5 

86-25 

? 

10) 

(862) „ 

4 

Bungarus ( 
cceruleus. S 

0-25 

166-0 

83-0 

1 

207-5 

? 

(3) 

(600) 

5 

Bungarus ) 
fasciatus. f 

70 

(No effect.) 

? 

- 

- 

6 

Enhydrina ) 
(sea snake), f 

0-05 

444 4 

l 44-4 

1110 

o-oio 

4 

444 c.c. 


* Lamb. t D. D. Cunningham. 


column 1 is given the minimal lethal dose of each of the 
venoms per kilogramme weight, which, you see, varies so 
greatly that the differences can be explained only on the 
hypothesis that they contain widely different proportions of 
the active respiratory paralysing poison. If this is so, then 
an equal weight of enhydrina poison will contain ten times 
as much of the active toxin as does cobra venom, and the 
amount of serum required to neutralise ten milligrammes of 
the former must be divided by ten before we can compare the 
action of the serum against equal quantities of the active 
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principles of the two venoms. In this way the figures have 
been obtained showing the cubic centimetres of serum 
required to neutralise toxin equivalent to ten milligrammes 
of cobra venom. Two different varieties of cobra venom have 
been tested, the first being the common one, from which 
most of the antivenin is prepared; and you see that the 
antivenin acts better sgainst this than against the rarer 
variety. Not far behind comes the closely related hamadryad, 
then the enhydrina (a sea snake), while its action against 
the krait is more feeble. In all of these some of the animals 
were saved by the serum from at least ten lethal doses of 
the venoms, but, on the other band, no recovery took place 
from the venom of the banded krait, for, although tho 
colubrine symptoms were neutralised by the larger doses 
of serum used, the animals died three or four days after¬ 
wards with symptoms of slow viperine poisoning—probably 
the chronic form described by Wall—thus confirming the 
conclusion I had previously come to that this venom is a 
mixture of the colubrine and viperine elements. 

The fact that Calmette’s serum has a definite specific 
action against all the above purely colubrine poisons, 
including one of the sea snakes, is an interesting and 
important one, but we have further to consider the doses 
which must be used. In column 4 of Table III. is entered 
the amount of serum required to neutralise one lethal 
dose of each venom for a man of 50 kilogrammes weight, 
about the average of natives of India, and you will see that 
the amounts are very large except in the case of the common 
cobra. Further, we must know how many lethal doses the 
different snakes eject at a single bite on an average, as well 
as the limits within which they vary, but even here the data 
available are incomplete and even contradictory. Thus, 
D. D. Cunningham, working in Calcutta, a home of the 
cobra, gives the average amount for this snake at 0 254 
gramme, while Lamb quotes Calmette as placing the amount 
at from 0 030 to 0 045 gramme, or about one-sixth to one- 
eighth of Cunningham's figure. In the case of the 
enhydrina l obtained an average of 0 1 010 gramme, or 
about four lethal doses for a man, judging from its effects 
on birds and rabbits. In column 7 the amounts of serum 
required to neutralise in vitro the average amount ejected by 
different snakes is entered, the doubtful ones being placed in 
brackets, and it will be seen that the amounts are very large, 
while if injected after the venom they would be still larger. 
It is clear, then, that the serum must be made much stronger 
if it is to be relied on to save patients who have received 
full doses of any of these venoms. If sufficient is given to 
neutralise all but a little less than one lethal dose the patient 
would be saved, so that theoretically the dose of serum can 
be reduced by an amount equivalent to a little under one 
fatal dose, but in practice it could not be cut so fine, while 
it is advisable to prevent all symptoms by fully neutralising 
the whole of the venom received. 

In view of the conclusion just arrived at I think that 
wherever possible Buch serum as is available should be 
injected intravenously so as to obtain the fullest and most 
rapid action possible. In colubrine poisoning its use should 
never be neglected as we cannot know the dose injected by 
the snake and whether the serum available may not suffice 
to reduce it below a fatal dose, especially if combined with 
a method of destroying much of the venom locally, which I 
shall describe to you presently. I think also that it may be 
possible to obtain a more generally powerful antitoxin by 
using in its preparation a mixture of the different purely 
colubrine venoms. Artificial respiration may also be of great 
value in keeping the patient alive while medical aid or anti- 
venine is being sent for ; one care is on record where life 
appears to have been saved by this method of treatment. 

Viperine Poisons. 

I have already mentioned that hitherto the main action of 
the viperine poisons has been considered to be their effects 
on the blood but that my ob-ervations of the last few 
months have led me to the conclusion that the blood changes 
are altogether secondary in importance to the failure of 
circulation by paralysis of the vaso motor centre. It will 
then be most convenient in the case of these venoms first to 
oon*ider their effects on the blood and to see if they are 
sufficiently constant and extensive to account for the 
symptoms and lethal effects observed and subsequently to 
deal with their action on the nervous system and with their 
antidotes. 

Action on the Blood. 

On the coagulability .—The first point I have to draw your 


attention to is the marked difference between tbe action on 
the blood of the daboia Russellii, a true viper, and of the 
rattlesnake, a pit viper, the two vipers which have been 
hitherto most carefully investigated. In the case of the 
daboia it was suggested by 0. J. Martin and shown by Lamb 
that, in small animals at any rate, the most marked action is 
the production of intravascular clottiDg, causing rapid death 
with violent convulsions. On the other hand, Weir Mitchell 
and Rtichart found that a total loss of clotting power of the 
blood accompanied by haemorrhages was the essential feature 
of rattlesnake poisoning ; they considered that it also had a 
marked action in paralysing respiration. Flexner, who has 
recently made a care'ul study of the blood changes caused 
by the rattlesnake, lays stress on the absence of intra¬ 
vascular clotting. This apparently opposite action is, 
however, largely a difference of degree, for when thrombosis 
is produced by daboia venom the remaining unclotted blood 
has usually entirely lost its coagulability, as in rattlesnake 
poisoning. D. D. Cunningham showed that if repeated small 
doses of daboia venom, each insufficient in itself to cause 
death by thrombosis, are injected subcutaneously, then no 
intravascular clotting takes place, but on the contrary the 
negative phase of reduced coagulability is produced as in 
rattlesnake poisoning. I have fully confirmed this important 
observation and have found further that rapid death from 
circulatory failure without any intravascular clotting can be 
readily and constantly produced by first giving small doses 
either subcutaneously or intravenously, and after a time 
larger doses by either method of administration. The 
significance of these observations lies in the fact that in the 
case of such large animals as man intravascular clotting has 
not been found to occur, but only a loss of clotting and 
htemorrhages. 

That the difference between the action of daboia and 
rattlesnake venom on the blood is one of degree rather than 
of kind is confirmed by some results which I have obtained 
in the cases of the African puff adder (for the venom of 
which 1 am indebted to Dr. J. W. W. Stephens) and of an 
Indian representative of the rattlesnake—namely, the 
trimensurus anamallensis (for which I am indebted to Dr. W. 
Dowson), the physiological action of which has not, so far as 
I am aware, been previously investigated. The puff adder 
venom, whether administered subcutaneously or intra¬ 
venously, may cause intravascular clotting like the daboia, 
but it is more easily prevented by a single small preliminary 
do6e than in the case of daboia poison, and in that case 
complete loss of coagulability alone results. Again, in the 
case of the trimensurus venom I have obtained still more 
remarkable results, for in small doses intravenously loss of 
coagulability without any thrombosis was produced, as in 
tbe rattlesnake, while larger doses caused immediate intra¬ 
vascular clotting of a rapidly fatal nature, as in daboia 
poisoning. Tnese differences evidently depend solely on the 
rapidity with which the poison enters the blood, and 
precisely parallel results are obtained when Wooldridge’s 
"tissue fibrinogens ” are injected intravenously. It is clear, 
then, that there is no essential difference in kind in tbe 
action of viperine poisons as a class on the coagulability of 
the blood, but only a difference in the amount of the 
thrombosis-producing element in tbe different venoms, 
the daboia containing the largest proportion and pro¬ 
ducing the most marked clotting, and the rattlesnake the 
least, while the puff adder and trimensurus are intermediate 
gradations between the two extremes. 

Hirinorrhagic action —The next most important action of 
the viperiDe poisons on the blood is the production of 
petechial bremorrhages, more especially in the mesentery and 
other parts of the peritoneum, the peri- and endo cardium, 
especially of tho left ventricle, more rarely in the pleura, and 
always at the seat of injection into the tissues. Here, again, 
different degrees of the effect are produced by the various 
venoms which I have investigated. They are far the most 
marked in the case of the rattlesnake, while they are almost 
absent in fairly rapid poisoning by the daboia even where 
there is no intravascular clotting. After intravenous injection 
of a fatal dose of rattlesnake venom I have seen marked 
htemorrhages at the end of 15 minutes, while when watching 
tte circulation in the mesentery the passage of red corpuscles 
into the tissues outside the vessels can be seen within a few 
minutes following the very marked vaso-dilatation of the 
portal system The pericardium may also contain a blood¬ 
stained effusion within an hour of the injection of the 
poison. Flexner has recently attributed this phenomenon 
to a dissolution of the endothelial cells lining the 
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vessels. On the other band, in acute daboia poisoning 
with death from circulatory failure without any intra¬ 
vascular clotting such ha; morrhages are usually entirely 
absent, although I have occasionally seen slight petechias 
in the endocardium of the left ventricle simitar to 
those occurring in rattlesnake poisoning. Here, again, I 
have found intermediate degrees in other vipers, for the puff 
adder venom, although this is a pure viper like the daboia, 
produces very marked petechial haemorrhages only second in 
degree to those of the rattlesnake, while the trimensurus 
although a pit viper, causes less marked hmmorrhages than 
the rattlesnake or the puff adder but greater in degree than 
those of the daboia, so that here again wc have a regular 
gradation running through the viperine venoms, only the 
lesser degrees are not peculiar to the true vipers or the more 
severe ones to the pit vipers. 

Hiemo'ytic action. —In all four of the vipers dealt with a 
fairly marked hosmolytic action was met with, for if the 
incoagulable blood obtained after death be allowed to stand 
in a test-tube for a day the corpuscles will sink and the 
serum remaining above will be found to be blood-stained. 
Lamb has studied this action and concludes that it is more 
marked in the body than in vitro, but in any case it is much 
less than that produced by cobra venom and it is certainly 
of very slight importance as a factor in the causation of 
death by these venoms, especially in the more rapidly fatal 
cases. 

Will the blo"d change! account for the fatal symptoms '!—I 
now come to the question whether these blood changes will 
satii-factorily account for the lethal effects of the viperine 
venoms. In the case of small animals bitten by a daboia or 
puff adder death is certainly commonly produced by intra¬ 
vascular clotting, but this is not so in the case of rattlesnake 
poisoning, or in man when affected by either class of viper. 
In such cases the further question arises : Will the secondary 
loss of coagulability of the blood accompanied by haemor¬ 
rhages fully account for death ? That mere loss of clotting 
power will not be fatal unless it produces uncontrollable 
hmmorrhages is clear from what we know of haemophiliacs. 
Further, cases have been recorded by Weir Mitchell and 
others in which animals injected with rattlesnake venom 
showed complete loss of clotting power for several days, 
accompanied by marked haemorrhages, yet made a complete 
recovery, so that even persistent loss of coagulability is not 
necessarily fatal in these cases. More conclusive still is the 
fact that with all the four viperine venoms mentioned I was 
able repeatedly to produce death without any thrombosis and 
without anything more than a few petechial haemorrhages, 
which could not have materially affected the vitality of the 
animals. Lastly, in one experiment with trimensurus venom 
the u-ual well-marked circulatory failure occurred, but after 
an hour very evident signs of recovery showed themselves 
and persisted. The animal was killed and the blood was 
found to be completely incoagulable and petechial hemor¬ 
rhages were present, so that recovery, for a time at any rate, 
was taking place in spite of the persistence of the blood 
changes produced by the venom. In the fairly rapid deaths 
without thrombosis, then, it is clear that there is tome 
important factor present other than the blood changes, and 
our question must be answered in the negative and some 
more potent cause of death sought for. This we shall find in 
the circulatory changes already referred to. 

Action on the Circulation. 

This has been studied by taking similar tracings to those 
I have already shown you in the case of the colubrine 
poisons. First, siDgle lethal doses of daboia venom were 
injected intravenously and subcutaneously and the expected 
intravascular clotting followed a few seconds after the direct 
injection into the blood stream and some minutes after the 
subcutaneous injection of a much larger dose of the venom, 
the tracings showing a primary circulatory, quickly suc¬ 
ceeded by a secondary respiratory, failure or just the reverse 
of what occurs in colubrine poisoning. 

On reducing the dose a very different and unexpected result 
was obtained, for when 0 I milligramme per kilogramme 
(one tenth of what produced immediate thrombosis) was 
given intravenously a primary steady fall of pressure occurred 
eight minutes after the injection, followed quickly by a 
sec ndary cessation of respiration and respiratory convulsions 
such as commonly appear just before death. But instead of 
the heart quickly ceasir g to beat the blood pressure rose 
again rapidly, well-marked Traube-Hering curves appeared, 
and slow breathing recommenced. A few minutes later the 


blood pressure suddenly declined once more, although the 
slow but well-marked pulse indicated that the heart was still 
beating strongly. On the recurrence of respiratory convul¬ 
sions the pressure once more rose and Traube-Hering curves 
reappeared, this sequence of events being repeated no less 
than five times betore the final fatal circulatory failure 
occurred. Post mortem there was absolutely no intravascular 
clotting found anywhere, nor were there any biemorrhages, 
although the blood was quite incoagulable. Here, then, we 
have a pr mary cinculatory failure of peculiar character 
produced by a very small intravenous dose of daboia vencm 
without any intravascular clotting. At first I thought 
the peculiar curve I have just described might be 
explained by capillary clotting in the pulmonary cir¬ 
culation, the obstruction caused by which was over¬ 
come for a time by the pumping action of the respiratory 
convulsions. To test this hypothesis I transfused both saline 
solutions and the fluid blood always found after viperine 
poisoning through the pulmonary, portal, and systemic 
circulations from given heights in a series of cases of both 
daboia and rattlesnake poisoning without any naked-eye 
intravascular clotting and found that both fluids always 
passed through readily from a head of only from 30 to 40 
millimetres, so that it was evident that there was no 
capillary obstruction due to clotting or other cau-e. I 
therefore proceeded to carry out a long series of experiments 
with the four varieties of viperine poisons already mentioned 
in order to ascertain the real nature of the lethal circulatory 
failure without clotting which was the one important factor 
which I found to be common to the action of all of them. 

In the first place I established the fact that by first giving 
small doses of daboia venom, either intravenously or sub¬ 
cutaneously, to produce the negative phase of reduced or lost 
coagulability, followed by a further larger dose by either 
mode of injection, the primary circulatory failure without 
any intravascular clotting could always be induced, while it 
was still easier to get it with the puff adder venom. In the 
case of the rattlesnake it was always caused by a single 
lethal intravenous dose and also sometimes with trimensurus 
venom. This circulatory effect is, indeed, the only important 
symptom which is common to all four of these venoms; 
neither the thrombosis nor the hemorrhages are produced by 
all of them and the haemolytic action is of slight lethal 
importance. Secondly, on testing the effect of these venoms 
on the heart directly they were found to have no power to 
slow or to stop its action even in stronger solutions than 
those which produced circulatory failure when injected 
intravenously, 60 that the action of the venoms could not be 
explained by any direct action on the heait itself. 

The remarkable Traube Hering curves, already mentioned, 
pointed to an action on the vaso motor centre, so this point 
was next investigated in the following ways. Complete 
vaso-dilatation was produced in a dog by cutting across 
the spinal cord in the cervical region and the circulation 
was maintained by means of artificial respiration. On now 
injecting first a small and a few minutes later a large 
dose of daboia venom no sudden primary circulatory failure 
was produced, such as occurs in like circumstances in 
which vaso-dilatation has not previously been produced, while 
the continuation for some minutes of the puLe showed that 
the heart also was Dot paralysed. Again, when a very 
marked and persistent fall of blood pressure, without any 
thrombosis, has been produced by a viperine venom, 
then section of the spinal cord in the cervical region 
caused no further persistent fall of pressure, showing 
that complete vaso-dilatation bad already been produced 
by the venom. This was confirmed by the fact that orce 
the Traube-Hering curves (of vaso-motor origin due to the 
struggles of the affected centre to maintain the blood 
pressure) had disappeared and a persistent very low pressure 
had been produced by the venoms, then stimulation of the 
central end of the sciatic nerve with a strong faradic 
current failed to cause any rise of blood pressure, proving 
that the vaso motor centre had been completely paralysed by 
the venom. Once more the circulation in the mesentery or 
omentum was watched under the microscope and the portal 
vessels were seen to dilate very markedlv coincidently with 
the primary fall in blood pressure. The rise of blood 
pressure on the occurrence of respiratory convulsions can 
also be readily explained by the mechanical aid afforded to 
the circulation by the contraction of the diaphragm and 
other muscles emptying the dilated portal and systemic 
vessels and driving the blood on to the empty heait and 
possibly assisted by stimulation of the failing vaso-motor 
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centre by the venous blool produced by the previous cessa¬ 
tion of respiration Lastly, I have been able to demonstrate 
the dilatation of the portal circulation coincidently with the 
fall in the general blood pressure by means of simultaneous 
tracings of the carotid pressure and of the variations in the 
volume of a loop of small intestine (the ends of which had 
been ligatured) placed in an oncometer connected with a 
recording apparatus. If the fall of general blood pressure 
was of cardiac origin the lever of the oncometer should fall 
simultaneously with the decrease of the carotid pressure, 
owing to less blood passing to the intestinal vessels as well as 
to the carotid artery, but you see from the tracings that with 
the fall in the carotid pressure the oncometer lever rises 
rapidly showing a very marked dilatation of the portal vessels 
and that this rise is already well marked by the time the 
carotid pressure begins to show itself. The only exceptions 
to this were when intravascular clottiDg occurred in the 
portal circulation, when both levers fell rapidly together. 
These experiments furnish final proof that the primary cir¬ 
culatory failure is due to vaso-dilatition, while I have already 
given you some evidence that this paralysis is of central 
origin. It is conceivable, however, that it might be partly 
due to a local action on the blood-vessels, especially in view 
of the undoubted action of some of these venoms in dis¬ 
solving the lining cells of the small vessels and so causing 
hemorrhages. In order to test this Dr. T. G. Brodie very 
kindly tried the effect of cobra and daboia venoms on the 
peripheral vessels cut off from the central nervous system, 
using his perfusion apparatus, and we found that both cobra 
venom in large doses and daboia venom in very small ones 
caused marked local vaso-constriction. It is clear, then, that 
the vaso-dilatation is purely of central origin, occurring in 
spite of a contrary local action on the blood-vessels. 

We arrive, then, at the conclusion that the essential lethal 
factor of all the viperine venoms tried is the production of 
a paralysis of the central vaso-motor centre producing a 
primary circulatory failure, followed by a secondary respira¬ 
tory failure, due to deficient supply of blood to the medulla. 

I should also mention that none of the viperine venoms 
ever produce any paralysis of the motor end plates of the 
phrenics or other nerves. 

Antidotes to Viperine Poisons. 

Calmette's antivenine. —Calmette's serum has no efficiency 
against the viperine venoms, apparently because he heats for 
a short time the mixtures of venoms which he uses in its 
preparation and thus destroys, or very greatly weakens, the 
small proportion of viperine poison in the mixture. A few 
observations which I have made support the conclusion that 
the antivenine is useless against the vipers ; its failure against 
the mixed venom of the banded krait already referred to 
points to the same conclusion. 

Vaso-oowtricting drugs .—The discovery of the main lethal 
action common to all the viperine venoms dealt with 
naturally led me to try how far the primary circulatory 
failure due to vaso-motor paralysis can be counteracted by 
such drugs as have a powerful effect in contracting the 
peripheral vessels, the most important of which is suprarenal 
extract. I found that 0 1 to O'5 cubic centimetre of a 1 in 
1000 solution of adrenal chloride (Parke, Davis, and Co.) 
immediately sent up the blood pressure in cats poisoned by 
viperine venoms, but that if the vaso-motor centre was 
already completely paralysed (stimulation of the central end 
of the sciatic nerve no longer causing any rise in pressure), 
then the effect of the adrenal extract only lasted a few 
minutes. On the ether hand, if there were still well-marked 
Traube-Hering curves present the effect was much more 
lasting and powerful. Nicotine, which was suggested to me 
by Sir Lauder Brunton, in doses of one milligramme for a 
car, also had a similar effect in restoring the blood pressure 
and at the same time it powerfully stimulated the flagging 
respiratory centre, being superior to adrenal in this respect. 
Further, some increase of the blood pressure of considerable 
duration was obtained by means of pressure applied to the 
abdomen by a binder acting by partly emptying the portal 
vessels and bandaging the limbs might also assist in a 
similar way. As, moreover, the venoms of the vipers are 
much weaker weight for weight than the colubrine venoms 
(daboia being about ten times as weak as cobra venom) it is 
probable that the vipers do not often eject much more than 
one lethal dose for a man. Hence a larger proportion of 
borderland cases of viperine poisons may be expected to be 
met with than in the case of colubrine bites and the methods 
of maintaining the circulation just described may very 


possibly prove to be of value in saving the lives of some 
cases which not so treated might prove fatal, so that in the 
absence of any specific antidote to viperine poisons the above 
suggestions appear to be well worthy of consideration. 

A Simple and Practicai. Method of destroying Snake 
Venom in the Bitten Part. 

Lastly, I come to a practical method of treating any kind 
of snake poisoning which promises to be of great value in 
all cases seen early and which might be carried out by any 
intelligent person if a medical man was not at hand. I have 
shown you that Calmette’s serum is not strong enough to 
prove efficient against full doses of colubrine venoms, while 
it is very seldom at hand when wanted and tends to lose its 
power in a hot climate It is also useless for viper bites, 
while the methods I have described of counteracting the 
physiological effects on the circulation of the latter would 
not be likely to succeed when very full doses have been 
injected. If, however, most of the poison could be destroyed 
locally at the seat of its injection before much of it had 
gained access to the circulation, then the above methods 
might prove efficient in dealing with the comparatively small 
amount of venom already in the system. Many attempts 
have been made to find some substance which would destroy 
the poison at the seat of injection, the best known of which is 
permanganate of potassium, which Wynter Blyth first showed 
will rapidly destroy the power of cobra venom when mixed 
with it in vitro. But experiments by Brunton and Fayrer 
and others, in which strong solutions of this substance were 
injected at the seat of insertion of the poison, did not prove 
successful in averting the death of the animals. They have, 
however, recently suggested a more radical plan of using the 
salt—namely, first to place a ligature round the limb above 
the seat of inoculation of the venom and then to make a 
small incision through the place of injection and to rub in 
pure crystals of the permanganate moistened with a little 
fluid, with a view to neutralise as much as possible of the 
venom before it has had time to be absorbed into the circula¬ 
tion. At their request I have carried out a preliminary series 
of experiments to test this method of using the salt with 
very promising results. 

In the first place I set to work to find out if the per¬ 
manganate will destroy other venoms than that of the cobra 
by mixing from 10 to 20 lethal doses wilh a fraction of a 
cubic centimetre of a 10 per cent solution of permanganate 
of potassium, enhydrina, bungarus fasoiatus, rattlesnake, 
African puff adder, and daboia venoms beirg tried. The 
mixtures were injected into animals after from five to ten 
minutes, with the result that none of them showed any sym¬ 
ptoms of poisoning except one which had received a very 
large dose of bungarus fasciatus venom mixed with less than 
its own weight of the permanganate and in this case the 
animal lived longer than a control with less than one third 
of the dose, so that most of the venom had been destroyed 
locally in this instance. It is clear, theD, that the salt will 
destroy in vitro nearly its own weight of every class of snake 
venom. Next, rabbits and cats were chloroformed and 
injected with several times a fatal dose of cobra or daboia 
venom, a ligature was applied after half a minute, five, or 
10 minutes, and the treatment described was carried out, the 
ligature being released immediately after its completion. In 
the case of the rabbits only very marked prolongation of life, 
as compared with the controls with the same doses, was 
obtained, owiDg to these animals being found to be much 
more susceptible to the venoms than cats, so that the doses 
injected into the rabbits were many times a lethal quantity. 
In the case of the cats much more favourable results were 
obtained, only two out of 12 animals treated having died, one 
being the first case treated with cobra venom, while the 
other had received five times a fatal dose of daboia venom (a 
much larger dose than this snake could inject in the case 
of an adult man) and the ligature was not applied until after 
five minutes. On the other hand, recovery took place after 
10 lethal doses of cobra venom treated after balf a minute, 
from five lethal doses after five minutes, and from three 
lethal doses after ten minutes; while with daboia 
venom animals were saved from five lethal doses 
after half a minute and from three lethal doses after 
five and ten minutes respectively. I also found that 
even 30 seconds after the injection of the venoms there 
was a local extravasation of blood-stained serum present 
which clearly indicated the position of the poison and the 
salt was rubbed in directly over this until the tissues were 
quite blackened. The amount of tissue thus destroyed was 
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.quite superficial, while the salt has antiseptic properties. I 
hope to have an opportunity of carrying out further experi¬ 
ments on my return to India very shortly with fresh venoms 
and to wait longer before ligaturing the limb so as to 
ascertain the exact limits of the value of this method. The 
rapid local effusion which I have just mentioned makes me 
think that after the first few seconds this pouring out of 
lymph will very materially retard the rapidity of the absorp¬ 
tion of the venoms so that it is possible that even hr^lf an 
hour or more from the time of the bite a considerable pro¬ 
portion of the venom may still be unabsorbed at the site of 
its injection and so may still be destroyed by the treatment 
suggested, and it is obvious that if this can be done at any 
time before a fatal dose has entered the circulation life will 
be saved and in any case the chances of success with the 
other methods of treatment will be greatly enhanced. That 
the absorption of a subcutaneous injection of snake venoms 
is very slowly completed is shown by the fact that one milli¬ 
gramme per kilogramme of cobra venom in a cat will kill in 
a few minutes when injected intravenously, yet the same 
dose takes from 24 to 48 hours to cause death when injected 
subcutaneously. When a very large dose, such as 50 
times a lethal amount, is injected subcutaneously into a 
dog's tail and this member is cut off inside the seat 
of injection within a few seconds the animal will still 
die, as shown by Fayrer years ago. The reason is that 
one fatal dose may be absorbed out of such a large 
quantity within a few seconds. In the case of man, how¬ 
ever, such a relatively large dose can never be received, so 
that there is much longer time for action, how long can 
only be determined by further experiments on animals. 
Nevertheless, I think that the results I have given you are 
sufficient to warrant the use of this method in practice, 
especially as it is efficient against all kinds of snake venoms. 
At the suggestion of Sir Lauder Erunton an instrument has 
been made consisting of a lancet covered with a sheath, in 
a small space at the bate of which permanganate crystals 
are kept, the whole being but one and a half inches in 
length, so that it can easily be carried in a corner of the 
waistcoat pocket always ready for instant use. This will 
shortly be sold at a very low figure so as to bring it within 
the reach of even the poorest classes in India and elsewhere. 

In conclusion, I have to express my best thanks to Dr. 
A. W. Waller and to Dr. T. G. Brodie and Dr. N. H. Alcock 
for much very valuable advice and assistance in the course 
of my researches here. 
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Gentlemen, —The honour which you have conferred upon 
me in electing me to the presidency of this society is one 
which I fully appreciate and I can do no more than try 
during my term of office to emulate the efforts of the 
distinguished men who have preceded me here. It will not 
be contested that during the few years of the existence of 
this association the work already accomplished in it has fully 
justified the expectations of its originators and earned credit 
from all who have taken part in it. The association is truly 
representative of a large body in our profession which before 
our foundation was loosely, if at all, bound together 
and devoid of any means of conference. There was 
abundant experience at hand, all unrecorded and lost as' 
time passed on, but there was no organised body of reapers 
to gather in the harvest of it. We are now engaged in 
utilising this experience for the benefit of the general 
public as well as for ourselves. We constitute no kind of 
trade union here but we bring the best traditions of our 
catholic profession to bear on all our relations with the 


public and the several bodies which we represent or act for. 
The results of our efforts here aie, I repeat, for the general 
credit and benefit of the different life assurance associations 
which we serve, and they assuredly tend to more exact and 
uniform performance of our duties. 

I have long been of the opinion that the habitual examina¬ 
tion of lives for assurance purposes constitutes one of the 
most useful and thorough methods of training for the daily 
work of the clinical physician. Such work is a constant 
check upon mere routine. Each case presents a new 
problem and requires the full appreciation of the persoral 
factor which is so necessary, and, alas, not always observed, 
in practical medicine. It is a daily study in physiognomical 
diagnosis—a subject too little taught in our schools in these 
days. It tests and sharpens our wits in framing prognosis. 
Again, how great is the advantage of reviewing, as we often 
have to do, the perfectly normal and healthy bodies of our 
candidates. We have so constantly the frail and the 
abnormal before us that we do well to be often in face of the 
sound and robust to recall us to the recognition of healthy 
standards. And here I would make this further remark, 
that in our daily duties as physicians we are apt, as we 
gather experience, to think better of many of the frail and 
abnormal subjects that we encounter and to project for them 
a fairer forecast than is possible for the average actuary or 
insurance office director to do. We follow the progress of 
individuals who present defects and manifest here or there 
inadequacy of one or more organs of the body, and know 
how much can be done for them, how they may be protected 
from their untoward tendencies, and hew much recuperation 
is to be hoped for. But while we sometimes feel perplexity 
from this source we are bound to have regard to the business 
side of the transaction which is in prrgress in each case and 
to look at it from the view of men of business with large 
responsibilities. This calls often for the nicest determination 
and it is for us to form clear and decided opinions which we 
must be prepared firmly to stand by. 

It must be confessed that we are sometimes startled by the 
confident opinions which are formed upon the facts disclo-ed 
in the papers which come before us, cases being placed in a 
category of excellence which is in no way justified. Such 
opinions emanate at times from men of good position in the 
profession and not only from inexperienced examiners. They 
are largely due, as I believe, to the habit of filling up papers 
assiduously without due regard to the facts set down and to 
the dangerous habit thus entailed of disregarding the manner 
and aspect of the individual under examination. When the 
questions were fewer and less searching it was formerly the 
practice to pay closer attention to the examinee and thus to 
see into the real inwardness of the individual. We must not 
be slaves to the papers only. And here I would remark that 
some of these are over-elaborated and almost absurd, 
especially in the case of the American offices. Those of the 
best British offices are, I consider, all that they need to be and 
any requirements beyond those laid down in them will tend 
to error rather than to exactitude for the reasons I have just 
mentioned. 

Some of the most profitable discussions that we have had 
related to the subjects of albuminuria and glycosuria and we 
have learned better how to gauge such symptoms. The former 
subject, I may mention, received masterly treatment from 
the late Professor Stokvis of Amsterdam in a communication 
to the Congress of Life Assurance Medical Officers held at 
the Hague in 1901 and it left little or nothing to be added to 
the problem. Each of the conditions just mentioned calls 
for the greatest skill and experience in dealing wisely wi'h 
them and we are now better than ever qualified to frame 
prognoses respecting them. We have discussed many other 
conditions causing anxiety to us in our duties. Amongst 
these are tuberculosis and the malign influence of alcoholic 
intemperance. As you are aware, the latter subject comes 
before us to-night in a communication from one who is well 
equipped to speak with authority upon it, and we welcome 
the presence of a distinguished Parliamentary advocate of 
temperance in the person of Mr. Whittaker, chairman of the 
United Kingdom Temperance and General Provident Institu¬ 
tion, who does us the honour to unfold his views before us. 
For myself, I maintain the views impressed upon me as a 
clinical physician in respect of the employment of alcoholic 
liquids for both the healthy and the sick, and I am anything 
bat a persona grata to those who inculcate total abstention 
for everybody. The opinions which I hold and teach are 
derived from full experience, without any bias in the matter, 
and with an equally full aversion from the deg ading arid 





356 The Lancet,] MR. P. ROSE: THE MIDWIVES ACT & THE WORK OF GENERAL PRACTITIONERS. [Feb 6,19041 


devilish vice of intemperance in any degree whatever. As 
hospital physicians for the most part we know too well the 
ravages wrought by misuse of alcohol in all forms, but we 
also know well the beneficial uses of it which as honest and 
level-beaded men we are bound to recognise and avail our¬ 
selves of in practice. No statistics should shake our convic¬ 
tions or efface our carefully gathered experience in regard 
to this matter. They will most certainly not shake mine. 

We take note of a recently adopted practice in respect of 
life assurance business whereby lives are now accepted, as 
is alleged, without any medical examination. It may be 
surmised that in pursuit of this method more than ordinary 
care is exercised in considering the fitness of such lives 
for acceptance and that in conducting this cla=s of 
business directors take good care to be fortified as far as 
possible by the opinions of their medical officers in each case. 
This practice appears to me to be both precarious and 
troublesome and is certainly designed to attract persons who 
have no just claim for exemption from the ordinary and 
proper examination. It probably has its origin in the same 
causes which so gravely affect the conduct of all business 
transactions in these days, to wit—burry, pressure, and 
furious competition. I venture to believe that this associa¬ 
tion cannot but discountenance this scheme as little, if at 
all, justifiable on any merits which it may appear to possess. 
It does not materially concern any of us and indeed is no 
business of ours. But we are entitled to our own opinions 
on the matter. Where we are concerned our duties are made 
plain for us. We have always to be careful, shrewd, and 
tactful. We have to be precise and accurate, to do our best 
for each case, never to be hurried in our work, and to main¬ 
tain our complete independence. May such principles guide 
all of us in our daily life assurance work and may our pro¬ 
ceedings and efforts here win further triumphs for this 
important branch of our professional duties. 


Some ilnnarlis 

UPOX 


THE MIDWIVES ACT IX ITS BEARING 
UPON TIIE WORK OF GENERAL 
PRACTITIONERS . 1 

By PERCY ROSE, L.R.C.P. Lond. 


Tub Midwives Act, 1902, which depends for its successful 
workiDg on the occasional cooperation of the medical pro¬ 
fession, nowhere states who is responsible for the payment 
of services rendered in connexion with that Act nor what 
pecuniary value is to be attached to those services. 
Formerly, while some medical practitioners have flatly 
refused to attend a midwife's case on any condition, others 
would give assistance, charging a full fee, or a modified 
fee, and very often receiving neither. The parish medical 
officer by reason of the necessary preliminary formalities 
was but seldom called in. The position of medical 
practitioners to midwives is distinctly altered by this 
Act. The midwife now is a different woman. Formerly 
the practice of the large majority of midwives was 
gnided solely by tradition and cleanliness was optional. 
Now the Act insures that midwives shall have had some 
training and experience and any want of cleanliness on 
the part of the midwife may lead to her suspension 
by tbe local supervising authority (Kule F. Central 
Midwives Board and Midwives Act, Sec. 8, 3) and 
possibly the removal of her name from the midwives 
roll (Sec. 3. v.). The reputation of medical practitioners, 
therefore, who come to the assistance of midwives is now 
not so likely to be involved in the discredit of a case which 
has gone to the bad by previous incompetence and dirt. 

Hav ng rendered assistance the medical practitioner can 
only ask for payment from the patient, the midwife, or the 
public through one of its representative bodies. To look to 
the patient will in the majority of cases be hopeless. The 
fees earned, for reasons to be stated later, are above the 


* Being the KubsUnce of the opening speech at * discussion by the 
Plsistow and Canning Town Medical Society, Jan. 21st, 1904. 


average medical fees ; the patients will certainly belong to 
the poorer classes, for though this Act was conceived 
in a West-end drawing-room the women of the West-end 
will be the very last to employ midwives. It is certain that 
the patient will not be in a position to pay. It would be 
both absurd and disagreeable to have to look to the midwife 
for payment and her name is only introduced because some 
patients consider her responsible for the medical man's 
fees. The logical but ungrateful husband has already said 
to the medical man askirg for payment: “I shall not pay 
yon. I did not send for you. The midwife sent for you 
and she must pay you. Besides, if she could not manage 
the job herself she should not have taken it on." It must be 
remembered that the parliamentary representatives of the 
public pushed forward and carried this Act in opposition to 
the opinion of the majority of the medical profession and 
that, therefore, the medical profession could disclaim all 
responsibility for the working of the Act. What now happens 
is that when certain very well defined abnormalities occur in 
a midwife's case the midwife by law has to fill up a printed 
form in duplicate to the effect that the patient “requires 
medical assistance at once on account of,” &c. The time 
of sending tbe message is recorded in the form and 
signed by the certified midwife. The medical man receives 
the requisition, “at once” stares him in the face, and he 
starts off probably knowing nothing of the patient’s pecuniary 
position and leaving his payment absolutely to pure chance. 
On his entering the room the midwife pulls out her watch 
and probably noteB the time of the medical man’s arrival. 
A copy of the requisition with the name of the medical man 
called upon is also forwarded to the local supervising 
authority and supposing the medical man doubtful of pay¬ 
ment does not attend it would not be pleasant for any 
medical practitioner to have his name publicly served up tb 
his town or county council as refusing medical assistance. 
The public must see to it that it does not occur. 

To insure the successful workiDg of this Act the coopera¬ 
tion of the medical profession and of the public is necessary. 
If the public wish the medical profession to do the work 
they must see that the profession are paid. The public 
guarantee that these midwives are reliable, they guarantee 
also that if medical help is required the midwife will send for 
assistance ; they must also guarantee the payment for that 
assistance. This must be done through one of its repre¬ 
sentative bodies. Tbe Poor-law authorities rightly have 
many rules and restrictions before they allow expense 
to be incurred on this behalf. The relieving officer has first 
to be found, and he may take some finding, before a medical 
order can be obtained. A Poor-law medical officer without a 
medical order attends at bis own risk and afterwards may 
have to fight for his money, particularly as these midwives' 
cases may not be paupers or even poverty stricken. The 
Central Midwives Board or any central Government depart¬ 
ment is too far removed from the scene of the active work 
done to make suitable or efficient “ checkers ” or paymasters. 
It is the local supervising authority that everything points 
to as the most suitable body. The local supervising 
authority is in most cases the county or town council. These 
councils are already in touch with all the medical men of 
their respective districts. They now receive all notifications 
of infectious diseases, including puerperal cases, and they 
are in the habit of asking tbe assistance of all the medical 
practitioners and issuing circulars from time to time to them 
on prevailing epidemic diseases ; also, they are in close 
touch with the midwives, inspecting their case books, bags 
of appliances, Jrc., and even inspecting their very homes. 
They know the medical men and they know the midwives, 
and it is to the local supervising authority that the midwives 
have to send within 12 hours a copy of their requisition for 
medical help. No other public body is so well placed to 
deal with these cases. They see the requisition, they know 
the people, and in the interests of the public they should, 
if desirable, be able to secure a fuller report from the 
medical practitioner. In the same public interest they 
could themselves, or through the local sanitary authority, 
inquire into the whole case and deal with any collusion, 
incompetence, or imposition. 

It is impossible to estimate with mathematical accuracy 
the precise pecuniary value of the various services medical 
practitioners may be called upon to render in connexion with 
this Act. An average must be taken and the best devised 
scheme will only be a compromise founded on precedent and 
common sense. The closest precedents are the fees of 3s. 6d. 
or Is. 6 d. paid by the police for medical aid and the fee of 
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£2 paid by the guardian* in difficult labour cases. Our 
ordinary minimum visiting fee of 2s. 6 d. and confiaement fee 
of one guinea cannot apply here In the first place these 
midwives' calls are emergencies and “at once” is printed on 
the requisition form. Therefore a special fee is justified. 
Secondly, the guinea confinement fee is ba*ed on the average 
-case, taking the rough with the smooth. Midwives have only 
to send in abnormal cases such as those which a medical 
practitioner forewarned would not accept at an ordinary fee. 
In some cases the fee*, according to the subjoined scale, 
might appear to be easily earned, but in others, such 
as eclampsia and dangerous post partum haemorrhage, a 
fee of £5 might be but a poor payment for the work 
entailed in endeavouring to save life. A distinction is 
drawn in this scale between those cases where there is 
time for the patient to make other arrangements for her 
attendance or for the care of her child and those cases where 
immediate treatment is required. In the first class payment 
for a single opinion and advice is asked for. In the second 
a larger fee, up to £2, is put down which, of course, includes 
after-attendance up to the tenth day. Every local supervising 
authority should be asked to guarantee the payment of some 
such fees when incurred in giving assistance to the cases of 
certified midwives in private practice. This, of course, does 
not apply to the midwifery practice of hospitals or training 
institutions. 

Subjoined is the list of conditions, copied from Rale E, 17, 
Central Midwives Board, as examples of circumstances in 
which the “midwife must decline to attend alone, and must 
advise that a registered medical practitioner be sent for.” 
For the purposes of this article a suggested scale of minimum 
fees has been placed alongside. 


Suggested Scale of Minimum Fees. 


4fl) In the case of a pregnant woman : — 


(1) Where she (the midwife) suspects a' 
deformed pelvis; (2) where there is loss 
of blood ; and (3) where the pregnancy 
presents any other unusual features (as, 
for example, excessive sickness, persistent 
headache, dimness of vision, puffiness of ► 
face and hands, difficulty in emptying the 
bladder. Incontinence of urine, large vari¬ 
cose veins, rupture), or where it is com¬ 
plicated by fever or auy other serious 
condition .. 


Opinion and advice: 
day call, 3s 6 d .; 
night call, 

7 e. 6 d. 


4.b) In the case of a woman in labour : — 

(1) In all presentations other than the un¬ 
complicated vertex or breech ... ... £2 

In all cases of breech presentation in 

priraiparai . £1 10*. 

In all cases of flooding and convul¬ 
sions . £2 

Also whenever there appears to be 
insufficient room for the child to pass 
or when a tumour is felt in any part of 
the mother’s passages . £2 


^2) If the midwife when the cervix has ) Opinion and advice; 
become dilated is unable to make out the .- day call, 3s. M .; 
presentation .) night call, 7*. 6 d. 

<3) If there is loss of blood in excess of what 
is natural, at whatever time of the labour 
it may occur . Up to £2. 


•(4) If an hour after the birth of the child 


( Manual removal, 


the placenta has not been expelled and! 

cannot be expressed (that is, Dressed out), ; . " \ or 

If .in I in nr iwu., 1 fe0 ° f 3 »- 6iL OF ?*• 6 ^- 


even if no bleeding has occurred 


1 { Instrumental, £2. 


7 Operation £1 1* in 

(5) In cases of rupture of the perineum or * addition to the day 
other serious injuries of the soft parts ... ) or night fee of 3*. 6 d. 

\ or 7*. 6 d. 

<C) In the case of lying-in women and in the 
case, of newly-born children. Whenever 
after delivery the progress of the woman 
or child is not satisfactory but in all 
events upon the occurrence of the sub¬ 
joined conditions in : — 

1. The mother : — 

(1) Abdominal swelling and signs of in- ( Day, 3* 6i/. ; 

sufficient contraction of the uterus.) night, 7*. 6d. 


(2) Foul-smelling discharges . £2. 

(3) Secondary post-partuin hemorrhage ... £1 la. 

(4) Rigor . £2. 

(5) Rise of temperature above 100‘4° F. with 
quickening of the pulse for more than 

24 hours . £2. 


i Day. 3*. 6 d .; night, 

<6) Unusual swelling of the breasts with * 7*. 6 d. Operation 

local tenderness or pain .i and dressings, £1 1*. 

V. in addition. 


II.—The child :— 

(1) Injuries received during birth : (2) obvious’ 
malformations or deformities, not incon¬ 
sistent with continued existence ; (3) con¬ 
cealed malformations, incapacity to suck 
or to take nourishment; (4) inflamma¬ 
tion to even the slightest degree of the 
eyes, eyelids, and ears; (5) syphilitic 
appearance of the skin in certain parts; 
(6/ illness or feebleness arising from 
prematurity ; (7) malignant jaundice 

(icterus neonatorum); (8) Inflammation 
about the umbilicus (septic infection of 
the cord) . J 


Opinion and advice 
day, 3*. 6d • 
night, 7*. 6d. 


(cf) In all cases of the death of a woman during \ 
pregnancy, labour, or lying-in .i 


Inspection s 
dav. 3* 6 d .; 
night, 7*. 6d. 


Anaesthetist (if required), not being the assistant or 
employer of the medical man attending, to be paid according 
to the time detained 30 minutes and under, 10*. 6 d. ; over 
30 minutes, £L. 

In country districts mileage to the nearest available 
medical man to be taken into account. 

Barking-road, £. 


THE SURGICAL TREATMENT OF PERI¬ 
GASTRIC ADHESIONS. 

Br E. PERCY PATON, M.D., M.S. Lokd., F.R.C.S. Eng., 

ASSISTANT SURGEON TO WESTMINSTER HOSPITAL. 


The surgical treatment of diseases of the stomach has 
come very prominently before the profession during the last 
few years and it has been found possible to give relief to 
many patients who had previously been the subjects of 
dyspepsia incurable by other means. Among the various 
causes amenable to operative treatment may be mentioned 
adhesions between the stomach and some other neighbouring 
organ. Although this cause is not forgotten by those who 
have written on gastric surgery it does not seem always to 
have received that attention which its importance in some 
cases deserves, for as operative experience accumulates it 
becomes more and more evident that in certain cases 
adhesions, and they alone, may be the cause of abdominal 
pain and digestive disturbances of a more or less severe kind, 
when all other disease of the stomach has been for a long 
time a thing of the past. Some idea of the frequency with 
which adhesions about the stomach may be expected to be 
present may be obtained from the following figures. It has 
been shown by post-mortem records that in about 5 per 
cent. 1 of examinations evidence of an active ulcer of the 
stomach or a scar of an old one is present; it is also stated by 
Fenwick 3 that in 40 per cent, of such ulcers there are 
adhesions, so that these figures seem to show that in aboat 
2 per cent. 3 of persons adhesions will be found to be present 
if the gastric region be carefully examined after death. Of 
course, here, as in other regions of the abdomen, for 
example about the appendix, it is only a small residuum of 
cases in which any symptom* arise in connexion with these 
adhesions. The following causes may be assigned for these 
perigastric adhesions in addition to ulceration of the stomach 
and duodenum : gall-stones in the gall-bladder or in the 
common or cystic bile-duct, traumatism, ma'ignant disease, 
pancreatic disease, umbilical hernia, 4 and possibly tubercle 
and syphilis. Of these various causes, however, only those 
which are consequent on gastric or duodenal ulceration or of 
disease of the bile passages are at all common and, speak¬ 
ing generally, it is these which from a practical point of 
view are the important ones. The situation of these adhesions 
is of some importance and it has been found by Fenwick 5 
that in 123 cases the adhesions were to the pancreas, the 
liver, or to both these organs in 92 cases ; in the remaining 
31 cases the stomach was attached to the colon, the liver and 
colon, the spleen, the mesentery, or to three or more organs 
at once. Adhesions to the anterior wall seem to have been 
absent in all the abdomens he examined. The situation of 
the adhesion is important in view of what appears to be the 
fact that when symptoms are due to adhesions only it is 


1 Bird: Intercolonial Medical Journal of Australia, Dec. 20th, 1900. 
2 Fenwick: Ulcer of the Stomach, p 28. 

3 Brin ton : Diseases of the Stomach. 

4 Bennett: Brit. Med. Jour., Fob 3rd, 1900. 
a Feuwick : Op. cit., p. 29, 
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usually in cases where the attachment is to one of the more 
mobile organs, and so is more likely to be dragged upon, that 
these arise. The nature of the connexion with other parts 
may be roughly classified into two varieties : (1) those in 
which the attachment is close and the connexion broad and 
covering a wide area, in which case the organs to which it is 
usually fixed are either the liver or the pancreas ; or (2) the 
adhesion may be long and slender, or cord or wire-like, this 
variety being more usual to the colon, gastrohepatic 
omentum, gall-bladder, or to the anterior abdominal wall; 
this last point of attachment, however, is not at all common. 

A very unusual variety of fixation is that which occasion¬ 
ally occurs to the anterior abdominal wall, forming with 
the infiltrated stomach wall and the thickened abdominal 
parietes a marked abdominal tumour which may easily be 
mistaken for a new growth. The condition has been described 
as one of plastic perigastritis, and such cases have been 
put on record by Billroth/ Mikulicz/ Fenwick/ Terrier/ 
Hofmeister, 6 7 8 * 10 11 and Mayo Robson," and they have even been 
treated with success. The production of these extensive 
adhesions may not improbably be caused by a local perfora¬ 
tion of the stomach, the extravasation having been limited 
by adhesions ; the result has been the setting up of a chronic 
inflammation producing infiltration of the abdominal wall as 
well as the surrounding parts and so causing the mass which 
could be felt. In several cases the mass has been thought to 
be malignant disease until operated upon and the micro¬ 
scopic finding and the ultimate result of the case have shown 
this to be an error. 

The changes which the stomach may undergo as the result 
of its attachment to other parts may be very marked or they 
may be slight. The pylorus may be very narrowed by 
adhesions which when separated allow it fully to attain its 
normal lumen. In the one or two cases that I have seen this 
has usually been the result of antecedent trouble in the gall¬ 
bladder, though I have teen a similar condition apparently 
due to a healed gastric ulcer. In other cases described the 
stomach has been nearly divided into two parts about its 
middle by an adhesion and has returned to its normal shape 
on the division of a simple band, as in a specimen described 
by Fenwick. It is in such cases that the best results may be 
expected from operation. Other effects produced are dilata¬ 
tion by traction or interference with the motility and power 
of contraction of the organ, or possibly by the prevention of 
contraction of an ulcer, which may by this means be hindered 
from healing. As, however, in the last-mentioned condition of 
parts the adhesion will be in the great majority of cases on 
the posterior aspect of the viscus, and to such an organ as 
the pancreas, there will be little likelihood of surgery being 
of any use here by division of the adhesions, though relief 
may sometimes be given to the symptoms to which the 
adhesions give rise by a gastro-jejunostomy, as will be 
mentioned later. 

The history of cases suffering from trouble due to 
adhesions is usually a long one and many varieties of treat¬ 
ment have been tried only to find that no relief has been 
obtained. The symptoms which the patient finally com¬ 
plains of have not infrequently been preceded by those 
which are more characteristic of gastric ulcer or gall-stone 
colic These more acute symptoms have passed off and have 
left the chronic trouble upon which no treatment seems to 
have more than a very temporary effect. Of this residual 
trouble pain is the most common and characteristic 
symptom. Sometimes this pain is almost constantly present 
to a greater or less extent; in other patients it is only present 
at times. One ef its most marked features is the way in 
which this pain is not infrequently almost confined to one 
location ; it is also of very variable severity, being sometimes 
so bad as to double the patient up, at other times and in 
other cases only amounting to very considerable discomfort. 
It is not infrequently not at all influenced by taking food, 
indeed in some patients eating seems to relieve the trouble, 
possibly by filling the stomach, so that the fixing band is 
no longer dragged upon. It is not uncommonly greatly 
influenced by the position of the patient, lying down some¬ 
times giving very great relief; perhaps in such cases the 
adhesions which fix the stomach are only pulled upon in 
the erect posture. Exertion of a more or less violent 


6 Billroth : Langenheek Arehiv, vol. xxxix., p. 803. 

7 Mikulicz: Deutsche MeOfcinlnho Wochenschrift, 1892, No. 49, 

8 Fenwick: Oo. cit... p. 209. 

11 Terrier: Centraltlatt. fiir Chirurgte, 1895. p. S7G. 

,L * lIofmelHtcr: Beit rage ziir Klinieehen Chirurgie, vol.xv., 1895, p. 351. 

11 Mayo Kohflou : Brit. Med. Jour., vol. i., 1903, p. 951. 


character seems in some persons very liable to bring on 
the pain, sometimes quite suddenly and in great severity. 
Occasionally the pain is much relieved by firm pressure over 
its seat or by tightly bandaging the abdomen, in which 
case it bears some resemblance to that caused by ente- 
roptosis. Local tenderness to a greater or less extent is a 
very frequent, indeed it appears to be an almost constant, 
feature of the trouble ; this tenderness is sometimes confined 
to quite a limited area, which area may be the chief seat 
of the pain, though this is not always so. The points 
above referred to with regard to the pain are well described 
in two papers, one by Caldwell l * and the other by 
Bird, 18 to which reference will again be made in con¬ 
nexion with the cases which will be cited. Vomiting 
does not seem to be very frequently present, though it 
is occasionally troublesome ; it usually seems to occur at 
irregular intervals and for no very special cause that can be 
discovered ; it may or may not bring relief to the pain. The 
sickness in typical cases is not usually severe enough to 
interfere to any great extent with the general health of the 
patient. In those cases in which the adhesions connect the 
stomach and gall-bladder jaundice may occur and may be 
persistent for a long period, as in one case of mine, but as a 
rule it is only a fugitive condition coming and going in an 
irregular manner. A very noticeable feature is commonly 
the very slight influence that careful dieting seems to have 
on the pain and discomfort; this in itself is suggestive of the 
true cause of the trouble, as in most digestive disturbances 
some relief can usually be got by careful feeding, even if the 
case cannot be cured in this way. It is also noteworthy that 
in spite of the long continuance of the trouble the general 
health as a rule does not suffer to the extent that might be 
expected ; there are, however, not infrequently exceptions to 
this statement. Physical examination will as a rule reveal 
nothing beyond the tenderness to which reference has 
already been made ; the gastric juice is normal and there are 
in general no signs of gastric dilatation. At other times, 
however, evidence can be obtained of an increase in size of 
the organ and this may be very marked and is due to some 
interference with the motility of the viscus or to some 
narrowing of the pylorus or narrowing of the stomach at 
some other situation. Local areas of dulness have been 
described as occurring in this trouble, but this must be very 
uncommon, for as a rule there is nothing present that can 
give rise to this dulness. In the rare cases in which a 
tumour is present this may be of considerable size 
and be so firm to the feel as to lead irresistibly to the 
belief that the trouble is malignant with possibly some 
adhesions to the anterior abdominal wall in addition. In 
such circumstances the age of the patient, and more 
especially the loDg continuance of the illness without a very 
serious influence on the general health, will be of very great 
use as an aid in arriving at a correct opinion as to the nature 
of the trouble. 

A careful consideration of all the features of any par¬ 
ticular patient’s troubles may lead to the conclusion that 
these troubles are almost certainly due to adhesions, but in 
most cases only a tentative diagnosis can be made which 
will be sufficient to warrant strongly urging an exploratory 
operation on a patient who has been for, perhaps, a very long 
time a sufferer from the symptoms detailed above without 
obtaining any relief from medicine and dietetic treatment. 
The following cases illustrate this condition ; of these, the 
first four were under my own care or observation, while 
reference is given to the sources from which the others are 
taken. 

Case 1.—A woman, aged 30 years, had suffered on and 
off for several years from pain and discomfort in the upper 
part of the abdomen, a little to the right of the umbilicus 
being its main seat ; this pain was of a gnawing character 
and did not seem to have any direct reference to food though 
care in diet assisted the trouble to some slight extent. There 
were no vomiting and no evidence of dilatation of the 
stomach ; there had never been any jaundice. There was 
nothing to be felt in the abdomen but there was a little 
tenderness a little below and to the left of the region of the 
gall-bladder. There was no wasting and the general health, 
except in so far as it was interfered with by the pain, was 
fair. The patient was, however, obviously rather neurotic. 
An incision was made over the seat of the pain and nothing 
abnormal was found save a few thin adhesions between the 


12 Caldwell: Brit. Med. Jour., 1899. 
13 Loc. cit. 
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pylorus and the liver and the gall-bladder which were 
separated ; the organs themselves seemed in every way 
normal. The interference greatly relieved the patient's 
troubles. 

Case 2.—A man, aged 48 years, had for years suffered 
from dyspepsia which had rendered him unable to do his 
work as a clerk on account of the attacks of vomiting and 
pain to which he was subject; the pain in this case was 
certainly aggravated by want of care in diet and relieved, 
though not cured, by careful feeding. On examination there 
was nothing abnormal to be felt in the abdomen but the 
stomach was found by percussion to be somewhat dilated. 
He was carefully treated by dieting and washing out the 
stomach for some time and was by this means considerably 
improved and went out of the hospital only to return 
shortly as bad as ever. During treatment he put on weight 
but as soon as this was stopped he again began to lose 
weight. He was readmitted and the abdomen was opened 
in the middle line ; the stomach was found to be somewhat, 
but not very markedly, dilated, the pylorus was firmly 
adherent to the under aspect of the liver, and these adhe¬ 
sions caused a considerable narrowing of its lumen. The 
cause of the adhesions was an old ulcer of which a 
scar could be felt, but the narrowing seemed clearly to be 
due to the adhesions and not to the scar. As it seemed 
certain that if the adhesions were separated they would be 
sure to re-form a pyloroplasty was performed ; this entirely 
relieved the patient’s symptoms for the time, though five 
months later he began to have some recurrence of a milder 
sort than had previously been the case. Possibly it would 
have been better to perform a gastro jejunostomy for this 
man in the first instance, but if his troubles should recur 
further it is proposed to do this then. 11 

Case 3.—A woman, aged 51 years, had been subject for 
some years to attacks of violent pain in the epigastrium 
which lasted for a few hours and then disappeared ; they 
were usually accompanied by vomiting. For the last year she 
had been jaundiced more or less and she had been losing a 
little flesh, but not to a marked extent. On examination 
she was markedly jaundiced. There was nothing to be 
found abnormal except in the abdomen which was dis¬ 
tinctly tender in the epigastrium under the right rib margin ; 
here, too, was to be found a patch of dulness extending 
down towards the umbilicus ; the fseces were clay-coloured. 
The case was thought to be one of gall-stones and an 
incision was made over the gall-bladder. A mass of adhesions 
was at once met with which bound the liver and gall-bladder 
to the stomach, the pylorus, and the duodenum. With a good 
deal of difficulty these were separated so that the gall-ducts 
could be explored thoroughly but they were found to be clear 
of stones ; the gall-bladder was not distended ; the abdomen 
was therefore closed, only adhesions having been separated. 
The patient, after causing some anxiety for a day or two 
owing to the fact that she vomited a good deal and that 
there was a considerable amount of blood in the vomit, did 
very well ; she gradually lost her jaundice and never had 
any more attacks of pain. I saw her a short time ago, eight 
years after the operation, and she is still in good health and 
with no return of her previous troubles. 

Case 4.—This case seems to show how, at any rate in 
some cases, the pain of malignant disease of the stomach 
may be due to adhesions. A man, aged about 50 years, was 
sent to me by Mr. J. R. Johnson of Richmond on account of 
pain in his abdomen. He had been gradually losing flesh 
and his medical attendant and I both agreed that it was 
almost certain that he had malignant disease of the cardiac 
end of the stomach as the pain was seated In this region aud 
it was doubtful if a mass could not be felt there. The man 
was told that nothing could be done for him but an opera¬ 
tion and that it was in the highest degree improbable that 
this would do him any real good ; but he was very anxious to 
have anything done that offered him the least prospect of 
relief from his pain. The abdomen was opened in the middle 
line and it was at once found, as was expected, that there 
was a considerable mass of malignant disease extending up 
under the left rib margin ; there were also some adhesions 
to the anterior abdominal wall ; these were separated and the 
abdomen was closed. The patient ultimately did well in 
spite of a very sharp attack of pneumonia, the interesting 
point for the present purpose being that from the time of 
the operation to the time of his death about two months 
later he had no return of the severe pain to which before the 


M This has since been (lone with a perfectly satisfactory result. 


operation he had been subject. It seems likely that this had 
been due to the pulling on the adhesions though, of course, 
it is well known that merely opening the abdomen will some¬ 
times relieve the pain of a patient with abdominal new 
growth when no adhesions have been separated. 15 

F. D. Bird 10 relates nine cases which were under his care 
and in which the symptoms were entirely relieved by the 
separation of adhesions. The following is a brief summary. 

Oases 5, 6, and 7.—Three patients had been chronic 
invalids for years. They had all at one time had clear sym¬ 
ptoms of gastric ulcer ; this had left them with chronic pain 
which incapacitated them from working ; they were found to 
have adhesions fixing the posterior aspect of the stomach 
and were practically cured by the division of these adhesions. 

Oases 8 and 9.—In two cases there were jaundice and 
extensive adhesions around the gall-bladder and the 6tomach, 
but no evidence of a stone was present at the time ; the 
division of the adhesions also proved satisfactory. 

Case 10.—Another case had in addition to the pain a dis¬ 
tended gall-bladder ; wire-like adhesions between it and the 
stomach were divided with complete relief. 

Cases 11, 12, and 13.—In three other cases the adhesions 
were of a wire-like character between the stomach and lesser 
omentum and in one of them a previous operation had failed 
to discover these. Bird believes this to be dne to the fact 
that the bands did not become obvious until the stomach 
was drawn down in such a way as to make them tense and 
so it was not at all difficult for them to be overlooked. In 
these cases, too, the result of division of the bands was all 
that could be desired. 

Hale White 17 recounts five cases of which the following 
abstract may be made. 

Oases 14 to 18.—Three occurred in women and two in 
men. All had been sufferers for a very long time; two of 
them were very much reduced by their illness and these two 
died as the result of the operation. The other three were 
marvellously relieved by the separation of various adhesions 
which seem in all these cases to have been due to old gastric 
trouble. He points out that in a patient who has been long 
the subject of local pain from a cause such as we are discuss¬ 
ing the “ pain habit ” becomes so established that the best 
result may not be seen at once, even when the cause has been 
removed, but that time will sometimes show an improvement 
later. This was clearly so in one of his oases and something 
of the same sort was noticed in a case that I have heard 
about from another source. 

Cases 19 to 28 —Mayo Hobson 18 gives ten cases, five in 
men and five in women, most of whom had been sufferers 
for a considerable number of years from gastric trouble of a 
more or less severe kind. They were all greatly relieved and 
in most of the caBes quite cured by the separation of 
adhesions around the stomach, but in one case it was found 
necessary to perform gastro-jejunostomy as the adhesions 
were too extensive to be separated. The most prominent 
symptom in general was pain with sometimes vomiting and 
occasionally jaundice. 

Case 29.—Rosenheim 1 * gives a casein a man, aged 27 
years. He had been a sufferer from discomfort and pain 
after almost every meal for a long time. Exertion also gave 
him epigastric pain. He had a good appetite and was well 
nourished ; the kind of food which he took did not seem to 
have any influence on the amount of trouble from which he 
suffered. There was a little tenderness over the epigastrium. 
He had been carefully treated with drugs without any relief. 
At the operation he was found to have extensive adhesions 
of the stomach to the liver and anterior abdominal wall; 
these were separated and a complete cure followed. 

In a paper by Lauenstein 20 seven cases are recounted of 
which brief abstracts are given below. 

Case 30.—A woman, aged 22 years, had suffered for a long 
period from severe epigastric pain and occasional vomitir g ; 
the pain was somewhat relieved by pressure over the stomach, 
but nothing did it really much good and it was only 
controlled by morphine. An exploratory operation revealed 


rs Since the above was written another case has come under my care 
in a woman whose troubles had been of many years' duration. The 
adhesions were extensive and firm between the stomach and liver. She 
was cured by gastro jejunostomy. 

is Loc. cit. 

17 Hale White: The Lancet, Nov. 30th, 1901, p. 1471. 
lw Mayo Hobsou : Transactions of the Clinical Society, vol. xxvli., 
1894, p. 1; The Lancet, Feb. 28th, 1903, p. 570; and Diseases of the 
Stomach and their Surgical Treatment, p. 222. 

h* Hosenheim : Deutsche Medicinische Wochcnschrift, 1895, p. 47. 

20 Lauenstein: Archiv fiir Kiinische Chirurgie, Band, xlv., 1895 
p. 121. 
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extensive adhesions between the stomach, the gall-bladder, 
and the duodenum ; these were separated and re-adhesion 
was prevented by inserting a piece of sterile oil-silk between 
the parts for 48 hours ; no cause was found in the organs for 
the adhesions but she was completely cured of her pain. 

Case 31.—A female, aged 30 years, had 15 years before 
swallowed some caustic fluid, since which time she had been 
subject to frequent attacks of violent pain, some distension 
over the stomach with great tenderness, a feeling of fulness, 
and vomiting. The operation showed adhesions between the 
stomach and the large and small intestines ; division of these 
resulted in a complete cure. 

Case 32.—A woman, aged 66 years, had at the age of 

27 years symptoms of ulcer of the stomach. She had since 
then been apparently well till the last few years, during 
which time she had been an almost constant sufferer from 
epigastric pain, for which she had used a good deal of 
morphine. She vomited occasionally but there was no loss of 
flesh. Hydrochloric acid was absent from the vomit. An 
exploration brought to light an adhesion between the trans¬ 
verse colon and the small omentum, which passed over the 
pylorus in such a way that its lumen was very much 
narrowed. On division of this adhesion the lumen of this 
part of the alimentary tract was restored to normal and 
the patient was quite relieved. Unfortunately, the trouble 
recurred in a month or two but the patient was again 
operated on with success, though when the case was 
reported no very long time had elapsed since the second 
operation. 

Case 33. —E irly in life a woman, aged 45 years, had been 
a sufferer from gastric trouble. Since then she had been free 
until a year previously. She then began to have stomach pain 
which drug treatment tried for several months did nothing 
to improve. The pain was of a dull aching kind ; the 
general condition remained good. Bands connecting the 
stomach and the colon, and also passing between the 
different parts of the colon, were found and divided, 
resulting in complete relief. 

Case 34—The next case is that of a woman, aged 

28 years, who had suffered for several years from pain in the 
back aud the stomach which was often so severe as to pre¬ 
vent her from getting about ; she also had a good deal of 
epigastric tenderness ; there was no jaundice. Treatment by 
drugs for six months was tried without result At the 
operation many connexions between the gall-bladder, the 
pylorus, and the colon were divided and soma gall-stones 
were removed and ultimately a cure resulted. In this case it 
is not at all improbable that the stones were the real cause of 
the pain and not the adhesions, though Lauenstein does not 
seem to think so. 

Case 35.—A woman, aged 40 years, bad been the subject 
of pain and tenderness located in the left half of the 
epigastrium for about 13 years ; there was some tenderness 
over the painful spot and she was sometimes sick. All kinds 
of medical treatment had been tried with no satisfactory 
result and she had now taken to morphine to relieve her 
troubles. At the operation there was found a long band 
passing from the liver to the anterior abdominal wall and 
running in such a direction as almost to divide the stomach 
into two parts ; this was divided. There were also some 
broad attachments of the stomach to the posterior abdominal 
wall and to the under aspect of the liver but these were not 
interfered with. The result was quite satisfactory. 

Case 36 —Lauenstein also recounts a similar case in a 
man, aged 52 years, but this patient was in a much reduced 
condition at the time of the operation and also hsd some 
lung trouble and died shortly after the division of extensive 
adhesions, so there was no opportunity of seeing if any 
relief would have resulted. This case is referred to to show 
that in much reduced subjects the operation may not be 
devoid of risk. 

The six cases of which brief notes will now be given are 
all examples of the presence of a distinctly palpable mass 
due to what has been termed plastic perigastric inflamma¬ 
tion. The importance of these cases lies in the difficulty of 
diagnosing them from new growth, more particularly in view 
of the fact that new growth is common, while this class of 
case is distinctly rare. 

Case 37.—Hofmeister 21 recounts a case in which there 
had been long-standing abdominal pain and gastric trouble. 
On examinatioe of the epigastrium a distinct tumour could 
be felt but it was thought doubtful if this was in the 


31 Loc. cit. 


anterior abdominal wall or whether it was a malignant 
growth. At the operation it was found to be a mass formed 
by adhesions of the stomach to the liver, the spleen, and the 
anterior wall. In separating these connexions the stomach 
was torn and it became necessary to finish the operation as 
a pyloroplasty. The patient did well and was quite cured 
of all ga-tric trouble 

Case 38. —Billroth 22 gives a case in which for many years 
a patient had suffered from pain in the stomach and other 
digestive troubles ; a mass was felt in the epigastrium which 
on exploration was found to be formed by a chronic nicer of 
the stomach which had attached itself to the anterior 
abdominal wall, a considerable inflammatory thickening 
having formed around it. The whole mass with the ulcer 
was excised by an operation of considerable difficulty ; the 
patient did well and was completely cured of all his previous 
troubles. 

A case is described by Terrier ' 23 as follows :— 

Case 39 — A woman, aged 62 years, had been losing flesh 
and suffering from abdominal pain and occasionally passing 
blood in her motions for a considerable period. On examina¬ 
tion a mass was felt in the abdomen just below the rib 
margin. An exploration revealed adhesions between the 
stomach, the liver, and the anterior abdominal wall and also 
some enlarged glands at the greater curvature of the 
stomach. The adhesions were separated and the abdomen 
was closed, the case being thought malignant. A year later 
the patient was quite well and had put on 10 pounds in 
weight. 

Case 40.—Terrier describes also an almost exactly similar 
case treated in the same way in which the patient had 
occasionally some pain after the operation for about six 
months and.then got quite all right. In this case some of 
the thickening which formed the mass was removed and was 
found by the microscope to consist of fibrous tissue only. 

Case 41.—Klausner 21 gives the following description of 
the case of a servant girl, aged 21 years. Her history was 
that she had had two attacks like those caused by an ulcer 
of the stomach, the last being three years before she came 
under observation. Since the last attack she had never been 
propierly free from pain, but sometimes her attacks were 
worse than at others and she occasionally vomited, but she 
did not appear to be at all ill-nourished. On examination 
there was found to be marked tenderness under the left 
rectus which was kept somewhat rigid ; beneath it was an 
ill-defined mass the nature of which seemed very doubtful. 
As it was thought that it might be syphilitic she was treated 
with iodide of potassium without any benefit. An explora¬ 
tion showed the mass to be due to the inflammation from a 
gastric ulcer extending to the anterior abdominal wall. The 
ulcer and the adhesions were excised and the opening was 
closed. The patient did well and six months later was seen 
in good health, haviDg lost all her previous pains. 

Case 42.—The last case tc be referred to is one by 
Mikulicz 25 as follows. A servant girl, aged 24 years, had 
been anmmic for many years but her present illness dated 
from five months before she came under Mikulicz's care ; 
during that time she had suffered from all the symptoms of 
gastric ulcer—pain after food, vomiting, with occasionally 
blood in the vomit, and loss of appetite ; she bad also lost a 
good deal of flesh. On examination she was found to be very 
anremic and badly nourished ; through the upper part of the 
thin abdominal wall under the left rectus was to be felt a rather 
tender mass of about the size of a goose’s egg. The abdomen 
was opened in the middle line and the general peritoneal 
cavity was only entered by prolonging the incision down 
to the umbilicus ; it was then found that the stomach, which 
was large, was here free from the abdominal wall, but was 
elsewhere widely attached to it. The attachment was 
divided with scissors. It was now easily demonstrated 
by invagiDating the healthy stomach wall that in the 
centre of this mass of adhesions was an excavated ulcer. 
The whole mass was therefore excised and the gap thus made 
in the stomach wall was closed with sutures. The patient 
did well and was seen three months later in good health and 
completely free from any gastric trouble. Mayo Robson 3 * 
has also just recently published some further cases of a very 
similar character. 1 " 


22 Loc. cifc. 23 Loc. cit. 

24 Klausner : Miiuchener Mediciniecho Wocbenschrift, 1896, p. 37. 

25 Log. cit. 

Mayo Robson : Brit. Med. Jour.. 1933. vol. i.. p. 951. 

27 Since the above was written I have had a case under ray care i* 
which a palpable mass in the region of the pylorus was present in a 
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The treatment of these cases resolves itself In the first 
instance to verifying the diagnosis by an exploratory incision, 
which, as has been already indicated, shonld in most cases 
be strongly recommended to patients with the symptoms 
which have been referred to above and in whom a fair 
trial of dietetic, drug, and general hygienic treatment has 
not proved successful. If adhesions are found they should 
be carefully separated or divided if this is possible ; if none 
is at first detected the stomach should be dragged down¬ 
wards and in other directions so as to make visible bands 
which might, as has been noted by Bird,- 8 have been other¬ 
wise overlooked. The difficulty now presents itself of pre¬ 
venting the adhesions from re-forming and various methods 
have been suggested. I think that there can be little doubt 
that the most important is the absolute exclusion of sepsis, 
but this may perhaps be taken for granted. It is also of the 
greatest importance that no antiseptic should be used within 
the abdominal cavity in the course of the operation ; if any 
fluid at all is to be introduced it should be sterile normal 
saline solution. The interposition of a piece of omentum 
between the separated surfaces has been advised, but it 
seems doubtful if this is really of any use except as allowing 
the formation of a looser sort of adhesion, but if it is 
possible it is important to cover in any large raw surfaces by 
drawing together the peritoneum around with a stitch or two 
in such a way as to cover such surface in with smooth 
peritoneum. In one of the cases recounted above it will 
have been noted that the separated surfaces were prevented 
from coming together by inserting a piece of sterile oil silk 
between them, but it seems usually better not to insert any 
foreign body in this way, as such substances in most cases 
seem rather to act as an irritant and to promote rather than 
to prevent adhesion. 

A series of most careful and interesting experiments have 
been made by Karl Vogel - 3 on the formation and prevention 
of intraperitoneal adhesions in which in addition to the 
means already mentioned the following conclusions were 
come to after the trial of a large number of different sub¬ 
stances to separate raw surfaces of peritoneum which were 
likely to adhere—namely, that none of them was of very much 
use and that of those tried the best results were obtained 
with either sterile saline solution introduced in some 
quantity into the abdomen or the use of a small quantity 
of sterile solution, of one part of gum arabic in two parts of 
saline solution. He found, however, that of much more 
importance in the prevention of re-adhesion was ihe pro¬ 
motion of movement among the viscera by allowing the 
patient to move from side to side in bed more than is usual 
after abdominal section, by employing gentle massage to the 
abdomen, and particularly by promoting peristalsis, so that 
the parts liable to adhere are not likely to lie at rest in 
contact with one another for long together. For this purpose 
he found that mild laxatives and the use of atropine, 
physostigmine, and also salicylates seemed of considerable 
assistance. Some of these means seem hardly suilable to 
some of the cases with which one has to deal but the 
principle which they try to carry out is clearly a good one 
and the old treatment of keeping cases of abdominal section 
too rigidly at rest with the bowels confined has almost given 
way now to the much better plan of opening the bowels at 
a very early date except when there is some indication very 
definitely against this measure. 

In a certain number of cases it may be found that the 
separation of adhesions may be clearly not feasible, or they 
may be so extensive that it may seem practically certain that 
even if they were divided re-formation would be practically 
certain. In this case there are two other means that may 
be resorted to, especially in those cases where the trouble 
seems to be due to narrowing of the pylorus or interference 
in any other way with the stomach emptying itself; these 
means are pyloroplasty and gastro jejunostomy. Of the two 
the latter is usually the better operation, as its results seem 
to be the more certain, but in some cases, especially when 
the adhesions are very extensive, the former may be more 
advisable. The way in which these two procedures act is by 
allowing the stomach to empty itself more easily and so pre¬ 
venting distension or the traction on the adhesions which 
may occur when the stomach is over or even moderately full. 
When adhesions on the posterior aspect are the reason, or 


man, aged 50 years. There were some gastric pain, dilatation of the 
stomach, and loss of flesh. Operation showed the mass to he adhesions 
about tho pylorus, which were separated with satisfactory result, 

18 Loc. clt. 

98 Karl Vogel: Deutsche Zeltschrift fur Chirurgie, April, 1902, p. 296. 


partly the reason, whioh prevents an ulcer from cicatrising, 
the rapid emptying of the stomach which the latter of these 
two operations allows, by permitting contraction and at 
the same time rapidly getting rid of the food which by its 
residence in the stomach may irritate the ulcer, will often 
be of material assistance in getting a chronic nicer to heal.! 

As to the results of the operation little need be added to 
what is said above in recounting the cases, but it would be 
a mistake to think that every case is likely to be as 
successful as those referred to here, as it is not impossible 
that cases are operated on and when not successful nothing 
more is heard of them, but even should this be the case 
the results here shown are sufficient to indicate the really 
brilliant successes that in suitable cases may be obtained. 
Patients whose lives have been for years a misery and who 
have been rendered unfit for any sort of employment and 
have therefore been made chronic invalids may in some cases 
be restored to complete health sgain. 

Park-street, Groavenor-square, W. 


ON CONGENITAL OCCLUSION OF THE 
OESOPHAGUS . 1 

By WILLIAM THOMAS, F. R.O.S. Exo., 

CONSULTING SURGEON TO THE BIRMINGHAM CHILDREN'S HOSPITAL; 
SENIOR SURGEON TO THE: ROYAL ORTHOPEDIC AND 
SPINAL HOSPITAL, BIRMINGHAM. 


Congenital occlusion of the oesophagus has not had much 
attention given to it in text-books devoted to diseases of 
children nor is there much said about it in works on 
pathology and morbid anatomy, in which it is usually dis¬ 
missed in a few lines under the head of congenital abnor¬ 
malities. This probably arises from its rarity or perhaps 
from the practitioner failing to recognise it, not suspecting 
such a condition. I hope this short communication may be 
the means of directing attention to it and also of suggesting 
some successful method of treatment as in all the cases 
hitherto recorded the patients appear to have died. 

In October, 1901, my attention was called to an infan!, 
two days old, who was constantly sick and who was said to 
have vomited all that had been given it since birth. The 
nurse also told me that the sickness was of an unusual 
character and seemed rather to be due to inability to swallow 
properly than to any gastric trouble. The child looked 
strong and healthy. When tbe finger, the nipple, or the 
teat of a bottle was introduced into the mouth the child 
seized it and sucked stroDgly and eagerly and would take a 
few teaspoonfuls of liquid until it seemed to excite coughing 
and signs of suffocation with return of apparently all that 
had been taken. I thought that a little of the food was 
retained and therefore ordered the child to be fed at intervals 
with very small quantities at a time. On the next day the 
patient was no better. The vomiting and choking continued 
much as before. I attempted to pass a bougie but tba point 
returned into the mouth. I then explored the pharynx with 
my finger and found that the lower part was considerably 
dilated and still contained about a tablespoonful of the fluid 
that had been given. There appeared to be no continua¬ 
tion beyond a point about the jnnetion of the pharynx 
and the oesophagus, the finger easily reaching to the 
extremity of a cul-de-sac about that situation. It was 
pitiable to see the child struggling for life and food 
and the eagerness with which an attempt was made to 
swallow, but there was nothing to be done and on the 
fourth day death ensued. I could not obtain a post¬ 
mortem examination and therefore I am unable to say what 
was the condition of the oesophagus beyond the cul de-sac 
or whether Ihe rest of the alimentary canal was normal or 
otherwise. I had never even seen such a case before and 
could not find much information in any text-book of surgery 
or of diseases of children. (The most complete account is 
Holmes’s.) I concluded that it was one of those very 
unusnal abnormalities which one only sees once in a 
lifetime. 

Some months ago, whilst looking over the stock of a 
second-hand bookseller, I came across a copy of Gibson's 


l A paper read before the Birmingham Branch of the British Medical 
Association, November, 1903. 
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“Anatomy.” Evidently this work had been a favourite text¬ 
book, as it had passed through several editions in a few 
years—the third in 1683, the fifth in 1697, and the sixth in 
1703. This last is in the library of the Birmingham Medical 
Institute. In the fifth edition and later there is a case 
described so similar to the one which I have mentioned that 
I hope I may not be considered tedious if I give it in full. 
Dr. Gibson had the opportunity of making a post-mortem 
examination, which he rather quaintly describes. His account 
is as follows :— 

About Novemlier, 1696, I was sent for to an infant that could not 
swallow. The child seemed very desirous of food and took what was 
offered it with greediness, but when it went to swallow it. it was 
like to be ehoaked, and what should have gone down returned by the 
mouth and nose, and it fell into a struggling convulsive sort of fit upon 
it. It was very fleshy and large and was two days old when I was called 
to it, but the next day died. 

The parents being willing to have it opened I took two physicians 
and a surgeon with me. 

On opening the abdomen first, the guts had some of the meconium 
remaining in them, though the child hail gone two or three times to 
stool. The stomach had in it a pretty deal of a slimy sort of liquor (or 
gelly rather), somewhat like thick (strained) water-gruel. [I shall not 
mention any observations upon other parts of the abdomen, as being 
not to our present purpose.] 

Then we cut open the thorax and taking out the gullet with the 
wind-pipe, lungs, &c., continued to the stomach. Then we made a 
slit in the stomach and put a pipe in its upper orifice, and blowing, we 
found the wind hail a vent, but not by the top of the gullet. Then 
we carefully slit up the back side of the gullet from the stomach 
upwards, and when we had gone a little above half way towards the 
pharynx we found it hollow no further. Then we began'to slit it open 
from the pharynx downwards, and it was hollow till within an inch of 
the other slit, and in the imperforate part it was narrower than in the 
hoi Is wed. This isthmus (as it were) did not seem ever to have been 
hollow, for in the bottom of the upper and the top of the lower cavity 
there was not the least print of any such thing, but the parts were here 
as smooth as the bottom of an acorn cup. 

Then searching which way the wind had passed when we blew from 
the stomach upwards, we found an oval hole (half an inch long), on the 
fore side of the gullet oponing Into the Aspera Arteria, a little above its 
first division, just under the lower part of the isthmus above mentioned. 

The remainder of the history of this case does not much 
affect the question of treatment, so I omit it. 

A further search in the library of the Birmingham Medical 
Institute disclosed a series of cases. They are contained in 
a paper presented as a thesis for the degree of Doctor of 
Medicine by H. Hirschsprung, Copenhagen, a ritvmi of 
which was published in the Medico- Chirurgical Review in 
1862. 14 cases are mentioned, in 11 of which there is a 

complete report of the post-mortem appearances. In all the 
cases the upper part of the oesophagus was found expanded 
into a large sac formed of its normal membranes and ter¬ 
minated in a rounded shape at different distances from the 
mouth. In cases in which the upper end of the oesophagus 
was patent for the greatest extent the occlusion was half an 
inch from the bifurcation of the trachea. 

There would appear to be two forms of congenital occlu¬ 
sion, one in which the upper and lower portions are united 
by a fibrous cord, and another in which the lower part opens 
into the trachea or into one of the bronchi. This latter seems 
to be the condition in by far the greater number—in fact, it 
would appear to me to be the usual state. It also happened 
in several cases that other abnormalities were present, as 
atresia ani, rectal deficiency, abnormal termination of the 
rectum, or imperfect development of the pelvis. 

It is not my intention to discuss the causes of the mal¬ 
formation. I have formed no settled conviction whether it is 
due to arrested development or to a pathological process in 
the foetus. On the whole I think the balance of evidence is 
in favour of arrest of development. 

Before proceeding to consider the treatment of this con¬ 
dition I should like to mention the conclusions which I have 
come to after a study of the various cases that I have found 
reoorded. These are about 19 in number—namely. Dr. 
Gibson’s, my own, 14 described by Dr. Hirschsprung, three 
mentioned in the Transactions of the Pathological Society, 
and one operated on by Mr. F. J. Steward at the Hospital for 
Sick Children, Great Ormond-street, London, last year. It is 
probable that the condition is more frequent than has been 
thought, the comparative rarity causing it to be overlooked 
or the symptoms attributed to some other cause ; but as 
Dr. Hirscbspruog remarks, “If in an institution like the 
Copenhagen Lying-in Hospital, where 1100 or 1200 par¬ 
turient women are annually taken in, seven cases of a con¬ 
genital malformation may be met with in the space of 16 
years we are forced to deny its excessive rarity.” The most 
frequent pathological condition is that in which the lower 
part of the oesophagus opens into the trachea ; the absorption 
of a small amount of food through this communication may 
possibly reach the stomach. In one case in which rectal 


feeding was adopted the child lived 11 days, but otherwise 
four days seems to be at most the longest period and it is 
inconceivable that an infant’s life could be loog maintained 
on nutrient enemata. 

Can anything be done in such cases 1 Nothing but some 
surgical operation which will enable the child to be fed. 
Holmes even thinks there is no objection if the parents wish 
it, after the inevitably fatal nature of the case has been 
explained to them. And he suggests a method of operating 
by which he thinks permanent success might possibly be 
obtained. First, we must be certain of the diagnosis. This 
is not difficult. The peculiar character of the vomiting and 
its persistence should naturally lead to an examination of 
the oesophagus. The abortive attempt to pass a bougie and 
the examination with the fiDger would, unless the upper 
pervious portion of the oesophagus were unusually long, at 
once settle the matter. In my case the bottom of the sac 
was truly, as Dr. Gibson remarks, as smooth as the inside 
of an acorn cup and no depression of any sort could be felt 
which might suggest an exit or communication. There is not 
much time for deliberation. The condition is hardly likely 
to be noticed until the second day after birth and few of the 
infants have survived more than four days. It is a question 
whether the child should be allowed to die or should have 
the slight chance afforded by operative treatment. Gastro¬ 
stomy seems to afford the most advantages. Its performance 
would not be difficult, in faot the simplest that could be 
done. The opening should be comparatively large and at 
once firmly united to the skin so that feeding might be 
commenced immediately. The selection of food and its 
administration should be carefully attended to and this 
ought to be watched by the surgeon on every occasion. I 
do not think the operation suggested by Holmes would be 
feasible—i. e., to try to briDg the two blind extremities into 
contact. It would be particularly difficult in a baby two 
days old. There is so little room. 

There is one route by which the stomach might be 
reached and which might be available in a few cases. In 
the majority the lower part of the oesophagus opens into t he 
trachea just below the larynx. Might it not be possible to 
open the trachea and in the event of a high opening of the 
oesophagus to pass food into the stomach by this route, and 
for a while, to gain time, an indiarubber tracheotomy tube 
in the trachea would prevent food passing down it, and 
nourishment might be passed into the cesophagus above it 1 
I simply throw this out as a hint for discussion. 

I only know of one case which has been operated on—i.e., 
Mr. Steward's, to whom I am indebted for particulars. The 
child did not recover but lived for 14 days, the longest time 
on record. Perhaps in the future, when these conditions are 
discovered early, greater success may be attained. Rectal 
feeding has prolonged life in at least one case and might 
with advantage accompany other treatment, and careful 
examination should be made to insure that there is no con - 
genital deficiency of the rectum or other part of the 
alimentary canal. 

Birmingham. 

A CHART OF STATIC MODALITIES. 

By F. HOWARD HUMPHRIS, M.D. Bitux., F.R C.P. Ei>in. , 

HOXOBAHY PHYSICIAN, QUEEN’S HOSPITAL, HONOLULU 


I have been induced to draw up the accompanying chart, 
not because there is anything paiticularly new in it, but 
because I can find no similar information put in a concise 
way in any published work on static electricity. In some 
text-books there is a list, more or less complete, of the 
various static currents, and it may be the indication for 
some of them, but the technique of each—i.e., the arrange¬ 
ments of the electrodes, the spark gap, and the presence 
or absence of Leyden jars—is either not there at all or 
only to be found after a tedious and often unsatisfactory 
search. Another reason why I venture to bring this forward 
is that with the present partiality for coil work there 
seems to be a possibility that the very useful static 
machine may be neglected, and while it is not my present 
intention to weigh the relative merits of coil and static 
work I should like to mention that in New York and 
several large cities of the United States, where physicians 
have both coil and static machines in use, it is the latter 
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upon which they chiefly rely not only Eor many classes of 
x-ray work but also for the therapeutical effects of the high- 
frequency and other currents. 

For the column headed “ Physiology and therapeutics ” I 
am indebted to Dr. Benham Snow of New York; it is an 
abstract of one of his lectures and it is with his kind 
permission that it appears here. The column headed “Special 
indications'' is by no means complete, for while many 
diseases are benefited by the several currents and many 
more by general electrification to put such down arbitrarily 
in a chart as a definite indication might be misleading. 

In conclusion, I would say that this chart is not intended 
to replace text-books and practical instruction but rather to 
codify and to simplify the knowledge thus acquired and 
afterwards to be used as a means to refresh the memory. 

Honolulu. 


AGGLUTINATION AND SEDIMENTATION 
IN HUMAN GLANDERS. 

By 0. MONTAGUE HEANLEY, M.R.O.S. Eng., 
L.R.O.P. Lond. , D.P.H., 

3EC0XD ASSISTANT AT THE CLINICAL AVI) UACTEBIOLOdlCAL 
DEPABTMENT OF THE MIDDLESEX HOSPITAL. 


As long ago as December, 1896, Dr. J. McFadyean of 
the Royal Veterinary College made the observation that 
the serum of glandered horses caused marked agglutination 
of the bacillus, while that of two normal horses had no such 
effect. 1 Later Mr. A. G. R. Foulerton, using bacilli isolated 
from the case, observed that the serum of a stable boy 
suffering from glanders showed marked agglutination in ten 
minutes in a dilution of 1 in 20 in hanging-drop prepara¬ 
tions. In test-tube experiments, using dilutions of 1 in 
10 and 1 in 20, a change was observed in six hours and 
sedimentation was complete in 24 hours. Several samples of 
normal human serum did not show the reaction but 
it was given by four cases of typhoid fever and by 
antidiphtheric serum. 3 Wladimiroff, using bouillon cultures, 
emulsions of bacilli in bouillon or normal salt solution, 
and insemination of the bacilli in a sterile mixture of 
broth and the blood to be tested, in a series of observa¬ 
tions obtained a positive reaction with a dilution as high 
as 1 in 300 from the serum of non-glande: ed horses and 
a thoroughly characteristic reaction with 1 in 1600 from some 
horses with glanders. Cabot reports that Baurges and Mfiry 
found that the serum of guinea-pigs inoculated with glanders 
showed after three hours in the thermostat with 1 in 10 
dilution clumps which were very different from anything 
that could be obtained from normal serum. Two horses 
affected with acute glanders reacted at 1 in 1000 and 1 in 
2000 respectively. Another horse with chronic glanders and 
a fourth in an acute exacerbation of a chronic affection 
showed a potency of 1 in 1000 in their sera ; these results 
were all obtained by the microscopic test at room tempera¬ 
ture and within halE an hour. The serum of sound horses 
had no clumping action on the glanders bacillus. The serum 
of horses immunised against diphtheria or against tetanus 
often clumped the glanders bacillus at 1 in 50 or higher 
dilution and “un cheval ffibricitant” showed reaction at 
dilutions as high as 1 in 300. They propose 1 in 600 as 
the proper standard test for glanders in horses. Reaction 
obtained with less dilution they oonsider unreliable. Muir 
and Ritchie, commenting on Dr. McFadyean’s later ex¬ 
periments, say that in the great majority of glandered 
horses a 1 in 60 dilution of the serum produces marked 
agglutination in a few minutes, whilst in the great majority 
of non-glandered animals no effect is produced under these 
conditions. Exceptions occasionally occur in both directions 
if the test is performed in the ordinary way and a more 
delicate and reliable method is to grow the bacillus in broth 
containing a small quantity of the serum to be tested. 
Bourges and M6ry * tested the serum of 30 horses which 
were afterwards slaughtered and were proved to be free 
from glanders and they found that, as a rule, the blood 
would give an agglutinative reliction with a culture of 
bacillus mallei with a dilution of 1 in 200 ; in some 


a Journal of Comparative Pathology, December, 1896. 
• The Lahcet, May let, 1897, p. 1201. 

« Archives de Medeclue Expdrimentale, 1900. 


exceptional cases reactions were obtained with dilutions 
of 1 in 300, 1 in 400, and 1 in 700. With glandered 
horses a reaction was usually obtained with a dilution 
of 1 in 300 or 1 iD 500—sometimes with 1 in 1000. 
On the other hand, the serum of glandered horses might 
fail to give the specific reaction with a dilution as low 
as 1 in 200. The authors conclude that if the reaction 
occur with a dilution of 1 in 300 or more the presumption is 
that the horse is glandered bnt that there is no certainty and 
that agglutination with a dilution up to 1 in 300 only does 
not necessarily imply that a horse is not glandered. 

It may be said that the serum reaction has been found 
useless for the diagnosis of glanders in horses and we have 
the far better mallein test. The diagnostic value of the 
serum reaction in human glanders has yet to be shown. 
The matter is of greater importance because the mallein 
test is not available. 

I am indebted to Dr. J. Biernacki for permission to 
investigate the serum reaction in two cases of glanders 
under his care at Plaistow Hospital in the laboratory of 
which the work was done. One case had a previous 
duration of 13 months and the other of six months. The 
diagnosis in each instance had been verified by guinea-pig 
inoculation. The bacillus used for the tests was one which 
had been grown saprophytic* lly for several months ; it was 
obtained from St. George's Hospital but its previous origiD I 
could not trace. An emulsion of bacilli was made from a 
growth on sloped glycerine agar by half filling the tube with 
previously boiled normal salt solution and gently agitating 
for a few minutes. In one series of observations a 36 hour 
culture was used and the serums and emulsion were mixed 
on a slide and covered by a cover glass. Seram from the case 
of six months’ duration was diluted with nine times its volume 
of normal salt solution and then 10 of bacterial emulsion 
were added, makiDg a dilution of 1 in 20. Serums from two 
diphtheria patients were treated in the same way and a 
control without serum was also made. The preparation 
containing the glanders serum, when observed immediately 
after, showed some bacilli adhering together in twos and 
threes ; after half an hour clumps of up to a dozen bacilli 
were present in many fields, but even afttr two and a half 
hours more bacilli were free than clumped. A repetitii n of 
the experiment gave a like result. The control without 
serum showed no clumping. The two preparations contain¬ 
ing serum of diphtheria patients showed immediate and 
well-marked clumping. The reaction was almost com¬ 
plete in 15 minutes, very few bacilli beiDg left between 
the clumps. Dilutions of 1 in 20 and 1 in 15 were 
made with serum from the other ca-e of glanders, using a 
culture five days old and hanging-drop preparations. Con¬ 
trols were made with diphtheria antitoxin 1 in 10 dilation 
and with emulsion of bacilli without serum. In the pre¬ 
paration containing diphtheria antitoxin clumping occurred 
immediately and in an hour was practically complete. The 
two preparations from the cases of glanders could not be 
distinguished from the control which remained almost un¬ 
changed even after two hours. Further, it was noticed that 
diphtheria antitoxin, 1 in 20, caused large damps to form 
in less than 15 minutes and clumping of almost ail the 
bacilli in half an hour. Serum from a normal human 
subject, 1 in 10 dilution, caused a few < lumps to form in 
half an hour without the clearing of the field between the 
clumps. Serum from a case of typhoid fever, 1 in 20 dilu¬ 
tion, caused clumps to form in less than 15 minutes. 

The following sedimentation tests were performed. One 
part of glanders serum was dilated with 109 parts of normal 
salt solution and 110 parts of emulsion of glanders bacilli 
in normal salt solution were added. The same was done 
with two samples of serum from diphtheria patients. When 
observed ten hours afterwards the glanders specimen showed 
definite sedimentation, the others had not. A repetition of 
the experiment gave the same resnlt and a dilution of 
glanders serum 1 in 505 also gave it. Typhoid and normal 
serum showed no sedimentation but serum from both cases of 
glanders did so. The glanders serum could be differentiated 
from the others in about four hours, but the reaction became 
more obvious later, and three observers were able to pick 
out the unmarked tubes without hesitation. Again, 11 tubes 
containing blood were numbered and given to me, another 
person keeping a key ; they included blood from one normal 
person and two enteric fever, two scarlet fever, two glanders, 
one tuberculosis, one mixed scarlet fever and diphtheria, 
and two diphtheria cases. Dilations of 1 in 505 were made 
at night and the two glanders specimens were picked ont 
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from the others without difficulty in the morning. In another 
experiment samples of blood from two cases of enteric 
fever, two of scarlet fever, two of diphtheria, two of variola, 
two of glanders, and from two normal persons were num¬ 
bered and given to me. Dilutions of 1 in 220 were made, 
when four tubes showed sedimentation. Dilutions of 1 
in 505 were then made in these four cases ; all showed 
sedimentation and the experiment was not then carried 
further. These four cases included the two cases of glanders, 
one case of variola, and one of scarlet fever. Some further 
experiments, in which the scarlet fever and variola cases 
were compared with the glanders of six months’ duration, 
showed that in dilutions of 1 in 1000 there was sedimentation 
in all, but it appeared sooner and was more complete in the 
glanders specimen. With dilutions of 1 in 2500 the 
glanders specimen showed a distinct reaction in 12 hours 
and the others did not show it. The other glanders case 
was tested at another time and showed a distinct reaction 
in dilutions of 1 in 2200. The above specimens of blood 
were collected from the cleaned ear. No precautions were 
taken to insure sterility of the leucocytometer pipettes or 
sedimentation tubes, though the salt solution was previously 
boiled. The fact that sedimentation was generally visible 
in six hours and at room temperature was held to obviate 
the necessity for sterility. Some serums mentioned above 
as showing well-marked agglutination by the microscopic 
test were readily differentiated from the glanders serum by 
the macroscopic test. 

Middlesex Hospital, W. 


A CASE OF ACUTE LYMPHATIC 
LEUK/EMIA. 

By H. SAVORY, M.B., B.O. Cantab., 

ASSISTANT PHYSICIAN, BEDFORD COUNTY HOSPITAL. 


Acute lymphatic leukmmia is so rare and so few cases 
have been published in the English journals that I venture 
to place this case on record. Da Costa, 1 * in 1902, stated ' 
that probably fewer than 75 authentic cases had been pub¬ 
lished at that time. None were published in England before 
1898, when Dr. Rose Bradford and Dr. Batty Shaw 3 4 described 
five cases. Among others a case published by Rocazs 
presents a remarkable similarity to the present case, as also 
does one recorded by S. Welt Kakels, 1 in a child, aged 18 
months, where the per centage of lymphocytes was the same, 
96 per cent of all leucocytes, but the small lymphocytes 
were three times as numerous as the large ones. This case 
also ran an acute course. 

The patient was a boy, aged four and a half years. In 
July, 1902, he was circumcised and as far as his parents 
observed was in good health till the following December, 
when he became peevish, out of sorts, and off his food. 
On Dec. 9th he walked with his parents to my house, 
a distance of nearly a mile. I found him a trifle pale, with 
furred tongue, foul breath, a few impetiginous sores round 
his mouth, a rather quick pulse (90), but no bruit or other 
physical signs of amcmia or other disease. I prescribed an 
aperient and some citrate of iron. A week later he again 
walked to my house to report progress ; I mention this to 
show that the child was sufficiently well to be walking about, 
though he must then have been suffering from a mortal 
disease which was to prove fatal in six weeks. At this second 
visit I found the patient rather paler, with some slight 
dyspnoea and Borne soreness of the gums which bled readily, 
whilst several of his teeth were decayed and abscessed ; he 
also had adenoids and hypertrophied tonsils and was a 
mouth-breather; this might have been due to swelling 
of lymphoid tissue. I advised rest in bed and made 
an attempt to obtain a less septic condition of his mouth. 
When I examined him in bed I found a few very slightly 
enlarged glands in the right axilla and above the right 
clavicle but none elsewhere. No enlargement of his liver 
or spleen could be made out then or at any subsequent time. 
His bones were not tender and I failed to make out any 


1 Da Costa : Clinical neonatology, p. 261. 

1 Transactions of the Royal Medical and Cnirurgical Society, 1898, 
vol. xliv., p. 343. 

3 Revue Mensuelle des Maladies d'Knfance. vol. xx., No. 3. 

4 Archives of Pediatrics, June, 1902. 


enlargement of his thymus. He was not wasted, his skin 
was sallow and very rough, but there were no eruptions of 
any kind. There was no oedema of his extremities. His 
urine was pale and free from albumin. As he did not 
improve under treatment, but got paler and more breathless, 

I made an examination of his blood which at once cleared up 
the diagnosis. The haemoglobin, as estimated by Haldane's 
hsemoglobinometer, was 35 per cent. There were 2,157,000 red 
corpuscles and 356,000 leucocytes per cubic millimetre, the 
red being 43 per cent, of normal and the colour index £. 
The leucocytes were about one to every 6 erythrocytes. Sub¬ 
sequent counts were rendered valueless by the extremely 
nervous condition of the patient, but in some of the later 
stained slides the ratio seemed even lower. Slides stained 
with eosin and hmmatoxylin showed the red cells practi¬ 
cally normal aDd only two nucleated red cells were 
observed in counting 611 white cells ; both were normo¬ 
blasts. The leucocytes gave the following differential 
count: polymorphonuclear neutrophiles, 12,282, 3 45 per 
cent. ; large and small lymphocytes, 342,009, 96 07 per 
cent. ; eosinophile leucocytes, 1174, 0 33 per cent. ; and 
myelocytes, 569, 0 16 per cent The large lymphocytes 
greatly predominated but there was no line of demarcation 
between the large and the small, so they were counted 
together ; the majority seem about from 12 to 14 micromilli¬ 
metres in diameter. During January, 1903, the patient 
gradually assumed a lemon-coloured aspect and his sclerotics 
a pearly whiteness, his dyspnoea increased, and he had fever 
often reaching 104° F. and seldom being less than 100°. His 
pulse became rapid and often could not be counted, but 
there were no bicmic murmurs over his cardiac area. He 
did not perspire visibly. His gums continued sore and 
they bled readily, producing a very foul condition in 
his mouth. He had several attacks of epistaxis and 
there were numerous hsemorrhages into his retinae but 
no subcutaneous or arthritic bleeding, no hsematemesis, 
meliena or hiematuria, and no swellings which could suggest 
chloroma. At various times I administered arsenic, mercury 
with chalk, salol, and oxygen, but no remedies appeared to 
have any effect, and he became drowsy, had occasional 
violent attacks of convulsions, and died on Jan. 29th, 
which was seven weeks after first coming under medical 
observation. A post-mortem examination was unfortunately 
refused. 

Osier 5 in his last edition states that he had only 24 cases 
of leukaemia in his wards and of these 15 were spleno- 
medullary and nine lymphatic; of these nine three only ran 
an acute course. According to the same authority the large 
lymphocytes are the more characteristic of the acute form 
and the small lymphocytes of the chronic one. The lympho¬ 
cytes in my case were chiefly from 12 to 14 micromillimetres 
in diameter and as the patient died in seven weeks the 
nomenclature seems orthodox. 

Bedford. 


A CASE OF OVARIAN “FIBROID” TUMOUR 
REMOVED BY POSTERIOR COL- 
POTOMY; SUBSEQUENT 
PREGNANCY. 

By JOHN PHILLIPS, M.A., M.D. Cantab., 
F.R.C.P. Lond., 

OBSTETRIC PHYSICIAN, KING’S COLLFOE HOSPITAL; FELLOW OF, AND 
LECTURER ON PRACTICAL OB3TETHICS IN, KING'S COLLEGE; 
SENIOR PHYSICIAN, BRITL3H LYING-IN HOSPITAL. 


Much attention has recently been paid to the study of 
fibroid tumour of the ovary and the elaborate paper by 
Dr. Reuben Paterson, entitled “A Consideration of Ovarian 
Fibromata based on a Study of Two Rscent Cases and 82 
collected from the Literature, ” 1 tells us all that is practically 
known on the subject. As it seems important to put on 
record as fully and accurately as possible any additional 
instance of the kind I have ventured to relate the following 
case as bearing on the matter under consideration. 

A woman, aged 28 years, who bad been married a year, 
considered herself to be four months pregnant. Up to that 
time nothing beyond amenorrhoea, morning sickness, and 

5 Osier : Principles and Practice of Medicine, 1901, p. 802. 
i American Gynwcology, July, 1902, p. 45. 
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some mammary distension had attracted her attention. She 
was then suddenly seized with violent pain in the right iliac 
region after dinner in the middle of the day. She had been 
doing nothing to account for its occurrence. She was very 
sick and was obliged to go to bed ; there was no haemor¬ 
rhage. She was seen by Mr. C. W. Grant-Wileon who found 
a fixed swelling of the size of the closed fist blocking the 
upper third ol the pelvis. The uteru=, showing all the 
physical signs of a four months gestation, was pushed 
upwards and forwards by the growth which was apparently 
attached to the lower and posterior segment. The conjugate 
diameter of the pelvic inlet was reduced to a size just 
sufficient to pass two fingers by the obstruction. Under 
an anaesthetic an attempt was made to push up the 
growth above the brim, but this failed and as the 
patient declined to submit to a Caesarean section in¬ 
duction of abortion was performed and the uterus was 
emptied. Three weeks subsequently the growth was 
found to be somewhat smaller in size, fixed and attached 
to the lower uterine segment. A diagnosis was made of 
subserous fibroid tumour and it was decided to attempt its 
enucleation by a vaginal operation. On April 14t-h, 1900, 
the patient was anaesthetised and placed in the lithotomy 
position. The cervix was pulled downwards and forwards 
by means of a vulsella. A transverse incision was then 
made into Douglas’s pouch and several spouting vessels were 
secured. On incising the peritoneum about a tablespoonful 
of clear fluid escaped; on inserting the finger the tumour 
was felt closely attached to the posterior and right wall of 
the uterus and the posterior portion of Douglas's pouch. 
The adhesions were gradually broken down and a lump of 
creamy white colour was freed ; a vulsella was attached to the 
lower portion and it was delivered slowly through the vaginal 
opening. The tumour was found to be attached by a pedicle 
consisting of right broad ligament and Fallopian tube to the 
right uterine cornu. This pedicle was ligatured and (he 
mass was cut away. The edges of the vaginal wound were 
brought together and a small gauze drain was inserted into 
the peritoneal cavity. Convalescence was quite uneventful. 
A few months later the patient became pregnant and was 
delivered easily and naturally of a full-time child. The 
puerperinm was normal in every way. She has since remained 
quite well. 

Description of parts removed. —Hanging from the outer 
end of the Fallopian tube was a pyriform swelling which in 
section was 6een to be made np partly of the remains of the 
ovary and partly of new growth. The length of the swelling 
was three and a quarter inches, the width being two and a 
half inches ; the lower two and a half inches were occupied 
by a fibroma and in the upper portion which formed the 
apex of the tnmour were seen the remains of the ovary 
containing a Graafian follicle and also a small cyst. Micro 
scopical examination of the new growth showed it to consist 
of pure fibrous tissue. 

I have been enabled to find three other cases of pregnancy 
complicated by ovarian fibroma. Kleinwiichter’s patient 3 
was aged 31 years and a primigravida. Nothing had occurred 
to excite attention duriDg the pregnancy. At labour the 
tumour, of the size of a clenched fist, was felt apparently 
arising from the anterior surface of the sacrum ; to descent 
of the head could take place. Caesarean section was 
performed without any difficulty but the patient died 24 
hours afterwards from acute peritonitis. At the post¬ 
mortem examination the right broad ligament was found 
stretched and the ovary was occupied by a hard, solid 
tumour of the size of a i'cetal head lymg at the back of the 
uterus ; calcification was going on in its substance. 

Henry Carstens 3 records a case of successful removal of a 
fibroma of the right ovary during pregnancy. He could find 
no similar instance on record up to i889. The patient was 
aged 26 years. She had been married four years and had 
had no children or miscarriages. For a year she had noticed 
trouble with micturition, there being a frequent desire to 
evacuate the bladder and also a partial loss of power 
of the sphincter vesicas. At an examination made under 
chloroform a hard tumour filling up the right and anterior 
part of the pelvis with a two months gestation was found. 
When three months pregnant the abdomen was opened 
and a right ovarian fibroid was removed after separating 
adhesions with the bladder and the bowel. No mention 
is made of the presence or absence of ascites. The left 


2 Arehiv filr Qyniikologie, 1872, Band iv., S. 171. 

3 Transactions of the American Association of Obstetricians and 
Gynaecologists, vol. ii., 1889, p. 151. 


OVARIAN “FIBROID” TUMOUR. 

ovary was left in situ as it was healthy. At the time of 
recording the case the patient was seven months pregnant 
and probably a living child was born. The tumour was hard 
and nodular, 20 centimetres long, and 12 centimetres in 
diameter. Microscopical examination showed it to consist of 
purely fibrous structure. “The ovary had entirely dis¬ 
appeared in the growth.” Whitridge Williams 4 mentions 
another case which came under his care in which he operated 
duriDg pregnaDcy and removed a calcified ovarian fibroid. 
The patient did well and was delivered at term. 

The above cases seem to confirm all that has been written 
on the subject by Paterson. 

The vaginal operation was performed under a misappre¬ 
hension as to the nature of the growth but it illustrated how 
much more easily such a tumour can be removed by the 
vaginal route as compared with the abdominal. Indeed, had 
l been aware of what I actually had to deal with I should 
not have altered the method of procedure. 

Brook-street, W. _ 
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THE MEMORIAL HOSPITAL, BULAWAYO. 

(1) A CASE OF INTKRSCAPULO-TBORACIC AMPUTATION; 

AND (2) A CASE OF C.ESAREAN SECTION. 

(Under the care of Mr. W. G. CLARK.) 

CASE 1. Interscapulo-thoracio amputation in a Matabcle 
noman for a rapidly yroning sarcoma of the head of the 
humerus, involving both the scapula and the clavicle. 
The patient, aged about 18 years, was admitted to hospital 
on Oct. 17th, 1903, suffering from a sarcomatous growth of 
the left shoulder. The growth was said by the patient and 
by the white man on whose farm her husband was workiDg 
to be of only three months’ duration and to have been treated 
in the usual Kafir way by incisions. Two days previously to 
admission, in showing how large a weight she could lift, the 
humerus broke. .... 

On Oct. 19'-h chloroform was administered and with the 
assistance of Mr. \V. T. Pauling Mr. Clark removed the outer 
two thirds of the clavicle, the aim, and the scapula. The 
clavicle having been bared of periosteum for the greater part 
of its length the chain saw was used to divide it at the 
junction of the inner and middle thirds. The outer part of 
the clavicle was then divided by the hand -saw at the 
junction of the outer and middle thirds After dividing the 
periosteum the main vessels were ligatured, and this part of 
the operation presented considerable difficulty, owing to the 
great size of the vein, the prominence of the tumour, and the 
overlapping of the arteiy by the vein. The artery was with 
some considerable trouble secured first. Although there was 
a history ot loss of fle.-h the ligature of the vessels was also 
rendered troublesome by the amount of adipose tissae, which 
is always considerable in the young Matabele girl. It was 
necessary to fashion flaps entirely with reference to the size 
of the growth, but as it happened there was little difficulty 
in bringing them together. The operation lasted one and 
three-quarter hours. Re overy was uneventful, the highest 
temperature reached bring 100° F. and this was clearly due 
to mastitis of both breasts. The wound when dressed on 
Oct. 26th wa“ quite dry and almost healed. 

CASE 2. Ctesarean section in a AJatabele woman; re¬ 
covery —An achondroplasio dwarf was admitted to hos¬ 
pital on Sept. 12 h, 1903, from the mission station at 
Hope Fountain, being at the end of her eighth month of 
pregnancy. At birth she was an infant above the normal in 
size. When her growth failed she was taken care of at the 
mission station. Eight years previously she was attended in 
her only other pregnancy ; the infant failed to be delivered 
by nature and the after-coming head was retained for 24 

4 American Gynecological Transactions, vol. xxvii., 1902, p. 293. 
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hours before a medical man could be obtained. The head 
was delivered by “ irons, ’’ Recovery resulted with, however, 
a vesico-vaginal fistula. No further history was obtainable, 
but from the absence of lineae gravidarum it seems certain 
that her confinement took place before term. The fol¬ 
lowing was her condition when admitted. She was 3 feet 
11 inches in height. She had a true conjugate of two and a 
quarter inches. The abdomen had the appearance of a full- 
term pregnancy owing to the small space between the 
enaiform cartilage and the pubes. Urine leaked into the 
vagina and it was impossible to pass a catheter from the 
urethral orifice into the bladder. By the speculum an 
opening into the bladder could be distinguished. It was 
decided to operate almost immediately for the following 
three reasons :—First, the fear of infection from the urethra 
should the cervix become too dilated ; secondly, the com¬ 
paratively small space between the ensiform cartilage and 
the puces ; and thirdly, the habit that natives have of 
changmg their minds and so placing themselves beyond the 
reach of medical aid. Delivery per vias naturales was 
manifestly impossible. 

Operation was performed on Sept. 17th. Accordingly 
chloroform was administered andwilh the assistance of Mr. 
Pauling Mr. Clark performed laparotomy. Mr. Clark was 
prepared to perform Porro's operation if necessary but he 
intended to perform Sanger's operation if possible. With 
some difficulty he was able to make a sufficiently long 
incision to turn the uterus out of the abdomen. This course 
was pursued in case there should be a placenta prsevia 
and th* re was only one assistant. On examination the 
placenta appeared to be felt near ihe left cornu of the uterus, 
but this appearance proved to be completely fallacious. On 
incising the uterus in the middle line Mr. Clark twice cut 
into the placenta and there was a considerable amount of 
ha;mo rhage which was checked with sponges. He therefore 
incised the uterus at and ju-t below the fundus, ruptured the 
membranes, and delivery was accomplished in a few seconds. 
The child cried at birth and the uterus contracted well, the 
placenta being completely detached in the course of delivery. 
The uterus was readily stitched in the usual way but during 
this part of the operation there was a great tendency to 
hatmorrhage from the placental site and the elastic ligature 
round the uterus proved extremely useful. An attempt to 
pass a drain through the cervix into the vagina failed, 
although previously to the operation the cervix had been 
tested and the uterus was showing good contractions. The 
tubes were ligatured an i a piece of each was excised. The 
operation occupied one and a quarter hours. The child, who 
weighed three and a half pounds, died three hours after 
birth. The re-overy of the mother was uneventful. The 
highest temperature reached was 99° F. The wound when 
.dre-sed on the tenth day was quite dry. The uterus 
appeared to be adherent to the parietes. The lochia were 
moderate in amount. 

I he following are the measurements obtained : Height, 
3 feet 11 inches. Length of leg from the anterior superior 
spine to the internal malleolus, 19 inches. Dimensions of 
the pelvis : conjugate vera, 21 inches ; diameter of Baude- 
locque, 5j inches ; distance between anterior superior spines, 
7s inches ; distance between iliac crests, 81 inches ; and 
intertrochanteric, 9| inches. 

Remarks by Mr. CLARK. — During the past 18 months an 
average of 40 natives have been under my care daily and 
Case 1 is the only malignant tumour that 1 have seen in the 
native race of Matabeleland. The medical men who have 
been accustomed to treat the natives for some years also 
testify to (he rarity of malignant disease among them ; to 
much so, that they even connect its occurrence with the 
introduction of civilisation. The girl was five months 
pregnant at the time of operation, but the pregnancy re¬ 
mained undisturbed and convalescence was rapid. The 
growth was und ubtedly a myeloid sarcoma, commencing in 
the head of the humerus. 

The interest in Case 2 lies chiefly in the condition 
occurring in a Matabele woman. In this race it seems to 
be an invariable rule to destroy any individual deformed at 
birth. Further, it appears that any dwarf or deiormed 
person is similarly corrected out of existence. Whether the 
custom prevails to the same extent since the British occu¬ 
pation ot Rhodesia is a doubtful point. Teat the present 
individual should exist depends on the facte of her appearing 
to be normal at birth and later haviDg been removed to a 
mission station. The Matabele race numbers, roughly speak¬ 
ing, a quarter of a million and it is most exceptional to meet 
with any dwarf or other kind of deformity among its 


members, apparently for the above reasons. I have met with 
no case of achondroplasia, or any sign of cretinism, or any 
other cause of diminutive stature amongst them, although 
my opportunities have been ample for so doing. 

As far as the operation is concerned, firstly with reference 
to the condition of placenta pimvia, I was enabled to deal with 
this with the greatest ease owing to the uterus having been 
turned out of the body, which method I resorted to owing to 
a somewhat similar experience which I had when intern mid¬ 
wifery assistant to Dr. K. H. Champneys. On that occasion I 
saved the life of a child by a post mortem Caesarean section, 
meeting then with a placenta prsevia, when the haemorrhage 
was enormous. I was duly impressed with the fact that 
there might be great difficulty in dealing with such a case 
during the life of the mother. I also experienced the 
advantage of the elastic band, because bleeding tended 
to continue during the physiological relaxations of the 
uterus. The band, however, was never urgently needed. 
Secondly, I found no difficulty in avoiding the bladder in 
spite of the limited room and the impossibility oE passing a 
bladder sound. Thirdly, I was impressed with the ease 
of rapid delivery without soiling the peritoneum which 
required neither sponging nor draining. 

It seems almost superfluous to add that cases of difficult 
labour are practically unknown amongst the natives of 
Matabeleland and Mashonaland. 


IJtebiral Surietb. 


OPHTHALMOLOGIOAL SOCIETY. 


Proptosis. — Asthenopia. — Eye Symptoms of Rheumatoid 
Arthritis.-—Tuberculosis of the Choroid.—Exhibition of 
Specimens and Cases. 

An ordinary meeting of this society was held on Jan. 28th, 
Mr. Charles Higgens, Vice-President, being in the chair. 

Mr. W. H. H. Jessop read a paper on Proptosis, describing 
two cases. The first one was of syphilitic origin, the patient 
being a man who suffered from intense headache, with swell¬ 
ing in the right temporal region and protrusion of the eye¬ 
ball. He was treated with potassium iodide but without 
much relief. The vision was reduced to counting fingers at 
12 inches, there was slight ptosis, the pupil measured four 
millimetres in diameter and was inactive, the optic disc 
was pale, and there was a discharge from the nostril, 
an incision was made into the swelling and dead bone 
was discovered. This gave slight relief but the pain soon 
returned and Mr. H J. Waring then undertook a very exten¬ 
sive operation and removed a great deal of necrosed bone, 
including the great wing of the sphenoid. The patient 
recovered from the operation and was much benefited. The 
second ease was that of a woman who had normal acuteness 
of vision when first seen but subsequently developed retro¬ 
bulbar neuritis and supraorbital neuralgia. The symptoms 
increased, proptosis was developed, and tumour of the optic 
nerve was diagnosed. Sir Victor Horsley operated and found 
the growth which was proved to be an endothelioma. The 
patient was much relieved. Mr. Jessop referred to other cares 
and emphasised the great relief afforded by the operations. 

Mr. G. T. Brooksbank-James read a paper detailing a plan 
of treating some cases of Asthenopia. He had noticed how 
rare it was to see myopia in watchmakers and those who 
used a single eyeglass for magnifying their work ; applying 
t.he same principle to other cases he had come to the con¬ 
clusion that the development of myopia might be arrested 
by similar means. He mentioned the case of a path nt »ho 
had — 15 D. myopia, and for this he ordered a gla-s of 
+ I 5 to be used for one eye only so that convergence 
might be prevented. The myopia did not increa-e during 
many months while using this method though it increased 
0 5 when ordinary glasses were used — Mr. 0. A. Worth 
thought that in cases in which pain and fatigue were promi¬ 
nent hyperphoria was present.—Mr. N. Bishop Harman did 
not consider that the mere closing of one eye would prevent 
convergence when looking at a near object and thought it 
would much interfere with education if this plan were 
adopted. 

Mr. W. M. Beaumont (Bath) read a paper on the Eye 
Symptoms of Rheumatoid Arthritis, with especial reference 
to the Field of Vision. He said that whether they accepted 
the bacillary view of Dr.G. A.Bannatyneand Dr. Wohlmannor 
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the cerebro-spinal toxaemia theory of Dr. Llewelyn Jones 
there was much in the pathology of this disease which 
was obscure. After alluding to the transient obscura¬ 
tions of vision, to the ephemeral palsies of the external 
ocular muscles, and to the frequency of conjunctival, 
and even corneal, anaesthesia in rheumatoid arthritis, 
he referred more particularly to the decided contraction 
of the field of vision which often occurred in that 
disease. In a compound chart made up of the average field 
of 24 male patients suffering from rheumatoid arthritis he 
showed the similarity of the field to that of 50 women 
suffering from the same disease (vide chart). These 



average charts were arrived at by what he believed to be a 
novel method. The number of degrees from the fixation 
point outwards was noted in each of the 24 male patients, 
added together and divided by 24, in order to get the mean. 
The other meridians were then treated in a similar way and 
so an average field of vision was constructed. That of 
the 50 females cases was constructed in the same manner. 
The uniformity of the fields of vision in male and female, he 
thought, quite excluded hysteria as a factor in the causation 
of the contraction. There were no central scotomata in 
rheumatoid arthritis, there was no evidence of optic nerve 
atrophy, and there was not usually more than a proportionate 
contraction of the colour field. He remarked upon the 
Baynaud-like symptoms which sometimes occurred in 
rheumatoid arthritis, as pointed out by Dr. Llewelyn Jones, 
and he said that Dr. Samuel Lodge had observed contraction 
of the field of vision in connexion with Raynaud’s pheno¬ 
mena. It might be that the small field of vision in rheu¬ 
matoid arthritis was due to the syncopal condition of the 
terminal vessels of the retina. Diagrams of the field of 
vision in rheumatoid arthritis were shown in which decided 
expansion occurred during the inhalation of nitrite of amyl, 
whereas in healthy persons no such expansion took place. 

Mr. J. R. Lunn described a case of Tuberculosis of the 
Choroid. The patient, who was six years of age, was suffering 
from symptoms of general tuberculosis and was in a typhoid 
condition. There was a discharge from the left ear. Optic 
neuritis was present and there was a swelling in the choroid. 
In spite of the Mi-ease the child got quite well, but the oval 
area in the choroid was still present though the optic 
neuritis bad subsided. He thought the case was doubtless 
tuberculous.— Mr. Jessop mentioned a case of allied 
ch true ter. 

The following cases aod specimens were shown :— 

Dr. 8 . Johnson Taylor: A Swelling of Unusual Size, 
probably inflammatory, in the Ciliary Region. 

Mr. E. Treacher Collins : An Unusual Superficial 
Circumferential Opacity of the Cornea, symmetrical in the 
two eyes. 

Hr. G. W. Thompson: An Unusual Form of Central 
Choroiditis in a young man. 

Mr. G. W. Roll : Unusual Changes in the Macular 
Region. 

Dr. D. Mowat : Paralysis of the Inferior Recti Muscles. 

Dr. Rayner D. Batten : Subretinal Haemorrhages. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


Concealed Accidental Htemorrhaye.—Thrombosis of the 
Superior Mesenteric Vein. — Puerperal Eclampsia — 

Uretero-lithotomy.—Exhibition of Cases and Specimens. 

A meeting of this society was held on Jan. 22nd, Mr. C. 
Richardson, the President, being in the chair. 

Mr. G. P. Anning related a case of Concealed Accidental 
Haemorrhage. The patient was a married woman, aged 35 
years, who was on April 9th, 1903, delivered of a seven and 
a half months female child, stillborn ; this was the eighth 
pregnancy. It was a vertex presentation. The uterus 
was almost as large as at full term ; it was hard, tender, 
and bossed over the placental area. No labour pains were 
present. The os was undilated ; there were severe pain, 
restlessness, and vomiting. The pnlse was 90. Active treat¬ 
ment was deferred for 18 hours. The pnlse was now 120. 
One-tenth of a grain of strychnine was administered. The 
membranes were ruptured with Lister's sound. Labour pains 
occurred an hour later. The os was fully dilated in four hours, 
the pulse being 144. Chloroform was given to full anaesthesia 
and forceps was applied. No haemorrhage took place until 
the placenta was expressed. Retroplacental clots were 
present which weighed two pounds. No saline infusions 
were used. The pulse rate on the following eveningjwas III 
and the temperature was 100 ■ 8° F. The patient recovered, 
convalescence being normal. The differential diagnosis of 
the varieties of accidental haemorrhage was discussed. The 
treatment was as follows : 1. Where there were vigorous 
contractions and the os was dilating, by rupture of the mem¬ 
branes, introduction of the Champetier de Ribes’s bag, and 
delivery by forceps under chloroform. 2. In severe cases 
where the uterus was paralysed, by plugging the vagina and 
the application of a binder and a perineal bandage as de¬ 
scribed by W. J. Colclough.—Dr. J. B. Hellier, Dr. C. 
Oldfield, and the President discussed the paper and Mr. 
Anning replied. 

Dr. E. Ward related a case of Thrombosis of the Superior 
Mesenteric Vein in which the symptoms simulated intes¬ 
tinal obstruction. 

Dr. A. A. McNab read a paper on Puerperal Eclampsia 
illustrated by nine cases without a single death. He 
advocated the administration of chloroform with digital 
dilatation of the os and speedy delivery as soon as labour 
commenced ; otherwise he was against operative treatment. 
In a case where chloroform was inadmissible he adminis¬ 
tered chloral and bromide per rectum. He thought that 
rectal saline injections were to be preferred to intravenous 
infusion—Dr. S. Johnston, Mr. J. W. Draper, and Dr. 
Hei.lier took part in the discussion and Dr. McNab replied. 

Mr. J. F. Dobson read notes of a case of Uretero¬ 
lithotomy. The patient, a man, aged 25 years, had suffered 
from renal colic for four months and during the later attacks 
the kidney had become enlarged. Hsematuria and pyuria 
were absent but the urine contained albumin. The patient 
was thin and on palpating the abdomen a calculus was felt in 
the ureter just over the common iliac artery. Retro¬ 
peritoneal exposure of the ureter was made by an incision 
internal to the spine of the ilium and the calculus, which 
was rough, angular, and imbedded in the wall of the ureter, 
was extracted through a longitudinal incision one centimetre 
in length. The permeability of the ureter was assured by 
passing a bougie up into the kidney and down into the 
bladder ; no sutures were placed in the ureter bnt the wound 
was drained. The escape of urine ceased on the fifth day 
and the patient made a good recovery.—Dr. Ward and Mr. 
H. Collinson discussed the paper and Mr. Dobson replied. 

The following cases and pathological specimens were 
shown :— 

Mr. E. Hawkesworth Hackett : A Skiagram of a piece 
of steel removed from the eye seven days after the accident; 
also the piece of steel removed. 

Mr. B G. A. Moynihan : (1) A series of specimens from 
cases of Cholecystectomy ; and (2) a specimen of Imperforate 
Ileo-caecal valve. 

Dr. T. Ciiurton : (1) A case of Recovery from Spinal 
Meningitis in which Lumbar Puncture was performed and pus 
cells were found in a drop of the fluid ; and (2) a case of 
Adiposity with Nervous Symptoms. 

Dr. Ward : (1) Parts from a case of Gastric Ulcer with 
Severe Hsematemesis in which death from recurrence of 
hsemorrhage ensned 36 hoars after gastro-enterostomy ; and 
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(2) a case in which the Staple Operation for Femoral Hernia 
had been performed. 

Mr. H. Sbckbr Walker : Some Ophthalmic Cases. 

Dr. A. G. Barrs : A case of Cirrhosis of the Liver occur¬ 
ring in Diabetes. 

Mr. Con. INSOX : A case of Doable Congenital Equinovarus 
treated by Cuneiform Osteotomy. 

Mr. G. Constable Hayes : Some Skiagrams. 

Dr. Hellibr : (1) Raptured Tubal Pregnancy; and (2) the 
Bossi-Trommer Uterine Dilator. 

Mr. R Lawford Knaggs (with Mr. Constable Hayes) : 
A case of Atrophic Scirrhus of the Breast under treatment 
by the X Rays with amelioration of the condition. 

Dr. E. F. Trevelyan : A case of Peculiar Tremor with an 
involvement of speech in an elderly woman. 

Mr. H. Littllwood : (1) a Fracture of the Femur after 
five and a half weeks’ treatment with massage ; and (2) 
Gangrenous Vermiform Appendix with large masses of fat in 
the mesentery. 


Therapeutical Society.— A meeting of this 

society was held in the Apothecaries’ Hall on Jan. 19th, Sir 
W. Thiselton-Dyer presiding.—Professor J. B. Farmer spoke 
on Some New Discoveries respecting Cancer, saying that the 
causation of cancer by parasites or stray cells was not proved, 
but that he, with Mr. J. E. S. Moore and Mr. C. E. Walker, 
had found that the development of cancer cells differed from 
that of the cells of other tumours and closely resembled that 
of reproductive cells. In both animals and plants the nuclei 
of the somatic cells divided longitudinally into rods or 
chromosomes, but reproductive cell nuclei divided more 
transversely into oval or ring like chromosomes, forming 
•only half the number of the chromosomes of the somatic 
cell nuclei, and cancer cells divided like the latter, and 
similarly had the power of destroying any somatic cells in 
contact with them, as occurred in the embryo eac of plants. 
This division was found in some cells of all malignant 
growths but not in any benign tumour cells. The somatic 
cells of plants sometimes changed into reproductive cells by 
this heterotypal division. The causes of this were not yet 
ascertained but required further investigation. The frequent 
anomalies observed in the malignant growths while they 
obscured did not affect the existence of the characteristic 
heterotype mitosis; they were probably related with 
nutritional and other disturbances that were known 
to affect similarly the nuclei of normal tissues.—Dr 
T.. N. Kelynack then spoke of the Hygienic Treatment 
of Pulmonary Tuberculosis based on inspection of many 
establishments. He indicated how pioneers like Parrish, 
Bodington, and Richardson had anticipated hygienic 
measures in the treatment of phthisis and also the need for 
a systematised “after-cure” of consumptives. He showed 
that wide differences existed in clinical methods and thera¬ 
peutical practice in sanatoriums and urged that efforts 
should be made to secure scientific uniformity in their 
clinical procedure and combination in investigation 
and a system of recording returns which would allow 
of a comparison of results. In sanatorium management 
it was most desirable that a narrowing of outlook should 
be avoided and a scientific spirit strictly maintained.— 
Dr. J. Gray Duncanson then spoke of the Suprarenal Gland 
Products and described the medicinal preparations of them. 
Dry powders were best for internal administration and 
liquid extracts for hypodermic use. The active principle 
adrenalin, first isolated by Takamine, a Japanese chemist, 
has the empirical formula C 10 H l5 NO,. Dr. Duncanson de¬ 
scribed the use of the preparations in private practice in 
ecchymosis and other conditions of the eye and their haemo¬ 
static qualities when applied to a bleeding surface either 
directly or even indirectly. He warned against their 
administration in haemoptysis and diabetes, citing cases 
which became worse under their use, and he concluded 
with an appeal for the recognition of suprarenal gland pro¬ 
ducts as therapeutical agents.—Sir W. Thiselton-Dyer, Sir 
Hugh R. Beevor, Dr. H. D. Rolleston, Dr. Wild, and Dr. 
C. W. Glaesington spoke in the discussions. 

British Balneological and Climatological 
Society. —A meeting of this society was held on Jan. 20th, 
Dr. A. F. Street (Westgate-on-Sea), the President, being in 
the chair.—Dr. W. S. Hedley read a paper on Physical 
Therapeutics. He first referred to Professor Dewar’s dis¬ 
covery of the presence of helium when examining the gases 
•collected over the King’s bath at Bath and to the fact that 


Sir William Ramsay and Mr. Soddy had seen the spectrum of 
helium develop in a vacuum tube into which nothing but the 
radiation and “ emanation ” of radium had been admitted. 
Radium, in fact, developed helium by a spontaneous change ; 
and a sample of the deposit from the Royal bath at Bath 
was found to contain radium in appreciable quantity. Such 
substances being in a nascent form might help to explain 
the comparative ineflicacy of the waters of certain springs 
when removed from their source, and the same fact might 
perhaps supply a reason for the recognised difficulty of 
making successful artificial imitations of the waters of 
mineral springs. The radiations of radium were then 
considered, the “ alpha ” rays being shown in the 
spinthariscope and those from polonium on a screen. 
The bactericidal properties and therapeutical applica¬ 
tions of radio-active substances were then considered, and 
“applicators” for throat, nose, and gynaecological work 
were shown, as well as thorium, pitchblende, and other 
plasters made up by Mr. Martindale for the occasion. The 
“N” or Blondlot rays were then discussed, their place in 
the scale being apparently between the infra-red of the 
spectrum and the shortest wave length of the Herzian waves. 
The therapeutic action of heat was then dealt with as well 
as light of various colours, and the necessity for the use of 
the actincmeter to secure definite and accurate dosage. The 
importance of measurement of the quality and quantity of the 
x rays was also insisted upon and a new method of effecting 
it by means of a milliamp^ remoter was demonstrated. 
High frequency currents were then considered and a refer¬ 
ence was made to the tendency to desert the methods 
of the condensation couch and auto-conduction for 
bipolar efffuvation, the latter being demonstrated.—Dr. 
A. E. Sansom narrated his experience of the high-frequency 
currents at Aix and mentioned that a very great authority 
there thought little of them.—Dr. George Herschell said that 
he could not agree with Dr. Sansom that the results of high- 
frequency applications were mainly due to suggestion. 
Administration of a current from a small solenoid with a 
spark gap in the circuit gave rise to muscular contractions 
equalling those produced by the induced current or by the 
Morton current. There could be no suggestion about that. 
The effect upon haemorrhoids also was a visible one for a pile 
an inch in diameter might shrink to half the size as the result 
of two or three applications of a condensor electrode.—The 
President, Dr. E. Symes-Thompson, Dr. Joseph Groves, Dr. 
Septimus Sunderland, Dr. Sansom, Dr. Leonard Williams, 
Dr. J. Braithwaite (Buxton), [and Dr. C. H. Gage-Brown 
also took part in the discussion. 

British Laryngological, Rhinological, and 
Otological Association. —The quarterly meeting of this 
society was held on Jan. 29th, Mr. J. Bark of Liverpool, the 
President, being in the chair.—A case of Intermittent Nasal 
Obstruction and cases illustrating stages of Progressive Deaf¬ 
ness were shown by Mr. Mayo Collier.—The President said 
that the foregoing cases would be discussed in connexion 
with Mr. Collier’s paper later.—Dr. W. H. Kelson showed a 
case of Laryngitis in a girl.—Dr. J. Dundas Grant asked if 
there were any signs of hysteria and remarked on the 
enlarged tonsils and ventricular band phonation.—Dr. J. E. 
McDougall (Liverpool) suggested that the tonsils should be 
removed.—Dr. Kelson, in reply, said that he intended to 
remove the tonsils.—Mr. W. Stuart-Low showed a serieB of 
cases of Aural Sepsis treated by means of kelvolin vapour and 
the local application of pure kelvolin.—The President re¬ 
garded these cases as very satisfactory and encouraging.— 
Dr. Dundas Grant, Mr. E. D. Vinrace, Dr. \V. Jobson Horne, 
Dr. Kelson, and Mr. W. J. Chichele Nonrse discussed the 
cases.—Mr. Stuart-Low, in reply, thanked the President 
and Fellows for their kind reoeption of the subject. 
All the cases shown had been under the usual methods, 
some for years before coming under the treatment. Two 
of the cases shown were Dr. P. S. Jakins’s patients 
and both were instances of intractable discharge. Cultures 
were alwayB taken before using the vapour and then 
it was pushed until the culture was negative. There 
was no doubt about the germicidal power of kelvolin 
vapour, even the staphylococcus succumbed to its in¬ 
fluence. There had been no failures but when many 
granulations were present shielding the seat of the mischief 
the treatment was necessarily more prolonged.—Mr. Stuart- 
Low also showed a case of Nasal Polypi in a boy 6even years 
of age. Professor Hajek of Vienna had visited Dr. Dundas 
Grant’s clinic and seen this case. He had never seen polypi 
in bo young a subject and said that sarcoma was likely. —Dr. 
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A. Wylie showed a case of Primary Hard Sore on the lip of a 
woman.—The President said that it was the first he had 
seen.—Dr. Jobson Horne said that snoh cases were un¬ 
common but he had seen three in five years.—Dr. Wylie 
showed a case of Neoplasm, probably malignant, of the 
(Esophagus causing ParalysiB of both Vocal Cords.—Dr. V. H. 
Wyatt WingTave showed a case of J.aryngeal Disease (Tuber¬ 
culosis) in a man, aged 30 years.—Dr. Kelson showed a case 
of Eruption on the Fauces.—Mr. H. S. Barwell showed a case 
of Syphilitic Laryngitis.—The President showed a case of 
Growth in the Anterior Commissure above the Vocal Cords.— 
Mr. Collier then read a paper on Latent or Intermittent 
Nasal Obstruction.—The President thanked Mr. Collier and 
said that the discussion on the paper would be taken at the 
next meeting. 

Hunterian Society.— A pathological evening of 
this society was held at the London Institution on Jan. 27th, 
Dr. S. H. Appleford, the President, being in the chair. The 
following specimens were shown and discussed :—Dr. K. W. 
Goodall showed the Intestines with a drawing and photo¬ 
graph from a case of Dysentery in a girl, 17 years of age. 
The relation of acute ulcerative colitis to asylum dysentery 
and tropical dysentery was discussed.—Dr. W. Langdon 
Brown stated that the late Dr. Washbourn had failed to 
find the amoeba coli in any of a very large number of 
cases of dysentery examined by him in South Africa.—Dr. 
Goodall also showed a case of Ulceration of the Tongue 
and Pharynx after Measles.—Dr. W. H. Kelson showed 
a large Mucous Polypus removed from a man whose 
post nasal space it had completely filled.—Dr. Henry 
Russell Andrews showed a very beautiful specimen of 
a Lithopscdion of six years’ duration which he had re¬ 
moved from the abdomen with an ectopic gestation of 
the other tube. He called attention to the remarkable 
fact that this woman had conceived but twice, each 
gestation had been tubal, and the first had produced a 
lithopsedion.—Dr. Lewis A. Smith exhibited an Acute Gastric 
Ulcer which had ulcerated through the coronary artery 
of a young woman and led to her death by a profuse 
haemorrhage. He discussed the importance of recognising 
whether the ulcer was (1) chronic and indurated, (2) a round 
ulcer eroding a large artery, or (3) a mere erosion. The 
seeond of these was alone suitable for immediate surgical 
interference with the ulcer itself. Dr. Smith also showed 
a characteristic specimen of the contracted leather bottle 
form of Carcinoma of the Stomach. He pointed out the 
insidious character of the symptoms and the fact that 
the mucous membrane was not ulcerated in these cases.— 
Mr. J. H. Targett pointed out that this form of carci¬ 
noma found its homologue in atrophic scirrhus of the breast. 
—Dr. \V. H. Kershaw (introduced by Dr. F. J. Smith) and 
Mr. Hugh M. Rigby showed a specimen of Diaphragmatic 
Hernia of the Transverse Colon and Omentum into the Left 
Pleura. The aperture resulted from a stab wound two years 
before. Mr. Rigby strongly supported the view that these 
herniie as soon as they were diagnosed should be attacked by 
the transpleural method.—Mr. Harold L. Barnard showed 
a specimen of a Hernia into a Duodeno-jejunal Fossa. It 
was remarkable for the reason that the aperture was to the 
right of the root of the mesentery, but the sac passed below 
the superior mesenteric artery into the left side of the 
abdomen ; and, secondly, because the lower jejunum was the 
gut strangulated in the sac. 

Royal Medical Society of Edinburgh.— A 
meeting of this society was held on Jan. 22nd, Dr. D. C. L. 
Fitzwilliams, the President, being in the chair.—A paper on 
Massage by Dr. R. Dods Brown was read in his absence 
by Dr. G. A. Paulin. Dr. Brown classified the various 
manipulations employed in massage under the four titles, 
effleurage, pdtrissage, tapotement, and friction ; and indicated 
under what conditions one or more of these methods should 
be employed. In removing effusions—e.g., in sprains— 
vigorous handling was required and this should be in the 
direction of the flow in veins and lymphatics ; in treating 
constipation by abdominal massage the direction of the 
colon was to be followed ; while in cases of insomnia 
massage of the forehead along the lines of the nerve 
trunks was indicated, and in this case the manipula¬ 
tions must be of the nature of effleurage—i.e., very 
light, stroking movements.—Dr. D. M. Callender read 
a paper on the Borderland of Gynaecology in which he 
discussed the differential diagnosis of difficult abdominal 
cases where a gynaecological condition was one of the 


possibilities. Ovarian tumours had, for instance, been con¬ 
founded with renal and splenic tumours and with cases of 
tuberculous peritonitis. Again, in acute abdominal cases 
the diagnosis was often extremely difficult between such 
gynaecological conditions as, on the one hand, ruptured 
ectopic gestation or an ovarian cyst rendered purulent by 
twisting of the pedicle and, on the other hand, non gynaeco¬ 
logical conditions like ruptured gastric ulcer, fulminating 
appendicitis, or strangulated hernia. 


Jlebiefos aift ftota of goohs. 


Disease* of the Ear: A Text booh for Practitioners and 
Students of Medicine. By Edward Bradford Dench, 
Ph.B., M.D., Professor of Diseases of the Ear in the 
University and Bellevue Hospital Medical College ; Aural 
SurgeoD, New York Eye and Ear Infirmary, &c. With 15 
Plates and 158 Illustrations in the text. Third edition, 
revised and enlarged. London and New Y’ork : D. 
Appleton and Co. 1903. Pp. 696. Price 21*. net. 

It is an aphorism that the rapid reappearance of a medical 
work is some criterion of its merits and as the volume 
which we are now about to consider has entered upon its 
third edition within seven years from the appearance of the 
first a better index of its appreciation could hardly be 
desired. 

To the first section, which treats of the Anatomy and 
Physiology of the Ear, there have been practically no addi¬ 
tions made since the first edition. We, indeed, find no 
material alteration until the end of the first half of the book, 
in which some minor changes have been made in the 
discussion of the treatment of ceruminous impaction and 
the careful cleansing of the parts after rupture of the 
meatus—a proof of the careful way in which Professor Dench 
prepared his first volume for the press. 

In the preliminary observations on diseases of the middle 
ear some very useful considerations are added, especially 
with regard to the precautions to be observed in detecting 
the various micro-organisms which are responsible for any 
particular case of inflammation in this part. And again, 
in acute catarrhal otitis media the advantage of this 
knowledge is shown in the influence which it has on the 
prognosis. In the treatment of acute purulent otitis 
media, when the mastoid is involved, we find that the 
practice of local abstraction of blood is still objected to by 
Professor Dench. As a means of dilating the Eustachian 
tube the electrolytic method is very carefully and fully 
described, though it is attributed to Dr. Duel in 1897, 
whereas it had been in use at least ten years pre¬ 
viously, and probably before. Professor Dench also still 
holds the opinion that the injection of fluids into the 
Eustachian tube and tympanum is never wise but we may 
remark that this view is entirely at variance with the 
teaching of many European aural surgeons, of whom 
Politzer may be quoted as an example ; in the next 
paragraph but one to that in which this opinion is 
expressed the injection of astringent solutions through the 
Eustachian tube after the membrana has been incised for 
the removal of fluid is given as an alternative treatment. 
We are glad to see that there is a paragraph under 
the heading of “ Catarrhal Otitis Media ” devoted to 
oto-sclerosis, the omission of which in the first edition 
is not easily explained, though the space devoted to this 
condition is neither in proportion to its importance nor 
to the size of the volume, and the same applies, but 
with greater force, to the brief remarks with reference to 
its diagnosis. Professor Dench is not at all an advocate 
of oto-massage, although he is still very much in favour 
of, and obtains extremely useful and beneficial results 
from, those operations devoted to the mobilisation of the 
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stapes. The remark that secondary involvement of the 
mastoid process constitutes the most grave complication 
from which patients with purulent otitis media suffer 
might be altered with advantage in the next edition. It 
is in the description of the graver or intracranial com¬ 
plications following suppurative otitis media that Pro¬ 
fessor Dench has made the greatest improvements in the 
volume under consideration. Valuable additions have 
been made in the symptomatology and diagnosis both 
of meningitis and of sinus thrombosis, though in the 
latter instance the description is still a little meagre, 
while the subject of cerebellar abscess, which was omitted 
entirely from the first edition, now receives consideration. 
Some prominence is given to Ballance’s method of skin 
grafting after operations on the mastoid and there are two 
new and excellent coloured plates showing the anatomy of 
the internal jugular vein, together with the areas exposed 
when searching for cerebral or cerebellar abscesses and 
in exploration of the lateral sinus. These are from dis¬ 
sections made by the author. 

This volume, with the solitary exception of the rather 
scanty consideration given to otosclerosis, is of considerable 
excellence and maintains both the standard of thoroughness 
and the credit of being up to date established on its previous 
appearances. We are convinced that it deserves, and will 
amply repay, careful perusal. 


Die Kranhheiti n der Oberen Lvftnege. {Diseases of the Upper 
Air Postages.) By Professor Moritz Schmidt. Third 
enlarged and improved edition, with 182 Illustrations 
and 7 Plates. Berlin: Julius Springer. 1903. Pp. 750. 
Price 18 marks. 

This treatise on the Diseases of the Upper Air Passages 
covers a very large number of pathological conditions 
which, in the widest interpretation, cannot be said to 
be the particular property of the specialist ; indeed, it 
has been Professor Schmidt’s object to treat his sub¬ 
ject not from the point of view of the specialist but 
from that of the general physician. In conformity with 
this method of treatment his book will doubtless be 
found to be of the greatest value to the practitioner 
who takes a wide view of his cases. That there 
are in Germany many readers to whom a book of 
this kind appeals is testified to by the fact that this 
is the third edition which Professor Schmidt has been 
called upon to publish. In his latest revision the 
author has introduced the recent and important work of 
Grabower and Edinger on the innervation of the larynx, 
tongue, and neighbouring structures. He has also intro¬ 
duced into his work some original schematic diagrams 
to illustrate the somewhat involved distribution of the 
hypoglossal, glosso pharyngeal, pneumogastric, and sym¬ 
pathetic nerves which control the motor and sensory 
functions of the upper air passages. A careful study of the 
chapters which are devoted to general physiology and 
anatomy will enable the reader to appreciate the essential 
pathology and the rationale of the treatment of the diseases 
which the author describes in the sections which deal with 
special conditions. This general introductory portion we 
consider the most instructive part of the book. The general 
arrangement of the treatise is excellent but, as is so 
often the case with German works of this kind, the para¬ 
graphs are far too long and the illustrations for the most 
part are on a very meagre scale. A few of them, especially 
those which we have mentioned as appearing in the portion 
which describes the nervous distribution, are highly original 
and are first-class of their kind but for the rest they look as 
if they had been taken from the catalogues of instrument 
makers. As we have already mentioned, Professor Schmidt 
carefully avoids approaching the subject from what may be 
called a specialist's point of view. He lays the greatest 


stress on the influence of constitutional dyscrasise in the 
determination of local disease and the truth of this is at 
once manifest when we come to read that considerable 
portion of the book which is devoted to the inflammatory 
conditions of the upper air passages. For instance, in 
discussing the etiology of chronic laryngitis Professor 
Schmidt suggests that there is a strong family relationship 
between this condition and the early symptoms of glycosuria 
and of adiposis ( Feltleibigkeit ). And in accordance with 
this view of the pathology the author suggests a rational 
therapeusis which is little concerned with the local treat¬ 
ment which is so often applied in these cases. Hypersemia 
and catarrh are in Professor Schmidt's opinion so closely 
associated that it is often impossible to differentiate where 
one begins and the other ends. He believes that the 
most common causes which produce both the one and the 
other are alcohol, hot and strongly spiced foods and drinks, 
and the ill-ventilated and heated conditions of sleeping and 
dwelling rooms. The best protection for the throat is never 
to wear a scarf round the neck ; in fact, he is a strong 
advocate of the hardening system, cold air in the rooms, and 
exposure out of doors. In a work which is supposed to be 
confined to the diseases of the upper air passages it is natural 
to expect that considerable attention would be devoted to the 
exceedingly common condition of adenoids. It is there¬ 
fore somewhat surprising to find that this subject is very 
cursorily dismissed. In a very short account of the etiology 
the author considers that nervous disorders generally, and 
rickets in particular, are responsible for the development 
of these hypertrophic growths, and in this connexion we 
notice the somewhat curious statement that Barlow's disease, 
as an acute variety of rickets, may indirectly lead to the 
production of adenoids by interfering with the normal 
development of the jaws. 

Although we consider that this book is invaluable for 
enlarging our views on the general pathological conditions 
which cause symptoms in the upper air passages we do not 
think that it will prove of much practical use to the 
specialist or to the practitioner who refers to it for informa¬ 
tion with regard to the specific treatment of disorders arising 
•n these areas. 


Atlas dtr Krankheiten der Nate, Hirer Nebenhiihlen, und des 
Nasenrachenraumes. (Atlas of Diseases of the Nose , its 
Accessory Cavities, and of the Naso-pharynx.) By Privat- 
docent Dr. P. H Gerber, Konigsberg. Parts V., VI., 
and m, pp. 28. Berlin: S. Karger. 1901. Price 6s. 
each part (separate parts not sold). 

The parts of Dr. Gerber’s atlas under consideration contain 
13 plates. The first (Plate XXII.) continues the series which 
deals with nasal suppuration and besides eight coloured 
figures there is a very characteristic lithograph of a man 
suffering from acute maxillary antrum disease in which 
the treatment adopted consisted of "hot compresses, 
coc&inisation, rarefaction of the air, and iodide of potash.” 
Plate XXIII. carries on the same series, dealing chiefly with 
ethmoidal and sphenoidal sinusitis. Plate XXIV. consists 
chiefly of black and white lithographs of cases of muco¬ 
cele and empyema of the frontal sinus with dilatation 
taken chiefly from published cases by other observers. 
Plates XXV. and XXVI., also not coloured, are of 
simple and malignant nasal tumours. Plates XXVII. 
to XXX. are of the varied forms of lupus and tuber¬ 
culosis and are most beautifully executed and complete, 
Dr. Gerber having selected an excellent series of esses for 
the purpose of bis Atlas. Plates XXXI. to XXXV. are 
devoted to syphilis. Amongst the figures to which we would 
draw particular attention are those on Plate XXXI., which 
depict tertiary ulceration in the vault of the naso-pharynx. 
Plate XXXVI. shows forms of leprosy affecting the nose 
and palate and an example of malignant carbuncle of the 
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nose. The coloured plates especially are all extremely well 
rendered ; they leave nothing to be desired in their colouring 
and draughtsmanship and, as we have remarked before, the 
outline keys will render them of very considerable value to 
these who are not thoroughly familiar with the parts either 
when viewed directly through a speculum or when reflected 
in a mirror. 


LIBRARY TABLE. 

Army Inefficiency; its Greatest Cause. By A. C. 
Pbofeit, M.B.Aberd. London: J. and A. Churchill. 1903. 
Pp. 57. Price 1*. net.—This is a pamphlet giving an 
account of the deplorable ravages caused by venereal 
diseases in the British army. It discloses a state of 
things calling for serious reflection. Its author, who 
writes after having had ample experience and oppor¬ 
tunities of studying the subject, trusts that the facts 
being brought to the knowledge of the public may lead to 
some attempt being made to remove a set of conditions 
which he contends is not only a disgrace to the army 
but a menace to the empire. The matter is one to 
which attention has frequently been directed by our¬ 
selves and others and has again and again been made 
the subject of official and Government inquiry, but, we 
regret to say, with relatively little practical effect in the 
way of preventing or mitigating an evil the terrible nature 
and extent of which cannot be denied. It is confessedly a 
question of exceeding difficulty. Still, the author thinks that 
even were the limited means at our disposal thoroughly 
organised and every advantage taken of them much good 
might be done and he indicates various directions in which 
this should be attempted. 

Cusack's Biology. Part I., Plant Life; Part II., Animal 
Life. By William E. Clarke, London: City of London 
Book DepSt. 1903. Pp. 268. Price 2s. 6 d. net.—This 
book we learn from the preface has been specially written 
to fulfil the requirements of the biological syllabuses for the 
acting teachers and the King’s scholarship examinations 
issued by the Board of Education. It will, we think, be 
found of great use, for it is very plainly written and does 
not assume, as do too many text-books, that the pupil 
knows something about the subject of his studies before 
he commences to learn. We may suggest, however, to the 
author that in Lesson xlvi. he should make it more clear 
that be does not mean that animals can live upon solid 
food unless it has been rendered soluble by means of 
digestion. In some of the drawings, too, it might be 
shown, for the benefit of those who do not know, which 
structures belong to the rabbit and which to the human 
being. But these are minor faults in a good book. 

Transactions of the /Society of Anesthetists. VoL VI. 
Session 1902-03. London: John Bale, Bons, and Danielsson. 
1903. Pp. 86.—Several matters of great interest are in¬ 
cluded within the 86 pages of this modest volume of 
transactions. A case was reported by Dr. E. A. Starling 
in which arrest of respiration and of the heart's action 
occurred during the administration of ether. The heart was 
directly compressed through the diaphragm and eventually 
the patient recovered. At the third meeting of the society 
Mr. A. Vernon Harcourt gave an account of his apparatus 
for the administration of definite percentages of chloroform, 
and at the fourth meeting Mr. Foster Cross read a paper on 
Somnoform, a comparatively new ansesthetic. 

transactions of the American Pediatric Society. Four¬ 
teenth session. 1903.—This volume is a reprint from the 
Archives of Pediatrics and contains a number of interesting 
papers and discussions. The fourteenth session was held at 
Boston, from May 26th to 28th, 1902, and at its close a loving- 
cup was presented to Dr. T. M. Rotch. Among the papers 
included in eports we may mention one as being of 


interest to methers as well as to physicians—namely, that by 
Dr. A. C. Cotton on the Effects of Tight Diapers. The paper 
is illustrated by diagrams which show well how an infant’e 
thorax and pelvis can be compressed by a tight diaper. 

Elementary Dispensing Practice for Students of Pharmacy 
and Medicine. By Joseph Ince, F.C.S. London: The 
Chemist and Druggist. 1903. Pp. 141. Price3x.6J.net — 
This, it seems to us, is an admirable book. Unlike many 
written by those who know for those who do not know 
it is simple, clear except in one place, and does not 
assume knowledge where there is probably none. Now 
that so many medical men dispense their own medicines 
with their own hands (and we suppose that despite a 
recent proposal they will continue to do so) a book 
like this should find great favour with the country prac¬ 
titioner in remote districts, for it is full of useful hints. 
As an example of the clearness with which the book 
is written we may refer to the directions given on 
p. 88 for freeing the yelk of a raw egg from the white. 
There is nothing more easy to do when the doer knows 
how and nothing more difficult for him who has never 
done it before. There is surely a misprint on p. 113 where 
the following words occur: “Hydrarg. nitr. oxid.,” or are 
they a contracted form of the obsolete name for the red 
oxide of mercury—namely, hydrargyri nitrico-oxidum '? 
Anyway, the mystery should be cleared up in another 
edition. Mr. Ince, we leam from an editorial note, is near¬ 
ing his eightieth year but we hope that while he is still 
with us he will write a simple cookery book on the lines of 
the work now before us, for it would be a boon to many a 
young housekeeper. 

JOURNALS AND MAGAZINES. 

School: a Monthly Record of Educational Thought and 
Progress. No. I., January, 1904 London: John Murray. 
Price 6 i. net.—The sub-title of this new journal sufficiently 
describes its aims and objects and we can vouch that in this, 
the first number, they are excellently carried out. The 
Rev. T. L. Papillon contributes an article on Impressions 
and Results of the Mosely Commission wherein he praises 
American ideas as to education, the education itself being 
eminently practical and popular. Professor John Adams 
writes on the Training of Teachers and Sir John Lubbock 
gives an account of his early years which should interest all 
Etonians. Herbert Spencer is the subject of the leading 
article which points out how he Insisted upon the fact 
that education is really self-instruction. The reviews, 
which are signed with initials, are particularly interesting 
and altogether the new magazine should prove a success. 
We are the more interested in it for by this first number it 
appears that its conductors have a true idea of what educa¬ 
tion really is—that is to say, not cramming knowledge into 
a child but the developing of what is already there in 
embryo. Only by acting on these lines can teachers hope 
for permanent success in their arduous and responsible 
office. 


National Hospital for the Paralysed and 
Epileptic. —Mr. Tree is organising a matinee which will be 
given on March 18th at His Majesty’s Theatre for the benefit 
of the National Hospital for the Paralysed and Epileptic, 
Queen-square. The part of the programme already decided 
on includes the screen scene from The School for Scandal, 
The Man Who Was , The Pantomime Rehearsal, and 
Mr. Carton’s duologue, The Ninth Walts. The following 
actresses and actors have promised to appear: Mrs. Patrick 
Campbell, Miss Mary Moore, Miss Julia Neilson, Miss Violet 
Vanbrugh, Miss Irene Vanbrugh, Sir Charles Wyndham, 
Mr. Tree, Mr. George Alexander, Mr. Cyril Maude, Mr. 
Fred. Terry, and Mr. D. G. Boucicault. It is believed that 
several other well known names will be announced later. 
Sir Lawrence Alma Tadema has promised to design & 
souvenir programme. Seats may be booked at the theatre. 
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THE LANCET LABORATORY. 


<1) "TABLOID" ZINC VALBUIANATE ; AND (2) “TABLOID" Till- 
BROMIDE (EFFERVESCENT). 

(Burroughs, Wklloomr. and Co., Snow Hm.-Bun.Dmos, 
London, E.C.) 

(1) The sugar-coated tabloid of valerianate of zinc affords 
an excellent way of administering this unpleasant bnt useful 
drug. Bach tabloid contains two grains of the valerianate 
and we found that the yield of zinc oxide on careful in¬ 
cineration corresponded with the amount of salt stated. The 
tabloids are quite free from smell or taste until the sugar 
coating is dissolved. The contents then break up readily 
in slightly acidified fluids. (2) The tabloid of tri-bromides 
contains approximately 15 grains of mixed bromides which 
are associated with an effervescent basis. We have confirmed 
the dosage of the respective bromides—namely, that of 
potassium six grains, that of sodium six grains, and that of 
ammonium three grains. As is well known, the administra¬ 
tion of such a combination of bromides is in many cases 
more satisfactory than when an equivalent dose of a single 
salt is used. 

"ALLBNBCRYS” MILK FOOD CHOCOLATE. 

(Allen and Hanbubys, Limited, Bethnal Green, London, E.) 

This preparation is both confection and food and it is 
evidently made from well-chosen materials containing in 
addition 25 per cent, of the “ Allenburys ” Milk Food No. 1. 
Our analysis gave the following results: moisture, 0 95 per 
cent. ; mineral matter, 1-62 per cent. ; sugar, 56-41 per 
cent.; proteid, 7 62 per cent. ; and fat, 33 40 per cent. 

SPECIAL DIETETIC WINES. 

(M. Schreiner, Baden, near Vienna ; Agency, C. H. Bf.aumont and 
Co., 19, Sr. Dunstan's-hill, London, E.C.) 

We have received two varieties of wine from the above 
firm. They are respectively “Special Marke Diatetischer 
Rothwein” and “Rauheneck” white wine. Both wines are 
the produce of Austrian vineyards and have been brought to 
our notice because they are said to present certain dietetic 
advantages. The Rauheneck, for example, “is the wine 
recommended during the cure in Carlsbad and Marienbad 
and is free from acid and consequently very suitable for the 
use of those suffering from gout and obesity, as solely used 
by his Majesty the King duriDg his stay in Marienbad.” 
Similarly the red wine (special maik) “is a natural wine, 
absolutely free from sugar (withdrawn by M. Schreiber’s 
patent process), and is consequently safe as a beverage 
for diabetics.” How far these claims are justified will 
be gathered from the following results of our analysis. 
Rauheneck wine (white): extractives, 1-55 per cent.; 
mineral matter, 0'20 per cent. ; alcohol, by weight 
10 08 per cent., by volume 12 49 per cent., equal to proof 
spirit 21 89 per cent.; volatile acidity reckoned as acetic 
acid, 0'06 per cent.; fixed acidity reckoned as tartaric acid, 
O’ 45 per cent.; and sugar, 0 • 14 per cent. It will be seen that 
this wine was in sound condition and practically free from 
volatile acidity and sugar. It is rarely that a white wine 
shows such an infinitesimal amount of sugar and acid as 
does this wine. The flavonr is excellent and delicate. It 
should be added that the figure for sugar given above 
represents the reduction equivalent obtained with an alkaline 
copper solntion. It is quite probable that the reduction 
effected is not due entirely to sugar. Diatetischer Rothwein 
(special mark), extractives, 2-11 per cent.; mineral matter, 
0-25 per cent.; alcohol, by weight 10 85 per cent., by volume 
13 43 per cent., equal to proof spirit 23 54 per cent.; 
volatile acidity reckoned as acetic acid, 0'09 per cent.; fixed 


acidity reckoned as tartaric acid, 0 18 per cent.; and sugar, 
O'11 per cent. This is also a practically non-acid wine and 
free from sugar. It is a delicate red wine and pleasing to the 
palate. These results of analysis may therefore be said to 
confirm the claims made in favour of these wines for special 
dietetic purposes. 

HERRINGS IN TOMATO SAUCE. 

(J. M. Davidson, Glasgow, and Moir, Wilson, and Co., Aberdeen ; 

Agent, William Mackintosh Auld, 151, Holm-stbket, Glasgow.) 

On opening the tin containing this preparation the fishes 
were found to be whole and in perfectly sound condition. 
There was no sign of action upon the tin and an examination 
of the liquor gave negative results as regards the presence of 
injurious metal. The herrings used are small and are said to 
be taken from Loch Fyne. As is well knowo, the herring 
is excellent food and more particularly, perhaps, on 
account of the digestibility of the fatty portion. There is, 
however, no reason for believing that fishes of any kind are 
necessarily so-called “ brain food,” although the presence of 
glycero-phosphates in the form of lecithin, a substance 
which is known to improve the general nutrition of the 
nervous system, may be remarked. 

STRUCKEISEN'B FOODS. 

(1) OAT MILK COCOA; and (2) INFANTS' AND INVALIDS' FOOD. 

(Fry and Co., Limited, Peninsular House, Monument- 
street, London, K.C.) 

The nutritive and general character of these foods may to 
some extent be estimated from the fact that the first is made 
with oats, milk, and cocoa, and the second with oats, milk, 
and flour. Both foods are carefully prepared and micro¬ 
scopic examination confirmed the description as to their 
general composition. The preparation of oat milk and cocoa 
gave the following results on analysis : moisture, 5 • 3 per 
cent.; mineral matter, 4'90 per cent.; proteid, 18 43 per 
cent. ; fat, 18 00 per cent.; and starch, cellulose, fcc., 53'37 
per cent. The food is thus seen to be rich in nutritious ele¬ 
ments. The preparation of oats, milk, and' flour gave the 
following results on analysis: moisture, 3'10 per cent.; 
mineral matter, 2 00 per cent. ; fat, 8 10 per cent. ; proteid, 
13 40 per cent. ; and starch and cellulose, 73 40 per cent. 
This food is described as an infants’ and invalids’ food. 
According to this analysis it contains a higher proportion of 
carbohydrates than does the previous preparation and there 
is a corresponding reduction in the amount of both proteid 
and fat. The proportion of fat might from the point of view 
of the special requirements of infants be increased, judging 
at any rate from the amount of fat present in their natural 
food. 

(1) RESORBIN; (2) FERUOL; and (3) CHLOROFOItM-ANSCHUTZ. 

(Charles Zimmermans and Co., 9 and 10, St. Maby-at-Hill, 
London, E.C.) 

These preparations are amoDgst the new pharmaceutical 
products of the Berlin Aniline Dye Co. (1) Resorbin is said 
to consist of an ointment vehicle “made by emulsifying 
almond oil and water by means of yellow wax and gelatin to 
which is added some lanolin.” Its special feature is that it 
is readily absorbed by the skin and thus serves as an 
excellent vehicle for those drugs used in dermatological 
practice. Moreover, it is soothing and not at all irritating 
and contains a certain amount of water. Resorbin is com¬ 
bined with zinc oxide, mercury, and other drugs used in the 
treatment of diseases of the skin. Resorbin appears to 
form an excellent ointment basis for the metallic salts such 
as those of mercury and bismuth. (2) Fernol is a 25 per 
cent, solntion in castor oil of benzoic acid benzyl-ester 
which is the active therapeutic salt of balsam of Pern. It is 
a colourless and odourless oil which is said to be employed 
with advantage in the same way as balsam of Pern in scabies 
and eczema. (3) Chloroform-anschutz is of decided interest, 
since it is prepared from a compound of chloroform with the 
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anhydride of salicylic acid which is crystalline. The chloro¬ 
form may be drawn off from these pare crystals in an 
absolutely chemically pure state. Anaesthesia is therefore 
induced by the chloroform so prepared with the risk of 
distress arising from the impurities of ordinary chloroform 
considerably diminished. 

MONTI PIANO WINE. 

(Morhon, Pollexfen, and Blaib, 34. Leadenhallstreet, 
London, E.C.) 

This is an excellent light, non-acid red wine from Gastello, 
Italy. On analysis the following results were obtained : 
alcohol, by weight 8 ■ 64 per cent., by volume 10 • 73 per cent, 
equal to proof spirit 18'81 per cent. ; extractives, 2 07 per 
cent. ; mineral matter, 0 ■ 19 per cent. ; fixed acidity reckoned 
as tartaric acid, O ’33 per cent. ; volatile acidity reckoned as 
acetic acid, 0 072 per cent. ; sugar, O'116 per cent. Accord¬ 
ing to these results, and they conform exactly to the impres¬ 
sion recorded by the discriminating palate, the wine is of low 
alcoholic strength, contains practically no sugar, and is free 
from volatile acidity—in short, it is a genuine, pleasing wine. 

NATURAL SODA-WATER. 

(Cutback and Co., Phienix Breweby, Peterborough.) 

The interesting feature of this water is that it contains 
naturally certain saline ingredients in important quantity, 
chief of which are the bicarbonate, chloride, and sulphate of 
sodium. The water is drawn from a well at the above 
brewery. According to our analysis the water yielded on 
evaporation 101’ 60 grains of mineral matter per gallon, con¬ 
sisting of carbonate of sodium, 40 06 grains (equal to 63 ’50 
grains of bicarbonate) ; common salt, 45 • 04 grains; sulphate 
of sodium, 12 26 grains ; and carbonates of magnesium and 
lime, 4 • 14 grains. There was no evidence of any organic 
impurity. The water contains ammonia in traces in the 
saline form. The taste is pleasant and “ soft, ” which makes 
it admirably adapted for the purposes of an aerated water. 

CIGARETTES OF SPECIAL MANUFACTURE. 

(Louis Coen, 88, Piccadilly, London, W.) 

There is no doubt that the tobacco leaf suffers consider¬ 
able deterioration on its way from the plantation to the manu¬ 
facturer. It easily absorbs foreign flavours and is also the 
subject of attack by moulds and insects, the ravages of which 
are calculated to impair the flavour of the tobacco when 
smoked in the pipe, cigarette, or cigar. This impairment is 
claimed to be rectified by a process introduced by the above 
manufacturer. Instead of using ordinary water for damping 
the leaves in order to prepare them in a convenient state for 
cutting he sprays over the dry leaf certain natural mineral 
waters which he asserts have a freshening or ozonising 
effect upon the tobacco. However that may be, the result 
is certainly very satisfactory from the smoker’s point of view. 
There is a sweetness about the flavour and fragrance of the 
smoke which recalls that of very choice tobacco which has 
been most carefully handled. It is well known that the 
aroma and fragrance of tobacco smoke develop considerably 
in fresh air or in contact with ozone. This ozonising process, 
as the inventor claims it to be, would appear to have a 
similar effect. The flavour of both Dubec and Virginia 
tobacco is considerably improved. It is also claimed that 
this treatment destroys grubs or insects in the leaf by virtue 
of the insecticidal action of the oxygen contained in the 
water employed in the way described. Of course, mineral 
salts would have a tendency to neutralise any acids that may 
be present in the tobacco, although according to our 
analysis the process adds very little to the mineral contents 
of the tobacco, while it3 combustibility is certainly not 
interfered with. It is not pretended that the process makes 
bad tobacco good but that it. removes unpleasant adventi- 
t,icms fl tvours when they are present. 


itefo $nfetnthms. 


A PORTABLE LAMP FOR LARYNGOSCOPIC 
PURPOSES. 

The lamp shown in the accompanying figure has proved 
itself very useful to me for carrying to patients' houses. 

It is an incandescent lamp 
burning methylated spirit and 
in case of injury to the mantle 
a spare one is carried in the 
box, also a small reserve of 
spirit. The whole fits into a 
wooden box measuring 13 x 
54 x 84 inches and it is not 
at all heavy. With ordinary 
care there is no risk of the 
spirit contained in the lamp 
spilling. The lamp gives out 
a bright white light and is 
useful not only for examina¬ 
tion of the throat, the nose, and 
the ear, but for other surgical 
work. The want which exists 
for a portable, and at the 
same time powerful, light is 
my excuse for drawing atten¬ 
tion to this simple lamp. It 
is moderate in price and may 
be obtained of M. Vaast, 22, Rue 
de l'Odfon, Paris, or of Messrs. 
Mayer and Meltzer, 71, Great 
Portland-street. London, W. 

E. Crksswell Bauer. 

Brighton. 



A NEW INCH MEASURE. 

We have received from Mr. F. W. White of 26, BrowniDg- 
road. Manor Park, Essex, a simple, ingenious, and novel 
inch measure which Mr. White calls the “inch wheel." It 
is a six-pointed star made of aluminium and the distance 
between the points of any two adjacent spurs is exactly one 
inch, so that each revolution measures six inches. In the 
centre of the star is an eyelet around which the star revolves. 
On using the measure the eyelet is held between the fore¬ 
finger and the thumb and the star i6 run along paper and 
similar substances like a wheel. The points of the spurs 
will upon slight pressure leave a dent on paper and similar 
substances when being measured. By marking these dents a 
piece of paper or a lath of wood can be readily transformed 
into a measure of any length. The inventor says that 
slippery surfaces, such as glass, marble, and the like, can be 
measured easily by placing a sheet of paper over them first. 
The “wheel” is especially useful in map measuring where 
it is necessary to follow the course of a winding road. It 
would also, we think, prove of service to the surgeon who 
needs to measure the length or circumference of a limb, say, 
for a splint. The points cause no pain when the measure is 
applied to the skin. Of course, there is a slight inaccuracy 
in measuring curved surfaces, for the measure gives us the 
lengths of a number of chords instead of the arcs which they 
subtend, bnt the difference would be slight and hardly of 
practical importance. We might suggest that a similar star 
measuring centimetres might also be of value. The price of 
the inch wheel in a neat pocket case is 3d., or lid., post free, 
from the inventor and patentee. 


Royal Botanic Society of London.— A Horti¬ 
cultural and Gardening Exhibition will take place in the 
month of June this year under the auspices of this society. 
The exhibition will be held in the new exhibition grounds of 
the society situated in the centre of its beautiful gardens 
in Regent’s Park and will be open for one week or possibly 
longer. The proposed scheme embraces horticulture, 
forestry, botany, educational methods, nature Btudy, and a 
special section for colonial produce. In addition to the 
exhibition, lectures, conferences, and conversazioni are in 
course of arraogement. All communications respecting the 
exhibition should be male to Mr. J. Bryant Sowerby, the 
secretary. 
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Medical Examinations for Life 
Assurance. 

The medical examination of individuals applying for life 
assurance presents many problems of interest and the 
medical advisers of life assurance societies work under con¬ 
ditions different from those which are the rule in dealing 
with patients. Instead of having to meet the frail and the 
abnormal their interviews in the majority of instances are 
with the sound and the robust. Occasionally cases of 
latent disease are encountered, more particularly phenomena 
associated with arterio-sclerosis and glycosuria. The powers 
of observation and the ability for estimating differences in 
temperament are taxed to the uttermost, the great element 
of success in this branch of medical practice being the 
capacity to make correct forecasts and a sound prognosis. 
A thorough knowledge not only of his profession but of 
human nature and mankind in general is therefore a 
most valuable qualification for a medical examiner for life 
assurance. Until a comparatively recent period there has 
been no organised endeavour to utilise the wealth of experi¬ 
ence gradually accumulated by medical practitioners who 
have especially studied the medical side of life assurance. 
Fortunately, however, this defect no longer exists, for the 
Life Assurance Medical Officers’ Association now provides 
opportunities of collating and discussing the many questions 
constantly presenting themselves in this branch of profes¬ 
sional duty. Sir Dyce Duckworth in delivering the 
presidential address before that society on Jan. 27th, 
a report of which will be found in another column, 
referred to the valuable work which the association has 
already accomplished and which has fully justified the 
expectations of its originators. He pointed out that some 
of the most profitable discussions that have taken place 
related to the subjects of albuminuria and glycosuria and 
much information has been elicited which has enabled the 
members to gauge the significance of such symptoms in a 
more precise manner than had previously been the case. 
He also touched upon other subjects of medical interest 
in connexion with life assurance. 

One of these seems to us to deserve very careful con- 
sideration—namely, the practice recently adopted by certain 
societies of accepting applicants for assurance without 
medical examination. From a professional point of view 
there can scarcely be two opinions on this point. Dr. E. 
Symes-Thompson writing in Professor Clifford Allbutt's 
“System of Medicine” (vol. i., p. 476) states that the 
medical selection of lives was not attempted in the early 
days of life assurance. The first society, the Amicable, 
was founded in 1706 and existed for some years before a 
medical officer was appointed. The same premium was paid 
by each applicant, whatever his age or apparent health. He I 


was, however, called upon to state on oath that he believed 
himself to be a “good life.” In process of time it was found 
desirable to exclude manifestly unhealthy applicants; 
hence the proposer was required to appear before the board. 
Some directors were shrewd in their judgment as to the value 
of a life but it soon became apparent that a medical inspec¬ 
tion was required for the selection of “first-class” lives. 
According to Dr. Symes-Thompson the first medical officer 
was appointed to the “Amicable” in 1855 and to the 
“Equitable” in 1858, but we believe that other offices had 
made similar appointments previously to that date. We have 
before us the proposal form of one of the societies which 
adopt the system of dispensing with the medical examina¬ 
tion of applicants for policies. The sum assured must 
be £500 and upwards. The questions do not materially 
differ from those asked by other companies except that 
descriptions of previous illnesses and the details of the 
family history have to be given by the proposer instead 
of by the medical examiner. The disadvantages of this 
procedure are obvious. The applicant has then to sign a 
declaration to the effect that the statements in the proposal 
form are true and correct and that if any untrue averment is 
contained in the said statement, or if it is afterwards shown 
that any material information has been withheld, then the 
contract shall be void and all moneys which shall have 
been paid on account of the assurance shall be absolutely 
forfeited to the society. As Sir Dyce Duckworth said, 
this practice is both precarious and troublesome and is 
certainly designed to attract persons who have no just claim 
to exemption from the ordinary and proper examination. 
If an individual is aware that he has some organic defect 
which may render him ineligible for assurance at ordinary 
rates in other societies it is a great temptation to him to go 
to a society which offers him assurance without medical 
examination. He will then, of course, find it impossible to 
avoid making false statements in filling up his proposal form 
and if it is afterwards discovered that he has knowingly 
committed a fraud he meets with just punishment in 
having the contract annulled with the loss of the 
premiums which he has already paid. Instead of running 
this risk it would have been wiser of him to have applied 
for a policy as a sub-standard life and to have submitted 
to a medical examination, for many assurance companies 
now accept such lives under certain conditions. Another 
excuse for wishing to escape a medical examination is the 
trifling loss of time which is entailed by a visit to the 
medical examiner. We cannot, however, consider it as 
time misspent, for it insures a policy granted in circum¬ 
stances which in certain offices render it practically 
unassailable. There is a further objection and a very 
strong one to assuring without medical examination— 
namely, that if the applicant should die from disease 
during the first year following the date of assurance the 
amount payable is only one-third of the sum assured, if he 
should die during the second year two-thirds of the sum, 
but on a claim occurring at any time after two years from 
the date of assurance the full sum assured is payable. If 
death is due to accident of course no deduction is made. 

In the case of assurance with medical examination if death 
takes place at any time after the policy is issued the claim 
is paid in full. We cannot understand therefore where the 
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advantage to the general public, whether as holders of 
assurance policies or as eventual beneficiaries, is to be 
found under the conditions of the practice which we are 
discussing. 

With regard to the society itself, also, it is difficult to see 
where the benefit can lie. Doubtless a large number of 
applications might be received but the risk of fraud and 
deceit must be constant and if many claims are contested 
this method of insurance would quickly become unpopular. 
Sir Dyce Duckworth suggested that the practice had its 
origin in the same causes which so gravely affect the conduct 
of all business transactions in these days—namely, hurry, 
pressure, and furious competition. The business aspect of 
this question has little concern for us as members of the 
medical profession but we shall watch with interest the 
results of a step which we can only consider as retrograde. 

-♦-- 

“ Eye-strain.” 

Ous esteemed colleague Dr. G. M. Gould of Philadelphia, 
editor of American iMedicine, in further pursuit of his 
strenuous endeavours to arouse the medical profession to a 
complete consciousness of the frequency, the nature, and the 
consequences of “eye-strain,” has sent us a paper upon 
the subject which is appearing in the current number of 
that journal. In this he repeats many of the asser¬ 
tions with which his former writings have rendered us more 
or less familiar, although they have not as yet come to 
command the entire assent of which their writer no doubt 
believes them to be worthy. Dr. Gould tells us that a 
Urge number of cases of neurotic character, defects of 
temper, defects of digestion, incapacity for sustained work 
at near objects, migraine, and a large catalogue of the 
peculiarities which have been sometimes described as the 
defects of genius, are mainly due to unrecognised “eye- 
strain ” produced by astigmatism, generally of the hyper¬ 
metropic character, and he gives us quite a long catalogue of 
illustrious sufferers, including people of characters so diverse 
as the Carlyles, George Eliot, Huxley, Darwin, and 
Nietzsche. Our readers will remember that Dr. Gould 
contributed a lengthy article to our columns lass autumn, 1 in 
which he endeavoured to prove by extracts from the life of 
Wagner, and by photographs showing an outward deviation 
of his left eye, that he also should be added to the long list of 
illustrious sufferers from eye-strain, and he dwelt upon the 
assertion that the pains and troubles of genius, with which 
all the world becomes familiar, are daily passing un¬ 
recognised among thousands of the obscure. Not very 
felicitously, perhaps, he assures his readers that the evil 
to which he desires to call attention is rampant and un¬ 
checked, that "the -cant majority of to oalled ref'raotiont it 
roorthlett," and that in Europe “all refraction (? refraction 
testing) may be said to be unscientific, inaocurate, and 
without power to cure the symptoms and sequels of eye- 
strain.” In the opinion of our friendly monitor Europe is 
clearly called upon to take a back seat. 

We have been at some pains to ascertain the views of 

1 The Lancet, August 1st, 1903, p, 306. 


London ophthalmologists upon the questions to which Dr. 
Gould directs attention. It must be remembered that 
“ eye-strain ” or, as he called it, weak sight or asthenopia, 
was quite clearly known to, and described by, Mackenzie 
in 1830, but that he knew it Gnly as an ultimate fact, 
had no conception of its nature, and had no other 
treatment than the abandonment of near work to suggest 
Its cause was first made known when Donders discovered 
the existence and the frequency of hypermetropia, and 
was still further elucidated by his subsequent dis¬ 
covery of the frequency of astigmatism—a condition 
which, although it had been discovered by Young and 
again by Airy, in their own persons, had not been 
generally recognised by surgeons. A few years were re¬ 
quired before the fruits of these discoveries were at all 
generally realised ; but the possibility of curing asthenopia 
by spectacles was fully present to the minds of Eoglish 
ophthalmologists in the early “sixties,” and the careful use 
of spectacles for visual discomfort has never since been 
neglected in this country. Some of the examples of real 
or supposed eye-strain selected by Dr. Gould had endured 
their fate, whatever it might be, before the time for 
scientifically selected spectacles had arrived ; and it is 
now but a vain speculation to consider whether he may 
have lighted upon a correct interpretation of their sym¬ 
ptoms. At the present day, unquestionably, both phy¬ 
sicians and the public are fully aware of the occasional, 
or even frequent, dependence of various forms of head¬ 
ache upon errors of refraction ; and there is no 
ophthalmologist who is not constantly consulted upon the 
questions hence arising both in children and in adults, 
sometimes spontaneously by the patient, more frequently 
at the suggestion of physicians or teachers. So much is this 
the case that the ophthalmic consultant is often compelled 
to give the eyes a clean bill of health, and to say that the 
causes of the trouble must be sought elsewhere. Nor is 
it found, generally speaking, that the symptoms attendant 
upon proved astigmatism are so serious as Dr. Gould 
would have us believe. Donders was probably not far 
wroDg when, after pointing out the almost universality of the 
condition, he said that a degree of less than a dioptre was 
rarely disturbing to vision. Nothing is more common in 
presbyopic hypermetropes than to see astigmatism first 
become manifest at the age of 40 years or thereabouts, and 
then to call for correction not so much for the relief of dis¬ 
comfort as for the improvement of sight. In London con¬ 
sulting rooms and hospitals, at least, refraction is tested with 
a degree of care and accuracy which could not be 
surpassed, either in Philadelphia or anywhere else, and we 
are quite unable to accept Dr. Gould's opinion to the 
contrary. We recognise that he has done good work in 
calling the attention of the profession in America to con¬ 
ditions which there may possibly be as much neglected as 
he believes them to be; and we cordially endorse his 
opinion that the eyes should be examined by an expert 
in every case of migraine. In London this oondition is 
generally fulfilled ; and, if Dr. Gould's opinions be correct, 
it is certain that our future Carlyles and Darwins 
and Eliots will be able to pursue their work in life 
without hindrance from the painful difficulties which he 
describes. 
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The Revaccination Bill, 1904. 

We publish in another column the text of the Revaccina¬ 
tion Bill, 1904, the title of which is “An Act to Provide 
for the Revaccination of Children after the age of 12." The 
names on the back of the Bill are those of Sir Michael 
Foster, the Right Hon. R. B. Haldane, Dr. Farqu- 
harson, Captain Jbssel, Mr. Heywood Johnstone, 
Sir John Batty Tuke, Sir Charles Dalrymple, Mr. 
Ian Malcolm, Sir John Dorixgton, Sir Andrew' 
Agnew, Sir Richard Jebd, Mr. T. P. O'Connor, 
Dr. E. C. Thompson, and Mr. B. L. Cohen. The 
result of the ballot for the reading of new Bills will 
not be known until next week, so that it is impossible 
at the present moment to predict the chances that the 
Bill has of becoming law. The wording of the Bill is so 
plain that no exposition of the various clauses is required. 
If it becomes law it will make the revaccination of children 
at the age of 12 years oompulsory. The provisions of the 
existing Vaccination Acte, as they relate to the appoint¬ 
ments, duties, and remuneration of public vaccinators and 
vaccination officers, are to be construed as applying to the 
new legislation, while nothing in the new Bill, if it should 
become law, is to be taken to repeal or to modify any of the 
provisions of existing vaccination legislation. In the Revac- 
cination Bill the conscientious objector is to be relieved of 
the penalties incurred by infringing the Vaccination Act of 
1867 upon lines similar to those laid down in the “con¬ 
science clause" of the Vaccination Act of 1898. Within 
four months from the time of his child attaining the age of 
12 years the parent or guardian has to satisfy two justices 
in petty session that he conscientiously believes that 
revaccination would be prejudicial to the health of the 
child. Within seven days from making this statement he is 
to deliver to the vaccination officer for the district a certifi¬ 
cate by such justices of his conscientious objection, when 
he will be free from penalties. It is not proposed to include 
Scotland and Ireland in the working of the Bill. 

All medical men will join with us in hoping that so 
reasonable a piece of legislation will obtain the support of 
the House, and if those in charge of the Bill secure a 
good place in the ballot there seems to us no reason why 
a very valuable and necessary addition to the statute book 
should not immediately take place. The Government, as is 
well known, is virtually pledged to bring in a measure of 
revaccination. It is true that since those pledges were 
given muoh has happened to the Government. It is no 
longer relying on the strong and coherent support of a large 
majority; upon the fiscal question the party appears to be 
divided quite sharply and on other matters, of great if not 
of such extreme import, differences of opinion exist between 
Members sitting on the same benches. But the party 
position of Mr. Balfour's administration ought to make 
no difference to the fortunes of the Revaccination 
Bill. Upon such a question as revaccination there 
is no need for acrimonious discussion. Scientific opinion 
is unanimously in favour of such a measure, and the 
proofs in support of the benefit to the nation of re¬ 
vaccination are enormous. Time after time experience 
has shown that the revaccination of children confers practi¬ 
cally complete immunity against epidemic small-pox. The 


Bill is a necessary complement to “our existing vaccination 
legislation. Whatever be the fault of the “conscience 
clause ” of the Act of 1898—and experience of the working 
of the clause cannot have made thoughtful people Jvery 
enthusiastic about it—it at least had the advantage that 
it opened wide the door for the measure which we 
hope may become law this session. No "conscience 
clause ” should ever have been proposed and passed 
without the accompaniment of a revaccination clause, 
and Lord Lister's support of the last measure—a support 
which won the approval of a House of Lords which ^had 
previously shown a hostile face—was only given on the 
distinct understanding that legislation for revaccination 
would be considered by the Government in the recess and 
introduced when Parliament next met. That happened four 
years ago and the country still waits. The Government 
should, we thick, seize the first opportunity of redeeming 
its promise, while opponents to the Government can surely 
see nothing in the Bill to oppose. 


“He quid nJmls." 


STREET AMBULANCES FOR!LONDON. 

We have on various previous occasions commented upon the 
crying need which exists in this overgrown city of London 
for an efficient system of ambulances for the conveyance of 
those injured in the streets to a hospital or to their own 
homes. Letters have recently appeared in the Timet calling 
attention to the matter, so that it will be particularly 
opportune to remind our readers of the work of the 
Metropolitan Street Ambulance Association. This asso¬ 
ciation has recently been formed, with Mr. Reginald 
Harrison as president and Dr. Arthur W. James as 
secretary, and members of the medical profession are 
invited to join it. Dr. James, in a letter to us, mentions 
that there is no subscription as sufficient funds are in hand. 
The association is composed entirely of medical men, pre¬ 
sumably London medical men, and all members are asked 
to work during the coming London County Conncil elections 
to impress upon candidates the need for forwarding the 
adoption of an efficient system of street ambulances for 
London. At present the only horsed ambulances in 
London are those provided by the St. John Ambulance 
Association, one or two belonging to certain hospitals, and 
those provided by the Metropolitan Asylums Board. Hand 
ambulances and stretchers are placed in a few streets and 
they are procurable for use by a series of processes which 
remind us of the finding of the giant's heart in the familiar 
fairy tale. The person in need has to break a glass and 
to take out a key, with the key to unlock a cupboard, in 
the cupboard is a box, and in the box is a stretcher ; but 
it must be allowed that some such machinery is re¬ 
quired in the absence of proper ambulance stations. The 
London County Council has been considering a scheme for 
street ambulances for some time, but nothing has yet been 
done and at present the citizen who falls or injures himself 
in the street is in far worse case than an omni us horse, for 
the two great omnibus companies keep ambulances for the 
use of their injured equine servants, although none, we 
think, for either drivers or conductors. We recommend our 
readers to communicate with Dr. James, 69, Glouceater- 
terrace, Hyde-park, W., to join the Metropolitan Street 
Ambulance Association, and to worry their representatives 
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upon the London Oonnty Council in accordance with the 
objects of that association. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

Dr. Horace Dobell of Parkstone Heights, Dorset, 
formerly of Harley-street, London, has presented £500 in 
Consols (cumulative) to the Royal College of Physicians of 
London, for the promotion of original research into the 
ultimate origin, evolution, and life-history of bacilli and 
other pathogenic micro-organisms. The conditions are that 
the President and Censors of the College shall select a 
lecturer once in every two years who shall give a lecture 
recording original researches on the above subject made by 
himself and others and that he shall receive a fee of £50 
for so doing. These lectures are to be continued biennially 
so long as a sufficient amount of the £500 and its 
accumulated interest remains. The first lecture will be 
delivered in November, 1904, by Dr. E. Klein. The Milroy 
lecturer for 1905 is Dr. Thomas Horison Legge, one of His 
Majesty’s inspectors of factories, who has taken as his 
subject Industrial Anthrax. 

THE ADULTERATION OF COD-LIVER OIL. 

We are indebted to Mr. E. J. Parry, B Sc., F.I.C., for a 
communication in which he states that the great scarcity of 
cod-liver oil during the past year or so, accompanied by 
famine prices on the market, has been responsible for an 
enormous amount of adulteration in this product. Various 
adulterants have from time to time been recorded but at 
the present time “low-grade" fish oils other than the 
genuine cod-liver oil are almost universally found in adul¬ 
terated samples. There is at present, Mr. Parry states, 
and he is a well-known authority on the subject, a very brisk 
demand for empty cod-liver oil barrels and he has been able 
to trace enormous numbers in one place. The original 
marks are obliterated and the barrels are re-painted and re¬ 
marked and eventually three barrels of genuine cod-liver 
oil re-appear on the market as five and the stock of shark 
oil is correspondingly diminished. Such transactions he has 
been able to trace from beginning to end. As regards 
examination a trained nose is of considerable help. The 
tests given by the British Pharmacopoeia are practically 
useless except in so far as they bring the adulterants 
within a certain group on account of a specific gravity 
limit and they exclude oils which freeze at 32° F. in 
two hours. Again, the specific gravity, the saponification 
value, and the iodine absorption figure give no useful indica¬ 
tions except when taken in conjunction with other figures. 
The amount of free acid present in the samples, the 
index of refraction, and certain colour reactions do give 
in some cases most valuable information. Mr. Parry has 
found that of the 58 samples examined by him during the 
past year 21 proved to be pure, nine doubtful, and 28 were 
clearly adulterated. Altogether the results show that there 
is an enormous amount of adulterated cod-liver oil on the 
market and Mr. Parry's experience is in complete agreement 
with that of other analysts. A large proportion of this 
adulterated oil is undoubtedly used in preparations of cod- 
liver oil, such as cod-liver oil and malt extract and emulsions. 
The percentage of cod-liver oil in such preparations has been 
found to be as low as from 7 to 9. Mr. Parry suggests that 
this adulteration of cod-liver oil gives an admirable opening to 
physicians to consider, in view of the difficulty of depending 
on the supplies of cod-liver oil, whether its virtue as a 
medicine is really existent in any special sense, or whether it 
is more or less traditional and therefore much exaggerated, 
or, in other words, whether it is not as a fat of animal origin 
that cod-liver oil enjoys a reputation which it ought to share 
with other animal fats. It is open to question, we think, 
whether cod-liver oil has any specific virtues other than those 


of an easily digested fat. All the same, we trust that our 
authorities who are responsible for the practical application 
of the Sale of Food and Drugs Act will make a prompt 
Inquiry into this matter and take steps to stamp out yet 
another barefaced imposition. 


THE TEACHING OF HYGIENE IN SCHOOLS. 

A circular letter signed by most of the leaders of 
the medical profession in Great Britain and Ireland has 
been issued to the medical practitioners of these islands 
inclosing a petition for signature. The petition is to 
the central education authorities of the United Kingdom 
and asks them "to consider whether it would not 
be possible to include in the curricula of the public 
elementary schools and to encourage in the secondary 
schools such teaching as may, without developing any 
tendency to dwell on what is unwholesome, lead all the 
children to appreciate at their true value healthful bodily 
conditions as regards cleanliness, pure air, food, drink, 
&c.” The petition goes on to state that in the opinion 
of the petitioners the most prominent subject is ‘ ‘ the 
question of the nature and effects of alcohol.” We are 
quite at one with the signatories of the circular as to 
the necessity for teaching children these matters, for the 
children of the present day will be the fathers and the 
mothers of the next generation, and it is well to make a 
beginning, but the task at present seems rather hopeless. 
Those classes of society which at the present time are most 
injuriously affected by unhealthy conditions are the very 
classes which are most prolific. They live in the most 
unhygienic circumstances, they sleep seven or eight of all 
ages and sexes in one small room, and as for alcohol, who 
can wonder that they try to drown sorrow for at least a few 
hours in the temporary euphoria which gin produces ? We 
wish all success to the petition and hope that the educational 
authorities will take favourable notice of it. But we must 
own that we are not sanguine of any good results at least in 
the lifetime of this generation. 


THE METROPOLITAN ASYLUMS BOARD AND ITS 
ASSISTANT MEDICAL OFFICERS. 

We commented in our issue of Jan. 16th, p. 175, upon the 
abrupt dismissal by the Metropolitan Asylums Board of 
certain of its assistant medical officers. That the Board in its 
action has in the main been actuated by motives of economy 
we do not doubt, but even if these motives were reasonable 
and pure—and we are not certain that this is the case—they 
would be inadequate. The assistant medical officers were 
invited to serve the Board when the Board was in sore 
need and should not have been dismissed without 
proper consideration unless the expense of retaining 
them bore some impossible relation to general ex¬ 
penditure, while their inutility was also not to be 
denied. The Board ought to be in a position, before 
taking drastic and ungracious action, to show that it has 
at the present moment a plethora of medical officers, a 
thing which does not seem at all clear to those who know 
the public health of London. It should also be able to 
foretell that it will not in the tear future require again 
emergency assistants and there is no reason to regard the 
members of the Board as sound prophets in the least. A 
complication has now arisen in that certain of the assistant 
medical officers who have been dismissed with grave want of 
conrtesy at a month’s notice are actually in possession of 
agreements which may make the action of the Board illegal. 
Certain of the dismissed officers have taken legal advice on 
their position under their contracts with the Board, with the 
result that they are, we believe, prepared to test the course 
pursued by the Board in a court of law. If they are driven 
to this extremity they will be right to exact from the Board 
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everything to which they are legally entitled for wrongful 
dismissal and for publio discredit, while the public will turn 
an observant eye on the manner in which the affairs of the 
Metropolitan Asylums Board are managed. We all know of 
the grave waste of money that has taken place in certain 
of the building operations of the Board and can quite 
understand that economy is a necessity, but we do not 
appreciate in what way the cause of economy will be 
served by under-staffing the hospitals of the Board or by 
attempting to obtain the unpaid assistance of young gentle¬ 
men who cannot have had any opportunities of learning 
their duties. The economy of the Board will appear very 
doubtful when, as may be likely if the present course is 
persisted in, it is again compelled to invite the assistance 
of the medical profession, only to find that no one cares to go 
to the aid, at any rate without very high pay, of a body the 
gratitude of which is so fleeting. The Board will presumably 
take legal advice about the claims of those of its assistant 
medical officers who know that they have been treated 
illegally as well as meanly. Even if the Board should be 
recommended by its lawyers to contest the claims we hold 
that it would be wiser to reinstate the dismissed officers. 
For otherwise we foresee that the Board will find it very 
difficult to obtain medical service. 


THE SURGERY OF CEREBRAL TUMOURS. 

The reaction which followed the indiscriminate resort to 
operation for cerebral tumours 15 years ago which was 
stimulated by the publication of the successful cases of 
Horsley and Godlee, has led to an ultra-conservative attitude 
towards operation by many neurological surgeons and phy¬ 
sicians. The proportion of cases of cerebral tumour suitable 
for radical surgical treatment has been estimated by various 
writers at from 2 to 12 per cent. According to Allen 
Starr about 7 per cent, of all cases of cerebral tumour are 
operable. With improvements in the methods of cerebral 
localisation and of technique during recent years operation 
has become safer and the proportion of operable cases has 
increased to a slight extent. In the American, Journal of the 
Medical Sciences for December, 1903, Dr. George Woolsey 
of New York gives an account of the lessons to be drawn 
from the recorded cases of cerebral tumours (including 
five cases personally observed) operated on and reported 
during the past five years—a total of 101 cases—with 
a view to determine whether the results do not justify a 
less conservative attitude towards their operative treatment. 
The cases reported in the five years (since 1898) indicate, 
■adds Dr. Woolsey, “that a more hopeful view may be taken 
of the surgery of cerebral tumours.” In the series of 101 
collected cases 12 showed the presence of cerebral tumours 
in the frontal region, including the so-called motor area. 
In eight of these the tumours were in the prefrontal lobe 
and presented the characteristic group of physical and 
mental symptoms, of which a special account was given in 
The Lancet 1 some years ago. Since then Schuster has pub¬ 
lished an analysis of 775 cases of tumour of the brain accom¬ 
panied by psychic disturbances and has shown that tumours 
of the pre-frontal lobe produce dementia and moral deteriora¬ 
tion more often than tumours elsewhere in the cerebrum. 
Gianelli and von Bruns have also referred to the special 
mental disturbance accompanying such lesions of the 
brain. All of the eight cases of tumour limited to the 
prefrontal lobe only, which were collected by Dr. Woolsey, 
showed, irrespectively of the side involved, symptoms of 
mental disorder and moral perversion. In the parietal 
region five cases of tumour were recorded. All these 
presented definite localising symptoms and in four of them 
these symptoms included astereognosis. Three cases of 

1 The Symptoms of Tumours of the Frontal Lobe of the Brain, 
fEns Lahckt, Juna 29th, 1901, p. 1848. 


tumour occurred in the occipital lobe of the brain. In all 
three there was homonymous hemianopsia which, says 
von Bruns, alone or associated with signs of visual irritation 
or hallucinations or of word-blindness is characteristic of 
tumour of the occipital lobe. This is confirmed by the cases 
collected by Dr. Woolsey who sums up his conclusion in 
terms to the effect that tumours in the prefrontal, parietal, 
and occipital areas are as localisable and operable as 
tumours of the Rolandic or “motor” area, and that the 
results of operation in the former have been quite as 
good as in the latter. The number also of operations 
on tumours in regions other than the motor area has 
largely increased in the last five years and the results 
justify the extension of surgical operation to regions 
outside the motor area. Summarising the diagnostic features 
of cerebral tumours Dr. Woolsey states that persistent head¬ 
ache is the most constant symptom and that it occurred 
in 90 per cent, of the collected cases. Early optic neuritis 
(“choked disc ”) was mentioned as present in 84 per cent. 
Vomiting and vertigo were present respectively in 33 per 
cent, and 22 per cent, of the cases. In addition to these 
general symptoms and to the special localising symptoms— 
local paralysis and tenderness to local pressure on the scalp 
—the importance of the x rays in diagnosis is insisted on. 
In many cases the results have been positive and justify the 
use of this method. The indications for operation are 
imperative, says Dr. Woolsey, when the tumour can be 
satisfactorily located in a region accessible to surgical 
operation and when there is no evidence that the 
growth is multiple or malignant in nature. The weight 
of evidence was also in favour of operation upon gum- 
mata of the brain, since antisyphilitic treatment might 
temporarily improve the symptoms but rarely, if ever, 
caused the entire absorption of the gumma. When severe 
headache and rapid loss of vision were noted, but localising 
symptoms were absent, trephining was advised as a palliative 
measure to give relief, which was often considerable, to the 
patient. But the temptation to make exploratory incisions or 
punctures in search of the tumour should, says Dr. Woolsey, 
be resisted. As regards prognosis the mortality in all 
cases operated on for cerebral tumour, according to the 
statistics of Chipault and of Allen Starr, was about 56 per 
cent. Selecting the cases in his records where an exact 
localisation was made Dr. Woolsey finds that the mortality 
was 22 7 per cent., as against 46 per cent, among the cases 
not exactly localised. In palliative operations and where 
the tumour cannot be found it is advised that the bone 
should be removed from the flap to relieve intracranial 
pressure and that a thin plate of celluloid should be intro¬ 
duced to prevent union of the scalp with the dura mater. 
The results varied, concludes Dr. Woolsey, from a nearly 
complete cure to the relief of the distressing pressure 
symptoms but in 6 per cent, of the cases no improvement 
followed. 


ARSENIC IN BEER: ACTION FOR DAMAGES. 

In the action brought by Messrs. Bostock and Co. of 
Liverpool (the firm who supplied sugar contaminated with 
arsenic to brewers for making beer which caused an 
epidemic of arsenical poisoning) against Messrs. John 
Nicholson and Sons of Leeds to recover damages for 
supplying sulphuric acid containing arsenic judgment 
was given in favour of the plaintiffs, bnt the questions 
of damages and as to how judgment should be entered 
were deferred. The case presents, of course, many points of 
interest in connexion with the supply of uncontaminated 
food which it will be proper for us to discuss at a future 
time. The award not having been given it is not possible 
to say to what in effect the judgment amounts. Mr. 
Justice Bruce decided that there was a contract for the 
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sale of “B.O.V.” which meant between the plaintiffs 
and the defendants an acid free from arsenic, so that 
when “B.O.V.” was delivered in March, 1900, containing 
arsenic there was a breach of the implied condition. He 
fnrther expressed the opinion, however, that the plaintiffs’ 
chemists ought, as part of their duties, to have discovered 
arsenic in both the acid and the sugar, while the change in 
the colour of the acid supplied in March, 1900, which led to 
the mischief, ought to have aroused suspicion. The con¬ 
sideration of these facts will no doubt affect his lordship's 
decision as to the damages awarded, the amount claimed 
being £300,000. _ 

STREET NOISES. 

Ax length the legal worm has turned and in saying this we 
hope that Mr. Sheil and Police-Censtable 208 B will forgive 
us. On Jan. 30th four able-bodied labourers appeared 
before Mr. Sheil charged by the constable in question with 
placing themselves in a public thoroughfare for the purpose 
of gathering alms. They had a barrel organ on which was 
suspended a card with the words “Out of work ” inscribed 
thereon. The constable took them into custody and Mr. Sheil 
gave to each of them one month's hard labour. He added 
that if they came before him again they would have three 
months. We do not in the least cavil at the sentence but 
we wish that the magistrate had made it more clear for 
what offence the men were sentenced. Organs, both piano 
and barrel, are only too common and, as one of the 
prisoners pertinently remarked on being taken into custody, 
“Why shouldn’t we play an organ as well as the Italians ? ” 
We confess that we can only repeat the question. If four 
men can be arrested for going about with an organ bear¬ 
ing a placard to solicit alms why should not the Italian 
or Briton who does the same minus the placard be also 
arrested and get a month’s imprisonment ? Yet time 
after time magistrates have told us that the aggrieved 
brain-worker cannot order an organ away unless he has 
sickness in his house or is prepared to give some other 
reason than that he simply does not want the organ to play. 
All persons who play organs in the streets “place themselves 
in a public thoroughfare for the purpose of gathering alms,” 
and we are quite willing to allow that in some places they 
are welcome. But in the Strand, for instance, no one wants 
them and in the quieter residential districts it will be a 
boon to the householder if he can ask a constable to arrest 
incontinently the player of a piano organ if he refuses to 
go away. Then London will be a somewhat less wearisome 
place to live in than it is at present. But we must confess 
that Mr. Shell’s action puzzles us. 


NEURO-FIBROMATOU3 TUMOURS OF THE 
BRAIN. 

Professor Joseph Fraenkel and Dr. J. Ramsay Hunt of 
New York contribute to the Medical Record of Dec. 26 h, 
1903, an account of an interesting group of cases oE cerebral 
tumour characterised by the development of neuro-fibromata 
on the cranial nerves situated in the ponto bulbar region 
within the posterior fossa of the skull. The occurrence of 
such tumours is uncommon and they have hitherto been 
regarded as beyond the reach of surgical operation. It is 
only recently that precise knowledge has been obtained of 
these growths. Thus in 1903 von Monakow reported three 
cases in which the anatomical and clinical features were 
accurately stated and called attention to the possibility of 
surgical operation. Professor Fraenkel and Dr. Hunt record 
five cases with necropsies of such neuro-fibromata. Three 
of these affected the auditory nerve on one side, one 
affected the trigeminal nerve, and the fifth involved 
both auditory nerves. The tumours were encapsuled and 
varied in size from that of a cherry to that of a hen’s egg. 


They caused atrophy of the nerves involved. Sternberg 
believed that these tumours arose from embryonic “rests” 
of the dorsal cranial nerves—viz., the trigeminal, acoustico- 
facial, and vago glossopharyngeal—all of which arise in the 
embryo from the dorsal lip of the neural ridge of epiblast. 
Early focal symptoms referable to a single cranial nerve 
appear during the growth of such tumours, the symptoms 
being slight in intensity and long in duration owing to the 
benign nature of the growth. They include tinnitus aurium, 
progressive diminution of hearing, attacks of labyrinthine 
vertigo, and occasional attacks of facial neuralgia. As the 
growth increases symptoms of pressure on the neighbouring 
parts are manifested, such as ataxia of the cerebellar or 
peduncular typ], nystagmus, irregularities of size and 
reaction of the pnpils, ophthalmoplegia externa, dysarthria, 
dysphagia, facial paralysis, and disturbances of cardiac 
and respiratory functions. The diagnosis depends on the 
presence of the above symptoms combined with headache 
and optic neuritis. Owing to their proximity to the vital 
oentres in the bulb these tumours share the fatal prognosis 
of other severe lesions of the posterior fossa. Hence re¬ 
moval by surgical methods offers the only hope of saving 
life and Professor Fraenkel and Dr. Hunt state that their 
necropsies have shown that in some cases 6uch growths 
would be accessible to surgical operation and that trephining 
in any case, even when the tumour is inaccessible, would 
give considerable relief of symptoms. Of the five cases two 
were in males, aged 40 and 41 years respectively, and three 
were in females, aged 40, 42, and 51 years respectively, all 
Russians. The locality of the tumours was in all cases 
nearly identical—viz., the recess formed by the junction 
of the pons, bulb, and lateral lobe of the cerebellum. The 
certainty of localisation, the essentially benign nature of 
the growth, and the loose attachment of the tumours to the 
cerebral meninges and nerve trunks, conclude Professor 
Fraenkel and Dr. Hunt, distinguish this group of intra¬ 
cranial tumours as a most favourable one for surgical 
interference. _ 


“THE WHITE MAN’S BURDEN.” 

The acquisition of oversea dominions by the United States 
of America has had the effect of rapidly increasing the 
importance of Beveral administrative problems. Questions 
of public health could not fail to be one of these, for the 
new possessions are entirely tropical and the political 
readjustments involve the maintenance of a considerable 
navy. It is true that most of the tropical diseases are 
found in the Southern States, although the coast line, with 
New Orleans and Galveston as the chief towns, lies well 
to the north of the geographical limit of the tropics, but 
the loss by invaliding and deaths from disease among the 
national forces during and since the war with Spain has 
considerably enlightened the public mind as to some of the 
responsibilities which have been undertaken. An American 
Society of Tropical Medicine has been formed and its 
first public meeting was held at Houston Hall of the Uni¬ 
versity of Pennsylvania, Philadelphia, on Jan. 9th, Dr. 
James M. Anders, a vice-president of the society, being in 
the chair. A brief statement of the scope and workings of 
the society was made by the secretary, after which the 
speaker of the evening, Dr. James Carroll, of the United 
States Army and a former member of the commission 
appointed by the Surgeon-General of the United States to 
investigate yellow fever at Havana, Cuba, gave an address 
upon the Etiology of Yellow Fever. Dr. Carroll reviewed in 
an interesting manner the early researches upon the etiology 
of the disease, giving special consideration to the work of 
Freire, Sanarelli, and Finlay ; he then reviewed the work 
of the commission, the researches of which are now known 
everywhere, and maintained that there was no reason to 
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believe that yellow fever was propagated by any other 
means than the bites of the mosquito known as stegomyia 
fasciata. It is only the female mosquito that bites ; 
therefore it was only the female mosquito that became 
infected. The mosquito was able to impart the disease 
only after 12 days had elapsed since its own infection 
and might retain the ability to infect for many months 
provided that it did not meet with destruction in the 
meantime. He said that confirmation of all the work of 
the United States commission had been given by the more 
recently appointed French commission. The secretary of the 
society is Dr. Joseph McFarland, Medico Chirurgical College, 
Philadelphia. _ 

A CASE OF CYSTINURIA AND CYSTIN CALCULI. 

Dr. E. Riegler of Jassy in Roumania records an interesting 
case of cystinuria in the Medieinische Blitter of Jan. 21st, 
p. 31. The patient was a young woman, aged 24 years, of 
emaciated appearance, who complained of severe headache, 
pains in the lumbar region, stomach, and bladder, and almost 
daily vomiting, with alternating diarrhoea and constipation. 
No evidences of organic disease were forthcoming after careful 
examination. The urine was turbid, neutral in reaction, 
yellowish-green in colour, with a specific gravity of 1010 ; 
it contained no albumin, casts, or other formed elements. 
Microscopical examination of the sediment showed typical 
hexagonal crystals of cystin. These crystals were dissolved 
by a watery solution of ammonia and were re-precipitated on 
dilution. Acetic acid added to the urine rendered clear by 
filtration produced a further crop of these crystals. An 
examination of the urine for diamines revealed the presence 
of considerable quantities of penta-methylene-diamine and 
tetra-methylene-diamine, as shown originally by Dr. E. 
Baumann and Professor von Udranszky. The patient was 
then lost sight of owing to, her departure from the town 
but four months later she returned with almost precisely 
similar symptoms, having been treated in the meantime by 
another medical man for catarrhal enteritis. The urine at 
this time was almost exactly identical with that on the 
previous examination save that no diamines could be found. 
Some days later the patient complained of severe pain in the 
bladder and urethra which on examination was found to be 
due to two calculi in the urethra. These were extracted and 
were found to be of yellow colour and slightly transparent; 
they were of about the bub of cherries and could be scratched 
with the finger-nail. They were completely soluble in 
ammonia and on dilution of the solution typical hexagonal 
crystals of cystin separated out. A few small fragments of 
these calculi were heated with sodium hydrate and on 
cooling sodium nitroprusside was added, when a violet 
colouration was obtained. Dr. Riegler also found that if a 
few granules from a cystin calculus were treated with con¬ 
centrated hydrochloric acid a fine felt-work of needles was 
at once formed which under the microscope was seen to be 
composed of long prisms which consisted of a compound 
of cystin and hydrochloric acid. One of the most interest¬ 
ing features of the case was the association of cystinuria 
with gastro intestinal symptoms which Dr. Reigler attri¬ 
buted to fermentation processes in the intestine induced 
by micro-organisms, the diamines in the urine having a 
similar origin. On this supposition the treatment he adopted 
was to attempt disinfection of the alimentary canal by 
administering calomel for several days, followed by salol, 
naphthol, and chloroform water, large enemata of water 
being at the same time frequently given and the diet 
being restricted to milk with a little meat and vegetables. 
After two weeks the patient was relieved of all her 
symptoms. Cases of cystinuria are of sufficient rarity 
always to be worth recording. According to Dr. Baumann 
and Professor Ooldmann very small quantities of cystin 


exist in normal urine. Since it contains sulphur it is 
almost certainly a derivative of the proteids of the food 
and tissues but the conditions of its formation are as yet 
little understood, though it has been suggested that it is a 
derivative of the taurin of the bile. Its occurrence is 
usually associated with the presence of diamines, though 
their absence in the present case at one stage indicates that 
the association is not invariable or essential. 


‘‘FILTHY LUCRE.” 

Dirt has its varying degrees of offensiveness which are 
very well illustrated in the current coins of the realm. The 
bronze penny may have easily detachable dirt adhering to it 
or it may be the kind of black dirt which commonly has for 
its basis greasy substances and which is not readily removed. 
The former is considerably more objectionable than the 
latter. The easily detachable dirt of the cui rent coins com¬ 
prises more or less wet or sticky substances derived during 
their transit through more or less dirty channels. The bronze 
coin doing duty in the public-house, for example, is fre¬ 
quently sticky from coming into contact with the swipes on 
the counter, the change from the butcher is often besmirched 
with something more offensive than fat, and the odorous 
trades, the fried-fish shop and the oil shop, leave evidence 
of their association upon the coin. All this is repugnant to 
cleanly disposed persons and the many possible dirty situa¬ 
tions of a coin hardly bear reflection. We need not now 
insist on the possibilities of the coin as a spreader of disease, 
although bacteriology could easily sound an alarming note 
as to the pathogenic entities hidden in the crevices of 
a coin, for disease germs are likely to be found where 
money freely circulates. The bacteriological state of 
the pocket, by the way, might be worthy of investiga¬ 
tion. It seems a pity that something cannot be done to 
prevent the wholesale distribution of filthy coins from such 
places as meat and fish markets. The bronze and silver 
money handed in bulk to the banks from the environ¬ 
ment of BilliDgrgate or Smithfield, or even Covent Garden, 
is often in the most disgusting state and it is handed 
back again to the public in the same revolting con¬ 
dition. Surely where large parcels of coins are received 
smeared with the nastiest desci iption of filth they might be 
washed or rinsed in hot water and soap before being dis¬ 
tributed again to the public. The inventor who devises a 
cheap and handy machine for rapidly washing and scrubbing 
coins at the bank would be a public benefactor. Some 
pressure, we think, might be brought to bear upon the bank 
authorities in regard to this matter. All money systems 
of exchange, whether by means of coins or paper, are 
necessarily not quite in accord with the best interests of 
sanitation, but at least some steps might be taken which 
would prevent the circulation of coin in a grossly filthy 
condition. _ 


CONGENITAL OCCLUSION OF THE (ESOPHAGUS. 

Congenital abnormalities of the pharynx and oesophagus 
are of considerable interest to both the pathologist and the 
clinician. To the former they open up a fascinating field for 
speculation as to the mechanism of their causation. The 
cause once determined the possibility that developmental 
errors of a similar nature are agents in the production of 
obliterations, constrictions, and pouchings of other parts 
of the alimentary tract and also of parts of the arterial 
system at once presents itself. To the clinician the problem 
of exact diagnosis occurs and as a natural sequel the ques¬ 
tion as to whether cure or alleviation is within reach of 
the medical or surgical art. The contribution by Mr. W. 
Thomas in another part of our present issue cannot 
fail to be read with the greatest interest. The clinical 
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picture which he draws is of the most striking character 
and it falls to the lot of bat few of us to see such 
cases during life. The combination of vomiting, choking, 
inanition, and obvious hunger in a newly born infant such 
as he describes is apparently produced as the result of 
pharyngeal or oesophageal malformation and nothing else. 
Curious cases of choking induced by the swallowing of fluids 
have been described as occurring in the adult but here the 
causes are of different and diverse nature. The late Dr. J. S. 
Bristowe discusses such cases in his volume on Diseases of 
the Nervous System under the heading, “A Peculiar Form of 
Choking caused mainly by Swallowing Fluids.” He also 
mentions an ingenious method of discovering the site of 
an abnormal communication between the air and food 
passages. The method consists in passing an oesophageal 
tube into the stomach and administering fluid through 
it whilst it is gradually withdrawn until the point is 
reached at which choking occurs. It is quite obvious, 
however, that in the case of the infants above men¬ 
tioned the choking is due to overflow of the contents of 
the pouch above the stricture into the rima glottidis, the 
abnormal tracheal communication being below and not above 
the Bite of occlusion. Mr. Thomas indicates, and we think 
very properly, gastrostomy as the proper operation, combined 
with rectal feeding. The difficulties of any direct operation 
on the oesophagus must necessarily be almost insuperable 
and, moreover, in some instances the site of the fistula 
is as low down as the main bronchus. Any inter¬ 
ference with the trachea at once increases the risks of 
broncho-pneumonia, risks which, from the nature of the 
choking, are already very great. These malformations have 
been extensively discussed by pathologists. They are men¬ 
tioned and illustrated by Mr. J. Bland-Sutton in his work on 
Tumours and are discussed in a masterly manner by Mr. 
S. G. Shattock in the forty-first volume of the Transactions 
of the Pathological Society of London. Mr. Shattock's article 
will well repay perusal by those interested in the subject. 
He ascribes the malformations to the mechanical influence of 
the lung outgrowth from the primitive intestinal tube and 
brings forward considerable evidence in support of his con¬ 
tentions. Incidentally also he deals with certain malforma¬ 
tions of the aorta which may have a somewhat similar 
mechanical origin. _ 

TICK FEVER. 

The Treasury Department has issued from the Hygienic 
Laboratory Bulletin No. 14, by Dr. John F. Anderson, past 
assistant surgeon and assistant director, Hygienic Laboratory, 
United States Public Health and Marine Hospital Service 
(Washington, 1903). The subject of the bulletin is Spotted 
Fever (tick fever) of the Rocky Mountains. The disease 
has been known in the valley of the Bitter Root River in 
Western Montana for about 20 years and is sharply localised 
on the west bank of the river. It is also known to occur in 
Idaho, Nevada, Wyoming, and in a mild form in Oregon, 
but does not prevail south of 40° or north of 47°. It prevails 
at an average elevation of about 3000 to 4000 feet, exclu¬ 
sively in the spring and early summer, and among persons 
who follow occupations that cause exposure to the bites 
of ticks. To Wilson and Chowning belongs the credit 
of discovering an intracorpuscular parasite which is 
very probably the cause of the fever. Dr. Anderson 
saw the parasites under three forms : (1) the most 
common was a single ovoid body, refractile, and able 
to project pseudopodia; (2) a larger form, larger at one 
end and showing a dark granular spot, also amoeboid ; 
and (3) a form arranged in pairs, distinctly pyriform, 
with the smaller ends approaching. On a study of the crises 
of tick fever it was always found that there was a history of 
tick bites about one week before the onset. The ticks which 
aie apparently necessary for the transmission of the disease 


belong to the genus dermacentor. The symptoms which 
follow the incubation of about seven days are for a few days 
chilly sensations, malaise, and nausea ; finally there is a 
distinct chill and the patient takes to bed. There are pains in 
the head and back ; soreness of the muscles and bones ; con¬ 
stipation ; tongue with heavy white coat, red edge and tip ; 
conjunctive congested, becoming yellowish; urine scanty, 
with albumin and a few casts ; slight bronchitis after a few 
days ; and bleeding of the nose, sometimes quite severe, is 
always present. Before the distinct chill there is little 
or no fever in the morning, with a slight rise of tem¬ 
perature in the afternoon. After the chill there is an 
abrupt rise and then the fever gradually increases in the 
evening, with a slight morning remission. The maximum 
is usually reached on from the eighth to the twelfth day. 
The pulse-rate appears out of all proportion to the tem¬ 
perature, usually running from 110 to 140. Red blood 
counts show a progressive decrease in red cells. The 

white blood corpuscles are increased in number, a most 

interesting feature being an increase of the mononuclears. 
The eruption appears usually on the third day, first on 
the wrists and ankles, then on the arms, legs, forehead, 

back, chest, and, last and least, on the abdomen. At 

first the spots are bright red ; they are macular and 
in size from that of a pin-point to that of a split pea. 
From about the sixth to the tenth day of the disease they 
fail to disappear on pressure and are distinctly petechial 
in character. When convalescence is advanced desquama¬ 
tion extends over the entire body. Of 121 cases which 
occurred in or near the Bitter Root Valley 84 patients 
died. Since the discovery of the parasite Dr. Wilson and 
Dr. Anderson suggested the use of quinine in large doses, 
preferably hypodermically. In five cases in which it was 
used recovery took place. Quinine bimuriate, one gramme, 
should be given every six hours hypodermically. The heart’s 
power should be supported with strychnine and whisky. 
The patient should be encouraged to drink large quantities of 
water to flush out the kidneys. For the fever warm sponge 
baths or packs are useful and refreshing. Milk, broths, 
lightly boiled eggs, and soft toast may be allowed. As soon 
as a person is bitten by a tick the insect should be removed 
and the place cauterised with 95 per cent, carbolic acid. 
By applying ammonia, turpentine, kerosene, or carbolised 
vaseline the tick can usually be detached without trouble. 


HOMES FOR EPILEPTIC PATIENTS IN POOR 
CIRCUMSTANCES. 

We frequently receive inquiries from medical men who 
are endeavouring to find a home for some epileptic patient in 
poor circumstances. At present there is very limited pro¬ 
vision for these distressing cases, but it may be convenient 
for our readers to mention some ways of dealing with them. 
The patients fall into two categories, those without mental 
impairment and those in whom there is temporary or 
permanent mental derangement. • For the sane epileptics 
there are several excellent institutions. 

1. The Colony for Epileptics at Chalfont, where provision is made for 
over 100 adult, epileptics, both male and female, and also for children. 
Arrangements are made for educating the children and for employing 
the adults in market-gardening, carpentering, laundry work, and oilier 
useful industrial occupations. At present only working class patients 
are taken, for whom a payment of 108. per week is requirod, but a 
reduction is made to hoards of guardians. The colony is managed by 
the National Society for the Employment of Epileptics, whose office 
is at IE, Buckiugham-street, Strand.' All applications should be made 
to the secretary, Mr. G. Penn Gaskell. 

2. The Home for Epileptics, Maghull, near Liverpool. This home 
has been open for 14 years amt at the end of the year had 174 inmates. 
Like the Chalfont Colony the inmates are lodged’iu several homes on 
a farm and they are chiefly employed In out-of-door pursuits, such 
as market-gardening. At Maghull provision is made not only for 
working-class but also for second-class patients, and there is also 
limited private accommodation for first-class patients. The rates of 
payment are : working-class patients, 7s 6 d .; second-class patients, 
£1 Is. ; and first-class patients from £2 2s upwards, according to 
accommodation. Application has to be made to the honorary secretary. 
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Mr. William Grisowootl, Imperial-buildingH, 2, Exchange-street East, 
Livenwol. 

3. The Meath Home of Comfort for Epileptic Women and Girls at 
Westbrook, Godaiming. Surrey, which has an auxiliary home at 
Hayling Island. Together these homes accommodate 100 patients. 
The weekly rates of payment at Godaiming are 12tr. 6d. for ordinary 
patients and £1 Is. Tor ladies. At. the Hayling home, which is specially 
for girls under 12 years of age, the weekly payment Is 8s. Applica¬ 
tions should be made to the lady superintendent, Mias Lawrence, at 
the home. 

4. The David Lewis Manchester Epileptic Colony at Warford, near 
Alderley Edge. Cheshire, will shortly he opened. It is intended to 
accommodate 2C0 adult, sane epileptics, although at first a start will be 
made with about 30. The scale of payments has not yet been decided 
on. Applications should be made to the secretary, Mr. E. \V. Marshall, 
38, Barton-arcade, Manchester. 

All of these homes are managed by committees. Although 
they have all had munificent gifts in the way of land and 
buildings none of them are self-supporting and not only 
are there no free beds, but all of them require large annual 
subscriptions to maintain them efficiently. For the second 
group of patients, including those in whom there is mental 
impairment, it may be stated generally that they can only 
be provided for under the general arrangements for the 
insane. As the mental aberration is frequently temporary or 
occasional it is often a great hardship for the epileptic to 
be constantly housed with the insane. This has been 
recognised by the asylums committee of the London 
County Council which has provided the epileptic colony 
at Ewell for cases chargeable to one of the London 
county parishes. They are admitted either directly from 
their respective unions or transferred from one of the 
sister London county asylums. The cases admitted are able- 
bodied epileptics who are of unsound mind, not necessarily 
persistently so, but whose recurrent attacks are sufficiently 
frequent to demand their being under care. liecently 
arrangements have been made for setting aside a villa for 
the reception of male private cases at a weekly charge of 
18s. for those who can claim a London settlement and £1 Is. 
for those who cannot. The present accommodation in the 
colony is for 266 males and 59 females. Applications should 
be sent to Dr. C. Hubert Bond, the medical superintendent at 
the colony. _ 

TOXIC AMBLYOPIA CAUSED BY METHYL 
ALCOHOL. 

An important article dealing with the forms of blindness 
caused by the drinking of methyl alcohol or “wood spirit” 
is published by Dr. Frank Buller of the Victoria Hospital, 
Montreal, in the Montreal Medical Journal for January. 
Attention has been called from time to time in The Lancet 1 
to the dangers of methyl alcohol and of preparations con¬ 
taining large quantities of the same, either when drunk or 
accidentally inhaled. During the past decade, says Dr. 
Buller, literature has been much enriched by records of 
cases and by pathological studies of the toxic amblyopia 
caused by methyl alcohol. Since Rymovitch in 1896 
showed that fatty degeneration of the retinal ganglion 
cells occurred in the case of rabbits posioned by methyl 
alcohol, others, and especially Ward Holden and Bircli- 
Hirschfeld, have described the occurrence of chromatolysis, 
vacuolation and destruction of the cell bodies, and a 
varicose degeneration of the axons of the ganglion 
cells of the retina. The last-mentioned writer states 
that a close similarity exists between the lesions thus 
produced in rabbits and those occurring in cases of methyl 
alcohol intoxication in the human subject. The quantity of 
methyl alcohol required to produce blindness is variable. 
Five and a half drachms have produced severe headaohe, 
nausea, and vomiting. Doses of from two to eight ounces 
have produced severe, prolonged, and in some cases 
permanent blindness, and occasionally death has followed 

4 Blindness due to drinking Bay Rum, The Lancet, July 13th, 
1901, p. 93; Production of Amblyopia by Alcohol. The Lancet 
March 29th. 1902. p. 911; and Toxic Amblyopia and other Lesions 
d ue lo the Use of Wood Alcohol, ThkJLancet, June 13(h, 1903, p. 1684. 

ab_ 


upon drinking two wineglassfuls of methyl alcohol. Of the 
cases recorded by Dr. Buller the following three may be 
cited. The first case was that of a woman, aged 34 
years, who took one evening by accident a wineglassful of 
methyl alcohol instead of a dose of sarsaparilla which she 
had been in the habit of taking from time to time. On 
awakening next morning she experienced an intense 
headache, felt very ill and feeble, and to her great, 
dismay was completely blind. The blindness lasted 
for two weeks, after which partial recovery of sight set 
in. No further improvement conld be obtained after 
many more weeks of treatment, her eyesight being per¬ 
manently enfeebled. The second case was that of a 
man, aged 39 years, who also accidentally took a wine- 
glassful of methyl alcohol or “wood spirit” one evening. 
Next morning he awoke with an intense headache, marked 
diminution of sight, weakness, and inability to work. For 
a week his sight continued “ blurred and foggy ” while the 
margin of the field of vision was irregularly constricted. 
Some improvement then set in, followed by exacerbation 
of ^symptoms, and after the lapse of several months a 
permanent weakness and defectiveness of vision were 
present, including a blotting out of central vision. The 
third case was that of a man, aged 42 years, a car¬ 
penter by occupation, who took by accident “ a small wine- 
glassful” of wood spirit. Symptom of headache and loss 
of sight appeared the next day and a general dulness of 
visual acuity was the result. He was treated in hospital 
for several weeks and slight improvement followed. A 
general dnlness of sight and a central scotoma, however, 
were permanently present. Dr. Buller points out that the 
degeneration of the retinal ganglion cells and nuclear layers 
affects firstly and chiefly the macular area or region of central 
vision, and diffusely also other parts of the retina, and that 
the consequent degeneration of the axis cylinders of these 
cells produces an axial neuritis in the optic nerve, a lesion 
from which recovery is practically impossible. 


LEAD POISONING AND WATER-SUPPLIES. 

In a leading article in The Lancet of Feb. 28th, 1903, 
p. 596, we dealt with the very valuable report which had then 
just been issued by the Medical Department of the Local 
Government Board on Moorland Waters in regard to their 
Action on Lead. This report gave details of a prolonged 
research undertaken by Dr. A. C. Houston which was 
based on the results of his systematic study of waters 
derived from a variety of moorland gathering grounds in 
Lancashire and Yorkshire. In a supplementary report issued 
last week Dr. Houston presents the results obtained from a 
prolonged and extensive series of laboratory experiments. 
We regard the results as of the utmost value. An enormous 
amount of experimental work has been done which 
should give considerable help in the future when difficulties 
arise in determining what are the chemical and biological 
factors concerned in producing acidity, ability to dissolve 
lead, or ability to “erode” lead pipes. The report is illus¬ 
trated with several excellent plates demonstrating the effects 
of water under different conditions upon strips of sheet lead. 
It may be remembered that in his survey of the circumstances 
Dr. Houston referred to the importance of considering 
in detail the factors of “plumbo-solvency ” in connexion 
with the presence of lead in moorland waters. He showed 
how it was advisable in the case of existing works to test the 
water not only in the reservoirs and main streams but also 
in the tributary streams and subsidiary “feeders” during 
different seasons of the year and under ordinary and extra¬ 
ordinary conditions of the rainfall in order to arrive at a 
satisfactory conclusion as to the liability of the supply 
in general and of its constituent waters to acquire “ plumbo- 
solvent ” ability. Iu this way the real remedy would prol ably 
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be found. There are no doubt special conditions applying 
to individual cases and these conditions, in view of Dr. 
Houston’s valuable contribution on the subject, should be 
determined with little difficulty. It is pointed out that 
there is a difference in kind of the action exercised 
by water on lead. In one case the action (“plumbo- 
solvency ”) is brought about by acidity of the water ; in the 
other the action (erosion) is an inherent property of water 
containing dissolved air. The chief antecedent cause of the 
acidity of moorland waters is to be sought for in the peat. 
It has not yet been determined by what process, chemical 

or biological, the peat yields up its potential acidity 

to water. It is known, however, that certain microbes 

in peat have the power of rendering a sterile neutral 

decoction made solely from peat both acid and “plumbo- 
solvent” in character. Thus Mr. W. H. Power's forecast 
of 1887 that the apparently inscrutable behaviour of soft 
moorland waters in regard to “ plumbo-solvent ” ability may 
be related to the agency, direct or indirect, of low forms of 
organic life is sustained. Whilst in moorland waters the 
cause of “plumbo-solvency ” is to be traced to the presence 
of acid in the water and the source of the acid to contact 
with peat the antecedent cause of the acidity seems to be 
associated, at all events in part, with the presence of acid- 
producing bacteria in the peat itself. As to remedial 
measures the experiments seem to indicate that in practice 
it might be cheaper to resort to a preliminary lime or 
combined lime and sand filtration treatment than by 
employing carbonate of sodium, thus correcting the 
acidity, “ plumbo-solvent ” ability, and gross erosive power, 
and then to supplement this procedure finally with the 
further addition of carbonate of sodium in minimal quantities 
so as, by endowing it with a reserve of protective sub¬ 
stance, to place the water in a condition in which the 
possession of erosive ability would be impossible. There 
would seem to be the difference between erosion and 
“plumbo-solvency” that any treatment of a neutralising sort, 
even if imperfectly carried out, always renders an acid 
moorland water as regards “plumbo-solvency ” less dangerous 
than before ; whereas, as regards erosive ability insufficient 
treatment may produce no appreciable inhibition and may in 
certain cases render the partially tret te i water more prone 
than before to attack lead vigorously. The report contains 
in the addenda a note on the question of standards. As Dr. 
Houston says, fixed standards are apt to be open to objection 
but it is well to draw up some moderate limits for the sake of 
practical utility. As regards reaction a moorland water which 
gives an acid reaction with lacmoid solution will dissolve 
lead to quite an appreciable extent. Water that shows 
a neutral reaction with this indicator is practically safe. In 
regard to “plumbD-solvency’’ the water to be tested is passed 
through lead shot and the filtrate is tested with ammonium 
sulphide. Similarly the waters are tested as regards erosion 
by placing them in contact with bright lead. Notes are made 
as to any action. These standards may be taken to indicate 
in a public supply a degree of risk which calls for prompt 
recognition by public health authorities. It is not to be 
assumed, as Dr. Houston points out, that in exceptional cases 
these standards will confer absolute safety. We congratulate 
Dr. Houston and the Medical Department of the Local 
Government Board upon this excellent contribution to a very 
important public health question. 


The next quarterly or general meeting of the Medico- 
Psychological Association of Great Britain and Ireland 
will take place at the Warneford Asylum, Oxford, on 
Feb. 12th at 3 P.M., under the presidency of Dr. Ernest 
W. White. The parliamentary committee of the association 
will meet at 11 A.M., the educational committee at 11.30 A. M., 
and the council at noon. Nine candidates are proposed for 


election. Microscopic specimens of the trypanosoma of 
sleeping sickness will be shown by the courtesy of Sir 
Patrick Manson, K.O.M.G., F.R.S. Dr. W. Lloyd Andriezen 
will read a paper entitled “The Problem of Heredity, with 
special reference to the Pre-embryonic Life.” Dr. Robert 
Jones will read a paper, if time permits, entitled “ The 
Psychology of Jane Cakebread.” Dr. James Neil, the 
medical superintendent of the asylum, will offer facilities 
for members to view it. The asylum is about three miles 
from Oxford Station. There is a tram from the station to 
the end of Divinity-road, whence it is only a walk of a 
few minutes to the Warneford Asylum. Members will dine 
together at the Randolph Hotel in Oxford at 6 45 p.m. 


It has been agreed by the county council of Middlesex to 
appoint a county medical officer. The council, having 
arrived at this decision, proposed at first to appoint Dr. 
J. F. J. Sykes, medical officer of the borough of St. Pancras, 
who has for some time had the responsibility of collating 
the annual reports of the district medical officers of health 
in the county. It has since, however, we understand, been 
decided that the appointment should be advertised. Dr. 
Sykes would make an excellent county medical officer, but 
we are clear that such a post as the one in question should 
only be filled up after a-public invitation of candidates. 


The medical officer of health of the Cape Colony states 
that for the week endiDg Jan. 9th only one case of plague 
was discovered throughout the colony—namely, that of a 
native male at East London on Jan. 8th. PlBgueinfected 
rats were found at Port Elizabeth, East London, and Knysna, 
but of 3B5 rats examined during the week in the Cape Town 
and Harbour Board area none was affected with plague. As 
regards the Mauritius a telegram from the acting governor 
received at the Colonial Office on Jan. 29th states that for 
the week endiDg Jan. 28th there were 28 cases of plague and 
18 deaths from the disease. 


Mr. Timothy Holmes, F.R.C.S. Eng., who has recently 
res'gned the office of treasurer of St. George’s Hospital, 
which he has filled for a period of nine jears, will be 
entertained at a complimentary dinner at the Whitehall 
Rooms of the Hotel M6tropole on Saturday, Feb. 13th, at 
7 P. M. The Earl of Cork and Orrery will preside. Mr. 
Holmes's connexion with the hospital extends over a period 
of nearly half a century. _ 

Dr. Henry Richard Kenwood, medical officer of health and 
public analyst of the borough of Stoke NewiDgton, has been 
appointed professor of hygiene at University College, 
London, in succession to the late Professor W. H. Corfield. 
Dr. Kenwood was Professor Corfield’s assistant for 12£ years 
and some six years ago was appointed assistant professor. 


The Hunterian Oration of the Hunterian Society will this 
year be delivered by Dr. J. F. Woods at the London Insti¬ 
tution, Finsbury-circus, E.C., on Feb. 10th, at 8.30 P.M. 
The oration is open to sill members of the medical profession 
and the subject will be the Psychic Side of Therapeutics. 


Literary Intelligence. — Messrs. Bail litre, 

Tindall, and Cox will publish next week the third edition of 
Mr. A. W. Mayo Robson’s work on “ Diseases of the Gall¬ 
bladder and Bile-ducts.’’ The second edition has been out 
of print for nearly a year, during which time the author has 
completely revised and almost entirely rewritten the work, 
bringing it up to present day knowledge and adding several 
new plates. The same firm has also in the press a new 
edition by Mr. Msyo Robson and Mr. B. G. A. Moynihan of 
their joint work on “Surgical Diseases of the Stomach,” 
whioh has also to a great extent been rewritten. 






The Lancet,] 


THK REVACCINATION BILL, 1904. 


[Feb 6, 1904. 385 


THE REVACCINATION BILL, 1904. 


The following is the full text of the Revaccination Bill 
which has been drafted at the instance of the Imperial 
Vaccination League :— 

Memorandum. 

The experience of this and other countries which have enforced 
general primary vaccination of infants shows that such vaccination, 
while greatly reducing 'the loss to the community through small-pox, 
does not ai a rule afford life-lorg protection to th.d individual and 
therefore doeB not sufficiently protect the community. Experience in 
respect of revaccination shows that the protection of the individual, 
even in the presence of epidemic small pox, is effectually renewed by 
this means. 

In those* countries which have adopted general compulsory revaccina¬ 
tion of children before leaving school, almost complete protection of 
the community against epidemic small pox is obtained. In the 
German Empire, for instance for the past 25 years there has been very 
little epidemic small-pox, though the disease has been frequently 
introduced into the frontier towns and districts. The absence of 
epidemics is the result of the population being, with very few excep¬ 
tions, adequately protected not only by primary vaccination but also by 
re vaccination at school age. What ia wanted in this country is 
systematic re vaccination at school age. This Bill proposes to apply to 
revaccination the provisions of the Vaccination Acts, 1867 to 1898, 
subject to the same ^safeguards, penalties, and exemptions, and subject 
in particular to the provisions of the first paragraph of Section 2 of the 
Vaccination Act, 1898, exempting the “conscientious objector” from 
penalties. _ 

A BILL 

Intituled an Act to provide lor the Rcvaccination of Children after 
the Ago of Twelve. 

Whereas it is expedient to provide for the rcvaccination of children 
after the age of 12 years, 

Be it enacted by the King’s Most Excellent Majesty by and with the 
advice and consent of the Lords Spiritual and Temporal and Commons 
in this present Parliament assembled and by the authority of the same 
as follows:— 

1. From and after the commencement of this Act the parent or other 
person having the custody of a child shall cause the child, within six 
months of its attaining the age of 12 years, to be revaccinated either by 
a public vaccinator in the manner hereinafter provided, or by some 
medical practitioner, and in the event of the revacciuation being un¬ 
successful, such parent or other person shall cause the child to be 
forthwith again revaccinated. 

2 (1).—No parent or other person shall be liable to any penalty under 
Section 29 or Section 31 of the Vaccination Act, 1867, as incorporated 
with this Act, if within four months from the time of such child 
attaining the age of 12 years, he satisfies two justices in petty session 
that he conscientiously believes that revaccination would bo prejudicial 
to the health of the child, and within seven days thereafter delivers to 
the vaccination officer for the district, a certificate by such justices or 
magistrate of such conscientious objection. 

(2) This section shall come into operation on the passing of this 
Act, bub in its application to a child who shall have attained the 
age of 12 years before the passing of this Act there shall l>e sub¬ 
stituted for the period of four months from the date of such child 
attaining the age of 12 years the period of four months from the 
passing of this Act. 

3. Every public vaccinator who shall have performed the operation 
of revaccinatiou upon any child, and have ascertained that the same 
has been successful, shall, within 21 days after the performance of the 
operation, transmit by post or otherwise to the vaccination officer a 
certificate in such form as may be prescribed by the Local Government. 
Board, certifying that the said child has been succissfullv revaccinated, 
and the fee or remuneration to be received by the public vaccinator 
in respect of such revaccination shall be determined in accordance 
with Section 22 of the Vaccination Act, 1867, as incorporated with 
this Act. 

4 (1).—The local education authority of every district as defined in 
the Education Acts, 1870 to 1903, the headmaster or headmistress of 
every school which is not under the control of the local education 
authority, the master of every workhouse, and the head of every 
orphanage in every district, within 14 days after the first day of May, 
and also within 14 days after the first day of November in each year, 
shall prepare or cause to be prepared a list of all children attending any 
school, or who may be in any workhouse or orphanage under their or 
his or her supervision, direction, or care, who shall have attained the 
age of 12 years in the six months then next preceding, and shall 
transmit such list by post or otherwise to the vaccination officer of the 
district in which such school, workhouse, or orphanage is situate. 

(2) There shall be paid by the guardians to every person forwarding 
any such list in accordance with this section such fee as may be ordered 
by the Local Government Board. 

(3) Every person who shall refuso or neglect to prepare and forward, 
or cause to be prepared and forwarded, any such list in accordance with 
the provisions of this section, shall bo guilty of an offence, and shall be 
liable to be proceeded against summarily and upon conviction to pay a 
penalty not exceeding 40 shillings. 

5. The guardians shall, with the consent of the Local Government 
Board, make stipulations and conditions in their contracts to secure 
the due revaccination of all children betw een the ages of 12 and 13 
and the observance of all the provisions of this Act on the part of 
the public vaccinator; and no contract for such revacciuation shall be 
valid until the same has been approved of by the Local Government 
Board, and such Board may at any time after such contract shall 
have been approved of by them determine the same either forthwith 
or at a future day. 

6. The provisions of the Vaccination Acts, 1867 to 1898, relating to the 
appointment, duties, and remuneration of publio vaccinators and 
vaccination officers shall be construed as applying to this Act. 

7. Subject to the provisions of this section the provisions of the Vac¬ 
cination Acts, 1867 to 1898, mentioned in the schedule to this Act are 


hereby incorporated with and declared to form part of this Act. Pro¬ 
viding that in each and every of such incorporated provisions there 
shall be substituted for the*words “vaccinating.” “vaccinate.” or 
“vaccinates” wherever they occur, the words “revaccinating,” “re- 
vaccinate,” or “ re vaccinates ’ respectively; for the word “vac¬ 
cinated” wherever it occurs the word “revaccinated”; and for the 
word “vaccination” wherever it occurs (except, when it occurs ia 
conjunction with the word “officer”), the word “revaccination/' 
Provided also that there shall be inserted after the words and figures 
“ Vaccination Act, 1867,” wherever they occur in the said incorporated 
provisions, the words “as incorporated with this Act.” Provided also 
that there shall be substituted for the forms marked “B,”“0/'and 
“D,” referred to in Sections 18, 20, and 23 respectively of the Vacci¬ 
nation Act, 1867, as incorporated with this Act, such forms as may be 
issued by the Local Government Board. Provided also that in 
Section 31 of the Vaccination Act, 1867, as incorporated with this Act, 
there shall be substituted for the words “ under the age of 14,” which 
occur in the said section, the words following, that is to say, “above 
the ago of 12.” 

8. The provisions of this Act with regard to revaccination shall 
apply to every child between the ages of 12 and 13 years, whether 
or not such child shall have been previously vaccinated, either in 
accordance with the provisions of the Vaccination Acts, 1867 to 1898, 
or otherwise, and whether or not such child shall have been granted 
a certificate of exemption in accordance with Section 2 of the 
Vaccination Act, 1898. 

9. Nothing in this Act shall be taken to repeal or modify any of the 
provisions of the Vaccination Act, 1867 to 1898, with regard to re¬ 
vaccination. 

10. This Act shall not extend to Scotland or Ireland. 

11. This Act shall come into operation ou the first day of January 
one thousand nine hundred and live. 

12. This Act may be cited as the Revaccination Act, 1904. 

Schedule. 

Table of Provisions of the Vaccination Acts, 1867 to 1898 y 
which are Incorporated with this Act by and subject to the 
Provisions of Section 7 of this Act. 


Session and ^ 
chapter. 

1 

Short title. ( 

Provisions incorporated. 

30 & 31 Viet, 
c. 84. 

Tho Vaccination i 
Act of 1867. 

Sections 10, 18, 20. 22. 23,24, 25, 

26, 28, 29, 30, 31,33, 34, and 35. 

34 A 35 Viet, 
c. 98. 

The Vaccination 
Act of 1871. j 

Sections 4, 5, 6, 7, 11, 12, 14, 15, 
16, 17, and so much of the- 
Schedule of Repeals as affects- 
Section 23 of the Vaccination 
Act, 1867. 

61 & 62 Viet, 
c. 49. 

The Vaccination 1 
Act of 1898. 1 

1 

. 

Section 2, Subsection (1), Sec¬ 
tions 3, 5, 6, and 9, and so much 
of the Schedule of Repeals as 
affects Sections 20 and 29 of 
tho Vaccination Act, 1867, and 
Section 11 of the Vaccination 
Act, 1871. 


ELEVENTH ANNUAL REPORT (FOR 1902) 
OF THE MEDICAL OFFICER OF 
HEALTH OF THE ADMINIS¬ 
TRATIVE COUNTY OF 
LONDON. 


In The Lancet of Jan. 16th, p. 171, we inserted a short 
preliminary notice of Mr. Shirley Morphy’s eleventh annual 
report to the London County Council. At the time of going 
to press the book had been in our possession only a few hours 
so that any detailed examination of its contents was for the 
time out of the question ; it was therefore laid aside for 
subsequent treatment in a series of articles of which the 
present is the first. 

The report before us is the eleventh of a series, each 
successive number of which, while preserving the necessary 
uniformity, has shown very distinct progress as compared 
with its predecessors. This volume, with its six appendices, 
runs to about 160 folio pages. Like its predecessors it ia 
divided into three sections, the first of which deals mainly 
with vital statistics, the second with county sanitary 
administration, and the third contains, in the form of 
appendices, the reports of the several assistant medical 
officers on matters of hygienic importance that have been 
submitted to the chief medical officer in the course of the 
year. 

Mr. Shirley Murphy opens his report with a review of the 
question of overcrowding as it affects London. It will be 
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remembered that in the report for 1901 a table was pub¬ 
lished similar in form to that in the present report bat 
based on the census returns of 1891. Owing, however, to 
the changes effected by the Local Government (London) 
Act of 1899 the areas of the London sanitary districts in 
the two tables do not admit of strict comparison, conse¬ 
quently a new table is now submitted which has been 
supplied by the Registrar-General and which shows par¬ 
ticulars of occupation of tenements of less than five rooms 
at the date of the last census in the sanitary areas of the 
county as constituted prior to the passing of the Act just 
referred to. 

The term “overcrowding,” as used in this report, is 
applied to those tenements of less than five rooms, in 
each room of which at the census more than two persons 
were found to be living or sleeping. In view of the 
present controversy as to the housing of the London 
poor it is satisfactory to find from Mr. Shirley Murphy’s 
report that in the county, as a whole, the proportion 
of the population occupying “overcrowded tenements” 
has declined from 19'70 to 15 97 per cent, within the 
last ten years. This decline appears to have been 
shared by the occupants of each class of tenement 
but it is most marked—as it is obviously desirable that it 
should be—-in tenements limited to one or two rooms. It is 
in the case of such tenements, and especially in that of those 
consisting of single rooms, that the question of overcrowding 
becomes sanitarily of chief importance. We are therefore 
gratified to learn that the most conspicuous feature in the 
movement of the London poor for the last ten years is “the 
shifting of the people from tenements of one or two rooms to 
the more ample accommodation provided in tenements of 
three and four rooms.” Moreover, we note that only in the 
sanitary areas of Whitechapel, St. George's-in-the-East, and 
Mile End Old Town, which have been specially affected by 
“alien" immigration, has there been an increase in the 
proportion of the total population occupying overcrowded 
tenements of less than five rooms. We further note that even 
in these areas the proportion of the population occupying 
overcrowded single-roomed tenements has declined. 

This question of overcrowding in certain of the slum 
districts of the metropolis is of vital impoitance in its 
relation to the health of the people ; and, if we mistake not, 
the information relating thereto now made public by Mr. 
Shirley Murphy will be duly appreciated by the committee 
which is at present considering the subject of the alleged 
physical deterioration of the labouring classes. 

In many of his past annual reports the county medical 
officer has directed attention to the almost continuous decline 
that has taken place in the birth-rate of London. Ever 
since the decade 1881-90, when the rate averaged 33 '2 per 
1000, there has been (with some few intermissions) a steady 
decline in the ratio of births to population. In 1902 the 
rate was only 28 ■ 5 and was the lowest since the institution 
of civil registration. In England and Wales generally there 
has likewise been a steady decline in the birth-rate since the 
decade just mentioned, but in that case the lowest rate 
recorded was that of 1901, a slight recovery having taken 
place in the rate of the following year. 

As the London marriage-rate—i.e., the proportion of 
persons married to population—was higher in 1902 than in 
the preceding year it may reasonably be hoped that the 
returns for 1903, when they are available, will show a 
corresponding improvement in the birth-rate 

Coming now to speak of London mortality in the year 
1902, we find that, as in recent past years, elaborate 
precautions have been taken to avoid fallacies arising 
from the use of crude rates of mortality—i.e., the mere 
proportions of deaths to persons living without correction 
either for deaths in public institutions or for differences in 
the composition of the population as regards age and sex. 
A table is given in the present report showing the death-rate 
of London for decennial periods from 1841-50 to 1881-90, 
and also for separate years from 1891 down to the present 
date. With respect to the latter series of years (though not 
to the decennial periods) it should be noted that the rates 
are fully corrected for institution mortality, i.e., by excluding 
the deaths of persons not belonging to but occurring in 
institutions situated within the county of London and by 
including the deaths of persons belonging to London but 
occurring in London institutions situated outside the ad¬ 
ministrative county. So likewise in dealing with the death- 
rate of the separate sanitary areas of London: for in his 
remarks on the mortality of the London boroughs Mr. 


Shirley Murphy is careful to state that the several published 
rates include the deaths of Londoners in the metropolitan 
workhouses, hospitals, and lunatic asylums outside the county, 
but exclude the deaths of non-Londoners in the Willesden 
Workhouse, the London Fever Hospital, the Metropolitan 
Asylums Board hospitals, and the Middlesex county asylums, 
all of which institutions are situated within the adminis¬ 
trative county of London. In this way a degree of correction 
has been applied to the London death-rate which approaches 
completeness perhaps as nearly as possible under existing 
conditions of life. Perfection in this respect is, for obvious 
reasons, unattainable, for the deaths of strangers taking 
place in private houses within the metropolis cannot be 
extracted from the local death registers, neither can account 
be given of the deaths of Londoners occurring away from 
home ; but we wish we could assume that the death-rates of 
all other English municipalities were corrected with equal 
completeness and care, for in that case statisticians would 
at'ach much greater importance to the comparative state¬ 
ments of local mortality than that which they are at present 
held to deserve. The general death-rate of London in the 
year 1902 was equal to 17'2 per 1000 persons living at all 
ages and of both sexes. It was therefore higher by 0 • 1 only 
than the rate of the year immediately preceding and with this 
exception was the lowest rate hitherto recorded for the metro¬ 
polis as a whole. A useful chart is appended to this section 
of the report which illustrates graphically, and therefore 
to most persons more clearly than tabular statements can do, 
the curve of London mortality in recent and previous years, 
the rates for the last 60 years being shown in relation to a 
mean line represented by the rate of 22 4 per 1000. This 
chart indicates that, disregarding a few earlier years in 
which there have been oscillations above and below this 
mean, the death-rates since the year 1880 have been below, 
and, speaking generally, increasingly below, the mean line. 
On the other hand, the rates in the years prior to 1880 were 
in most cases very considerably above the average. Comparing 
with the London death-rate the death-rates of those of the 
great towns of England which contain more than 200,000 
inhabitants, as given in the weekly, quarterly, and annual 
returns of the Registrar-General, it is found that London 
had in 1902 a lower rate than Manchester, Liverpool, 
Birmingham, Leeds, Salford, and Newcastle, and in the 
decennium 1892-1901 had a lower rate than any of 
these towns except Bristol, Nottingham, Hull, West Ham, 
and Leicester. Comparing the London death-rate with that 
of the principal continental towns, as given in the Registrar- 
General’s returns, it is shown that both in the period 
1892-1901 and in the year 1902 the London rate 
exceeded that of any of these towns except Paris, St. 
Petersburg, Vienna, Rome, and New York. A table is given 
showing the corrected rates of mortality in each of the 
metropolitan boroughs, a second shows the number of deaths 
occurring at the usual age groups, and a third gives the 
mean death-rates obtaining in London at the 'several age 
periods and for each sex in the ten years 1891-1900 and in 
the year 1902. The figures for the year 1902 are fully 
corrected for institution deaths and the rates for the period 
1891 1900 are based upon figures which have been corrected 
for institution deaths on the basis of the experience of the 
four years 1897-1900. 

In a footnote to the first of these tables Mr. Shirley 
Murphy observes : “ A few of the age and sex factors shown 
here differ materially from the corresponding factors 
published in my last annual report. This is due to the fact 
that since the publication of my last report I have been able 
to obtain from the General Register Office the age and sex 
distribution of the population of several large workhouses 
and infirmaries which are situated outside the area from 
which their inmates are drawn, and the populations of these 
institutions have been added to the populations to which 
they properly belong and the factors recalculated.” If the 
death-rate of London be taken as 1000 the death-rate of its 
several boroughs range from the lowest—669 in Hampstead 
and 773 both in Stoke Newington and in Lewisham—to the 
highest—1304 in Holborn and 1320 in Finsbury. 

(To be continued.) _ 


At the meeting of the Quain Society to be 

held in the anatomical theatre, University College, London, 
W.C., on Monday evening, Feb. 8th, at 8 o'clock, Sir Viotor 
Horsley will read a paper, illustrated with photographs 
and lantern slides, on the Termination of the Fillet in the 
Optic Thalamns. Visitors are cordially invited. 
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The Science of Surgery, or the Principle » of Pathology made 
the bans of Medical and Surgical Practice. By W. W. 
Sleigh, Esq., Lecturer on Anatomy, Physiology, and 
Surgery. 8vo. pp. 316 London, 1826. Anderson. Vol. I. 

We are next presented with the case of the late Lord 
Byron, which the author has transcribed from the account 
given by Count Petro Gambia. 

“April 9th, Lord Byron had suffered visibly in his health 
during the last day or two : the events just mentioned, and 
the weather, had made him more than usually nervous and 
irritable; but he this morning received letters from Zante 
and from England, which raised his spirits exceedingly. He 
had not been on horseback for three or four days ; and 
though the weather was threatening, he resolved to ride 
Three miles from the town we were overtaken by a heavy 
rain, and we returned to the town walls wet through, and in 
a violent perspiration. Two hours after his return home, he 
was seized with a shuddering : be complained of fever and 
rheumatic pains. At eight in the evening 1 entered his 
room ; he was lying on a sofa, restless and melancholy. He 
said to me, I suffer a great deal of pain ; I do not care for 
death; but these agonies 1 cannot bear. The medical men 
proposed bleeding, bnt he refused, observing, ‘Have you 
no other remedy than bleeding ?—There are many more die 
of the lancet than the lance.’ Some of the physicians 
answered, that it was not absolutely necessary to bleed as 
yet, and I fear were too much inclined to flatter his 
prejudice against that operation. But there was not then 
the slightest suspicion of any danger, nor was there any at 
that moment. 

10th. The next day he felt himself perpetually shudder¬ 
ing ; but he got up at his usual hour, and transacted 
business ; but he did not go from home. 

12th. The next day he kept his bed with an attack of 
rheumatic fever. 

13th. He rose from bis bed the next day, but did not go 
out of the house. The fever appeared to be diminhhed ; but 
the pains in his bones and head still continued : be was 
melancholy and very irritable. He had not been able to 
sleep since his attack, and he could take no other 
nourishment than a little broth, and a spoonful or two 
of arrow-root. 

14th. The following day he got out of bed at twelve : he 
was calmer ; the fever was less, apparently, but he was very 
weak, and suffered from the pains in his head. He wished, 
however, notwithstanding the weather was threatening, to 
go out on horseback, or at least in a boat; but his physicians 
dissuaded him. It was now thought that his malady was got 
under, and that in a few days he would be quite recovered. 
There was no suspicion of danger. 

15th. The fever was still upon him ; but the pains in his 
head and bones were gone. He was easier : he even wished 
to ride out; but the weather would not permit. Both on 
this day and the day before, he had entertained some 
suspicions that his complaint was of no ordinary nature, 
and that his physicians did not understand it; but he had 
not the least apprehension of danger. 

16th. He was better ; his complaint was following the 
usual course, and there was no fear. 

17th. The next day I contrived to get to his room. His 
countenance at once awakened the most dreadful suspicions : 
he was very calm ; he talked to me in the kindest manner. 
This was the first day that the medical men seemed to enter¬ 
tain serious apprehensions of the event: he wits bled twice ; 
first in the morniDg, and at two in the afternoon, and lost 
about two pounds of blood. He did not taint, and his eyes 
were lively, but he had no sleep ; he perspired on the head 
and neck : and the disease seemed attacking the head. He 
was dreadfully distressed by want of sleep ; and he now raid 
to Dr. llillingen, ‘ I know that without sleep, a man must 


1 A portion only 1* transcribed. 


die or go mad : I would sooner die a thousand times.’ He 
repeated this to his valet Mr. Fletcher. 

18th. Daring the night of the 17th, he had some attacks 
of delirium, in which he talked of fighting ; but neither 
that night nor the next morning was he aware of his peril. 
This morning his physicians were alarmed by appearances of 
inflammation of the brain, and proposed another bleeding, 
to which Lord Byron consented, but soon ordered the vein 
to be closed. Dr. Bruno entreated him, with tears in his 
eyes, to be again bled. No, he said : if my hour is come, I’ 
shall die whether I lose my blood or keep it. 

Since their last consultation, the majority of the medical 
men had thought that the crisis of the disorder was now 
come, and that the principal danger now was the extreme 
weakness of the patient; and that restoratives should be 
administered. Dr. Bruno thought otherwise ; but it was 
resolved to give a draught of claret and bark and opium, 
and to apply mustard blisters to the soles of the feet. 
Byron took the draught readily, but refused the blisters : 
accordingly I was sent for to persuade him, and I returned 
in all haste with Mr. Parry. 

It was a host six o'clock in the evening when he said— 
I want to go to sle p now; and immediately turning 
round, he fell into that slumber, from which, alas 1 he 
never Awoke 1 

On my arrival, they informed me that he was asleep, 
and that he had suffered the blisters to be applied, not 
to his feet but elsewhere. The physicians augured well of 
this sleep—perhaps it was but the effect of the medicine, 
and only hastened his death. ” 2 


MIDWIVES IN THE RURAL DISTRICTS. 


The conference convened by the Rural Midwives’ Associa¬ 
tion was held on Jan. 27th at 3, Grosvenor-place, London, 
S.W., to consider plans to meet the requirements of the 
Midwives Act in the various rural and provincial districts, 
including the training and supervision of midwives, assist¬ 
ance from local associations, and other points connected with 
the work. The chair was taken by Lord Belper, vice-chairman 
of the County Councils' Association. After two hours’ dis¬ 
cussion the conference came to the unanimous conclusion 
that the requirements of the Midwives Act might be usefully 
met by adaing midwives to the staffs of the local nursing 
associations and by training local women to work under a 
small committee, provided that in both cases their work was 
kept distinct from cases dangerous to their calling. Where 
localities were unable to meet the initial expense of training 
midwives it was considered that recourse must be had to 
grants from county councils and others but some payment 
by the patient ought always to be made to meet the current 
expenses. The conference further expressed its opinion that 
respectable women of the cottager class, carefully trained 
and working under supervision, would meet the requirements 
of the Act in rural districts. The last foimal declaration of 
the conference was that the supervision of the local com¬ 
mittee was advisable in every case and that it should be in 
communication with the local supervising authorities under 
the Act. Dr. R. Boxall said that to avoid pauperising 
the class of people who used midwives a plan should 
be adopted by means of which they should contribute 
some small sum to an institution for the payment of 
a medical man if required. He considered it a very 
detrimental practice to leave it to the midwife to call 
in a medical man when she thought it necessary and 
to reduce her fee when that occurred. He advised that 
the best of the women of the cottage class who had been 
already working as midwives in the rural districts should be 
sought out and put through a suitable training. Dr. W. S. A. 
Griffith, physician to Queen Charlotte’s Hospital, pointed 
out that the work of the association was to assist in training 
the midwives who were to practise in the rural districts. 
These women would be poorly trained and quite unable to 
pay for their own training or to make a living Irom midwifery 
unless they had homes of their own and were independent 
of their earnings. The association must not place a strange 
midwife in a district and tell the people to go to her. They 
must take a woman from the district, train her, and then let 

* The appearances on dissection also are set out in The Lancet of 
Feb. 4th. 1826. 
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tier work among those who know her. Midwives lor the 
rural districts must be trained in some less expensive method 
thau obtained in the great metropolitan hospitals and yet 
they mast be taught up to the standard of the Midwives 
Board. In his opinion the combination of elementary 
nursing, sanitation, cooking, with the preparation required 
from midwives, was the training at which the Rural 
Midwives' Association and all similar bodies should aim. 
Dr. F. R. Cassidi of Derby gave an account of how 
they managed to set on foot a scheme for the training of 
midwives for the rural districts at the cost of about £20 for 
a year's training. One of the ladies present spoke of the 
success achieved in her district by supervising the work of 
the midwives through a local committee. Her remarks were 
met by another lady from Scotland who said that her expe¬ 
rience was that the mid wives were apt to supervise the local 
committee and in the particular case to which she referred 
the difficulty was met by appointing a fully trained and 
certificated nurse to superintend the work of the midwives, 
a plan which answered admirably. Dr. Constantine Holman 
in a few words persuaded the meeting to take his view that 
it was most certainly advisable to recommend that local 
committees should be intrusted with the supervision of the 
work in question. 


ASYLUM REPORTS. 


Hereford City and County Asylum, Burghill (Report 
for the year ending March 31st, 1903). — fhe average 
number of patients resident during the year was 453, 
comprising 204 males and 249 lemales. The admis¬ 
sions during the year amounted to 161—viz., 67 males 
and 94 females. Of these, 109 were first admissions. 
Mr. C. S. Morrison, the medical superintendent, states 
in his report that among the causes of insanity in the 
admissions were senile decay, neuropathic heredity, and 
alcoholic intemperance in descending order of frequency. 
“The remarks that have been made in previous years," adds 
Mr. Morrison, “as to the unfavourable type of admissions in 
•regard to prospect of recovery may be repeated.” The 
tendency among parochial officials and authorities to send 
-to the asylum persons of unsound mind, especially those 
suffering from bodily disease and infirmity rather than 
serious mental disorder, shows no diminution. Of the 
patients admitted during the four years 1900-03 “ 109 
were from 60 to over 80 years of age, the great majority 
requiring infirmary care and treatment." The number 
of patients discharged as recovered during the year 
amounted to 29, comprising 15 males and 14 females, or 
■6'4 per cent, of the average number resident. The deaths 
during the year amounted to 38, or 8-3 per cent, as calcu¬ 
lated on the same basis. Of the deaths, two were due to 
■epilepsy, two to pulmonary tuberculosis, three each to 
cancer and general paralysis, five each to bronchitis, cardiac 
disease, and senile decay, and the rest to other causes. An 
epidemic of scarlet fever occurred in the institution and 
affected 12 patients (six males and sir females), 16 nurses, 
and two attendants. “ That we had no death from scarlet 
fever was fortunate, especially as the majority who suffered 
were the younger members of the staff.” Electric lighting 
was decided upon as best for the purposes of the institution 
and an electric installation has since been put up throughout 
the buildiDg. The Commissioners in Lunacy state in their 
report that all parts of the asylum were found to be in good 
order, that the wards were bright and cheerful, that the 
dormitories and bedding were clean, well ventilated, and 
well-oared for, that the patients seemed comfortable and 
contented, and that the medical case-books were well kept. 
The committee of management states in its report that the 
farm and dairy are in a satisfactory condition and draws 
attention to “the gradual extermination of tuberculosis in 
the herd of dairy cows which has never been healthier than 
at present.” In consequence of the increased number of 
patients under care the committee has found it necessary to 
appoint a third medical officer to the institution. 

Wilts County Asylum (Report for the year ending March 
Slst, 1903). —The average number of patients resident during 
the year was 938, comprising 425 males and 513 females 
The admissions during the year amounted to 162—viz., 73 
males and 89 females. Of these 137 were first admissions. 
Mr. J. Ireland Bowes, the medical superintendent, states in 
.his report that the -number of hopeless and incurable cases 


among the admissions continned to increase yearly, par¬ 
ticularly as unions no longer afforded the relief that they 
did years ago. Hereditary predisposition and alcoholic 
intemperance were among the most important causes of 
insanity in the admissions. 15 were epileptics and a 
large proportion were said to have made attempts 
at suicide. The number of patients discharged as 
recovered during the year amounted to 45—viz., 15 
males and 30 females, or 4'8 per cent, of the average 
number resident. The deaths during the year amounted to 
70, or 7 • 4 per cent, as calculated on the same basis. Of the 
deaths three were due to cerebral softening associated with 
hemiplegia, three were due to bronchitis, four to epilepsy, 
eight to senile decay, ten to general paralysis of the insane, 
13 to cardiac disease, 17 to pulmonary and other forms of 
tuberculosis, and the rest to other causes. The cause of 
death was verified by post-mortem examination in 54 cases. 
A male patient suffering from delusions of persecution 
secretly secured possession of an old razor thoughtlessly left 
in an unlocked drawer in the room of a junior attendant 
and with this instrument he made a murderous attack 
on a fellow patient whose throat he attempted to cut 
when his victim was asleep. The injury was serious but 
did not prove fatal. The health of the institution has been 
good throughout the year apart from the occurrence of 
isolated cases of dysentery and erysipelas. The Com¬ 
missioners in Lunacy state in their report that the wards 
were bright, cheerful, and clean, that the dormitories were 
well ventilated, that the patients seemed physically in good 
health and fair condition, and that the medical case-books 
and records were particularly well kept. The commit tee of 
management states in its report that a new detached block 
for female patients is in process of erection and that a new 
waiting room and the isolation hospital have been com¬ 
pleted during the year. Owing to the continued high price 
of most necessaries used at the asylum and to the increase 
in the rates the committee was obliged to raise the weekly 
rate of maintenance per patient to 10s. 6 d„ as against 9s. lid. 
during the previous year. 


MEDICINE AND THE LAW. 


The Cold Weather and the Factory Acts. 

A company called the Eburite Paper Company, 35, Red 
Lion-street, was fined £10 and 18*. costs at Bow-street 
police-court on Jan. Z2nd for failing to take measures for 
securing a reasonable temperature in its workrooms. On 
Dec. 31st, 1903, when, it will be remembered, there was a spell 
of extremely cold weather. Miss Vines, a factory inspector, 
found women and girls at work in rooms upon the company's 
premises, two of which were at 42° F. and one at 45°. 
The magistrate, Mr. Fenwick, characterised the offence as a 
bad one of its kind, which it certainly was, and imposed 
further penalties of 40*. upon the same defendants upon each 
of three summonses for employing girls under 16 years of 
age without medical certificates of their fitness for employ¬ 
ment in the factory. 

Street Locomotives. 

Attention was recently called in The Lancet to the 
increased number of locomotives to be seen and, at night, 
heard drawing trucks through the London streets, to the 
heavy weights allowed to be treated thus, . and to the 
annoyance and disturbance caused by the resetting noise and 
vibration. Driven by sober men these engines are terrifying 
to horses and consequently dangerous both to persons driving 
and to foot passengers. A man in charge of such an engine 
drawing a truck behind it was recently stopped by a 
policeman after he had driven on the wrong side of a street 
refuge and had proceeded on his way at a rate described as 
about seven or eight miles an hour. He was sentenced at 
Clerkenwell police-conrt on Jan. 21st to a month s imprison¬ 
ment and may consider himself lucky that he is not lying 
under remand on a charge of manslaughter. 

Corporal Punishment and Crimes against Women. 

Grand juries frequently make “ presentments ” at country 
assizes recommending legislation to enable rape and kindred 
offences to be punishable by flogging, and this penalty was 
actnaUy ordered to be inflicted by Mr. Justioe Darling in a 
recent case upon the Western Circuit where the prisoner, by 
pleading guilty to an indictment charging him with robbery 
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with violence, enabled the learned jndge to take advantage 
of the law passed with a view to garotting. The prisoner, a 
labourer, aged 27 years, and married, pleaded guilty to three 
indictments charging him with an assault with intent to 
ravish committed upon one woman, with an indecent assault 
committed upon another, and with using personal violence to 
a third and robbing her of 12s. Three other women had 
identified him as having indecently assaulted them and the 
police at Bournemouth had had many complaints of 
similar acts committed in the same neighbourhood which had 
ceased since his arrest and imprisonment. In sentencing 
him to receive 24 lashes with the cat and to be 
imprisoned for six months the judge made it abundantly 
clear that it was for the offences of lust that he was 
ordering personal chastisement and not for the robbery 
for which technically it was to be inflicted. Many will 
approve of the course taken but at the same time there 
is another Bide to the question and the fact that the 
prisoner had had six months’ imprisonment before for an 
assault upon a girl at Bournemouth, coupled with the series 
of disgusting and cruel outrages perpetrated upon women in 
the same locality, go to show a condition of mind incon¬ 
sistent with perfect sanity. Moreover, it was proved that 
on one occasion the man was actually arrested by the 
Bournemouth police and charged with being a wander¬ 
ing lunatic, and although the medical evidence on that 
occasion did not justify his certification and detention 
mental conditions change rapidly, and the arrest upon the 
charge of insanity shows, at any rate, the view held as to 
his condition by those who then took him into custody. 
The carrying out of a sentence of severe corporal punishment 
upon a man mentally defective is undesirable from the point 
of view of humanity and the release of a man with an insane 
tendency to attack females after six months in prison and 
a flogging is hardly to be recommended in the interest of 
the public unless it is considered certain that the punishment 
inflicted will deter him from committing similar or possibly 
worse crimes in the future. A case of the kind described 
would seem to demand at all events careful consideration on 
the part of judges with the assistance of evidence given by 
medical men of experience in such matters. On the other hand, 
a case which has just been tried by Mr. Justice Phillimore on 
the North Wales Circuit presents features which seem to 
demand corporal punishment if such a penalty is ever to be 
inflicted. In this instance three young colliers set upon a 
woman, 60 years of age, after dark, knocked her about, 
stripped her, outraged her, and tortured her. The judge 
characteri-ed it as the worst case that he had ever tried and 
sentenced two of the ruffians to 12 years’ penal servitude 
and the third to 15 years. In rape by a gang there can. 
hardly be a question of the prisoners’ mental responsibility 
and if a flogging had been ordered in the case of the three 
Welsh colliers few could be found to protest on grounds of 
humanity or justice. 

Corporal Punishment in Board. Schools. 

The head-master of a board school at Hackney was recently 
fined 40s. with 23t. costs by Mr. Fordham for inflicting upon 
a pupil a caning which, in the opinion of the magistrate, 
was excessive although he had no doubt that the boy was 
disobedient and defiant. It appeared that there had been 
to begin with a dispute between the boy and an under- 
master as to whether the former deserved a minor 
punishment and resentment on the one 6ide coupled with a 
determination to enforce submission on the other led to 
about 20 strokes being eventually inflicted. Whether great 
force was used or not there was medical evidence of 
considerable bruising given by Dr. Leslie Durno whose 
experience as divisional surgeon of police would not be 
likely to cause him to take a sentimental view. It is, 
however, to be said that the buttocks are very easily 
marked by blows which otherwise leave little after-effect. 
Many men must now occupy positions as magistrates or 
school-masters who have in years almost forgotten by them 
played their usual games as schoolboys within a day or 
two after receiving punishment quite unconscious of 
backs which would have excited the horror and in¬ 
dignation of their female relatives. Mr. Fordham dis¬ 
claimed all sympathy with the modem sentiment against 
corporal punishment in schools but no doubt was of 
opinion that there had been loss of temper caused by the 
obstinacy of an unruly boy rather than due recognition ot a 
breach of discipline. With the difficulties under which 
board school teachers enforce discipline in the absence of all 


home training the public should fully sympathise. The 
minor punishment which the boy refused to submit to in 
the case before Mr. Fordham would have consisted of two 
“handers ” Blows on the hand are far more likely to 
occasion injury than those on portions of the frame which, 
though sufficiently sensitive, are better adapted by nature to 
the purposes of chastisement and it would be interesting 
to know the precise nature of the “ hander” intended to be 
given. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


A Comitia was held on Jan. 27th, Sir William Selby 
Church, Bart., K.C.B., the President, being in the chair. 

The following gentlemen having passed the required 
examination were duly elected and admitted as Members 
of the College : Sol Jervois Aarons, M.D. Edin. ; David 
Forsyth, M.D. Lend., L R.C.P. Lond.; Alfred Ernest Jones, 
M.D. Lond., L.R.C.P. Lond. ; and Lindley Marcroft Scott, 
M. A., M.D. Aberd. 

Licences to practise medicine were granted to 112 gentle¬ 
men who had passed the required examinations. 

Diplomas in Public Health jointly with the Royal College 
of Surgeons of England were granted to the following 
gentlemen : James Frederick Edmund Bridger, L.R.C.P. 
Lond., M.R.O.S. Eng. : Adrian Caddy, M.D., B.S. Lond., 

L. R C.P. Lond., M.R.C.S. Eng. ; Alfred George Caldwell, 

M. D., B.Ch. R.U.I. ; John William Edward Cole, B.C. 
Cantab., L.R.C.P.Lond., M.R.C.S.Eog.; Beaumont Harry 
Comerford, L.R.C.P. Lond., M.R.C.S. Eng. ; Archibald 
Sinclair David, L.R.C.P. Lond., M.R.C.S. Eng. ; Arthur 
Sydney Downton, L.R.C P. Lond., M.R.C.S. Eng. ; Leslie 
Winter Dryland, L.R C.P. Lond., M.R.C.S. Eng. ; Gilbert 
Elliott, L.R.C.P. Lond., M.R C.S. Eng. ; Alexander Robert¬ 
son Falconer, M.B., B.Ch. New Zealand; Major Ernest 
Carrick Freeman, R.A.M.O., L.R.C.P. Lond., M.R.C.S. 
EDg. ; Gerald Dudley Freer, M.B. Lond., L.R.C.P. Lond., 
M.R.C.S. Eng. ; David Arthur Hughes, L.R.C.P. Lond., 
M.R.C.S. Eng. ; Major Malcolm Albert Ker, I.M.S., M.B., 
C.M. Edin.; John Everard Linnell, M.B., B.C. Cantab. ; 
Brinley Richard Lloyd, L.R.C.P. Lond., M.R.C.S. Eng. ; 
Sidney Isaac Pritchett, L.R.C.P. Lond., M.R.C.S. Eng. ; 
Charles Ryley, L.R.O.P. Lond., M.R C.S. Eng. ; Major 
Arthur Ernest Smithson, R.A.M.C., M.B., B.C. Cantab., 

L. R C.P. Lond., M.R.C.S. EDg. ; Percy Taylor Humphrey 
Stedman. M.B. Lond., L.R.C.P. Lond., M.R C.S. Eng. ; 
Arthur Hitchings Thomas, L.S.A. ; George Smith Wallace, 

M. B., Ch.B. Glasg. ; and Edward Croft Watts, M.D., O.M., 
F.R C.S. Edin. 

The President announced that Dr. E. Klein had been 
appointed to deliver the first Dr. Horace Dobell lecture in 
November of this year. Also that Dr. J. F. Payne would 
deliver the FitzPatrick lecture probably on Nov. 8th or 10th 
of this year. 

The following communications were received:—1. From 
Dr. Hugh Walsham, asking leave from the College to publish 
his Weber-Parkes prize essay. Permission was granted. 2. 
From Dr. George Oliver, offering to present £2000 to the 
College in trust to endow a lectureship or prize, with a view 
to encourage the application of physiological knowledge to 
the prevention and cure of disease and the prolongation of 
life. The terms of the trust were given and the award will 
be termed the “ Oliver-Sharpey Prize,” according to the 
desire of the donor. The thanks of the College were 
returned to Dr. Oliver for his liberality, his offer having 
been gratefully accepted. 3. From the secretary of the 
Physical Deterioration Committee of the Privy Council, 
asking the College to nominate a physician to give 
evidence before it. A further communication contained a 
request that a physician should be nominated to give evi¬ 
dence on the occurrence of lunacy amongst the poorer 
classes. Dr. Eustace Smith, Dr. H. Ashby, and Dr. R. 
Hutchison were nominated to give evidence on matters con¬ 
nected with physical deterioration and it was left to the 
President to nominate a physician to give evidence on the 
occurrence of lunacy. 4. From the President of the General 
Medical Council, asking the opinion of the College on certain 
questions raised by the report of the visitors on the whole 
series of first examinations of the licensing corporations 
inspected. The matter was referred to the committee of 
management 
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the past four weeks the death-rate has averaged 27 T 
per 1000, the rates during the same period being 18 8 
in London and 17 9 in Edinburgh. The 186 deaths 
belonging to Dublin registered during the week under 
notice, showed a decline of three from the number in 
the preceding week and included 14 which were referred 
to the principal infections diseases, against 23, 10, and 
eight in the three preceding weeks ; of these, 11 
resulted from whooping-cough, one from measles, one from 
"fever,” and one from diarrhoea, but not one from small-pox, 
from scarlet fever, or from diphtheria. These 14 deaths were 
equal to an annual rate of 1 9 per 1000, the death-rates last 
week from the principal infectious diseases being 1' 5 in London 
and 0 9 in Edinburgh. The fatal cases of whooping cough, 
which had been nine, five, and live in the three preceding 
weeks, rose again last week to 11. The 186 deaths in Dublin 
last week included 29 among children under one year of 
age and 50 among persons aged 60 years and upwards; 
the deaths of infants showed a considerable decline from 
the number in the preceding week, while those of elderly 
persons decreased but slightly. Three inquest cases and 
six deaths from violence were registered, and 75, or more 
than two-fifths, of the deaths occurred in public institutions. 
The causes of 10, or more than 5 per cent., of the deaths 
registered in Dublin last week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointment is notified :—Civil Practitioner 
J. P. Fall to be Surgeon and Agent (dated Jan. 30th, 1904). 

Royal Army Medical Corps. 

Major A. J. Luther and Captain G. A. Moore on arrival in 
India are posted to the Bengal Command. Colonel J. J. 
Morris joins the Southern District. Major J. Will is 
appointed Principal Medical Officer in the East African 
and Uganda Protectorates. 

Army Medical Reserve of Officers. 

Surgeon-Major G. H. Darwin having resigned his Volun¬ 
teer appointment ceases to belong to the Army Medical 
Reserve of Officers. Surgeon-Captain W. P. Peake having 
resigned his Volunteer appointment ceases to belong to the 
Army Medical Reserve of Officers. 

Volunteer Corps. 

Rifle: 4th Volunteer Battalion, the Norfolk Regiment: 
Surgeon Captain W. G. Galletly resigns his commission 
(dated Feb. 3rd, 1904). 1st Volunteer Battalion the Suflolk 
Regiment: Surgeon-Captain F. Ward resigns his com¬ 
mission (dated Feb. 3rd, 1904). 1st Lanarkshire : Sur¬ 
geon-Lieutenant J. G. Andrew to be Surgeon-Captain 
(dated Feb. 3rd, 1904). 1st Volunteer Battalion the Royal 
Sussex Regiment : Ernest Rivay Hunt to be Surgeon-Lieu¬ 
tenant (dated Feb. 3rd, 1904). 

Royal Army Medical Corps (Volunteers). 

The Aberdeen Company: Lieutenant A. H. Lister to be 
Captain (dated Feb. 3rd, 1904). 

Volunteer Infantry Brigade Bearer Company. 

Sussex and Kent: Captain C. Jacomb-Hood is appointed to 
command under paragraph 55a Volunteer Regulations (dated 
Feb. 3rd, 1904). 

The New Army Reorganisation Scheme. 

The three members of the War Office Reconstitution 
Committee have certainly lost no time in making up 
their minds on the matters submitted for their con¬ 
sideration and in expressing in clear and perspicuous 
terms the conclusions at which they have arrived. 
Nor can it be said that the measures proposed by the 
Reconstitution Committee as outlined in its report are 
not of a sufficiently radical and comprehensive nature for 
they assuredly are, and they are made, moreover, with the 
approval of the King. The committee evidently set about 
its work in a thoroughly earnest and determined way from 
the standpoint that the British Empire is pre-eminently a 
great naval, Indian, and colonial power ; and, so far as the 
War Office is concerned, with a single eye to adapting that in¬ 
stitution to the needs of war. The new scheme is a bold and 


comprehensive one. It proposes the abolition of the office 
of Commander-in Chief and the appointment of an Inspector- 
General to replace him, the creation of an army board on the 
model of the Board of Admiralty, together with sweeping 
changes at the War Office, to be carried out with the least 
practicable delay—because new measures demand new men. 
That radical organic changes are called for and are to be 
regarded, indeed, as essential to any scheme of Imperial 
defence most people believe. No final judgment of the 
scheme can be pronounced, however, until we know more of 
it in detail and of the proposed method of giving effect to 
it—for some knowledge of men, as well as of measures, is 
required. The most capable men must be selected to fill 
the new official posts and to supply the places of any dis¬ 
placed and not simply those who happen to possess the 
greatest interest or high titular rank and distinction. Mean¬ 
while, it may be safely said that the new scheme promises 
well and has been favourably received. It remains to be 
seen how far and in what respects the Army Medical Services 
will be affected by the great and important changes proposed 
by the War Office Reconstitution Committee. It is just 
possible that the ultimate result may be some attempt at the 
organisation of an Imperial Medical Service. 


Royal Army Medical Corps Examination. 


The undermentioned gentlemen were successful at the 
recent examination in London for commissions in the Royal 
Army Medical Corps. 58 candidates entered. 


All 

G. F. Rugg, M.U.C S. Eng., 

L.R.C.P. Lond. 

D. S. B Thomson. B.A., M.B., 

B.Ch., B.A.O. Dub. 

A. S. Arthur, M.B., B S. 

Durh. 

J. Fairbairu, M.B., B.Ch. 

Edin. 

R. G. Anderson, M.R.C.S. 

Eng., L.R.C.P. Lond. 

L. Bouslield, B.A., M.B.. B.C. 
Cantab.. M.U.C.S. Eng., 

L.R.C.P. Lond. 

J. H. Douglass, B.A., M.D., 
B Ch , B.A.O., D.P.H. 
Dub. 

D. Le Bas. M.lt.C.S. Eng., 
L.R.C.P. Lond. ... 

R. R. Lnwis, M.R.C.S. Eng., 

L.R.C.P. Lond. 

C. H. Turner, M.R.C.S. Eng., 

L. R C.P L >nd. 

F. H. N. ko. M.B., B.S. Lond., 

M. R.C.S. Eng., L.R.C.P. 

Lond. 

G. K. Cathcart-, M.R.C.S. 

Eng.. L.K.C P. Lond. 

E. C. Whitehead, M B. Lond., 

M.R.C.S. Eng., L.R.C.P. 
Lond. 

T. C. Luca*. B.A. Cantab., 
M.R.C.S. Eng., L.R.C.P. 
Lond. 


590 

588 

562 

555 

542 

542 

540 

537 

532 

527 

526 

520 

519 

518 


Marks. 

J. A. Turnbull, L.R.C.P. & 8. 

Edin., L.F.P.9. Gl vsg. ... 511 
W. Wiley. B.A., M.B., B.Ch.. 
B.A.O. Dub. 509 

R. B Hole. M B., B.Ch. Edin. 508 
A. L Otway, B.A., M.B., 

B.Ch Dub. ... 506 

W. F. U. Vaughan, M.R.C.S. 

Eng., L.R.C.P. Lond. 503 

M. F. Grant, B.A. Cantab., 
M.R.C.S. Eng., L.R.C.P. 

Lond. 500 

H. Harding, M B., B.Ch. 

Edin. 500 

D. 1*. Johnstone. L.R.C.P. 

& S. Edin., L.F.P.S. Glasg. 495 

E. II. M. Moore. M.R.C.S. 

Eng.. L.R.C.P. Lonn. 489 

F. J. Garland, M.B., B.Ch., 

B.A.O., R.U. Ire!. 480 

M. D. Ahern, L.R.C.P. & S. 

Edin. 478 

H. B. Connell, L.R.C.P. & S. 

Edin. 472 

G. S. C. Hayes. M.R.C.S. 

Eng.. L.R.C.P. Lmd. 468 

S. C Bowie, M.R.C.S. Eng., 
L.R.C.P. Loud., L.D.S. 

Eng. 462 

A. A. Meaden, M.R.C.S. Eng., 

L.R.CP. Lorni. 461 

R. J. C.khill, M.B., B.Ch., 
B.A.O., R.U. Irel. 457 


The Imperial Navy of Japan. 

Baron Saneyoshi, F.R.C.S. Eng , chief of the Bureau of 
Medical Affairs, in his report for the year 1901 states that the 
health of the Imperial Navy of Japan was generally very 
satisfactory. The mean daily force in the service was 
26,469 persons, which shows an increase of 3172 as com¬ 
pared with the preceding year. The number ot cases of 
disease and injury reported f-hows, as a result of the 
expansion of the navy, an increase of 2237 cases when 
compared with 22,817 cases of the preceding year and the 
number of days’ sickness gives an increase of 48,750 days 
when contrasted with 536,115 of the previous year. 
But the ratio of men sick daily and that of cases 
per 1000 of force show a de- rease. In the group 
of di!*ea‘-es of the urinary and generative systems there 
were 456 cates which give a ratio of 17 23 per 1000 of 
force, being an increase of 3 09 as compared with the pre¬ 
vious year. There was no ca^e of death recorded. In- 
validiDgs numbered four, giving a ratio of 0*15 per 1000 of 
force and being an increase of 0 02 as compared with the 
preceding year. The total number of cases of venereal 
diseases was 5926, the ratio per 1000 of force being 223 88, 
which shows a decrease of 5 - 76 when compared with the 
previous year. There was no case of death but there were 
13 persons invalided from the service, the ratio per 1000 of 
force beiDg 0 * 49 which gives an increase of 0 02 over the pre¬ 
ceding year. Venereal diseases are most numerous of all the 
cases every year and they show a ratio of 23 75 per cent, of 
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the total number of all the cases recorded. Arranged in 
order of number they are as follows : gonorrhoea and its 
sequelae, 1918 ; soft chancre, 1587; bubo, 1316; secondary 
and tertiary syphilis, 800 ; and hard chancre, 306. 

Recruiting for the Army. 

The recent report of the Inspector-General of Recruiting 
•was not altogether pleasant reading, as our readers are 
aware, for those who have the interest of the army at heart. 
Much stress was laid in that report upon the great import¬ 
ance of inquiring into the reasons for rejections of 
recruits on physical grounds in order to discover by what 
means the number of medical rejections can be lessened 
or obviated. The Inspector-General has since issued a 
memorandum to recruiting authorities which states that 
the question of physical degeneration, recently brought 
prominently forward, has drawn attention to the great differ¬ 
ence in the numbers of medical rejections in the various 
recruiting centres, mainly attributable, it is believed, to the 
variety of systems employed. With the view of securing a 
fuller and more accurate system certain changes have been 
introduced. Quarterly returns are to be rendered in future 
from regimental districts embodying various new points of 
information. All recruiters are to be carefully instructed in 
carrying out preliminary examinations, so that the time of 
medical officers may not be wasted in examining men who 
are obviously ineligible. 


Cerresponhure. 


"And! alteram partem. n 


THE PROPOSAL TO PROHIBIT MEDICAL 
PRACTITIONERS FROM DISPENSING. 

To the Editort of The Lancet. 

Sirs, —I have read with serious interest your leading article 
in The Lancet of Jan. 23rd, p. 242, upon the suggestion to 
prohibit medical men dispensing their own medicines. At 
first I must confess to having felt somewhat staggered by the 
suggestion, but upon further consideration the difficulties 
associated with such an innovation rapidly disappeared from 
my mind and 1 have come to regard such a prohibition as 
salutary, necessary, and progressive. That it would raise 
the general tone of the profession there can be no doubt. 
Undoubtedly, also, it would rouse the energies of many a 
medical man and instead of their slipshod manner of 
practice—only, alas, too frequent—it will compel them to 
furbish their professional knowledge and to make readier 
and more careful use of the manifold methods of arriving 
at a diagnosis or be left behind in the exacerbated struggle 
for success. Before, however, so great a strain is thrown 
upon a hard-worked profession by such a prohibition it is the 
bounden duty of Imperial Parliament to safeguard suffi¬ 
ciently the interests and welfare of our profession. We must 
be absolutely protected from the impertinent encroachments 
of the ‘‘prescribing" druggist and if chaos, and perhaps 
ruin, to many medical men in the poorer districts is to be 
averted the General Medical Council or the Pharmaceutical 
Society must have full power to stamp out this iniquitous 
practice, injurious alike to us and to the general public. 

There is much food for reflection in your article upon this 
suggested prohibition. Consider, for example, the case of 
a very usual type of general practice. It consists of private 
patients and club patients. In such a case the following 
safeguards suggest themselves : 1. That any druggist, if 
proved to have prescribed for anyone, should be heavily 
fined and that for a second offence of the same nature he 
should be disqualified and his name erased from the Register 
by the Pharmaceutical Society. 2. That no registered 
practitioner holding an appointment of surgeon to any 
friendly society or other society of a kindred nature should 
be allowed to a'tend the members of such society for a less 
sum than be per member per annum ; that the cost of all 
drugs, &c., prescribed by the surgeon should be borne by the 
friendly society, and that no deduction should be made from 
the surgeon’s salary in regard to such expenditure. 

Nothing appears to me to be so degrading as this dis¬ 
pensing of one’s own medicines. It is quite alien to our 
professional work. How different does a man feel when, 
with a becoming sense of dignity, he pens a prescription for 
his patient from what he does when “putting up” a bottle 


of mixture like a druggist. It is true that we may lose 
somewhat by the less frequent home consultations, but then 
we shall have no drug bill to meet at the end of the year. 
It may drive many more to the out-patient departments of our 
hospitals, but this will be met by keen competition among the 
dispensing chemists and the hospital authorities will be com¬ 
pelled to expel from such out-patient departments the many 
hundreds of “well to-do ” poor who are quite able to afford 
a half-crown or five-shilling fee to their medical man. To 
the general practitioner who does his own dispensing it will 
mean a gain of two hours daily for rest, recreation, or 
reading ; to the man who keeps a dispenser it will mean a 
saving of the dispenser’s salary. 

I am confident that nothing but good will come of such a 
prohibition. We have got rid of the unqualified assistant, 
so much the better for our patients. If we cease dispensing, 
so much the better for us. It will prove to be a powerful 
stimulus to all kinds and classes of friendly societies, for 
women and children as well as men. The working classes 
will naturally seek refuge in such from the increased 
expense of private medical treatment. It will make, or 
tend to make, them more provident I and so prove an 
universal good. Provident societies will spring up all over 
the country and therefore the interests and welfare of the 
medical men appointed thereto must be studied and legally 
assured in advance What can be done in America, in 
France, and in Germany can be done here. The tone of 
general practice cannot sink lower in the estimation of the 
poorer classes than at the present time. The “ dispensaries ” 
and “open surgeries’’have verily ruined our status. It is 
time that an advance was made towards a higher grade of 
practice. I am. Sirs, yours faithfully, 

London, S.E., Jim. 30th, 1904. W. LAN8DALE, M.D. Durh. 


To the Editore of The Lancet. 

Sirs, —The settlement of this vexed question by the pro¬ 
fession must, it seems to me, be decided by a consideration 
of its relation to our social and financial position and our 
medical efficiency. In France we are forbidden by law to 
dispense. We have reached the proposed ideal. Instead, 
however, of the social position of the ordinary French practi¬ 
tioner in his country being superior to that of his confrere in 
England it is distinctly inferior. Instead of his income 
being greater it is decidedly smaller. Instead of his ability 
to help his patients being increased his efficiency is directly 
lowered. The French medical profession justly regards the 
laws as constructed to favour the druggist and a student 
who qualifies in medicine and in pharmacy usually chooses 
the latter as a profession. Judging from conversations I 
have had with French medical men they think better of our 
freer and more liberal English system than of their own and 
often are driven to balance matters by a financial agreement 
with a local druggist and an exaggerated preference for drug 
administration by subcutaneous injection, the pecuniary 
advantage of which is obvious. 

The arrangement now existing in England surely is to be 
preferred. Those only who confound movement with pro¬ 
gress will probably endeavour to change it. The struggling 
practitioner is helped by his dispensary : as his practice 
increases he can prescribe more and dispense less if he 
choose, while his prescriptions will be far better in every 
respect from his dispensing experience. Other advantages 
are: the dispensing practitioner knows the quality of his 
drugs, he can see that they are not tampered with, and that 
they are not delayed in the forwarding. He can control the 
length of time any drug is taken by a patient, he can prevent 
its use by others, and he can deleat the ignorant prejudice 
of the multitude who have persuaded themselves that the 
drug they obviously need “ does not suit them.” The false 
pride which considers dispensing derogatory may be admired 
by a small section of the medical profession, bat outside this 
clique we are appreciated for our merits in spite of our dis¬ 
pensing and despised for our inefficiency in spite of our best 
Latin prescriptions. 

I am, Sirs, yours faithfully, 

D. W. Samways, 

M.D. Cantab., M.R.C.P. Lond., D. Sc. Lond. 

Mcutone, France, Feb. 1st, 1904. 


To the Editors of The Lancet. 

Sirs, —Tour strictures on the non-dispensing clause of the 
Draft Medical Act Amendment Bill are none too severe. It 
does indeed, as you say, show a curious ignorance of the 
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conditions of medical practice in country places. I wish the 
medico-political committee would understand that: 1. A 
medical man is a perfectly competent dispenser of his own 
prescriptions, and in country places, where some drug must 
at times be wanting, he is the best dispenser, for he can 
substitute another with no injury to the patient. 2. That 
there is nothing disgraceful in a medical man dispensing. 
There is nothing more infra dig. in mixing drugs than in 
administering an enema or washing a wounded hand in soap 
and water. If there is a perfectly trustworthy nurse at band 
the medical man gladly leaves it to her, but in doing any¬ 
thing for the good of his patient the practitioner does 
not lose dignity. 3. That all medical men find dispensing 
irksome and that they readily and joyfully avoid it when cir¬ 
cumstances permit. They can be trusted to decide when it 
is advirable to do so, being far better judges of local condi¬ 
tions than the General Medical Council can ever be. 

The country practitioner bas the highest interest in the 
efficacy of his drugs and can be trusted to keep these, his 
weapons, in the beat working order. It is not to the interest 
of his patients that they should be compelled to go to the 
village druggist, who is often a man in a very small way of 
business, and one who ekes out a precarious living by sellirg 
wines, groceries, and the like, and also, it cannot be denied, 
by prescribing for all sorts of ailments. Suppose the village 
druggist goes in for early closing must the medical man also 
“close”? He is not much use without his armoury. How 
about branch surgeries? How far from the sacred village 
drug shop may the practitioner dare to dispense medicine 
without fear of beiDg guilty of infamous conduct ? Must 
he travel at least three miles so as to be a bond-fide 
traveller ? Suppose the druggist does not, and will not, 
keep certain expensive drugs that the medical man uses, can 
the latter dare to buy and to dispense these ! Suppose a 
druggist gets an injunction from the General Medical Council 
forbidding the medical man to dispense and then starts a 
store and fails, how long must the medical man deal with 
him? Until the last dose is sold or until he is bankrupt? 
Such a Bill would flood the country with young men trying 
to start small shops and I fear the public would suffer 
severely, for good and fresh drugs are very expensive. Who 
is to report to the General Medical Council that a medical 
man is dispensing where there is room for a druggist ? Can 
any one ; and will the poor practitioner have to fight the 
case ? From the wording of the clause it would seem that if 
he cannot prove a negative he must leave off dispensing even 
if there is no druggist there. 

I suppose the practitioners who do not dispense outnumber 
those who do and if the recommendation of this committee 
is carried by a majority, I suppose it will go to Parliament 
as being “supported by the medical profession.” I certainly, 
for one, shall point out to the only Member of Parliament I 
have any influence with and for whose family I have 
dispensed many bottles of medicine, that it is a deliberate 
attempt by an ignorant majority to limit the usefulness of 
the country practitioner, and that its effect in the country 
will be to drive the poor, who cannot afford a double fee, to 
the prescribing druggist; also that it will greatly increase 
the Poor-law expenses and will almost ruin many friendly 
societies. I should think the clause was drafted by a 
lawyer who was totally ignorant of medical work in the 
country and who thought that medical men’s drugs could 
be distributed in the leisurely way that legal documents are 
produced. After your clearly expressed opinions and the 
excellent letter of Dr. James Oliver I do not think there is 
much danger of this absurd clause ever becoming law, but 
practitioners should be on their guard, for an almost equally 
objectionable clause was attached to the Vaccination Bill 
and only objected to after it was too late. 

I am. Sirs, yours faithfully, 

Jsn. 25th, 1904. - PAGANUS. 

To the Editors of The Lancet. 

Sirs,—M any of us must be grateful to you for your 
leading article on this subject calling attention to 
the Draft Medical Act Amendment Bill of the British 
Medical Association, which deserves the word “im¬ 
practicable ” you apply to it. To compel medical men 
to give up all dispensing after the centuries it has been a 
custom, at short notioe or none, is going rather too far and 
too fast—even if the institution is “to raise the tone 
and status of the profession.” Would it really add to the 
dignity of the profession ? Much of our work—obstetrical, 
surgical, and medical—is of such a nature that those who 
practise it can never hope for an exalted position in the 


public estimation. Compared with the other professions— 
army and navy, Church and law—it must always be content 
with a humbler status. “No man can be a hero to his 
valet ” and much less can a valet be hero to his employer. 
The personal service ofti n required of medicine is of such 
familiar kind as to engender a feeling like contempt in the 
recipient and many patients will not have as medical 
attendant one whom they may meet in society ; therefore, as 
everyone mutt see from the very nature of their work, 
medical men must be content to find their recompense in 
other ways than in pride of station and social dignity. As 
you remark, it would bo impossible to carry on a practice in 
a poor neighbourhood if the practitioner was debarred from 
dispensing, and even in fair mixed practice it would be 
impossible to keep the poorer patients. A druggist might be 
arranged with to supply the medicines. The usual charge 
in such cases is Id. an ounce dose ; three doses a day for a 
week would cost Is. 9 d., not to speak of pills, draughts, ire., 
that might be ntcessary. A good fee from poorer patients— 
mechanics, artisans, shop hands, and clerks—would be half- 
a-crown, and this after paying for the medicine would leave 
the medical man 9 d. Is this a sufficient reward for a medical 
man's services ? The patient, it might be suggested, should 
pay the druggist for the medicine independently of his fee to 
the medical man, but patients could not and would not do so. 
Then the still poorer people who belong to clubs and dispen¬ 
saries. As it is these institutions hardly pay the medical at¬ 
tendant anything when the cost of medicine, Arc., is deducted 
as dispensed by himself. They would simply be impossible 
if it were necessary to arrange with a druggist for medicines. 
Do the authors of this Bill really mean to stop all dispensary 
and club practice ? all the artisan and shop assistant work 
at present done ? Where, then, would these folk go in 
illness ? The hospital would be their only resource and yet 
we are hearing on all hands of how the out patient de¬ 
partments are overcrowded and abused by those able 
to pay something foT attendance. How urgently neces¬ 
sary it is that many should be sent to the general 
practitioner to relieve the finances and the overworked 
staff of the hospitals, but it would be impossible for 
him to attend them if he were prohibited from dis¬ 
pensing. How would this course allay the “accidents,” Ac., 
that are complained of through the repetitions of prescrip¬ 
tions or their being handed on to persons they were not 
intended for? You say truly that preventing medical men 
from dispensing would be throwing a good deal of their 
practice into the hands of the counter prescribing druggist. 
Is this to benefit the profession or the public ? Again, there 
is a considerable amount of capital invested in surgery 
fittings, appliances, bottles, &c., by the members of the 
profession. Suppose even half the medical men on the 
Register dispense their own medicines and the average value 
of a surgery is £50, are they to be summarily deprived of 
this asset without compensation ? Those thousands of sur¬ 
gery fittings, Ac., would be thrown on the market at once, 
and would therefore be unsaleable, especially as they would 
be useless in this country. Is there any provision in the 
Bill to compensate the medical man ? Ought it not in 
justice to be done by the British Medical Association who 
is advocating this Bill ? 

Looked at, then, from any point of view it would be bad 
policy to prevent medical men from dispensing. The poor 
would be deprived of medical assistance and would be 
driven to the hospital or to the guardianB. The better-to-do 
classes would have to pay for such hospitals and for their 
own medical attendance a great deal more than they have at 
present. The medical practitioner would have his surgery 
fittings, Ac., compulsorily confiscated without any fault of 
his own and without compensation and be deprived of all his 
poor patients. And to balance all this we are told that the 
tone and status of the profession would be improved. But 
would it? It is to be hoped that the backbone of the pro¬ 
fession, the general practitioner, will duly consider the 
matter and, if he sees as I do, oppose it at every oppor¬ 
tunity. I am, Sirs, yours faithfully, 

Jan. 25th, 1»04. - SURGERY. 

To the Editors of The LANCET. 

Sirs, —As a country practitioner who has entered the 
autumn of life I venture to hope that we (country practi¬ 
tioners) may rely upon your assistance for protection against 
the proposed * * Medical Act Amendment Bill ” in reference to 
the dispensing of medicines. I commenced practice in a 
town of 4000 inhabitants about 35 years ago. There are five 
medical men in practice here, all of whom dispense their 
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THE INQUEST ON WHITAKER WRIGHT. 
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own medicines. The great bulk of the people cannot afford 
to pay a medical man’s fee and at the same time a chemist's 
bill, as they would have to do under the new Act. The 
consequence would be that the great majority of the people 
would be either prescribed for by the chemists or use the 
prescription of a friend or fly to the different quack 
advertisements which abound in all our local papers and 
may even be found in the leading London “ dailies.” 

When I came to this country there was far more 
prescribing done by the chemists than by the medical 
man, but by perseverance, hard work, and by charging very 
moderate fees this has considerably improved but will soon 
revert to the old order of things if the Act passes in its 
proposed form. To me, as an example, the subject is a very 
serious one, for I cannot retrench. As the practice is so 
widely scattered I am compelled to keep three horses and a 
coachman. I have also to pay £47 per annum for rent 

for the simple reason that I cannot get a suitable house, with 

stables, for less. I am able to pay my way as it is but 

cannot put anything by for my old age. I pay £47 10s. 

yearly premium for insurance on my own life and that of my 
wife, and this is all the provision I am able to make for my 
family. It seems clear to me if this new Act passes in its 
present form that I and thousands of other country prac¬ 
titioners will be simply ruined. Our work is hard and often 
very anxious in its nature and now our anxieties are added to 
by this harassing legislation. I fail to see what harm I do in 
dispensing my own medicines and I have the comfort of 
feeling that I get the best of drugs for my patients. 

I am. Sirs, yours faithfully, 

Jan. 28th, 1904. M.R.C.S , L.8.A. 


THE INQUEST ON WHITAKER WRIGHT. 

To the Editors of The Lancet. 

Sirs, —If it be allowable to reopen discussion on this sad 
case I should like to say that I am not alone in thinking the 
evidence adduced at the inquest held by Mr. Coroner Trout- 
beck (as reported in the Standard and the (flobe newspapers) 
singularly inconclusive and quite inadequate to justify such 
an assertion as that made by the coroner himself--namely, 
that it was “absolutely certain beyond all possibility of 
doubt that the deceased took his own life.” So far as 
can be judged from the published reports at least five 
persons were present for some minutes preceding the death, 
one or two being medical men, yet failed to detect any but 
natural causes of the occurrence. Surely the length of time 
which had elapsed after the deceased’s return from the 
lavatory, where, on the theory of snicide by poison, the fatal 
dose was probably taken, would be sufficient to allow of its 
impregnating the breath with the distinctive odour. Yet the 
acting house physician of King’s College Hospital, who par¬ 
ticularly investigated this possibility, says : “His breath 
smelt of spirits but there was no smell of poison at all.” 
Four other persons similarly failed to detect any peculiarity 
in this respect. 

The necropsy, regarding which Dr. Freyberger gave evi¬ 
dence, did not take place until 21 hours after the death, 
and this is a very important point. For although the odour 
of prussic acid iB a valuable test up to 12 hours after 
death it is not reliable later. Some of the organs, especially 
the brain, emit a similar odour where there is no suspicion 
of poison ; and certainly the evidence of one man, however 
eminent, is not sufficient to establish the possibility that the 
odour of prussic acid, which was markedly absent during 
several minutes prior to the death and for some hours after¬ 
wards (as we are left to infer), should become a ‘ ‘ penetrating 
smell ” given off by “ every organ of the body ” so long after 
as 21 hours. At any rate, the nose is not of itself an 
adequate witness. Yet the only other criteria afforded by 
Dr. Freyberger are the bluish tint of the body and the 
fluidity of the blood, which are neither separately nor 
together distinctive. The majority of the pathological signs 
adduced are consonant with death from syncope due to 
heart failure as the result of natural causes, especially as 
accelerated by mental shock. No mention was made by 
any witness of the peculiar ‘ 1 cry ” uttered by the majority 
of victims to prussic aoid, the deceased did not fall as if 
shot, nor does he appear to have been convulsed or to have 
had relaxation of the sphincters (as in more than 50 per cent, 
of cases). The corrosion of the mucous membrane, adduced 
as found chiefly at the back of the tongue and in the 
stomach, is difficult to explain in the absence of any sign 
of acute pain manifested during life. Cyanide of potassium 


has an alkaline reaction and is not markedly caustic. Bnt 
it rapidly deliquesces on exposure, giving off fumes of 
prussic acid as soon as moistened, making it difficult to 
understand how it could have remained any time on the 
tongue without becoming noticeable by the bystanders. 
There is, moreover, no evidence of the vehicle in which it 
would be necessary to preserve it prior to its beiDg used. 

Whitaker Wright was Bingularly reticent as to any inten¬ 
tion to commit suicide. In fact, supposing he did take his 
own life, he seems to have been at some pains to throw 
people off the scent. The revolver at full-cock, with ball 
cartridge in every chamber and none fired, may be ranked 
with the at first suspected tabloid ; but it is remarkable 
that the revolver was not found by the first searcher (who 
appeared to ransack every pooket), but came so readily to 
the hand of the coroner’s officer. It is Burprising that the 
knife, which also was found, failed to be adduced as 
evidence of intention. Mining engineers and many rich 
men carry the former as a weapon of defence. It is not 
clear that the revolver had a special pocket made for it 
in Wright’s case. But it is easy to understand that the 
habit which he bad contracted in America would not readily 
be given up in England, where he became a far more 
tempting bait to the footpad and burglar. 

That Whitaker Wright had had a fatty and dilated 
heart is a fact of prime importance and this was established 
(or confirmed) by the post-mortem examination. I incline 
to consider the judgment of the five persons who were 
present before death and who attributed it to natural causes 
as by no means upset by the further evidence submitted to 
the coroner. I have given evidence in many cases of various 
kinds before no less than five different coroners during the 
last 40 years, but I cannot recall a single case in which any 
of the five coronere was satisfied with nose-evidence or in 
which I expected him to be. 

I am, Sirs, yours faithfully, 

D. Biddle, M R.C.S. Eng. 

Kingston-on-Thainea, Feb. 1st, 1904. 


To the Editors of The Lancet. 

Sirs,— On Tuesday, Jan. 26th, I was called in to attend 
Whitaker Wright at the time of his death and I naturally 
expected to receive an intimation as to the time and place 
of the necropsy. On Wednesday at 1.45 P.M. as I had 
received no such information I telephoned to Mr. Troutbeck 
who referred me to Dr. Freyberger, adding that the necropsy 
was probably already completed or at any rate still in 
progress. I can quite understand that the demands on 
the coroner's time may be very great, but at the same 
time I cannot but feel that it is in the interest of the 
public as well as due to our profession that the courtesy 
should be extended to us of inviting the medical man present 
at the death scene to be present at the post mortem 
examination. I am, Sirs, yours faithfully, 

King'. College Hospital, Feb. lat, 1904. OLIVER ATKEY. 

*,* Mr. Atkey ought to have been present at the necropsy, 
of course.—E d. L. 


THE SANATORIUM TREATMENT OF CON¬ 
SUMPTION : ARE WE ON THE 
RIGHT TACK? 

To the Editors of The Lancet. 

Sirs, —There are 67 institutions in the United Kingdom 
given over to the treatment of tuberculosis. Let us say for 
(exaggerated) argument’s sake these could receive 12,000 
cases—of course they could not or anything like it, but let 
us put it at that. There are architects, builders, expensive 
sites, ornate hospitals, highly paid secretaries, chapels, 
chaplains, and all the usual details of hospital construction 
and maintenance in the charitable financial foreshadowing 
of the near future. Meanwhile there are the downs unused, 
the roof garden is neglected, the cheap and useless (now) 
agricultural land is ignored, and the camp of huts on those 
downs is never considered. We want 100,000 huts and 
100,000 roof gardens. We do not want beautiful buildings 
on expensive sites but moveable camps on land of no agri¬ 
cultural valne. We are not seeking to stay a transient 
epidemic ; we are striving to eradicate the most devastating 
scourge of the human race. I read the other day of a new 
hospital the chapel of which was to cost £20,000. But, Sirs, 
the chapel for these afflicted people shonld be where the 
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Sermon on ihe Mount was preached and in the full eye of 
the“healing “wind of God.” We are simply canonising 
expensive inefficiency by inaugurating fresh hospital 
bnildings.—I am, Sirs, yours faithfully, 

George H. R. Dabbs, M.D. Aberd. 

Austin Friars, E.C., Jan. 20th, 1904. 


THE POINT OF PRIMARY GONORRHEAL 
INFECTION IN THE FEMALE. 

To the Editors of Thb Lancet. 

Sirs, —The letter on this subject by Dr. J. H. Arton, 
published in The Lancet of Jan. 16th, p. 190, deals 
with a matter of great importance and one on which 
misconception ie probably rife. Whether Dr. Arton is 
or is not correct in supposing that in the female the 
cervical canal is the usual seat of primary infection in 
gonorrhoea, this much is certain, that vaginitis of any 
severity is an altogether exceptional result of gonor¬ 
rhoeal infection in adult women and yet it is probable 
that most men engaged in private practice regard vaginitis 
as the specific criterion of gonorrhoea. Recent authorities, 
doubtless, inculcate other views. Herman, 1 for instance, 
writes: “The gonococcus is short lived and easily killed ; 
hence it is only a passing guest in the vagina. It 
lingers longest in the urethra; probably in the glands of 
the door of the canal near the meatus ; next longest in the 
cervical canal. Hence you will find it in the vagina only 
when the disease is acute and pus abundant.” Again, 
Muir and Ritchie in their “ Manual of Bacteriology,” second 
edition, 1899, state: "In the disease in the female gono¬ 
cocci are almost invariably present in the urethra, the 
situation affected next in frequency being the cervix uteri. 
They do not appear to infect the lining epithelium of the 
vagina of the adult unless some other abnormal condition be 
present, but they do so in the gonorrhoeal vulvo-vaginitis of 
young subjects.” 

But while gynaecologists, bacteriologists, and those whose 
duty involves the regular examination of prostitutes have 
correct views of the disease I think there can be little doubt 
that a large proportion of general practitioners are still under 
the influence of the erroneus doctrine taught in the medical 
schools and reiterated in text books until a quite recent date 
that vaginitis, often brief in duration and trifling in severity, 
is the principal characteristic of gonorrhoea in the female. 
And yet it is precisely in general practice that, as Dr. Arton 
indicates, so much might be done to prevent gonorrhoeal 
infection and to lessen the disastrous consequences of the 
disease. The existence of latent gonorrhoea in the male has 
recently attracted much attention. No less attention should 
be given to the true nature of gonorrhoeal infection in the 
female which in private practice is, in nine cases out of ten, 
a sequel of the said latent gonorrhtca in the male and is 
further, as Dr. Arton rightly insists, the major source of a 
considerable number of the diseases peculiar to women. 
Apart even from the much greater frequency of the disorder 
there seems considerable evidence in favour of the view that 
gonorrhoea is a greater scourge of the human race even than 
syphilis. I am, Sirs, yours faithfully, 

Alderney, C.I., Jan. 25th, 1904. M. Eden Paul. 

CARBON MONOXIDE POISONING BY THE 
INHALATION OF CIGARETTE SMOKE. 

To the Editor 1 of The Lancet. 

Sirs,— In papers read some years ago before the Bolton 
and District Medical Society and the Lancashire and 
Cheshire branch of the British Medical Association I drew 
attention to, and described, some work I had done on this 
subject at the suggestion of Mr. Gibson Dyson, Ph. D. It 
was shown that the presence of carbonic oxide gas could be 
demonstrated in tobacco smoke by several simple experi¬ 
ments and also analyses proved that smoke from cigarettes 
contains less carbon monoxide than either that obtained from 
pipes or cigars. Notwithstanding it was pointed out that 
the habit of inhalation rendered the cigarette the most 
dangerous form in which tobacco could be enjoyed. Only 
by inhalation could the contained carbon monoxide come in 
contact with the blood : the resulting car boxy hemoglobin 
owing to its great stability would give an ever-increasing 
load to be pumped through the body, whilst the heart, 
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together with the rest of the tissues, was suffering from a 
decreased or decreasing supply of normal blood. 

It was suggested that such a condition would tend to pro¬ 
duce many of the symptoms usually associated with cigarette 
smoking—notably anaemia, malnutrition, diminished growth, 
and loss of energy the result of malnutrition of the nerve 
centres. It was also pointed out that the connexion of 
carbonic oxide with the evils attending the habitual inhala¬ 
tion of cigarette smoke hitherto had been overlooked and it 
was further suggested that the enormous amount of damage 
inflicted by this vice on the younger members of the com¬ 
munity constituted a national danger and that some means 
should be adopted to minimise or to put an end to it. 

I am, Sirs, yours faithfully, 

Bolton, Jan. 26th, 1904. J. HlLTON THOMPSON, M.D. Viot. 


THE MEDICAL DEFENCE UNION. 

To the Editors of The Lancet 

Sirs, —In your able and instructive comment upon the 
action, Salisbury v. Gould, you made the statement that the 
Public Authorities Protection Act pleaded technically in 
addition to the evidence for the defence did not prevent 
Mr. Gould from being exposed to the anxiety and the expense 
entailed by an action persisted in until the jury refused to 
hear any more of it. It is quite true that the Public 
Authorities Protection Act did not so relieve Mr. Gould, 
but the Medical Defence Union, of which association he was 
a member, clearly did. To quote from a letter of Mr. Gould 
which I have before me in which he writes : “I was relieved 
not only of all trouble and anxiety but of very great expense, 
having only to go into the witness box and give my evidence. 
I cannot conceive how any registered medical practitioner 
can be so foolish as not to avail himself of the insurance 
afforded to all members of the Medical Defence Union.” I 
am sure you will be willing to allow me to make this as an 
additional report to your article in your issue of Jan. 30th. 

I am, Sirs, yours faithfully, 

A George Bateman, 

General Secretary, Medical Defence Union. 

Trafalgar-aquaro, W.C., Jan. 29th, 1904. 

%* We have much pleasure in publishing Dr. Bateman’s 
letter. Mr. Gould, since the appearance of our article, has 
written to us in much the same terms of his gratitude to the 
Medical Defence Union.— Ed. L. 


TREATMENT OF DIABETES MELLITUS. 

To the Editors of The Lancet. 

Sirs, —Will you kindly permit me to remark that I have 
read with much interest the clinical lecture on the treatment 
of diabetes mellitus by Dr R. T. Williamson in The Lancet 
of Jan. 23rd, p 213. In the treatment of the disease with 
drugs Dr. Williamson gives the preference to salicylate of 
sodium and aspirin. I have not had much experience of 
aspirin, bat I have been prescribing salicylate of sodium in 
diabetes for nearly 30 years and with so much satisfaction 
that I consider it my “official” remedy for the disease. 
I sometimes combine ergot with it, and I have the notes of 
cases written as far back as 1877 in which I found this com¬ 
bination most beneficial. We have many remedies for diabetes 
but-, unfortunately, no specific. We have few specific re¬ 
medies for any disease, with the exception, perhaps, of 
arsenic for pemphigus, balsam of Peru for scabies, iodide 
of potassium for tertiary syphilis, quinine for ague, and 
bromide of potassium for epilepsy. 

After all, the great difficulty in the treatment of diabetes 
is the dietary. Most of the articles of food in present use 
are so unsavoury that patients soon loathe them. A 
modification of the well-known “boxty ” cake of the “Green 
Isle” might occasionally be given with impunity ; it is rather 
appetising and I find that a meal or two is relished by most 
patients. The principal ingredient of it is fibrin procured 
from peeled, grated, raw potatoes from whioh for this special 
purpose the starch is abstracted and the fibrin only is 
retained. To this are added salt, eggs, some condiment, 
and sometimes a little flour. The mass is made into rakes 
and fried in a quantity of butter. I am sure that the readers 
of The Lancet will mentally thank Dr. Williamson for 
his able lecture on that perplexing disease diabetes. 

I am. Sirs, yours faithfully, 

William O'Neill, M.D. Aberd., M.R.O.P. Lond. 

Lincoln, Jau. 30th, 1904 
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MOSQUITOES AT SEA. 

To the Editort of The Lancet. 

Sirs.—A s mosquitoes have been found to be distributers 
of many serious diseases it may not be out of place to call 
attention to the frequent presence of these pests on sailing 
ships at sea and to suggest the possibility of their being 
responsible for the continuance of certain fevers on these 
vessels. Sailing ships leaving a tropical port always take 
away many mosquitoes which breed and keep a succession 
for weeks or even months. It is conceivable that, if a fever 
be epidemic at the port left, some of the mosquitoes carried 
away may belong to the variety capable of conveying that 
fever from one human subject to another. 

There are many places on a sailing ship in which 
mosquitos may increase; stagnant rain water in boats, fire- 
buckets, and elsewhere, receptacles for keeping the day’s 
issue of fresh water in cabins and forecastle which are often 
never completely emptied for weeks together and in which 
the larvae can come to maturity. If salt water be added 
to the stagnant fresh water and tanks and buckets for the 
daiiy issue of fresh water be entirely emptied frequently or 
at least once a week mosquitoes soon disappear. This is, 
however, so simple a proceeding that it is often omitted and 
a constant succession of mosquitoes is kept up in some cases 
for the whole voyage. On steamships the conditions do not 
seem to favour the continuance of mosquitoes and I have 
never noticed them after the first day or two. I may add 
that I speak from an experience of 30 passages in sailing 
ships. I am, Sirs, yours faithfully, 

Tavistock, Jan. 30th, 1904. F. 0. Shaw, M.R.C.S.Eng. 


THE INCIDENCE OF LEPROSY IN THE 
BRITISH EMPIRE. 

To the Editors of The Lancet. 

Sirs,—W ith reference to the report on the incidence of 
leprosy, Sic., in the British Empire, which I am preparing for 
the forthcoming International Congress of Dermatology at 
Berlin, I should feel obliged if you would kindly mention in 
your esteemed journal the lines on which it is proposed the 
data should be collected, viz. :— 

1. Statistics. — (a) According to official reports (Govern¬ 
ment) ; and (&) leper asylums, settlements, missions. Details 
as to these—race, sex, and age of inmates. Type of disease. 

2. Methods employed to cope with leprosy between 1897 and 
1903 ( inclusive ).— (a) Government laws as to leprosy; and 
(b) means taken by governments, municipalities, parishes, 
private societies, &c., for the suppression of leprosy : (1) 
number of leper asylums, hospitals, and settlements; (2) 
number of beds, Sic. ; (3) fluctuations in the number of 
lepers, fee. ; (4) occupation of lepers in institutions, settle¬ 
ments, Sec. ; and (5) transport by rail, steamer, ambu¬ 
lance, Sec. 

3. Lepers in general hospitals , infirmaries, lunatic asylums, 
prisons, VC- 

As the request for the treatment of the subject on the 
above lines only came to hand after I had got out my 
circular letter to our numerous colonies and protectorates, 
it would help me very much if I could have the valuable 
assistance of publicity in your columns. 

I am, Sirs, yours faithfully, 

George Peiinet, 

Assistant to the Skin Department, University 
College Hospital, Ac. 

Upper Gloucester-place, N.W., Jan. 31st, 1904. 


MALIGNANT GROWTHS AND NORMAL 
REPRODUCTIVE TISSUES. 

To the Editors of The LANCET. 

Sirs, —The theory of spermatic influence has long been 
discarded as an explanation of the origin of carcinomatous 
processes. Professor J. B. Farmer, Mr. J. E. S. Moore, 
and Mr. C. E. Walker have expressed their opinion that 
the malignancy of cancer is due to tissues which have 
undergone a reducing division and have demonstrated 
that heterotypic and homotypic mitoses occur in the deeper 
layers of carcinomata and sarcomata. This has been con¬ 
firmed by Dr. E. F. Bashford and Dr. J. A. Murray in 
malignant tumours from the trout, tire mouse, and the dog. 
The interpretation of these “intrinsic” changes remains to 


be decided, but in general terms it seems to point 
as before to the determination of which of the “extrinsic” 
factors of cell growth varies from the normal, as com¬ 
pared with the “intrinsic.” A fuller explanation of the 
phenomena of cell growth from the period of fertilisa¬ 
tion of the ovum to the adult stage, of acromegaly, of 
the potentialities for secretion of glands, such as the testis, 
ovary, Sic., cannot fail to throw light on the origin and 
nature of the disease. It is to be hoped that the Cancer 
Research Fund, the British Medical Association, and other 
bodies will assist those medical men who reside in the 
provinces to carry out both general and cytological investiga¬ 
tions when opportunities arise and the workers are to be 
found.—I am, Sirs, yours faithfully, 

F. Bushnell, M.D. Lond., 

Honorary Pathologist in charge of the Clinical Laboratory, 
South Devon an<1 East Cornwall Hospital, 
Plymouth. 

Plymouth, Jau. 30th, 1904. 


ROYAL MASONIC INSTITUTION FOR 
BOYS. 

To the Editors of The Lancet. 

Sirs,—W ould you be kind enough to insert the inclosed 
appeal in an early number of T he Lancet ? This boy is the 
only candidate at the April, 1904, election who is the son of 
a medical man and so ought to have the sympathy of all 
medical Freemasons. 

I am. Sirs, yours faithfully, 

Bewdley, Jan. 27th, 1904. D. W. N. MILKS. 

%* The case referred to by our correspondent is that of 
Patrick Trevor Webster, whose father, the late Mr. Trevor 
Webster, a member of the Lechmere Volunteer Lodge, 
No. 1874, practised at Bewdley, and died on Oct. 28th, 1902, 
leaving a widow and seven children very inadequately 
provided for.—E d. L. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 


A Sanitary Association for Bombay City.—Technical Scholar¬ 
ships for Bengal.—The Plague Epidemic. 

AN attempt is being made in Bombay city to excite an 
interest in the general study of sanitation and the Governor 
presided recently at a meeting for the purpose of estab¬ 
lishing a sanitary association. A number of objects are 
specified as beieg aimed at in connexion with the associa¬ 
tion, three of them being: (1) to create au educated 
public opinion with regard to sanitary matters in general; 
(2) to provide its members with such advice as shall insure 
a proper sanitary condition of their dwellings and enable 
them to procure practical advice as to the best means of 
remedying defects in the houses of the poorer classes in 
which they are interested ; and (3) to deliver lectures in 
Eoglish and the vernaculars to all people (males and 
females) of different castes and creeds. This is a very com¬ 
prehensive programme and is, I believe, due to the initiative 
of Dr. J. A. Turner. 

Another educational movement is being provided for Bengal 
in the shape of State technical scholarships. The subjects 
of study are law, medicine, forestry, veterinary science, 
agriculture, and engineering. The scholarships will be of the 
value of £150 a year and tenable for two years. They may 
be held in Great Britain, the continent of Europe, or in 
America. Natives of India only will benefit. No age limit 
is fixed. The idea is to provide higher technical education 
for promising natives of India in order to promote the 
improvement of existing native industries and, if possible, to 
develop new ones. As medicine and veterinary science are 
included it will give opportunities to deserving students to 
enlarge their knowledge and ideas upon these subjects in. 
the advanced countries. The value of this scheme cannot 
be questioned and may be placed next to the establishment 
of industrial institutes and experimental research labora¬ 
tories among the new institutions arising in India. *—~ 

The plague mortality, as expected, is resuming the increase 
which has been in progress during the past few months. 
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For the week ending Jan. 9th there were 17.344 deaths 
from plague throughout India as compared with 16,503 
for the previous seven days and with 16,197 for the corre¬ 
sponding week in 1903. The disease is evidently develop¬ 
ing again in Bombay city and continues in Poona. There 
are now so many more centres for plague that the 
recrudescence which is making itself felt ail over India 
may be expected to assume very large proportions. The 
monthly statement published showing the incidence of 
plague in the Bombay Presidency reveals the fact that the 
excess mortality in the various towns and districts is not 
covered by the returns of plague. The obvious inference is 
that there is a greater mortality from plague than the returns 
indicate. I have had occasion to point this out for years 
past as the figures for Bombay city, Karachi, and Poona tell 
their own tale. In the districts this anomaly is not sur¬ 
prising, but in the large cities more accurate estimates should 
be forthcoming. Calcutta seems to be the only place in 
which a fairly approximate estimate is made of the amount 
of plague, the figures for each year showing that the whole 
of the excess mortality has been due to this disease. 

Jan. th. 


THE RUSSIAN MEDICAL CONGRESS DIS¬ 
SOLVED BY THE POLICE. 

(From our Special Correspondent.] 

The Russian Medical Congress which met at St. Peters¬ 
burg at the end of January has been dissolved by the 
police. In Western Europe it will seem extraordinary that 
a technical and scientific congress cannot be held without 
police interference. On the other hand, it is easy to see how 
in Russia such things may happen. The practice of medicine 
there is net independent of politics and when questions 
of sanitation or of the prevention of disease are approached 
science is at once forced into the political arena. Even 
in England vaccination and vivisection are sometimes made 
test questions daring the heckling of Parliamentary can¬ 
didates. In Russia the position ig far more serious. Medi¬ 
cine and sanitation can certainly divorce themselves from 
party politics such as we know them in England, but 
medical men and men of science generally would be com¬ 
pelled, not only as individuals but in the name and for 
the defence of their profession, to take part in politics 
if they were denied the freedom necessary for the pursuit 
of their studies. This is precisely what is happening in 
Russia. At the St. Petersburg congress a j ant meeting 
was held of the sections on tuberculosis aud on social 
hygiene. Here a motion was carried setting forth that 
the ignorance of the ordinary and elementary laws of 
hygiene and the excessive drinking of alcohol created the 
predisposing causes that facilitated the spread of tuber¬ 
culosis which is one of the most fatal of prevailing diseases. 
So far so good, but the motion and the speeches by which 
it was supported went a step further, for a clause was 
ultimately adopted to the effect that a regular and systematic 
campaign against tuberculosis could only be carried out in 
Rnssia on condition that “personal freedom and the freedom 
of 6peeoh, of the press, and of meeting were granted.” 
In the existing circumstances and considering that Russia 
is an autocracy, it would seem as if the medical pro 
fession had here outstepped the bounds of prudence and 
was asking for what it knew perfectly well would not be 
granted and for what was not necessary for its purpose. 
Consequently the adoption of such a motion might be 
construed as an act of aggression against the Government 
and therefore justified the dissolution of the congress. The 
resolution practically asks for complete freedom and this is 
not necessary when is is Birnply a question of teaching the 
ignorant masses the advantages of cleanliness, of thorough 
ventilation, and of abstinence from excessive drinking. 
Unfortunately these arguments, however plausible from the 
point of view taken by the present autocratic Government, 
do not in practice cover the issue. Such freedom as tbat 
suggested does exist. It is possible to deliver lectures on 
ventilation or on the best means of keeping dwellings clean, 
but whenever aDy systematic effort of this sort is made the 
■organisers immediately fall under the suspicion of the police. 


Ihise benevolent and charitable endeavours are ascribed to 
some politioal motive and a scientific lecture on sanitation 
may land its author in Siberia. 

Worse than this, however, was to follow. The medical 
men had not only the audacity to demand that their freedom 
to teach the laws of health should be absolutely guaranteed, 
but they actually touched upon the burning question of the 
treatment of the Jews. The medical profession is called 
upon to bring its science to bear so as to reduce the pre¬ 
valence of tuberculosis, and it answers, in no uncertain or 
faltering voice, that overcrowding and poverty are the 
principal culture-beds of Koch’s bacillus. But the Russian 
Government by its anti-Semitic enactments has in¬ 
creased to an enormous extent the overcrowding of the 
ghettos and the poverty that prevails therein. There 
are supposed to be rather more than 5 000,000 Jews in 
Russia who, with but a few exceptions, are confined 
in certain portions of the towns within only a part of 
the empire. By the “Laws of May,” which the Emperor 
Alexander III. signed on May 3rd, 1892, the Jews were no 
longer allowed to reside in villages but only in towns or 
burgs. The police were apparently left to decide whether 
a place was a village or a burg. If they chose to call it a 
village then the Jews might be driven out in 24 hours. 
Thus, for instance, in 1895 all the burgs of the provinces 
of Poltava and Tchernigoff were declared to be villages 
and the Jews had to leave in 24 hours. The results of this 
unnecessary haste are appalling. The Jews have to sell 
their property at a ruinous sacrifice and thus poverty 
is added to the overcrowdiDg of the ghettos in which they 
are compelled to live. Another illustration may be given 
of the way in which this political action against the Jews 
affects the public health and must be taken into considera¬ 
tion however anxious we may be to avoid any allusion 
whatsoever to politics. The vice-governor of Kishineff some 
time ago gave orders for the evacuation of a burg 
which was henceforth to be qualified as a village. The 
subordinate who lived on the spot immediately requested 
that this rigorous measure might be deferred as a severe 
epidemic of small pox prevailed at that time. This very 
natural protest was, however, unavailing. The Jews were 
all forced out of their houses and whether ill or in good 
health they were crowded together into carts and driven 
into Kishineff. It was mid-winter. Many of the children 
died on the road and the epidemic of small-pox was intro¬ 
duced into the town of Kishineff. The question with regard 
to the Jews may be a political matter but it has also a very 
serious effeot on the public health. It is estimated that since 
the “Lawsof May” more than 600,000 Jews have been driven 
out of places now called villages and compelled to increase 
the overcrowding of the ghettos of the towns. 

Is it surprising if, in the face of such facts, the Russian 
Medical Congress should adopt a motion “calling atten¬ 
tion to the danger resulting from the artificial concentra¬ 
tion of the Jewish populaton in the authorised zone of 
residence established for the Jews in the towns and bnrgs 
of the south and west of Russia ” ? 

Then there are laws which forbid the Jews to bathe in 
lakes ox rivers, nor are they allowed to go to seaside 
watering places, to sanatoriums, or to mineral wells. The 
congress therefore passed a motion demanding that patients, 
even if they are Jews, should be allowed to seek the benefit 
of the country air and 1 * be permitted to inhabit the country 
or to follow a cure at a sanatorium or a watering place, and 
the congress considers that it is indispensable to grant the 
Jews the right to go from place to place ” 

At present a Jew may not live in the more healthy or 
suburban parts of his town but must inhabit the ghetto. 
However ill he may be and though his life might be saved by 
a change of air still he must remain in his ghetto. If he 
desires to seek the advice of a medical practitioner who lives 
in some other town he cannot do so unless he first obtains 
a special authorisation from the police. In such circum- 
slances it is cot surprising that the death-rates in these 
towns are high and that epidemic diseases have become 
endemic in many of the ghettos. Yet when the medical 
practitioners of Russia are in congress assembled and very 
naturally protest against such obvious causes of disease they 
are accused of dabbling in politics and the congress is 
dissolved by the police. It will be fortunate if this is not 
followed by the arrest and imprisonment of some of the 
more earnest speakers. But how medical science and sanita¬ 
tion can progress under such conditions is a question which 
the Russian Government must be left to answer. 




391 The Lancet,] 


TRIPLE COMPULSORY VACJOINATION IN FRANCE. 


[Feb. 0, 1904. 


TRIPLE COMPULSORY VACCINATION IN 
FRANCE. 

(From our Special Sanitary Commissioner.) 


No. IL 1 

It being now enacted by law that everyone who lives in 
France, whether a French subject or a foreigner, shall be 
vaccinated three times, that is, daring the first, eleventh, 
and twenty-first year, the next question is to indicate how 
this law is to be put into practice. On this subject a special 
decree was issued on July 27th, 1903, signed by the 
President of the Republic, M. Emile Loubet, counter¬ 
signed by the Minister of the Interior and the Minister 
of Justice, and published in the Official Journal of 
.July 31st. After quoting Article 6 of the new Public 
Health Act of Feb. 15th, 1902, the decree explains that, 
according to the stipulations of this Act, the Academy 
of Medicine and the Consultative Committee of Public 
Hygiene have been duly consulted and, in harmony with 
the opinions of the Minister of Justice and the Council 
of State, the following regulations are issued. It is first 
explained that the vaccination service established at the 
Academy of Medicine is intrusted with the duty of pro¬ 
viding the best vaccine lymph. It is further instructed 
to endeavour to improve the production of vaccine lymph 
and the methods of vaccination. Thus the law goes out of 
its way to urge that there is always room for improve¬ 
ment. Finally, this sen-ice, established by the Academy 
of Medicine, must make all the scientific experiments 
and tests necessary to control the establishments which 
prepare and distribute vaccine lymph. This means pre 
sumably that there shall be one standard of excellence— 
that set up by the most competent authority on the subject— 
and this standard is to be enforced throughout the country. 
Every year the Academy of Medicine must report to the 
Government the results of the vaccination and revaccination 
practised, especially in regard to towns where there are more 
than 20,000 inhabitants. The decree then goes on to say 
that no one shall be allowed to open an establishment for the 
production and distribution of vaccine lymph without first 
notifying the prefect of his district and placing himself 
under full public surveillance and control. 

Article 4 of the decree stipulates that in each commune 
there shall be stances for gratuitous vaccination and for the 
revision of the results. Public advertisements shall announce 
when and where these vaccination seances will be held and 
shall recall the obligation imposed by the law on all persons 
in this matter. All parents or guardians must take the 
children in their care to be vaccinated or produce a certifi¬ 
cate proving that this has already been done. The prefect, 
however, is authorised (Article 5) to stop the vaccination 
of the population while some other epidemic than that of 
small-pox prevails in the neighbourhood. The municipalities 
must draw up lists (Article 6) first of all children more than 
three months and less than a year old on the day they were 
vaccinated and who were bom in the commune. This list 
must be compared with the registrar’s returns. Secondly, 
there must be a list of children of the same age living in the 
commune but born in another locality. Thirdly, there must 
be a list of children who have exceeded the age of one year 
but who for some reason or other have not been vaccinated. 
Fourthly, those who have been vaccinated but who must be 
vaccinated again because the operation did not succeed must 
be recorded. It will be Been that the second list mentioned 
above comprises the children of English and other foreign 
families residing in France. 

In regard to the first revaccination the directors of all 
publio or private schools must report all pupils who are in 
their eleventh year, so that they may be revaccinated. Also, 
they must report any child, no matter of what age, who 
happens not to have been vaccinated. Thus if English 
parents send their children to any school in France and 
these children have not been vaccinated the fact will be 
reported and they will be vaccinated forthwith. If these 
children have, however, been vaccinated in their infancy 
they will be again vaccinated when they reach their 
eleventh year or if they have passed their eleventh year 
and have not been revaccinated. Where a child is not sent to 
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school but is kept at home with the parents or guardians the 
latter are held legally responsible for the inscription of that 
child on the lists drawn up by the municipality giving the 
vaccination statistics. In regard to the second revaccination 
the list comprises all persons who happen to be residing in 
the commune and who have reached their twenty-first year. 
Then there are some details given as to how the records are 
to be kept and Article 8 authorises the vaccinator to postpone 
the operation if the subject is cot in a suitable state of 
health. Where the vaccination does not succeed it should 
be repeated as soon as possible. A medical certificate 
stating that the law has been duly observed can only be given 
when there is no result after three attempts have been made. 
It is the duty of the mayor of each commune to send a notice 
to all persons who have failed to conform to the above 
stipulation warning them that if before the expiration of the 
year during which they should be vaccinated they do not 
produce a medical certificate showing that this operation has 
been successfully performed proceedings will be taken 
against them. Should this warning prove of no avail the 
matter is to be handed over to the police and the Minister of 
the Interior and the Minister of Justice will, each according 
to his respective function, see that the law is enforced. 

This decree was followed by a Ministerial circular, dated 
August 7th, 1903, and addressed to all the prefects. It 
gives explanations elaborating the various clauses of the law. 
Thus the prefects are reminded that while in many countries 
vaccination was enforced and its utility proved beyond the 
possibility of doubt small-pox continued to make many 
victims in France because vaccination could not be applied 
to everyone. The object of the law, therefore, was to pro¬ 
duce in Franee results as favourable as those that have been 
attained in other countries. The prefect is to appoint the 
medical men and other agents necessary for the organisa¬ 
tion in each locality of a public vaccination service. 
The oomeil general or county council will have to decide 
where and how frequently gratuitous vaccination shall be 
offered to the populations in the various districts and what 
remuneration shall be given to the medical men who do this 
work. But the appointment of the public vaccinators is not 
left to the local elected body or county council. It is the 
representative of the Oentral Government, the prefect, who 
appoints and he makes his selection acting under the 
instructions in regard to technical and professional com¬ 
petence elaborately prepared by the Academy of Medicine 
and the Consultative Committee of Public Hygiene. 

The circular then explains that in rendering vaccination 
obligatory the law does not seek to make vaccination depend 
exclusively on the publio authority. It is only where indi¬ 
vidual initiative and the normal participation of the medical 
corps in the practice of vaccination and revaccination fail 
that the administration has the duty of periodically pro¬ 
viding the necessary facilities. Everyone is free to select the 
medical practitioner whom he prefers and the time that 
suits best so long as he produces the certificate proving that 
the vaccination has been properly done. On the other hand, 
there must be at least once in the year free vaccination 
offered in each locality. Where, however, two localities are 
close to each other and have but few inhabitants the vacci¬ 
nation seances may be held alternately in the one or the other 
locality. Where small-pox is actually prevailing supplemen¬ 
tary gratnituous vaccination must at once be organised, 
indeed the circular recommends house-to-house vaccination 
so that the disease may at once be stamped out before it has 
time to spiead extensively. Then the circular points out that 
though the lists which the mayors must draw up will serve 
as the basis for action in applying the law, the fact that the 
name of a person happens to have been omitted from each 
a list does not exempt him from the obligation of conforming 
to the law. Also, the circular explains that though the law 
does not insist on revaccination after the twenty-first year 
the public vaccinators should always be willing to vaccinate 
anyone and at- no matter what age. If there are cases of 
small-pox it is especially advisable to enoourage revaccina¬ 
tion at all ages and therefore the entire population should 
be urged to avail themselves of the opportunities offered. 

From this it will be seen that permanent public vaccinators 
are not to be appointed as in England. Perhaps in rural 
districts and in very small towns this may not be necessary, 
but in large centres there will be work enough to be done all 
the year round to keep vaccination offices open permanently. 
This doubtless will follow in due course when its necessity 
makes itself felt. In the meanwhile the French legislature 
may be congratulated on having fairly taken the bull by the 




Thk Lancet,] 


LIVERPOOL. 


[Ebb. 6 , 1904. 399 


horns. In the coarse of a year or two the vital statistics 
will, in relation to small-pox, establish and vindicate the 
wisdom of this proceeding. 


LIVERPOOL. 

(From our own Correspondent.) 


Liverpool Royal Infirmary: the New Prerident; Handsome 
Donation. 

The annual meeting of the trustees of this infirmary 
took place on Jan. 20th. The treasurer in his remarks 
made allusion to the endowment of three beds during 
the year in memory of friends or relatives—by Sir 
Thomas Brocklebank, in memory of bis daughter; by 
Mrs. Hamilton B. Gilmour, iD memory of her husband 
who had been chairman of the committee for a period 
of 19 years; and by the President, Mr. James Lister, 
in memory of his grandfather. The committee ardently 
hoped that at least 20 beds might be endowed. There had 
been received from the Hospital Saturday and Sunday Funds 
£3097. Legacies realised £2776, subscriptions accounted for 
£3665, whilst other donations added £1095 to the general 
fund. The total expenditure had been £15,045, to balance 
which £2649 had been transferred from the maintenance fund. 
The debt now stood at £2806. The average number of 
in-patients had been 253 . 3307 patients had been admitted 
to the bouse. 323 patients died daring the year. The 
number of out-patients treated was 19,205, whilst the total 
attendances reached 74,354. Mr. James Lister on retiring 
from the presidency presented the institution with 100 
guineas. Mr. Edward Robert Bickersteth, the senior 
honorary surgeon, was elected the president for the ensuing 
year. Mr. Bickersteth, in expressing his sincere thanks for 
the great honour conferred upon him, said that he had been 
connected with the institution probably longer than anyone 
present. When he first became a student at the infirmary in 
1846 things were very different from what they were now and 
nothing had been more interesting than to watch during his 
long career the rapid advance of kindness and charity. In 1856 
he was elected honorary surgeon and occupied that position 
for 32 years. In his early days the hospital was devoid of 
mattresses and patientB had to sleep on sacks stuffed with 
straw by the more able-bodied patients. There was a feeling 
at the time that if the patients were too kindly treated they 
would be more anxious than ever to gain admission. He had 
some difficulty in persuading the committee to accept 12 
mattresses from him and they only did so on the condition 
that he would keep them in repair and replace them when 
necessary. In those days also there were no trained nurses 
and only one night nurse. How different things were to-day : 
he believed they now had the most perfect arrangements 
and every appliance that could be thought of. In conclusion 
he said he would be glad to present £1000 to endow a bed in 
memory of his father who was for 42 years a surgeon to the 
institution. 

David Lends Northern Hospital. 

The chairman, in moving the adoption of the report 
and accounts at the meeting of the subscribers to this 
hospital on Jan. 20th, referred to the great urgency there 
was for increased support. They had only received £675 
in legacies, as against £4000 in the previous year. 
The increase in the number of in-patients showed that 
there was a great need for additional funds; in fact, 
£1800 more a year were required to keep the in¬ 
stitution in an efficient condition. The number of in¬ 
patients had increased to 2326. The number of out¬ 
patients had been 12,689. The ordinary expenditure had 
been £10,831. There was a debit balance of £5069, being 
an increase of £1377 over that of last year. The amount 
of the grant of the Hospital Saturday and Sunday Funds 
■was £1865. The expenditure had exceeded the income by 
£1877 19s. 7 d. 

Conference at the Town Hall on Hospital Rating. 

A conference was held at the town hall on Jan. 25th with 
reference to the exemption of the hospitals from the payment 
of rates. The Lord Mayor presided and the attendance 
included representatives from all the hospitals of the city, 
together with representatives of the Hospital Saturday and 
Sunday Funds. The following motions, brought forward by 


the Lord Mayor and seconded by Mr. H. H. Hornby (the 
representative of the Eye and Ear Infirmary), were carried :— 

That haviue regard to tho relief which is afforded to the rates by the 
medical charities and other institutions devoted to the care and treat¬ 
ment of the sick poor and mainly supported by voluntary contribu¬ 
tions, the finance committee of the city council be respectfully asked 
to recommend the council to again petition Parliament to pass a Bill 
to exempt such Institutions from payment of rates in the mnnner 
proposed by the report of the Select Committee of the House *of 
Commons, dated July 13th, 1900, and also to urge the Government to 
introduce a Bill for this purpose during the ensuing session of 
Parliament. 

That a copy of this resolution be Bent to each of the Members of 
Parliament for the city. 

The hospitals are doing work that would otherwise rest as an 
obligation upon the city. Private philanthropy, by raising 
up so many institutions as exist in this city for the help of 
the sick and injured, relieves the ratepayers of Liverpool 
from a heavy burden which would otherwise have fallen on 
them, therefore exemption from the payment of local rates 
is not an unreasonable demand made by the manageis of 
these useful charities. 

Infirmary for Children: Annual Meeting. 

At the annual meeting of the subscribers to the Liverpool 
Infirmary for Children, held on Jan. 27th, it was stated that 
the work of the institution was being seriously crippled 
owing to the pulling down, for sanitary reasons, of the 
infirmary building in Myrtle-street and the inadequacy of the 
temporary premises in Catherine-street. Dr. E. W. Hope (the 
medical officer of health) had reported favourably on the old 
site, trial holes had been sunk in parts of the site, and in 
addition the trial holes bad been extended by a trench to 
the depth of ten feet. The sand and sandstone below the 
foundations were found in a virgin condition, clean and pure, 
and there were no evidences of percolation of any organic 
material. Rebuilding, however, could not be started until 
the amount already received (£20,000) had been increased by 
£10,000 more. The total cost of the complete building is 
estimated at £60,000. 

Preservatives in Marmalade. 

At the Liverpool police-court on Jan. 27th a local grocer 
was summoned fur having sold to Inspector Collins marma¬ 
lade which upon analysis was found to contain five and a 
half grains of salicylic acid per ponnd. The proseention held 
that it was quite unnecessary to add salicylic acid to marma¬ 
lade. The defence urged that the acid was not injurious to 
health and that it was now used by many manufacturers. 
It was stated that the large quantity of acid used was un¬ 
intentional. Tne marmalade in question was manufactured 
12 months ago and it was thought that the employ^ who 
had made it bad put in a doable quantity by mistake. Mr. 
W. J. Stewart, the stipendiary magistrate, Baid there 
was not the slightest reason for putting any pre¬ 
servative in marmalade, especially salicylio acid. They 
were familiar with home-made marmalade which would 
keep for years if kept in the proper place. It seemed to 
him there was no object to be gained by patting the salicylic 
acid in the marmalade and whatever might be said that 
people were getting to understand the fact that salicylic 
aoid exerted a beneficial effect on bacteria it might produce 
a prejudicial effect on the human organs. Perhaps they 
might put on the bottle or jar a notice that the marmalade 
contained some preservative and then purchasers would know 
they were taking in anti-rheumatic physic and marmalade 
together. It would be like taking powders in the old days— 
sealed in jams—and taking them without knowing it. He 
imposed a fine of £5 and costs. 

City Coroner’s Report for 1903. 

The total number of cases of deaths reported to the city 
coroner during 1903 was 1784, compared with 1792 in 1902. 
Of these. 997 formed the subject of coroner’s inquests as 
against 977 the previous year. The cases in which a verdict 
of murder was returned were three, the same as in the 
previous year. 59 cases of suicide were investigated, com¬ 
pared with 55 in the previous year. Want and exposure 
caused six deaths, as against seven in 1902. Alcoholic 
excess contributed 166 deathB, as against 165 in 1902. 
Want of proper attention at birth caused the deaths 
of 17 infants, as against seven in 1902. Accidents 
accounted for 476 deaths, compared with 523 in 1902. 
There were 41 drowning cases, as against 29 in 1902. 
There were 78 cases of burning, of which in 72 cases 
lack of fireguards or the use of flannelette was either the 
immediate cause or largely contributory, the deceased 
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persons being young cbildren or aged and infirm people. 
There were 84 cases of suffocation, as against 116 in 1902. 
The coroner remarked in regard to cases of overlying 
that in most instances the mothers had not removed the 
breast from the child’s mouth before going to sleep. The 
majority of cases were free from suspicious circumstances. 
Suffocation cases of this kind were not altogether confined to 
persons in the lower grades of life. The fact that so many 
of these cases occurred late on Saturday or early on Sunday 
appeared to be accounted for, in many instances, by the 
presumption of the mothers being fatigued after an arduous 
day's work. 

Liverpool Medical Institution: President't Badge of Office. 

At the meeting of the Medical Institution held on 
Jan. 21st a badge of office for the president was pre¬ 
sented. Sir William Banks, in a few appropriate remarks, 
made the presentation to Dr. James Barr (the new president) 
on behalf of the subscribers. Dr. Nathan Raw (who acted 
as secretary to the badge committee) endorsed Sir William 
Banks’s remarks, at the same time wishing the President a 
happy and successful term of office. Dr. Barr suitably 
acknowledged the insignia of office. The badge is of gold, 
with blue enamelling, displaying on the front the Greek 
motto of the society and on the reverse the inscription, 
"President of the Liverpool Medical Institution, 1904.” 

New Hone Disease: Warning to Liverpool. 

A letter was read at the meeting of the health committee 
of the city council on Jan. 28th from the Bjard of 
Agriculture and Fisheries drawing attention to the appear¬ 
ance among horses in England and Ireland of a new disease, 
called epizrotic lymphangitis, which was stated to be very 
contagious. The symptoms were a swelling and eruption of 
the legs, generally the hind legs, and isolation was recom¬ 
mended. The veterinary superintendent of the health com¬ 
mittee said that the disease had existed for some time in 
India and was carried during the late war to South Africa, 
and was subsequently transferred to this country. It had 
been discovered at several of the military depots. 

Feb. 2nd. 


WALES AND WESTERN COUNTIES NOTES 

(From odr own Correspondents. ) 

Cardiff Medical Society. 

The annual meeting of the Cardiff Medical Society was 
held on Jan. 29th when Sir William Macewen, O S., 
LL.D., delivered an interesting and exhaustive address, 
taking as bis subject the Diagnosis and Treatment of Appen¬ 
dicitis. At the annual dinner of the society which was sub 
sequently held Sir William Macewen urged the establishment 
of a completely equipped medical school in Cardiff The 
medical society, which has a membership of over 100, was 
formed in 1870, with Dr. Alfred Sheen as the first secretary. 
Of the other original members there are probably only two 
left in Cardiff—namely, Dr. W. T. Edwards, who was pre¬ 
sident in 1871 and in several subsequent years, and Mr. John 
Evans. In 1888 a medical library was established and the 
members of the society have now a very good collection of 
books in their rooms in Queen street. 

Swansea Workhouse Infirmary. 

The new buildings which have been recently erected in 
connexion with the Swansea workhouse will facilitate the 
administration of the institution very considerably. They 
include an infirmary with wards to accommodate 71 patients, 
surgeons’ rooms, nurses’ rooms, and a lying-in ward. There 
are also women's receiving wards, vagrants’ wards, a porter's 
lodge, and a disinfecting block. The infirmary is lighted 
with electricity and is heated with hot-water pipes, the 
floors are of wood blocks, and the walls have glazed bricks to 
the height of five feet. The buildings are constructed of 
stone and the entire cost was £17,730. 

Colliery Work as a Board School Subject. 

At many of the ei=teddfodau held in the colliery districts 
of South Wales the contests are not confined to singing 
Prizes are given to the winners in ambulance and first-aid 
competitions and to tnose who are the most familiar with the 
Home Office rules regulating the collier’s conduct when 
engaged at his work. These latter competitions must be 
of great value for neglect of the rules may have very 
disastrous results. It is gratifying to learn, therefore, that 


the education authority for the county of Glamorgan has 
decided that in future in the boys’ schools under its charge 
instruction shall be given in subjects relating to colliery 
work such as coal-mine gases and how they become 
dangerous ; the safety lamp and how to use it; the method 
of ventilating a colliery ; coal and how it is formed ; the 
method by which coal is worked in a mine ; and the rules 
framed for a collier’s safety. 

Death of Mr. Jenhin Jenkins, L.R C.P. Bdin ., 
L.F.P.S. (rlasg , L.S.A. 

Mr. Jenkin Jenkins, who died from pulmonary consumption 
at Aberystwith on Jan. 27sh, had practised for more than 
20 years in Pontypridd, where he was much esteemed. He 
was surgeon to several collieries, medical officer and public 
vaccinator to the town district of the Pontypridd union, and 
medical officer to the post-office. 

High Death-rate in Merthyr. 

In spite of the activity displayed during the past few 
years by the health committee of the Merthyr urban district 
council the town has still an unenviable notoriety with 
regard to the number of deaths recorded. For the week 
ending Jan. 23rd the death-rate from all causes was equal 
to 39’4 per 1000 per annum, the next highest rate among the 
76 large towns being 29 5 per 1000 at Preston. For the five 
weeks ending Jan. 25th the Merthyr death-rate was equal to 
32 5 per 1000 and of the 229 deaths registered duriDg that 
period 119 were of children under the age of five years. 

Royal United Hospital , Bath. 

The annual meeting of the subscribers of the Royal 
United Hospital, Bath, was held on Jan. 27th, at the 
Guildhall, Bath. The medical report Btated that 1397 in¬ 
patients had been admitted during 1903 against 1339 in 1902. 
The out-patients numbered 8632 compared with 7891 in the 
previous year, and 232 patients were visited at their homes 
against 349 in 1902. The average daily number of in¬ 
patients was 82. The financial statement showed that 
although the unfavourable balance of £4000 had not been 
reduced, at the close of 1903 the committee had increased 
its invested capital, by legacies, to the amount of £1434. 
The Rev. E Handley, who for the past 13 years had been 
president of the institution, having resigned through ill- 
health, Mr. Richard Sumner Fowler, F.R.C S. Edin., who 
for a long period had been a member of the honorary staff of 
the hospital, was elected to the post. 

Bristol Medical Dramatic Club, 

The annual performances of the Bristol Medical Dramatic 
Club will be given at All Saints’ Hall, Clifton, on Feb. 9th 
and four following days, when The Lancers, by Captain 
Leicester Vernon, M P., will be presented. The proceeds 
will be devoted to the funds of the Bristol Royal Infirmary 
and the General Hospital. 

Fob. 2nd. _ 


SCOTLAND. 

(From our own Correspondents.) 

The Retirement of Dr. D. Argyll Robertson. 

The Edinburgh Cap and Gown Club on Jan. 30th 
entertained Dr. D. Argyll Robertson at dinner to mark the 
occasion of his retirement from practice in Edinburgh. Dr. 
Argyll Robertson announced some time ago bis intention to 
retire from practice and to spend his closing years in Jersey. 
Mr. G. W. Barclay, F.R S. Edin., presided over a considerable 
company of the medical and other professions. In proposing 
the health of Dr. Argyll Robertson Mr. Barclay said that it 
was many years since, after taking his degree and studying 
abroad, the guest of the club began his life-work in Edin¬ 
burgh. While practising physiology under Hughes Bennett 
he had already begun the study of the eye. with 
which his name was so particularly associated. He had 
held many highly important positions and numerous pre¬ 
sidential appointments, among others that of the Royal 
College of Burgeons of Edinburgh, and at that moment 
he was surgeon oculist to the King in Scotland. The 
members of the club did not think that they could allow 
so old and distinguished a member to go from among 
them without holding out to him the hand of fellowship 
and wishing him every joy and happiness in his new 
home. Dr. Argyll Robertson, in responding, said that he 
wished he had had the power to give expression to the 
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fulness of a heart that was overflowing with gratitude 
for the kind words that they had listened to and responded 
to. He assured them that it was with feelings of no 
small regret that he made up his mind to leave the city of 
his birth, the city in which he had contracted and formed 
so many ties of kindly friendship and of intimate good 
fellowship. Were it not for the circumstance that he felt an 
overwhelming desire for a country life, that lie desired to be 
free from the cares and turmoils of practice and responsi¬ 
bility of office, he assured them it would be with extreme 
difficulty, if at all. that he could tear himself away from the 
most lovely city in the world. But in the sunshine of Jersey 
he would possess freedom from care and worry and the 
pursuit of golf and gardening and other recreations would be 
possible. He thought it was infinitely wiser to retire while 
yet perhaps a few years remained in which fairly good health 
and strength might be given to him and while his faculties 
were not altogether weakened and decayed. 

Glasgon> Royal Infirmary. 

A public meeting, the object of which was to promote the 
scheme for the reconstruction of the Royal Infirmary, was 
held in the City Chambers, Glasgow, on Jan. 29th, the Lord 
Provost, Sir John Ure Primrose, presiding. This scheme was 
initiated in the year 1897, when it was proposed to rebuild 
the front block of the present structure as a memorial of 
Queen Victoria’s Jubilee Keign. For this purpose £86 500 
had been obtained, but as the Lord Provost pointed out, it 
was now felt that reconstruction of the whole building was 
advisable. What was required for this purpose was an 
additional £200,000, of which £78,000 had already been 
contributed by a few citizens, including three subscriptions 
of £10,000 each. On the motion of Lord Overtoun a com¬ 
mittee was appointed to receive contributions to the 
supplementary fund. 

Glasgow Samaritan Hospital Bazaar. 

At a meeting of the executive committee of the Samaritan 
Hospital bazaar held on Jan. 28th, at which the Lord Provost 
presided, a financial statement was submitted showing that 
the total receipts of the bazaar amounted to £25.588 and 
that the expenditure had been £1962, leaving a balance of 
£23,626. On the motion of the Lord Provost it was agreed 
in the first place that £20,000 of the free proceeds of the 
bazaar should be set aside for the purpose of constituting a 
special endowment fund for the hospital, the annual income 
accruing from which shall be applied in aid of its mainten¬ 
ance in all time coming. For this purpose the following 
trustees were appointed—namely, the Lord Provost of 
Glasgow, the Sheriff of Lanarkshire, the president of the 
hospital, the chairman of the directors of the hospital, Hr. 
A. Cameron Corbett, M.P., Mr. John M. MacLeod, C.A., 
Lady Blythswood, and Lady Ure Primrose, any three of the 
said trustees being a quorum. It was further agreed that 
the balance of the free proceeds of the bazaar should be 
paid over to the directors of the hospital in aid of the 
building fund in connexion with the new wing about to be 
erected. 

Small-pox in Glasgow. 

The total number of patients in Belvidere Fever Hospital 
on Jan. 29th suffering from small-pox was 241. 

Feb. 2nd. 


IRELAND. 

(From our own Correspondents.) 

The Central Midwives Board and Irish Midwifery Training. 

A reply has been sent to the Master of the Rotunda 
Hospital, Dublin, and to Professor J. W. Byers of Belfast in 
reference to their letters complaining of the regulations re¬ 
quiring women who are candidates for the examination for the 
licence of the Board to procure certificates of having attended 
personally 20 cases of labour and of having had charge 
of these cases for the ten days following labour. These 
regulations disqualify women trained in the Irish schools 
of midwifery. The reply of the Central Mid wives Board 
incloses a resolution which was passed by the Board on 
Jan. 28th to the effect that— 

They regret that the suggested alternatives were not brought to 
their notice before the rules were sent to the Privy Council, as having 
been now approved by that body it is impossible for the Board to 
alter them. 

Typhus Fever in Ireland: the Death of Mr. W. J. Coneys. 

It was once thought that typhus fever was stamped out in 
Ireland but such is far from the truth. That disease, which 


is much the most dangerous and fatal of fevers in this 
country, prevails in its epidemic form almost every year along 
the west coast. At such times it is virulent and contagious. 
It may be remembered that when last it appeared at Ciifden 
four trained nurses were sent from the Mater Miseri- 
cordite Hospital, Dublin. Of these two contracted the 
disease ; they were both very gravely ill and one died. The 
death of Mr. W. Smyth of Burton Port will be recalled on 
account of his heroic efforts to bring home and to save his 
typhus fever patients in the outlying islands in his district in 
Donegal, which in fact appealed most strongly to the medical 
profession and to the public. He has been succeeded by a 
practitioner from Manchester who now cheerfully risks his 
life out there. Another melancholy death from typhus fever 
took place recently along the same coast but lower down, in 
the person of a medical practitioner who contracted the 
disease in the performance of his duty as dispensary officer 
for the Roundstone district. Dr. R. J. Kinkead of Galway 
saw him in consultation with Mr. P. 0. Gorham of Ciifden 
and two nurses were summoned by telegraph from DubliD. 
Nothing availed and Mr. Coneys, who wa9 well known 
and popular in county Galway, died on Jan. 19th, aged 
35 years. His untimely death has caused much grief 
among the poor people for whom he worked and for whom, 
indeed, be ultimately sacrificed his life. The following 
motion was unanimously passed by the Ciifden board of 
guardians :— 

That owing to the sad and lamented death of Dr. Coneys of Round- 
stone No. 1 Dispensary District who, in discharge of duty, sacrificed 
his life on behalf of the people who are suffering from a fever epidemic 
in that district, it is resolved that the business of the board stand 
adjourned in respect to the memory of this brave man, and we beg to 
tender our respectful sympathy to his fricuds and relatives in their sad 
bereavement. 

Clouskeagh Small-pox Hospital. 

In the Court of Appeal on Feb. 1st judgment was given in 
the suit brought by the Attorney-General who sought an 
injunction to restrain the Rathmines and Pembroke joint 
hospital board from erecting an isolation hospital for the 
treatment of small pox and other infectious diseases on the 
grounds of Vergemont contiguous to the village of Olous- 
keagh. The appeal was brought from a judgment of the 
Vice-Chancellor in which he granted an injunction but only 
as regards the reception and treatment of small-pox cases. 
The issue was really a purely medical one for it 
depended on whether the aerial convection of small pox 
was proved or was not. The conflicting evidence brought 
before the Vice-Chancellor—and already reported in The 
Lancet— from physicians and public health officers was 
reviewed by Lord Justice Fitzgibbon who stated in his 
judgment dismissing the action that “he confidently hoped 
that experience might justify him in declining to accept the 
theory of aerial convection as against fact so sanctioning an 
alarm based only upon theory, as the result had justified the 
decision of Mr. Justice Romer who declined to grant an 
injunction in a somBwhat similar case in Ossett, Yorkshire.” 
Lord Justice Walker and Lord Justice Holmes concurred. 

The Provostthip of Trinity College , Dublin. 

It is said now that the most likely appointment for this 
most honourable position is Mr. Justice Madden. He is the 
present Vice-Chancellor and is more ambitious of academic 
than legal preferment. If, however, a complete outsider is 
selected rumour points to Professor Butcher, son of the late 
Bishop of Meatb, who is a great personal friend and old 
Cambridge associate of the present Prime Minister. 

Health of Belfast. 

The health of Belfast, as disclosed by a discussion in the 
city corporation on Feb. 1st, is far from satisfactory. 14 
cases of small-pox between Dec. 20th, 1903, and Jan. 23rd, 
1904, have been notified and since the commencement of this 
epidemic 35 cases were treated in hospital. Of these 16 have 
been discharged, 18 remained in hospital, and one (a girl, 
five years of age, who, owing to bad health, had never been 
vaccinated) died. There were numerous deaths (59) from 
whooping-cough. 86 cases of scarlet fever, 58 of erysipelas, 
27 of typhoid fever, 23 of simple continued fever (whatever 
disease this may be), 17 of diphtheria, six of puerperal 
fever, and two of croup were notified. The death rate was 
25 3 from all causes. There is a widespread epidemic of 
measles and whooping-cough at present in Belfast. It is 
proposed that the medical officers of health should give 
certificates in these cases, which it would be necessary to 
produce before the children were readmitted to the public 
schools, and to adopt a system of voluntary notifica¬ 
tion of Buch complaints as sire not legally notifiable. 
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Attention was lightly drawn to the fact that the public 
analyst found that the quality of milk supplied to the city 
of Belfast was deteriorating, due largely to the neglect 
and apathy, it was said, of the magistrates in not assisting 
in such cases. The point was of great importance when 
taken with the fact that one-fourth of the whole mortality 
last month in Belfast was of infants under one year and 
almost one half of the deaths were of children under five 
years. To these children the value of pure milk is of 
paramount Importance. The Dairymen’s Association is to 
have a consultation with the public health committee in 
reference to the matter. Very strong expressions of opinion 
were made in reference to allowing the plans of any houses, 
or rearrangement of houses, to pass which have not pro¬ 
vision for back passages. 

Mater InJirmarum Hospital, Self ait. 

At the annual meeting of the maintenance committee held 
on Feb. let a concert was given to the weekly collectors and 
workers for this deserving institution. Financially the yield 
from contributions from business firms was £300. Two wards 
have been opened for tick children and accident cases from 
the northern part of the city were conveyed in large numbers 
daily to the hospital. It is hoped that both workers and 
employers will contribute to the lunds of the hospital. 

Queen s College , Belfast. 

Mr. Frederick Purser, Fellow of Trinity College, Dublin, 
has presented a sum of £2000 to the equipment fund of 
Queen’s College, Belfast, to found a studentship in mathe¬ 
matics, in memory of his distinguished brother who was 
so long on the teaching staff of Queen’s College, Belfast, the 
late Professor John Purser, D.Sc. 

Forster Green Hospital for Consumption , Belfast. 

At the annual meeting of the friends of this hospital, held 
on Jan. 28th, it was reported that during the past year there 
had. been 186 intern and 655 extern patients. Necessity of 
beginning treatment early if satisfactory results are to be 
looked lor was pointed out as well as the proper use of the 
word “infection” when used in connexion with consump¬ 
tion. Owing to insufficient support more patients were not 
treated and for the same reason the post of resident pbysioian 
remains unfilled. Dr. R. M. Beatty has been appointed 
pathologist. Financially there was a deficit of £235 16s. Id. 
at the close of 1903. 

Feb. 2nd. 


PARIS. 

(From oor own Correspondent.) 


Medical Men and the Workmen's Compensation Acts. 

I have on maDy previous occasions written about the 
difficulties which are always arising in France for the 
medical profession in the workiDg of the Compensation Acts. 
I have also mentioned the hard-fought battles which take 
place between the medical defence societies on the one hand 
to prevent their members being unfairly exploited and the 
insurance companies on the other which are naturally 
desirous of profiting by loopholes in the law so as to fulfil 
their engagements as cheaply as possible and they are backed 
up in this by the Government which is anxious to curry 
favour with the working classes by the application of this very 
contentious law. As is usually the case in all State philan¬ 
thropic innovations it is the medical men who really pay. 
The medical del once societies have shown a ceitain skill in 
drawing over to their side firstly the working classes, who 
have the nominal right under the law of choosing their own 
medical man to attend them in the case of an accident, and 
secondly the poorer classes, who find themselves at a dis¬ 
advantage by seeing ihemtelves excluded from the hospitals 
so as to leave room for injured workmen, and it is certainly 
an abuse of charity to consider these latter as needy patients 
for all their expenses are guaranteed by the rich insurance 
companies Midway between the two camps come the medical 
officers of the insurance societies whose duties are to report 
upon an accident and to decide when the injured man is fit 
to return to work. These medical officers, who are always 
young and who are only too pleased when confronted with 
the difficulties of commencing practice to be able .to obtain 
a fixed salary, naturally work in the interests of the insurance 


societies which are opposed to those of the working man and 
of his medical attendant. Professor Brouardel has made the 
grave mistake of intervening on behalf of the companies' 
medical officers on the hypothesis that in the poor quarters of 
Paris a fraudulent arrangement might be come to between an 
injured workman and a needy practitioner to prolong unduly 
the duration of the former’s illness at the expense of the 
insurance society. This risk, if indeed it exists, is very 
hypothetical fcr the insurance companies’ medical officer 
always has the right to inspect the injured man and if he 
disagrees with the opinion of the patient’s medical man as to 
the duration of the illness he can have the matter decided 
by the evidence of an official expert {par un expert 
asset mente) . The chief question now, however, is the 
injury caused to hospital physicians and burgeons who have 
to treat at the expense of the Assistance Publique and 
without any pecuniary benefit to themselves injured work¬ 
men who, had they been tieated at home, would have had 
the fees for treatment paid by the insurance companies. M. 
Bousquet of Clermont-Ferrand and M. Reynes of Marseilles 
sent in some interesting reports on the matter to the animal 
Congress of French Surgery. M. Lande, the Mayor of 
Bordeaux, who is both a medical man and a member of the 
Superior Council of the Assistance Pnbliqne, has managed to 
get the administration of the Bordeaux hospitals to agree to 
pay fees to the hospital medical officers when these latter 
treat patients whose expenses would be reimbursed to the 
administration by the insurance companies. Meantime the 
Society of Paris Hospital Surgeons has not been idle and a 
committee composed of M. Perier and M. Sebileau has drafted 
the following resolutions :— 

1. That the administration of the Assistance Publique estimate the 
price charged for hospital accommodation or treatment as an out¬ 
patient in the case of injured workmen who cannot be considered as 
indigent patients. 

2. That as regards patients of the above-mentioned class, in addition 
to the daily charges for food, lodging, drugs, and dressings there shall 
be added a sum for medical and surgical attendance, such fees to be 
fixed after the tariff in present use, and that this shall hold good for 
both in- and out-patients. 

3. That the amount of these medical and surgical fees be collected by 
the Assistance Publique and paid by them into a fund attached to each 
several hospital, the moneys so paid in to l>e allocated by the surgeons 
of the said hospital and divided among charitable institutions or other 
works of benevolence (In accordance with a schedule drawn up by the 
committee). 

4. That there shall bo no special wards for accidents coming under 
the Compensation Acts, for such a special department would be of 
necessity prejudicial to the interests of the injured, of the insurance 
companies, and of the medical men. 

The Differences in the N Hays derived from Ferrous or 
Muscular Tissues. 

At the meeting of the Academy of Sciences held on 
Jan. 4th M. Cbarpentier read a communication which 
tended to show that physiological radiations are for the 
most part n rays but that apparently they also contain other 
radiations. Radiations, for instance, sent out by nervous 
tissue are partly stopped by aluminium. The radiations 
which do pass through aluminium will traverse a sheet of 
that metal even when fairly thick and they are n rays pro¬ 
perly so called. On the other hand the sheaf of radiations 
sent out by the heart, the diaphragm, and other muscles 
is not affected by aluminium. Another point which dis¬ 
tinguishes nervous from muscular radiations is that, as M. 
Charpentier has previously shown, the former are increased 
by slight compression whereas the latter are scarcely at all 
increased by the same means. Finally, the radiations fiom 
nerve tissues when compared with those from other tissues 
affect much more strongly the screen of phosphorescent 
sulphide when it is heated to a temperature of from 40° 
to 45° 0. It is therefore reasonable to conclude that nervous 
radiations differ from Blondlot’s rays. 

Picture Post-cards and the Hospitals. 

The administration of the Assistance Publique has just 
had an idea which will serve to turn to the profit of the sick 
one of the amusements of modern society. Ten photographs 
of wards and other interesting places in every hospital have 
been taken and printed on post cards. These ten cards are 
sold by the porters of the several hospitals for 60 centimes 
the lot and they cannot be bought in the ordinary shops. 
The profits from this little commercial venture will go to 
make a sum for each hospital which will be considered as a 
Samaritan fund for those patients who leave the hospital well 
in body but friendless and in need. 

Feb. 2nd. 
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VIENNA. 

[From oub own Correspondent.) 


Abscess of the Lungs. 

Professor Hermann Schlesinger recently read a paper on 
Abscess of tbe Lungs before the Wiener Medicinisches 
Doctorencollegium. He said that during the last ten years 
some progress had been made in the knowledge of the 
clinical symptoms and the therapeutics of this disease. 
The nontuberculous forms were caused by pneumonia, the 
entrance of foreign bodies, traumatism, embolism, per¬ 
foration of neighbouring ulcers, and bronchiectasis. Among 
the symptoms which were of diagnostic value might be men¬ 
tioned the physical signs of cavity and the presence of very 
abundant, sometimes very offensively smelling, expectoration 
containing in some rapidly developing cases elastic connective 
tissue and fragments of lung substance. If there was a 
spot on the thorax which was at one time tympanitic and at 
another time dull on percussion, and if the change of sound 
coincided with the coughing up of large amounts of sputum, 
this change and the presence of rales would be of diagnostic 
value in cases of pyrexia combined with ill-smelling sputum. 
The occurrence of circumscribed dulness amidst the air- 
containing tissue, a shadow or extremely bright spot shown 
by means of the Roentgen rays, and portions of lung 
substance in the sputum were important diagnostic indica¬ 
tions. Amphoric breathing was not characteristic for a 
large cavity. Tbe diagnosis might also be made in cases 
without pulmonary cavities by observing the increasing 
circumscribed dulness, the purulent sputum, and the 
increasing leucocytosis. Up to now the symptom of slowly 
increasing dulness had not been regarded as significant, but 
it was of value in tbe rare cases without expectoration in 
which no breathing was heard over the area of dulness and 
this area of dulness was surrounded by normally resonant 
lung. Pulmonary abscess might be either solitary or 
multiple; it was mostly in cases of influenza that 
multiple abscesses occurred. In 80 per cent, of tbe 
cases of pulmonary suppuration pleural adhesions were 
present and might be diagnosed by the imperfect 
respiratory movement of the lower border of the lung, 
by the decreased mobility of the individual parts of 
the thorax, by the condition of retrecissement thoracique, 
by the drawing in of the skin between the ribs during 
inspiration, and by the appearances shown with the Roentgen 
rays. Professor Schlesinger has found inflammatory oedema 
of the skin (a symptom not long recognised) over the 
affected part of the lung. Operative treatment was indicated 
when pulmonary abscess had been diagnosed and its 
position located, because there was the danger of rapid 
extension of the process, but operation might be postponed 
for three or five weeks if the abscess was not putrid. If 
enlargement of tbe abscess or perforation into tbe pleural 
cavity occurred immediate operation was necessary. It 
has been found that 80 per cent, of pulmonary abscesses 
which had been operated on recovered but in cases of 
gangrene only 60 per cent, of those which were operated on 
proved successful. After operations for bronchiectasis the 
results were so unsatisfactory that Professor Schlesinger did 
not recommend surgical interference in these cases. 

Treatment of Sarcoma with the Roentgen Rays. 

Dr. Kienbock has had under his care a case oi sarcoma 
of the nose which after the failure of surgical treat 
ment was exposed once a week for three months to the 
Roentgen rays. The pain disappeared after a short time 
and the tumour diminished in size. The cause of this im¬ 
provement was endarteritis obliterans and necrobiosis. Dr. 
Grossmann has described a case of sarcoma of the nose 
which was greatly benefited by exposure to the Roentgen 
rays. Dr. Holzknecht has suggested in reference to cases of 
sarcoma of the ovary improved by Roentgen rays that there 
are apparently some kinds of sarcoma extremely sensible to 
the Roentgen rays and that deep-seated sarcoma not directly 
exposed to the rays may disappear by absorption through 
the influence of the small amount of rays passing through 
thick layers of tissue. 

Treatment of Carcinoma of the (Esophagus by means of 
Radium Rays. 

Dr. A. Exner has treated six cases of carcinoma of the 
oesophagus in tbe following manner. He fixed an indiarubber 
capsule containing 60 milligrammes of radium bromide on the 


end of an oe mphageal sound by means of which he introduced 
rays into the oesophagus for 20 minutes at each sitting. The 
stenosed portion underwent some dilatation and the patient’s 
general condition improved, because the difficulty of swallow¬ 
ing disappeared. The improvement was caused by breaking 
down of the carcinomatous tissue, but the treatment was not 
free from danger because perforation of the oesophagus might 
occur. 

Death of Professor Beegen. 

Professor Josef Seegen, celebrated for his researches in 
connexion with diabetes, has just died at the age of 82 years. 
A new treatise by him on the Formation of Sugar appeared 
only a few days before bis death. 

Feb. 1st. 


NEW YORK. 

(From our own Correspondent.) 


Large Deficit in Hospital Funds. 

The annual statement of the financial affairs of the 
hospitals of New York makes a very unfavourable showing 
as to their pecuniary support, For example, the deficit of 
Roosevelt Hospital was $6000 ; of St. Luke’s, 827,000; of the 
Presbyterian, $80,229; of the Women's, $10,000; of the 
Flower, $8224; of the Ruptured and Crippled, $55,675; of 
the Post graduate, $44,103; of the Lying-in, 888,477; and 
of Mount Sinai, $58,160. 20 hospitals report a deficiency 

of nearly $500,000. Of the 40 hospitals in the greater city 
scarcely three or four end the year without a deficit in their 
funrk. From comments on this condition of our great metro¬ 
politan hospitals, of which the city may well be proud, we 
learn that an examination of the methods by which these 
deficits are met shows that it is mostly done by employing 
for current expenses legacies and other funds which should 
be invested for the purpose of making additions to the 
revenue-yielding capital. If this is the policy pursued these 
institutions must sooner or later come to bankruptcy. The 
initial point of departure from a wise policy in the 
establishment and management of these hospitals is in the 
construction of the buildings. On purely architectural 
ornamentation millions of dollars have been expended that 
might have been saved for endowment or management. 
There are instances of the expenditure of several millions 
of dollars of endowment funds on buildings and when the 
hospitals were opened for the reception of patients there 
was not a dollar left in the treasury to meet the demands 
of the management. The only suggestion yet made as to 
the best method of meeting these annual deficiencies of the 
hospitals is to raise an endowment fund of $10,000,000. 
No effort has yet been made to accomplish this object and 
it is doubtful if it can be consummated. 

The Public Sale of Depressant Drugs. 

The increase of deaths from heart failure has raised the 
question as to the effects upon the public health of the sale 
of such remedies as headache powders. In this city in the 
year 1900 there were registered 4069 deaths from heart 
disease in a population of nearly 3.500,000; in 1901 the 
number of such deaths increased to 4626; and in 1902 these 
deaths reached a total of 5461. The subject came under the 
notice of the health authorities and early last year an in¬ 
spection of articles sold as headache powders was under¬ 
taken. The result of an analysis of 373 samples of phena- 
cetine showed that only 58 were pure phenacetine, 315 were 
adulterated with cheaper drugs chiefly acetanilid, 267 
specimens contained more acetanilid than phenacetine, and 
32 samples were pure acetanilid. The health commissioner 
published the results of this inspection and announced his 
determination to expose and to prosecute all druggists found 
guilty of committing this misdemeanour in the future. It 
is an important fact that for the year following this 
threatened prosecution the death-rate from heart failure fell 
from 1 • 34 to 1 ■ 28 per 1000. 

The Results of Treatment of Congenital Dislocations of the Hip. 

A report of the orthopaedic staff of the Children’s Hospital, 
Boston, throws some new light on the value of Dr. Lorenz’s 
method of treatment of this deformity. The report covers a 
period of 20 years and 138 cases. In the period previous to 
1896 all the 26 cases were failures ; in 1896-1902 out of 
54 cases treated 12 were successful and only 13 were failures. 
The year 1902 included those cases treated by Dr. Lorenz and 
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of 22 cases treated 11 were successful, four were failures, four 
showed improvement, and in three the results were unknown. 
The results of treatment in the year 1903 show a remarkable 
improvement, for of 33 cases treated 24 were successful, 
six failed, and in three the results were unknown. Of the 
six cases treated by the Lorenz method five were successful 
and the sixth, being a child nine years old, failed, as was 
expected. One case treated by incision failed. Much of the 
success is attributed to the use of a machine invented in 
Boston, for of the 24 successfnl cases 18 were manipulated by 
its aid. In all of the cases treated there was no disaster or 
fatality. 

Tenement Souse Reform in New York. 

The Tenement House Commission has now been in opera¬ 
tion for one year and the results of its work surpass public 
expectation. A summary of its operations shows the need 
and value of its services in the interests of the poor of the 
city. Tenement conditions were in many instances found so 
bad as to be indescribable. Such are vile privies and privy 
sinks ; foul cellars full of rubbish, garbage, and decomposing 
fsecal matter; dilapidated and dangerous stairs; plumbing 
pipes emitting sewer gases; living rooms so dark that one 
could not see the people in them ; and pigs, goats, horses, and 
other animals kept in cellars. The work of the department 
is thus summarised : 40,000 buildings were inspected, over 
80,000 persons were provided with comfortable homes in 
good sanitary condition, prostitution has been practically 
abolished in the tenement houses, 337.246 inspections were 
made, 55 055 violations were filed, 21,584 repairs were made 
to plumbing, 13 617 water-closets were cleaned, 10 060 
unsafe wooden floors were removed from iron fire-eBcapes and 
new iron floors were substituted, and 1701 fire-escapes were 
erected on buildings that were without this protection. The 
results of this work are clearly reflected in the reduced 
death rate which in 1902 was 18 7 per 1000 as compared 
with 20 0 in 1901, and in the first eight months of 1903 it 
was reduced to 18 per 1000. 

The Extermination of the Mosquito. 

The war against the mosquito is about to take on national 
dimensions. The Board of Trade of New York has 
determined to call a convention for the purpose of con¬ 
certing measures for a combined onslaught on the mosquito. 
The promoters of the meeting have requested all departments 
of health, boards of trade, village and town improvement 
associations, and medical, entomological, engineering, and 
agricultural societies to send representatives It is intended 
to perfect a national organisation for mutual aid in suppress¬ 
ing the mosquito plague. The body so formed will publish 
and circulate widely a full report of the papers and dis¬ 
cussions as a means of arousing and maintaining interest in 
this subject. In the same connexion may be mentioned the 
action of the First International Sanitary Convention held in 
Washington which advised that the different Governments 
should study in their respective territories the geographical 
distribution of the mosquito of the genus stegomyia. In 
compliance with the request the Surgeon-General of the 
United States Bureau of Public Health has issued orders to 
the officers of that bureau to collect specimens of all the 
mosquitoes of the country and to forward them to the ento¬ 
mologist of the United States Agricultural Department, Dr. 
O. L. Howard, who is engaged in the preparation of a report 
upon the mosquitoes of North and Central America and the 
West Indies. 

Organised Defence in Suite for Malpractice. 

The New York State Medical Association has among its 
provisions one that enables a member who has betn 
prosecuted for malpractice to appeal to the association to 
defend him in the trial. The practical result of this 
engagement of the association in the defence is to bring the 
profession of the entire State to his support and to relieve 
him of all responsibility and personal annoyance. The costs 
of the trial have been reduced to a minimum, as the associa¬ 
tion has its own attorney who aids the counsel of the 
physician, or he may assume the duties entirely of the 
defence. During the two years of the operation of this 
provision many suits have been defended and every one 
successfully. When he proposition was first made to make 
it an ob igation < f the association to assume the defence of 
memt er < proeecut td for malpractice the scheme was regarded 
as not only impr icticable but likely to induce patients to 
prosecute and thus to increase rather than to mitigate the 
evil. The effect has been found to be the opposite; 
prosecutions are diminishing and apparently because it is 


becoming known that the physician prosecuted does not 
stand alone but, on the contrary, has the actual support and 
protection of a powerful organisation which represents the 
profession of the State. 

The New Naval Medical School. 

The Surgeon-General of the United States navy speaks in 
the warmest terms of the Naval Medical College at 
Washington in his annual report to the Congress It was 
organised under department orders of May 27th, 1902, and 
closed its first session on April 27th, 1903, by the graduation 
of its first class of 12 members. The course of instruction is 
designed to instruct and to train newly appointed medical 
officers in professional branches peculiar to naval require¬ 
ments and in the methods of naval work as applied to their 
profession and in general The need of a preliminary course 
of instruction for the novitiate of the medical corps before 
takiog up active duty was fully demonstrated in the class 
work, and already in the few months since graduation during 
which the members of the class have been actively employed 
the value of this school training has been practically 
demonstrated. 

Jan. 20lh. 



WILLIAM DONALD, M.D.Aberd. 

Much and sincere regret is felt in Banff and neighbour¬ 
hood at the death of Dr. William Donald which occurred in 
Aberdeen on Jan. 18th. For about a year he had been 
suffering from a very painful internal malady and about 
two months ago it was found necessary to have him removed 
to Aberdeen for the purpose of undergoing a surgical 
operation. This was successfully performed and for a time 
gave the patient relief, but after this he took a turn for the 
worse and rapidly lost strength. 

Dr. Donald was the eldest son of William Donald, M. D., 
Bogside of Eden, King Elward, Aberdeenshire, and 
graduated at the University of Aberdeen as M B. and C. M. in 
1873. He passed the next few years in Bai ff where he was 
resident surgeon in Chalmers’ Hospital. From Banff he went 
to Colombo, Ceylon, where he was district medical officer for 
several year., and married Miss Deane, only daughter of the 
late Captain H. Deane, Banff. Returning from Ceylon about 
26 years ago Dr. Donald settled in Banff and in time made 
for himself a large practice throughout an extensive district. 
He held many local appointments, among others tho-o of 
visiting surgeon to the Chalmers’ Hospital, Banff, certifying 
surgeon under the Factory Act, and lieutenant surgeon of the 
Macduff Artillery. He was a justice of the peace of the county 
and was for many years an elder in the parish church. In 
public affairs Dr Donald took a very keen interest and for a 
term of years was a member of the School Board. He was 
51 years of age at the time of his death and is survived by a 
widow and grown up family for whom much sympathy is 
expressed._ 


XMiral JjWra. 


University of Oxford.— The following dates 

are fixed for degree days: Hilary term, Thursday, 
March 17th ; Easter term, Thursday, April 28 h, and 
Thursday, May 19th ; and Trinity term, Thursday, June 16.h, 
Thursday, June 23rd, and Saturday, July 9th. 'lhe toll owing 
degrees have been conferred :— 

B.M.. B.Ch.-De c. 10th. 1903: Henry Wynyard Kaye, Magdalen. 
Jan. 21st-: Douglas Reginald Pike, Jesus; Frederick Pitcairn 
Nunneley, Brasenose; Frederick Lucien Golla. Magdalen; Conrad 
Meredyth Hinds Howell. Trinity; Paul Norman Blake Odgers, 
Lincoln ; and Alexander Goorge Gibson, Christ, Church. 

The examination for the Ridcliffe travelling fellowship will 
commence on Tuesday, March 1st. The names of ini ending 
candidates roust be sent in to the “RadclifEe Examiners,” 
University Museum, Oxford, on or before Tuesday, Feb. 9th. 

University of Cambridge.— His Majesty the 

King has graciously announced his intention ot visiting the 
University on March 1st for the opening of the new Medical 
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School, Botanical Laboratory, Sedgwick Memorial Museum, 
and Law School.—At the congregation on Jan. 28th the 
following medical and surgical degrees were conferred :— 

Doctor of Medicine— J. R. Garrood, St. John's: and E, M. Light, 
Clare. 

Master of Surgery.— J. K. Murphy. GonvlUe and Cains. 

Bachelor of Medicine and Bachelor of Surgery.—U. E. V. Foster, 
King's : and W. Hill, Emmanuel. 

Bachelor of Surgery.— C. F. Hardle, Queen’s; H. R. Fisher, 
Emmanuel; and B. J. Steward, Downing. 

Dr. H. K. Anderson has been appointed university lecturer 
in physiology in the room of Dr. j. N. Langley, resigned, on 
appointment to the professorial chair.—The report of the 
special board for medicine, proposing the establishment of a 
special examination and a university diploma in tropical 
medicine and hygiene, was on Jan. 28th adopted by the 
Senate. 

Conjoint Examinations in Ireland by the 
Loyal College of Physicians and Royal College of 
Surgeons —The following candidates have passed the exa¬ 
minations indicated :— 

Second Professional Examination.—(a) First trial: E. F. Gilligan, 
H. M. Harrison, It. Martin. II. 8. Moorhead. and S. McCausland. 
(6) Second or subsequent trial : C. J. A. Corby, J. B. Kellv, J J. 
Murphy, O'C. J. O’JKeilly, K. J. Smallman, James Smith, and E. C. 
Wallace. 

Third Professional Examination.—(a) All subjects : M. Campbell, 
C L. Brow e, George Thomason, and C. II. Twells. (b) Com¬ 
pleting : A. C. Adams, M. Antony. F. L. Bratlish. W. C. Carson, 

E. Duffy, J. C. Heelan, Miss Lardner, James Huberts, P. P. Ryan, 
R. H. Smythe, and W. Tobin. 

Final Professional Examination.—(a) All subjects : C. L. Browne, 
George Thomason, and 0. II. Twells. (b) Completing : R. G. Allen, 

F. W. Bruuker. J. Cuffe. M. W. Kelly. Thomas Kelly, John 
Qulrke, J. W. Rutherford, M. C. Sage, W. W. Stuart, and Miss A. 
Taylor. 

Shell-fish.— A conference of oyster merchants 

and others interested in the shell-fish industry will be held at 
the Great Eastern Hotel, Liverpool-street, London, to-day 
(Friday, Feb. 5th), at 11 A. m. Mr. D. J. Morgan, M P., will 
preside and the business will be to consider the recent report 
of the Royal Commission on Sewage Disposal bearing upon 
the protection of shell-fish layings. 

London Hospital Medical Club.— A meeting 

of the executive of the above club was held on Jan. 26th to 
formulate the rules and regulations to be submitted for 
acceptance by the members for the formation of a benevolent 
scheme in connexion with the club. Several subscriptions 
have already been promised and it is believed that the move¬ 
ment will not only prove successful but that it will be 
the pioneer of similar plans being carried out in con¬ 
nexion with the various medical schools throughout the 
entire country. The London Hospital Medical Club has now 
been in existence for over a century. It is not proposed to 
alienate any of the present funds of the club and all sub¬ 
scriptions are to be carried to capital account, the interest 
of which alone is to be applied to benevolent purposes. 

Lectures on Medical Jurisprudence.— The 

third of the interesting series of lectures under the auspices 
of the Council of Legal Education was delivered on Jan. 
28th at the Old Hall, Lincoln’s Inn, by Dr. F. J. Waldo, 
coroner of the City of London, the subject beiDg Death in 
its Medico legal Relations. This was a matter of consider¬ 
able importance to the legal profession. The possibility of 
live burial was dismissed shortly by the lecturer with the 
statement that from a scientific point of view it might be 
said that no recorded case bore the scrutiny of exhaustive 
logical inquiry. It was often of considerable importance 
both in civil and in criminal cases to determine the exact 
moment of death. At the same time speculations of this 
kind were often of theoretical rather than of practical value. 
Of the signs of death no one could be taken as absolutely 
conclusive of the precise moment at which somatic or 
general cessation of life had taken place. Putrefactioo, 
again, although a certain sign of death, could not be 
regarded as a precise index of the time that had been taken 
np in the process. Thus it would be impossible to say in 
many instances whether a given body had been that of a 
person dead one or six months. Fallacies on this point 
were numerous. For instance, putrefaction might be con¬ 
siderably delayed in the case of persons who had been 
confirmed alcoholics or who had been poisoned with 
antimony, or whose bodies had been immersed in water. 
The lecturer concluded by various practical recommendations 


as to desirable reform in the present system of death 
certification. One of the chief points was the registration 
of all still-born children by a duly qualified medical practi¬ 
tioner ; otherwise the body of such an infant should be 
buried only upon the order of a coroner. Other important 
suggestions were made as to the causes of death that should 
be investigated by the coroner. The lecture, which proved 
both practical and interesting, dealt with the subject rather 
more from the point of the well informed medical jurist than 
from that of the legal. 

Donations and Bequests.— Under the will of 
Miss Sarah Anne R’gge £200 are bequeathed to the Ulverston 
and District Cottage Hospital, and £100 to Bjlingbroke 
Hospital, Wandsworth. — Mr. J. Coles ha9 presented £350 to 
the committee of the Tiverton Infirmary, Devon, for the 
purpose of providing a laundry for the institution. 

Newport Medical Society.— A meeting of this 

society was held in the Newport and County Hospital on 
Jan. 27th. There was an exhibition of clinical cases and 
specimens. Major H. B. Mathias. R A. M.C., read notes on a 
case of Splenic Anaemia in which trypanosomes were found 
in a smear preparation taken from the spleen after death. 
Mr. W. Sheen read a paper on Radium and its Possible 
Therapeutic Uses. The exhibits and papers were discussed 
by the members present. 

Institute of Chemistry of Great Britain 
and Ireland. —In the Intermediate Examination held 
on Jan. 5ih-8th 15 candidates presented themselves and 
11 passed. In the Final (A.I C.) Examination in Branch A, 
Mineral Chemistry, six candidates presented themselves and 
four passed. In Branch D, Organic Chemistry, 11 candidates 
presented themselves and six passed. In Branch E (the 
Analysis of Food and Drugs, including an examination in 
Therapeutics, Pharmacology, and Microscopy) four candi¬ 
dates were examined and three passed. Of three candidates 
examined for the Fellowship (F.I C.) two were successful. 
The examiners in general chemistry were Mr. W. W. 
Fisher, M.A., F.I C., and Professor W. Palmer Wynne, 
D.Sc., F.R8., F.I.C. ; and the examiner in therapeutics, 
pharmacology, and microscopy was Dr. Arthur P. Loff, B.Sc. 

Presentations to a Medical Officer of 
Health. —On Jan. 28th Mr. John Robertson, M D., B.Sc. 
Edin., until recently medical officer of health of the city of 
Sheffield and now holding a similar appointment in Birming¬ 
ham, was entertained at dinner by members of the medical 
profession and by his latecollesgnes on the staff of University 
College, Sheffield. Mr. R. J. Pye Smith, in presenting him 
with a silver James I. tea tray on behalf of the council and 
staff of University College, Bpoke in enthusiastic terms of Dr. 
Rohr rt,son's services to that institution as professor of public 
health and lecturer on bacteriology during the past six years. 
Dr. Robertson was also the recipient of a silver rose-bowl 
which was presented on behalf of the medical profession of 
Sheffield in recognition of his valuable services to the city as 
medical officer of health by Councillor Dr. E. Hargreaves. 

Balneological Congress at Aachen (Aix-la- 
Chapelle) —The twenty-fifth Balneological Congress will 
be held at Aachen from March 3rd to 7th, under the 
presidency of Herr Liebreich of Berlin. A number of 
interesting addresses will be delivered. The physicians 
and civic authorities of the town have taken the liveliest 
interest in the preparations for the Congress and are 
prepared to extend a hearty welcome to their medical 
guests. The opening reception will be held at the Kurbans 
at 8 F M. on Thursday, March 3rd. The Congress will 
open at 10 on the following morning with speeches 
from Herr von Hartmann, “ RegieruDgs Prii-ident ” ; Herr 
Veltmann, “ Oberbiirgermeister ” ; Dr. Breuler, rector of the 
“ Hochscbule ” ; Dr. Beissel, ** Sanitatsrath ” ; and others. 
Durffig the Congress papers will be read hy Herr Polis of 
Aachen on the Climatic Conditions of the Rhine Provinces ; 
by Herr Burwinkel of Nauheim on Acute Rheumatism in the 
Joints ; by Herr Roth-child of Soden on the Climatic Treat¬ 
ment of Heart Complaints ; by Herr Kugler of Marienbad on 
Balneo physics and Climatic Health Resorts, and many 
others. Several receptions will be arranged and on the last 
evening there will be a special performance of Haydn’s 
Oreation in the large concert room of the Kurhaus. Further 
particulars will be supplied by Herr Sanithtsralh Dr. 
Befssel, 18, Kleinkolnstrasse, Aachen. 


S 
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arliamenlarg Jitfelligttrtt. 

Opening of the Session. 

The session of Parliament was opened on Tuesday, Feb. 2nd, by 
His Majesty the King, who was accompanied by Queen Alexandra. 
The opening ceremony took place in the House of Lords in presence of 
a large gathering of peers and members of the House of Commons 
and other privileged persons. In the speech delivered by His Majesty 
legislation was promised with reference to the immigration of criminal 
and destitute aliens into the United Kingdom, the issue of liquor 
licences in England, the housing of the working classes in Ireland, 
the law of public health, the hours of employment in shops, and a 
number of other subjects The opening proceedings lacked the 
presence of the Prime Minister who was suffering from an attack of 
influenza. _ 


Successful applicants Jor Vacancies , Secretaries of Public Institutions, 
ana others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub 
Editor , not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 

Atkins, S. E., L.R.C.S.I., L.S.A., has been appointed Certifying Sur¬ 
geon under the Factory Act for the Hatherloigh District of the 
county of Devon. 

Beresford, R. de la Poer, M.D. Glasg., has been appointed Medical 
Examiner of Recruits for the Montgomery Imperial Yeomanry at 
Oswestry. 

Corner, Edbed M., M.B., B.S. Cantab., F.R.C.S. Eng., has been 
appointed Assistant Surgeon to St. Thomas’s Hospital. 

Fry, W. W.B., M.B., C.M. Edin , has been appointed Medical Examiner 
of Recruits for the Montgomery Imperial Yeomanry at Builth 
Wells. 

Humphreys, O. E., M.R.C.S., L.S.A., has been appointed Medical 
Examiner of Recruits for the Montgomery Imperial Yeomanry at 
Llanfair. 

Jones, F. F., M.R.C.S., L.S.A., D.P.H., has been appointed Medical 
Examiner of Recruits for the Montgomery Imperial Yeomanry at 
Llanfyllln. 

Kenwood, H. R., M.B., C.M. Edin., D.P.H., has been appointed Pro¬ 
fessor of Hygiene and Public Health at University College, 
London. 

Murray, J., M.B., C.M. Glasg., has been appointed Medical Examiner 
of Recruits for the Montgomery Imperial Yeomanry at Llan¬ 
drindod. 

Pringle, J., M.D., has been appointed Certifying Surgeon under the 
Factory Act for the Manchester, 8.W., District of the county of 
Lancaster. 

Procter, Thomas, M.R.O.S., L.R.C.P. Edin., has been appointed 
Medical Officer and Public Vaccinator for the Fifth District of the 
Chipping Sodbury Union. 

Richardson, F. L. C., L.R.C.P. & S. Edin., has been appointed Medical 
Examiner of Recruits for the Montgomery Imperial Yeomanry at 
Rhayader. 

Salter, F. W., L.R.C.P. & S. Edin., has been appointed Medical 
Examiner of Recruits for the Montgomery Imperial Yeomanry at 
New Mills. 

Scott, Sydney, B.8. Lond., F.R.C.S. Eng., has been appointed 
Honorary Surgeon to the Westminster General Dispensary, 
London, W. 

Smith, William Robert, M.D., B.S. Lond., F.R.C.S.Eng., has been 
appointed Assistant Surgeon to the Hospital for Women, 
Nottingham. 

Wilson, F., has been appointed Medical Examiner of Recruits for the 
Montgomery Imperial Yeomanry at Newtown. 


toanrits. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

Ancoats Hospital, Manchester.—Resident House Physician. Salary 
£80 per annum, with board, residence, &c. 

Birkenhead Union Infirmary, Workhouse, and Sanatorium.— 
Resident Assistant Medical Officer. Salary £120 per annum, with 
board, washing, and apartments. 

Birmingham, Queen’s Hospital.— Two House Surgeons, for six and 
twelve months respectively, and one House Physician, for twelve 
mouths. Salaries at rate of £50 per annum, with board, lodging, 
and washing. Also one Obstetric and Ophthalmic House Surgeon 
for six mouths. Salary at rate of £40 per annum, with board, 
lodging, and washing. 

Bristol Royal Infirmary.— Resident Junior House Surgeon and 
Anesthetist; also Resident Casualty Officer, both for six months. 
Salaries at rate of £50 per annum, with board, lodging, and 
washing. 

Camberwell House Asylum.— Second Assistant Medical Officer, 
unmarried. Salary £150 per annum, with board, residence, and 
laundry. 


Cancer Hospital, Fulham-road, London, S.W.—Surgical Registrar. 
Honorarium £26 5 a. per annum. 

Carmarthenshire Infirmary.— Resident Medical Officer, unmarried. 
Salary £100 per annum, with apartments, board, attendance, Ac., 
for twelve months, one month’s notice. 

Carmarthen, Joint Counties Asylum.— Junior Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, apart¬ 
ments, and washing. 

Central London Ophthalmic Hospital, Gray’s Inn-road, W.C.— 
Assistant Surgeon. 

Charing Cross Hospital.— Medical Officer in charge of the Electrical 
Department. Also Assistant Physician to Dermatological 
Department. 

Coventry and Warwickshire Hospital.— Assistant House Surgeon. 
Salary £60 per annum, with rooms, board, washing, and 
attendance. 

Dudley, Guest Hospital. —Senior Resident Medical Officer. Salary 
commencing £100 per annum, increasing to £120, with board, 
residence, attendance, and washing. 

Gloucester. Barnwood House Hospital for Mental Diseases- 
Junior Assistant Medical Officer. Salary at rate of £150 a year, 
rising to £170, with board, Ac. 

Gloucester General Infirmary and Eye Institution.— Assistant 
House Surgeoncy for six months. Remuneration at rate of £30 per 
annum, with board, residence, and washing. 

Holloway and North Islington Dlspensary, Holloway-road, N.— 
Honorary Medical Officer. 

Hospital for Diseases of the Skin, 52, Stamford-street, Blackfrlars, 
S.E.—Assistant Surgeon. 

Hospital for Women, Soho-square, London, W.—House Physician for 
six months. Salary £30. ,, A , 

Kettering and District General Hospital.— Resident Medical 
Officer, unmarried. Salary £80 per annum, with board, resi¬ 
dence, Ac. _ 

Liverpool. Royal Southern Hospital.— Junior House Surgeon. 
Salary 60 guineas per annum. 

Macclesfield General Infirmary. -Junior House Surgeon. Salary 
£70 per annum, with board and residence. 

Manchester Hospital for Consumption and Diseases of the 
Throat and Chest, Hard man-street, Deansgate, Manchester, and 
Bowdon, Cheshire.—Honorary Assistant Physician. 

Metropolitan Hospital, Kingsland-road, N.E.—Assistaut Surgeon. 

Middlesbrough, North Riding Infirmary.— Assistant House Sur¬ 
geon. unmarried. Salary £75 per annum, with bed, board, and 
washing. 

National Hospital for the Paralysed and Epileptic (Albany 
Memorial), Queen-square, Bloomsbury.—Junior House Physician. 
Salary £50 a year, with board and residence. 

Oxford, Radcliffe Infirmary.— House Physician (salary at rate of 
£80 per annum), and Junior House Surgeon (salary at rate of £40 
per annum), each for six months, and unmarried. 

Paddington Green Children’s Hospital, London, W. Convalescent 
Home. " Fair View," Slough, Bucks.—Surgeon to Out-patients. 

Robert Browning Settlement, Walworth, S.B.—Honorary Medical 
Officer during absence of Medical Superintendent. 

Sheffield City Hospital for Infectious Diseases.— Second Assist¬ 
ant Medical Officer. Salary £150 per annum, with board, lodging, 
and attendance. 

Tottenham Hospital.— House Physician for six months. Salary £bu 
per annum, with board, residence, and laundry. 

Wigan, Royal Albert Edward Infirmary and Dispkxsaby.- 
Junior House Surgeon. Salary £80, with board, apartments, and 
washing. 

Worcester General Infirmary.— House Surgeon. Salary £70 per 
annum, with board and residence. 

The Chief Inspector of Factories, Home Office, S.W., gives notice of 
vacancies as Certifying Surgeons under the Factory Act at Adding- 
ham in the county of York, and at Alfreton, in the county of 
Derby. _ 

$ir%, Staines, aitd Jeatjp. 

BIRTHS. 

Bbend.— On the 28th Jan., at 43, Campden-hill-court, Kensington, W., 
the wife of William A. Brend. M.B., of a son. 

Jackson. —On Jan. 31st, at the Lings, Radcliffe-on*Trent, the wife of 
Arthur M. Jackson, M.D. Oxon., of a 6on. 

Nash.—O n Jan. 29th, at Southend-on-Sea, the wife of J. T. C. Nasb, 
M.D., Medical Officer of Health, of a daughter. 

MARRIAGE. 

Nixon—Stow.— On the 16th Dec., 1903, at the Parish Church, Roode- 
poort, Edward John Nixon. J.P., District Surgeon, Heidelberg, 
Transvaal, to Nellie Philipson Stow, R.R.C., daughter of the late 
George W. Stow, F.R.S. _ 

DEATHS. 

Clabkf..— On 16th ult.. the wife of Fielding Clarke, M.R.C.S. Eng., 
etc., at Tunbridge Wells, of typhoid. 

Miller -On Jan. 2bth, at ‘‘Abingdon." Ryde, Isle of Wight, Jam® 
Miller, L.F.P.S. & L.M. Glasg., L.S.A.L., late of 136, South 
Lambeth-road, S.W., aged 59. 

Playfair.— On the 1st inst., at Bournemouth, David Thomson Play¬ 
fair, M.D., of Bromley, Kent, elder son of the late Rev. David 
Playfair, of Abercorn, N.B., aged 48. 

Raitt.— On the 28th ult., at Preatwich, Manchester, Thomas Raltt. 
M.D., aged 65. 

Withecombk.—O n Feb. 1st. at Richmond, Surrey, John Rees Withe- 
combe, M.D., F.R.C.S., Bengal Army (retired), aged 87. 

NB.—A ruojf.it charged for the tnecrlion of Notice) of Birlht , 
Marriage), and Deathe. 
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GUY’S HOSPITAL AND THE SOUTHWARK GUARDIANS OF 
THE POOR. 

Ax interesting article, portions of which we reprint below, appears in 
the Guy's Hospital Gazette of Jan. 30th. As will be seen it deals 
with a recent “ Hospital Scandal ” so called:— 

"In the small hours of the morning on the 28th of December last 
man suffering from stricture was brought to the hospital, 
received treatment which afforded temporary- relief, and, there 
being no bed available for his reception, was sent in a cab to 
St. George's Workhouse with a recommendation for his admission 
into that institution. This proper and considerate action on the 
part of the house surgeon the Southwark guardians chose to 
regard as a * scandal,’ and proceeded to make an unjust charge 
against the hospital a 1th such noise and violence as to deceive a 
large section of the press into accepting the charge as true and 
publishing it accordingly, with very harmful results to the cause 
of this great charity. 

Now with regard to this particular case, the course followed by 
the hospital is adequately vindicated by the fact that all its sur¬ 
gical beds were full. The wards at Guy’s are not constructed on 
the principle of concertina, and the strict regulation of the 
governors against the putting up of extra beds with all the 
attendant evils of overcrowding is beyond criticism. There is 
nothing humane or sensible in attempting to cure one evil by the 
creation of another and a worse. Moreover, it may be remarked 
that tho case in point was one with which the officials of the work- 
house, with the assistance of their medical officer, should have 
been perfectly capable of dealing, and it would appear, when they 
were put to it, that they did do so. The guardians, however, have 
stated that the matter is not to be allowed to rest here. Neither, 
we hope, is it the intention of the governors of the hospital that 
it should; and we take this opportunity of informing the public 
upon certain facts which the Southwark guardians are pleased to 
ignore. That body apparently assumes that Guy’s Hospital exists 
and is supported for tho especial benefit of the borough in which 
It is situate. In this they are quite mistaken. Whether honest or 
not the assumption is false. But for the sake of argument assume 
it to be true and let us see how Guy’s fulfils Its obligations to 
Southwark.” 

The article then goes on to state that the hospital pays some £3000 a 
year in local rates; that of the 125,000 out-patients yearly attended to 
by far the larger proportion comes from Bermondsey and Southwark; 
that there is a regulation requiring the Poor-law guardians to pay 2s. 
per diem for any Poor-law case in the wards and that this regulation 
has never yet been met by the Southwark authorities ; finally, that 
the contribution of Southwark in 1903 towards the support of Guy's 
Hospital was £277. The article continues - 

"But if the guardians are beaten on their own ground, as they 
unquestionably are, by the force of concrete facts, they are yet 
more hopelessly astray when the case is judged, as it should he 
judged, on the principle. May we be excused for reminding the 
guardians, or informing them if they are unacquainted with it, 
•f the existence, intent, and provisions of the statute under which 
they hold sway. So long ago as the year 1601 the legislature 
of this realm adopted the principle that no necessitous person 
was to suffer want either in hunger or sickness and proceeded to 
enact a measure, still in force, known as the Act of Elizabeth 
and constituted an authority charged with the duty of giving 
effect to the measure. That authority in Southwark is not 
Guy’s Hospital but the guardians of the poor, and the existence of 
the hospital does not relieve them from their own legal responsi¬ 
bility. If the arrangements at St. George’s workhouse are so bad 
as not to enable the guardians to deal with the sick cases which 
properly come within their province those arrangements need 
altering and we make the friendly suggestion that they should 
establish a reception station at the workhouse where such cases 
oan be retained until it is possible to safely transfer them to the 
infirmary at Champion Hill. At any rate, it should be understood 
that Guy’s Hospital will continue to send to the workhouse cases 
which the hospital cannot accommodate and which need shelter 
and medical attention, and if the guardians neglect to properly 
deal with these cases it will rest with the hospital to refer their 
dereliction of duty to the Local Government Board." 

LICENCES FOR THE SALE OF COCAINE IN INDIA. 

We have received a copy of a petition which has been addressed by the 
Ahmedabad Medical Society to the Governor-General of India in con¬ 
nection with the recent order of the Government requiring medical 
practitioners to obtain licences for which an annual fee of one rupee 
is charged for dispensing cocaine to their patients. The petitioners 
assume that the object of the Government is not so much to find 
a new- source of revenue as to put a stop to the pernicious habit of 
oocaine-eating, and they accordingly adduce a variety of arguments 


against the order in question. The society is in complete sympathy 
with measures directed against the abuse of cocaine by the general 
public and points out that the object of the order complained of would 
be equally well attained by enacting that no general medical practi¬ 
tioner shall keep more than 20 grains and no specialist in diseases of 
the eye, oar, and throat more than one ouuce of cocaine for dis¬ 
pensing to patients duriDg the course of one year, except with a 
special licence. 

THE "COLMO” DISINFECTOR. 

This is an ingenious and simple little appliance for the automatic 
supply of a disinfectant fluid to the flush water for the water-closet. 
It consists of a block encased in tinned iron containing a glass vessel 
into which crystals of permanganate of potassium are placed. By the 
alternate rise and fall of the water In the cistern the glass vessel is 
charged with water which dissolves part of the permanganate of 
potassium. When the cistern is emptied a solution of permanganate 
is automatically syphoned out of the glass vessel and a disinfectant 
flush is discharged Into the pan. The method has obviouB 
advantages, the most important being that the water in the 
trap is kept sweet and clean, while should any gases escape backwards 
through the trap they come into contact with the disinfectant and 
are to some extent deodorised. A drawback, however, to the use of 
permanganate of potassium as a disinfectant in the closet pan is 
its tendency to deposit a brown stain upon the enamel. The dis¬ 
infecting action of permanganate, in fact, depends upon its reduction 
to brown oxide of manganese. The Btain, however, may be easily 
removed by periodical cleansing. The apparatus was submitted to us 
by Messrs. W. Firmin and Son, of 142 and 144, St. Stephen’s-road, 
Old Ford, E. 

A QUACK'S LECTURE. 

The Accrington Observer of Jan. 23rd contains an account of a lecture 
delivered at the Accrington town hall on the subject of “ Our 
Diseases,” by "Mr. George Hall of Dr. Hall’s HygieDe Co., Man¬ 
chester.” Whatever Mr. Hall’s views may be upon the causation and 
cure of disease, he is apparently not averse from using the title of 
"doctor" in order to advertise his pretensions to deal with it, 
although no doubt he considers that the words added veil his offence 
and do not “imply that he is a registered person.” The nature 
of the nonsense which the local newspaper reproduced in a 
condensed form may be gathered from the following extracts. 
Mr. Hall of " Dr. Hall’s Hygiene Co.” is stated to have “ in 
vigorous style declared his object was to show a better way of curing 
disease than by drugs and butchering." *' Indigestion and constipa- 
pation were the parent of all their diseases and every tumour, cancer, 
fever, and disease known were attributable thereto." " Cancer in the 
breast could be cured in most cases by pure herbs within and 
without, good food, and honest living.” “Any case of appendicitis 
could be cured in one day with herbs and without any operation.’ 
The worst of this kind of thing is that it is not only delivered to an 
audience of uneducated and unintelligent persons but is believed in 
at least by some of them and that the law claims no power to save 
foolish people from their own folly or to protect them from any 
glib-tongued mountebank who may impose his absurdities upon 
them. 

DEATH CERTIFICATES FOR INSURANCE COMPANIES. 

To the Editors of The Lancet. 

Sibs,— Many insurances offices require special forms of certificates 
of deaths of their policy holders. Who ought to pay the feeB for these 
certificates, the office or the executors ? What is the usual fee ? 

I am. Sirs, yours faithfully, 

Feb. 2nd, 1904. Quebec. 

* # * The general custom is, we believe, for the executors to pay a fee 
of one guinea. It is obviously to the interest of the executors to 
obtain the Bum insured for, in the interest of the legatees, and it is 
they therefore who should pay the fee.— Ed. L. 

FASHION PAPERS AND MEDICAL ADVICE. 

We have received a copy of a fashion paper called Myra's Jouma 
against which as a fashion paper we have nothing to say. But we 
cannot think that the editor is wise in accepting advertisements of 
" Towle's P. A S. Pills,” which are indubitably used to procure abor¬ 
tion. although we do not presume that in 99 cases out of 100 the 
desired result would be secured. We commend to the notice 
of the editor the issues of The Lancet of Dec. 10th, 17th, 24th, 
and 31st, 1898, and Jan. 21st, Feb. 4th, and especially June 24th, 
p. 1740,1899, where he will find an account of Towle’s pills. On p. 46 
of the issue of Myra's Journal under review, which is dated Feb. 1st, 
1904, we find an article headed " Health and Personal Attention,”con¬ 
taining advice to correspondents as to how- to dye hair and other 
matters connected with personal appearance. Two correspondents 
are, however, much troubled about the size of their mammary 
glands. " Miss Fatima ” is too big and " Undine " is too small. To 
the former the writer of the article recommends " Dr. Horn's 
Reducing Paste,” to be obtained from Dr. Otto E. Horn, Bourne¬ 
mouth. The following somewhat mysterious directions are given 
for its use. " Warm a little of this In the palm of one hand, then 
apply it with circular movements of the finger tips of the other, 
beginning underneath and working upwards until the skin has 
absorbed all it can.” Now we know nothing of Dr. Horn or his paste 
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but we are quite certain that the treatment recommended will not aid 
“Miss Fatima” in anyway. “ Undine” is recommended to apply 
to the Espanola Medicine Company for the Diano treatment. Now 
The Espanola Medicine Company is run by A. L. Pointing, con¬ 
cerning whom we have had a good deal to say recently, and so 
has our contemporary, Truth. The Diano treatment i9 nothing 
more or less thau a fraud and for a respectable journal like Myra s 
Journal to admit such advertisements as Towle's or to recommend 
its clients to go to a man like Pointing is disgraceful. 

THE INJURY TO MADRALI. 

To the Editors of Thk Lancet. 

Sirs,—I was present at the contest between Ilackenschmldt 
and Madrali for the “ wrestling championship” on Saturday last. I 
examined Madrali’s injured arm on the platform and afterwards 
in the dressing-room. Madrali was Buffering from a severe injury of 
his right elbow-joint resulting from n fall on his hand accompanied 
by a twist. As a consequence t-taore was an irregular and partial 
dislocation of the right elbow with some rupture of ligament, the 
radius coming forwards and the ulna going backwards. It iB im¬ 
possible to say exactly how long it will be before he recovers, but I 
should think in six weeks he will be quite well and in two months it 
would be safe for him to wrestle again. 

I am, Sirs, yours faithfully, 

Kensington, W., Feb. 2nd, 1904. F. G. Lloyd. 

THE LAY PRESS AND MEDICAL TERMINOLOGY. 

Wf have often had good reason to call attention to the extraordinary 
errors into which certain of the daily papers fall in their use of 
medical terms. When describing the nature of the illness of His 
Majesty the King, for instance, some bewildering errors were made 
by papers taking a high position in the journalistic world. One first- 
class paper mistook the liver for the kidney, others thought that 
suturing drainage tubes was necessary to pr« serve continuity of gut. 
We thought that the climax of absurdity had been reached in this 
way, but an instance of the danger of using technical terms when 
the user is ignorant of their meaning which now lies before us is 
in some ways the most ludicrous that we have ever seen. In the issue 
of the Express of Jan. 29th is a paragraph concerning the scarcity 
of bodies for dissection in Scotland. The writer of the article 
in question finishes his statement as follows: “They”—i.e., bodies 
for dissection—“ are kept in spirits and ana'sthetised. The latter 
process is now made imperative as in years gone by students 
have contracted fatal blood poisoning during the process of dis¬ 
section.” To try to anaesthetise a dead body 6eems a work of super¬ 
erogation. What does the writer think the word “ anaesthetised ” 
means ? 

THE OXYGEN TREATMENT. 

A correspondent asks “ Can anyone favour me with details of the 
oxygen treatment for chronic ulcers or refer me to literature on the 
matter ? ” 


METEOROLOGICAL READING 8. 

(Taken dai'y at ?.$0 a.m. by Steward's Instruments.) 

The Lancet Office, Feb. 4th, 1904. 
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Quack .—The “Famous Specific" in question is composed of alum, 
borax, and sulphato of soda, made up in a fatty vehicle. If there 
were nothing the matter no particular harm would result from 
using the stuff, although the unnecessary employment of applica¬ 
tions to the vagina is always to be deprecated. If any diseased 
condition existed the application would be perfectly useless. 

Indibis .—The “Professor” Is an obvious and rampant impostor. If 
the electric machine, price £8, which cures stammering would really 
do its work in a month he would be perfectly happy to be paid at the 
end of the month by a grateful patient. As, however, he knows that 
the machine, which, by the way, is probably not worth more than 
8a., can do no good he is careful to take his money first. 

F. J. F.—l. The position of such men would be very precarious. Their 
action would possibly be construed by the General Medical Council 
as “ covering,” and result in their removal from the Register. 2. He 
was removed for advertisement of a sort w-hlch was considered by 
the General Medical Council to constitute infamous conduct in a 
professional respect. 3. We do not know. 

R. w. Q— The assistant can only be employed in accordance with the 
regulations of the General Medical Council. 

Etc .—We have read the article. There Is a considerable amount of 
rubbish enveloping ita modicum of sense. 

Communications not noticed in our present issue will receive attention 
in our next. 


During the week marked copies of the following newspapers 
have been received: The star (Guernsey), Mtwoell Hill Times, 
Hertfordshire Mercury, Windsor and Eton Express, Standard, 
South Wales Daily News, Walsall Advertiser, Surrey Advertiser, 
Coventry Herald, Birmingham Diily Mail, Reading Mercury, 
Mining Journal, Lucal Government Chronicle, Liverpool Courier, 
Westminster Gazette, Pall Mall Gazette , Daily News, Irish Times, 
Nottingham Guardian, Aberdeen Free Press (Weekly), Highland 
News , <tc. 


UlriritaJ Jiarg for % ensuing SSetk. 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY 18th).—London (2 p.m.), St. Bartholomew's (1.30 P.M.). St. 
Tnomas's (3.30 p.m.), St. George's (2 p.m.), St. Mary's (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 P.M.), Sobo-square 

g p.M.), Royal Orthopedic (2 p.m.), City Orthopedic (4 P.M.), 
t. Northern Central (2.30 P.M.), West London (2.30 P.M.), London 
Throat (9.30 a.m.), Royal Free (2 P.M.). Guy's (1.30 P.M.). 

TUESDAY .9th).—London (2 P.M.), St. Bartholomew's (1.30 p.m.), St. 
inomas's (3.30 P.M.), Guy's (1.30 p.m.), Middlesex (1.30 P.M.), ffsst- 
minster (2 p.m.), West London (2.30 p.m.). University College 
(2 P.M.), St. George's (1 P.M.), St. Mary's (1 P.M.), St. Mark's 
(2.30 P.M.), Cancer (2 p.m.), Metropolitan (2.30 P.M.), London Throat 
(9.30 A.M.), Royal Bar (3 P.M.), Samaritan (9.30 A.M. and 2.30 P.M.), 
Throat, Golden-Bquare (9.30 A.M.), Soho-sqoare (2 P.M.), Chelae* 
12 P.M.I. 

WEDNESDAY (10th).—St. Bartholomew’s (1.30 p.m.), University College 
Koyal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King's College 
(2 p.m.), St. George’s (Ophthalmic, 1 P.M.). St. Marys (2 p.m;), 
National Orthopsdic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m. ), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.), Cancer (2 p.m.). Throat, Golden-square 
(9 30 a.m.), Guv’s (1.30 P.M). 

THURSDAY (llth).—St. Bartholomew's (1.30 p.m.), St. Thomas s 
<0.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 P.M.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat, (9.30 a.m.), St. Marks 
(2 p.m.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat, Golden-square 
(9.30 a.m.). Guy’s (1.30 p.m.). , _ 

FRIDAY (12th).—London (2 p.m.), St. Bartholomews (1.30 p.m.), St. 
inumas s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 P.M.), Charing 
Cross (3 p.m .), St. George’s (1 p.m.), King’s College (2 p.m.), St. Mary s 

g p.M.), Ophthalmic (10 a.m.). Cancer (2 P.M.), Chelsea (2 P.M.), Gt. 

orthern Central (2.30 p.m.). West London (2.30 P.M.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.), City Orthopwdlo (2.30 p.m.), Soho-square 

SATURDAY il3th).-Royal Free (9 a.m ), London (2 p.m.), Middlesex 
(i. 3 U p.m.), St. Thomas’s (2 p.m.), University College (9.16 a.m.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 p.m.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmie 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 P.M.), and the 
Oentral London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

MONDAY (8th).— Medical Society op London (11, Chandos-street, 
Cavendish-square, W.).—8 30 p.m. Clinical Cases will be shown. 
TUESDAY (9th>.— Royal Medical and Chirurgical Society (20, 
Uauover-square, W.).—8 30 pm. Paper:—Dr. J. II Drysdale and 
Dr. H Thun>field : Anaemia Pseudo-leukaemia Infantum. 
Medico-Legal Society (20, Hanover-square. W.).—8.15 p.m. Mr. 
J. H. Targett: Homicide by Introduction of Foreign Bodies (with 
specimens).—Prof A. B. Bill: A Case of Abortl *n by Drugs.—Dr. 
F. J. Smith : Notes on Employers’ Liability.—Mr. S. B. Atkinson: 
Live-birth - in Theory and Practice. 

Pharmaceutical Society of Great Britain (17, Bloomsbury- 
squaro, W.C.).— 8 P.M. Additions to the Museum and Library and 
Exhibition of Specimens by the Curator. Papers:—Mr. K. B. Farr 
and Mr. K Wright: (1) The Distribution of the Alkaloids in Gonium 
Maculatum; (2) Note on the Disputed Preseuce of a Mydriatic 
Alkaloid in Lictuca Virosa. 

WEDNESDAY ilOth).—B unterian Society (London Institution, 
Finsbury-circus, B.C.).— 8 p.m. Annual Meeting 8.30 p.m. Dr. 
J. F. Woods: The Psychic Side of Therapeutics. (Hunterian 
Oration.) 4 _ 

Dermatological Society op London (11, Chandos-street, Caven¬ 
dish-square. W.). — 5.15 p.m. Demonstration of Cases of Interest. 
South-West London MkdicalSociety (BolingbrokeHospital, Wands¬ 
worth Common).—8 46 p m. Sir Felix Semon : Some Desultory 
Rpmarks on Topics of Professional Interest. 

THURSDAY tilth).— 11a rveian Society of London (Stafford Rooms, 
Tucuburne-stieet., Kd gw are road, W.).—8 30 pm. Papers Mr. K. 
Owen : Appendix Abscess in the Recto vesical Pouch —Mr. H. W. 
Roughton : A Oaee of Intestinal Obstruction with Gangrene of the 
Caecum, Recovery. 


i 
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British Gynaecological Society (20, Hanover-aquare, W.).—8 p.m. 
Tho President (Prof. J. Taylor): Inaugural Address. Papers will be 
read and Specimens shown by Dr. G Atkins, Dr. W. Duncan, Dr. 
Macnaughton-Jones, Dr. Snow, and Mr. Spanton. 
Ophthalmological Society of the United Kingdom (11, Chandoa- 
street, Cavendish-square, W.).—8 P.M. Cases will be shown by Mr. 
A. Ogilvy, Mr. S. Stephenson, and others. 8.30 p.m. Papers:—Dr. 
A. Brown : Notes on a Cases of Gonorrhceal Conjunctivitis in an 
Adult Treated with Peroxide of Hydrogen.—Mr. J. H. Parsons: 
On Congenital Anterior Staphyloma.—Major H. Smith, I.M.S.: (1) 
Light-blindness; (2) Lens Couching. 

FRIDAY tl2th).—T he Incorporated Society of Medical Officers 
of Health (9, Adelphi-terrace, Strand, W.C.).—7.30 p.m. Dr. L. 
Stephens : Physical Culture in Elementary Schools. 

Huntebian Society.—7 p.m. Annual Dinner. 

Clinical Society of London (20, Hanover-square, W.).— 8.30 p.m. 
PapersDr. S. Phillips : A Case of Fibroid Disease of the Pancreas 
with Calculi, accompanied by Jaundice and subsequently by 
Diabetes, Laparotomy. Relief of Symptoms, Death.—Dr. N. 
Dalton : Two Cases of Malignant Anaemia due apparently to Defec 
tive Formation of the Red Blood-corpuscles aud Associated with 
Caries of the Teeth and Suppuration of the Lower Jaw. —Mr. J. J. 
Clarke: Notes on a Case of Ankylosis of both Temporo-maxillary 
Joints.—Mr. B. M. Corner: Cases of Primary and Secondary Tuber¬ 
culosis of the Thyroid. 

LECTURES, ADDRESSES, DEMONSTRATIONS, ScO. 

MONDAY (8th).—P ost-Graduate College (West London Hospital, 
Ham men, in i th - road, W.)—6 p.m. Dr. Saunders: Examination of 
the Stomach and Gastric Contents. 

Medical Graduates' College and Polyclinic (22, Chenies-street, 
W.C.).—4 p.m. Dr. E. Dore: Clinique. (Skin.) 5.15 p.m. 
Dr. A. Morlson : On the Treatment of the Hicraic and Mechanical 
Pact-ors in Cardiao Failure. 

University ok London.— 5 p.m. Lecture:-Dr. A. E. Wright: 
Physiology of Immunisation.— Demonstration of Methods of Mea¬ 
suring the Agglutinating Bactericidal, Bacteriolytic, and Phagocytic 
Powers of Human Blood. 

TUESDAY (9th).—P ost-Graduate College (London County Council 
Lunatic Asylum, Claybury, Woodford Bridge, Essex).— 3 p.m Dr. 
R. Jones: Types of Insanity, accompanied with Microscopic Speci¬ 
mens in the Laboratory under Dr. Mot t. 

Medical Graduates’ College and Polyclinic (22, Chenies-street, 
W.C.).—4 p.m. Dr. S. Taylor: Oblique. (Medical.) 5.15 p.m. 
Dr. E. utley: Intermediate and Secondary Anaemias. 

National Hospital for the Paralysed and Epileptic (Queen- 
square, Bioomsbury).— 3.30 P.M. Dr. Buzzard : Remissions and 
Relapses in Disseminated Sclerosis. 

WEDNESDAY (10th),— Post-Graduate College (West London Hos- 

S uu. Hammersmith-road, W.).—6 P.M. Dr. Beddard : Practical 
edicine. 

Medical Graduates’ College and Polyclinic (22, Chenies-street, 
W.C.).—4 p.m. Mr. R. Harrison *. Clinique. (Surgical.) 6.15 p.m. 
Mr. J. Poland : The Treatment of Congenital Club-foot. 

Hospital for Consumption and Diseases of the Chest (Bromp- 
ton).—4 p.m. Mr. S. Boyd : Abscesses of the Brain in Relation to 
Chest Disease. 

The Sanitary Institute (Parkes Museum, Margaret-street, W.).— 
8 p.jh. Dhcusslou on Road Sanitation (opened by Mr. J. P. Barber 
and Dr. L. C. Parkes). 

London Temperance Hospital (Hampstead-road, N.W.).— 4 p.m. 
Lecture:—Diseases of the Stomach. (Post-Grailuate Course.) 
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% Clinical Jcttnrc 

OK 

A CASE OF ADAMS-STOKES 
DISEA.SE 

(PERSISTENT SLOW PULSE WITH EPILEPTIFORM FITS). 
Delivered at the London Hospital on Oct. 28th, 1903, 

By PERCY KIDD, M.A., M.D.Oxon., 

F.R C.P. Lond., 

PHTSICIAN ANU LECTURES OR MEDICINE TO THE LONDON HOSPITAL. 


Gentlemen, —The patient, a woman, aged 58 years, has 
been ill for about four years and complains of symptoms 
which may be briefly summarised as follows: weakness, 
fainting fits, vomiting, swelling of the feet and legs, head¬ 
ache, sharp pain round the heart, slight hacking cough, 
occasional night sweats, swelling of the abdomen at times, 
and increasing stoutness. She has not had rheumatic fever 
but she had scarlet fever when a child. Fifteen years 
ago she had influenza very badly ; she has had it four times 
since but mildly. She had small-pox 30 years ago. The 
patient is a stout, flabby-looking woman and is very pale. 
She complains of dyspnoea, especially on exertion, and of 
fainting fits usually brought on by exertion or excitement. 
The first fit occurred five years ago and since then she has 
been unable*to go out alone in consequence. 

The following is a description of the fits. There is no 
warniDg ; they have alwayB the same character ; the dura¬ 
tion varies from two or three minutes to half an hour. She 
has had from five to six fits in a day at times, though they 
may be absent for weeks. Sometimes on recovering from 
one fit she immediately has another. She also complains of 

g ain in the region of the heart which is described as sharp 
ut the pain does not radiate. She often has the pain with¬ 
out the fits, though at times the pain comes on as the fit is 
passing off. The pulse on admission varied from 25 to 28 
The tension was moderate and the artery was not thickened. 
The heart’s impulse was not felt. The apex beat was 
apparently in the Dipple line in the fifth space. Cardiac 
dulness was slightly increased outwards but not in other 
directions. On auscultation a faint systolic murmur was 
heard replacing the first sound in all areas ; it was loudest 
at the mid-sternum, about the level of the third rib. The 
second sound was present in all areas, occasionally redupli 
cated. Vomiting occurred occasionally, u-ually after food 
but often on rising in the morning ; it sometimes occurred as 
the fit was passing off. The vomit was watery, sometimes 
coloured yellow with bile. The urine was healthy. The 
menopause occurred nine years ago 

The patient's general condition did not vary much at first 
but a few days after admission a fit occurred and was 
observed by the clinical clerk, Mr. M. Wyler, whom l have to 
thank for his careful notes. The patient suddenly cried out, 
her head was retracted, the pupils were widely dilated, the 
face was cyanosed, and the pulse was imperceptible for 40 
seconds. She was quite unconscious, her whole body being 
rigid and extended Incontinence of urine occurred and a- 
she gradually recovered retchirg took place. On recovery 
the pulse rose to 52. The whole flt lasted for five minutes. 
In another fit a few days later the pulse ceased lor 90 
seconds and this fit lasted for three minutes. 

At first the patient was treated with strychnine, ether, 
and ammonia. Later, T J 0 th of a grain of trinitrine was 
substituted three times a day and occasional inhalations of 
amyl nitrite. After this „V h of a grain of strychnine was 
given hypodermically three times a day. Latterly she was 
given thyroid extract, three grains in the day, which was 
gradually increased to 15 grains daily. Two ounces of 
whisky were allowed and the patient was put on light solid 
diet. She has improved in all respects since her admission. 
There are less dyspncetand cardiac pain and she has only 
had one slight attack subsequently to the two previously 
■described. The thyroid extract was given at the suggestion of 
Dr. O. F. F. Griiobaum, our medical registrar who had seen 
it recommended by a French observer. Dr. G sutler. It is 
■doubtful whether the improvement can be attributed to the 
No. 4198. 


use of thyroid extract as nitro-glycerine and strychnine were 
being administered at the same time. Subsequently the 
patient was for a time pnt on thyroid extract and nitro¬ 
glycerine separately and continued to improve steadily. 
She now lakes an occasional triDitrine tabloid and has bad 
no epileptiform attack for over two months. At times she 
experiences a slight pain in the cardiac region. 

The foregoing carious group of symptoms was first de¬ 
scribed by Robert Adams in the Dublin Hospital Reports 1 
in 1827. Adams described the following case. A man, 
aged 68 years, of full habit, had for a long time been in¬ 
capable of exercise and subject to oppression of breathing 
and cough. The patient was seen as he was recovering 
from an apoplectic attack which had seized him three days 
previously. At this time he was able to go about the house 
but was still oppressed by stupor, a constant disposition 
to sleep, and tionblesome cough. Adams says: “What 
most attracted my attention was the irregularity of 
his breathiog and the remarkable slowness of the pnlse, 
which generally raDged at the rate of 30 a minute.” 
The patient’s medical attendant, Mr. Dnggan, gave Adams 
the following history. “ The patient had had at least 
20 apoplectic attacks in the last seven years, pre¬ 
ceded for a day or two by vertigo and loss of memory. 
Daring the fits the pulse would become even slower than 
usual." (No statement as to the frequency is giv-n here.) 
Death occurred in a fit six mouths aftt-r he was first seen 
by Adams. At the necropsy fatty degeneration of the heart 
was found. In his comments on the case Adams says: 
"When the heart is slow in transmitting the blood it 
receives we find, I imagine, even in this a means of 
accounting for the letlargy, loss of memory, and vertigo 
which attend these cases. ” 

The next reference to this disease appears to have been by 
W. Stokes, 1 where he published a paper on Observations on 
Some Ca-es of Permanently Slow Pu'-e. The first case was 
thus described. “Repeated pseudo apoplectic attacks not 
folhemcd by paralysis ; slow pulse, svita valvular murmur. —A 
man. aged 68 had a fainting fit three y*ar» previously and 
since then many simi'ar attacks had occurred, at least 50 in all. 
These varied much in duration and intensity, being induced 
by sudden exertion, distended stomach, or constipation. The 
patieDt had a slight warning in the form of a sensation of a 
lump in the stomach, ‘passing up through the right side of 
the neck into the head where it seems to explode and pass 
away with a loud noise resembling thunder, by which he is 
stupefied.’ This is often accompanied by a Buttering sensa¬ 
tion of the heart. No convulsions or frothing at the mouth 
during the fit, but be has occasionally injured his tongue. 
Fit seldom lasts more than four or five minutes Daring 
the fit the patient is entirely unconscious ; but he has no 
paralysis after any fit. He never heard that his pulse or 
heart was affected. He bad found that spirits were the 
be~t restoratives but he had not used them latterly, 
being ‘afraid to die with spirits in his helly.’ He always 
feels cold unless he is near the fire. On admission there 
was Elight coogh and expectoration, and laige mncnus 
rfiles over the lungs The heart's impulse was slow, dull, 
prolonged, snd heaving, giving the idea of painful as well 
as slow action. The first sound was accompanied by a 
blowing murmur heard very distinctly up aloDg the sternum 
and even into the carotid arteries; second sound also im¬ 
perfect, though very slightly so. Poise 28 prolonged, and 
sluggish. Ar eries pulsate visibly all over the body and 
appear to be in a state of perm an' nt distention. Urine 
sp. gr. 1010 ; free from albumin ” The pulse varied fiom 
28 to 30, at tim-e rising to 36 The patient had two 
threa'enings of a fit after admission but the attacks were 
warded off by turning on bis hands and knees and keeping 
bis head low. This often averts a fit Stokes says that 
occasionally “some of the beats” occurred between the 
regular contractions unattended with impulse or pulse. 
Stokes did not observe any of the fits himself and the 
pati-nt had no fits after admission. He was discharged 
improved and was lo-t sight of. 

Stokes descrioed briefly another case which was sum- 
mari-ed thus : “ Aniemia, very slow pul-e, valvular murmur, 
death apparently from syncope. Pjst moriem, aortic stenosis 
was found.” No further details A third c*se was com¬ 
municated to 8toke8 by Dr. Law. The pa'ient. a man, 
agi-d 44 years, bad a pulse of from 24 to 30 and suffered 


1 V.il lv . p. ?96. 

* Dublin Quarterly Journal of Medical Science, 1846. 
G 
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from apoplectic attacks, in one of which he died. No 
necropsy was made. 

Very little attention seems to have been directed to this 
disease subsequently, as shown by the fact that the late Dr. 
J. S. Bristowe in his presidential address to the Medical 
Society of London in October, 1893. On the Influence of 
Extreme Slowness of Pulse in the Causation of Epilepti¬ 
form Convulsions, 3 stated that the earlie-t recorded case was 
published in The Lancet of 1885 by Mr. F. St. George 
Mivart. 1 A man, aged 61 years, had been subject to 
epileptic seizures for si* years and the pulse varied from 20 
to 26. There were a slight systolic murmur at the base 
and a prolonged first sound at the apex. The urine 
contained a trace of albumin. Mr. Mivart regarded 
these symptoms as “simple slowness modified by the 
patient's epileptic tendency." The next case Dr. Bris¬ 
towe mentions is to be found in The Lancet of the 
same year by Dr. A. T. Gibbings.” The patient, a man, 
aged 66 years, stated that his pulse bad been intermittent as 
long as he could remember. He was first seen in 1882, 
suffering from weakness, dyspntea on exertion and occurring 
spontaneously at night, and cough. The pulse was 60 and 
intermittent and the heart was free from murmur. Ten 
months later the pulse was 44 but regular. Subsequently 
dyspncea and faintness appeared and the pulse fell to 34. 
Consultations were held with Sir Andrew Clark and with Dr. 
Walter Moxon. Fainting and epileptiform attacks recurred. 
During each attack the pulse became very slow, at times 
falling to 12. Towards the end it varied from 15 to 31. 
The first indication of an attack was the non-occurrence of 
the usual pulse beat. The patient died in a fainting fit ten 
months after he was first seen. A post mortem examination 
in the presence of Dr. Moxon showed that the heart and 
other organs were all healthy. Dr. Gibbings attributed the 
epileptiform seizures to amentia of the brain and suggested 
that the slow action of the heart was due to an irritative 
lesion of the vagus or degeneration of the cardiac ganglia. 

The next case was recorded by Dr. Bristowe also in 
The Lancet of the same year. 8 A man, aged 31 years 
formerly a soldier, had had syphilis, fever, and ague in 
India. He was discharged after 12 years’ service for 
“weakness of the constitution.” He had never had 
rheumatism nor had he suffered previously from dyspntea. 
Two weeks before admission into 8t. Thomas’s Hospital he 
had an attack of faintness after mental excitement and the 
next morning he had heavy breathing. On the following 
evening he had shortness of breath and he lost consciousness. 
Since then similar attacks had recurred frequently, both 
night and day. The fits were preceded by faintness and 
followed by flushings and insensibility. He once bit 
his tongue. There was no pain in the chest. During 
his stay in the hospital fits occurred frequently and 
seemed to come on always after long periods of cardiac 
intermi-sion, the pulse rate being 26 or slightly more as a 
rule. When intermissicn was prolonged to five seconds a 
fit generally followed. A loud, roaring, systolic murmur 
was heard above and to the right of the apex of the heart 
and was prolonged to the base. The fits recurred frequently. 
Their duration varied much but unconsciousness only lasted 
a few seconds. The pulse became more frequent, rising 
once to 80, sometimes regular, at other times very irregular. 
The patient lost his palpitation, dyspnoea, and fits and was 
discharged and lost sight of. 

The fourth case was seen by Dr. Bristowe with Dr. John 0. 
Ferrier. A widow, aged 54 years, had had acute rheumatism, 
followed by cardiac uneasineas one year previously. In 
September, 1891, she had an attack of giddiness, and similar 
attacks followed in which she lost consciousness. The 
attacks lasted a few seconds and were attended with pallor, 
a cessation of respiration, unconsciousness, and slight con¬ 
vulsions. During the attack the pulse was about 30. The 
attacks became more frequent and the pulse fell to 17. The 
urine became slightly albumin ins. On the day before death 
the pulse became regular, from 108 to 120, but then it fell 
to 20 and later to 18. Occasionally a soft systolic murmur 
was heard at the apex, but nothing further was detected. 
Death occurred quietly about three months after the first fit 
and was preceded by a disappearance of fits for the last three 
and a half hours. 

The fifth case was not Eeen by Dr. Bristowe during life 


a Trausactfons of the Medical Society of London, vol. xvii. 
■* Thk Lancet. Jan. 3rd, 1885. p. 10. 

5 The Lancet. Feb. ]4th, 1885, p. 288. 

8 The Lancet, March 7th, 1885, p. 447. 


but the history was obtained subsequently to the post¬ 
mortem examination. The patient had had fits off and on 
for about two years. On admission the pulse varied from 25 
to 30, the cardiac dulness was abolished, the first sound at 
the apex was blowing, and the sounds at the base were weak. 
The pulse at times rose to 72. The fits came on when the 
pulse became very infrequent (from 20 to 25), but not in¬ 
variably. Death occurred in a fit one month after admission. 
At the post-mortem examination the heart weighed 151 
ounces. The left ventricle was hypertrophied, but not 
dilated. There was slight atheroma of the aorta and 
coronary arteries and of the mitral and aortic valves. Big 
toe-joints contained urate of soda. 

Although this affection received little attention in England 
after Stokes’s paper above referred to continental and 
American authors were well aware of its existence Huchard 
in his work on cardiac disease speaks of it as the “Stokes- 
Adams syndrome. ” He regards the slow pulse as the reBuit 
of changes in the vagus centre due to arterial disease and 
describes the affection as “the cardio-bnlbar form of arterio¬ 
sclerosis. ” He mentions the fact that Stackler and Lannois 
each published a case of permanently slow pulse with 
syncopal attacks due to compression of the vagus nerve. 
Dr. W. Osier in his lectures on “Angina Pectoris and Allied 
States" in 1897 refers to this disease which he regards as 
having close connexion with angina. Dr. Osier considers 
that transient disturbances of the cerebral circulation are 
responsible for the syncope and apoplectiform attacks which 
remind one of the transient hemiplegia, monoplegia, 
aphasia, and paraplegia to which the subjects of advanced 
arterio-sclerosis are liable. He mentions a case fully 
described by Prentis of Washington of a man, aged 53 years, 
the subject of arterio-sclerosis who had innumerable fainting 
spells and a slow pulse which for two years varied from 11 
to 40. The patient was delirious for some days before his 
death. At the post-mortem examination the heart was 
enlarged but there was no atheroma of the aorta or coronary 
arteries. Sections of the medulla oblongata showed con¬ 
gestion only. 

Dr. Osier describes one case himself. A man, aged 46 years, 
who had never had rheumatism, chorea, or syphilis, had not 
been alcoholic, and had not been subjected to hard labour, 
complained of prmcordial uneasiness on waking which had 
been coming on for two years. The patient could not lie 
flat on his back but could lie on either side with his head 
raised. There was no sharp pain in the chest but he had an 
uneasy sensation and a feeling of suffocation. There was no 
agonising sensation or palpitation. At times severe vertigo 
was present but not loss of consciousness. A year previously 
he noticed that his pulse was very slow and in the early 
morning it had been as low as 20 per minute. When seen 
by Dr. Osier his pulse was 34, the tension was increased, 
the up-stroke was laboured, and the wave was well sustained. 
Cardiac dulness was normal, impulse was not visible, and 
there was no abnormal pulsation. Hypertrophy was not 
evident. There was a systolic murmur at the aortic carti¬ 
lage but no accentuation of the aortic or pulmonary second 
sound. The patient was relieved somewhat as regards the 
vertigo but bis slow pulse persisted. 

Huchard gives a useful classification of “bradycardia" as 
follows: (1) physiological (an idiosyncrasy seen in some 
healthy persons, for instance, Napoleon, whose pulse was 
said to be 44); (2) convalescence from typhoid fever, 
pneumonia, and other acute diseases; (3) toxic (digitalis, 
aconite, colchicum, opium, tobacco, tea, coffee, and uraemia); 
(4) reflex from the digestive organs ; (5) nervous (menin¬ 
gitis, insanity, melancholia, neurasthenia, hysteria, epilepsy, 
cerebral disturbances of various sorts, lesions of the spinal 
cord and vagus trunks); and (6) cardiac (fatty heart, 
aortic stenosis, coronary sclerosis, and cardio-bulbar arterio¬ 
sclerosis). 

Robert Adams who first described this affection clearly 
regarded the slow action of the heart as the primary factor. 
This view was more precisely stated by Dr. Gibbings. 
Huchard boldly stamps the complaint as the cardio-bulbar 
form of arterio-sclerosis. Dr. Osier is more cautious and 
would explain the syncope and other cerebral symptome as 
the result of transient disturbances of the cerebral circula¬ 
tion analogous to the temporary paralyses that occur in 
arterio-sclerosis. Cases like those of Gibbings and Prentis 
make one he-itate to accept Huchard's view that the 
affection is due to organic disease of the bulbar arteries as 
universally true. The cases that have been described 
illustrate the fact pointed out by Osier that slowness of 




The Lancet,] DR. BASHFORD & DR. MURRAY: ZOOLOGICAL DISTRIBUTION, ETC., OF CANCER. [Feb 13,1904. 413 


the heart’s action may cause different grades of cerebral 
disorder, vertigo, syncope, or epileptiform attacks. The 
case that I have brought forward is an instance of the 
severest form and it is interesting to note the length of 
time during which in two attacks the pulse disappeared 
at the wrist—viz , 40 and 90 seconds. Unfortunately the 
heart was not examined during this period. But I repeatedly 
examined the heart myself when the pulse was 30 and I 
always found that the pulse and heart sounds exactly corre¬ 
sponded. This patient shows no sign of general arterial 
degeneration though lesions of the coronary arteries cannot 
be excluded. It is probable that she is suffering from aortic 
stenosis. 


THE SIGNIFICANCE OF THE ZOOLOGICAL 
DISTRIBUTION, THE NATURE OF 
THE MITOSES, AND THE 
TRANSMISSIBILITY OF 
CANCER . 1 

By E. F. BASHFORD, M.D. Edin., 

GENERAL SUPERINTENDENT AND DIRECTOR, CENTRAL LABORATORY OF 
CANCER BESF.ARCH FUND OE THE ROYAL COLLEGE OF PHYSICIANS 
OF LONDON AND 3UHOEONS OF ENGLAND J 
AND 

J. A. MURRAY, M.B., B.So.Edin. 

[ We are inform!<d by the assistant-secretary and librarian 
of the Royal Society that excepting the summary which mas 
sent to the “ Times ” the day after the paper was read any 
version which has already appeared in the press is an 
•unauthorised version. We received permission to publish the 
paper on Monday last, Feb. Sth. — Ed. L.] 


The object of this communication is to relate some 
results o! the work conducted under the immediate direction 
of the executive committee of the CaDcer Research Fund 
during the past year. We believe that these results will 
convince others of the important practical assistance which 
biologists generally can give in the further elucidation of 
certain problems of cancer which must be settled before 
scientific preventive and curative measures can be devised. 
It will also be made evident that the elucidation of cancer 
is something more than a problem of human pathology only. 
We shall adduce evidence tending to show that the wide 
zoological distribution, the character of the mitoses and 
the transmis6ibility of cancer are nearly related phenomena 
with a common basis. The fundamental significance of 
ascertaining the extent of the zoological distribution of 
cancer was recognised by the Cancer Research Fund from 
the first and determined the prosecution of definite lines of 
inquiry with all the means at the disposal of the organisa¬ 
tion, not only with the object of eliciting new facts in regard 
to the zoological distribution itself, but also with the object 
of discovering cancer in animals well adapted to cytological 
and experimental observations. 

Zoological Distribution. 

Within the past year specimens of malignant new growths 
have accumulated from all the domesticated animals and 
from many other vertebrates. The appended list shows the 
abundance of the material which has thus been examined. 
The list includes also specimens which we have been privi¬ 
leged to examine through the courtesy of investigators 
abroad, who, subsequently to the inauguration of the Cancer 
Research Fund, have published descriptions of malignant 
tumonrs in the lower vertebrates. It is noteworthy that 
such growths have been obtained not only in domestic 
animals but also in animals living in a state of nature— 
wild mouse, codfish, gurnard. The clinical, pathological, 
anatomical, and microscopical characters of these new 
growths are identical with those found in man in all 
essential features, although the animals themselves are 
drawn from the different classes of the vertebrate phylum. 
A detailed histological description of the various tumours 
examined will not be attempted here. Only the general 
significance of the observations in relation to the incidence 
of cancer in man will be emphasised. 

The great diversity of the habitat, food, and conditions of 


1 A paper communicated to the Koval Society by Dr. J. Koae 
Bradford, I'.K.S. 


life generally of the forms in which malignant new growths 
occnr relegates such external conditions to a subsidiary role 
in determining the incidence of the disease and shows that 
the essential factors must be sought in the potentialities 
which reside in the cells constituting the living body. The 
list of specimens, while giving no safe basis ot deduction as 
to the relative incidence of cancer in the different classes 
of vertebrates, or of the comparative susceptibility of the 
different sites of the body, is extremely suggestive. The 
large number of epitheliomata obtained in the horse and dog 
indicates very clearly that malignant new growths aie re■ 
cognised according to the ease with which animals can be 
examined and the length of time they are kept under 
observation. The larger ratio of malignant new growths 
occurring in the internal organs of cows have been 
discovered during meat inspection at abattoirs and form a 
welcome corollary to the other observations. Stated gene¬ 
rally, it may be said that malignant new growths are 
frequent according as animals are carefully examined, and 
are unrecorded in forms which are difficult to examine or do 
not reach old age in considerable numbers. The figures are 
not sufficiently extensive to determine accurately the age 
incidence of the various types of new growths in different 
animals, but a relatively higher incidence iu old age is 
apparent. 

The Phenomena of Cell-division in Malignant New Growths. 

The progressive increase in size of malignant tumours is 
due to the division and increase in size of their con¬ 
stituent cells. The process of cell-division is usually 
indirect, mitotic division of the nuclei preceding the 
division of the protoplasm. The protoplasm division is 
frequently omitted and multi-nucleated cells are formed 
and these may subsequently enter on mitosis, giving 
rise to pluripolar figures. Amitosis or direct nuclear 
division also occurs, but its full significance has not 
yet been determined. It is, however, evident that the 
occurrence of amitosis does not signify degeneration. The 
amount of chromatin entering into the equatorial plate of 
the mitoses of malignant new growths had long been reco¬ 
gnised as subject to variation (byperchromatosis, hypo- 
chromatosis of von Hansemann, 1893), but a new light has 
been thrown on this phenomenon by a paper communicated 
to the Royal Society on Dec. 10th, 1903, by J. B. Farmer, 
F.R.S., J. E. S. Moore, F.L.S., and 0. E. Walker, entitled 
“Resemblances exhibited between the Cells of Malignant 
Growth in Man and those of Normal Reproductive Tissues.” 
These observers found that while the growing margin of 
carcinomata and sarcomata presented mitoses similar to 
those found in other tissues in repair and inflammation, 
certain cells in the deeper layers, after a slight increase 
in size, entered on mitosis with ring chromosomes similar 
to those found in the heterotype division of spore-mother 
cells of plants and spermatocytes of animals, and like 
these, with chromosomes in number only half that charac¬ 
teristic of the mitoses of somatic cells. Mitoses similar 
in character to the somatic divisions but with reduced 
number of chromosomes were also seen (homotype) corre¬ 
sponding to the divisions in the sexual generation of plants 
and the second ripening divisions of animals. From these 
observations the authors concluded that malignant new 
growths were virtually reproductive tissue arising in 
abnormal situations and possessed of an independence and 
power of growth like that of the testis in the mammalian 
body. 

This striking sequence of characteristic mitoses had been 
found in all malignant tumours examined and was absent in 
those of benign character. We at once determined to com¬ 
municate with the authors who with great courtesy afforded 
us an early opportunity to examine their preparations. It 
was then decided to determine how far similar phenomena 
were characteristic of the malignant new growths occurring 
in animals. The result has been a complete confirmation of 
Farmer, Moore, and Walker’s observations in tumours from 
the trout (Mr. Gilruth's and Miss Plebn’s cases of adeno- 
caroinoma), the mouse (two cases of ad eno-carcinoma, 
Jensen’s epithelioma), and the dog (mixed cell sarcoma, 
round cell sarcoma, squamous cell carcinoma). In the 
columnar cell carcinoma of the trout the phenomena were 
especially distinct, the small number of chromosomes 1 (24, 


n The achromatic figure has always been carefully studied as_a 
control to the observations made on the chromatin of the mitosis. 
When the chromosomes have been counted, this hss been done on 
sections 5—10 y thick, mounted in series. 
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Illustration of the Three Types of Characteristic Mitoses in Adeno-Carcinoma. 



Pig. 1.—The chromfw»ornes In the stroma mitres are long, s.ender, 
V-shaped loops which Bplit longitudinally, 24 in number. They 
are somatic in type; cf. Fig. 2 from the tumour. 



PlG. 3.—Somatic metaphase, polar view. The angles of the V-shaped 
daughter chromosomes are directed upwards toward* the observer 
and appear as two dots on deeper focussing. 24 chromosomes. 
(Illustrates meth *d of counting ci-romobomes and is not included 
in the Koyal Society’s reproductions.) 



Fig. 2.—Somatic equatorial plate In margin of tumour seen from the- 
pole. Slender V-shaped chromosomes, 24 in number, arranged 
transversely on the spindle showing longitudinal splitting. All the 
chromosomes are not reproduced in the figure. 



Fig. 4 — Heterotype mltoBls seen from pole-chrnmosoraea present li* 
reduced number >12) and in the form of short thickened rings 
(vide Fig. 5;. All the chromosomes are not reproduced in the 
figure. 



Pig. 5.—Heterotype mitosis seen from tide King chromosomes in 
reduced number, arranged lengthwise on the spmdle. 



jr IO> 6 — Homntype mitosis. Longitudinal split chromosomes arranged 
transversely on the spindle. Reduced number as in heterotype 
(12), All the chromosomes are not reproduced in the figure. 
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12). the striking contrast between the long slender chromo¬ 
somes of the somatic mitoses, and the rings of the heterotype 
divi-ion being of diagrammatic clearness. Homotype 
mitoses occurred but were very few in number. Mitoses in 
the 6troma are relatively scanty in the tumours at our dis¬ 
posal, but such as have been seen are somatic in character. 
Farmer, Moore, and Walker record a similar result. In the 
mouse it has been possible to compare the mitoses in the 
testis and those occurring in the irritation produced by 
iodine, with the result that the significance of the mitoses in 
cancer has been further confirmed. 

The following points are of great importance in these 
observations. A complicated sequence of cell-changes has 
been found to be characteristic of carcinoma and sarcoma 
alike. This sequence is the same as that which initiates the 
origin of the sexual generation in plants from the asexual 
and is terminal in the history of the sexual cells in animals. 
It must be noted also that all the cells of the malignant new 
growths do not undergo the reducing division, a certain 
number differentiate in the direction of the tissue among 
which they have arisen, and in the secondary growths when 
present somatic mitoses occur in the growing margin, which 
it will subsequently be shown is also a feature in the growth 
of cancer when transferred to a new host. 

The Traiuuniasibility of Malignant New Growths from one 
Animal to Another. 

The transmission of cancer from man to animals, or from 
one animal to another of different species, has never been 
successfully performed. Successful transplantation experi¬ 
ments have been made, however, from animals suffering 
from malignant new growths ti> others of the same species. 
The most exhaustive observations in this connexion have 
been made by Jensen and Borrel on mice. Professor C. O. 
-Jensen of Copenhagen most generously placed at the dis¬ 
posal of the Cancer Research F und a portion of one of his 
experimental tumours,- 1 and with this and another tumour 
occurring naturally in a tame mouse similar experiments 
have been performed. We have thus been able to confirm 
Jensen’s observations by microscopical examination of the 
tissues at the site of inoculation at short intervals and have 
found that the new tumours which develop arise from the 
actual cells introduced. While many of these degenerate a 
few remain of normal appearance and these gradually in¬ 
crease in number. In the earliest transplanations mitotic 
division is absent and it is not till later, when a consider¬ 
able mass ha3 arisen, that mitoses appear. The earliest 
mitoses we have been able to observe have been of the 
somatic type. Transplantation is, in fact, identical with the 
process of metastasis as it occurs in the individual providing 
the tumour. It is remarkable, however, that the tumour of 
Jensen’s experiments does not produce metastases naturally 
and its malignancy is only evidenced by its progressive 
growth and the undifferentiated character of the cells. The 

rocess is in no sense an infection, the tissues of the new 

ost not participating in the formation of the new paren¬ 
chyma. In this interpretation we are in agreement with 
Jensen and differ from Borrel who conceives the results to be 
due to the agency of a virus cance reuse. 

The origin of the stroma has not been accurately deter¬ 
mined. The power of growth of this tumour is remarkable. 
In every mouse in which the transplantation succeeds the 
new growth may attain a weight equal to that of the animal 
itself, and over 400 such transmissions have been effected 
by Jensen in Copenhagen and the Cancer Research 
Fund in London. A mass of tumour, 16 pounds in weight, 
has thus actually arisen from the original one, and that 
without participation of the cells of the various hosts and 
without manifest change in structure This great power of 
growth is a phenomenon unparalleled in the mammalia and 
indicates the potentialities in cases in which widespread 
dissemination has occurred before death in a human patient. 

The experimental transmission of carcinoma shows that we 
must distinguish between the problem of the genesis of a 
malignant new growth and that of the conditions which 
permit of its continued existence. While the conditions lead¬ 
ing to the initiation of malignant tumours are relatively in¬ 
frequent, we have examined upwards of 1000 tame mice and 
have discovered two with cancer ; once begun, this prolifera¬ 
tive activity can persist, given favourable conditions, for a 
long time unaltered and can give rise to masses of tissue 
of great size, having no relation to the restrictions which 


3 Sent by post under such precautions as to preserve sterility. The 
transplantations were effected hv the Cancer Besearch Fund five days 
-after the tumour was posted in Copenhagen. 


List of Specimens of Malignant New Growths examined bf 
the Cancer Besearch Band during the Year 190S. 


1 

Animal. 

Age. 

Primary site. 

Microscopic character. 

Cow. 

Aged. 

Orbit. 

Carcinoma, large 


polygonal cells. 
Carcinoma, spheroidal 






cell. 




Carcinoma, squamous 


1 


cell. 

•» 

” 1 

Liver. 

Carcinoma, cubical cell. 

•* 

I 

1 Pleura 

Carcinoma, squamous 


! 

(secondary). 

? Gastric gland 

cell. 



(secondary). 


Heifer. 

1 

Perineum. 

Melanotic sarcoma. 

Cow. 

Aged. 

Ovary. 

Sarcoma. 

,, 

— 

Suprarenal. 

•i 


Aged. 

Ovary. 

Carcinoma. 


— 

Jaw. 

Osteosarcoma. 


_ 

Adrenal. 

Sarcoma. 


Aged. 

Liver. 

Carcinoma, cubical cell. 



Bowel. 

Sarcoma, spindle cell. 


— 

Neck. 

„ M 


Aged. 

Face and neck. 

Carcinoma, squamous 
cell. 

Heifer. 

2 

Side ol thigh. 

Melanotic sarcoma. 

Dog. 

14 

Mamma;. 

Carcinoma (scirrhus). 

10-11 

Upper lip. 

Epithelioma. 


_ 

Testis. 

Sarcoma, mixed cell. 


— 

Upper lip. 

Fibro-sarcoma. 


10-11 


Carcinoma, squamous 



cell. 


- 

Abdominal gland. 

Sarcoma, round cell. 



Sympathetic 

Fibro-sarcoma. 



glauds. 



10 

Liver. 

Carcinoma, columnar oell. 



Mouth. 

Carcinoma, squamous 



cell. 


- 

Anus. 



12? 

Leg (subcutaneous). 

Sarcoma, round cell. 

•• 

- 

Superior maxilla, 
orbit, gland, and 

„ Bpindle cell. 



lower jaw. 



10 

Anal tumour. 

Carcinoma (sebaceous 


adenoma). 


11 

Spleen, liver, and 

Sarcoma, spindle ceil. 



stomach. 


•• 

12 

Leg. 

Sarcoma, small round 
cell. 


10 

Palate and cer- 

Carcinoma, squamous 


vital gland. 

coll. 


_ 

Mamma*. 

Osteo sarcoma. 

•• 

10-12 

Axilla. 

Carcinoma, squamous 

cell. 

Horse, gelding. 

10 

Penis. 

Epithelioma. 


1 


Carcinoma, squamous 




cell. 

,, stallion. 

15 


• • 

Mare. 

10 

Vulva. 

.V 

Horse. 

Aged 

Lung. 

Carcinoma, columnar 
cell. 


10 

Penis. 

Carcinoma, squamous 



cell. 

Mare. 

14 

Vaginal growth. 

" 

Horse. 

_ 

Parotid. 

Medullftry cxrclnom*. 

Sheep. 

2 

Mandible. 

i Osteo-sarooma. 

_ 

Liver. 

Carcinoma, cubical cell. 

pig. 

_ 

Suhraax illary 

Sarcoma, mixed cell. 


glands. 


White mouse. 


Inguinal mamma?. 

Adeno-carcinoma (local¬ 
ised keratiuisatiou). 

Yellow mouse. 


Axillary tumour. 

Adeno-carcinoma. 

Wild mouse. 

- 

Mammary glands. 

Carcinoma, spheroidal 
cell. 

Mouse (Jensen) 

1 — 

Leg (subcutaneous 

Epithelioma. 
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List of Specimens of Malignant New Growths examined by 
the Cancer Research Fund during the Year 1903 .— 
( Continued .) 


Animal. 

Age. 

Primary site. 

Microscopic character. 

Mouse (Borrell) 


Axilla (subcuta¬ 
neous). 

Adono-carcinoma. 


— 

Groin ,, 


„ 


J aw „ 

Epithelioma. 

„ (Pick) 


Back , t 

Adeno-carcinoma (sweat 
glands). 

Cat. 

10 

Tongue. 

Carcinoma, squamous 
cell. 

Hen (Pick). 

— 

Floor of mouth. 

Squamous cell epi¬ 
thelioma. 

Indian parakeet. 

— 

Pectoral muscle. 

Myxo-sarcoma. 

Giant salamander 
(Pick) 


Testis. 

Cystic adenoma, 
malignant. 

Cod. 


Air-bladder. 

Sarcoma, spindle cell. 

Gurnard. 

— 

Abdominal tumour. 

Adenoma, malignant. 

Trout (Gilruth). 

— 

Floor of mouth. 

Carcinoma, columnar 
cell. 

„ (Plehn). 

_ 

.. 




" 

•• 


limit the growth of adult organisms in a large proportion 
of healthy animals. The phenomena of cell division, 
indicating a similarity to the normal reproductive tissues, 
may help to explain the nature of this great power of 
multiplication but leave the problem of cancer genesis prac¬ 
tically untouched. They give, however, important indications 
of the character of the processes on whose elucidation 
the solution of the question depends. The wide zoological 
distribution of malignant new growths—its limits are not 
yet determined—indicates that the cause of cancer is to be 
sought in a disturbance of those phenomena of reproduction 
and cell life which are common to the forms in which it 
occurs. Our observations on animals show that malignant 
new growths are always local in origin and of themselves 
produce no evident constitutional disturbances whatsoever. 
These facts are in full accord with accumulated clinical 
experience in man. In connexion with diagnosis and 
statistics we have already emphasised the importance of the 
absence of specific symptoms. The evidence we have 
advanced that cancer is an irregular and localised manifesta¬ 
tion of a process otherwise natural to the life cycle of all 
organisms probably explains why it is that maligoant new 
growths, and their extensive secondary deposits qua cancer, 
are devoid of a specific symptomatology. 

[We desire to add the accompanying dated note because 
we find that conclusions which have been drawn by others 
are attributed to us. 

Note .—We find that the guarded terms in which the points 
of importance are emphasised may lead to a misconception 
of our interpretation of the facts. The cells which have 
undergone the reducing division are not responsible for the 
active invasion of surrounding tissues nor for the production 
of metastases: the cells dividing somatically are responsible 
for both. The number of heterotype mitoses may not stand 
in any relation to the degree of malignancy, and their 
absence is only presumptive evidence of the benign cha¬ 
racter of the tumour. We postulate nothing as to the 
future of the cells which have undergone the reducing 
division, though we believe the latter to be a terminal 
phase in the life-cycle of cancer cells as it is in the 
history of sexual cells in animals. The local origin and 
the expansive and infiltrating growth of cancer in its rela¬ 
tion to surrounding tissues, while respecting its own proper 
elements, is the criterion of its malignancy. This stamps 
it as belonging to a new cycle comparable in its entirety 
to the whole organism which it is invading rather than 
to any one of its tissues, reproductive or otherwise. We 
intentionally restricted our original statement to recording 
the facts and only such general conclusions as could be 
irrefutably drawn from them.—Jan. Z5th, 1904.] 

We cannot here make full acknowledgment to those who 
have assisted our inquiry in this country but our indebted¬ 
ness may be expressed to those observers abroad who have 
recorded isolated instances of cancer in animals and have so 
generously furthered our investigations by placing material 


or specimens at our disposal. In particular we desire to 
thank Professor Borrel of the Pasteur Institute, Professor 
O. O. Jensen of Copenhagen, Mr. J. A. Gilrutb, chief of the 
Veterinary Department, New Zealand, Professor Landau and 
Dr. L. Pick of BerliD, and Dr. Marianne Plehn of Munich. 
Without the generous cooperation of these and many others 
it would not have been possible within so short a time to 
have covered the extensive ground indicated in this paper. 


THE ETIOLOGY AND TREATMENT OF 
SUPPURATION OF THE LABYRINTH. 1 

By WILLIAM MILLIGAN, M.D. Aiibrd., 

LECTURER OR DISEASES OF THE EAR AT THE OWEMS COLLRGE, 
MANCHESTER. 

Septic disease of the labyrinth demands our most careful 
consideration in the first place on account of the damage 
which may be done to the acoustic or to the static segments 
of the interna 1 ear and, in the second place, on account of 
the risk which exists of the pathogenic process extending to 
the basal meniDges or to the adjacent lobes of the cere¬ 
bellum. The most frequent causes of infection of the 
internal ear are : (1) suppurative lesions of the middle ear 
extending through the external labyrinthine wall ; (2) 
suppurative processes originating at the base of the brain 
and extending along the perivascular or perineural sheaths of 
the auditory or facial nerves; (3) deposition of patho¬ 
genic organisms by the general blood stream in some 
portion of the internal ear; and (4) injuries. The most 
frequent, and from the practical point of view the most 
important, canse is extension from the cavity of the middle 
ear. In the great majority of cases due to this particular 
cause perforation into the labyrinth has taken place either as 
the result of erosion of the bony labyrinthine wall or as 
the result of maceration of the fibious structures uniting the 
foot-plate of the stapes to the margins of the foramen ovale 
or of the membrana secundaria covering the fenestra 
rotunda. 

Perforations leading into the cavity of the internal ear 
may also be of traumatic origin as in cases of fracture of the 
base of the skull, direct injuries—e.g., foreign bodies 
introduced into the meatus—or as the result of operative 
interference, the labyrinth being opened either intentionally 
or accidentally. The virulence of the infection and its 
exact exciting cause determine to some extent at least the 
nature, extent, and behaviour of the resulting inflammatory 
process. In cases which run a slow and almost painless 
course a cario-necrotic process is induced which may result 
in the whole or considerable portions of the labyrinth being 
exfoliated in the form of sequestra. In such cases the 
disintegrating process is frequently of a tuberculous nature. 
In other cases, however, the infective process may be so 
acute as to lead to the rapid transference of infective 
organisms along the perivasou'ar or perineural sheaths of the 
auditory or facial nerves to the base of the brain. 

The frequency of labyrinthine suppuration is difficult to 
gauge, partly because in most clinics sufficiently detailed 
statistics are but rarely kept and partly because the attention 
of the profession has not as yet become sufficiently focussed 
upon this particular complication of middle-ear disease as a 
factor in the production of high degrees of deafness and of 
intracranial involvement. 

The route of most frequent infection from the middle to 
the internal ear is through a fistulous tract in the horizontal 
remicircular canal and the second most important pathway 
is through the fenestra ovalis. In a recent paper by Victor 
Hinsberg out of 198 cases of labyrinthine suppuration col¬ 
lected by him from various sources the pathway of infection 
was definitely established in over 60 cases. In 27 a fistula 
was found in the horizontal semii ircular canal, in 17 the 
infective organisms had entered the internal ear by way of 
the fenestra ovalis, in two by way of the fenestra rotunda, 
in three through both windows, in seven a fistula was found 
in the pars promontoria, and in eight through the posterior 
or superior semicircular canal. 

Labyrinthine suppuration is rare as the result of acute 

i A paper read before the Otologlcal Society of the United Kingdom 
on Feb. 1st, 1904. 






Ti 


ft 


n 


£4 


3» 

C. 


i’Kl 

a» 

:o 

i*.; 

if* 

f 'a 

£3! 

as 

4D 

■CJ 

Mi 

,"£i 

:j 

c* 

j» 

[3 

IV 

S3 

is 

|3 

3? 

IT 

flJ 

is 

3 


{3 

3 

|l 

ji 

3 

|1 

* 

s 

% 

II 

I 

I 

r 

i 

i 


The Lancet,] DR.W. MILLIGAN: ETIOLOGY. ETC , OF SUPPURATION OF THE LABYRINTH. [Feb. 13,1904 . 4 1 7 


middle-ear sepsis and for precisely the same reasons as intra¬ 
cranial complications are comparatively uncommon after 
acute suppurative otitis media Considerable time is required 
before the invading army of micro-organisms is able to 
penetrate the dense bony capsule of the labyrinth or the com¬ 
pact strands of fibrous tissue which close in the fenestrse. 
The precise point of invasion and the virulence of the patho¬ 
genic process determine the particular segment of the 
internal ear which is involved and the extent of the involve¬ 
ment. In 18 cases out of a total of 89 collected by Hinsberg 
the labyrinthine involvement was due to acute otitis media ; 
in 71 to chronic disease. In 21 of the 71 caf-es fol¬ 
lowing chronic suppurative otitis media cholesteatomata 
were present. In some cases the septic process becomes 
localised to the region of the semicircular canals, to the 
vestibule, or to the cochlea. Usually, however, the con¬ 
tiguity of these various segments determines their almost 
simultaneous infection. Circumscribed necrosis most usually 
affects the external lamella of the pars promontoria which 
is thrown off in the form of a thin plate of bone. Occasion¬ 
ally the whole or a considerable portion of the cochlea may 
come away as a sequestrum. In other cases portions of 
the semicircular canals become detached and exfoliated. 
The accompanying illustrations (Figs. 1, 2, and 3) show a 


Fig. 1. 



Sequestrum consisting of portion of horizontal semicircular 
canal from patient suffering from labyrinthine suppuration. 
Vertigo was a very pronounced symptom. 

portion of the cochlea and of the semicircular canals removed 
by operation from a male patient who had suffered from 
chronic suppurative middle ear disease for over 20 yeirs and 
whose main symptoms before admission to hospital had been 
deep-seated pain in the head, severe attacks of vertigo, and 
profound deafness upon the affected side. A radical mastoid 
operation was performed and extended into the labyrinth 

Fig. 2. 



Large sequestrum consisting of portions of the three semicircular 
canals. 

where the sequestra were found imbedded in soft granulation 
tissue. After removal marked improvement in the general 
and local condition of the patient at once set in. In 
tuberculous disease of the middle ear this particular portion 
of the external labyrinthine wall is frequently invaded. Of 
33 cases of labyrinthine tuberculosis collected by Bamick 
both fenestras were found perforated in five cases, the oval 
window alone in two, and the round window alone in three. 


When the inflammatory process remain circumscribed 
the round celled infiltration which takes place becomes 
ultimately organised with the result that the spaces exist¬ 
ing in the internal ear become filled up by a dense fibrous 
tissue which ultimately becomes ossified. Once the laby¬ 
rinth has become the site of purulent invasion the risks of 
extension to the base of the brain are obvious. The normal 
pathways which exist between the internal ear and the 
basal meninges are the tracts aloDg which pathogenic 
organisms travel. In the great majority of cases infection 

Fig. 3. 



Sequestrum consisting of portion of cochlea from case of labyrinthine 
suppuration. 

from the labyrinth attacks structures within the posterior 
I fossa. A few cases, however, are on record where the 
pathological process has caused carious erosion of the 
anterior crus of the superior semiciicular canal with the 
result that the middle cranial fossa becomes opened up and 
infected. Most usually the resulting intracranial infection 
takes the form of a diffuse suppurative pia-arachnitis. 
Occasionally it remains as a localised process—e g., an 
extradural abscess in the posterior fossa or over the 
tegmen tympani in the middle fossa. The contiguous 
portions of the lateral lobe of the cerebellum are also prone 
to become infected. Undoubtedly a large proportion (probably 
from 20 to 30 per cent.) of the cerebellar abscesses met with 
in practice are due to labyrinthine infection. 

Septic invasion of the labyrinth may run an acute or a 
chronic course. When acute, certain striking symptoms 
present themselves. Thus deep seated boring pain is com¬ 
plained of, there are a rapid elevation of temperature and 
other febrile indications, sickness or nausea is almost 
invariable, and vertigo is so pronounced as to necessitate the 
patient’s remaining in the horizontal position. Nystagmus 
either in the vertical or in the horizontal plane is common, 
whilst rapid and at times complete nerve deafness is almost 
invariable. In the more usual class of case, however, the 
invasion of the labyrinth runs an almost chronic course, the 
external labyrinthine wall slowly crumbling away as the 
result of repeated micro organismal attacks. In such 
cases symptoms, although fairly characteristic, are not 
nearly so well marked as in acute infections. Pain is fre¬ 
quently absent, vertigo is not so pronounced, often being more 
of the nature of a swimming sensation in the head, there is 
slight if any elevation of temperature, and sickness is by no 
means constant. The existence of these symptoms combined 
with a rapid onset of nerve deafness and the frequent presence 
of nystagmus should at once attract attention to the probability 
of the internal ear being affected. Another important sym¬ 
ptom is the presence of facial paresis or paralysis. Facial 
paralysis supervenirg in the course of a chronic suppuration 
of the middle ear is always a signal of the presence of deep- 
seated disease. Too often, I think, it is regarded as an 
indication of middle ear disease. I am satisfied from clinical 
and from post-mortem experience that its onset frequently 
indicates a labyrinthine lesion, the nerve being implicated 
in its passage through the pars petrosa and before it has 
reached the cavum tympani. In exceptional ca<es where the 
process is localised the symptoms will depend upon the 
particular portion of the internal ear which is involved— 
viz.. the static or the acoustic segments. Where the cochlea 
is involved symptoms referable to disease of the terminal 
filaments of the auditory nerve will be present. Thus 
tinnitus is always complained of, whilst a varying amount 
of loss of perception for high tones will be met with 
according to the extent and situation of the existing lesion. 
In the great majority of cochlear lesiens high degrees of 
deafness are found. Should the suppurative process, however, 
be confined to the region of the semicircular canals or vesti¬ 
bule the predominant symptoms will be vertigo, nystagmus, 
and intermittent attacks of nausea or actual sickness. In 57 
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out of 97 cases of uncomplicated fistula of the horizontal semi¬ 
circular canal Jansen found marked vertigo to be present, 
whilst Lucae in 30 out of his 50 cases found the same 
conditions prevailing. 

In localised suppuration of the semicircular canals or 
vestibule a fair degree of hearing may exist. The occurrence 
of rapidly advancing nerve deafness in a case of chronic 
suppurative disease of the middle ear should at once direct 
attention to the probability of labyrinthine involvement. If 
accompanied by vertigo, attacks of sickness, nystagmus, and 
constant tinnitus, the diagnosis is, of course, rendered some¬ 
what easier although the possibility of a concomitant lesion 
of the cerebellum must not be lost sight of. In actual 
practice we have to deal with cases where the lesion 
secondary to the middle-ear infection is confined to the 
labyrinth, probably a much more frequent condition of affairs 
than is usually supposed, where it is confined to the cere¬ 
bellum and where both a labyrinthine and a cerebellar lesion 
coexist. An accurate differential diagnosis is at times a 
problem of the utmost difficulty, the symptoms being in many 
cases so similar. 

In uncomplicated labyrinthine suppuration without any 
intracranial lesion greater degrees ot nerve deafness are 

usually present, vertigo is more of the nature of the subjec¬ 
tive sensation of extreme dizziness than of that form of 
staggering gait known as the cerebellar gait, sickness and 
prostration are less marked, occipital pain and retraction of 
the bead are absent, optic neuritis, which is present in about 
70 per cent, of the cases of cerebellar abscess, is also absent, 
whilst the dull and somnolent condition of the patient is 
more suggestive of a cerebellar than of a labyrinthine 
lesion. In addition the peculiar coiled-up position of the 
patient when lying in bed and the occasional existence of 
motor paresis or paralysis of the same side of the body are 
highly suggestive of a cerebellar abscess. Nystagmus is 
comparatively common in labyrinthine suppuration. Jansen 
and Lucae found it present in all their cases of traumatic 
perforations. Jansen also found it present in 24 out of 97 
cases of carious perforation—practically 25 per cent.— 
whilst Lucae found it present in 31 per cent, of his cases of 
fistula of the external semicircular canal. 

The coexistence of cerebellar abscess with labyrinthine 
suppuration, although by no means uncommon, is extremely 
difficult of diagnosis and is frequently only found out in the 
course of operative procedures or as the result of the after 
history of the case. The following notes present a typical 
picture of an uncomplicated case of labyrinthine suppura¬ 
tion. 

Case 1.—The patient, a male, aged 29 years, had 
suffered for 11 years from profuse discharge from his left 
middle ear following a severe attack of scarlet fever. The 
discharge was foetid and blood-stained. The hearing power 
had for long been much impaired and had become rapidly 
worse a few weeks prior to the patient being seen in 
consultation. Severe vertigo was complained of and 
on two occasions vomiting had occurred quite suddenly 
and quite independently of the partaking of food. 
No definite pain either in the ear or in the head was 
complained of but the patient felt ill and was quite 
unable to follow his usual occupation. When first seen the 
following notes were made: “Patient pale and anremic, 
tongue thickly furred, bowels constipated, temperature 
97’8° F., pul-e 70. Left auditory meatus blocked by a 
large cedematous polypus in a bath of putrid pus. Bare 
bone felt by means of a probe in the depths of the meatus. 
Hearing upon affected side one-sixtieth of the normal. 
Tuning-fork tests show want of perception for high tones; 
no nystagmus; no optic neuritis. ” Under chloroform anses- 
thesia a complete radical mastoid operation was performed 
and a careful toilet of the external labyrinthine wall was 
made. The stapes was found imbedded in granulation tissue 
and when gently grasped with a pair of forceps at once came 
away. Succulent granulation tissue was seen to fill the 
vestibular cavity. By means of a small burr the fenestra 
ovalis was carefully enlarged and a quantity of disorganised 
tissue was removed from the vestibule. Either during the 
enlargement of the fenestra ovalis or durirg the subsequent 
process of curetting the facial nerve was injured and for a 
short time after operatii n facial paresis existed. This, how¬ 
ever, ultimately entirely cleared up. The cavity thus made 
in the labyrinth was lightly packed and the subsequent treat¬ 
ment of the radical mastoid operation was carried out upon 
recognised principles. The patient made a good, although 
slow, recovery and is now p.t work as usual. All vertiginous 


symptoms disappeared after the operation. He is, however, 
completely deaf upon the affected side. 

To illustrate the practical difficulties encountered in 
making an accurate diagnosis where labyrinthine and 
cerebellar suppuration coexist the following case, which 
was diagnosed a9 one of labyrinthine suppuration, may be 
cited. Unfortunately the possibility of a coexisting 
cerebellar abscess was not entertained at the moment. Four 
days after the labyrinthine operation, however, a cerebellar 
abscess was opened but with an unsuccessful result. 

Case 2—The patient, a male, aged 33 years, was 
admitted to hospital complaining of deep-seated pain in 
his left ear, marked vertigo, and constant nausea. Examina¬ 
tion showed chronic left-sided purulent otitis media, deep- 
seated caries, bone granulations, and severe nerve deafness 
upon the affected side. The temperature on admission was 
102° F., the pulse was 64, and the respirations were 20. For 
three or four days prior to admission the patient had 
complained of severe dizziness and on two or three occasions 
he bad been sick. A diagnosis of labyrinthine suppuration 
was made. Under an anaesthetic a complete radical opera¬ 
tion was performed, the facial spur being freely removed so 
as to gain a good view of the external labyrinthine wall. 
A fistula was at once seen in the region of the horizontal 
semicircular canal leading into the internal ear. A small 
sequestrum was scooped out and some succulent granulation 
tissue was removed with the curette. The after-treatment was 
conducted upon ordinary principles. The patient did not, how¬ 
ever, rally from the operation as was expected. The tempera¬ 
ture became subnormal (96 4°) and he sank into a dull, 
listless, and apathetic mental condition. Occipital pain 
increased slightly and one or two attacks of vomiting 
during the two days subsequent to the operation made it 
evident that some other complication existed. It was 
accordingly decided to explore the adjacent portion of the 
cerebellum. Four days after the first or labyrinthine 
operation the cerebellum was opened and an abscess 
occupying the anterior portion of the left lateral lobe was at 
once found. After evacuation of pus and a few shreds of 
disorganised brain tissue a drainage tube was inserted. The 
patient, however, did not rally and he died on the following 
day. Unfortunately, a post-mortem examination could cot 
be obtained. 

In this case had a correct diagnosis of labyrinthine plus 
cerebellar suppuration been made and had both purulent foci 
been evacuated at the same time the result might have been 
different. On the other hand, the symptoms of labyrinthine 
suppuration may so resemble symptoms of cerebellar abscess 
as to lead to the diagnosis of a mixed lesion when the 
labyrinth is the part alone involved. The fact also that in 
suppurative labyrinthitis the amount of cerebro-spinal fluid is 
increased with a corresponding increase of intracranial 
tension, as evidenced by depression of the various vital 
centres, slow pulse, subnormal temperature, and slow 
respiratory movements, tends materially to increase the 
difficulties of differential diagnosis. The following case 
illustrates this point. 

Case 3.—The patient, a male, aged 31 years, had suffered 
for many years from left-sided suppurative midale-ear 
disease. For some days prior to being seen in consultation 
he had complained of marked vertigo, pain in the head, and 
general lassitude. Upon examination a small perforation 
was found in the upper and posterior part of Shrapnell’s 
membrane. The discharge, which was scanty, was very 
offensive. His hearing power measured of the normal and 
tuning-fork tests pointed to labyrinthine involvement. The 
attic was carefully cleansed by means of an attic syringe, 
leeches were applied round the ear, and a large dote of 
calomel was ordered. The effect upon the patient’s sym¬ 
ptoms was practically nil. When seen again ten days 
afterwards he was lying in bed complaining very much of 
pain in his head and neck, of great photophobia, of Bickness, 
and of swimming sensations whenever he moved in bed. The 
temperature was 97 4° F., the pulse was 56, and the respira¬ 
tions were 16. Marked horizontal nystagmus was present 
There was no optic neuritis. The mental condition of the 
patient was such as to arouse the suspicion of a cerebellar 
abscess being present and operation was advised. The 
preliminary steps were as in the previous case and a free 
opening was made into the labyrinth through the rrgion of 
the horizontal semicircular canal by the enlargement of a 
small fistula which was found. A disc of bone was then 
removed over the left cerebellar lobe and the dura mater was 
incised. A very free flow of cerebro-spinal fluid took place. 
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the amount being obviously much in excess of the 
normal and under considerable tension. The cerebellar 
lobe was explored in four different directions but no pus 
was found. The patient made an uninterrupted recovery 
and is now in the enjoyment of excellent health. His 
hearing upon the affected side, which previously to operation 
had measured is now quite gone, the labyrinthine 
operation having destroyed the little that he formerly pos¬ 
sessed. The case was thus one of suppurative labyrinthitis 
complicated with a serous meningitis. 

In such cases lumbar puncture might prove to be an aid 



exist. Where, however, the fluid escaping under tension is 
turbid and microscopically is found to contain micro¬ 
organisms and pus cells the existence of a purulent 
meningitis is certain. 

Prognosis. 

In all cases of labyrinthine suppuration the prognosis is 
necessarily grave. The ever-present proximity of the pia- 
arachnoid membranes and the intimate relationship which 
exists between the subarachnoid cavity and the peri¬ 
lymphatic and endolymphatic spaces necessarily render the 
spread of septic processes from the internal ear to the base 
of the brain by no means improbable. The relation also of 
the corresponding cerebellar lobe to the posterior surface of 

Fig. 


In such circumstances from 20 to 30 per cent, of the cases 
prove fatal. 

COM PLICATION8. 

Intracranial complications are frequent. From a study 
of recorded statistics and from observations of my own I 
have arrived at the conclusion that from 40 to 50 per cent, of 
the cases are followed by complications, usually intracranial 
in nature. By far the most frequent pathway of infection 
is via the internal auditory meatus along the sheaths of the 
auditory or facial nerves and the second most frequent route 
is via the aqneductus vestibuli. 

Suppurative pia-arachnitis is the lesion most frequently 
met with, usually diffuse, occasionally localised. Extradural 
abscesses around the sigmoid sinus or over the superior 
semicircular canal in the middle fossa are also encountered, 
as are also cerebellar abscesses, developing as a rnle in that 
portion of the lateral lobe nearest to the original focus of 
infection. As a factor in the production of cerebellar 
abscess suppurative disease of the labyrinth is of the first 
importance. Phlebitis of the sinus and of the jugular vein 
at times owes its origin to disease in this region. Jansen 
has described cases of jugular phlebitis following labyrinthine 
suppuration, the septic process travelling along the cochlear 
or vestibular veins. Of the 198 cases collected by Hinsberg 
the cranial cavity was infected in 108. In 43 of these cases 
the pathway of infection was definitely traced and was as 

4. 



Temporal bone showing relation of the first whorl of the cochlea to the carotid artery and to the fenestra ovalis. 


the pars petrosa is another factor always to be remembered. 
Various other points must also be considered—viz., the 
acuteness or otherwise of the inflammatory process, its par¬ 
ticular cause and nature, its extent and situation, and the 
age of the patient. 

So far as the function of audition is concerned it will be 
found that in the great majority of cases irreparable damage 
is done, whilst in some cases complete destruction of the 
internal ear and auditory nerve takes place. In acute cases 
suppuration may come to an end spontaneously. Healing 
may then result, the affected portions of the internal ear 
filling up with granulation tissue which subsequently under¬ 
goes ossification. 

In chronic cases the risk of extension to the base of the 
brain or to the adjacent cerebellar lobe must always be 
borne in mind and this risk is the greater the younger the 
patient. According to Bezold 20 per cent, of the subjects 
of labyrinthine necrosis die from consecutive brain and sinus 
affections. 

Labyrinthine suppuration following the exanthemata, 
especially scarlet fever, and cases which are of a tuberculous 
origin are more dangerous than are those due to more 
ordinary causes. Where disease is localised and confined to 
the region of the semicircular canals the prognosis is better 
than where the whole contents of the labyrinth are involved. 


follows. In 25 cases through the internal auditory meatus ; 
in one case through the internal auditory meatus and 
aqueductus ; in eight cases through the aqueductus vestibuli; 
in one case through the aqneductus cochleae ; and in eight 
cases through fistulse in the vertical canals. 

The operative exposure of the cavity of the middle ear 
may be the cause of the extension of latent suppuration 
of the labyrinth to the cranial cavity. In 169 cases of 
radical mastoid operation performed by Brieger for prophy¬ 
lactic reasons there were five deaths from meningitis 
and in all five the meningitis was due to a concealed 
labyrinthine suppuration. In one of my recent cases menin¬ 
gitis developed after the radical operation and was due to an 
unrecognised and concomitant suppuration of the labyrinth 
which evidently became lighted up as the outcome of surgical 
interference. Suppuration occurring in the posterior segments 
of the labyrinth may set up a secondary empyema of the 
saccus endolymphaticus. An empyema in this situation may 
suddenly rupture into the meninges and produce a rapidly 
spreading pia-arachnitie. 

Treatment. 

In order to secure access to the external labyrinthine wall 
a free exposure of the middle-ear cavity must be effected. 
This is best secured by the performance of the typical 
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radical mastoid operation. Sufficient bone must be removed 
to secure a good view of the region of the oval window. 
‘Careful search should be made under good illumination for 
any fistulous tract leading through the bony wall or through 
one or other fenestra. When found the tract should be care¬ 
fully enlarged by means of the bur and the path of infection 
followed until all granulation tissue and purulent debris have 
been got rid of. This may require a prolonged and deep 
exploration. As the fistulous tract is in the majority of 
cases found in the horizontal semicircular canal the 
operation does not present unusual difficulties. By extend¬ 
ing the dissection along the anterior crus of the horizontal 
semicircular canal the vestibule may be opened, or by 
extraction of the stapes and enlargement of the fenestra 
ovalis in a downward direction the same result may be 
obtained. 

The cochlea may be opened up by removing the pars 
promontoria in a direction forwards and inwards. The first 
whorl is in this way rendered accessible (Fig. 4) Great care 
must, however, be exercised when working in this region on 
account of the near proximity of the internal carotid artery 
■which occasionally runs an aberrant course and projects 
inwards towards the tympanic cavity. Provided, however, 
the field of operation is kept well illuminated and dry there 
should be no fear of wounding the artery. 

In discussing the indications for operation we are faced by 
the fact that clinical experience has taught that in cases 
running a severe and acute course resolution may take place, 
whereas cases which appear slight and comparatively 
symptomle'S may suddenly light up and end in acute intra¬ 
cranial infection. I would venture to lay down the following 
points as guides to operation : 1. In any case of suppurative 

middle-ear disease where well-marked nerve deafness upon 
the affected side is accompanied by frequent attacks of 
vertigo and sickness and by nystagmus, either constant or 
intermittent, a careful search should be made for the 
presence of any fistulous tract leading into the labyrinth. 

If found such tract should be opened up and explored ; if 
not found, however, an exploratory opening through the 
horizontal semicircular canal or foot plate of stapes is 
justifiable. 2. In all cases of suspected labyrinthine disease 
of septic origin the vestibule should be promptly opened. 
3. In cases of chronic suppurative middle-ear disease 
accompanied by the presence of cholesteatoma and erosion 
of the external labyrinthine wall free opening of the area of 
involvement should be effected. 4. In cases of suspected 
cerebellar abscess accompanied by symptoms indicative of 
labyrinthine involvement the operative pathway should be 
via the middle and internal ear to the posterior surface of 
the pars petrosa—in other words, through the median wall 
of the mastoid antrum. In this way the labyrinth is opened ' 
up, the anterior portion of the corresponding cerebellar lobe 
is exposed, and any extradural abscess lying upon the 
posterior surface of the pars petrosa would at the same time 
be located and drained. 
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FILARIA PERSTANS AND THE SUGGES¬ 
TION THAT IT BELONGS TO THE 
GENUS TYLENCHUS (BASTIAN). 

By GEORGE C. LOW, M.A., M.B. Edin., 

SUPERINTENDENT, LONDON SCHOOL OF TROPICAL MEDICINE. 


In The Lancet of Jan. 30th, p. 286, Dr. H. C. Bastian 
contributes a paper in which he states that it is probable 
that the nematode filaria perstans may really belong to 
some species of tylenchus and suggests the eating or other 
uses of bananas as the possible mode of infection. The idea 
of the banana having a relationship to this special filaria is 
based on a statement made by Christy that the distribution 
of filaria perstans in East Equatorial Africa corresponds 
almost exactly with the area of distribution of the banana 
cultivation and clothed people, and also on the fact 
that Bancroft has found a species of tylenchus infesting the 
roots of this plant in Queensland, Australia. 

In a recent paper on filaria perstans 1 I pointed out 
that the only physical features of the Jana the dis¬ 
tribution of this parasite could be found to correspond 
with were high temperatures and dense tropical forests, 
cleared zones such as the sugar cultivation areas of 
British Guiana or open areas such as the high grass 
lands of British East Africa being without it. That the 
banana has nothing whatever to do with the occurrence or 
spread of this parasite is at once evident if one considers 
that in the West Indian islands and other areas where 
bananas and plantains aie extensively eaten it is not found, 
while, on the other hand, in the virgin forests of British 
Guiana, in areas where there are no bananas, it exists in 
50 per cent, of the aboriginal Indians. Its abundant 
presence in Uganda I consider to be due, not to bananas 
but to the fact that there is much dense tropical forest 
spread all over the country and that its proper intermediate 
host inhabits such areas. Whenever one passes out of 
Uganda eastwards to Kavirondo, where the land changes 
and grass and bushes become the predominant feature of the 
landscape, there the filaria disappears. 

Fig. 1 



Adult form of filaria perstans, head end. X 24. 

Dealing next with the probability of filaria perstans 
belonging to the genus tylenchus, it is evident that the 
author of the paper has fallen into a misconception respect¬ 
ing the anatomy of the adult and embryonic.forms of this 
filaria. A drawing of a species of tylenchus is reproduced 
and the statement is made that “this species has a blunt 
posterior extremity, such as is found in filaria perstans, but 


1 Brit. Med. Jour., March 28th, 1903. 
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in others it isVsharp and pointed, a* in the closely allied 
filaria Demarquaii.” A glance at this diagram shows a 
worm with a well marked alimentary structure, a feature 
which is entirely absent in the embryos of filaria perstans 
or Demarquaii ; and, further, the anatomy depicted in the 

Fig 2. 



Fig. 3. 



Fig. 4. 



Embryonic or larval form of filaria Demarquaii. x 330. 

drawing in no way resembles that found in the adults of 
either of those two filarise. The drawing, instead of bring¬ 
ing out any resemblance, shows clearly that we are dealing 
with two entirely different nematodes. In my paper already 


mentioned I have fully described and given measurements of 
the adult and the embryonic forms of the filaria perstans and 
it is needless to go into those in detail again here. It will be 
sufficient to state that the adults of the filaria perstans have 
club-shaped heads, have no spice at the cephalic end, have 
no pharyngeal bulb, and have the cuticle at the tip of the 
tail thickened to form two triangular appendages. The 
embryos have the little spine which Dr. Bastian mentions, 
have the body filled with a column of cells, but have no 
signs of an alimentary canal or any sexual differentiations. 
The following diagrams show the difference between the 
adult and the embryonic forms of filaria perstans and also the 
difference between the embryonic forms of this parasite and 
filaria Demarquaii. 

The embryos of filaria perstans do not undergo any further 
change in the blood of man and the analrgy of the em¬ 
bryonic forms of filaria nocturna and filaria immitis under¬ 
going metamorphosis in mosquitoes shows clearly that some 
insect must act as an intermediate host for the further 
development of this parasite alto. From the peculiar dis¬ 
tribution it would seem to be some mosquito or fly inhabiting 
forest areas. 

To conclude, then, filaria perstans has nothing to do with 
the genus tylenchus nor do bananas play any part in the dis¬ 
tribution or spread of this filaria. 

London School of Tropical Medicine, Albert Docks, E. 


IODIDE RASH IN A SYPHILITIC PATIENT 
RESEMBLING A VARIOLOUS 
ERUPTION. 

By ERNEST J. HYNES, M R.C.S. Eng., L.R.C.P. Lond., 
D.P.H., 

ASSISTANT MEDICAL OFFICER OF HEALTH OF HUDDERSFIELD. 


The following case seems to be of interest from two points 
of view, as illustrating a difficulty in the diagnosis of small¬ 
pox and also per se. 

On May 6th, 1903, a notification was received at the Public 
Health Department to the effect that an in-patient of a 
general hospital was suspected to be suffering from small¬ 
pox. In short, though the history negatived tnat diagnosis, 
the appearances present were such that the medical officer 
of health deemed it necessary as a precautionary measure to 
remove the patient for isolation and observation. The fol¬ 
lowing history was obtained. The patient, who was an 
unmarried woman, aged 26 years, about two years previously 
was laid up for a month by an illness accompanied 
by a severe sore-throat and a rash. She recovered after 
three months' treatment. In December, 1902, Fome spots 
appeared on the calf of the right leg ; these became 
sores and then ulcers. Similar ulcers appeared on the left 
leg. For several days previously to the appearance of 
the spots there was aching of the limbs. On May 4tb, 
1903, she went to the hospital as the nlcers were getting 
worse. She was admitted as an in patient and fomentations 
were applied. On the 5th her throat became sore and she 
was given medicine of which she took three doses. On the 
6th she wcke in the morning and found herself covered with 
spots. On the afternoon ot the same day she was removed 
to an isolation ward in the sanatorium. 

Condition on admission. —There were three good vaccina¬ 
tion marks, the total area being one and a half square inches. 
The patient was vaccinated in infancy but not since. The 
temperature was 100 ■ 4° F. and the pulse was 100. She did 
not appear to be very ill. She complained of pain in the 
tongue and throat and difficulty in speaking and swallowing. 
Her voice was reduoid to a hoar.-e whisper. The tcngue 
was dirty, with a deep sloughy ulcer in the mid-dorsum and 
fairly deep serpiginous ulcers on the edges and the tip. 
Similar ulcers were present on the tonsils, the roof of the 
mouth, and the soft palate The mouth was too sore to 
permit examination of the larjnx. There were several deep 
punched out looking ulcers on the calf of the right leg and 
others over the anterior tibial region on the left leg. There 
was an eruption all over the body. 

Character of eruption .—The eruption consisted of round 
pearly vesicles presenting exactly the appearance of those 
seen in smallpox just before the pustular stage. The 
vesicles were all of about equal size, the contents of many 
of them being blood-stained. There was a bulla about half 
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an inch in diameter on the left elbow, another was on the 
dorsum of the right hand, and there were several over the 
sacrum. The contents of all these were dark and blood¬ 
stained. There were no papules. 

Distribution of the eruption .—The vesicles were most 
numerous on the face and the scalp. They were numerous 
on the limbs, on both flexor and extensor surfaces, more so 
on the forearms and legs than on the upper arms and thighs. 
There were a good many on the hands and feet on both 
palmar and dorsal surfaces. They were numerous on the 
back of the trunk, especially in the lumbar region and over 
the buttocks. There were very few on the chest and fewer 
on the abdomen. Unfortunately I was unable to take the 
photograph here reproduced (see illustration) until the third 



Showing extent of eruption. 

lay after the appearance of the eruption, when it had lost to 
a considerable degree its resemblance to small pox. 

Previous treatment .—On inquiry it was found that the 
patient had been given three doses of ten grains of iodide 
of potassium on the day previous to the eruption of the 
vesicles. She stated that she bad taken no medicine before 
she went to the infirmary. 

Course of the eruption .—On the second day the contents 
of many of the vesicles had become blood-6tained and a 
considerable number of bull® had appeared. They then 
gradually subsided, scabbed over, or burst and dried up. 
A few of them left small circular ulcers. The bulla on the 
dorsum of the hand and one over the sacrum grew to about 
two inches in diameter. Cellulitis developed in the adjacent 
tissues. They were incised and extensive slongbing ensued, 
in the case of the hand destroying the extensor tendons and 
necessitating the ligature of arteries on several occasions to 
stop haemorrhage. When the eruption bad subsided and as 
the syphilitic ulceration was getting worse a freely diluted 
mixture containing five grains of iodide of potassium with 
arsenic and mercury was administered three times a day. 
After a few doses had been taken a fresh crop of vesicles 
appeared and they continued to appear during the adminis¬ 
tration of the drug, which had again to be discontinued. 
The syphilitic ulceration grew worse, the sloughing of the 
tissues of the back and hand continued, the tissues round 
some of the small ulcers left after the subsidence of the 
eruption began to slough, numerous petechial cutaneous 
haemorrhages occurred, and the patient gradually grew 
weaker. On May 19ih she had a haemorrhage from the 
bowel, followed by another on the next day and on the 21st 
she died. 


Necropsy .—At the post-mortem examination sloughy ulcers 
were found in the larynx partially destroying both vocal 
cords; the ulceration extended into the trachea. The 
epiglottis was partially destroyed by ulceration. The heart 
and the lungs were normal. Old pleuritic adhesions were 
found on the right side. The liver was small and cirrhotic. 
The kidneys, bladder, and uterus and its appendages were 
normal ; the spleen was large, soft, and congested. The 
intestine showed patches of congestion of the mucous 
membrane with here and there punctiform haemorrhages 
throughout its length. The condition was most marked 
in the upper part of the small intestine. There wets no 
ulceration. 

Diagnosis .—The patient certainly had tertiary syphilis. 
The diagnosis rested between (1) syphilis with small-pox 
(modified by vaccination) ; and (2) syphilis with an iodide 
rash. The only points in favour of small-pox were (1) the 
prevalence of the disease in the town ; and (2) the character 
and distribution of the eruption. The points by which 
small pox was excluded were (1) the absence of any of the 
constant prodromal symptoms of small-pox ; (2) the mature, 
vesicular nature of the eruption, though it had been present 
less than 24 hours (even on the palms and soles the spots 
were vesicular); and (3) the haemorrhagic nature of the 
eruption unaccompanied by (at first) grave illness of the 
patient. The diagnosis of iodide rash was confirmed by the 
subsequent course of the eruption, by the appearance of 
bullae, and by the reappearance of crops of vesicles when 
iodide was re-administered. 

Huddersfield. 


CANCER IN AUSTRALIA: A COMPARISON 
WITH OTHER COUNTRIES, TOGETHER 
WITH A SPECIFIC TREATMENT 
FOR THE PREVENTION AND 
ARREST OF THE 
DISEASE. 

By G. COOKE ADAMS, M. D., C M Qu. Univ., Canada, 
L.R.C.P., L.K.C.S. Edin., 

FORMERLY CHIEF OPERATING ASSISTANT TO THE LECTURER ON 
GYN.ECOLOGY, EDINBURGH MEDICAL SCHOOL. 


The following investigation and study into the cause and 
treatment of cancer were begun in 1893. Having in that year 
received special appointments as a gynaecologist exceptional 
opportunities were given me for studying this dread disease 
in the Commonwealth of Australia In venturing therefore 
to introduce to the profession what I believe to be a specific 
treatment in the prevention and arrest of cancer I desire 
at the outset to state that the theory upon which this treat¬ 
ment is based was arrived at only after having made a very 
careful study into the cause and increase of the mortality 
from the disease throughout the Commonwealth of Australia. 
Having achieved a great amount of success in arresting the 
pathological progress and process of the disease by preventing 
secondary deposits and recurrence in a large number of cases 
treated in connexion with my own practice I have no hesita¬ 
tion in stating that 1 believe we possess in the products of 
the Australian indigenous foliage—the eucalypts—all the 
necessary therapeutic properties lor preventing and arresting 
malignant disease. I trust therefore that I may be able in 
this article to supply sufficient data, crude as they may be, 
to merit a fair trial of the treatment suggested. 

It may be explained that in Table I. the increase of 
population between 1783 and 1841 was due to 70,040 
male and 12,210 female, or a total of 82,250, convicts being 
landed in Sydney. Between 1831 and 1841 it was due to 
State aided immigration. In the year 1851 no less than 
15,000 immigrants arrived by sea and in 1853 54 55 nearly 
250,000 arrived in Victoria, which was due to the discovery 
of gold and the rush to that State in consequence. From 
1861 to 1901 (41 yean-) the increase was due to the excess of 
births over deaths accounting for 1,910,392, and excess of 
immigration over emigration accounting for 780,895, or a 
total increase of 2,691,287. It will be noted therefore for 
the period between 1788 and 1851 that the large increase 
in population was not due to native births. It was not until 
1856 that the first systematic report of deaths from cancer 
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was recorded, at which date it showed a death rate of 14 0 
per 100,000 living. It will be noted that at this period the 
native born death-rate was practically nil, owing to the fact 
that very few bad arrived at the time of life (nearly middle 
age) at which cancer principally manifests itself. There¬ 
fore, as the British born proportion of the population was at 
this period over 50 per cent, of the total inhabitants of the 
Commonwealth their death-rate would 6how 28 0 per 100,000 
living British born. In the year 1861 the Australian bom 

Table I.— Showing the Comparative Increate in the Death- 
rate from Cancer per 100,000 living among the Australian 
horn and the British horn Proportion of the Population 
respectively and the Increase in the Cancer Death-rate per 
100,000 living of the Total Population from 1856 to 1001 
(exclusive of the Aborigines). 


Year. 

Total popula¬ 
tion of the 
Common¬ 
wealth of 
Australia. 

Proportion of death-rates from 
cancer per ICO,000 living. 

Australian 

born. 

British 

born. 

i Born of all 
l nationalities. 

1788 . 

1,030 

— 

_ 


1801 . 

6,508 

— 

— 

— 

1811 . 

11,525 

— 

— 


1821 . 

35,610 

— 

— 


1831 . 

79,306 

— 

— 

- 

1841 . 

206.C95 

— 

— 


1851 . 

403,889 

— 

•28*0 

14-0 

1861 . 

1,153,973 

56 

30-5 

190 

1871 . 

1,668,377 

9-7 

66-7 

25-0 

1881 . 

2,252,617 

16*8 

72-9 

32-6 

1891 . 

3,183,237 

198 

119-8 

45-9 

1901 . 

3,771,715 

22-6 

2031 

57-3 


* Calculated for the year 1856. 


proportion of the population was about 45 per cent, and the 
British born 46 per cent, of the total inhabitants of the 
Commonwealth. The Australian born death-rate at this 
period appears to be 5 6 per 100,000 living Australian born, 
while the British born was 30 5 per 100,000 living British 
born. In 1901 the Australian born proportion of the popula¬ 
tion had increased to 77 per cent, of the total inhabitants of 
the Commonwealth and the British born had diminished to 
16 per cent., but it is interesting to note the fact that during 
this period of 40 years, while the Australian born proportion 
of the population had increased by about 3,000,000, their 
cancer death-rate had only increased to 22 6 per 100,000 
living Australian born, whereas the British bom proportion 
of the total inhabitants had only increased by about 354,000, 
yet their cancer death-rate had increased to 203’1 per 
100,000 living British bom. In other words, between the 
years 1861 and 1901 the Australian bom death-rate had 
increased by only 17 per 100,000 living Australian bom 
as against 172 per 100,000 living British born. As 
Table I. Bhows only the crude cancer death-rate it is 
necessary therefore before coming to any definite conclusions 
to study the corrected cancer death-rates for the age period 
35 years and upwards of the Australian, British, and 
foreign bom inhabitants of the Commonwealth respectively, 
not only in respect of the total population but also as they 
affect proportionately the individual nationalities themselves. 
These calculations I have carefully made and they are shown 
in the accompanying table (Table II.). 

The death-rates are calculated for the year 1900. It will 
be observed that the crude cancer death-rate for the whole 
of the Commonwealth was 57 3 per 100,000 living, of which 
the Australian born cancer death-rates accounted for 17'1 
sind the British and foreign born 402, but when these 
death-rates were corrected ior the age period 35 years and 
upwards the total Commonwealth death-rate was 195 3 per 
100.000 living, of which the Australian born proportion was 
53 2 and the British and foreign bom 137 "1. The relative 
difference between the Australian, British, and foreign born 
death-rates appears all the more striking when we compare 
them in respect to each of their proportions of living 
population. This I have also carefully calculated for each 
State separately, corrected for age period and averaged 
these results. Thus it will be seen that the crude cancer 
death-rate of the Australian bom was 22-8 per 100,000 living 
of their population, whilst the British born is 202 1 per 


Table II.— Showing the Crude and Corrected Death-rates 
from, Cancer per 100.000 living, also the Proportion of 
Deaths from Cancer to 100 Deaths from all Causes for the 
Commonwealth, its Metropolitan and Country Districts; 
and the Comparative Death-rates among the Australian, 
British, and Foreign bom Proportion of Inhabitants 
respectively for the Tear 1900 (exclusive of the 

Aborigines ). 


1 

Crude cancer death- 
rate. 

Corrected cancer death- 
rate for ages 35 years 
and upw r ardB. 

The Commonwealth 
of Australia. 

Death-rate 

from 

cancer per 
100,000 
living at 
all ages and 
of all 
nation¬ 
alities. 

Proportion 
of deaths 
from cancel 
to 100 

deaths from 
all causes 
at all ages 
and of all 
nation¬ 
alities. 

, Proportion 
Death-rate ’ of deaths 
from cancer from cancer 
per 100,000 to ICO 

living of deaths from 
persons all causes of 
whose ages persons 
are 35 years whose ages 
and up- are 35 years 
wards of all and up- 
natlon- wards of all 
alities. nation¬ 

alities. 

Commonwealth ... 

,, metropolitan i 
districts. S 

573 

81-3 

50 

6-4 

195-3 

3260 

10-0 

12 8 

,, country dis- 1 
tricts ' . ) 

44-7 

3-9 

134-0 

8 4 

,, The native') 
born propor- f 
tion of popu- ^ 
lation . J 

17-1 

1-5 

58-2 

3-0 

,, The British) 
aud foreign | 
born propor- ) 
tion of popu- j 
lation ... ...j 

40 2 

3-5 

137T 

7-1 

The native 
born propor¬ 
tion of popu¬ 
lation . 

22-8 (to 
100,000 liv¬ 
ing native 
born). 

2-3 (to 100 
deaths 
native 
born). 

81*3 (to 
100.000 liv¬ 
ing native 
born). 

6*9 (to ICO 
deaths 
native 
born). 

,, The British 
born propor¬ 
tion of popu¬ 
lation . 

202-1 (to 
100,000 liv¬ 
ing British 
born). 

8-8 (to 100 
deaths 
British 
born). 

490-0 (to 
100.C00 liv¬ 
ing British 
born). 

12-5 (to 

100 deaths 
British 
born). 

,, The foreign 
born propor¬ 
tion of popu¬ 
lation . 

208-3 (to 
100,000 liv¬ 
ing foreign 
born). 

8-5 (to 100 
deaths 
foreign 
born). 

351-6 (to 
100,000 liv¬ 
ing foreign 
born). 

11-8 (to 

100 deaths 
foreign 
born). 


100,000 living of their proportion of the population, and 
when these figures are corrected for ages of 35 years and 
upwards the difference between the two death-rates is most 
amazing, the Australian bora being only 81'3 per 100,009 
living native bom, whilst the British bom is 490 0 per 
100,000 British born. It will also be observed that for the 
whole Commonwealth cancer claims one death ont of every 
20 deaths from all causes. The Australian bom proportion 
is one death from cancer for every 66 deaths from all causes, 
whereas the British born proportion is one death from cancer 
for every 28 deaths from all causes. When these figures are 
corrected for the age period of 35 years and upwards the 
death-rate from cancer for the whole Commonwealth is found 
to be one death in every ten, the Australian bora one death 
in every 33, and the British born one death in every 14. The 
Australian born proportion of deaths from cancer to 109 
deaths of the native bom inhabitants from all causes and at 
all ages was 2 3, or one death in every 43, whereas the 
British born proportion of cancer deaths to 100 deaths of the 
British born inhabitants from all causes and at all ages was 
8 8, or 1 in 11. When these death-rates are corrected for 
the age period of 35 years and upwards it is found that the 
Australian born proportion is 6 9, or about one death in every 
15, whereas the British born proportion is 12 5, or one death 
in every eight. The cancer death-rate of the foreign bom 
inhabitants of the Commonwealth of Australia is also very 
high when compared to that of the native bora. The figures 
in Table II. show the foreign born death-rate from cancer 
per 100,000 living foreign bom to be 208 3. and corrected 
for the age period 35 years and upwards the death-rate is 
361-6. 

The foreign bom proportion of deaths from cancer to 100 

G 2 
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deaths from all causes and at all ages of the foreign bora 
inhabitants is 8 ■ 6, or about one death in 11, and these 
figures corrected for the age period of 3fi years and upwards 
show 11-8, or about one death in every eight deaths from 
all oauses. The death-rate from cancer of the foreign 
born inhabitants varied considerably according to their 
nationality, as the following list will show (Table III.). It 


Table III.— Shewing the Death-rate from Cancer of the 
Foreign Born Inhabitants. 


Country. 

Death-rate 
from cancer 
per 100,000 
living. 

Proportion of cancer 
deaths to 100 deaths from 
all causes, 35 years aud 
upwards, of each 
nationality. 

Germany . 

252 

11-0 

France. 

375 

16-6 

Austria. 

3C0 

160 

Russia.. 

80 

5-4 

Sweden and Norway. 

289 

15-6 

Chinese Empire. 

72 

50 

Italy . 

65 

5-0 

United States of America 

61 

20 


is calculated for the year 1900. It will be noted that Italy 
and the United States of America show a comparatively 
low death-rate when compared with the other foreign 
countries ; on the other hand, Germany, France, Austria, 
Norway, and Sweden show even a much higher death-rate 
than the British born inhabitants of the Commonwealth. 
The Chinese, who form the largest proportion of the foreign 
bom inhabitants of the Commonwealth, also show a low 
death-rate when compared with the other foreign countries. 
From 1316 deaths of Chinese registered in Victoria between 
the years 1894 and 1900 from all causes 49 were recorded as 
having died from cancer. For the same period in Victoria 
it is interesting to learn that of 70 cases of deaths registered 
as having occurred amongst the aboriginals of the State only 
one case of cancer was recorded. 

Table IV.— Showing the Death-rate from Cancer per 100,000 
living for each State of the Australian, British, and 
Foreign born Inhabitants respectively, according to their 
Percentage of the Total Population, for the Year 1900 
(exclusive of the Aborigines). 


State. 

Australian 

born. 

Natives of the 
United 

Kingdom and 
other portions 
of the British 
Empire. 

Foreign born. 

Percentage to 
the total popu¬ 
lation. 

it s 

§«! 
32 V 

“S 4 

2 o' 
|2 -2 

£ ©3 i 

gj3 Cl. 

Jz O 
«g" • 

■sSjf 

© % > 
o Oc: 

M 

f,§l 

si* 

i 5 t 

|L 

. o 

8 8.5 

5 s 

New South Wales 

80 52 j 

21-0 

16-28 

201-1 

2-61 

207-2 

Victoria. 

79-42 1 

28-6 

17-92 

283-0 

2*15 

245-3 

Queensland. 

65-20 

23*4 

25-42 

107-8 

8-71 

195-6 

South Australia ... 

8006 

22-7 

15-69 

192-2 

3-73 

202-4 

Western Australia 

70-51 

15-4 

22-60 

81-5 

565 

j 120-0 

Tasmania . 

86-82 

20*0 

11-54 

223-0 

1-29 

! 230-0 

Commonwealth ) 
of Australia ... J 

* | 

77 02 

22‘8 

19-50 

2021 

3-28 

208-3 


From Table IV. it appears that Victoria shows a highs r 
death-rate from cancer than any of the other States, Western 
Australia showing the lowest. The State of Tasmania, it 
will be observed, shows a high death-rate from cancer among 
the British born inhabitants. 

A study of Table V. tells its own grim tale of the steady 
increase in the number of deaths and the death-rates from 
cancer in each State from 1870 to 1900. 


Table V. —Showing the Number of Deaths and the Death- 
rates from Cancer in each State since 1S70 (exclusive of the 
Aborigines'). 

Number of Deaths. 


State. 

1871- 

1875. 

1376- 

1880. 

1881- I 
1885. ! 

! 

1886- 

1890. 

1891- 
1895. ! 

1896- 

1900. 

New South Wales 

772 1 

934 

1,146 

1,876 

2.587 | 

3,548 

Victoria. 

1,245 

1,712 | 

2,065 

2,799 

1 3,621 

4,086 

Queensland. 

125 

225 

336 1 

508 

! 731 

1.071 

South Australia ... 

199 

352 

475 

592 

803 ' 

968 

Western Australia 

16 

23 

52 

85 

102 

248 

Tasmania . 

249 

255 

308 ' 

341 

371 

459 

Australian Com -1 
monwealth ... i 

2,606 

3,501 

1 

4.382 

6,201 ! 

i 8,215 

10,380 


Death-rate per 100,000 Living. 


New South Wales 

28-3 

28 2 | 

27-2 

36-2 

43-1 

54-1 

Victoria. 

32-6 

41-6 

45-3 

' 53-2 

6i-9 ; 

689 

Queensland. 

17-4 

22-0 

24-9 

281 1 

35-3 

45 9 

South Australia ... 

20-4 

29-1 

32 3 

38-4 j 

47-7 

54-5 

Western Australia 

15-4 

16-4 

33-0 

40-7 

306 

31-8 

Tasmania . 

48-3 

46-9 

50-4 

49-8 

49-1 

I 55-5 

Commonwealth of i 
Australia .t 

27-6 

32-3 

34-6 

42-2 j 

49-7 

57-3 


Table VI *— Showing Death-rates from Cancer in various 
Countries for the Purpose of Comparison with the Death- 
rates from Cancer in Australia shown in Previous Tables 
(most ly for the Year 1900). 


Country. 

Death-rate 

from 

cancer per 
100,000 
living. 

Proportion of 
deaths from 
cancer to 100 
deaths from 
all causes at 
ail ages. 

Proportion of 
deaths from 
cancer to 100 
deaths from all 
causes of persons 
40 years of age 
and upwards. 

England and ( 
Wales. S 

82-8 

! 

45 

S 8 - 5 (35 years 
} and upwards). 

Scotland . 

81-0 

— 

— 

Ireland. 

France (towns ) 
only, cancer'- 
and tumour) ... ) 

610 

— 

— 

104-0 

4*3 

7-6 

German Empire 

72-7 

3-3 

1 ( 6"6 (lb years and 
t upwards). 

Austria. 

70-4 

2-7 

76 

Italy . 

52-1 

— 

— 

Switzerland 

132-0 

— 

— 

Holland . 

91*3 

— 

— 

Norway . 

United States of \ 

84-5 

— 

— 

America (regis- % 
tration area) ... ) 

600 




* This table was compiled from Mr. Alfred 'Wolff's figures In an 
article on “Increase of Cancer” (The Nineteenth Century and After, 
June, 1903). 


Death-rate from, cancer in respect to distribution of sex — 
For a number of years deaths from cancer in every State 
of the Commonwealth have been more numerous among 
males than among females. Thus, in the State of Victoria 
for 11 years (from 1890 to 1900) there were 8533 deaths 
from cancer, of which 4445 were males and 4088 were 
females; and in the State of New South Wales for seven 
years (from 1894 to 1900) of a total of 4619 deaths from 
cancer 2528 were males and 2091 were females. From 
a calculation I made of the crude cancer death-rate for 
the whole of the Commonwealth there was very little 
difference between the death-rates of males and females, 
but having carefully corrected the cancer death-rates 
for the age term of 35 years and upwards I found 
the average death-rates for the whole of the States to be 
in the proportion of six males to seven females. From 
Tables I., II., IV., and V. it is evident (I) that the death- 
rate from cancer of the British and foreign proportion of 
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the population is abnormally high when compared with that 
of the Australian born proportion and also when compared 
with Table VI., showing the death-rate from cancer in 
their individnal countries ; and (2) that the death-rate of the 
Australian bom is exceptionally low, bo much so that it 
would appear that they are almost immune from the disease 
when compared with the death-rates of the British and 
foreign inhabitants and after allowing for any inherited 
tendency. I might here mention that Mr. T. A. Coghlan, the 
chief statistician of the Government of New South Wales, 
has made an estimate of the children of parents dying from 
cancer and from the experience of seven years (from 1893 to 
1899) he found that the average families of married males 
who died from cancer was 6'll and of females 5 99. Of 
761 persons dying from cancer in the State of New South 
Wales in the year 1899, of whom 281 were born in Australia, 
599 (285 males and 314 females) were married and of these 
523 left families. 1 

The question may now be asked, What, then, is the cause 
of this high death-rate which has abnormally increased 
among the British and foreign inhabitants of the Common¬ 
wealth of Australia ? A brief study of the early history of 
the country from 1788 to 1856 in respect to the moral and 
social conditions of the inhabitants, will, I venture to state, 
throw a great light on this question. It is a well-known 
fact that Australia was the dumping ground for convicts for 
the first 50 years, over 82,000 having been landed between 
1788 and 1841. The first population began on Jan. 26th, 
1788, when Captain Phillip arrived in Sydney Harbour with 
the “first fleet,” bringing with him an establishment of 
about 1030 people. It may be as well to note the composi¬ 
tion of those despatched from England in the six transports 
which made up the above establishment. They had on 
board 564 male and 192 female convicts; 178 marines, 
-officers and men; five medical men ; a few mechanics ; 40 
women, wives of the marines ; and 13 children. Several 
shiploads followed in the same year, and in consequence of 
overcrowding and insanitary conditions on the voyage, it 
was discovered that out of a total of 1700 who had been 
placed on board in England, 200 died on the voyage ; while 
hundreds of others were in an enfeebled or dying condition 
when they reached Port Jackson. In 1803 settlement 
extended from New South Wales to 'Tasmania and later to 
the other States. From 1800 to 1806, during Governor 
King’s period of office, serious trouble arose from the fact 
that officers sent out in charge of convicts began trafficking 
in the rum trade and actually imported large quantities 
which they retailed at large profits ; some of them even 
set up stills on their own account in defiance of Govern¬ 
ment orders. This condition of affairs continued until the 
Imperial authorities appointed Governor Bligh to succeed 
Governor King, believing that he would correct the abuses 
which his predecessor seemed powerless to suppress, par¬ 
ticularly in regard to the rum trafficking. Governor Bligh 
on arrival issued a stringent proclamation forbidding the 
bartering in spirits in exchange for other commodities, but 
without success, as the illicit trade went on throughout 
his term of office. It was not until he was succeeded by 
Governor Macquarie that this illicit traffic in spirits was 
rigidly suppressed and the normal and industrial condition of 
the colony was improved upon. 

From the above it is evident that alcoholism has played a 
great part as a factor in the causation of disease, from the 
very foundation of the country. Between the years 1851 
and 1861 the large increase in the population was due to 
the gold discoveries, and the class of individuals who 
arrived in Australia in consequence of these discoveries 
and the condition of affairs existing at this period are best 
told in the words of Mr. Coghlan: 2 “All classes and 
all distinctions were levelled, the thirst for gold seizing upon 
the entire community. The shops were empty, the streets 
deserted, the doors of the counting-honses barred, the plough 
left resting in the furrow, sheep and cattle wandered un¬ 
attended, while the Port of Melbourne was filled with 
unmanned vessels, dropping to pieces for lack of attention 
and repair. Brisk business was done by saloon pro¬ 

prietors and the shanty and dancing-hall keepers, who 
became veritable ‘ first robbers ’ of fortunate diggers. The 
public service was, however, reduced to abject inefficiency ; 
the police decamped like their superiors in search of fortune 
and even domestic servants, male and female, joined in the 


1 Videp. xlii., lteport on the Vital Statistics of Now South Walos, 
-899. 

1 Coghlan : The Wealth and Progress of New South Wales, 190C-01. 


general stampede. The Governor was reduced to a condition 
of absolute powcrlessness and ruled in Melbourne with 
hardly any to obey his behests—like a monarch without a 
realm. Society was, in truth, utterly disorganised, and it 
was not long before the position became even more em¬ 
barrassing. The news reached China, America, Europe, 
besides neighbouring colonies and at the port of debarka¬ 
tion up sprang * Canvas Town,’ formed by the myriad tents of 
new arrivals. From South Australia and Van Diemen’s Land, 
without reckoning the other colonies, something like 11,000 
people poured into Melbourne, bound for the fields, in the 

latter half of the year 1851.The arrivals from Europe in 

the early days included not only what has been described by 
an Australian writer as the ‘brain and brawn’ of the whole 
world, but many that could have been easily spared—viz., 
fugitives from justice, adventurers from California and the 
South Pacific, escaped convicts and disguised bushrangers, 
sharpers, and professional gamblers from every city on the 
‘Continent’ or in the ‘States,’and hordes of Asiatics from 
Canton and the Straits Settlements, there being not less than 
25,000 Chinese whom the gold fever allured to the various 
fields. Week after week and month after month, vessels 
sailed into Hobson’s Bay, landing passengers and discharging 
cargoes in the most primitive fashion, for their crews 
deserted as soon as the ships dropped anchor or came to 
their moorings. The nobly born and the gently nurtured, 
professional men and navvies, artisans, farm labourers, 
deserting soldiers and runaway sailors, ‘forty-niners’ from 
the fields of California, political refugees from France and 
Germany and Russia—representatives, in short, of every 
civilised, and almost every uncivilised,* people beneath the 
sun—poured in never-ending stream into Port Phillip, en 
route for the gold fields. Upwards of 15,000 immigrants 
arrived by sea during the latter half of 1851, 94,000 during 
the year following, and in 1853-4-5 nearly a quarter of a 
million.” 

To complete the above real and graphic statement of the 
condition of affairs existing at this period it is only necessary 
for me to add, what Mr. Coghlan may have for special 
reasons purposely omitted—viz., that syphilis (as well as 
alcoholism) was most prevalent at this period of the history 
of the country. This dread disease in the Commonwealth of 
Australia has gone on its way unchecked, unnotified, and, in 
the majority of cases, untreated for the necessary length of 
time to prevent the horrible ravages of this disease in later 
life favouring the development of malignant disease. In 
support of this statement I may say that since 1893 from 
among notes on 55 cases (all females) of cancer occurring in 
connexion with my own practice in Melbourne I find of this 
number 32, or about 60 per cent., had a syphilitic history, of 
which 11 cases, or 20 per cent., had inherited the disease and 
21 cases, or 38 per cent., had acquired it from ten to 30 
years previously and in nearly every instance a history of 
having undergone little or no treatment was elicited. It 
may be worthy to note the region attacked by the disease in 
connexion with these cases. The whole of the 11 cases with 
a history of inherited syphilis developed cancer of the breast 
and of the 21 cases that had acquired it 17 developed cancer 
of the uterus and only four developed cancer of the breast. 
Another interesting fact was in respect to the ages of these 
cases. The 11 cases with the inherited history were all 
under 40 years of age and varied from 28 to 39, whereas the 
ages of those with the acquired history were (with the 
exception of one whose age was 36 years) all over 50 years, 
the ages varying from 63 to 72 years. Of the remaining 23 
cases 17 developed cancer of the breast and six cancer of the 
uterus, also 12, or 21 per cent., had a history of alcoholism, 
eight, or 14 per cent., rheumatism, and three, or 5 per cent., 
a family history of phthisis. 

With regard to the history of heredity among these cases 
it may be interesting to note that of the 32 cases suffering 
with a syphilitic history only seven, or about 12 per cent., 
gave a history of cancer having occurred in their families— 
one father and six mothers ; whereas in the remaining 23 
cases 12, or about 21 per cent., gave a history of cancer 
having existed in their families—two fathers, six mothers, 
two sisters, and two brothers. The birthplaces of these 55 
cases were as follows : Australia 6, England 23, Ireland 12, 
Scotland 9, Germany 3, and France 2. It will be noted 
therefore that only 10 per cent, were Australian born, that 
80 per cent, were bom in the United Kingdom, and that 
about 10 per cent, were foreign born. The diagnosis in all 
the cases under review was confirmed by microscopical 
examinations. As Bpace will not permit in this article, and 
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as fall notes on all these cases will be published at a future 
date, I will confine myself to the following notes on one case 
only which may be well worth recording, as it bears 
particular relation to syphilis as a factor in the cause of 
cancer. 

A woman, aged 33 years, with her husband, was a 
passenger on board a steamer on which I was travelling in 
1893. On the second morning after our departure the 
husband asked me if I would see his wife in consultation 
with the surgeon of the steamer who feared she was suffer¬ 
ing from cancer of the mouth. I consented and on examina¬ 
tion found that she was suffering from what appeared to be 
a syphilitic gumma of the palate, having a perforation about 
one-third of an inch in diameter and a thick nasal discharge. 
A subsequent interview with the husband left no doubt as to 
the specific nature of the disease. He informed me that 
nine years previously he had contracted syphilis and that 
about three months afterwards his wife was operated upon 
by a specialist who curetted the womb and treated her for 
an ulceration of the cervix, which no doubt fixed the time of 
the primary chancre. His wife never received any treatment 
beyond this and showed no further symptoms until she com¬ 
plained about two weeks before sailing of having a relaxed 
throat and a thick post-nasal discharge. Large doses of 
iodide of potassium were administered and the perforation 
had practically closed by the time we had arrived at our 
destination and her general condition was much improved. 
I continued treatment for about six months when they went 
to Africa. Three years later the wife consulted me for 
metrorrhagia. She informed- me that her husband had died 
three months previously in Africa from cancer of the 
tongue and that two months before his death she had given 
birth to wbat her medical attendant described as a hydatid 
mole. Subsequent examination gave every evidence of this 
and after curetting a microscopical examination, of the 
scrapings revealed the fact that she was suffering from 
deciduoma malignum or chorion epithelioma. 

The chief points to be noted in this case are: (1) that 
both had acquired syphilis prior to developing malignant 
disease ; (2) that the husband at the time the wife became 
pregnant was evidently suffering from cancer of the tongue ; 
(3) that the molar pregnancy was either due to the syphilitic 
condition of both parents or to the malignant condition of 
the father ; and (4) that this malignant tumour of pregnancy 
was apparently of foetal origin. As recent research into the 
cause of chorion epithelioma favours that of foetal origin, the 
above case may throw some light on this vexed question. 

My investigations as to the prevalence of cancer among 
the aborigines of Australia elicited the fact that they are 
practically immune from the disease. Very little statistical 
evidence could be obtained of cases of cancer having 
occurred among the aborigines, although a great number 
had lived to the age period at which cancer chiefly manifests 
itself and its death rate is at its highest. On the other 
hand, they were particularly susceptible to bronchial and 
phthisical conditions, the majority dying from these causes. 
What, then, is the cause of this apparent immunity among 
the aborigines and the low dsath-rate from cancer among 
the majority of the Australian born white population ? Iam 
of opinion that the indigenous foliage—the eucalypts— 
exerts a great influence in this direction. The sanitary 
effects of this vegetation against malaria (a rare disease 
in Australia) are well known, as it appears to have a 
beneficial effect on the atmosphere in the region of its 
growth. The eucalyptus trees, unlike any other forest trees, 
have a great capacity for absorbing moisture from the soil 
and any stagnant water at their roots and they possess 
the power of giving off fresh from their leaves the water 
thus absorbed. The powerful disinfecting action of the 
volatile oils emanating from their leaves and other parts is 
mainly due to the fact that they change the oxygen of 
the atmosphere into ozone and peroxide of hydrogen. The 
foliage dropped on the ground does not decompose like 
that of most forest trees but purifies any germ-infected 
matter in pools of stagnant water on the ground. The in¬ 
digenous soil of Australia which grows the food for the cattle 
possesses sanitary properties which may have an indirect 
action on the health of the same. Although I have made 
investigations and examined many indigenous animals such 
as the opossum and kangaroo for malignant growths, I have 
never been able to obtain any evidence of cancerous disease 
among them ; whether living on the gum leaves is the cause 
of this immunity would be interesting to know. I am 
inclined to believe such to be the case. On the other hand, 


malignant growths are prevalent among the cattle but not 
nearly so prevalent as among the cattle of other countries, as 
statistical evidence proves. 

Mr. Wolff’s investigations into the cause of the increase of 
cancer in various countries appear to prove conclusively that 
regions of high cancer mortality are also for the most part 
regions of woods and forests. He states: “The facts on 
this point were everywhere so striking that they seem to 
establish beyond question that a focus of cancer infection is 
to be found in regions abounding in woods and water.” 
Lloyd Jones, writing in 1899 on the different conditions in 
Cambridge under which cancer was observed, 6ays : 
“ Proximity to trees, especially large ones, is connected in 
some way with the prevalence of cancer. The part of the 
town which is most free from cancer is singularly devoid of 
trees and vegetation, while the disease is very prevalent in 
well-wooded parts of the town and among houses hemmed in 
by trees.” Other observers have noted similar facts. There¬ 
fore, should Mr. Wolff's conclusions be correct they only add 
additional weight to my theory that the Australian eucalypts 
and their soil possess some specific action in preventing 
malignant disease amor g the aborigines and the majority of 
the white Australian born proportion of the population of 
the Commonwealth. It is interesting to note that those 
countries, such as Italy, the United States, Portugal, and 
Algeria, which have transplanted or possess the eucalyptus 
foliage, show a low death-rate from cancer. India, which 
possesses the cajuput tree—belonging to the same natural 
order as the eucalypts and producing a volatile oil having 
medicinal properties somewhat similar—also shows a low 
death-rate from cancer among the native born population. 
In fact, the native born population of all countries possessing 
trees and foliage belonging to the same natural order 
(myrtaceas) as the eucalypts or their allied species 
(lauraceae) appear to have a great immunity from cancer, 
the sanitary properties of the various species no doubt 
exerting an influence in this direction. Compare this with 
that of the wooded forest regions referred to by Mr. Wolff, 
the dropping foliage of which decomposes, becomes germ- 
infested, influences the stagnation of the water, and renders 
the soil insanitary, thereby becoming a great factor in the 
cause of the high death-rate from cancer in these regions. 

Another important fact which appears to support this view 
and at the same time throws much light on the cause of 
cancer is that the native population of countries possessing 
this foliage, although subject to all varieties of neoplasm, 
very rarely have malignant new growths. Scirrhus of the 
breast and rodent epithelioma of the face are instances in 
point, the scarcity of the former being no doubt due to the 
fact that the corset, which to my mind is the principal 
exciting factor in the cause of cancer of the breast, is an 
unknown quantity, and of the latter probably being due to 
the fact that the pigmented skin of the native is better 
protected from irritation by the rays of the sun. My 
investigations have proved that most cases of cancer 
occurring among the native populations where the various 
sanitary foliage referred to is indigenous to the country, 
such as Australia, India, Batavia, Singapore, Ceylon, China 
(Formosa), Japan, Zanzibar, Penang, Bencoolen, Amboyna, 
and other places, are undoubtedly due to some prolonged 
local irritation acting on a debilitated constitution. Take 
India for instance, kangri cancer is very prevalent among 
the kangri wearers, due to the constant irritation of the 
kangri on the skin of the abdomen ; Dr. W. J. Elmslie, 
Dr. J. N. Mitra, and Dr. Neve have conclusively proved 
this to be the case. Dr. Neve has quoted over 400 cases and 
has shown that the disease is no doubt an epithelial cancer, 
accompanied by glandular infection, ending in death unless 
cured by operative means. Then, again, it has been clearly 
pointed out by many observers that epithelioma of the penis 
is very prevalent among that portion of the native population 
—the Hindoos—who have long foreskins and do not circum¬ 
cise. On the other hand, it is almost absent among the 
Mussulman portion of the population who are all circumcised. 
The Jews for the same reason appear almost immune from 
this form of the disease, while on the other hand phimosis 
appears to be a great factor in the causation of cancer of the 
penis in most European countries. 

Cancer of the lip appears to be very rare among natives of 
India, owing no doubt to the absence of smoking the short 
clay pipe ; whilst, again, cancer of the mouth is very common, 
which is no doubt due to the constant habit of chewing irri¬ 
tating substances such as tobacoo, betel leaf, -vc. Now when 
we consider these facts and also the amount of malignant- 
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disease in European countries due to similar causes—such as 
the prolonged irritation of the pipe on the lip, phimosis on 
the penis, soot on chimney-sweeps’ skin, chewing tobacco on 
the mouth, corset on the breast, stiff collars and shirt on the 
skin, and constant use of pessaries on the uterine organs—I 
venture to say that there is sufficient evidence to warrant one 
in believing that next to hereditary causes prolonged local 
irritation is the principal exciting factor in the cause of 
malignant disease. But from the number of individuals who 
live up to, and long past, the cancer age, and who are subject 
to prolonged local irritation on all their tissues from more 
or less all of the above causes and who never develop 
malignant disease, it would appear that some other factor is 
wanting in addition to prolonged local irritation. I venture 
to state that I have found no evidence in my investigations 
to warrant me in believing that this factor will be found in 
the laboratory by those searchers after the bacterial and 
parasitic cause, but I have found ample evidence in favour 
of my theory that this factor is to be looked for by the 
chemist in the form of a chemical constituent in the blood, 
occurring chiefly in the debilitated constitutions of those 
arriving at the cancer age, due to such neglected and un¬ 
treated diseases as syphilis, alcoholism, obesity, rheumatism, 
gout, tubercle, &c. There is every evidence also to believe 
that sugar and alcohol play a great part among the exciting 
causes inasmuch as they enter very largely into the manu¬ 
facture of beer, sweet wines, and spirits. This fact probably 
accounts to a large extent for the great contrast in the death- 
rate from cancer in Australia between the metropolitan and 
country districts as seen in Table II., the larger amount of 
beer which is consumed in the metropolitan districts favour¬ 
ing a higher death-rate than in the country districts where 
less beer is consumed. The same reason may partly account 
for the very high death-rate among the British and foreign 
born proportion of the Commonwealth, compared with the 
Australian bom, as the former consume considerably more 
beer than the latter, who drink more wines and spirits. This 
fact was particularly striking in France where, according to 
Mr. Wolff, the contrast was very marked between the 
departments of high cancer mortality, in all of which beer is 
very largely drunk, and the departments in the centre and 
the south, where the death-rate from cancer among the wine¬ 
drinking population was persistently low, his conclusion 
being “ that the consumption of beer has a distinct influence 
on the development of cancer.” 

Hereditary causes .—My investigations lead me to believe 
that the hereditary causes of malignant disease may be sub¬ 
divided into two groups—viz., “inherited” and “con¬ 
genital,” the former being those that in the strict sense are 
inherited as the result of direct action of the malignant virus 
upon the sperm cells and germ cells prior to, or at the time 
of, impregnation, either parent at the time suffering with a 
malignant diathesis, such cases no doubt being those which 
develop late in life, the pathological development being 
accelerated by some one or other of the exciting or irritating 
causes. Numerous cases are on record of members of the 
same family having developed malignant disease. I might 
here mention that in one of my cases—that of a woman who 
developed cancer of the uterus at 60 years of age—there was 
a history of two brothers having previously died from cancer; 
in one instance the disease attacked the tongue and throat 
and in the other case the stomach was the seat of the disease. 
The latter or congenital group are those that are acquired 
by the foetus during its intra-uterine life, in which case the 
medium of infection would be the placental circulation ; 
this group of cases develop either in utero or in early life. 
As instancing this class of case there was reported in the 
State of New South Wales in the year 1898 one death 
from cancer, the patient being two years of age. In 
1899 there were deaths registered of two children aged two 
months, and of three aged three years, and there were 
altogether six deaths of children under five years of age. 
The fact that the whole of these cases were certified 
•to by qualified and experienced medical practitioners 
proves beyond doubt that they were congenital, unless 
grave errors of diagnosis were made by the medical 
practitioners concerned. Many such other cases are on 
record. 

Is malignant disease infectious or contagious ?—The fact 
that numerous observers in many countries have of late years 
collected a large amount of evidence showing its frequent 
occurrence in certain streets and houses which latter 
have been termed “cancer houses,” also the numerous 
instances which have been recorded of the disease having 


been transmitted from husband to wife and vice versa, 
and to different individuals who have been drinking from 
the same vessel or have smoked the same pipe which had 
been constantly used previously by one suffering from cancer, 
leave very little doubt that some forms of malignant disease 
are contagious. I have no hesitation in my own mind in 
stating that the majority of the infectious or contagious 
types of cancer will be found on careful investigation to be 
a form of malignant syphilis. 

The theory that I venture to advance as the result of this 
investigation and upon which the following specific treat¬ 
ment was based is briefly as follows. That the origin of 
cancer (carcinoma and sarcoma) is not due to a bacterial, 
parasitic, or local cause, but is to be looked for in the blood 
in the form of an unknown chemical constituent (which, for 
the purpose of description, I will call “malignic acid”), 
capable of gradually becoming virulent under certain bad 
climatic, hygienic, dietetic, and social conditions of life, 
chiefly manifesting itself at its greatest virulence after 40 
years of age, the degree of virulence and the age at which 
it may manifest itself being entirely dependent upon the 
age and constitutional condition of parents at the time the 
“malignic acid” diathesis is transmitted and according to 
the mode of living, environment, and exposure to the 
exciting causes after birth. This “malignic acid” when 
excited into virulence in its passage through the blood 
stream may attack any soft or bony tissue in any part of 
the body the physiological resistance of which has been 
weakened by one or other of the exciting causes. It matters 
not whether this tissue be epithelial or connective, a matrix 
of detached embryonic inclusions ; existing benign tumours 
derived from a congenital, inherited, or post-natal origin ; 
syphilitic, scrofulous, tuberculous, or lupoid lesions; ulcera¬ 
tions and lacerations of the cervix uteri ; inflammatory 
deposits, old scars, burns, wounds, or skin lesions excited 
by soot or paraffin ; eczema, ichthyosis, or any other irritating 
cause. This “malignic acid” possesses the power by a 
process of chemical reaction of transforming any of the 
aforesaid weakened tissue into malignant tissue, having par¬ 
ticular effect upon debilitated epithelial and connective 
tissue which has been subjected to prolonged local irritation, 
attacking and infecting its intracellular matrix and cells. 
At the same time, it sets free the latter to group together in 
nests or to migrate through the blood and lymph channels 
either to escape as excretory products or to become deposited 
on other distant debilitated parts of the body. I am of 
opinion that the various so called intracellular and cellular 
inclusions which have been isolated and so fully described by 
Plimmer, Schueller, von Leyden, and others to be parasites 
and by Nosske and Greenhough as secretion deposits are 
nothing more or less than the transformed remains or deposits 
(which also for the purpose of description I will term 
“ malignates ”) of the parent intracellular matrix, some of 
which has been included in the cellB during the process of 
chemical reaction. 

The many varieties of malignant growths and lesions, 
cellular and otherwise, which already have been determined 
by pathologists, favour, I venture to say, the above theory. 
Malignant lesion or growth, it is now well known, does not 
depend upon the amount of cellular elements found therein, 
as this to a great extent depends upon the structure of the 
tissue involved. The numerous cases of malignant disease 
which the microscope has failed to determine prior to opera¬ 
tion or ante mortem and which have subsequently been 
confirmed as such after removal or post-mortem examination 
all favour the “blood-origin theory.” The severe con¬ 
stitutional symptoms in the form of emaciation and 
cachexia, frequently accompanying malignant disease, and 
which are out of all proportion to the severity of the local or 
primary lesion, also support this view. 

The following case which came under my notice in 1893 
clearly demonstrated to me that any successful treatment for 
the arrest of cancer should not depend alone upon attacking 
or removing the accessible primary lesion. I had occasion to 
perform a post-mortem examination for a coroner’6 inquest 
upon an old man, 72 years of age, who had committed 
suicide by cutting his throat and hacking the same in a most 
deliberate manner, and although the cause of death from 
suicide and htemorrhage was apparent, the law demanded a 
complete necropsy. Upon performing this the Teal motive 
for the poor old man's suicide was made evident. Masses of 
cancer nodules were found to be studded over the liver, 
the kidneys, under the pleura, the pericardium, and the 
endocardium, and although I made a careful search both 
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externally and internally for some primary lesion of consider¬ 
able size to account for such extension I could not discover 
one. 

In the report in The Lancet 3 of a meeting of the Patho¬ 
logical Section of the Royal Academy of Medicine in Ireland 
Dr. J. T. Wigham showed a cancer of the breast and various 
internal organs secondarily affected, with sections. The 
cancer was of the scirrhus type, the interest of the case lying 
in the route by which the disease is said to have spread 
to the internal organs. Cancer nodules could be dis¬ 
covered in the liver and under the pleura, the pericardium, 
and the endocardium, and the sections showed the growth 
pushing through the heart fibres between the last two. 
Similar growths were also found in both ovaries and along 
the course of the Fallopian tubes. Many other similar 
cases have been recorded. From the above facts it is 
plainly evident that treatment of a so-called accessible 
primary lesion (which oftentimes may be only a secondary 
growth) alone after the malignant virus has become 
active is tantamount to treating a syphilitic chancre, 
gouty, rheumatic, or tuberculous deposit locally, while 
permitting the secondary lesions to form. I hold, therefore, 
that as the origin of cancer is in the blood numbers of so- 
called primary lesions or growths may manifest themselves 
simultaneously in different parts of the body, which may be 
internal or external, inaccessible or accessible. That from 
the moment the malignant virus becomes active, pro¬ 
liferation and degeneration of the tissue and cells in 
the region attacked commence, and secondary infection 
and deposits occur. That the only method of arresting 
these pathological conditions is to charge the blood with 
some antidote to the malignant virus which it contains 
capable of rendering both the virus and the infected 
migrating cells in the blood and lymph channels inert, at 
the same time removing or attacking directly the primary 
lesions when accessible at the earliest possible moment. 

(To be continued.) 


AN UNUSUAL CASE OF CEREBRAL 
ABSCESS; BILATERAL TEMPORO- 
SPHENOIDAL ABSCESS; 
OPERATIONS; RE¬ 
COVERY. 

By A. L. WHITEHEAD, M.B., B.S. Lond., 

OPHTHALMIC AND AUBAL SURGEON TO THE GENERAL INrlBMARY, LEEDS. 


Successful operations upon abscess in the temporo- 
sphenoidal lobes of the cerebrum secondary to disease in the 
temporal bone are now comparatively frequent, so that 
isolated cases are rarely published. Many cases also are 
known in which operations have been performed upon two or 
more abscesses on the same side of the cerebrum, but after a 
careful search no record has been found of a case in which 
the temporal lobes on both sides have been destroyed by 
abscess secondary to ear disease. Such a condition must 
necessarily be very rare and recovery after operation, if not 
unique, is sufficiently remarkable to justify publication. 

On May 9th, 1901, I was asked by Dr. C. Oldfield of Leeds 
to see a young woman, aged 20 years, who was then 
comatose and had a purulent discharge from both ears. The 
history, as supplied by. her friends and the medical 
attendant, was that she had suffered from an intermittent 
discharge from both ears for six years but was otherwise 
very healthy. About the middle of March she had had 
severe pain in the left ear which lasted a few days, and 
subsequently, although not feeling very ill, she had not been 
able to resume her usual work. For three weeks there had 
been constipation and almost constant headache on the left 
side and during the same period she frequently complained 
of dizziness. Three days before I saw her she complained 
of diplopia but no distinct strabismus could be detected. 
For two days periods of mental dulness had been noticed 
and there had been marked drowsiness, gradually passing 
into complete unconsciousness on the last day. Vomiting 
had only occurred twice, once seven days and once two 

3 The Laxcet, Deo. 26th, 1903, p. 1784. 


days before coming under my care, each time after food. 
No paralysis of any of the limbs bad been noticed before 
May 9th and no pain, swelling, or tenderness over the 
mastoid region. The temperature had been normal or 
slightly subnormal. 

The patient was removed to the General Infirmary for 
operation. On admission she was found to be profoundly 
unconscious and could not be roused. The limbs were 
motionless but there were some rigidity of the right arm and 
occasional involuntary contractions of the pectoral muscles 
on the same side. The knee-jerks were present and brisk. 
Both eyes deviated outwards, the right deviating more 
than the left. The pupils were equal and reacted slightly 
to light. They were for the most part very small but at 
fairly regular intervals of from 20 to 30 seconds they sud¬ 
denly dilated almost to the fullest extent possible. Syn¬ 
chronous with this the breathing for four or five respirations 
was deeper and there were slight movements of the arms 
and legs ; the breathing then suddenly became feeble and 
the pupils contracted at once. There were no gradual rise 
and fall in the amplitude of the respirations, as in the usual 
form of Cheyne-Stokes breathing. The respiration-rate was 
from 18 to 22 per minute, the pulse was 56 and somewhat 
irregular, and the temperature was 98'2° F. The outer 
margins of the optic discs were blurred, the inner margins 
being distinct. Examination of the ears revealed pus in 
both auditory canals. On the right side there was a per¬ 
foration in the membrana tympani involving the lower 
third ; on the left a polypus filled up a perforation in the 
anterior half of the drum. Within an hour of her admis¬ 
sion she was anresthetised and the left mastoid region 
having been exposed by the usual curved incision the outer 
surface of bone was removed and the antrum and mastoid 
cells were found to be full of pus, caseating material, 
and granulation tissue. The usual radical mastoid opera¬ 
tion wb9 performed, all diseased bone being removed. 
In the performance of this the dura mater over the 

tegmen antri was exposed but appeared smooth and 

healthy. A portion of the squamous portion of the 

temporal bone immediately above the tegmen antri was 
removed with a trephine ; the surface of the dura mater 
was healthy but the brain did not pulsate. The dura 
mater was opened by a curved incision and the brain 
was explored with a glass tube three-eighths of an 

inch in diameter. An abscess was found about one inch 
from the surface and more than three and a half ounces of 
stinking greenish pus and broken-down brain matter were 
evacuated. Two drainage-tubes were inserted and the 
amount of semi-solid material in the abscess being large the 
cavity was syringed out with boric acid lotion. One tube 
was left in and the mastoid wound was packed with 
iodoform gauze. On the following day the pulse was 82, the 
respirations were 20 and quite regular, and the temperature 
was 98 8°. The pupils were equal, reacting to light and 
not exhibiting the periodic variations noted above. The 
rigidity of the right arm persisted and she remained 
unconscious but resented interference. 

On the second day some return of consciousness was 
noticed and the rigidity of the right arm passed off. The 
excreta were still passed involuntarily. In the afternoon 
there was a short rigor during which the temperature rose to 
104 8°, afterwards falling to normal, from which it did not 
again rise during the convalescence. 

On the fourth day after the operation she recognised her 
friends and regained control over the urine and f.-cces. As 
discharge persisted from the abscess cavity for some time 
the tube could not be removed until 26 days after the 
operation. As soon as consciousness was recovered a marked 
amnesic aphasia was noticed which only slowly passed 
away. Three weeks after the operation she wrote the 
names of her brothers as “Tom’’and “Alfrom,” knowing, 
however, that the latter was incorrect. Her perception of 
colours was accurate and her sense of taste and smell was 
quite unimpaired. Ammonia could not be named until she 
had taxed her memory for nearly three minutes, although she 
at once remembered that it was used for washing purposes 
and was to be obtained at a druggist's shop. A certain 
amount of mental instability was present; she was very 
easily excited and would laugh immoderately on the least 
provocation and was also easily moved to tears. 

The patient left the hospital 37 days after the operation, 
the wound being healed and her mental condition being 
almost normal. 18 months later she was apparently per- 
I fectly well and got married. She was advised to have a. 
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radical operation upon the right mastoid, discharge from 
that ear still persisting, but her hearing power for conversa¬ 
tion being almost perfect she could not be persuaded to 
consent to this. 

On Nov. 11th, 1903, I was again asked by Dr. Oldfield to 
see the same individual. She had been in excellent health, 
with the exception of a persistent painless otorrhcea on the 
right side, up to eight weeks previously, when she com¬ 
menced to suffer from headache chiefly on the right side. 
Tor three weeks she had felt ill, the appetite being poor 
and the bowels constipated. For a fortnight there had 
been occasional vomiting, some days not at all, on others 
two or three times in the 24 hours. During the preceding 
three nights there had been slight delirium and during the 
days an increasing drowsiness, the temperature being con¬ 
stantly subnormal and the pulse about 80. When seen 
on the 11th she was very drowsy but resented interference 
and complained constantly of intern e pain on the right side 
of the head. The temperature was 97°, the pulse was 72, 
and the respirations were 24. The pupils were equal, they 
reacted to light, and were of average size. There was no 
optic neuritis. The knee-jerks were present and there was 
no rigidity or paralysis of any limb. There was no tender¬ 
ness or swelling over the mastoid. The right auditory canal 
was full of pus, the drum was absent, and the bottom of the 
canal was filled with granulation tissue. The diagnosis was 
complicated by pregnancy of three months’ duration, but it 
seemed clearly to point to intracranial suppuration secondary 
to the ear disease on the right side. 

The patient was removed to the General Infirmary for 
immediate operation. The right mastoid was opened in the 
usual way and was found to be completely excavated and 
filled with stinking pus and broken-down cholesteatomatous 
material. A radical mastoid operation was performed. The 
bone forming the roof of the antrum and middle ear had 
been entirely destroyed by the disease and the dura 
mater, covered with granulation tissue, was exposed. Pus 
could be seen exuding through a small opening in the dura 
mater. The ridge of bone between the tegmen antri and the 
squamous bone was removed, together with a portion of the 
latter bone itself. The dura mater over the inferior temporo- 
sphenoidal lobe being thus well exposed was opened, the 
incision beiDg carried downwards to the point where pus was 
exuding. The underlying brain was incised and more than 
three ounces of very offensive pus gushed out. The abscess 
cavity wa9 cautiously explored with the little finger and was 
found to extend upwards for more than two inches and 
forwards and backwards for about one and a half inches in 
each direction. The lining membrane feeling very delicate 
the cavity was not washed out but a large drainage-tube was 
inserted. The pus was found to contain a pure culture of the 
bacillus coli communis. 

On the following day there was a slight discharge from the 
tube ; the temperature was 100°, the pulse was 92, and the 
patient’s mental condition was much improved. On the fifth 
day the discharge was very slight, the pulse and temperature 
were normal, her mind was quite clear, her appetite was 
good, but constipation was still marked. The tube was 
removed on the sixteenth day. She left the hospital a month 
later, the wound being healed and her mental condition 
being perfectly natural. 

On both occasions the points by which the diagnosis was 
established were the presence of a chronic otorrhoea, severe 
unilateral headache, subnormal temperature, slow pulse, 
drowsiness progressing into coma, and occasional vomiting. 
These are the only signs usually present in uncomplicated 
cases of temporo-sphenoidal abscess. From the size of the 
abscess the second and third temporal lobes on both sides 
must have been practically destroyed. On the first occasion 
the rigidity of the right arm and the aphasia indicated 
pressure upon, or extension of inflammatory oedema to, the 
internal capsule and the first temporal lobe. 

The centres for taste and smell, and perhaps of hearing, are 
usually regarded as being located in the three temporal lobes. 

In the case now recorded taste and smell have been very 
carefully tested with a variety of objects, each side and the 
tip of the tongue and each nostril being separately examined, 
but no defect whatever can be elicited. The hearing power 
on the left side, upon which the first operation was per¬ 
formed, is the same as after that operation and is reduced 
to ability to hear a loud whisper at a distance of six inches. 
The deafness is fully accounted for by the extent of the ear 
disease present before the operation was performed. On the 
right side a low whisper is heard at a distance of 30 inches, 


a watch at ten inches which a normal ear hears at 40 inches, 
and the ordinary speaking voice can be clearly heard at five 
feet. Although the disease must have destroyed the lower 
temporal lobes of the cerebrum on both sides taste and smell 
are absolutely perfect and the hearing power is so little 
affected that ordinary conversation can be followed with the 
greatest ease. The memory and general mental power are 
also absolutely unimpaired. 

Leeds. _ 


ON LATENT OR INTERMITTENT NASAL 
OBSTRUCTION . 1 

By MAYO COLLIER, M.B., M.S.Lond., F.R.O.8. Enc... 

SENIOR SURGEON TO THK NOBTH-WEST LONDON HOSPITAL AND EX- 
FBESIDENT OF THF. ItRlTISH LABYHGOLOOICAL ASSOCIATION, ETC. 


The object of my communication to-day is to ask you to 
consider with me a condition of things within the nose that 
up to the present has scarcely been entertained by rhino- 
logists and certainly not with the apprehension that this 
condition was one of any moment or worthy of much 
consideration. I want to point out to you that there is a 
condition of things within the nose which is extremely 
common ; that this condition, although extremely common, 
has escaped general recognition ; and that this condition of 
things is potent for harm and is a source of many of the 
affections found within the throat, ear, nose, and post¬ 
nasal space. The terms ‘latent” or “intermittent” nasal 
obstruction are sufficiently descriptive of the condition 
I wish to discnss with you this afternoon. I suggest 
to you that, apart from the various forms of nasal obstruc¬ 
tion due to growths, out growths, deflections, or what 
not, with which we are all familiar, there is a form of 
nasal obstruction that is more common and more harmful 
than all these put together. This form of nasal obstruction 
is latent—that is to say, it may come on in a nose that is 
physiologically perfectly patent and in which there is nothing 
abnormal to be seen. This form of obstruction may alternate 
with a condition of things in which the functions of the 
nose are perfectly performed and yet for 12 hours out of the 
24 the nose may be absolutely occluded and the patient in 
a condition of extreme misery and discomfort. This inter¬ 
mittent form of nasal obstruction often eludes recognition 
and the surgeon is led astray because at the time of his 
examination the nasal chambers are perfectly free and patent 
and the functions of the nose are perfectly performed. I 
feel sure that no one present would resent the suggestion 
that more or less complete obstruction of the nasal 
chambers might be harmful to the individual and might 
lead to ear, throat, or nose troubles. If you admit that 
constant nasal obstruction is in many cases a cause of ear, 
throat, and nose troubles, I am not straining your imagina¬ 
tion when I ask you to believe that intermittent nasal 
obstruction is also powerful for harm in the same direction. 
Or, in other words, if continuous loss of the functions of the 
nose results in trouble in the nose, throat, and ear I am here 
to contend that intermittent loss of the functions of the nose 
has a similar effect. 

This, then, is the subject-matter of my remarks to you to¬ 
day. In order to understand properly this question we must 
have a clear idea of what are the functions of the nose and 
how the physiology of this organ i9 related to the physiology 
of the surrounding organs and to the economy in general. 
The nose has important relations with respiration, with 
digestion, with audition, with speaking and singing, with 
taste and smell, with sight, and with the various emotional 
states. The nose may also be looked upon as a respiratory 
organ in itself, as it is certain that a considerable inter¬ 
change of gases takes place in its recesses and cavities. 
There is also some reason to believe that the nose is the 
safety valve of the brain. In order to appreciate fully the 
effect of the loss of the functions of the nose and the harm 
that may in consequence accrue to the individual we must 
first be in a position to appreciate their value. This can 
only be done by a careful survey and accurate knowledge of 
these functions as far as we are able. In order to obtain 
this we will discuss seriatim the nose in relation to the 
various functions I have enumerated. 


i A communication read before the British Larvufcologicai, Rhino- 
logical, and Otological Association on Jan. 29th, 1904. 
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And first of all with respiration and so through respiration 
with the circulation and oxidation of the blood. As baldly 
stated in the physiology books the nose warms, moistens, 
and filters the air, but how this is accomplished the learned 
writers of text-books have not attempted to explain. At 
first it is a little difficult to see how a stream of air some 30 
or 40 cubic inches in value can become warmed, moistened, 
and filtered whilst passing through the nose in the space 
of two seconds. When, however, we examine the upper 
respiratory tract as a whole we see that it is not a channel 
or tube of ODe uniform calibre but that it presents several 
remarkable constrictions that alternate with equally remark¬ 
able expansions. We then begin to see that these con¬ 
strictions prevent the very thiDg from taking place that we 
are told does take place—viz., that the air from the exterior 
passes slick through the nose from front to back and on into 
the lungs in a solid more or less cylindrical stream and does 
not mix with its surroundings. This is manifestly incorrect. 
If we look at the upper respiratory tract and view it as a 
whole we shall be surprised at the variations that it presents. 
Commencing with the external nares we find that the vesti¬ 
bule becomes narrower as it passes inwards and joins the nasal 
chamber opposite the nasal process of the superior maxillary 
bone. The vestibule or inlet to the respiratory function is 
cone-shaped and at its junction with the nasal chamber 
becomes eo contracted as to constitute perhaps the narrowest 
point in the whole respiratory tract. It is curious to note 
that whereas the external nares are capable of expansion 
and contraction the calibre of the upper respiratory tract at 
its junction with the nasal chamber is rigid and unalterable, 
being surrounded by bony and cartilaginous borders. A 
limit is thus put to nasal respiration by the size of the 
anterior opening of the nasal chamber. After passing this 
narrow spot in the respiratory tract we find that the canal 
expands in a remarkable manner into the nasal chamber, 
which with its recesses constitutes a cavity of considerable 
dimensions. These recesses must not be dismissed from our 
calculations when studying the act of respiration. It is as 
sure and certain as anything can be that these recesses act 
not only as resonance chambers to the voice but as warming 
and mixing chambers, so that the air as it is admitted from 
the exterior in a raw and unprepared state is mixed with the 
contents of the nose and its recesses and so made ready to 
pass on into the pharynx and upper tubes. 

An observation I had the advantage of making on a 
healthy frontal sinus will go a long way in substantiating 
this fact. I opened a frontal sinus for exploratory purposes, 
and being very careful I removed the button of bone without 
injury to the lining of the sinus. At each inspiration the 
lining membrane was depressed and at each expiration 
bulged into the wound, proving incontestably that part of the 
contents of the nasal sinus is withdrawn during inspiration, 
to be replaced duriDg expiration. The air then entering by 
the cone-shaped vestibule must do so with an increasing rate 
of speed till it has passed the narrows of the anterior open¬ 
ing. It must here lose much of its velocity and becoming 
slowed down will distribute itself in all directions, as 
regulated by the shape of the delivery tube of the vestibule. 
It is thus seen that as a stream of air it must be subject to 
and conform to the shape of the tract through which it 
passes and that the rate of motion of the air will be an 
average between the rates of motion in the narrowest and 
widest parts of the respiratory tract. 

Passing onwards we come to a second marked narrowing, 
that of the posterior nares. This is crescent shaped and 
varies with the size of the posterior end of the inferior 
turbinal body. The cross section of this opening can only 
be a very small fraction of the cross section of the nasal 
chamber. Consequently the air in its passage backwards 
must be greatly delayed by having to pass this constriction, 
thus allowing time for the necessary warming, moistening, 
and filtering of the inflow. Following on this constriction is 
a remarkable dilatation, that of the pharynx extending from 
the base of the skull to the upper opening of the larynx. 
The nasal contents having passed the posterior opening of 
the nares liDger in the pharynx and pass slowly on but 
with increasing speed to the larynx. The act of warming, 
moistening, and filtering is continued in the pharynx, bo 
far we have traced the inflowing air to the larynx, and 
can surmise that the anterior and posterior constrictions of 
the nasal chamber serve a very good purpose in delaying and 
slowing down the air in its passage through the nose. The 
narrow anterior opening or inlet insures that the inflowing 
air shall be distributed and mixed with the nasal contents. 


The posterior constriction prevents the too rapid emptying of 
the nasal chambers by the powerful aspiration of the lungs. It 
is curious to note the alteration in the positions of the contents 
of the respiratory tract from thecommencementof inspiration. 
At the commencement of inspiration the air in the bronchial 
tubes will pass in and fill the bronchioles and vesicles. The 
air in the larynx and trachea will follow on into the bronchial 
tubes and the air in the pharynx will pass on and take the 
place of the air in the trachea and large tubes, whilst the air 
in the nasal chambers will flow into the pharynx, larynx, 
and trachea. We thus see that the air passes in and mixes 
with and dilutes the impure reserve and residual air but 
cannot displace it. During respiration the impure expirate 
extrudes the contents of the pharynx and nose and fills the 
upper respiratory tract. This, no doubt, undergoes con¬ 
siderable purification in the chamber and recesses of the 
nose in the interval before the next inspiration. 

I would here remind you whilst on the subject of respira¬ 
tion that this is the supreme function of the economy. The 
circulation and oxidation of the blood, not only in the 
systemic but portal system, is dependent on respiration. It 
is not unreasonable to suggest to you that any interference 
with the function of respiration and so with the proper 
oxidation and circulation of the blood for a considerable 
period in the 24 hours must be harmful and baneful to the 
individual. The functions of the nose are closely related 
to the functions of digestion, both directly and indirectly— 
directly by the interference with mastication that follows an 
obstructed nose. A person with his nose occluded cannot 
shut his mouth sufficiently long to masticate his food 
properly and consequently bolts the same before it is half 
divided to the detriment of his stomach. Again, the con¬ 
gestion of the pharynx and post-nasal space incidental to, 
and associated with, nasal obstruction upsets the stomach in 
more ways than one—directly by the amount of unhealthy 
mucus that passes into the stomach and indirectly by the 
constant irritation of the pneumogastric centre by the 
branches of the pharyngeal plexus. 

The insanitary state of the mouth that follows mouth¬ 
breathing and the amount of contaminated and dusty mucus 
that must pass into the stomach (or what has been properly 
termed oral sepsis) is a considerable disadvantage to 
digestion. Seeing that the whole of the circulation of the 
liver and abdominal organs is carried on by the respiratory 
act, any interference with this must be of serious detriment 
to the absorptive functions of the alimentary canal and so a 
fertile source of slow digestion and other forms of dyspepsia. 
Digestion and respiration are so intimately associated that I 
seldom meet with a patient suffering from nasal obstruction 
in a marked and chronic form who escapes from symptoms of 
indigestion, sluggish liver, or other abdominal troubles. 

Now what relation have the functions of the nose to the 
eye? The nose is the drain of the conjunctival sac. Nasal 
obstruction will cause epiphora and conjunctivitis and other 
troubles. The two functions are intimately and sympathe¬ 
tically associated. The same nerve and the same artery 



Horf/ontnl cross section through cochlea, tympanum, and external 
ear of rat about fourth week. 

supply both. Any irritation in the nose is responded to by 
flushing of the conjunctiva and watering of the eye. The 
nose is the guardian of the eye. A strong light detrimental 
to the retina will cause sneezing and so prevent further 
damage by altering the position of the head and casting the 
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eyes to the ground or closing them altogether. Congestion 
in the nose will be followed by fulness of the retinal veins 
and congestion of the conjunctiva. The nutrition of the nose 
and eye are intimately associated. The ophthalmic and 
sphenopalatine ganglia are anatomically and physiologically 
closely related. 

Passing on to the relations of the nose to the ear it is not 
surprising to find that these are peculiarly sensitive. The 
middle-ear or tubo-tympanum is developed from the nose by 
two finger-like prolongations. It is simply a prolongation of 
the nose cavity. The cavities of the nose and ear are prac¬ 
tically one. Any increase or decrease of tension within the 
nose is immediately felt and communicated to the contents of 
the ear. It is cot difficult to realise that whatever affects the 
main cavity of the nose will affect its various recesses and 
prolongations. The unity of the nose and middle ear must be 
taken into consideration and fully realised as the first and 
essential step in the proper understanding and treatment of 
many of the affections of this cul de-sac. There is little 
donbt that in normal nasal respiration both inspiration and 
expiration are felt in the tympanic cavity and that a slight 
movement of the membrana tympani takes place inwards 
with inspiration and outwards with expiration, the same as 
has been recorded in the frontal sinus. In corroboration of 
this may be mentioned the fact that when one is listening 
very carefully for a sound the mouth is opened and respira¬ 
tion is suspended or carried on very gently by way of the 
mouth in order to annul (I suggest) the oscillations incidental 
to respiration. 

The relations between the functions of the nose and the 
voice are peculiarly apparent. Besides preserving the 
covering of this organ in a healthy condition the nasal 
chamber is the delivery tube of the voice as well as its 
resonator. The functions of smell and taste are almost 
entirely dependent on the patency and proper functioning of 
the nose and must be entirely annulled if the nose be 
occluded. And lastly, there are some grounds for supposing 
that the nose is the safety-valve of the brain by acting as a 
drain to the arachnoid cavity. We know that the arachnoid 
sheath is continued through each opening in the cribriform 
plate and surrounds the olfactory nerves almost to their 
terminations. The confusion of intellect, the forgetfulness, 
the difficulty of concentrating the thoughts, the headache, 
the morning drowsiness, and other mental symptoms that 
are associated with nasal obstruction may well be due to 
increase of arachnoid fluid and congestion following on nasal 
obstruction and the consequent arrest of the functions of 
the nose. There may be some reason, also, for believing that 
some at least of the large quantity of moisture that is taken 
up by the inspired air comes from the arachnoid fluid. 
Again, the pathological conditions known as hydrorrhcea, 
where pints of fluid are discharged from the nasal cavities, 
associated with polypi and other abnormal states, can more 
easily be explained by the assumption of an outflow from the 
arachnoid extensions into the nose modified possibly by in¬ 
filtration. In order to remind you of the relation of the 
functions of the nose to the emotions I would ask you to 
imagine Mr. Tree or Sir Henry Irving in any of their great 
parts with an obstructed nose and an open mouth. The 
emotional display of the face would he quite impossible and 
these actcrs’ efforts ruined. 

The relations of the nose to the sexual function is well 
marked in some of the carnivora but may, I think, be 
altogether discarded when dealing with the genus homo. 

Now you will agree with me that the nose is not an un¬ 
important or idle organ and is well worthy of your best care 
and consideration. I will now return to our main subject 
and explain to you more fully what is meant by latent or 
intermittent nasal obstruction, the mechanism of its pro¬ 
duction, its diagnosis, and lastly, if I have time, I shall say a 
few words as to treatment I can more easily explain to you 
the exact condition to be known as latent or intermittent 
nasal obstruction by citing you one or more out of the large 
number of cases I have records of. In 1895 I was consulted 
by a medical man who gave the following account of 
himself. He was 63 years of age and for the last 14 
or 15 years he had been troubled with his nose becoming 
occluded at night and at other times. His general 
health, he said, was indifferent, he was easily fatigued, and 
suffered from flatulent dyspepsia, headache, and deafness. 
His sleep was constantly disturbed at night and he awoke in 
the morning unrefreshed and tired. He said that for years 
he had suffered from catarrh in the no-e and head, but lately 
things had become so much worse that he felt sure he would 


go out of his mind if something was not done for him. This 
gentleman was a tall, pale, liverish looking person with the 
look of suffering stamped on bis face. 1 ascertained that he 
had treated himself with washes, snuff, and inhalations, but 
with little effect, and that he had been under the care of a 
distinguished physician who assured him that his heart, 
lungs, and abdominal organs were sound. I found in bis 
present condition nothing that one could lay one’s hands on 
and label as disease. The throat was pale and ansemic, the 
interior of the nose was pale, and the mucous membrane was 
if anything anaemic. There was ample room for nasal 
respiration and nothing abnormal or irregular was apparent 
save one sign which I venture to suggest was the key to the 
whole situation. On either side of the septum there was the 
tell-tale hollow or groove the exact cast of the lower turbinal 
body. Beyond this there was nothing to indicate that 
the nose had been anything but free night or day. 
Well, with this physical condition of complete freedom 
of nasal respiration and the absence of anything abnormal 
with the nose this patient was on the very verge of melan¬ 
cholia from the misery and discomfort of complete nasal 
occlusion so soon as his head was placed upon the pillow 
The functions of the nose were here intermittently per 
formed. For 16 hours the nose was free, for eight hours it 
was closed. Yet this nocturnal occlusion was quite sufficient 
to affect and put out of gear all the correlated functions of 
the nose and to bring the economy almost to a standstill. 

An almost exactly similar case was that of a barrister sent 
to me from Dublin by a member of this association. These 
are extreme but typical cases and happily, I am glad to say, 
are few and far between. The commoner forms of inter¬ 
mittent nasal obstruction present symptoms of less severity. 
In many cases there is only the slight hoarseness and 
morning cough and difficulty in clearing the throat on rising 
in the morning. There may only be a tendency to flatulent 
dyspepsia or distension after meals. The hearing may not 
be quite so good as it was, and the patient may tell you 
he thinks he is getting deafer, until he finds out he is 
suffering from a marked degree of deafness. This is con¬ 
stantly the only symptom of intermittent nasal obstruction. 
I believe that in intermittent or latent nasal obstruction we 
have a valid and sufficient explanation for the existence of 
that large class of slow insidious painless forms of ear 
trouble known as chronic progressive deafness. Given an 
occlusion of the nose for eight out of the 24 hours and you 
have all the factors ready, and able to produce occlusion of 
the Eustachian tubes, congestion of the tympanic cavity, and 
depression of the drum head and the subsequent physical 
changes known as sclerosis. This explanation is worthy of 
your consideration and the more I live and learn the more 
assured I am of its soundness. 

I have on more occasions than one insisted that there is 
an intimate relation between intermittent nasal obstruction 
and the affections of the other recesses and extensions of the 
nose, and the same anatomical and physiological facts that 
govern the recess of the middle-ear apply equally with all 
the other extensions of the nose. The tympanic cavity and 
the antrum or frontal sinus are on all fours with each other. 
They have a common origin, their lining membrane is similar 
and continuous. They are subject to the same variations in 
air tension and supply and they are subject to the same 
affections. I have recently exhibited to you a case of frontal 
sinus trouble where the suppuration was kept up for three 
years by occlusion of the nostril on the same side from 
collapse of the wing of the nose and enlargement of the 
turbinal body. On reducing the turbinal body and support¬ 
ing the wing the suppuration promptly disappeared. Un¬ 
complicated chronic suppurations of the accessory cavities 
of the nose are induced and maintained by intermittent 
obstructions of the nose. This applies equally to the aural 
accessory cavity. 

The obstinate discharges from these cavities that continue 
sometimes after operations are to be explained when inter¬ 
mittent nasal obstruction is presents. We have heard a good 
deal lately about the etiology and treatment of polypi. My 
experience is that when these growths are properly removed 
and the nose is properly ventilated and nocturnal nasal 
obstruction is prevented they do not return. I have one 
case which illustrates my meaning perfectly. I operated on 
a man whom I exhibited in this room as a typical martyr to 
asthma and who was relieved by clearing his nose from 
polypi. Well, these growths recurred and required removal 
off and on for 11 years. In the earlier periods of my treat¬ 
ment I took no account of the fact that he was completely 
o 3 
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obstructed at night time and yet was free during the day. 
The asthma was better when the nose was cleared, but 
returned with the obstruction. Some four or five years ago 
I operated on both lower turbinal bodies. I have never had 
occasion to treat him medically since and his nose remains 
perfectly free from polypi to this day. I believe that inter¬ 
mittent nasal obstruction plays an important part in the 
production and recurrence of polypi. Much more could I 
say on this important subject but the time at my disposal 
will not suffice for a more extended view. 

We pass now to the subject of diagnosis. How do we 
know when intermittent nasal obstruction is present or not ’( 
If th re is nothing abnormal to be seen in the nose and 
if the functions of nasal respiration are perfectly and 
adequately performed, by what signs shall we be able to 
recognise this form of obstruction ? In latent or inter¬ 
mittent nasal obstruction the obstruction, as a rule, occurs 
at night time when the head is on the pillow and the body is 
more or less in a horizontal position. When up and about, 
as in sitting, walking, or standing, there is seldom obstruc¬ 
tion except on passing from a cold to a warm atmosphere 
and sometimes when drinking hot liquids or taking spiced or 
pungent meals and after alcoholic drinks. In the vertical 
position of the trunk gravity retains the venous blood in 
the great vessels of the neck, the chest, and the abdomen. 
On assuming the horizontal position the blood flows into the 
veins and sinu«es of the head and neck in response to the 
same force. When sleeping the arteries become smaller in 
calibre and the veins become larger so that the veins of the 
head and neck contain relatively more blood. The cavernous 
tissue and the mucous membrane of tbe nose become when 
lax and atonic distended mechanically by the increased intra¬ 
vascular pressure caused by the mere inflowing of blood to 
these parts. The distended turbinal bodies approach the 
septum on either side and press upon it so vigorously as to 
form a groove or exact cast of themselves and completely to 
obliterate the lumen of the nasal chambers. The erectile 
tissue on the floor and the lower part of the septum helps to 
complete this. The groove then is to be sought for and is 
undoubtedly evidence of the condition I am attempting to 
describe to you. It is, indeed, more than evidence, it is 
pathognomonic of intermittent nasal obstruction and is the 
only objective sign that will present itself to you. With 
subjective symptoms of laryngeal, throat, nose, or ear 
trouble, and the objective sign I have described to you 
you have all the evidence you require to make the 
diagnosis of intermittent nasal obstruction. I place no 
credence on the answers of patients to the question 
as to the method of breathing at night. Some, very 
often the worst cases, will indignantly repudiate the sugges¬ 
tion that they breathe through the mouth at night, yet 
will in the same breath tell you that they awake with the 
tongue dry and are always anxious for a cup of tea in the 
morning. 

The subject of treatment will involve much time and con¬ 
sideration and as I feel I have already occupied a large 
measure of your time and, like yourselves, am anxious and 
looking forward to the Presidential address, I will postpone 
the subject of treatment to a more opportune moment. If in 
the remarks I have made I have given you any suggestions 
worthy of your acceptance or set you thinking on this im¬ 
portant subject I shall be more than amply repaid for the 
anxiety and labour attendant on this communication. 

Harley-street, W. _ 


(Oiimal Stotts: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


NOTE ON A CASE OF COMA APPARENTLY DUE TO 
DISTENSION OF THE BLADDER. 

By Robert Main, L.R.C.P., L.R.C.S. Edin., M.D. Brox. 

On Saturday, Jan. 23rd, at 5.30 P.H., I was asked to see a 
middle-aged man who was said to be in a fit. I found him 
in bed in a completely unconscious condition, with twitching 
of the facial muscles, lividity of the face, no eyelid reflex, 
and stertorous breathing. The only history obtainable vm te 


the effect that he had come from Southend on a visit to a 
near relative and that at the time of his arrival he appeared 
to be in good health. He had gone to bed on Friday night 
perfectly well and intending to keep an appointment on 
Saturday morning. He had his breakfast in bed about nine 
o’clock but at that time be had some pains in his back 
and in a general way did not feel well. He had his 
dinner in bed about 1.30 p.m. and said he was going to 
sleep. The symptoms were suggestive of uraemic coma. 
The chamber utensil, however, was half full of urine which 

I examined. It only deposited a trace of phosphates on 
heating and otherwise was normal. In the abdomen there 
was a fairly hard mass extending up to the umbilicus. I 
immediately passed a soft indiarubber catheter (No. 6) which 
entered the bladder with ease and drew off a large quantity 
of blood and urine. I passed the catheter again at 10 p M. 
and withdrew half a pint of smoky urine. The patient did 
not recover consciousness until 4 a. m. next morning, having 
therefore been quite unconscious for a period of nearly 

II hours. He has been quite well ever since with the excep¬ 
tion of inability to micturate. On Jan 27th I again examined 
tbe urine and found it to be normal with an excess of acidity. 
There was no stricture or prostatic enlargement. 

Flnsbury-park, N. 


AN UNUSUAL CASE OF SALICYLIC ACID 
POISONING. 

By J. Kennedy Matheson, M B., Ch B. Edin., 

HOUSE SURGEON, BRADFORD CHILDREN'S HOSPITAL. 


A boy, aged nine years, was admitted in December, 1903, 
to the wards of the Bradford Childien’s Hospital under the 
care of Mr. Isaac Mossop, suffering from extensive erythema 
iris. Nearly the whole body was affected, the disease being 
most marked on the lower part of the abdomen and the 
upper part of the thighs. In many places the bullse at the 
margins had broken, leaving masses of scabs, whilst else¬ 
where their contents were of a purulent nature. Starch 
poultices were employed for several successive days until 
all the scabs were removed and then Las-ar’s paste, a 
preparation containing salicylic acid, was applied and iodide 
of potassium was given internally. Marked improvement 
took place under this treatment. 17 days later the boy 
began to complain of severe headache and sore-throat; 
there was also a slight rise of temperature The symptoms 
grew worse, the patient’s headache becoming very severe. 
He was sleepless and verging on delirium, calling out about 
the noises in bis ear His temperature went up on 
successive nights to 103 6° and 104 2° F. Tbe heart’s 
action became weak and irregular. When visiting the 
wards on the night when the highest temperature occurred I 
ordered the Lassar’s paste to be omitted and put the patient 
on stimulants. Three days later all the symptoms had dis¬ 
appeared and tbe boy's general condition was as before. 

The interest in this case lies in the mode of introduction 
of the poison by absorption through the skin. It may serve 
as a caution against the too prolonged use of this paste 
which is no doubt very useful in skin affections, especially 
those of an eczematons type. 

Bradford. 


THE VERMIFORM APPENDIX ADHERENT IN A 
HERNIAL SAC AND BY OCCLUDING THE 
DISTAL PORTION OF THAT SAG LEAD¬ 
ING TO THE FORMATION IN IT 
OF A HYDROCELE. 

By W. P. Gowland, M B., B.S. Lond., M.R.C.S. Eng., 

SENIOR HOUSE SURGEON TO THE LINCOLN COUNTY HOSPITAL. 


A woman, aged 56 years, was admitted to the Lincoln 
County Hospital with a tense swelling of about the size of a 
hen’s egg in the right groin. There was no impulse on 
coughing and the swelling was quite mobile from side to 
side but was fixed in the line of the iDgninal canal. It was 
first noticed by the patient three weeks before admission 
and was then about half its present size ; a medical man had 
withdrawn clear fluid with an exploring needle and the 
diagnosis made was hydrocele of the canal of Nuck. 

Operation was performed on August 15th, 1903. The sac 
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was exposed and isolated. Its neck was found to be rather 
tightly nipped by the pillars of the external abdominal ring 
and these were incised. The sac containing fluid was then 
found to be the distal portion of a peritoneal diverticulum, 
the proximal part of which contained the appendix. The 
diverticulum was much narrowed at the external abdominal 
ring and here the appendix was adherent by its apex to the 
walls of the sac. The appendix was amputated, the sac was 
ligatured and its distal portion removed, and a radical cure 
was performed. Recovery was uneventful and the patient 
has remained well since. 

This case seemed worth recording in view of the fact that 
according to Erichsen a true hydrocele of a hernial sac—i.e., 
an accumulation of fluid in a part of the sac that has been 
cut off from all communication with the cavity of the 
peritoneum—is somewhat rare. Further, in The Lancet 
of Jan. 30th, 1904, p. 296, under the heading of “Clinical 
Notes,” a similar condition was described, though there the 
appendix itself was mistaken for a hydrocele. 

I am indebted to Dr. W. A. Carline, senior surgeon to the 
hospital, for permission to publish this case. 

Lincoln. 
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Anamia Pteudo-leuhemica Infantum. 

A meeting of this society was held on Feb. 9th, Mr. 
Alfred Willett, the President, being in the chair. 

Dr. J. H Drysdale and Dr. J. H. Thursfield com¬ 
municated a paper on Ansemia Pseudo leuksemica Infantum 
of von Jaksch. They said that in the year 1889 von Jakscb 
described a type of anaemia occurring in infancy which he 
believed to be different from any of the recognised varieties ; 
he accordingly proposed for it the name by which it had been 
known since upon the continent, though in this country it 
had been more usually called the splenic anaemia of infants. 
The chief interest in connexion with the disease had centred 
in the controversy whether it was to be regarded as a 
disease tui generit or as a mere complication or sequel of 
any severe ansemia occurring in infancy. Dr. Drysdale 
and Dr. Thursfield held to the first opinion and en¬ 
deavoured to set forth the reasons of their belief. A 
short rftmme of the clinical features of the disease was 
followed by a more detailed account of the symptoms 
which appeared to them tj be characteristic of the com¬ 
plaint ; briefly enumerated they were a profound ansemia 
of gradual onset and ohronio duration ; an enlargement of 
the spleen, such as was met with in no other form of ansemia 
of infancy except in the rare cases of true myelogenic 
leukaemia ; a tendency to petechial haemorrhages ; and a 
constant and peculiar change in the condition of the blood. 
The precise changes in the blood were explained and 
summarised on the basis of a considerable number of 
examinations made in cases of this type and the results 
were contrasted with those obtained from infants suffering 
from severe anaemias of other types. Lastly, the relations 
of this disease with some of the other anaemias, which were 
commonly met with in infancy, were considered and stress 
was laid on the fact that this type had never under observa¬ 
tion developed from any of the other varieties. Tables were 
appended giving (1) a statement of the cases on which the 
paper was based; (2) a detailed account of the blood 
examinations; and (3) a risumt of the blood examinations 
made in certain other ansemic conditions of infancy. 

Dr. R. Hutchison said that he wished he was as certain 
as Dr. Drysdale and Dr. Thursfield seemed to be that the 
disease was tui generit. He doubted if they were justified in 
regarding the disease as a definite entity whilst the pathology 
remained so uncertain. The changes in the blood could not 
be regarded as forming a feature distinctive of this disear e, 
for in severe rickets and in severe congenital syphilis changes 
in the blood were met with which approximated closely to tl e 
condition found in this disease and it was impossible to mark 
off the disease so sharply as Dr. Drysdale and Dr Thursfield 
made out. He thought that the ansemia was probably due 
to insufficient and incorrect feeding and the rickets which 
not infrequently accompanied the disease was due to the 
same cause. He next dealt with the relation of this disease 


to true loukarmia and stated that in his opinion there were 
not more than two or three cases reported ot tiue leukaemia in 
children below the age of two years. He said that there was 
nothing characteristic in the morbid anatomy and exactly 
similar changes were found in the organs in fatal cases of 
rickets. Even the bone marrow presented no characteristic 
change. He was of opinion that this disease might be a 
secondary anaemia, possibly due to some specific cause 
which had yet to be discovered. 

Dr. E. P. Baumann said that on the main issue—namely, 
the question of the existence of this disease as an entity—he 
1 was in complete agreement with the view put forward in the 
paper. In other points, however, he differed from some of 
the conclusions. In the first place, he was of opinion that 
the title amcmia pseudc-leuksemica infantum was cumber¬ 
some and unnecessary. Pseudoleukmmia was the term by 
which Hodgkin's disease was commonly known abroad. 
Now there was no apparent connexion between Hodgkin’s 
disease and the disease under discussion. Nor did this 
disease resemble very closely the condition of leukaemia. 
He was therefore inclined to adhere to the simple name of 
splenic ansemia of infants. He was surprised at the number 
of cases of recovery (from tO to 70 per cent, according to 
the table). Of seven casts which he had had the oppor¬ 
tunity of observing during the last two years at the 
Hospital for Sick Children, Great Ormond - street, six 
patients died in hospital and one went out improved. 
Among out patients, where the cases would not all be 
severe, the mortality would doubtless be lower. Never¬ 
theless, allowing for this he still believed the disease to 
be a very fatal one. Turning to the consideration of the 
condition of the blood Dr. Drysdale and Dr. Thursfield 
obtained an average leucocyte count of 24,100 and their table 
showed figures reaching in some instances to more than 
50,000 leucocytes per cubic millimetre. In his own case an 
average of from 12,000 to 14 000 per cubic millimetre was 
present. The largest number found in any case was 20,000. 
Dr. Drysdale and Dr. Thursfield seemed to attach little im¬ 
portance to alterations in the shape and staining reactions of 
the blood corpuscle*. It had always appeared to him that this 
alteration in shape formed one of the most striking features 
of the disease. In some cases the polymorphous character 
of the blood corpuscles had been so striking as to simulate 
pernicious ansemia. As regards tbe etiology of the disease 
he had noted the large incidence of splenic ansemia among 
the children of Polish Jews. Syphilis existed in a far 
larger number of his cases than in those reported in the 
paper. In only one case could a specific taint be definitely 
excluded ; in three cases the existence of syphilis was 
strongly suggested either by the history or the appearance 
of the child ; while in the remaining cases the patients were 
obviously suffering from congenital syphilis. The mere fact 
that mercurial treatment did not cure the splenic anaemia was 
of no great significance, for it was well recognised that para- 
syphilitic disease did not generally benefit by antisyphilitic 
treatment. The majority of the patieDts, too, suffered from 
rickets. He, however, agreed with Dr. Drysdale and Dr. 
Thursfield that splenic amcmia was a disease tui generit 
and that it could not be considered to be secondary to any 
other disease. 

Dr. G Newton Pitt suggested that the condition of the 
blood was evidence of a reaction against some toxic con¬ 
dition. In the cases reported there were periods in which 
the leucocytosis varied and this seemed to him to point to 
a process of reaction rather than to a specific infection. He 
suggested that the disease might bear some relation to 
splenic amernia of the adult—Banti’s disease. 

Dr. Norman Moore said that Sir William Jenner had 
always taught that an enlarged spleen was a common 
characteristic of rickets and he thought it probable that the 
enlargement of the spleen and the rickets were produced by 
the same cause. 

Dr. Drysdale. in reply, said that he considered that the 
clinical features of the disease, together with the condition 
of the blood, formed a definite picture which entitled the 
disease to be regarded as an entity. He did not consider 
syphilis as a cause of the disease Syphilis was present in a 
certain number of cases but in others it could be definitely 
excluded. He did not think that the disease in any way 
resembled splenic amcmia of the adnlt. 

Dr. Thursfield said that it had never yet been proved 
that splenic anmmia developed out of any other form of 
anaemia and this he considered another point in favour of the 
view of regarding the disease as a clinical entity. 
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Exhibition of Cates. 

A meeting of this society was held on Feb. 8th, Dr. 
Charles E. Beevor, one of the Vice-Presidents, being in 
the chair. 

Mr. W. G. Spencer exhibited (for Dr. F. de Havilland 
Hall) a case of Ascites occnrring in a married woman, aged 
30 years. Dropsy first appeared four years ago after a 
confinement and she had been tapped ten times in the West¬ 
minster Hospital In December, 1902, Mr. Spencer opened the 
abdomen and stitched the omentum to the anterior abdominal 
wall. A month later the patient left the hospital free from 
dropsy but in about six weeks fluid began to collect again. 
On March 4th, 1903, she was readmitted into the hospital 
with a large amount of a»cites and great oedema of the legs. 
A soft systolic murmur was audible at the cardiac apex. The 
urine contained a small quantity of albumin. On March 10th 
Mr. Spencer made an incision through the old scar, the 
omentum was pushed aside, a large amount of fluid was 
evacuated, and the cavity was left to drain. On April 2nd 
the operation wound was nearly healed. The patient was 
discharged on April 25th free from dropsy and had 
re-married since. At the present time there were slight 
mdema of the ankles and a systolic and a presystolic 
murmur at the apex.—The case was discussed by Dr. 0. 
Theodore Williams, Dr. Alexander Morison, and Dr. 
H. A Calby. 

Dr. V. Warren Low showed a case of Extreme Atrophy 
of both Testicles due to Syphilis in a man, aged 39 years, 
who had had a chancre followed by rash 12 years ago. He 
did not notice the diminished size of his testicles till his 
attention was drawn to it at the hospital some 12 months 
ago. He was then suffering from tertiary syphilitic ulcers 
on both legs and for these he had been under treatment off 
and on for a year. The right testicle could still be felt and 
was of about the size of a horse bean. There were certain 
symptoms pointing to incipient tabes dorsalis. 

Dr. F. Parkes Weber exhibited a case of Neurotic 
Alopecia of the Scalp and Face after Shock. The patient 
was a man, aged 39 years, who had lost both eyebrows and 
eyelashes and almost all the hair of his scalp and that of the 
lower part of the face. There was a history of a mental 
shook in August, 1902, and of haemoptysis in November 
of the same year, and the hair had commenced to fall off in 
the following March, the eyebrows being affected only for 
four or five weeks.—The case was discussed by Dr. Alfred 
Eddowes and Mr. G. I’ernet who did not agree that the 
origin of the baldness was neurotic. 

Mr. Richard Lake exhibited a case of Meniere’s Disease 
in a patient, aged 21 years, who presented four symptoms— 
viz , deafness, tinnitus, vertigo, and sickness. The tinnitus 
had been continuous and hissing in character. The attacks 
of vertigo and sickness varied in frequency and intensity. 
They had been more frequent and more severe for the last 
two years. Actual vomiting did not always occur with, and 
never relieved, the vertiginous attacks. The patient felt 
inclined mostly to fall forwards or backwards and objects had 
no regular plane in which they rotated. Several drugs had 
been tried but had been found useless. 

Dr. Carey F. Coombs (introduced by Dr. Caley) ex¬ 
hibited a case of Cerebellar Disease with unusual features. 
The patient was a boy, aged 13 years, who came under the 
care of Dr. Robert Maguire at St. Mary’s Hospital in October, 
1903, for inability to walk or to stand. This had come on 
about three weeks before suddenly and without any preceding 
headache or other symptoms. The only other thing noticed 
by his friends was that his speech was altered in character. 
On Oct. 20 ,h it was noted that the gait was of a reeling 
cerebellar type, the patient falling more to the right. The 
hands were ataxic and there were tremor of the eyelids and 
slight nystagmus ; the pupils and optic discs were normal. 
The knee jerks were increased and there was plantar extensor 
response on both sides. The sudden onset and the gradual 
improvement under Iodide of potassium were the most 
notable features —The case was discussed by Dr. Beevor 
and Dr. Wilfred Harris who suggested thrombosis as a 
probable diagno-is. 

Mr. G. E Gask exhibited a case of Ossification of 
Tendons of the Leg in a man, aged 45 years. Three weeks 
before the patient had experienced some pain in the left lee 
and th ; gh which he attributed to rheumatism. On rubbine 
his leg he discovered a hard swelling on the outer side of the 


left leg, three and a half inches long, apparently in the 
peroneus muscle. There was no history of injury. The 
skiagram showed a shadow of a dense snbstance unconnected 
with the fibula.—Mr. Edmund Owen and Dr. Caley 
discussed the condition and mentioned other cases. 

Dr. J. Keogh Murphy exhibited a case of Meningocele (?) 
through the Left Parietal Foramen. The patient, aged three 
months, was otherwise a healthy infant. The swelling on 
the head was noticed from birth and was said to Increase 
during straining. On Dec. 14th, 1903, there was noted a 
mevoid umbiUcated swelling half an inch square to the 
left of the middle line, and this was irreducible. On 
Jan. 4th, 1904, the swelling could be entirely reduced and 
the boDy edge felt. On Jan. 25th there was a slight increase 
in size but it was still easily reducible. There were no 
cerebral symptoms.—The case was discussed by Mr. H. S. 
Collier who thought the lesion might be a dermoid cyst. 

Dr. Murphy also brought forward an infant exhibiting 
Congenital Deformities. 

Mr. H. J. Waring showed a case of Repair of Traumatic 
Deficiency in the Sknll by a Gold Plate. The patient was a 
soldier, aged 22 years, who was shot in the left occipital 
region on Jan. 28th, 1901, by Boers outside Kimberley. He 
was said to have been unconscious for three weeks and 
afterwards remained in a Boer hospital for five months. He 
was subsequently invalided home. A circular hole two 
inches in diameter was then fonnd in the left occipital 
region of the skull and through it protruded a soft fluctuating 
swelling. The patient was sabject to epileptiform seizures. 
An exploratory operation was performed and a cyst of the 
arachnoid, which was found bulging through the aperture, 
was removed. The aperture In the skull was closed by 
placing a circular gold plate, three inches in diameter, over 
the hole and fixing it with gold nails, over which the peri¬ 
osteum was sutured. The patient made a quick recovery and 
had had no further cranial symptoms. 

Mr. Owen showed a case of Ischsemic Paralysis in 
a man, aged 38 years, who about two years ago had 
had the upper end of bis right ulna fractured in two 
places by a blow from the spoke of an iron fly-wheel. Two 
hours subsequently the arm had been put up in a very tight 
plaster-of-Piris bandage which was passed chiefly round the 
elbow region. Next day the lower part of the forearm and 
the hand were swollen and some blebs had appeared and 
the bandage was then removed. The forearm was 
now much wasted, the flexor muscles being indurated 
and rigid. The forearm was pronated and fixed. 
Sensation was greatly impaired in the hand. The 
metacarpal bones stood out in strong relief because of 
the complete atrophy of the interossei and other muscles. 
Though this condition was unfortunately often met with 
in children it was rare in the adult. Mr. Owen 
had, however, shown a similar case at this society about 
three years ago. The condition was probably due to the 
tightness of the bandage which had kept the muscles anaemic 
during the night and had so injured them that a myositis 
had supervened and this had been followed by atrophy and 
fibrosis. No doubt the nerves of the forearm had also shared 
in the pathological disturbance. The ontlook as to treatment 
seemed extremely unpromising.—Dr. Wilfred Harris and 
Dr. Beevor both expressed the view that injury to the nerves 
of the forearm would sufficiently account for the condition 
without myositis or anaemia of the mnscles. 


PATHOLOGICAL SOCIETY OF LONDON. 


The Organitmt of Monkey Malaria and Sleeping Siohnets .— 
Agglutination.—Iron ITamatoxylin Staining. 

A meeting of this society was held at the Lister Institute 
on Feb. 2nd, Sir John Burdon Sanderson, the Pre;ident, 
being in tbe chair. 

Mr. H. G. Plimmer showed the Organisms of Mon Key 
Malaria and Sleeping Sickness under high magnification. 
The latter organism he demonstrated under a magnification 
of 6000 diameters. He showed the arrangement of light 
and lenses necessary for obtaining suitable illumination for 
such magnification. 

Mr. J Anderson Craw read a paper on the Mechanism 
of Agglutination. He said that in view of the large number 
of hypotheses advanced to account for the phenomenon of 
agg ulination and the purely qualitative nature of the obser¬ 
vations advanced in support of the same it was considered 
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advisable to investigate the matter from a quantitative and 
physico-chemical standpoint. Only after a thorough investi¬ 
gation of the physical and chemical actions involved could 
a definite conclusion regarding the value of agglutination 
in diagnosis be arrived at. Recently view9 which he 
considered to be quite void of foundation had been 
advanced to account for the mechanism of this reaction 
and it seemed justifiable to submit these and other 
hypotheses to the test of criticism and experiment on a 
physico chemical basis, as an artiole by Dr. A. E. Wright 
in The Lancet 1 lately showed how difficult it was to grasp 
the significance of the physical forces involved. Gruber’s 
hypothesis that a glutinous substance “giabrificin” was 
absorbed by the bacilli from the serum forming small 
adhesive prominences on their membranes which caused the 
cells to adhere on contact was insufficient, for dispersed non- 
motile bacilli agglutinated and staining failed to show any 
abnormality of tbe membrane. Pfeiffer’s hypothesis that 
the specific serum substance caused a vital paralysis 
was disposed of by the facts that after absorption 
-of the specific substance the cells remained motile and 
the addition of salts caused agglutination, but repro- 
-duction did not cease ; again dead bacilli and fragments of 
cell membrane agglutinated. Paltauf’s hypo'hesis that a 
specific precipitate was produced in the fluid which during 
flocculation mechanically carried the bacilli with it was 
disproved by the agglutination of washed and young bacilli 
an media which gave no precipitate and also by the forma¬ 
tion of a specific precipitate without simultaneous agglutina¬ 
tion. Nicolle’s hypothesis eluded the objections to Paltauf's 
hypothesis by assuming the specific precipitate to be pro¬ 
duced in the membrane, but the latter was supposed to dilate 
and to become glutinous, which was open to the objections 
raised against Gruber s hypothesis. Dineur considered the 
■cilia to be chiefly instrumental in agglutination, they became 
glutinous and adhered, but cells without cilia agglutinated. 
The Emmerich-Lowe view that agglutination was the first 
stage of the bacteriolytic action of enzymes was discredited 
by the partition of agglutinin between medium and cell, by 
the specific nature of the agglutinins, and by agglutination 
brought about by chemical agents of non-enzymic character ; 
again the bactericidal enzymes might be destroyed by 
temperatures at which the agglutinins remained unaffected. 
Duclaux supposed that the bacilli ejected a coagulable 
substance which was precipitated by a coagulating enzyme, 
the precipitate carrying the bacilli mechanically together. 
Bordet’s hypothesis divided the phenomenon of agglutination 
into two stages : (1) fixation of agglutinin by the bacilli and 
(2) coagulation by salts. In the first place, the organic nature 
of the cell governed the action ; in the second, the cells 
obeyed the laws of inert particles—e.g., clay suspension and 
precipitates. Recently Joos had investigated the action 
of common salt during agglutination and concluded that 
Bordet’s hypothesis could not be maintained. The important 
work of Joos could, however, be interpreted in a manner 
•distinctly supporting the fundamental principles of Bordet’s 
hypothesis. Joos’s admirable experiments were mostly 
qualitative ; exact quantitative measurements were now in 
progress at the Lister Institute. If dialysed serum was 
added to dialysed bacilli the specific substance agglutinin 
was found but the cells remained motile and no agglutina¬ 
tion took place. The addition of a “ trace ” of salt 
caused agglutination. Joos considered that the agglutinable 
substance formed a soluble compound with the agglutinin 
and this was precipitated by such a small quantity of salt 
that it must be assumed that the latter reacted chemically. 
From the facts that salt entered into the compound 
agglutinable substance, agglutinin, and that agglutination 
took place when bacilli containing salt and agglutinin were 
placed in distilled water he (Joos) concluded that the salt 
was chemically active and not physically passive. This 
conclusion could not be admitted, as all precipitated 
albuminoids absorbed the precipitating salts and salt in 
the second case would diffuse into the media. It was 
immaterial whether the salt formed a chemical compound or 
net; the action was probably one resembling solution. The 
second phase of agglutination, the more difficult to explain, 
could best be investigated by a study of the laws governing 
sedimentation and precipitation. The first phase had to a 
certain degree been admirably probed by Eisenberg and 
Volk, a lucid interpretation of their results being given by 
Arrhenius. The agglutinin distributed itself between the 
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medium and the bacilli, much as iodine was distributed or 
partitioned between water and carbon disulphide. In the 
latter case tbe ratio of iodine concentration in water to the 
iodine concentration in carbon disulphide was constant, no 
matter how much iodine was added. Similarly a constant 
partition coefficient, but of a more complex nature, could be 
obtained for the partition or division of agglutinin between 
aqueous medium and organisms. Arrhenius concluded that 
the bound and free agglutinin molecules had a different 
number of parts in the ratio of 2 to 3. It was from 
results obtained in conjunction with Dr. Allan Macfadyen at 
the Lister Institute highly probable that the partition 
coefficient for agglutinin between medium and organism 
varied for different parts of the cell, flagella, membrane, 
and cell juice and quantitative experiments in this direction 
were in progress. As regards the second phase of agglutina¬ 
tion an investigation of sedimentation and the precipitation of 
colloids had been carried out. A radically different view from 
current ideas on this subject had been arrived at. Bodliinder 
found that a suspension of kaolin in distilled water was 
rapidly sedimented by electrolytes. Joly’s experiments on 
silt demonstrated that the divalencies of the alkaline earths 
had a greater sedimenting value than the monovalent 
alkaline metallic ions. Similar experiments had been made 
to determine the influence of electrolytically dissociated or 
ionised substances on colloidal solutions. Hardy measured 
the concentration of hydrochloric, nitric, sulphuric, oxalic, 
and citric acids necessary to precipitate colloidal iron oxide 
to the same degree of turbidity in the same time and 
calculating from his results ODe citric acid ion bad about the 
same effect as 740 chlorine ions, while one sulphate ion had 
the value of about 280 chlorine ions. From the facts that the 
anion of citric acid was trivalent, that of sulphuric acid di¬ 
valent, and that of hydrochloric acid monovalent it had been 
assumed that the number of eleotrio charges on the ion deter¬ 
mined its precipitating and sedimenting value. Bredig had 
advanced the view that in these phenomena of sedimentation, 
precipitation of colloidal solutions, and the action of enzymes, 
we were really dealing with electrocapillary phenomena to 
which we could apply the Helmhol'z hypothesis of electric 
double envelopes. Accotding to this hypothesis the layer 
between colloidal particle and aqueous solution had 
a “natural” surface tension diminished by the electric 
repulsion of any positive and negative ions or electrons 
that happened to form part of the surface of separation. 
When the “natural ” potential difference of a colloid against 
an aqueous medium was neutralised by the addition of an 
electrolyte the surface tension of the particle should becomo 
a maximum. This was highly improbable. Current views 
were founded on the electro-capillary phenomena of the 
Lippmann electrometer. From a two years' study of the 
influence of electrolytes and non-electrolytes on the surface 
tension and potential difference of mercury against aqueous 
solutions he had demonstrated that the Helmholtz hypo¬ 
thesis was untenable. Mercury in certain solutions might 
have a maximum surface tension and at the same time be 
highly charged with respect to the aqueous pha-e. Similarly 
by the addition of non-electrolytes to suspensions it had been 
found that surface tension effects played a more important 
role than electrical potential differences. Amyl alcohol, 
butyric acid, camphor ethyl benzoate, and other substances 
influencing the surface tension of water showed marked 
and similar effects in accelerating sedimentation, precipita¬ 
tion, and agglutination. Ions had all the properties of 
ordinary chemical units in addition to their electrical effects 
and the surface tension effect of an ion might have no direct 
relation to its electrical effect. Friedberger showed that 
grape sugar could induce the second phase of agglutination 
and electrical effects in this and other cases were practically 
eliminated. In conclusion, the first phase of agglutination 
was in many respects similar to solution absorption or stain¬ 
ing and the second phase an absorption and surface tension 
effect. 

Dr. A. Paine read a communication the title of which 
was a New Method of Staining witn Iron Hasmatoxylin. His 
object was to bring forward a new method of using iron 
hasmatoxylin as a chromatic and cytoplasmic stain, but 
before doing so he briefly referred to the processes of Benda 
aDd Heidenhain, which by acknowledged authorities were 
the best of their kind. Iron hasmatoxylin belonged to the so- 
called hsematin lakes. There were three principal lakes of 
hasmatoxylin, those it formed with copper, chromium, and 
iron. Of these only the iron compound had remained in 
general use and for the purposes of histological research it 
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was one of the most valuable stains they possessed. In both 
Benda’s and Heidenhain’s processes the principle was the 
same Sections were mordanted from one to 12 honrs or 
more in a solution of iron (Benda using a solution of the 
ferric sulphate and Heidenhain a solution of ferric alum). 
The sections were then transferred (after washing) to an 
aqueous solution of hmmatoxylin for an equal period of 
time, in which the section turned blue or black accord¬ 
ing to the duration of the two baths, and finally the 
tissues were decolourised in a weaker solution of the 
mordant, the differentiation being carried out under the 
microscope. By either of these methods blue or black pre¬ 
parations of extraordinary intensity and definition could be 
obtained, but the process of mordanting, staining, and 
decolourisation was so lengthy and troublesome as to make 
this process unsuitable for general use. It was with 
the object of suggesting a simpler method of using 
this valuable stain that Dr. Paine made this com¬ 
munication rather than with any desire to swell the 
already too numerous formulas at their command. In the 
methods just related the stain was formed in the sections 
themselves by the combination of the mordant with which 
they became impregnated in the first bath and the hsema- 
toxylin in the second bath. Moreover, an excess of stain 
was developed over and above what was necessary to stain 
the tissues, so that it was necessary to decolourise the sec¬ 
tion. It occurred to Dr. Paine that if it were possible to 
obtain this compound of iron and bsematoxylin in solution 
the previous mordanting and subsequent decolourisation 
might be dispensed with. Such a solution he had been able 
to make by the addition of a weak solution of the perchloride 
of iron—1 in 1000 of the B.P. liquor ferri perchloridi 
fortior being a very convenient form—to a 5 per cent, 
alcoholic solution of hematoxylin made by dissolving the 
pure crystal obtained from Grubler and Co. in absolute 
alcohol, and if these two reagents were mixed in certain 
definite proportions the mixture contained the hematoxylin 
of iron in the form of a lake. The action of the stain was 
conditioned by the amount of haimatoxylin present in the 
solution, which was not difficult to regulate. If only suffi¬ 
cient hasmatoxylin was added to form a brownish-black 
solution the stain did not act at all or only slowly and was 
then purely chromatic, staining the nuclei black. If suffi¬ 
cient hmmatoxylin was added to form a blue solution, the 
stain would be plasmatic as well as chromatic, the nuclei 
staining black and the cytoplasm various shades of grey, so 
that no counter stain was necessary, the striation of muscle 
fibres being exceedingly well shown. And lastly, if too much 
hematoxylin had been added, the hematoxylin asserted 
its action over the lake and the cytoplasm was stained black. 
Dr. Paine found that from five to ten drops of the 5 per 
cent, alcoholic solution of hematoxylin added to 10 cubic 
centimetres of the 1 in 1000 solution of ferric perchloride, 
shaken up until the mixture remained blue, would stain 
sections in from five to ten minutes, the action being 
watched from time to time under the microscope. The 
sections were then washed for ten minutes in distilled water, 
dehydrated with spirit, cleared with xylol, and mounted in 
balsam. The stain could be used after alcohol, mercury, or 
bichromate fixation; the best results followed fixation in 
3 per cent, potassium bichromate + 5 per cent, glacial 
acetic acid added at the time of using. The results given by 
this stain in Dr. Paine's hands were equal to those obtained 
by Heidenbain’s and Benda’s processes. The seotions were 
very clear, free from amorphous deposits, and were cer¬ 
tainly superior in the fact that the red cells were not stained 
black. The method was also free from objections that might 
be raised against all decolourising processes and had the 
advantage of being simple, the stain readily prepared, and 
rapid in its action, giving black preparations that would 
remain sharply defined under the highest magnifications. 
Moreover, they were much less trying to work with than 
the coloured dyes and would if washed in distilled water 
after staining remain permanent. Sections were 6hown 
demonstrating the action of the stain. 


OBSTETRICAL SOCIETY OF LONDON. 


Unruptured lubal Pregnancy.—Exhibition of Speoimcm .— 
Election of Officer!. 

A meeting of this society was held on Feb. 3rd, Dr. 
Edward Malins, the President, being in the chair. 

Mrs. Scharlieb, M.D., showed a specimen of Unruptured 


Tubal Gestation. This was removed from a sextipara, aged 30 
years, who was quite well and regular up to July, 1903. At 
that time, during what appeared to be a normal period, she 
had an attack of severe pain which lasted for three or four 
hours. During the next three days the patient felt ill and 
vomited frequently. From July to October there was con¬ 
stant but Dot profuse hmmorrbage, unaccompanied by pain. 
On examination a smooth, globular tumour, of about the size 
of a billiard ball, was found close to the uterus, but separate 
from it. Diagnosis lay between a tubal gestation and a 
small ovarian cyst. The patient underwent operation on 
Oct. 29th. A spherical dilatation of the inner third of 
the right Fallopian tube was found. The bladder was 
adherent to its anterior surface and coils of intestine to the 
posterior. There was no paratubal hmmorrhage. The 
specimen consisted of the right Fallopian tube and ovary. 
The outer two-thirds of the tube were normal with a patent 
ostium abdominale. A probe could be passed through it down 
the tube, but did not enter the swelling. The globular portion 
consisted of the dilated tube which contained blood clot 
permeated by degenerated chorionic villi. In the centre 
was a smooth cavity lined by the amnion and containing a 
perfect embryo of from 24 to 28 days’ development. The 
umbilical vesicle was a prominent object. It was probable 
that the haemorrhage occurred when the patient experienced 
the severe pain in July. No decidua was expelled 
from the uterus before or after operation.—Dr. C. J. 
Cullingworth said that the number of cases of tubal 
gestation operated upon before rupture, though increasing, 
was still so small that it was most desirable that every case 
should be placed on record. Mrs. Bcharlieb's specimen was 
very beautifully preserved and mounted. In any circum¬ 
stances the diagnosis of unruptured tubal pregnancy was 
attended with mnch difficulty, but the difficulty was 
much increased when, as in the present case, the gestation 
was too early for a history of missed menstruation. In 
such circumstances a certain diagnosis must be almost 
impossible. He understood Mrs. Scharlieb to describe an 
outer peritoneal covering of the affected portion of the tube 
and beneath that the muscular layer of the tube wall 
covering a quantity of blood clot with which damaged 
chorionic villi were irregularly mixed. He wished to 
ask Mrs. Scharlieb whether there was any evidence 
of the chorionic villi having invaded the muscular 
coat and also whether her examination of the 
specimen could throw any light upon the question as to 
whether the ovum in tubal gestation was or was not 
outside the lumen of the tube.—Mr. Alban H. G. Doran 
believed that as a large number of tubal abortions were 
known to occur about the second month it was highly 
probable that a Btill larger proportion of tubal pregnancies 
terminated even earlier and without symptoms. Perhaps, 
however, this was not the case, the tube being competent to- 
bear an ovum until it attained a certain size. Much was 
known about the early stages of tubal gestation but its 
clinical features required more study. The discharge of dark 
blood known to older writers but not accurately interpreted 
by them had been correctly indicated as a cardinal symptom 
by Dr. Cullingworth. Pain associated with a pelvic swelling 
and disturbance of the catamenia was sometimes absent, 
but haemorrhages were probably never absent. 

Dr. G. F. Blacker showed an interesting specimen of 
Deciduoma Malignum and Dr. Briggs one of Primary Carci¬ 
noma of the Fallopian Tube.—The latter specimen was dis¬ 
cussed by Mr. Alban Doran and Dr. Heywoob Smith. 

After the reports of the treasurer, the honorary librarian, 
and the chairman of the board for the examination of 
midwives had been read and adopted, the President 
delivered the annual address.—Dr. Pozzi and Sir John 
Williams were elected honorary Fellows of the society.— 
The following list of officers and council for the ensuing 
year was announced and the proceedings closed with 
votes of thanks to the retiring officers and members of 
council. President: Dr. Malins. Vice-Presidents : Dr. A. H. 
Freeland Barbour, Dr. Amand J. M. Routh, Dr. William 
Japp Sinclair, and Dr. Herbert, R. Spencer. Treasurer: 
Dr. George Ernest Herman. Chairman of the board for 
the examination of midwives : Dr. W. R. Dakin. Editor 
of the “Transactions”: Dr. Spencer. Honorary secre¬ 
taries : Dr. Montagu Handfield-Jones and Dr. Robert 
Boxall. Honorary librarian: Dr. Arthur H. N. Lowers. 
Other members of council : Dr. Sydney Beauchamp, Mr. 
John M. Biggs, Mr. Albert Charles Butler-Smythe, Pro¬ 
fessor Murdoch Cameron, Dr. Cullingworth, Mr. Ernest 
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Rumley Dawson. Mr. John Henry Ewart, Mr. John Shields 
Fairbairn, Mr. Charles Arthur Goullet, Dr. David Kerry 
Hart, Dr. Arthur Corrie Keep, Dr. Arnold W. W. Lea, 
Dr. Cuthbert Lockyer, Dr. William Rivers Pollock, Dr. 
Harry Campbell Pope, Mr. Edward Reynolds Ray, Dr. 
Walter C. Swayne, and Mr. Charles J. Wright 


LIVERPOOL MEDICAL INSTITUTION. 


Eot-air Cautery —Poisoning by Antimony and Lead .— Intra¬ 
vesical Separation of the Urine.—Puerperal Septiceeniia. 

A meeting of this society was held on Feb. 4th, Dr. 
James Barr, the President, being in the chair. 

Dr. K. A. Grossm ann gave a short acc'unt of the Hot-air 
Cautery introduced into surgery by Dr. Hollander of Berlin 
and showed a modification of the instrument adapted for 
ophthalmic surgery. He said that he had employed it with 
most satisfactory results in angioma of the eyelid, in corneal 
ulcers, and similar affections. He considered it particularly 
valuable in cases of conical cornea. The different degrees of 
heat could be easily regulated and he had found the results 
superior to those obtained by the actual cautery. 

Dr. Leslie Roberts exhibited a patient, a compositor 
by occupation suffering from Chronic Poisoning by Antimony 
and Lead. The symptoms complained of were sweating, 
tenderness of the palms of the bands and soles of the feet, 
and pains in the muscles of the arms and back. The patient 
had been forced to give up work on account of the tender¬ 
ness of the fingers. The palms were of a pinkish-red colour 
and drenched with perspiration. Scattered all over the palms 
were email, fiat, smooth papules. Microscopic examination 
of the skin showed the rete to be hypertrophied, the sweat 
duots to be much dilated, and the capillaries to be congested. 
The condition of the palms was not to be distinguished 
from that seen in some forms of arsenical poisoning. The 
linotype alloy was composed of tin, antimony, and lead. 
The patient’s urine was free from albumin but contained 
lead, to which metal the tremors and muscular weakness 
might be attributed. He ha 1 not suffered from colic. The 
plumbism seemed to have been modified by the presence of 
aDtimony. 

Mr. Robert Bickersteth read a note on the Intravesical 
Separation of the Urine coming from the Right and Le!t 
Ureters as an Aid to Diagnosis in Surgical Diseases of 
the Kidneys. After contrasting the older methods with the 
only alternative—Damely, catheterisation of the meters—he 
showed the "separator” introduced by Dr. George Luys of 
Paris. He said that he had used this instrument for the last, 
six months and he described cases and showed specimens of 
separated right and left urines which proved the method to 
be of the greatest utility. During tbe examination it wa- 
neither necessary nor advisable to administer a general 
ansesthetic, for after the introduction of the instrument the 
patient should be placed in the sitting posture.—Mr. F. T. 
Paul related several cases under his care in which Mr. 
Bickersteth had by means of the "separator" furnished him 
with most valuable information.—Mr. K. W. Monsarrat 
had been greatly impressed with the value of the instiument 
in a case under his care that Mr. Bickersteth had examined. 

Dr. Nathan Raw read a paper on the Patholovy, 
Bacteriology, and Treatment of Puerperal Septicaemia with 
special reference to the value of antistreptococcic serum, 
based on an observation of 61 oases in the Mill-road 
Infirmary, Liverpool. He Baid that the disease in no way 
differed either in origin or in symptoms from several other 
infective and septic processes and was not peculiar to the 
lying-in state. The micro-organisms fonnd in his series were 
as follows : streptococcus pyogenes in 27 cases ; staphylo¬ 
coccus aureus in six cases ; mixed infections in 13 ca-es ; 
bacillus coli communis in 11 cases ; and tbe diphtheria 
bacillus in one case. In three cases there was no growth 
of organisms. Before using antistreptococcic serum it was 
essential to demonstrate beyond doubt that the infection 
was streptococcic. This could readily be done by staining 
a little of the secretion from the uterus. In advanced 
cases the blood might be used for this purpose but it was 
difficult to recover streptococci from the blood unless it was 
taken from a vein in large quantity, say, five cubic centi¬ 
metres, and then they were not always found. His experience 
went to show that the serum was of the greatest possible 
value in pure streptococcic infections if employed early in tbe 
disease. The dose he employed was 20 cubic centimetres 


twice or thrice daily and continued for several days. He had 
never known any harm or bad symptom to arise from its use 
if obtained from a trustworthy manufacturer and with a 
bac'eriological guarantee of its purity. In the total number 
of 61 oases under observation there were 32 recoveries and 
29 deaths, giving a death-rate of 48 per cent. The patients 
treated with serum were 37 in number with 24 recoveries and 
13 deaths, giving a death-rate of 36 per cent. The number 
treated without serum was 24 with eight recoveries and 
16 deaths, giving a death-rate of 60 per cent. Several 
of the patients in the last group were admitted to 
hospital in an advanced stage of the disease when 
obviously no treatment would be of avail.—Dr. J. E. 
Gkmmbll said that the presence of streptococci in 
the lochial discharges was not sufficient indication for the 
use of the serum, for it was known that examinations of 
normal vaginal discharges and of lochial discharges during a 
normal puerperiuin had yielded streptococci.—Dr. Henry 
Briggs said that he had frequently used the serum but had 
grave doubts as to its real utility.—Dr. Llewellyn A. 
Morgan, Dr. E T. Davies, Dr. T. B. Guimsdale, Dr. 
F. B. O’Flaherty, and Dr. A. 8. F. Grunbaum also took 
part in the discussion. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Glycogen in the Blood .— General Streptothrix Infection.— 
Glaucoma . 

A meeting of this society was held on Feb. 3rd, Professor 
John Chiene, the President, being in the chair. 

Dr. Lovell Gulland read a paper on the Glycogen 
Reaction in the Blood. He described the nature of the 
glycogen reaction anil the method of applying it by staining 
the granules with iodine. He discussed the conditions under 
which glycogen was present in the blood, its pathological 
relation-hips, and its connexion with leucocytosis. 

Dr. Stuart McDonald read a paper on a case of General 
St-t-pti ihnx Infection. The patient, who was a woman, died 
in the Royal Infirmary about 18 months ago. She exhibited 
some obscure nervous symptoms on admission though she 
had been ailing for some months from cough and there 
had been a more recent acute illness of some five weeks’ 
duration with definite pleurisy. It was imp issible to get a 
proper hi-tory from her or to make a complete physical 
examination ; she gradually became comatose and died two 
days after admission. At the post-mortem examination 
numerous small abscesses were found in the brain and 
kidneys ; there were iDilamma'ory deposits in the heart wall 
but the most striking lesions were found in the lungs which 
exhibited a condition somewhat resembling a miliary tuber¬ 
culosis, though the lesions had a more pya-niie character. A 
typical streptothrix was found in all tbe lesions and pure 
cultures were obtained from the kidney. These cultures 
had been kept alive ever since and the organism studied on 
various media. It appeared to be either identical with 
Eppager's streptothrix or closely related to it. The cultures 
were found to be definitely pathogenic for rabbits and 
guinea-pigs, though rats and mice were apparently immune. 
An interesting point was the appearance in old cultures of 
short bacillary forms which were acid fast and alcohol fast 
after beiDg stained with Ziehl-Neelsen’s carbol fuchsin and 
which in some cases strongly resembled tubercle baoilli. 

Dr J V Paterson read a paper on Glaucoma and the 
Glaucoma Theories. He described the anatomy of the parts 
of the eye connected with the secretion and elimination of 
tbe aqueous humour and the experimental work and methods 
recently employed to determine the source of the aqneons, 
the normal rate of secretion, and the paths by which fluid 
haves the eye. Leber's conclusions as to the rate of flow 
during life were given, as were also the questions of the out¬ 
flow by way of the nerve, of the permeability of the hyaloid, 
and of the kind of communication existing between the 
anterior chamber and the veins. In the monkey’s eye 
(freshly enucleated) Dr. Paterson had found that Chinese 
ink injected into the anterior chamber penetrated freely into 
the tissue of the iris as well as into tbe canal of Schlemm 
auil the veins at tbe filtration angle. For estimating the 
amount of flow through the eyeball under different condi¬ 
tions be had employed an apparatus somewhat modified from 
that used by Priestley Smith, the graduated tube carrying 
the air-bubble being of finer oalibre so that the readings 
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could be taken every minute. The question of intra¬ 
ocular tension was then discussed and its relation to 
the blood pressure, arterial and venous, was considered. 
Secondary glaucoma was usually due to mechanical causes 
obstructing the flow of aqueous humour. Cases to illustrate 
this were described—e.g., iris bombt, iris prolapse, trau¬ 
matic cataract, cyclitis, and intraocular tumours. Primary 
glaucoma was much more difficult to explain and eyes were 
removed only in the later stages of the disease when it was 
difficult to determine the priority and importance of the 
lesions found. The lesions associated with advanced glau¬ 
coma, on which most stress had been laid, were : (1) cupping 
of the disc with accompanying optic atrophy ; (2) closure of 
the filtration angle ; and (3) changes in the intraocular blood¬ 
vessels. Dr. Paterson discussed the theories of von Graefe, 
Knies, Birnbacher, Fuchs, Abadie, and Panas to explain the 
occurrence of glaucoma. Although no adequate explanation 
of primary glaucoma had yet been offered be was inclined 
to think that a theory of retention with blocking of the 
filtration angle was the one which best explained the acuter 
forms of the disease. The more chronic forms of glaucoma 
probably depended on local and general vascular changes 
which might influence the blood pressure and the intra¬ 
ocular secretion. Priestley Smith’s theory was also criticised 
and Dr. Paterson said that he had never seen any patho¬ 
logical evidence that the circumlental space had been 
blocked in any of the series of glaucomatous eyes which be 
had examined.—Dr. Berry and Dr. George Mack ay 
discussed the paper. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Anatomy and Physiology. 

Pelvic Fascia. — Pawlom's Satiric Fistula.—Blood Films. 

A meeting of this section was held on Jan. 29tb, Dr. 
E. H. Taylor, the President, being in the chair. 

Dr. R. Atkinson Stoney read a paper on the Anatomy of 
the Pelvic Fascia, with special reference to its surgical 
importance. He described a new method of demonstrating 
the connexions of the visceral pelvic fascia by hardening the 
subject in formalin and then having made a mesial sectb-n of 
the pelvis the prostate and bladder were dissected out of their 
fascial envelopes. By means of specimens dissected in this 
way and drawings and diagrams made from them he showed 
that the visceral layer of pelvic fascia, instead of dividing 
into three layers as usually described, really gave off three 
complete sheaths, two in a downward direction surrounding 
the prostate and rectum and one in an upward direction 
surrounding the bladder, and that each of these was complete 
in itself and in no place did one layer of fascia enter into 
the formation of more than one of these three sheaths. He 
also pointed out that the visceral layer of pelvic fascia met 
the urogenital apparatus at the vesico-prostatic junction and 
the alimentary canal at the junction of the rectum and anal 
canal.—Sir Thomas Myles, the President, Professor 
Alexander Fraser, and Professor A. F. Dixon took part 
in the discussion. 

Dr. Harold Pringle exhibited a dog on which he had 
performed Pawlow’s Gastric Fistula Operation. The object of 
the operation was to produce a stomach pouch which was 
made to open on the surface, while the remainder of the 
stomach was left to perform its digestive function as usual. 
The pouch was formed in such a manner as to retain its 
nervous connexions intact. Some lantern slides were shown 
giving the results of experiments which proved that the 
juice secreted by the stomach pouch varied in amount and 
rate of secretion, corresponding with the results already 
published by Pawlow. 

Dr. Henry M Johnston gave a demonstration on the 
making of Blood Films by a new method, the apparatus for 
which was very simple. He also showed specimens of films 
stained and unstained. 


Society' for the Study of Disease in 

Children. —A meeting of this society was held on Jan. 
15th, Dr. J. Porter Parkinson being in the chair.—Dr. 
G. E. C. Pritchard showed a case of Transposition of the 
Viscera in a girl, aged 12 years, the heart, the liver, the 
stomach, and tbe spleen being transposed. The child 
had been delicate since birth and at one time had been 


treated for enlargement of the spleen owing to tbe liver 
having been mistaken for that organ. She was also 
deficient menta ly and it was intended to have a sk'agram 
taken for the purpose of seeing whether the aortic arch was 
on the right side.—Dr. Pritchard also showed a case of Con¬ 
genital Absence of the Left Arm in a girl, aged 15 years. 
The stump ended about two inches below the elbow in a 
small excrescence which presented the appearance of a rudi¬ 
mentary thumb provided with a nail.—Dr. C. O. Hawthorne 
said that he had seen at least two such cases in which there 
were processes that might be called digits.—Mr. A. H Tubby 
showed a case of Sarcoma with Secondary Deposits in a boy 
aged two and three quarter years. Seven weeks previously 
the child received a knock on the left leg and soon after¬ 
wards the mother noticed a swelling there which was 
poulticed. Three weeks ago he was again struck on the 
same leg and also fell striking his head. A swelling on 
the I ead formed soon afterwards. He now presented a 
definite tumour over the left leg attached to the fibula and 
a smaller tumour over the right parietal bone. The left 
inguinal and iliac glands formed a large adherent mass but 
were not tender. Mr. Tubby commented on the direct 
connexion of the growths with an injury. In a paper 
published in The Lancet some years ago he pointed out 
the direct relation of traumatism to sarcoma of bone and 
he thought that this was now generally accepted. Owing 
to the implication of the glands he did not consider that 
any operative treatment was available.—Mr. Tubby also 
showed a case of Congenital Dislocation of the Fifth Cervical 
Vertebra in an infant, aged three months. The deformity was 
noticed the day after birth, the confinement having been a 
normal one. No symptoms bad been observed until the 
previous week when vomiting came on and had occurred 
several times a day. At tbe base of tbe neck there was a 
sharp bony prominence which corresponded to the fifth 
cervical vertebra. The summit of this process was formed 
by the left articular process and the spinous process could 
be felt to the right of it and not so pominent. There was 
also congenital scoliosis, the curve being to the right in the 
dorsal region and to the left in the lumbar. There were 
no evidences of paralysis. Mr. Tubby proposed to make an 
attempt to reduce the dislocation by faction and manipula¬ 
tion but thought that as three months bad elapsed the pro¬ 
spect of cure was not good —Mr. J. Howell Evans suggested 
that there was an absence of half the fourth cervical vertebra 
and that the marked prominence felt to the left of the 
middle line was the superior articular portion of the lamina 
of the fifth cervical vertebra, which was unopposed. The 
small projection which could be felt almost in the middle 
line corresponded to the spinous process of the same 
vertebra. The scolious would be the result of the defective 
vertebra.—Mr. Howell Evans read a paper on the Relation 
of certain Extracranial and Intracranial Haemorrhages in the 
Newly Born. He considered that these haemoribages were 
dependent partly on an irregularity in the moulding of the 
fcetal head, this irregularity arising from the presence of 
accessory sutures in the situations where certain extra¬ 
cranial vessels anastomose with the intracranial vessels ; 
another factor was probably the rise of blood pressure 
which occurred during the reactionary period when the 
child was recovering from tbe birth trauma. These haemor¬ 
rhages occurred in non-instrumental labours and as fre¬ 
quently in breech as in vertex presentations, and with 
approximately the same frequency as the accessory sutures 
referred to. Selecting the parietal bones as examples he 
said that when a parietal bone was developed from two 
centres of ossification there was left a small space extend¬ 
ing from the situation of tbe parietal foramen to the sagittal 
sntnre. At the parietal foramen the occipital artery com¬ 
municated with the middle meningeal artery and the 
occipital vein directly or indirectly with the superior longi¬ 
tudinal sinus. In a normal foetal skull these vessels were 
secure from injury, but when the accessory sutures were 
present irregular moulding occurred at them and the vessels 
were lacerated—Dr. G. A. 'Sutherland said that cases 
described as birth palsies were met with in which the labour 
was normal, neither too prolonged nor too rapid, and it 
was difficult to understand how such cases were explained 
by the ordinary pressure theory.—Dr. Hawthorne said that 
intracranial haemorrhages occurred in cases which bad not 
been subjected to any undue pressure and even in infants 
born at the seventh month —Dr. W. C. Chaffey (Brighton) 
read a paper on the sequel of a case of Extreme Wasting 
which had been shown at a meeting of the society in July, 
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1903. The patient was a boy, aged ten years, who was 
extremely wasted, refused all solid food, but drank two and 
a half pints of milk daily and presented no objective signs 
of cerebral disease. The case had been regarded by most 
of the members as one of hysteria. In October he developed 
bed sores, had attacks of headache with screaming, and 
tonic contractions appeared in the extremities. These and 
other symptoms led to a diagnosis of tumor cerebri or 
meningitis. At the necropsy there was found to be chronic 
meningitis, chronic hydrocephalus, and an endothelial 
tumour of about the size of a walnut attached lightly to the 
posterior aspect of the right optic thalamus. Dr. Chaffey 
commented on the rarity of endothelioma as a cerebral 
tumour. He thought that the growth of the endothelioma 
might have been excited by an injury sustained by the boy 
in the school playground some twelve months before his 
death. 

Midland Medical Society.—A meeting of this 
society was held at the Medical Institute, Birmingham, on 
Feb. 3rd, the chair being taken by Dr. R. Saundby.—Mr. 
W. Billington showed a case of recovery after operation for 
Cerebral Abscess following upon prolonged otitiB media. 
The patient was a man, aged 27 years, who for many years 
had had a chronic purulent discharge from both ears. Three 
weeks before operation he began to suffer from pains in the 
head. He then had a “ fit ” while at work, became drowsy 
•and stupid, and presented evidences of intracranial pressure. 
These increased and at the time of operation the patient was 
deeply comatose with Cheyne-Stokes respiration. The skull 
was trephined without anaesthesia and a large abscess 
containing two ounces of foetid pus was discovered in the 
left temporo-spbenoidal lobe. This was opened and 
drained. A week later Stacke’s operation was performed 
on the left side. The patient made an uneventful re¬ 
covery and two months later he was quite well and back at 
work. His hearing was distinctly good, a watch being heard 
at a distance of six inches from the left ear, and he suffered 
from no mental or physical disablement.—Mr. George Heaton 
showed a man who had recovered after complete sup¬ 
pression of urine from impacted calculi for a period of eight 
and a half days. He was 40 years of age and had had occa¬ 
sional attacks of obscure lumbar pain for 15 years. Three 
months previously he had a severe attack of renal colic with 
hmmaturia. This was followed by the passage of 20 small 
calculi. Urinary suppression took place quite suddenly four 
days before his admission to hospital. It was ushered 
in with severe abdominal pain which soon passed off. 
During eight and a half days while he was under observation 
absolutely no urine was passed or was found in his bladder. 
Throughout this period he showed no uraemic symptoms 
whatever until the seventh day, when he began to suffer 
from muscular tremors and became slightly delirious. There 
was no vomiting or perspiration or pain and there was no loss 
of consciousness. An exploratory operation was performed in 
the left loin but owing to the patient’s great size the kidney 
could only just be reached with great difficulty and appeared 
to be atrophied. On the ninth day the urinary flow 
suddenly returned. He pased during the next ten days a 
very large quantity of urine—173, 178, 136, and 126 ounces 
being passed on succestive days. The urine was pale and clear 
and the specific gravity was 1008 ; it contained only a trace 
of albumin. A few weeks afterwards he passed three small 
calculi. At the present time he was back at work and was 
in his usual health. Mr. Heaton was disposed to think that 
the left kidney—the one explored—bad been rendered 
functionless by old disease and that the obstruction had 
now taken place in the right ureter or pelvis of the right 
kidney. The man was enormously stout and it was quite 
impossible to feel any tumour through the parietes.— 
Dr. W. D. Lawrie showed a case of Paralysis of both 
Lower Extremities in a boy due to Acute Anterior Polio¬ 
myelitis. The point of interest connected with this case 
was the ingenious method the patient had of interlocking 
his legs and moving about with a swinging motion supported 
on his hands. He could in this way mount and descend from 
a chair.—Dr. J. D. Stanley showed (for Dr. S. H. Perry) a 
case of Favus in a boy eight years of age. The disease had 
been present for six years. It was pointed out that favus is 
rare in Birmingham. Dr. Perry had made careful micro¬ 
scopic examination of the parasite.—Dr. O. J. Kauffmann 
read a paper on an interesting series of cases of Cerebral 
Degeneration in Children. He pointed out the relationship 
between diseases such as Friedreich’s ataxia, cerebellar 
ataxia, and Little's disec se. 


Society of Anesthetists.—A clinical meeting 

of this society was held on Feb. 5th, Mr. C. Carter Braine, 
the President, being in the chair.—The President read notes 
of a case of so-called Waterlogging of the Lung endiDg 
fatally. He said that the condition was barely mentioned 
in text-books on ansesthetics and was generally due to the 
injudicious administration of ether when there were obvious 
signs that a mixture or chloroform should be substituted. 
The causes were (1) inhalation of fluid vcmit; (2) inability to 
get rid of bronchial secretion ; and (3) a combination of 
these two causes. Washing out the stomach was not a trust¬ 
worthy remedy for the first cause as regurgitation still 
continued. “ Waterlogging ” of the lung occurred|in feeble 
people of advanced age who had bronchitis and emphysema 
and was slow in its onset; the term should be confined to 
those cases in which there was inability to get rid of 
bronchial secretion. The case reported was that ot a very fat 
old lady of the type just mentioned who bad suffered from 
intestinal obstruction for three days. She was dusky in colour 
and had lately been drinking champagne. Owing to the 
danger from vomiting chloroform was administered and the 
operation performed while the patient lay in the lateral 
posture. Free vomiting and oozing of liquid occurred during 
the first 30 minutes but gave rise to no anxiety. The reflexes 
were never abolished. Then the helix of the ear became 
very blue, the pulse feeble, the respiration wheezy, cyanosis 
increased, and the patient gradually died. The chest 
appeared “waterlogged,” as no air could be driven in or 
out of the lungs by artificial respiration. There was no 
post-mortem examination but the President’s opinion was 
that death was due to the choking of the tubes by gradual 
accumulation of bronchitic secretions and not to inhaled 
vomit, which always escaped freely.—The Junior Secretary 
read for Dr. T. D. Luke of Edinburgh notes of a case of Great 
Danger during the Administration of Nitrous Oxide for the 
Extraction of a Single Tooth. The patient, a big, powerful 
man, became cyanosed, then vomited, and suddenly stopped 
breathing, becoming almost black. Tongue traction and 
artificial respiration were fortunately followed by recovery 
which was accompanied by great excitement. The patient, 
it was afterwards found, had recently had a meal, had been 
drinking port wine, had taken three quarters of a grain of 
morphine at night for ten days, and the day previously had 
been “sniffing” chloroform. Altogether he was an eccentric 
character. The reason of the vomiting was not obvious. 
Would the patient have taken ethyl chloride better ?— 
Dr. W. J. McCardie recorded a Death under Nitrous Oxide 
given for extraction of teeth in a man suffering from marked 
enlargement of the glands on both sides of the neck. 
The patient did not suffer from dyspnoea. After the 
administration of a small quantity of gas mixed with some 
air he stopped breathing and at once died wilhout any 
apparent cause. Post mortem both sides of the neck were 
full of enlarged and malignant glands, apparently secondary 
to malignant disease of the thyroid gland. The trachea was 
rather narrowed but not enough to cause an obstructic n to 
breathing. No special cause of respiratory or heart failure 
was found. 

Kidderminster Medical Society.—A meeting 
of this society was held on Feb. 5th, Mr. E. S. Robinson 
being in the chair.—Mr. J. Lionel Stretton showed the 
following specimens: 1. A large mass of Epithelioma 
growing from the Conjunctiva, firmly adherent to the globe 
of the eye, removed from an old man, aged 78 years. 2. 
A portion of the Skull removed by a Trephine from a boy, 
aged 14 years, containing a central hole which was part of a 
sinus leading down to the hypertrophied dura mater. He had 
suffered from middle-ear disease as a result of scarlet 
fever three years previously. The sinus was situated at 
a point one and a half inches behind a line drawn vertically 
through the external auditory meatus and one and a half 
inches above a line drawn horizontally through it. There 
was no history of any injury and it seemed difficult to account 
for the condition. The most probable explanation appeared 
to be that a subdural abscess had discharged through the 
bone, which must be an unusual occurrence. There 
had been no discharge since the operation and the 
wound was granulating up.—Mr. Stretton also read notes 
of cases of three females upon whom he had operated 
for Appendicitis within ten days. All made an un¬ 
eventful recovery.—Mr. Stretton also showed a woman, 
aged 28 years, from whom he had removed a large 
Multilocular Ovarian Cyst. She was admitted to hospital 




440 The Lancet,] 


MANCHESTER MEDICAL SOCIETY. 


[Feb. 13. 1904. 


with acute abdominal pain and vomiting and it was at first 
thought to be a case of twisted pedicle. No twist, however, 
was discovered. The cyst weighed 27 ounces and contained 
about three pints of fluid. In spite of a sharp attack of 
broncho-pneumonia she made a satisfactory recovery.— 
Mr. Stretton also showed a man, aged 83 years, 
upon whom he had operated for Enlarged Prostate. 
The gland, which was exhibited, weighed three and a 
half ounces and was removed by the suprapubic route.— 
Mr. Stretton also exhibited various Specimens.—Dr. B. 
Addenbrooke showed a case of Exophthalmic Goitre in a 
boy, aged 14 years, and an Ovarian Cyst which he had 
removed.—Mr. IV. Moore showed a specimen of a Horseshoe 
Kidney, the two kidneys being united and lying across the 
vertebral column.—Mr. Robinson showed a Fcetus with large 
Teratoma projecting from its mouth and being attached to 
the upper jaw.—Dr. O. C. P. Evans showed (1) a Brain with 
Abscess in the Right Temporo-sphenoidal Lobe resulting from 
middle-ear disease following scarlet fever ; and (2) Sequestra 
removed from the Femur.—Dr. Evans also read notes of 
a case of Appendicitis in which abdominal obstruction, due 
to a band of lymph, came on after the operation, necessi¬ 
tating a further operation. The patient made a good 
recovery.—Dr. James Brocket showed a very good specimen 
of Fatty Heart removed from a woman, aged 65 years, 
who had committed suicide by cutting her throat.—Mr. 
Stretton read a paper on Professional Mistakes.—Many of the 
members present related their experiences. 

Manchester Medical Society.— A meeting of 

this society was held on Feb. 3rd, Dr. Jndson 3. Bury, 
the President, being in the chair. — Mr. A. H. Burgess 
presented a communication on the Treatment of Rectal 
Prolapse and Incontinence of Fasces by the Submucous 
Injection of Paraffin, based on an experience of nine cases 
of prolapse, one ca«e of prolapse combined with incon¬ 
tinence of faeces, and one case of incontinence resulting 
from operations for the cure of an extensive fistula in ano. 
He used a paraffin melting at 111° F. and a syringe the 
glass barrel of which was encased in rubber to retain the 
heat longer. No special means were taken to keep the 
needle hot. The technique of his operation was described 
in detail, the chief aim of which was to introduce the 
paraffin in successive tiers, each tier consisting of three 
large nodules placed equidistantly around the circumference 
of the bowel, the tiers being so arranged that a nodule 
of one tier was opposite to the interval between two 
nodules of the tiers above and below it respectively. 
Usually three tiers were sufficient, but more might be intro¬ 
duced in a very long prolapse. A single stitch was placed to 
approximate the buttocks over the anus to prevent the pro 
lapse from descending before the paraffin had set, this 
stitch being removed in 24 hours. The results had been 
excellent in all the nine cases of prolapse, not a single 
instance of re-descent having occurred. In the case of 
prolapse with incontinence of seven years' duration a cure 
was effected by a combination of paraffin injections with a 
plastic operation to narrow the enlarged anal orifice. In 
the case of incontinence after operations for fistula the large 
amount of 52 cubic centimetres of paraffin was injected on two 
occasions submucously around the lower part of the rectum, 
and although the patient had previously been absolutely incon¬ 
tinent for three years he had not soiled his linen once during 
the eight weeks that had now elapsed since the operation.— 
Dr. Charles H. Melland gave some clinical details of a series 
of recurrent cases of Malaria recently met with in Manchester. 
After describing the principal points upon which a diagnosis 
of malaria should rest he dilated at greater length upon the 
value of blood examination in clinching the diagnosis. He 
then demonstrated, with Dr. Orr, a series of coloured lantern 
slides of microphotographs of Malarial Plasmodia taken from 
the cases referred to above illustrating the asexual life history 
of the different species of plasmodia as studied in stained 
blood films.—Dr. W. J. S. Bythell gave a demonstration of 
the Sangers-Shepherd process of Colour Photography as 
applied to medicine. 

Glasgow Obstetrical and Gynecological 

Society.—A meeting of this society was held on Feb 3rd, 
Dr. J. Nigel Stark, the President, being in the chair.— 
Dr. J. M. Munro Kerr showed: (1) A large Myomatous 
Uterus removed by supravaginal hysterectomy ; and (2) 
an Ectopio Sac containing a Fcetus of about three 
months.—Dr. Samuel Sloan read a note on three cases of 
Cancer treated by the X Rays. The first was a case of Vaginal 


Cancer. Bleeding ceased and pain was diminished but the 
size of the growth was not influenced. The second was a 
case of Cancer of the Right Breast with destruction of the 
Breast Tissue and Involvement of the Axillary Glands. 
Under the influence of the x rays the nicerated surface healed 
over but the malignant tissue in the breast and the axillary 
glands remained as before treatment. When treatment 
was stopped ulceration began again. The third was a case 
of Cancer of the Crecum. Three applications were made and 
each was followed by great pain.—Dr. A. Louise Mcllroy 
read a paper on Some Pathological Conditions of the 
Fallopian Tubes, grouping illustrative cases into (I) hydro¬ 
salpinx, (2) bscmatosalpinx, and (3) tubal gestation. As 
instances of luematosalpinx Dr. Mcllroy showed two tubes 
from the same patient. There was no evidence of preg¬ 
nancy in either of them. The uterus was myomatous. The 
hfemorrhagic condition was believed to be the result of 
pressure from the enlarged uterus. In illustration of tubal 
gestation the following cases were shown : (11 incomplete 
tubal abortion with hematocele ; (2) incomplete tubal 
abortion where the non-pregnant tube of the opposite side 
was distended with blood ; (3) a tube inclosing fcetus, 
where rupture had taken place into the broad ligament ; and 
(4) a specimen of an nnruptured tubal pregnancy. 

Royal Medical Society of Edinburgh.— A 

meeting of this society was held on Jan. 29th, Dr. T. B. 
Hamilton being in the chair.—Dr. B J. A. Berry gave an ad¬ 
dress, illustrated by photographs, lantern slides, and diagrams, 
on the Anatomical Relationships of Two Double Monsters. 
In both cases the twins were united laterally, the union in the 
first case involving the abdomen and in the second both the 
abdomen and the thorax. The intestinal canals were found 
to unite in the duodenum and jejunum only and there was in 
each case a single liver. The heart in the second case 
was also a single structure but possessed four ventricles 
and two auricles. To one of the auricles three auricular 
appendages were attached, the other auricle having one. 
The auricles communicated by a well-marked foramen ovale 
and the interventricular septum on one side was absent. 
The primitive fault in this part of the monster was due to 
incomplete separation of the sinns vennsns. From the 
various abnormalities observed Dr. Berry drew the important 
conclusions that the liver was not a fore gut but a mid-gut 
development and that bilateral segmentation of a single 
ovum was unnecessary for the production of twins.—A Dis¬ 
sertation on the Relation of the Lower Animals to Disease 
in Man by Dr. J. A. Meikle was read in his absence by 
Mr. L. S. Milne.—Dr. B. P. Watson read notes of a case of 
Ectopic Gestation which presented all the classical sym¬ 
ptoms. On the morning of operation a decidual cast of 
the uterus was passed. Dr. Watson showed this cast 
together with the specimen removed at the operation. In 
this specimen the amniotic cavity was visible in the centre 
of the mass of blood clot. 

Otological Society of TnE United Kingdom.— 

A meeting of this society was held on Feb. let. Dr. Thomas 
Barr, the President, being in the chair.—The President) 
delivered the introductory address in which he reviewed the 
work of last session. He remarked that a very large pro¬ 
portion of the communications had dealt with suppurative 
diseases of the ear and their complications and suggested 
that the society might devote a part of its time to a study of 
chronic non-suppurative diseases which did not endanger life 
but made it almost unbearable. It would be of great 
advantage to otologists to have authoritative guidance as to 
the comparative utility of the various methods of treatment 
in vogue.—Mr. C. H. Fagge exhibited specimens of Atresia 
Auris Congenita taken from a stillborn child showing 
bilateral absence of membrana tympani, ossicles, osseous 
meatus, and mastoid antrum.—Dr. William Milligan read a 
paper on the Etiology and Treatment of Suppuration of the 
Labyrinth which appears in full at p. 416 of our present 
issue. The discussion on the paper was adjourned to the 
next meeting.—Mr. Hunter F. Tod showed a specimen of 
Sarcoma of the External Meatus removed from a woman 
aged 67 years.—Mr. Hugh E. Jones showed a Portable 
Surgical Hand Motor. 

Dermatological Society of Great Britain 
and Ireland— A meeting of this society was held on Jan. 
27th, Dr. J. H. Stowers, the President, being in the chair.— 
The following cases were shown :—Dr. E. G. Graham Little : 
A case of Scrofnlodermia on the Buttocks of an Infant.— 
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Mr. T. J. P. Hartigan : A Feries of cases which were being 
treated by Radium—viz., three cases of Rodent Ulcer, four 
cases of Lupus, and one case of Facial Nsevus—Mr. Spencer 
Hurlbutt: A ca*e of Lichen Planus.—Mr. George Pemet: A 
case of Lupus Erythematosus.—Dr. V. H. Rutherford : (1) A 
case of Polymorphous Syphilodermata ; (2) a ca«e of (1) 
Lichen Planus, (?) Syphilis; and (3) Perforating Ulcers of 
the Feet in a man suffering from locomotor ataxia with a 
history of syphilis 20 years ago.—Mr. A Shillitoe : (1) A case 
of Iodism ; and (2) a General Papular Syphilide.—The 
President: (1) Molluscum Contagiosum ; (2) a child with 
Universal Alopecia; and (3) a water colour drawing of a 
case of Peliosis Rheumatica.—Dr. C. H. Thompson : A case 
of Hypertrophy of the Sebaceous Glands. 

Aberdeen University Medical Society.—A 

meeting of this society was held on Jan. 29th, Mr. James 
Clark being in the chair.—Mr. W. E. Reid read a short paper 
on Homoeopathy. He instanced the use of aconite in milder 
febrile conditions as being the most outstanding example of 
drugs first used by homoeopathists. Many drugs now in use 
were originally prescribed by them. Comparative statistics 
dealing with epidemics showed a lower rate of mortality for 
homoeopathic treatment which was in widespread use in 
America and supported in this country by a good many of 
the medical profession. The paper was productive of much 
criticism.—Mr. R. H. Spittal followed with a paper on 
Occupational Diseases. 


gcbiefos anb JjUticcs of 


A System of Physiologic Therapeutics. Edited by Soloman 
Solis Cohen, A M , M.D., Senior Assistant Professor of 
Clinical Medicine in Jefferson Medical College ; Physi¬ 
cian to Jefferson Medical College Hospital, to the 
Pniladeipbia Hospital, and to the Rush Hospital 
for Consumption. Voi. X., Pneumotherapy, including 
Aerot.herapv and Inhalation Methods and Therapy. By 
Dr. Paul Louis Tissier Assistant Consulting Physician 
to Laennec and Lariboisiere Hospitals, Chief of Clinic in 
the Faculty of Medicine of the University of Paris. 
Illustrated. London: Rebman, Limited. 1903. Pp. 479. 
Price 12*. 6 d. 

As many of our readers are aware this “System” is 
intended to present a “ practical exposition of the methods, 
other than drug giving, useful for the prevention of disease 
and in the treatment of the sick.” In its broad outlines the 
present volume follows the general plan of its predecessors 
but some important differences will be found in matters of 
detail. Considering the subjects which are now being dealt 
with we commend the editor and Dr. Tissier for this 
departure. 

The history of the development of pneumotherapy and of 
its various methods receives a large amount of attention and 
supplies some instructive reading. Aerotherapy for many 
years suffered from the lack of persistent advocates and can 
hardly be said to have been appreciated at its true worth 
until the prominent position which has during the past 
few years been taken by the “open-air” treatment of 
tuberculosis aroused fresh interest in this branch of medical 
science. 

The conclusions arrived at by the various observers 
who have investigated the physiological and pathogenic 
effects of condensed air and raretied air, whether ex¬ 
perienced by workers in caissons, by aeronauts in balloon 
ascents, or by mountain climbers, have not been entirely 
concordant. The therapeutical effects of artificially con¬ 
densed and rarefied air have also given rise to markedly 
divergent opinions. Dr. Tissier Bets forth the views of the 
various authorities in an able manner but the reader is not 
left in donbt amid a multitude of conflicting assertions 
and antagonistic recommendations as is so frequently the 
case when controversial matters are being dealt with. In 
many instances Dr. Tissier has succeeded in reconciling 
observations, apparently contradictory, by pointing out 


the diverse conditions under which they were made and 
suggesting the necessary corrections in the results. 

Another particular in which the present volume differs 
from its companions is the attention given in Part II,—on 
Inhalation Methods—to certain aspects of pharmacology. 
This constitutes a departure from the strict title of the book 
but an advocacy of physiological therapeutics is not intended 
by the editor (Dr. Cohen) to disparage discriminating 
pharmacology; both are needed but the former has been 
too much neglected and deserves more recognition than has 
hitherto been given to it, hence the aim and origin of this 
series of treatises. The chapter on the Physiological and 
Pathological Effects of Compressed Air is an interesting one 
and the remarks on the therapeutic value of the pneumatic 
chamber are well worthy of notice. The use of compressed 
air has been found to be of considerable value in the relief of 
respiratory affections such as asthma and emphysema but 
it must be acknowledged that the treatment has not been 
largely adopted in this country, probably because there is 
only a very limited number of health resorts at which the 
requisite appliances are provided. 

A full description is given of the various inhalation 
methods employed, more particularly in affections of the 
throat and nose. 

This volnme has an excellent index and the work will be 
found very serviceable for purposes of reference. 


The Direction of Bair in Animals and Man. By Walter 

Kidd, M.D., F Z.S. London : A. and 0. Black. 1904. 

8vo, pp. viii -164. 

That the direction of the hair slope in mammals varies 
much is a fact well known to zoologists; but we are not 
acquainted with any general work, such as the present, in 
which the facts are put together within one cover. The 
author has therefore in any case accomplished a piece of 
work which supplies a definite want in the literatnie of 
zoology. The usefulness of this general summary is fui tiler- 
more enhanced by numerous clear figures which show at a 
glance the essential facts. The aim of Dr. Kidd is, how¬ 
ever, more ambitions than that of merely summarising the 
arrangement of the various hair “currents” to be found 
among the mammalia, including man. He attempts, and 
often with considerable ingenuity, to interpret the varia¬ 
tions in accordance with habit of life and he thus 
arrives, if we are to accept his readings of fact, at 
the important conclusion that acquired characters arc 
inherited. Man offers an especially excellent example 
whereon to test such views. For we are better acquainted 
with the habits of existing man than with those of any 
other animal. We can thns test known concurrence of 
structure and habit in man with more doubtful conourrences 
iu less known animals. This correlation may be illustrated 
by a few examples selected from Dr. Kidd’s pages. He 
states, and shows in a diagram, that the hair slope in the 
dorsal region about the shoulder is upward in man, whereas 
it is downward in anthropoid apes. Now. as is justly 
pointed out, a very large proportion of the life of man is 
passed in slumber with the head more or less raised upon a 
pillow. This would plainly tend to produce an upward lie 
of the hair, since there is “a tendency of the body to slide 
downwards off the pillow,” The author goes on to say that 
“ in certain hairy subjects who have suffered a good deal 
from illness, necessitating much of the recumbent position, 
I have seen greatly exaggerated upward sloping of the hair 
on the dorsal region. I would submit that the mechanics 
required for the production of a very unexpected slope of 
hair are here ready to hand. ” 

The lie of the hair on the head is clearly affected by the 
mode of parting the hair. The author has collected statistics 
to the extent of 100 persons and has discovered that “13 
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of these parted their hair on the right side, nice in the 
centre, and 78 on the left side." Now in the apes the 
hair upon the scalp has a uniform backward direction, 
though many of them, for instance, the bonnet monkey, have 
an obvious parting in the middle line. It follows therefore 
that if the trend of the hair were purely a matter of 
inheritance from apes, uninfluenced by later acquired and 
then inherited differentiations, the hair of the young would 
be more ape like in its regularity than actual observations 
show it to be. While in numerous children the smooth and 
regular lie of the hair is to be found, others show distinct 
traces of formerly acquired partings ; and we ourselves have 
seen perfectly reproduced in an infant a somewhat rare form 
of parting—more affected perhaps by a previous generation— 
namely, a parting at the back of the head. A considerable 
series of illustrations show the various forms of the hair 
tracts on the scalp in juveniles. As the author justly 
observes, it is likely that the primitive mode of the hair 
arrangement in mammals was a simple slope trending 
backwards from the direction in which the animal mostly 
moves, and he points out that this simple arrangement is to 
be found in a variety of mammals belonging to the more 
primitive orders. In the otter, for example, and in many 
marsupials the hair shows no complicated whorls such as are 
exhibited, for instance, in the dog and in the horse. Dr. 
Kidd’s explanation would be, we suppose, that sufficient 
specialisation in habit and movement has not yet had time 
to influence the hair growth as it has in oxen, horses, and 
many carnivora. Yet to point out that in animals admittedly 
primitive the hair slopes are also primitive is somewhat of 
an imprudent revelation of truth. If the original character 
—i.e., a regularity of hair inset equal to that of scale and 
feather inset—has persisted so long without great change in 
one or more groups, why should the horse and the dog, which 
are modern types relatively speaking, have shown so markedly 
the influence of muscular actions and so forth 1 It would seem 
as if the oldest types were exactly those which should show 
the greatest amount of change. The only explanation from the 
author's, and indeed from the reviewer's, point of view seems 
to be the unsatisfactory one that this group and that have 
possibilities which a third has not. For example, the 
carnivora do not, and never have, developed aggressive 
horns upon the head, while the ungulata can and do. 
Hawks and owls are never bright green, while parrots and 
pigeons are so at times. The breeders know well enough 
that they cannot by any amount of artificial selection pro¬ 
duce this modification or that in the objects of their atten¬ 
tion. Putting aside such passible cases, it must be confessed 
that Dr, Kidd has made out a plausible argument in favour 
of the inheritance of acquired characters so far as concerns 
those features with which his book deals. But whether the 
reader is convinced by Dr. Kidd and agrees with our estimate 
or not, he cannot fail to be interested and instructed by a 
careful study of the volume before us. 


LIBRARY TABLE. 

Eon to Keep Well. By Floyd M. Crandall, M.D. 
London: Grant Richards. 1904. Pp. 511. Price 6s.—This 
work, the sub-title of which is “An Explanation of Modern 
Methods of Preventing Disease,” is, we gather, written by 
an American physician for the instruction of the laity. As 
the author well says in his preface, “the time has come 
when the medical man should speak, not in his own defence, 
bnt in the defence of the people, who are easily misled 
to their own hurt.” Altogether we have found it an 
admirable book. It does not teach people how to drug 
themselves but it sets forth the progress and functions of 
modem medicine in a plain manner, and Dr. Crandall writes 
with that mixture of shrewdness and geniality which seems 


to be the particular possession of our cousins on the other- 
side of the Atlantic. One of the best chapters in the book 
is that on the Prevention of Breakdown and many a man 
if he follows the advice therein given will not only 
lengthen his life but will make it happier. Dr. Crandall 
quotes a saying of a well-known New York physician that 
he could do a year's work in eleven months but he could not 
do it in twelve, and then goes on to insist upon the need for 
all workers of an annual holiday. There is no doubt that he 
is right, for with the strain of modern life a holiday is not 
merely a pleasure but a necessity. Every man nowadays 
takes so much interest in health matters that we predict for 
Dr. Crandall’s book a large clientele of readers and if they 
only lay his dicta to heart they will be all the better for it r 
though Dr. Crandall’s professional brethren will probably be 
the poorer. 

A Manual for Students of Massage. By M. A. Ellison. 
Second edition. Revised by Gulielma Manley. London : 
Bailliiire, Tindall, and Cox. 1904. Pp. 126. Price 3*. 6 d. 
net,—We reviewed the first edition of this unpretend¬ 
ing little book in The Lancet of Dec. 24tfc, 1898, and we 
see no reason to depart from the favourable opinion which 
we then expressed. The present edition has been brought 
up to date by the inclusion of some matter dealing with 
the use of massage in the treatment of recent fractures 
and sprains. The book lays down clearly what those whc- 
undertake massage should do and, what is equally valuable, 
what they should not do, vide the chapter entitled “ Dont’s,” 
p. 95. 

Herbert Fry’s Jloyal Guide to the London Charities 
Edited by John Lane. London: Chatto and Windus. 
1904. Pp. lvi -391. Price Is. 6<f.—This very useful com¬ 
pilation is larger this year by some 150 pages than it was 
last year and, as we have mentioned before, it includes 
under the name of “Charities” a number of militant con¬ 
troversial associations which have no right to the name. 
These should be omitted, the more especially as we see 
that they are either unable or unwilling to give any 
“numbers of persons benefited.” The book is so handy 
that we should like to see this blemish removed. 

A Pocket-book of Clinical Methods. By Charles H. 
Melland, M.D. Lond., M.RC.F. Lond. Bristol: John 
Wright, and Co. London: Simpkin, Marshall, Hamilton,. 
Kent, and Co., Limited. 1903. Pp. 88. Price 1*. 6 d. net. 
—This is a clearly written account of the various clinical 
methods for the examination of sputum, the gastric con¬ 
tents, faeces, urine, pus and other pathological fluids, and 
the blood. Little is said of the deductions to be drawn 
from the results of the examination since, in the words of 
the author's preface, “these points are fully dealt with 
in the text-books of medicine.” The book is eminently 
practical and will be of great use both to practitioners and 
to students employed in the wards of hospitals. 

The Purin Bodies of Foodstuffs and the Role of Uric Acid 
in Health and Disease. By I. Walker Hall, M.D. Viet . t 
A ssistant Lecturer in Physiology at the Owens College, 
Manchester. Second edition, revised. Manchester and 
London : Sherratt and Hughes. 1903. Pp. 201. Price 
Us. 6 d .—This is a very important contribution on a very 
important subject and in the review of the first edition 
of the work, which was issued in pamphlet form, we 
briefly outlined the directions in which the author had 
conducted his interesting investigations. There is no 
doubt that the purins play an important rffie in the 
metabolic processes and therefore it is of importance that 
their amount should be known in the various foodstuffs. The 
author has designed an instrument, which he has called the 
"purinometer,” for the estimation of purins in urine. In the 
present edition there is a new chapter dealing with the action* 
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of drags apon the elimination of pnrin bodies, while the old 
title ‘ * The Significance of Food Purine in Metabolism ” has 
been changed to “The Fate of Food Parins in Metabolism.” 
In the appendix analytical details are given as is a table 
showing the constitution and calorific value of certain food¬ 
stuffs. The author has contributed some valuable work on 
points of the highest importance in dietetics. 

A Laboratory Manual of Physiological Chemistry. By 
Ralph W. Webster, M.D., Ph D., Department of Physio¬ 
logical Chemistry, University of Chicago ; and Waluemar 
Koch, Ph.D., Department of Pharmacology, University 
of Chicago. Chicago : The University of Chicago Press; 
London : William Wesley and Sons. 1903. Pp. 107. Price 
6s. 6 d .—This book presents a straightforward laboratory 
course of physiological chemistry and so far as we have 
examined the experiments therein described, which refer to 
the chemistry of the cells, the preparation of the constituents 
in the tissues, and the chemistry of these tissues and of the 
digestive processes, they are clear and trustworthy in detail. 
The plan of the book is convenient and such as is likely to 
impart sound general knowledge of physiological processes. 
The work is summarised in an introductory note as follows : 
“The course begins with the study of the chemistry of 
protoplasm used in yeast as an example. The dependence of 
the reactions going on in yeast and other protoplasm upon 
the environment and the principles of chemical equilibrium 
are then taken up. This iB followed by a study of the foods 
or raw products ; their changes during cooking, digestion, 
and absorption ; the chemistry of the blood and the master 
tissues, of the body, and finally the chemistry of the 
excretions.” The subject is thus dealt with in a broad 
way having regard to its relationship not only to pathology, 
physics, chemistry, zoology, and botany, but to medicine 
and clinical chemistry. It is, perhaps, not a very important 
point but it is stated that milk should be neutral in reaction, 
whereas milk has when fresh an amphoteric reaction—the 
property, that is, of exhibiting apparently at the same time 
both a red and blue reaction with litmus paper. Generally 
speaking, however, milk may be said to be alkaline. 

Hazell's Annual for 1904. London : Hazell, Watson, and 
Viney. Pp. 786. Price3s.6d.net.—This is the nineteenth year 
of issue of this most useful work which contains information 
upon most subjects which the would-be well-informed man 
wishes to know about. One remarkable feature about the 
book is that it is, to use the phraseology of the Liturgy, 
“indifferently” written—that is to say, even upon such 
burning questions as education and “passive resistance” 
it gives an impartial account of the matter under con¬ 
sideration. Altogether the work is a most valuable com¬ 
pilation. 

The BritUh Medical Association Year-Book for 1904. 
London : Published by the Association. Pp. 142. Price Is.— 
This, so far as we know, is the first issue of a year-book by 
the British Medical Association and we think that it is a 
good departure. In it the reader will find everything that 
he wants to know about the Association, its officers, constitu¬ 
tion, committees, and the like. A risurni of the last annual 
meeting at Swansea is given as well as information about the 
forthcoming meeting at Oxford. 

Frondes Caducce. By Montagu Lomax. London: 
H. J. Glaisher. 1903. Pp. 112. Price 3s. 6 d. net.—This 
is a little book of poems which, as the author says in his 
modest preface, “are now published more in the hope of 
giving pleasure [to the few who know me than to the many 
whose suffrages I am not competent to gain.” Mr. Lomax has 
certainly a spark of the divine fire and his verses flow easily. 
The best, we think, is the song beginning " One day with 
many a loving vow I kissed my lady fair,” which has 
quite a ring of Prior about it. We are glad to see that 


Mr. Lomax accents the name “Trafalgar” rightly, as will 
be seen from the sonnet on p. 111. 

Victoria, Regina et Impcratrix, a Hymn Dramatic of Life 
and Death. By George B. Barraclough, M.A , M.R.C.S. 
Eng. London : Morrish and Co. 1903. Pp. 9. Price 1*.—We 
give Mr. Barraclough every credit for his loyalty but bis 
verses are somewhat recondite, a difficulty he himself seems 
to have experienced. He says, for instance :— 

“ So faintly did he utter this 
I hardly gathered its import.” 

We do not wonder, for what “ he ” said was this, 

“ The shadow of the faleon’s wing, 

Shall fall upon t.ho bird of song. 

Who, proue beneath the talons strong 
No moro unto his mate shall sing. 

It is a God the twins oecide, 

And Dark the tomb where he abides 
Within the chest his Body hides. 

Till Hermes raise him for his bride.” 

Bettms-y- Coed as a Health Resort. By a Member of the 
Medical Profession. Oswestry and Wrexham: Woodall, 
Minshall, Thomas, and Co. Pp. 41. Price 1*.—Bettws-y- 
Coed is such a charming place and is apparently still 
so old-fashioned that we are almoBt sorry that the 
“Member of the Medical Profession ” has drawn attention 
to it. It seems to be an ideal place for a rest and the 
country round is full of objects of interest, especially for 
those who care for ecclesiology. How many are there, for 
instance, who know that Capel Curig is called after St. 
Cyriac who, together with his mother Julitta, was martyred 
in the Diocletian persecution? Bettws-yCoed possesses a 
gravel soil, pure water, and pure air, together with an 
abundance of conifers, but we earnestly hope that it will 
never become fashionable and overgrown. 

Lateral Curvature, Stooping, $c. By E. Noble Smith, 
F.R.O.S.Edin. London: Smith, Elder, and Co. 1904. 
Pp. 133. Price 2s. 6 d .—This little book gives a simple and 
practical account of lateral curvature of the spine which, as 
Mr. Noble Smith rightly says, may be called a symptom 
rather than a disease. The directions for treatment are 
sound and include the removal of the exciting causes, a 
discursus upon lying down, which is mainly mentioned as 
unsuitable, exercises, massage, and mechanical treatment. 
This latter chiefly resolves itself into the use of Chance’s 
splint. The book contains an interesting chapter on the 
influence of diet upon physical development, while other 
chapters deal with the beneficial effects of development of 
the chest in cases of pulmonary tuberculosis. An excellent 
portion of the book is that dealing with clothing. 


JOURNALS AND MAGAZINES. 

The Monthly Review, which has now taken an assured 
place as one of the most important and responsible 
periodicals that we have, publishes in the February number 
some topical articles of great interest. Mr. Robert Machray 
discusses the crisis in the Far East with the simplicity that 
comes of knowledge of the subject ; and his prophecy that 
“ from a philosophical point of view the crisis is natural, 
inevitable, and is bound to come sooner or later, having 
its roots deep in history, its branches far outspread by 
forces always working in great, liviog, strenuous races,’ 
has already come true. Mr. R. A. Westenholz, president 
of the Agrarian League of Denmark, makes an important 
contribution to the fiscal question in an account of the 
present condition of Danish agriculture under free trade. 
Whether the conditions that have been so conducive to the 
agricultural prosperity of Denmark could have been enjoyed 
in this country during the past quarter of a century if our 
farmers had been more enterprising in the “sixties” and 
‘ * seventies ” and if our standards of technical education had 
received some little attention from politicians is another 
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matter and one which is outside the scope of Mr. Westenholz's 
paper. A third article which calls for particular notice, 
written by Mr. Paul Waterhouse, deals with the facilities 
usually supplied for emptyirg theatres of their audiences. 
It is not altogether cheerful reading, for the genera) 
lesson conveyed is that the arrangement» for escape from 
even the best London theatres in case of tire would 
be ineffective if the audience were panic-stricken, and 
it is almost impossible to conceive of any audience not 
being panic-stricken in the terrible circumstances of a 
conflagration within a crowded building. We agree with 
the writer that some measure of safety would lie in “an 
aggregate of preparation—a state of accumulated corporate 
pre-knowledge,” but there is not much consolation in the 
reflection. This means that the audience would have to do 
fire-drill occasionally, how this is to be managed we cannot 
conceive. To let the audience know beforehand that they 
would have to undergo fire-drill is to remove the panic that 
alone precludes a well-built theatre from being evacuated in 
five minutes, while to spring a fire-drill upon the audience 
might be to risk killing as many people upon the false alarm 
as would have perished, presumably, in the case of a fire. 
In the site of the theatre lies the solution of the problem. 
We cannot return to the semicircular excavation of the hill¬ 
side wherefrom the Greek saw the drama despite the 
elements ; but our authorities might recognise, in all future 
licensing of buildings, the enormous advantages of building 
a theatre on the side of a steep hill, and the necessity of 
abundant street frontage. 


MEDICINE AND THE LAW. 


The Jurisdiction of Magistrates in Cases of “ Conscientious 
Objection." 

An evening newspaper which openly avows its hostility to 
vaccination recently published a paragraph headed “An 
Antivaccinator’s Mecca ” in which it stated that the 
magistrates at Heywood had in a single day granted 
“ 20 vaccination exemption certificates to applicants from 
all parts of the country,” making a total of 63 such 
certificates during January, and further, that in the 
same place over 400 certificates of exemption from 
vaccination were granted during last year. Heywood, 
a manufacturing town and district in Lancashire, con¬ 
tains about 27,000 inhabitants and the birth rate within 
the jurisdiction of the borough magistrates can hardly, 
according to previous returns, have exceeded 700 in 1903. 
If, therefore, the 400 children spoken of as exempted from 
vaccination last year were born, or were living, in Heywood 
we have a proportion of at least four nnvaccinated children 
in seven in that locality on whose behalf the formality of 
obtaining an exemption certificate has been gone through 
and these figures take no account of those whose parents 
may have been able to ignore the law altogether with 
impunity. The paragraph, however, suggests that owing 
to the course taken by the Heywood magistrates persons 
not residing within their jurisdiction apply to them 
and receive exemption certificates for use elsewhere. We 
are not aware of the question whether this can legally 
be done having been before the High Court but 8ir John 
Bridge in the early days of the Act had no doubt that it 
could not. A gentleman living at Wimbledon applied to 
him at Bow-street police-court on Sept. 1st, 1988, less than 
three weeks after the passing of the Act, and was told that 
his application conld not be heard. The applicant relied 
on the fact that no mention of locality is made in the section 
which provides for conscientious objections. The legisla¬ 
ture, however, no doubt intended that these should be 
considered and dealt with at courts within the district in 
which the unvaccinated child was, in fact, living at the date 
of the application. It certainly was not intended that special 
magistrates should be selected at will by parents on account 
of their known or supposed peculiarities. The paragraph in 
question may not accurately present the facts; if it does so 
it points to a very undesirable state of affairs. At the South- 
Western police-court Mr. Garrett on Feb. 8th gave a similar 
decision to that of Sir John Bridge. 


A Point u/ider the Public Health Act. 

At Tottenham police-court on Jan. 28th Dr. J. F. Butler- 
Hcgan, medical officer of health of Tottenham, applied for 
and obtained an order under Section 102 of the Public Health 
Act, 1875, to compel his admission to certain schools main¬ 
tained at Tottenham by the Drapers’ Company. The point 
for the magistrates' decision was whether the medical officer 
of health was entitled to an order for admission to any 
premises which he might think it expedient to visit and to 
which his admission was refused by the occupiers or whether 
before obtaining such an order he must show either that a 
nuisance requiring abatement existed on the premises or that 
he had reason to believe in its existence. The portion of the 
section upon which Dr. Butler-Hogan relied is as follows : 
“ The local authority or any of their officers shall be admitted 
into any premises for the purpose of examining as to the 
existence of any nuisance thereon.” If this sentence taken by 
itself supports the contention that the representative of the 
local authority may enter any premises for the purpose of 
ascertaining whether or not anything constituting a nuisance 
exists upon them, the rest of the section and those surround¬ 
ing it are aimed at the abating of such nuisances as are known 
to exist and it cannot be said to be clear from them that 
magistrates may order private premises to be inspected at dis¬ 
cretion. In the metropolis such an order cannot be made. 
This was decided in 1899 in the case of Vines v. the North 
London Collegiate School for Girls, referred to at Tottenham 
by the solicitor representing the Drapers’ Company and 
reported in the Jnotice of the Peace , vol. Ixiii., 
p. 244. a case involving facts similar to those which 
gave rise to the application at Tottenham but governed 
by a different Act of Parliament. The Public Health 
Act, London, 1891, the construction of which was there 
involved, contains words more clearly against the right 
to inspect at discretion than anything to be found in the 
general Act of 1875. As it is quite possible that the 
Drapers' Company may not be content to accept the decision 
of the Tottenham m-gistrates and as it may be able to 
have the matter reconsidered in the High Court further 
comment would be out of place. The matter is of interest, 
not in connexion with the particular schools in question, 
against which, as has been said, no cause of complaint is 
alleged, but because there are many institutions the sanitary 
arrangements of which are likely to be in a highly un¬ 
desirable condition but with regard to which nothing may 
occur to call the attention of the local authority to any 
nuisance until an outbreak of illness takes place. 

The Medical Man, the Coroner , and the Pathologist. 

The Star in an article headed “ The Wise Economies of 
the County Council,” which appeared in its issue of Feb. 6th, 
attributed 11 The Lancet an article which appeared in the 
British Medical Journal, commenting upon the employment 
of Dr. Freyberger to hold the necropsy upon Whitaker 
Wright. We do not wish to express dissent from the views 
of our contemporary as to the attitude of the coroner towards 
the medical profession, but merely to disclaim the credit of 
having expressed them on the occasion alluded to. It would 
not, however, be correct to say of us that "the regularity 
of the coroner’s procedure is not called in question,” nor 
do we agree with the Star that this describes the attitude 
of the British Medical Journal upon the subject. We have 
freely expressed the opinion that the employment of Dr. 
Freyberger by Mr. Troutbeck in many cases in which he has 
been employed has not been in accordance with the sections 
of the Coroners Act relating to the calling of medical 
witnesses at inquests. We have also suggested that if the 
employment of Dr. Freyberger is not in accordance with the 
law the fees paid to him by the County Council in respect of 
it are improperly paid and that the right wny to raise the 
question is by calling the attention of the County Council’s 
auditor to them If they have been wrongly paid it is his 
duty to surcharge them. 


Caisson Disease.— It is stated that five deaths 

have occurred in the execution of the foundation work for 
the Manhattan bridge, New York—three of them on the 
Brooklyn pier, which is now finished, and two on the New 
York pier, which is still in progress. The men are now 
working at a depth of 92 feet in two shifts a day of one and 
a half hours per shift with an interval of four and a half 
hours between shifts; the wages are 3& dollars per 
day. 
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Public Affairs and Public Health. 

A complete discussion of the actual or possible influences 
exerted upon public health by the course of public affairs 
would constitute a new and eminently interesting contri¬ 
bution to the etiology of disease. The happy condition of a 
nation that has no history, if such there be, must surround 
its constituent units, individually and collectively, with an 
atmosphere widely different from that to which we have 
become accustomed, and must render them exempt from 
many dangers to which we are prone. By the common 
consent of competent observers few things are more 
destructive of sound health than the class of de¬ 
mands upon vital force which are commonly described 
as “ worry,” and which arise, generally speaking, from 
uncertainty with regard to issues which are calcu¬ 
lated to affect the prosperity of those whom they 
concern. The giants of the human race are able to cast 
off burdens of this description which fall with crushing 
weight upon the shoulders of weaker men. However they 
are engaged, whether in war, in politics, or in flnance, they 
learn to decide quickly upon such elements of the problems 
presented to them as may be at the time available and, 
having decided, they act and wait. They dismiss the 
subject from their minds until the consequences of their 
action become apparent and until there is something more 
to be done. They harden their hearts against temptations 
to look back, or to reconsider that which is irrevocable, and 
devote their energies wholly to preparing for the future and 
to grasping it when it arrives. In this way, and probably 
in this way only, can the forces of the brain be entirely 
utilised and utilised in such a manner that no waste of power 
shall be permitted. The man who hunts yesterday’s hare 
over again, or who dwells upon yesterday’s letter, or who, by 
what our neighbours felicitously call esprit d'escalier, 
suffers his thoughts to linger upon the more effective 
manner in which it might have been possible to terminate 
last week’s interview is giving his substance in exchange for 
that which is nought. He is squandering his nerve cells in 
a fashion which can yield him no return and which, not 
only by so much diminishes his power of using them 
fruitfully in other directions, but also, in all probability, 
converts some portion of the waste into material of a more 
or less toxic character. The first lesson of scientific educa¬ 
tion should be that a man’s brain cells are not only money 
but capital and that it is just as possible to dissipate them 
foolishly as to use them in the work of building up a 
career. 

Great public events, of whatever nature, are certain to 
entangle in their meshes innumerable people who at first 
sight might be supposed to lie beyond their influence and 


who are absolutely without responsibility for their occur¬ 
rence. Readers of “ Vanity Fair ” will remember old 
Sedley's touching complaint of the consequences brought 
upon him by the return of Napoleon from Elba and by 
having trusted in the representations of the great Powers 
who had declared their intention of keeping him there. 
At this very moment the prosperity of England, or 
rather, perhaps, the prosperity of many Englishmen, 
may be brought into jeopardy by the circumstances which 
have kindled a war of which no one can foresee the 
termination, and which, even if we should escape from 
being dragged into it, will assuredly work many changes 
in our commercial relations, and dry up some at least of the 
channels through which they have been conducted. The 
wages of thousands of Lancashire operatives have been 
diminished by the proceedings of cotton gamblers in another 
continent and the interests of the employers of those 
operatives are themselves seriously endangered by the con¬ 
tinuance of the same proceedings. The weather of the 
current year, so far as experience of it extends, seems to 
promise that the agricultural losses of the past are more 
likely to be exceeded than to be repaired ; and, to crown 
all, the aggregate wealth of the nation is seriously diminished 
by the prices of securities. Such a combination of affairs 
cannot exist without bringing the potentiality of serious 
disaster to many, the certainty of ruin to some. It can 
hardly be doubted that the conditions must throw unwonted 
stress upon the lives of large numbers of our countrymen 
and countrywomen and must at least have some influence 
in predisposing them to suffer from disease. The hearts of 
many men must be ‘‘failing them for fear and for looking 
after those things which are coming on the earth,” and by 
so much their resisting power must be diminished. They 
must walk warily if they would emerge victorious from a 
contest in which they cannot refuse to engage. 

In such circumstances it surely behoves the members of 
the medical profession to justify their claim to be public 
advisers by giving such wholesome counsel as the occasion 
may require. Every man in practice comes into possession 
of knowledge concerning the affairs of his patients and is 
able, at the very least, to form shrewd guesses as to the 
various skeletons which their cupboards may conceal. It 
should be an important part of his functions to see that 
these skeletons are neither brought out for examination with 
undue frequency, nor ignored at times when a recollection 
of them might prove a safeguard against danger. If we 
think only of the future of England we may feel a convic¬ 
tion amounting to certainty that she will emerge from her 
trials, whatever they may be, stronger and more glorious 
than even in the past. We cannot conceal from ourselves 
the probability that the public events by which we are con¬ 
fronted will tell hardly, it may be even destructively, upon 
individuals, and our business is with individuals and 
with their preparedness for anything which the fates 
may have in store for them. We should instruct the 
harassed man as to the methods by which he may either 
husband his strength or waste it and should try to 
make known the value of prudence, of temperance, and of 
moderation. Among the temptations of such a time excess 
in the use of tobacco is not the least, nor is it the least 
certain to be followed at critical periods by comparative loss 
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of the power to thiok with clearness and to decide with 
wisdom. Every practitioner must have seen examples of 
brain failure under conditions of anxiety and stress which 
have been more attributable to frequent ‘'nips” of alcohol 
and to multitudinous cigarettes than to any real dispro¬ 
portion between the powers of the unpoisoned nerve struc¬ 
ture and the work which it was called upon to accom¬ 
plish. For every man whose commercial future is 
brought into danger by public events the wisest counsel is 
that he should keep in sound physical training. The more 
excellent the condition of his bodily health and the more 
wholesome his habits of life the more certain will he be, 
other things being equal, to master adverse circumstances 
by which a feeble man would be overcome. The pressure of 
anxiety does not necessarily mean disease, but it does mean 
an increased liability to succumb to its invasion. The part 
of the prudent is to be wise in time and to neglect no 
preparation for a contest of which it may be impossible to 
foresee either the duration or the severity. 


The Spread of Small-pox by 
Tramps. 

What a potent factor in maintaining the prevalence of 
small-pox is that unemployed and largely unemployable 
degenerate the habitual vagrant or tramp who forms a 
prominent feature on the highways of our midland counties ! 
The fact that this parasite upon the charity and good nature 
of the community is in his turn a vehicle for the spread 
of other parasites, both animal and vegetable, is common 
knowledge but practically no compulsory steps have been 
taken to curtail seriously the vagrant's movements or to 
promote his elementary cleanliness. Dr. F. Boobbyer, 
medical officer of health for Nottingham, furnishes in a 
recent official report some admirable illustrations of the 
success which attends the efforts of the tramp to assist 
the conscientious objector in keeping small-pox from 
leaving our shores. The facts communicated in the report 
are remarkable. Dr. Boobbyer tells us that at the beginning 
of 1903 a casual labourer, who at times figured as a pro¬ 
fessional tramp, was the means of spreading small pox to no 
fewer than a dozen persons, the success of his efforts being 
apparrently due to the fact that he paid a visit to a public- 
house at a time when the trade was brisk. Shortly after 
this incident a tramp who had manifested a small-pox 
eruption for the past three days was admitted into the 
Nottingham workhouse and it appeared that in his 
recent wanderings he had passed through Loughborough, 
Leicester, Mansfield, and Doncaster. Again, but still in 
January, 1903, another tramp developed small-pox on 
arrival at H.M. Prison at Nottingham and two days later 
another of these unfortunate wayfarers presented himself at 
the Basford workhouse, Nottingham, with the eruption of 
small pox just appearing. Yet another two days and a 
second brace of tramps suffering from the same disease were 
admitted into the same institution. Early in February a 
tramp suffering from small-pox was found in one of the 
common lodging houses en route through the town from 
north to south, and on the, 15th of the same month a man 
who had tramped from Burton-on-Trent and who had mani¬ 
fested a small-pox 'eruption during the greater part of the 


journey was admitted into the Nottingham workhouse. 
Another instance of infection by tramps occurred in February 
and in April a tramp from Loughborough and another from 
Mansfield were admitted into the Basford workhouse with 
a variolous eruption already well developed. During 
November three cases of small-pox occurred at Bulwell, 
a northern suburb of Nottingham, and others at Narrow 
Marsh, near the centre of the town, which had been 
infected by a tramp who passed through these two districts 
at the end of October (without detention) and who was 
ultimately discovered at Rothwell in Northamptonshire 
scarred by recent small-pox. One of this last series was 
instrumental in conveying the disease into the Nottingham 
workhouse where several persons were subsequently infected. 
Finally, by way of a crowning instance, Dr. Boobbyer 
tells the story of a tramp who with the vesicular 
eruption of small-pox upon him paid a visit to a barber’s 
shop and a public-house and was thus the means of 
infecting “at least 14 persons resident in various parts 
of the central and eastern divisions of Nottingham, 
including at least two in the Narrow Marsh district—one 
of the worst slums in the midland counties—from which 
neighbourhood a dropping fire of cases have been coming at 
short intervals ever since.” This, then, is the unfortunate 
history of Nottingham. 

But in illustration of the fact that the experience of this 
midland borough is in no sense exceptional we may refer 
to a report made by the medical officer of health of 
Newcastle upon “small-pox and vagrants in England and 
Wales ” during the epidemic of 1891-93. In this paper Dr. 
Henry E. Armstrong stated that “of 63 urban districts 
invaded by small pox in no less than 59 per cent, the 
disease was known to have been first introduced there by 
vagrants, and in 73 per cent, it was carried there sooner 
or later by this class. During the epidemic secondary intro¬ 
ductions of small-pox by vagrants occurred ten times in 
each of 14 districts, 12 times in one district, 15 times in 
another, 18 times in another, and no less than 25 times in 
another. ” The report from which we have just quoted was 
instrumental in bringing together a conference under the 
auspices of the London County Council at which certain 
elementary recommendations were formulated and forwarded 
to the Local Government Board. They have not, however, 
yet got so far as the floor of the House of Commons. It is 
somewhat remarkable that the steps necessary to limit the 
mischief caused by these unfortunate vagrants have never 
been taken, not even so far as to require the vaccination and 
revaccination of persons in common lodging houses or casual 
wards who are exposed to the infection of small-pox. For 
ourselves we should like to see this subject taken up 
by some leading Member of Parliament, such as Sir 
Michael Foster. We can hardly believe that if the 
facts which we have recorded were placed before the 
House with the eloquence of which the member for the 
University of London is capable the common-sense of 
the members would not carry the Revaccination Bill 
with an overwhelming majority. If the provisions of the 
much needed Bill, which we noticed in a leading article 
in our issue of Feb. 6th, p. 377, were properly carried out 
in the country generally, and applied with vigour in the 
vagrant wards, the charts of small-pox in England would 
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henceforth be innocent of those black vertical lines indi¬ 
cating epidemic outbreaks of the disease. Will not Mr. 
Long take under his powerful wing the Revaccination Bill 
and let his name be handed down to posterity as the 
Minister of Preventive Medicine who banished small-pox 
from the land ? 

Brandy v. British Brandy. 

At Church, near Accrington, five hotel-keepers have 
recently been summoned and fined 40s. each under the Sale 
of Food and Drugs Act, 1875, for selling as “ brandy ” to 
the prejudice of the purchaser an article not of the 
nature, substance, and quality demanded by him. Appa¬ 
rently the police entered each of the hotels in question 
and asked for a pint of brandy, when they were supplied 
in all cases with a liquid which is perfectly well re¬ 
cognised under the term “British brandy ” but which, in 
fact, is not brandy at all. Brandy, as its name implies, is 
necessarily a grape spirit. The word is a natural abbre¬ 
viation of “ brandy wine,” a term once frequently used, 
which in its turn was an Anglicised form of the Dutch 
“ brande-nrijn," or burnt wine—that is, the product of 
the distillation of wine. The manufacture of true brandy 
was fully dealt with in The Lancet of Nov. 29th, 1902, 
p. 1503, and attention has been called in these pages on 
other occasions to the nature of the spirit sold in many 
public-houses and refreshment bars when brandy is asked 
for. The magistrates at Accrington are to be con¬ 
gratulated on having refused to believe that a man asking 
for brandy intends to receive an ardent spirit distilled from 
grain or from materials other than the juice of the grape 
when the recognised term British brandy exists should the 
purchaser choose to make use of it. The mere fact that the 
term British brandy has been invented and applied to the 
home product shows that at some time or other in the 
development of the English language it was felt that the 
word brandy by itself had a limited meaning, implying 
peculiar qualities. Apparently the solicitor for the defence 
in the recent cases at Accrington referred to the recognition 
of British brandy in Acts of Parliament of the seventeenth 
century. It is perfectly true that the possible manufacture 
of a spirit imitating brandy was early recognised by the 
Excise but this was in peculiar circumstances which have 
long since passed away and the spirit when first known seems 
to have been exclusively a subject of import. 

Some of the old statutes upon the subject are of interest. 
The Stuarts, constantly in need of money, found strong 
liquors a convenient source of revenue and in two Acts 
of 1660 (12 Oar. II., cc. 23 and 24) spirits are subjected 
to taxation in the following terms: “For every gallon of 
strong water or aqua vltse made and sold to be paid by the 
maker thereof, one penny.” “ For every gallon of spirits 
made of any kind of wine or cyder imported, two pence.” 
“For every gallon of strong water perfectly made, imported 
from beyond the seas, four pence.” Ten years later a third 
Act (22 Car. II., c. 4) was found necessary in order to 
clear up an ambiguity. The preamble of this Act of 1670 is 
as follows :— 

“Whereas by two Acts made in the 12th year of His 
Majesty’s reign and confirmed by this present Parliament 
there was laid upon every gallon of spirits, made of any kind 


of wine or cyder imported, the rate and duty of fourpence— 
namely, by each of the slid Acts twopence—and upon every 
gallon of strong water perfectly made, imported from beyond 
the seas, the rate and duty of eightpence ; and whereas tome 
doubts have been made and raised concerning a certain 
liquor imported from beyond the seas, called brandy, whether 
the same should pay the rate and duty laid by the said Acts 
upon spirits made of any kind of wine or cyder imported 
or the rate and duty thereby laid upon strong water perfectly 
made imported from beyond the seas.” 

It is then declared “that the said liquor called brandy 
was at the time of making and confirming of the said Acts 
and is a strong water perfectly made and being imported 
from beyond the seas was and i« chargeable in and by the said 
Acts with the rate and duty of eight pence per gallon.” The 
deductions to be drawn from the passages which we have 
cited would seem to be that brandy was known in England 
not only in 1670 but even earlier, and that when the Act of 
1660 was passed the “ strong water or aqua vita; ” made 
in the country was not considered to be a form of brandy 
or a substitute for it, because if brandy had been reco¬ 
gnised as similar to the already existing aqua vitas it wohld 
have been taxed without question as a strong water im¬ 
ported. The Act of 1670, however, by its recital, shows that 
brandy was then a comparatively recent and not well-known 
beverage, that its preparation from the juice of the grape 
was recognised, and that it was regarded as a purely foreign 
spirit, taxable as such. Twenty years later, however, there 
was a change, due to conditions arising out of war with 
France, and an Act (2 W. & M., c. 19) commences thus :— 

“ Whereas by an Act made in Parliament held in the first 
year of their Majesties’ reign, intituled ‘An Act for pro¬ 
hibiting all trade and commerce with France,’all brandies, 
aqua vitae, and spirits are prohibited to be imported into 
this kingdom, and whereas good and wholesome brandies, 
aqua vita;, and spirits may be drawn and made from malted 
corn : For the encouragement therefore of the making of 
brandies, strong waters, and spirits from malted corn and 
for the greater consumption of com and the advantage of 
tillage in this kingdom be it enacted.” 

At present happily we are far from being at war with France 
and there is no public demand for a so-called brandy made 
from potatoes, beetroot molasses, and other sources of 
alcohol which the ingenuity of chemists has discovered. 
We associate brandy, whether it comes from France, or 
Australia, or California, or elsewhere, with the distillation of 
fermented grape juice and nothing else. It was this dis¬ 
tillation from wine which gave to brandy its high reputa¬ 
tion centuries before the Stuarts reigned and before the 
imported beverage, no doubt highly popular with good livers 
under King Chari.es II., became the gauger's prey. 

The distillation of spirit from wine, under whatever name 
the product first figured, seems to have been the achieve¬ 
ment of continental chemists in the thirteenth century and 
Raymond Lully of Majorca, disciple of the actual inventor, 
Arnauld de Villeneuvk, believing it to be a discovery 
of supreme importance to mankind, wrote of it thus in 
enthusiastic terms: “Limpid and well-flavoured red or 
white wine is to be digested 20 days in a close vessel by the 
heat of fermenting horsedung and then to be distilled in 
a sandbath with a very gentle fire. The true water of life 
will come over in precious drops, which being rectified by 
three or four successive distillations will afford the wonderful 
quintessence of wine." Processes may have changed in 
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detail but when we ask for brandy, the term of Low 
German origin most generally employed in this country, we 
use a word implying (to those who seek its derivation) the 
11 quintessence of wine, ” and we are glad to see that under 
so modern an enactment as the Sale of Food and Drugs Act 
we are entitled to get it. 

In view of the importance of brandy from a medicinal 
point of view and the evidence of clinical experience it is 
satisfactory at length to find signs of some control being 
established over the sale of worthless substitutes. Good 
brandy is par excellence the medicinally valuable spirit and 
its timely administration has saved many lives. We are 
gratified to find that there is promise of the investiga¬ 
tions of The Lancet Analytical Commission upon this im¬ 
portant subject bearing good fruit. 


The Biological and Comparative 
Aspects of Cancer. 

A connected narrative of the results of recent investiga¬ 
tions into cancer by different groups of workers will lead 
to a better conception of the bearings of such work upon our 
present knowledge. The lines of inquiry which have led 
apparently to issues of importance have been essentially 
biological in character. It is no new thing to regard cancer 
from the biological standpoint, as all readers of The Lancet 
know. We do not, however, here intend to refer to any 
prophetic expressions of early pathologists but only to 
consider essentially modern research. In an address on 
the Relation of B : ology to Medicine delivered by Dr. 
Dr. J. Rose Bradford and published in onr columns on 
June 31st, 1903, p. 1747, it was distinctly pointed out 
that “whatever the nature of cancer may be a great 
amount of light will be thrown on that question by 
the researches of the pure biologist rather than by those of 
the human pathologist,” and he indicated that this line 
of inquiry must of necessity throw light alike on the 
appearance which had been regarded as evidence of the 
presence of causative parasites and on the minute histology 
proper of the cell, which, in its relationship to cancer, had 
hardly been touched. It was not, however, until the 
Cancer Research Fnnd entered on its investigations that the 
biological and comparative aspects of the problem of cancer 
were approached in a serious fashion. And already this line 
of investigation has been productive of new facts, while, by 
placing upon a comparative basis all that has hitherto been 
recognised as essentially characteristic of cancer in man, 
it has given a new significance to long-recognised condi¬ 
tions. The extent to which cancer permeates the different 
divisions of the animal kingdom has not yet been 
fully ascertained, but the knowledge of the extent of 
its ramifications has been sufficient to narrow the field 
of inquiry to the few conditions which are common to 
the animal forms in which cancer occurs. Thus by an 
apparent extension of the field of inquiry in the first instance 
an actual narrowing of the investigation has been effected, 
and the facts ascertained by the comparative study of the 
zoological distribution of cancer will have to be reckoned 
with in future work on the malignant n«w growths from 
which human being6, in common with the lower animals, 
Buffer. .,m 


The papers which have recently appeared have, we think, 
received somewhat precipitate publication, and the purely 
cytological observations placed on record have therefore 
not been brought into proper correlation; indeed, it is 
not improbable that much investigation will be necessary 
before this is attained. It often happens, when scientific 
investigation and thought are focussed on a problem at a 
time when it is ripe for study, that many independent 
workers approach the same goal by different paths. 
This has been the case with cancer, for while we have 
specially in our mind, as we write, three communications 
which have just been made public, it is well known that other 
observers than the authors of these papers have been drawn 
towards a similar solution of the problem of the nature of 
cancer. In the first of the three papers to which we are 
alluding, Professor J B. Farmer, Mr. J. E. 8. Moore, and 
Mr. C. E. Walker were concerned with the study of the 
cytological characteristics of malignant new growths in man. 
The occurrence in cancer of those types of cell division 
which had hitherto been regarded as peculiar to the repro¬ 
ductive tissues was placed on record and interpreted by the 
writers to signify that malignant new growths were virtually 
reproductive tissue. This conclusion was strengthened by 
an analogy drawn from plant life. The pro'.hallus of the 
fern consists of cells which have undergone the peculiar 
reducing division in question, and it was stated that this 
reproductive tissue behaved towards the parent fern plant 
in the same way that a cancer behaves towards the 
human patient. It was further argued that the tissues of 
the asexual generation of the fern plant could be experi¬ 
mentally converted into reproductive tissue by external 
agencies and conditions. This fact was held to be 
analogous to the greater prevalence of cancer in certain 
districts or even houses. The publication, with the 
authority of the executive committee of the Cancer 
Research Fund, of the second paper was necessitated by the 
appearance of the first This paper, which was communi¬ 
cated to the Royal Society by Dr. E. F. Bashford, Director 
of the Cancer Research Laboratory, and Dr. J. A. Murray, 
has been already referred to by us in a leading artiole, and 
is published in full on p. 413 of this issue of The Lancet. 
It seems to have already caused Professor Farmer, in an 
article which he has contributed to JVature, to modify the 
views originally held. Dr. Bashford and Dr. Murray set 
out the facts showing the extent to which cancer is found 
throughout the animal kingdom and the deductions based 
on the uniform character of malignant new growths not¬ 
withstanding their wide distribution. From these observa¬ 
tions the conclusion is drawn by them that cancer must 
not be regarded from the standpoint of human patho¬ 
logy, but its cause and nature must be sought for in 
the potentialities which reside in the cells constituting the 
living body in divergent forms of animal life. In accordance 
with this view external conditions can only play a very 
subsidiary r61e, if any, in causing cancsr. The conclusions 
are extended by giving comparative significance to the 
observations by Professor Farmer, Mr. Moore, and Mr. 
Walker on the nature of some of the cell divisions which 
occur in the malignant new growths of man. The occur¬ 
rence of these peculiar mitoses is, however, regarded merely 
as a phase in the life-history of malignant new growths. 
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which are not built up solely of cells comparable to the 
tissue of the fern prothallns or to certain cells in normal 
reproductive tissue. Dr. Bash ford and Dr. Murray 
abstain from ascribing to the cells simulating reproductive 
elements either the absolute diagnostic value or the responsi¬ 
bility for malignancy which has been claimed for them and 
their descendants. It will be seen that they do not follow 
Professor Farmer and his colleagues, even while from a 
different standpoint they record confirmatory work. 

Referring farther to the paper which we publish this week, 
the potentialities residing in the cancer cells can be 
seen to be exemplified by observations on the transmissi- 
bility of cancer from one animal to another. It is demon¬ 
strated that in successful transmission the tumours which 
arise are the genealogical descendants of the cells 
actually introduced. The artificial transplantation of a 
malignant tumour is not regarded as throwing any light 
upon the origin of cancer, but as demonstrating that 
the proliferative activity of its cells can persist for 
a long time. This great power of proliferative activity, 
it is indicated, may depend upon the peculiar forms 
of cell division which some of the cells undergo. In 
other words, the cells which have undergone the peculiar 
reducing division may have prepared themselves for con¬ 
jugation. 1 Conjugation is an act of fertilisation and when 
properly consummated gives rise to fresh generations through¬ 
out the entire animal and vegetable kingdoms. It is there¬ 
fore not impossible that future work will show that many of 
those characteristics which are summed up in the word 
malignancy—the independence, the power of proliferation, 
the formation of metastases, and successful transplantation of 
cancer—are intimately related to the occurrence of cell con¬ 
jugation. When it is stated that a malignant new growth 
belongs to a new cycle, comparable in its entirety to the 
organism which it is invading, it is not thereby implied that 
a malignant new growth is comparable to an embryo but 
rather that the cancerous tissue possesses the characteristics 
of a protozoan colony. Such, a little roughly speaking, are 
the lessons to be drawn so far from the consideration of the 
biological aspects of cancer. Enough has been established 
to make it of prime importance that systematic work on the 
same lines should go forward. 


^murtafcs. 

11 Ne quid nlmh.” 

MR. WALTER LONG AND THE LONDON 
COUNTY COUNCIL 

Efforts to save and [to prolong life, to prevent disease, 
and to promote happiness are not, as a rule, attended 
by that glamour which waits upon those whose work 
is more particularly associated with the destruction of 
life and property and with the existence of disease and 
misery. Without entering into a discussion as to the ethics 
of this difference it affords us much pleasure to be 
able to record that the efforts of those who spend their 
lives in the war against disease have been recently 
acknowledged in a gTacious fashion by the commander- 
in-chief of the public health service of this country. It 

' 1 A paper entitled “Conjugation of Keating Nuclei in ao Epithe¬ 
lioma of the Mouse” was communicated to the Royal Society on 
Peb. 4th by Dr. fiashford and Dr. Murray. 


is now a considerable time since the public has been 
startled by announcements in the lay press that cases of 
exotic disease have passed our first line of defence and have 
gained a footing in the metropolis But it will not be without 
interest to the medical profession and to the public to 
learn that as recently as Christmas Day the officers of the 
Medical Department of the Local Government Board and of 
the London County Council were busily engaged in investi¬ 
gating a group of suspicious cases of illness which was by 
some regarded as being of the nature of piagne. It will 
also be a source of satisfaction to the public to learn that so 
admirably were our defensive measures found to be organised 
that although in this instance the alarm was a false one the 
President of the Local Government Board directed that the 
following letter of appreciation should be sent to Mr. 
Shirley F. Mnrphy, the distinguished medical officer of the 
London County Council :— 

Local Government Board, Whitehall, S.W., 

Jan. 1st. 1904. 

Dsir Sib,— 1 The memorandum which you sent to tho modioal officer 
of this department on the 28th ultimo, detailing the various steps 
taken by yourself and other officers of the London County Council in 
connexion with the recent cases of suspected plague in Limehouse, 
has been laid before Mr. Long, and I ain desired by him to express his 
appreciation of your prompt action In the matter aud of the cordial 
cooperation of yourself aud tho other officers of the Council with the 
officers of this department. The result, aa showing the efficient work¬ 
ing of tho machinery for dealing with such cases, appears to Mr. Long 
to he very satisfactory. I am, dear Sir, yours faithfully. 

(Signed) IX. J. Moxteith. 

Dr. Shirley F. Murphy, 8, St, Martin's-place, W.C. 

We congratulate Mr. Shirley Murphy upon this incident and 
we, moreover, express our appreciation of this graceful act 
on the part of the President of ths Local Government Board. 
In order that there may be thorough efficiency in the 
public health service it is necessary that all branches of it 
shall work in harmony, and a word of recognition from time 
to time from the head of the service is one of the very best 
means of promoting such harmony and efficiency. 


THE TRAINING OF MIDWIFERY NURSES AT THE 
ROTUNDA HOSPITAL, DUBLIN, AND THE 
REGULATIONS OF THE CENTRAL 
MIDWIVES BOARD. 

We publish elsewhere a copy of the correspondence which 
has passed between the Master of the Rotunda Hospital, 
Mr. E. Hastings Tweedy, and the secretary of the Central 
Midwives Board. It would appear that under the present 
regulations of the Board, by which a woman “ must have 
attended and watched the progress of not less than 20 
labours and personally delivered the patient, and, further, 
must have nursed 20 lying-in women during the ten days 
following labour," the nurses trained at the Rotunda Hos¬ 
pital are precluded from qualifying for admission as 
candidates to the examinations of the Board. This is 
due to the fact that in this hospital the patients as a 
rale leave on the eighth day following their confinement 
and, further, that it is impossible for each of the nurses, 
although they spend six moDths in the hospital, personally 
to conduct 20 cases of labour. As Mr. Hastings Tweedy 
aptly points out, six months’ residence in a lying in hospital 
is regarded by many of the examining bodies as affording 
the ideal training for a medic 1 student, and when this 
period of time is so spent the personal conduction of any 
specified number of labours is not insisted upon. Certainly 
the facts brought forward with regard to the teaching of the 
midwifery nurses iu the Rotunda Hospital would tend to 
show that the training which they receive is of the highest 
character and we have no doubt but that it is so. The 
Rotunda Hospital has long been considered one of the 
best training schools for students in midwifery and in 
these circumstances the training which its nurses receive 
is certain to be most efficient. This, however, is not 
a consideration which can be taken into account. The 
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present curriculum for the midwifery nurses does not 
comply with the regulations of the Board as approved by the 
Privy Council for a period of three years from August 12th, 
1903, and in these circumstances the Central Midwives 
Board had no alternative but to reply to Mr. Tweedy that 
it was impossible for it to make any alteration in the 
regnlations. It is most unfortunate that the matter was 
not brought to its notice before the rules were approved as it 
is quite obvious that the training of these nurses is such as 
well to qualify them for the State examination. It will, 
however, still be some little time before the first of these 
examinations is held and in the meantime we hope that some 
way out of the difficulty may be found. It would obviously 
be regrettable if any permanent disqualification of the 
Dublin nurses were to ensue. 


GLADIATORIAL SHOWS. 

We are not among those who can see nothing that is 
good in public exhibitions of athletic skill in which danger 
is not entirely absent or in which the element of personal 
antagonism also plays a part. It is easy to deride such 
a sight as that of a recent great wrestling match and 
to declare that with all our vaunted advances we pre¬ 
serve the debased tastes of Rome in its degenerate 
days. Moralists in this strain are one sided persons and 
they are also likely to miss important points. To begin 
with, there is all the difference in the world between 
a combat such as that to which we have referred 
and the gladiatorial shows of ancient Rome. In these 
there was not merely the chance of danger but the 
certainty of it and the probability of death itself was the 
piquant sauce which chiefly affected the jaded palate of the 
Roman spectator. Moreover, the gladiators were not, as a 
rule, free agents in the matter. They could not choose 
with whom or with what they would fight or whether 
they would fight at all. To witness such a sight as 
that of a man battling for his very life with an infuriated 
wild beast may be exciting but it can have no elevating 
influence of any kind. A very different effect is pro¬ 
duced when two highly trained athletes choose to enter 
the ring for a fair trial of strength and skill. There is some¬ 
thing stirring in the mere aspect of a fine specimen of 
physical development and condition. That same quality of 
admiration by which the typical Englishman is moved at 
the view of a splendid racehorse is not a thing to be 
deplored or despised and it is the same emotion in a 
higher degree which is aroused by the spectacle of 
human physical attainment at its highest point. In the 
latter case, moreover, the sight appeals more directly 
as an example and may lead in the case of many 
a beholder to some exercise of those admirable quali¬ 
ties of restraint, of self-denial, and of good temper with¬ 
out which a successful athlete is scarcely to be de¬ 
veloped. A cavil might be raised that what we have said 
applies equally to the abolished prize-fight. That is true 
only so far as the combatants are concerned, it is not true 
with regard to the nature of their contest. Nobody objects 
to the skill, the strength, and the courage of the prize¬ 
fighter ; it is the brutality which necessarily accompanies a 
competitive exhibition of these qualities in boxing that 
justifies the prohibition of the prize-fight. Wrestling 
entails no such brutality and though to our minds a 
far less interesting sport to witness than good boxing 
is yet a worthy incentive to physical training on the part 
of those who seek proficiency in the art. We have sug¬ 
gested that athletic exhibitions by trained experts are to 
be approved of because of the fine physical example, an 
emulation of which they may stir within the breasts of young 
men who witness their performance. It is spectators of this 
kind with whom alone we sympathise. The young man’s 


inclination for athletic exercise and all the advantages that 
proper physical exercise entails is stimulated by watching 
those of greater prowess than bis own and snch a young 
man is the proper element in an audience such as that at 
Olympia. We confess to no sympathy at all with those who 
watch a contest for the mere excitement of it. The fat man 
who has never attempted athletics, who is chiefly attracted to 
boxing matches by the big cigar behind which he watches 
them and the big bet by which ho may gain from them— 
such men as he have no more fitting place in the audience 
than has a woman or a child. The last two are out of 
place, because one would not if she could and the other could 
not if he would emulate the athlete’s qualities. 


THE HOSPITAL ISOLATION OF SCARLET FEVER. 

We have received a copy of a report presented to the 
health committee of the borough of Portsmouth by Dr. A. 
Mearns Fraser, medical officer of health of the borough, on 
the subject of hospital isolation of scarlet fever. Dr. 
Fraser commences by stating that certain criticisms bad 
appeared in the local press as regards the admission of 
patients into the Milton Hospital and that the board of 
guardians had written to the Local Government Board 
complaining of neglect on the part of the sanitary authority. 
He wished to show that much misunderstanding existed 
on the subject. His remarks are of considerable interest 
and we are glad to note that the report was unanimously 
adopted by the Portsmouth sanitary authority together 
with a vote of thanks to Dr. Fraser for presenting it. 
On several occasions of late years it had proved neces¬ 
sary to keep patients waiting a few days before admission 
to the hospital. The patients were suffering from scarlet 
fever, diphtheria, or typhoid fever. This fact was deemed 
sufficient to found a charge of neglect against the sanitary 
authority by those who, without understanding fully all the- 
circumstances, were apparently of opinion that it was the 
duty of the sanitary authority to have at all times in readi¬ 
ness an isolation hospital large enough to admit all the cases 
of infectious disease that might occur in the town. Dr. 
Fraser points out that on every occasion when patients had 
to wait for admission the cause has been the large number 
of scarlet fever patients and the large proportion of beds in 
the hospital that it wars found necessary to devote to that 
disease. He therefore quite logically concluded that the 
determining factor in estimating the size of the hospital 
must be the number of scarlet fever patients to be admitted. 
He further tells the health committee that if it is proposed 
to maintain a hospital large enough to admit all cases of 
scarlet fever a hospital twice the size of the existing one 
would be required. As this would entail great additional 
cost he asked the question: “Is the benefit to the borough 
that will result from the admission of every case of scarlet 
fever that desires hospital treatment worth an additional 
£3000 to £4000 per annum !” In order to obtain assist¬ 
ance in arriving at the solution of this problem he 
gives certain statistics which are well worthy of attention. 
He first asks, “Is scarlet fever a disease of such great 
imcortance—i.e., is it a cause of so great a mortality or 
illness—as to warrant a large proportion of the rates being 
spent upon it ? ” He arrives at his answer by analysing the 
death returns of the borough for the past ten years. He 
gives a table comparing the mortality from scarlet fever with 
that from other diseases and shows that so far from scarlet 
fever being one of the most fatal it is actually one of the 
least dangerous diseases, the death-rate being decidedly 
lower than that from whooping-cough, diphtheria, typhoid 
fever, or measles. Next he considers the question, “ Is 
scarlet fever a disease of such a character that the chances 
of the patient’s recovery are greatly enhanced by hospital 
treatment 1 ” Again the answer is in the negative. During 
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the past ten years 5859 cases of scarlet fever were notified 
in Portsmouth. Of these, 3259 were treated in the hospital 
and 2600 at their own homes. Of the hospital cases 97 '46 
per cent, recovered whilst of the others 96 58 per cent, 
recovered. In relation to these two questions it must be 
remembered that the mortality from scarlet fever varies 
greatly in different epidemics but by taking the returns for 
ten years Dr. Fraser has to a great extent avoided a possible 
error. The death-rate from scarlet fever also appears to be 
much lower in Portsmouth than it is in London. He 
next asks the all-important question, “ Does isolation in 
hospital prevent the spread of scarlet fever 1 ” He admits 
that this is a very difficult point to settle. He gives 
as his own personal opinion that the value of hospitals for 
infectious disease in the prevention of scarlet fever has 
been greatly over-estimated and he advances arguments in 
favour of this view. He states his case clearly and lucidly 
and the points which he raises are worthy of careful con¬ 
sideration ; he particularly insists that his remarks must be 
taken as applying only to scarlet fever. Before expressing 
any definite opinion on the matter we think it would be of 
value if the medical officers of health of other boroughs 
would bring forward their statistics as corroborating or 
otherwise Dr. Fraser’s conclusions. The question of pro¬ 
viding accommodation for cases of infectious diseases is of 
the utmost importance to the community in general. At the 
same time the borough councils are naturally desirous of 
lowering expense so far as is consistent with the most 
modern views of medical science. 


' A SCHEME FOR THE COMPARISON OF 
CLIMATES.” 

Under this title Mr. W. F. Tyler has published in 
pamphlet form 1 a paper which is reprinted from the February 
number of the Journal of Balneology and Climatology. Mr. 
Tyler is not a medical man but has had excellent 
opportunities of studying the subject during a long 
residence in Shanghai and as a Fellow of the Royal 
Meteorological Society he is likely to be acquainted with 
current ideas on this confessedly vague and uncertain 
topic. He assumes in the first place that the factors in the 
formation of climate are chiefly temperature, soil, prevailing 
winds, aspect, rainfall, humidity, altitude, and sunshine. 
He further assumes that the word climate is generally 
used to indicate, in respect to a particular locality, the 
effect of local conditions generally on persons of varying 
temperaments. Obviously, therefore, the estimation of 
climate does not admit of anything approaching the precision 
with which the meteorological and topographical conditions 
just mentioned can be expressed. The foundation of Mr. 
Tyler’s proposed scheme is the idea of equal differences of 
sensations of various kinds and he thinks that the idea of 
climate is mainly the joint effect produced by temperature 
and humidity on the sensations of the inhabitants of the 
particular locality. In 1902 an attempt was made to give 
concrete expression to these sensations, or differences of 
sensations, by observations made on themselves at Shanghai 
by 12 individuals of normal condition and regular habits 
on each day of the month of August in that year. The word 
“hyther” was coined to indicate the sensation which is 
caused by a warm climate and is supposed to be due to the 
combined effect of heat and humidity. The observers, 
each for himself, estimated daily at noon the degree 
of “hyther” on a scale of 0 to 10. On this scale 10 
represented the very worst day that the observers remem¬ 
bered to have experienced in Shanghai—hot, damp, and 
enervating; while 0 represented an ideal summer’s day— 
warm, of course, but bright, brisk, and bracing, when a 

1 John Bale, Sons, and Danielsion, Limited, Great Titchfield-street, 
Oxford-street, London, W., pp. 31. 


person suitably attired felt no discomfort from temperature 
and humidity. These records when plotted as diagrams on 
squared paper could not be expected to give approximately 
coincident curves, but, nevertheless, there was an amount 
of agreement between several of them which ledlMrJTyler 
to the conclusion that the principle was sound. A number 
of such graphic curves are shown in the pamphlet and their 
relations to the instrumentally recorded meteorological 
phenomena are discussed. In records of sensations it is 
evident that a great deal will depend on the previous 
training and the general psychology of the observer. 


FALLACIES ABOUT FISH FOOD. 

It is doubtful whether any given food in common use con¬ 
tains constituents which have a selective action, so to speak, 
or the property of ministering to one part of the body more 
than another. As a rule, when a food is assumed to have 
specific reparative properties—as, for example, a so-called 
brain or nerve food—the fact really is that such food is 
easily and quickly assimilated to the body’s general 
advantage ; in a word, in such a case repair quickly over¬ 
takes waste and a real purposeful nutrition and restoration 
are accomplished. The administration of such elements as 
phosphorus or iron in medicine is, of course, a different 
matter, but these elements are evenly distributed in the 
materials of a daily diet. It is often stated that fish is 
a food which ministers particularly to the needs of the brain 
because it contains phosphorus. As a matter of fact fish does 
not contain more phospnorus than do ordinary meat foods 
and it certainly does not contain it in the free state. The 
notion that fish contains phosphorus had no doubt its origin 
in the glowing or phosphorescence of fish in the dark. 
This phosphorescence is due not to phosphorus at all but 
to micro organisms. The belief therefore that fish is a brain 
food is just about as reasonable as the idea that because a 
soup is thick and gelatinous "it will stick to the ribs,” 
or as sensible as the celebrated advice to Verdant Green to 
lay in a stock of Reading biscuits to assist his reading. 
Fish, of course, is excellent food, partly because of the 
nourishing nature of its constituents and partly because of 
its digestibility. But it is in no sense a specific for brain or 
nerve. It is stated by some that a fish diet has an aphro¬ 
disiac effect; if this be so it is probably due to its favour¬ 
able action upon the processes of nutrition and not to 
phosphorus. In connexion with this reputed property of 
fish food Dr. I. Burney Yeo quotes a remarkable passage 
in Montesquieu’s “Esprit des Lois” which is as follows: 
“ The founders of the religious orders who desired to subject 
their unhappy victims to the impracticable law of chastity 
wholly missed their end in prescribing for them the habitual 
use of fish.” _ 


THE SANITARY INSTITUTE. 

The following officers will preside over meetings of the 
next congress of the Sanitary Institute to be held in 
Glasgow from July 25th to 30th. President of the Congress, 
The Right Hon. Lord Blythswood, LL.D., D.L., J.P. 
Section I., Sanitary Science and Preventive Medicine : 
President, Professor J. Glaister, M.D., DP.H., F.C.S. 
F.R.S. Edin. Section II., Engineering and Architecture 
President, Professor H Robinson, M. Inst. C.E Section III., 
Physics, Chemistry, and Biology : President, Professor 
Clowes, D.Sc., F.I.O., F.C.S. At the conferences, of which 
there will be eight, the following will preside:—Municipal 
Representatives: Councillor W. F. Anderson. Industrial 
Hygiene : Councillor J. Steele. Medical Officers of Health : 
Sir Charles A. Cameron, C.B., M. D. Engineers and 
Surveyors to County and other Sanitary Authorities: 
William Weaver, M. Inst. O.E. Veterinary Inspectors: 
Professor James McCall, F.R.C.V.S. Sanitary Inspectors : 
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Mr. T. F. Strutt. Women on Hygiene : Her Grace the 
Duchess of Montrose. Hygiene of School Life : Professor 
J. Edgar, M.A. The public lecture to the Congress will be 
delivered by Sir Richard Douglas Powell, Bart., K C.V.O., 
M.D., who has chosen as his subject the Prevention of 
Consumption. 

THE HEALTH OF THE PRIME MINISTER. 

Mr. Balfour has been suffering from a somewhat severe 
attack of influenza accompanied by bronchial catarrh. Mr. 
Venning, finding on Sunday, Feb. 7th, that the bronchial 
symptoms were not clearing up so fast as he could wish, 
suggested a consultation with Sir Douglas Powell who has 
met him each morning since. The catarrh has now cleared 
away and Mr. Balfour was able to leave his bed for some 
hours on Tuesday, Feb. 9th. There is every hope that 
the Premier will be able to go away from London for a 
change of air at the end of the present week. 


LOCAL AN/ESTHESIA PRODUCED BY THE 
INJECTION OF WATER. 

IK recent years operations have been performed under 
anaesthesia produced by injecting weak solutions of cocaine 
into the skin and subcutaneous tissue (infiltration anaes¬ 
thesia). Schleich, who developed this method, asserted that 
the injection of water produced temporary anaesthesia but 
was painful. In the New Turk Medical Journal of Jan. 23rd 
Dr. Samuel Gant states that he has found the injection of 
water a most satisfactory anesthetic in operations on the 
rectum, a region notoriously sensitive. It occurred to him to 
try this method on noticing that solutions of cocaine were 
practically inert when distension failed in consequence of 
the escape of the fluid through an ulcer or sinus. He 
began experiments in September, 1901, and recently has 
so improved the technique that he uses the method to the 
exclusion of general and medicinal local anesthesia in a 
large majority of his operations on the rectum, such as 
those for the radical cure of fissure, haemorrhoids, fistula, and 
prolapsus ani, excision of perineal cysts, sacral dermoids, 
and lipomata of the buttocks, and removal of foreign 
bodies beneath the skin and mucosa. The method is very 
simple. Sterile water and a sterilised hypodermic syringe 
with a long fine sharp needle are alone required. The 
temperature of the water is unimportant but warm water is 
preferable, as it causes the least discomfort. Saline solution 
does not appear to have any advantages. A fold of skin at 
one end of the line of incision is caught between the thumb 
and forefinger and compressed for a few seconds, which 
diminishes and often prevents the momentary pain caused 
by the first injection. The needle is quickly introduced 
between the layers of the skin and a few drops of water are 
slowly injected. A small localised distension, not unlike a 
blister, should be produced with immediate anaesthesia of 
the skin at this point. The needle is then inserted further 
and further along the line of the incision to be made, and 
the water is gradually injected, taking care not to go 
entirely through the skin. When the syringe is emptied 
it is refilled and the needle is re-introduced within the 
anaesthetised area. The injections are repeated until the 
whole line of the incision is distended. The needle is then 
pluDged through this distended line and subcutaneous 
injections are rapidly made until a firm whitish ridge 
about as wide and thick as the index finger is pro¬ 
duced. The deep injections may cause temporary discomfort 
which is due to the rapid distension of the subcutaneous 
tissues. If the procedure has been properly carried out the 
skin and subcutaneous tissue can be now incised without 
pain in almost every case. To remove the clot in cases of 
thrombosed external haemorrhoids the injection need be 
made only between the layers of overlying skin. In 


excising external haemorrhoids both the skin and the 
tumour should be distended tightly. Internal hemor¬ 
rhoids can be ansesthetised within 30 seconds by inject¬ 
ing into the centre sufficient water to turn them white. 
They can then be painlessly removed by excision, ligature, 
or clamp and cautery. In operations for fissure and 
fistula, which require division of the sphincter, the skin 
and subcutaneous tissue are distended up to the anal 
margin and finally injections are made into the mucosa, sub¬ 
mucosa, external, and, if necessary, internal sphincter, until 
sufficient pressure is exerted on the nerve endings to abolish 
sensibility. The injection should be made slowly ; rapid 
distension of this sensitive region may produce considerable 
discomfort. Ischio rectal abscess if small may be Incised 
after injecting the overlying skin, but Dr. Gant does not 
advocate the method for deep abscesses in which extensive 
cutting may be necessary or for other deep operations. The 
method possesses the great advantages of simplicity and 
freedom from risk of toxic effects which may occur with 
even weak solutions of anesthetic drugs. 


THE CENTRAL MIDWIVES BOARD AND WORK- 
HOUSE NURSING. 

The Local Government Board appears to have taken np a 
position decidedly open to criticism as regards the qualifica¬ 
tion of midwives in workhouses. Section E of the rules of 
the Central Midwives Board which were approved by the 
Privy Council in August last and a copy of which appears in 
our issue of August 22nd, 1903, p. 555, expounds an elaborate 
scheme for “regulating, supervising, and restricting within 
due limits the practice of midwives.” With the details of 
this scheme in so far as it insists upon the necessity for care 
and cleanliness on tho part of the midwife we have no fault 
to find bub its beneficial effects are nullified to a great 
extent by the extraordinary provision which concludes the 
Section. In Article 21 it is laid down that “nothing in this 
Section (E) shall apply to certified midwives exercising their 
calling in hospitals, workhouses, or Poor-law infirmaries 
under the supervision of a duly appointed medical officer.” 
If this paragraph means anything at all it means that a work- 
house midwife may practically be as indifferent to hygienic 
principles as she pleases, for as anybody with experience of 
workhouses can testify the amount of restraint which the 
“duly appointed" but usually non-resident medical officer can 
exercise upon her is very small. If, further, the midwife 
has received her certificate under Section D 4 of the rules 
as “having been in bund-fide practice as a midwife for 
12 months previous to July 31st, 1902,” she will be able to 
add to such indifference some of those quaint observances 
which have in past years done so much to maintain the rate 
of infant mortality. “Do you think that to wipe a new¬ 
born baby's eyes with the corner of a coarse dirty 
sheet is the proper way for a midwife to work?” Thus 
asks a correspondent in a nursing journal in reference 
to a practice met with in a workhouse. We, at any 
rate, do not think so ; on the contrary, it seems to 
us that if there is any place where sanitary precau¬ 
tions are urgently called for it is in the labour ward of 
a workhouse. Hither drift the victims of venereal disease 
and here, as nowhere else, are the sins of the fathers visited 
on the children between whom and maybe blindness or 
death stands the care of the attendant nurse. In the matter 
of pauperism we are no sentimentalists but the children of 
the poor are a national asset and even the Local Government 
Board might be expected to be interested in seeing that such 
children do not, through neglect or incompetence, become a 
charge upon, instead of a support to, the State. We refer 
thus particularly to the Local Government Board because 
it appears from letters which have passed between the 
Workhouse Infirmary Nursing Association and the Central 
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Midwives Board that the rule to which we take exception 
was inserted at the express instance of the Local Government 
Board. As a consequence of this interference it was decided 
at a meeting of the Central Midwives Board held on 
Dec. 17th to postpone for the present all applications from 
teachers in Poor-law institutions who sought recognition 
under Section C of the rules. Thus a new obstacle is raised 
to the improvement of the status of Poor-law nurses and 
fresh discouragement is given to those who have been so 
long and so earnestly struggling for reform in workhouse 
administration. 


THE SWEETNESS OF WINE. 

It is not always correct to attribute the sweetness of a 
wine to sugar, it may be due to glycerine or to the formation 
as age is acquired of sweetly-tasting ethers. The presence of 
glycerine in wines is frequently overlooked and yet this 
sweet body is always present but in varying amount accord¬ 
ing to the activity of the yeast concerned in the production 
of the wine. Sometimes the proportion of glycerine is as 
much as one-fourteenth of the volume of the alcohol. We 
have examined old wines which possessed a peculiar sweet 
flavour yet which on analysis showed a proportion of sugar 
quite inconsistent with the degree of sweet taste. Such a wine 
would be rejected by many because the sweetness would be 
regarded as an indication of an undesirable proportion of 
sugar. The sweetness which sometimes develops in old 
wines may be due to the disappearance of the acids, their 
sour taste masking the natural sweetness of the wine, while 
as the acid flavour diminishes by the separation of the 
acids in the form of “crust” the palate more readily 
recognises the sweetness of the glycerine. Possibly also as 
age is acquired the glycerine combines with the acids, forming 
new compounds which are sweet to the taste. The ethers 
of wine dissolved in alcohol are perceptibly sweet to the 
taste. In the same way old matured spirits possess quite a 
sweet flavour which, according to analysis, is due neither to 
glycerine nor to sugar but to subtle ether compounds. A 
molecular rearrangement takes place by which certain con¬ 
stituents which in their original state were nauseous when 
the spirit was raw and young become palatable. Sweetness 
is a physical property which belongs to other substances 
besides sugar, just as many things share a similar odour. 
At one time, of course, the word sugar was inseparable from 
sweetness and there are persons even now who when they 
And that a substance is sweet have only the one idea that 
it is due to sugar. Sweetness is probably only a matter 
of chemical structure and given the atoms in a certain 
position in the architecture of the molecule sweetness 
becomes a property of the substance. This property is not 
only represented in sugar, glycerine, saccharine, and certain 
compound ethers, but in quite a large number of organic 
compounds synthetically built up by the chemist. 


YELLOW FEVER. 

In The Lancet of August 8th, 1903, p. 389, we pub¬ 
lished a review on Dr. Scheube’s third edition of "Die 
Krankheiten der Warmen Lander,” in which the following 
passage occurred : “We are glad to And that Dr. Carlos 
Finlay is mentioned as being the first to draw atten¬ 
tion to the mosquito theory of yellow fever in 1881. 
This observer caused the mosquito to sting a yellow-fever 
patient and then to inoculate an individual previously 
free from the disease, with results showing infection in 
22 out of 24 patients experimented on, the remaining 
two being lost sight of.” We have since received a com¬ 
munication from Dr. Finlay in which he states that this pro¬ 
portion of successful inoculations has not been reached. He 
forwards a pamphlet by Dr. T. V. Coronado, entitled “Dr. 
Carlos J. Finlay and bis Theory,” in which it is shown that 


out of 104 non immunes whom Dr. Finlay and Dr. Delgado 
inoculated in the course of 20 years only 17 showed any 
perceptible pathogenic reaction within the 25 days following 
their inoculation. Dr. Finlay considers that “the only 
practical inference which can be drawn from these inocula¬ 
tions lies in the fact that such a large proportion of the 
inoculated subjects never suffered thereafter from any form 
of yellow fever during the subsequent years of their residence 
in Havana and that only five of the 104 died afterwards 
from yellow fever.” _ 


THE RESPONSIBILITY OF SUICIDES. 

Bbntham, writing in the earlier half of the nineteenth 
century complained that juries were constantly guilty of 
perjury when they declared a suicide to have heen non 
oompoa at the time of his decease. The recent verdict upon 
Whitaker Wright would have seemed to the great jurist to 
mark a return to ancient candour, however much the 
announcement that a man had a motive for suicide and 
died in his senses may startle people to-day. The verdict of 
the jury and the coroner's remarks at the inquest on the 
body of Whitaker Wright should, indeed, serve as a re¬ 
minder that the law does not necessarily regard suicide 
as the result of insanity, and that even where it 
seems to admit insanity it isolates it in a manner quite 
contrary to scientific ideas of causation. In cases, for 
instance, where suicide has closely followed the making of a 
will, the law has repeatedly refused to invalidate the testa¬ 
ment because the testator took his own life shortly after 
writing it. The notion that a man is out of his senses 
when he commits suicide really dates from the day when 
the Church insisted that suicides, as persons guilty of self- 
murder, should be buried with the utmost ignominy. Lay 
jurymen in those days, to save their fellow creatures" 
bodies from disgrace, preferred to suppose that a suicide was 
insane at the time of death and therefore irresponsible. The 
plea of insanity in early times was frankly put forward as a 
legal fiction, actuated by kindness, and as such was probably 
freely accepted by individual priests. It is difficult to say 
exactly when what now seems to be a firmly rooted belief 
began to prevail that a suicide is out of his senses at the 
time when he puts an end to himself. In the eighteenth 
century a connexion between abnormal mental conditions 
and suicide appears gradually to have arisen, and in 1788 
“self destruction ” and “ pbrenzy ” occur in the same book- 
title as though the one connoted the other. In 1804 Dr. 
William Rowley in his “Madness and Suicide,” traced felo 
de te to lunacy and the latter often to merely physical 
irritations. 


THE SYMPTOMS OF TUMOUR OF THE 
PITUITARY BODY. 

The subject of tumours of the pituitary body has lately 
received much attention in neurological medicine and it is 
now known not only that mental torpor and somnolence 
result from lesions of that organ but that characteristic 
nutritive changes in the osseous system allied to acromegaly 
and gigantism may be the outcome of disease of the pituitary 
body in youth or early adult life. In the Jtevue Neuro- 
logique of Dec. 30th, 1903, Dr. R. Cestan and Dr. Halberstadt 
publish an account of a case of pituitary tumour which 
throws light on some obscure points in the pathology of 
this affection. The patient was a man, aged 60 years, who 
had suffered for some time from symptoms of epileptic 
vertigo, progessive enfeeblement of memory and of intelli¬ 
gence. headache, and marked somnolence interrupted by 
occasional attacks of agitation. He was regarded as a 
case of premature senile dementia and was placed in an 
asylum. He remained in a state of apathy and somnolence 
and eventually died after a series of attacks of dyspnoea. 
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There were no acromegalic or osteo-hypertrophic changes but 
there was marked adiposity. The necropsy showed the 
presence of a tumour of the pituitary body “of the size of a 
small nut,” vascular, cystic in character, and practically 
limited to the sella Turcica. It showed a small prolongation 
passing upwards into the third ventricle. It was a cystic 
adenoma and in its histological character presented features 
identical with those occurring in a case of gigantism to 
which reference has been made in The Lancet . 1 Atten¬ 
tion is drawn by Dr. Cestan and Dr. Halberstadt to two 
points of interest in the present case—viz., first, the 
absence of skeletal changes and, secondly, the presence 
of mental changes, such as apathy, enfeeblement of 
memory and of intelligence, and somnolence. Such 
mental changes have been noted in cases of pituitary 
tumour by Woolcombe, 3 Frohlich, and Schuster (1902). The 
last-mentioned writer states in a monograph on the subject 
of cerebral tumours accompanied by psychical disturbance 
that out of a total of 775 such cases 61 were due to tumour 
of the pituitary body. Somnolence as a marked feature has 
been noted by Soca (1898), Schuster, and others. To 
reconcile the view that osteogenetic changes (acromegaly 
and gigantism) may occur in some cases of pituitary tumour 
while absent in others Dr. Cestan and Dr. Halberstadt 
suggest that when pituitary tumours or lesions appear in 
infancy they afiect the nutrition of the osseous tissues and 
produced gigantism, that when they occur in early adult 
life the result is acromegaly, and, finally, that when the 
affection supervenes in middle or old age, after the osseous 
and other tissues of the body have attained the maximum 
of growth, the result is a preponderance of the mental 
symptoms of apathy and somnolence combined with obesity, 
as in the case to which reference is made above. 


POOR-LAW MEDICAL OFFICERS AND 
SUPERANNUATION. 

A matter affecting the interests of medical men concerned 
in the administration of the lunacy law has j ust been dealt 
with by the Local Government Board and although we 
regret the decision come to we note incidentally that it bears 
out entirely the opinion expressed recently in these columns 
as to the position of workhouse medical officers in regard to 
fees for certifying pauper lunatics. On the superannua. 
tion of Mr. W. Buchanan, late medical officer to the Medway 
union workhouse, the guardians of that union resolved 
to grant him an allowance based upon the fees which he had 
received for the examination of lunatics during the past five 
years. The district auditor disallowed the payments and 
surcharged the guardians who authorised them with the 
amount. An appeal to the Local Government Beard 
resulted in a confirmation of the auditor’s decision, the 
following reasons being given for the attitude adopted. 
“It forms no part of the duty of a medical officer of a 
workhouse to make the examinations to which the auditor 
refers and it is open to the justices, whatever their 
practice may be, to call in any medical practitioner 
for the purpose. Consequently the medical officer of 
a workhouse seems to be in the same position as 
any other medical man and the fees paid to him under 
the Lnnacy Act, 1890, by order of the justices are not 
paid to him in his capacity as medical officer of the work¬ 
house. Hence the Board are of opinion that the fees in 
question cannot be regarded as emoluments of Dr. 
Buchanan's office and should not have been taken into 
consideration in calculating the amount of hiB superannua¬ 
tion allowance.” In another part of the letter the same 
principle is enunciated in these words : ‘ ‘ Although the 


1 The Lancet. March 14th. 1903, p. 747. 

1 Brit. Med. Jour., June 23rd, 1894, p. 1351. 


guardians have passed a resolution that Dr. Buchanan 
should examine all lunatics, the power to call in a medical 
man rested with the justices and the resolution of the 
guardians was of no legal effect.” It will clearly be 
advisable in future for workhouse medical officers on 
accepting appointments to have their position in regard to 
emoluments properly defined. In some cases the fees for 
certifying lunatics constitute quite a large proportion of th6 
salary, so that the amount at stake may be considerable. 


THE ROYAL COLLEGE OF PHYSICIANS OF 

LONDON. 

The following lectures for the present year will be 

delivered at the Royal College of Physicians of London, 

Pall Mall East, on the dates named below at 5 P.M. 
The Milroy lectures will be delivered by Dr. W. Williams 
on February 25th and March 1st and 3rd, the sub¬ 
ject being Deaths in Childbed, a Preventable Mortality. 
The Goulstonian lectures will be delivered by Dr. R. 

Hutchison on March 8th, 10th, and 15th, the subject being 
Some Disorders of the Blood and Blood-forming Organs in 
Early Life. The Lumleian lectures will be delivered by 
Dr. F. Taylor on March 17th, 22nd, and 24th, the subject 
being Some Disorders of the Spleen. 

A CASE OF CHRONIC PANCREATITIS. 

Most recent writers on diseases of the pancreas have 
entered a plea for the more careful observation of the 
clinical phenomena of such cases and more regular and 
systematic examination of the pancreas at necropsies in 
order to furnish workable data for the filling up of the 
numerous gaps in our knowledge of the normal and patho¬ 
logical conditions of this important organ. Dr. Ferdinand 
Ehler of Briinn has carefully recorded a case of chronic 
indurative pancreatitis in the Wiener KliniscJie Wochen- 
tchrift, No. 51, 1903, which presents several features of 
interest from the clinical and pathological standpoints. 
The patient was a woman, aged 56 years, who with 
the exception of a few slight gastric attacks had enjoyed 
good health until five months before going to hospital, 
when she suffered from severe lumbar pain which, how¬ 
ever, soon ceased so that she was able to return to her 
work. Four months later she had a recurrence of these 
pains, more severe in character, and radiating to the 
abdomen, rapidly followed by an intense jaundice. There 
was no history of syphilis or alcoholism. On admission to 
hospital she was described as a cachectic, emaciated woman 
of apathetic expression and olive-green complexion. The 
pulse was irregular, weak, and its rate was 60 per minute. 
The abdomen was slightly distended but not rigid or tender 
and there was no ascites. A tumour of the size of a goose's 
egg was felt beneath the right costal margin, presenting 
the characters of a distended gall-bladder. The liver was 
moderately enlarged, its edge being felt below the costal 
margin. The spleen was normal in size. The bowels were 
opened once or twice daily, the motions being of thin con¬ 
sistence and free from bile pigment. The urine was dark, 
bile-stained, and free from albumin and sugar even after 
the administration of milk sugar. The temperature was sub¬ 
normal, ranging between 36° and 36'5° C. The alternative 
diagnoses of gall-stones or of carcinoma involving the bile- 
ducts were made and laparotomy was performed, the 
distended gall-bladder being found and opened, but no 
gall-stones were discovered. On deep palpation towards 
the left side a hard tumour could be felt which was 
regarded as carcinoma of the pancreas. The patient died 
four days later from pneumonia and cardiac failure. At the 
necropsy no carcinoma was found but there was a condition 
of chronic indurative pancreatitis ; there was a retention cyst 
of the size of the fist in the tail of the organ filled with 
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turbid fluid of chocolate colour, the rest of the parenchyma 
being markedly indurated and permeated by fibrous bands. 
The common bile-duct was compressed and obstructed 
below and dilated above the obstruction. The liver 
was enlarged but showed no definite pathological change. 
The stomach was slightly dilated but its mucous mem¬ 
brane presented no macroscopic alterations. There were 
some fibrous myocarditis and a recent croupous pneumonia. 
Microscopically the pancreas showed marked overgrowth 
of fibrous tissue, apparently starting around the vessels and 
small ducts and thence invading the parenchyma of the 
organ. The interest in the case, considered pathologically, 
is that it was apparently primary and not the result of 
syphilis, alcoholism, or gall-stone obstruction, as these cases 
often are, and Dr. Ehler was inclined to regard this case as 
originating from a vascular change in the gland of the 
nature of arterio-sclerosis and referred in support of this to 
the fibrous condition of the myocardium (although no 
atheromatous changes were found in the aorta) and to the 
condition of the vessels of the pancreas, which were 
distinctly thickened. The interest from the clinical stand¬ 
point is that this case supports Courvoisiei’s dictum that 
jaundice in association with distended gall-bladder is usually 
due to obstruction of the common duct from some other 
cause than gall-stones. _ 

THE RESUSCITATION OF DR. A. DARIER. 

There was once an American editor who received a cal 
from an indignant gentleman whose death he had chronicled 
in his paper. The indignant gentleman, producing himself 
as proof of his words, demanded that a statement should be 
made in the paper that the editor was at fault. To this the 
editor replied that in his paper no mistakes were ever made, 
adding that, if they were, they were never acknowledged. 
After some argument, during which the editorially deceased 
person was able to show that be had a real grievance, the 
situation was met by the editor who, repeating the 
impossibility of making a public declaration of error, added 
that he would publish his visitor's name in the next list of 
births. It has been brought to our attention that in a 
summary of the ophthalmological work of the year 1903 
we referred to Dr. A. Darier, joint-editor of La Clinique 
Ophthalmologique, as deceased. This, we are very glad to 
say, was a mistake, and we admit it with none of the 
reluctance to say peccavi that was shown by our American 
colleague in the story. We resuscitate Dr. Darier in a 
conspicuous part of The Lancet and not in the birth 
column. We regret not to have made this amende to him 
sooner, but no exact reference was given to the place in 
our columns where the slip had occurred, and until now 
we were unable to find that we had cut off the well known 
French ophthalmologist in his prime. We trust that he has 
not been seriously inconvenienced. 


THE INTERNATIONAL CONGRESS FOR SCHOOL 
HYGIENE. 

The first international congress for school hygiene will 
be held at Nuremberg from April 4th to 9th and in con¬ 
nexion with the congress there will be an exhibition of 
objects referring to school hygiene. Much interest has been 
taken in the announcement of this exhibition and the com¬ 
mittee therefore intends to open it some days before the 
commencement of the congress and to keep it open for some 
days after the congress has closed. All objects referring 
to school hygiene may be exhibited, such as plans and 
models of school houses, treatises on the principles of school- 
house building, treatises on the education of children both 
at school and at home, school furniture, books, drawing 
instruments, and apparatus for the medical examination of 
children and for their physical education, such as gymnastic 


appliances and the like. The exhibition should, we think, 
prove of great interest and as an example of what can be 
done with old-time material we suggest that “our Colleges 
of Westminster, Winchester, and Eton ” be asked to send 
models of some of their older schoolrooms. Many of these 
are such as would cause a zealous School Board member to 
faint from horror and yet the institutions possessing them 
turn out boys who become men of great value to the State. 


TUBERCULOSIS IN DAIRY COWS. 

We have received a copy of a pamphlet with the above 
title written by Dr. J. Wright Mason, medical officer of 
health of Hull, and Mr. James McPhail, M.R.C.V.S., chief 
meat inspector. The writers point out that municipal 
and local authorities have obtained stringent powers to 
deal with tuberculosis amongst dairy cows. They have 
therefore published this pamphlet to give information 
couched in simple terms to persons in charge of dairy 
cows and to those who are directly interested in such 
legislation. They have succeeded well in this laudable 
object and have described in language devoid as far as 
possible of technical terms the symptoms which may be 
observed in cows suffering either from acute or chronic tuber¬ 
culosis. The dangers that are attendant on drinking milk 
from a tuberculous cow when the udder is affected are 
strongly insisted on. The symptoms of this affection are 
indicated and although the dairyman cannot be expected to 
make a diagnosis of tuberculosis, yet when he finds the parts 
in the condition described it is undoubtedly his duty to draw 
the attention of his employer or the veterinary surgeon to the 
diseased animal. _ 


RUPTURE OF THE TENDON OF THE EXTENSOR 
LONGUS POLLICIS. 

In the Boston Medical and Surgical Journal of Dec. 10th, 
1903, Dr. C. L. Scudder and Dr. W. E. Paul have described a 
very rare injury—rupture of the tendon of the extensor longus 
pollicis. A woman, aged 58 years, fell and struck the back 
of her left hand on the edge of a stone step. There was 
tenderness near the proximal end of the first metacarpal 
bone and in dressing herself the patient felt pain at that 
place. Three weeks later, when the hand felt practically 
well, on attempting to take hold of a chair she found 
that the left thumb could not be used and remained 
flexed in the palm. Examination on the next day 
showed that the proximal phalanx of the thumb could 
not be extended, so that in grasping movements the 
thumb was closed upon by the flexed fingers. Feeble 
extension of the distal phalanx was readily performed. 
All movements of the metacarpal bone were executed but 
the range of extension and abduction was diminished. 
The only indication of the site of the rupture was the 
patient’s assertion that there was some tenderness on using 
the hand near the proximal end of the dorsum of the 
metacarpal bone. Rupture of the tendon of the extensor 
brevis pollicis near its insertion was thought probable. 
Six weeks later an operation was performed. The tendon 
of the extensor longus pollicis was found to be ruptured 
near the proximal end of the metacarpal bone. The 
sheath was intact. Careful dissection along the wrist 
was necessary in order to find the retracted muscular 
belly, which was six or seven centimetres from the 
distal end of the torn tendon. Approximation of the ends 
of the ruptured tendon was impracticable. Tendon trans¬ 
plantation was therefore performed. The tendon of the 
extensor carpi radialis longior was partially cut on its 
radial aspect and split along its length for about three 
centimetres. The distal fragment of the tendon of the 
extensor pollicis was cut transversely to secure a smooth 
surface. The tendons thus prepared were united by three 
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-fine silk sutures. Eight months later grasping movements 
-could be performed with opposition of the thumb. The 
range of extension of the terminal phalanx was about one- 
third of normal and of the proximal phalanx about two- 
thirds but the patient was still improving. Dr. Scudder and 
Dr. Paul explain the injury as follows. The fall partially 
severed the tendon of the extensor longus pollicis. Three 
weeks later rupture was completed by muscular effort. 
The loss of movement does not agree with the usual 
description of the action of the extensors of the thumb. 
The long extensor (extensor secundi internodii pollicis) was 
evidently the extensor of the first phalanx. Extension 
of the second phalanx appears to have been performed by 
the short extensor (extensor primi internodii pollicis) and 
the abductor pollicis. A possible explanation is that the 
insertions of the extensor tendons were abnormal. We 
should like to know the evidence on which the operator 
identified the tendon as that of the extensor longus pollicis. 
May not the tendons of both extensors of the thumb have 
been injured! The operation performed in this case 6eems 
to us open to the objection that the function of the long 
extensor was not restored._ 

■UNIVERSITY OF OXFORD : THE PHILIP WALKER 
STUDENTSHIP IN PATHOLOGY. 

A studentship in pathology has just been founded in the 
University of Oxford by Mr. P. F. Walker for the furtherance 
of original research in pathology. The studentship is to be 
-of the annual value of £2C0 and may be increased, if at any 
time the income of the endowment fund exceeds £200, to 
any sum not exceeding £310. Prizes or grants may also be 
made from the fund in similar circumstances to persons 
•engaged in pathological research. The studentship is not 
-confined to members of the University and is open 
without limitation of age or sex. It is to be awarded 
by the managers of the fund upon the report of the 
reader in pathology on the respective qualifications of the 
candidates and is tenable for three years from election, 
with a possible extension on the recommendation of the 
reader for a further period of two years. During his tenure 
of the studentship the student is prohibited from following 
aoy business or profession or engaging in any educational 
or other work which in the opinion of the managers of 
the fund would interfere with his original inquiries. The 
place and nature of the studies of the student are to be 
subject to the approval of the reader in pathology, provided 
that the student 6hall be bound to pursue his studies 
within the University during at least three terms of his 
tenure of the studentship, unless this requirement be dis¬ 
pensed with lor special reasons. The full details of the 
Decree of Convocation and the regulations governing the 
etudentship are published in the Oxford University Gazette 
of Feb. 2nd (University Press, 116, High-street, Oxford. 
■Price 3d.). _ 

The medical officer of health of the Cape Colony states 
that far the week ending Jan. 16th two cases of plague 
were discovered in the Colony—namely, a coloured male 
found dead on Jan. 11th and a native male who died on 
Jan. 14th, both at Port Elizabeth. Dead rats were found 
at Port Elizabeth, East London, and Knysna, but of 304 
rats examined in the Cape Town and Harbour Board area 
none was affected with plague. As regards the Mauritius a 
telegram from the acting governor received at the Colonial 
Office on Feb. 5th states that for the week ending Feb. 4th 
there were 17 cases of plague and 14 deaths from the 
disease. _ 


The anniversary dinner of the Medical Society of London 
will be held at the Whitehall Rooms of the Hotel M£tropole 
on Tuesday, March 8th, at 7.30 p.m. Communications 


should be made to the honorary secretaries, Dr. H. A. Caley 
and Mr. H. J. Waring, at the rooms of the society, 11, 
Chandos-street, Cavendish-square, W. 


Their Majesties the King and Queen, accompanied by 
Princess Victoria, have announced their gracious intention to 
visit the University of Cambridge on Tuesday, March 1st, 
to open the new schools for medicine, law, and botany and 
the Sedgwick Museum where the King will unveil a statue of 
Professor Sedgwick. 

Sir John Batty Tuke has obtained the eighteenth place in 
the ballot for new Bills which has recently been held. He 
has therefore put down the Revaccination Bill to which we 
referred in The Lancet of Feb. 6th. 


Dr. Henry Corby, professor of midwifery, Queen’s College, 
Cork, has been appointed High Sheriff of the city of Cork by 
his Excellency the Lord Lieutenant of Ireland. 


ELEVENTH ANNUAL REPORT (FOR 1902 
OF THE MEDICAL OFFICER OF 
HEALTH OF THE ADMINIS¬ 
TRATIVE COUNTY OF 
LONDON. 


II. 1 

In that section of his report which treats of the causes of 
mortality Mr. Shirley Murphy gives an interesting table 
which contrasts London mortality in 1902 with the average 
in the preceding decade under certain of the more important 
headings in the official list of causes of death. The table 
indicates that disregarding the mortality due to homicide 
and suicide there are only three diseases—namely, small-pox, 
cancer, and premature birth—that in the year 1902 were 
more fatal than usual. Taking all causes together there was 
a diminution of no less than 6733 deaths in the administrative 
county of London in the year mentioned, as compared with 
the average numbers in the previous ten years. 

Before proceeding to deal with the incidence of the prin¬ 
cipal epidemic diseases Mr. Shirley Murphy gives a table 
which shows the mortality iu each of the metropolitan 
boroughs from the more prevalent diseases which, though not 
classed as epidemic, neverthele-s destroy a large number of 
lives every year. The numbers upon which the rates in this 
table are based have been fully corrected for mortality in 
public institutions, such as workhouses hospitals, and lunatic 
asylums, whilst in the case of phthisis and of cancer they 
have been further corrected for age and sex differences of 
population. The rates given may therefore be regarded as 
thoroughly trustworthy and may be safely used for com¬ 
paring the mortality of the several boroughs from eaoh of the 
included diseases or groups of disease. 

In the administrative county as a whole cancer, including 
therein carcinoma, sarcoma, and other forms of malignant 
disease, was fatal in 1902 to 93 in each 100,000 of the 
population. The City of London showed the highest rate— 
viz., 128 per 100,000—next came Shoreditch with 115. and 
after these there were 14 other metropolitan boroughs in 
which the rate exceeded the average. The boroughs of 
Kensington and Stoke-Newington experienced the lowest 
rate—viz., 76 per 100,000—and Stepney the next lowest— 
viz., 79. Phthisis shows a decided tendency to invade 
with the greatest severity those districte which are sani¬ 
tarily the most unfortunate, and in this regard its death- 
rate roughly follows the lead of the death-rate from all 
causes. Thus, the table indicates that in 1902 the mor¬ 
tality from phthisis, which was equal to a mean rate of 
160 per 100,000 in the metropolis generally, was highest 
(265) in HolborD and next highest (262) in Southwark. 
On reference to the last column in the table it will be 
seen that both these boroughs were amongst the areas 

i No. I. was published in The Lakcet ol Feb. 6th, 1904, p. 385. 
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with very high general rates of mortality. In addition 
to the above there were nine other boroughs wherein the 
phthisis-rate exceeded the county average. On the other 
hand, the metropolitan borough of Hampstead, after making 
allowance for the deaths in its consumption hospital, ex¬ 
perienced the Umeit mortality from phthisis, which did 
not exceed 84 per 100,000 living, or less than one-third 
of the Holborn rate. It is interesting to notice that 
Hampstead experienced likewise a lower rate of mortality 
from all causes than any other borough in the county. 
Pneumonia is also shown by this table to vary greatly in 
fatality and to invade most severely the least healthy 
districts. Thus the borough of Hampstead suffered the lowest 
mortality from this disease—viz., a rate of 75 per 100,000— 
whilst at the other end of the list came Southwark and 
Bermondsey, in both of which boroughs the rate was more 
than thrice as high as it was in Hampstead. The column 
headed “ Other Respiratory Diseases ” is necessarily an 
indefinite one, including, as it almost certainly must, so 
many conditions of a tuberculous character. The highest 
mortality from diseases in this group—viz., 315 per 100,000— 
was returned from Finsbury and the lowest—106—from 
Hampstead. 

Taking together the principal epidemic diseases—namely, 
small-pox, measles, scarlet fever, diphtheria, whooping-cough, 
enteric fever, and diarrhoea—we find that in 1902 they were 
less fatal than the decennial average by 0 44 per 1000 of the 
population. The death-rate in London, which was 2'23 per 
1000, was higher than that of any other great English town 
except Liverpool, Birmingham, Bristol, Hull, Salford, and 
West Ham. As compared with the mortality in the principal 
foreign and continental cities the mortality from the first six 
of the epidemic diseases above mentioned was higher in 
London than in any other city in the list except St. 
Petersburg. 

The event of chief sanitary importance during the year in 
London was the culmination and decline of the small-pox 
epidemic, which had increased in the later months of 1901 
and continued to increase during the first three months 
of 1902, attaining a maximum in March, after which there 
was a decline until the beginning of September, subsequently 
to which the number of cases notified in any week did not 
exceed eight. The notification of small-pox was first made 
compulsory in the metropolis in the year 1890, but at no 
period since that date has the incidence of the disease 
approached that of the year now under notice. 

Conformably with previous experience the London epidemic 
of 1900-02 originated in an imported case. Mr. Shirley 
Murphy tells us that in the course of this period small-pox 
was frequently introduced amongst us from abroad, especially 
from Paris, in which city 211 deaths occurred in 1900, 417 in 
the following year, and 90 in the year 1902. In August, 
1901, two women in St. Pancras were attacked ; their 
illness had been preceded a fortnight earlier by that of a 
sister who was a sorter of dirty linen from West End hotels 
and lodging-houses. This girl’s illness had been regarded 
as chicken-pox. Upon this followed another case in the 
same house and lour cases in the house next door. The 
illness of these four persons followed that of a girl who died 
and whose illness had also been regarded as chicken-pox. 
The laundry girl’s attack was apparently the first of the 
series. From this centre the disease spread throughout the 
immediate neighbourhood. The next area of attack was in 
Holborn, where the disease became prevalent in the month 
of October, especially among the dwellers in common 
lodging-houses. 

About this time a woman who frequented places of this 
sort in Holborn and Westminster was removed to the 
Eadell-street Infirmary suffering from small pox. She, 
however, escaped from the wards and wandered about the 
district for four days visiting nearly every public-house 
within her reach. We are not surprised to learn that from 
every public-house into which the is known to have 
entered one or more patients were removed suffering from 
small-pox. The disease continued to spread among this 
class of the population, the common lodging-houses of 
Holborn, St. Pancras, Westminster, Stepney, and South¬ 
wark being especially affected in the last quarter of the year 
1901. By this time, Mr. Shirley Murphy tells us, cases of 
small pox had occurred in every district of London and in 
St. Pancras (where the disease first assumed serious pro¬ 
portions), in Westminster, and in Helbom the number of 
cases had either reached or nearly approached the maximum 
attained during the epidemic. The incidence of the disease 


in each of the metropolitan boroughs during the whole period 
covered by the epidemic is well shown by a diagram on 
p. 29, which is based on the number of small-pox attacks 
notified in each consecutive week, and in the letterpress Mr. 
Shirley Murphy has given a detailed and highly instructive 
account of the spread of the disease from first to last. 

It is satisfactory to note that practically all the cases of 
small-pox that were notified to the sanitary authorities 
were promptly removed to hospital by the officers of the 
Metropolitan Asylums Beard. In a few instances the natnre 
of the malady was not recognised until the sufferer was 
found to be dyiDg from a malignant form of the disease and 
in certain other cases the nature of the disease was only 
affirmed after recovery. Mr. Shirley Murphy speaks in 
appreciative terms of the services rendered by the Metro¬ 
politan Asylums Board in dealing with epidemic small-pox in 
London. “In no case,” he says, “was failure reported to 
remove to hospital patients suffering from the disease for 
whose removal application was made.” As regards ad¬ 
ministrative measures for limiting the spread of small¬ 
pox we learn that quite early in the epidemic cases 
of small-pox were mistaken for chicken-pox, because 
when the graver disease first appeared in London many 
practitioners of medicine were unfamiliar with its appear¬ 
ance. Consequently the notification of chicken-pox be¬ 
came compulsory in St. Pancras and certain other 
districts in the autumn of 1901 and in the beginning 
of 1902 the County Council, with the consent of the Local 
Government Board, made an order extending this pro¬ 
vision to the whole of London. It is a significant fact 
that within less than three months of the Council’s order 
coming into effect the epidemic began to decline. Never¬ 
theless, the notification of chicken-pox continued to be 
compulsory in London until January, 1903, by which time 
the epidemic may be Eaid to have subsided completely. 
Moreover, the Council in the early part of 1902 appointed 
medical men possessing expert knowledge of small-pox to 
consult with medical practitioners who desired a further 
opinion on suspected cases of the disease. In the year 1902 
the medical practitioners of London availed themselves of 
this arrangement in 1153 instances. Passing from the con¬ 
sideration of attacks to that of mortality by small-pox, Mr. 
Shirley Murphy proceeds to compare the death rate from that 
disease in London with the rates in the chief towns of 
England and of the continent. From tables which he has 
prepared we find that in the period 1892-1901 the London 
death-rate was exceeded by the death-rates of Liverpool, 
Birmingham, Bristol, Bradford, Hull, and West Ham, while 
in 1902 it was considerably higher than the rates of any of 
these towns except the town last mentioned. As regards the 
continental towns we learn that whereas the London death- 
rate in the decennial period just mentioned exceeded that 
of all the large continental towns except Paris, Brussels, 
St. Petersburg, Vienna, and New York, in 1902 the London 
rate was considerably in excess of that of any of these 
towns. 

(To be continued.) 


THE CENTRAL MIDWIVES BOARD AND 
THE TRAINING OF MIDWIVES. 


The following correspondence between the Master of 
the Rotunda Hospital, Dublin, and the Secretary of the 
Central Midwives Board has been 6ent to us for publication. 

[Copy.} 

Rotunda Hospital, Dublin, 26th January, 1904. 

Dear sir,—I shall feel much obliged by your bringing the follow¬ 
ing matter before your Board, as it is obviously of such importance 
that a definite pronouncement should be obtained as to the position 
our midwifery nurses trained in the Rotunda Hospital will occupy in 
respect to the State examination to be held under the direction of the 
Central Mid wives Board. 

The training of our midwives is strict and full, including everything 
that is requisite for making a good nurse. They reside for a period of 
six months in the hospital; they watch the progress of over 200 con¬ 
finements—of these they personally conduct at least two; they have 
to make not less than ten vaginal examinations ; they palpate many 
Bcores of abdomens ; they attend the lying-in woman from the time 
of her admission to the hospital to her discharge on the eighth day ; 
each nurse takes entire charge of three lying-in women daily, with 
their respective children during the puerperium ; they take records of 
temperatures and pulses under the supervision of the master of the 
hospital and the assistant masters ; they receive constant instruction 
in the art of midwifery, are systematically trained in asepsis and 
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antisepsis ; they pass catheters, give enemas, are taught to distinguish 
between normal and abnormal labours, and finally do not receive our 
certificate until a stringent examination has been passed. 

The rules that at present seem to preclude them from qualifying are 
as follows:— 

Form III.—A woman must have “attended and watched the 
progress of not fewer than 20 labours, making abdominal and vaginal 
examinations during the course of labour, and personally delivering 
the patient.” 

Form IV.—A woman has “ to my satisfaction nursed 20 lying-in 
women during the ten days following labour.” 

It would be impossible for our resident nurses to follow the course 
of the puerperium for ten days, as Irish women will not remain in 
hospital for more than eight days. In this connexion it may be 
mentioned that the Scottish Universities and Conjoint Boards require 
a student to produce evidence that he has personally conducted 12 
cases of labour or that he has taken out a three months' course in a 
recognised institution, in which case the personal conduction of six 
cases is sufficient. Durham University requires a student to have 
personally conducted 20 cases of labour or to have attended the 
indoor practice of a lying-in hospital for three months. Dublin Uni¬ 
versity, London University, and the Royal University of Ireland 
compel a student to take a six months’ course in a lying-in hospital, 
but they do not specify any necessary number of personal conductions 
and they refuse altogether to recognise instruction received or labours 
attended elsewhere than in a lying-in hospital. 

I may summarise by saying that the licensing bodies and uni¬ 
versities regard a six months’ course of instruction in a recognised 
lying-in hospital as the ideal training in practical midwifery for a 
student; that some of them accept a three months’ course with the 
addition of a small specified number of personal conductions; and 
that only those who do not require any proof of attendance at a 
recognised institution require even a medical student to personally' 
conduct as many as 20 labours. 

It will thus be seen that a course of six months’instruction in the 
internal department of a lying-in hospital is regarded as the ideal 
training for the medical student and as being much preferable to a 
longer course of instruction from a non-hospital practitioner, and that 
tho reasons which render this course much better in the case of the 
medical student are still more cogent In the case of the midwife, who 
admittedly is best trained when trained in a hospital. 

Taking all these facts into consideration and having regard to the 
undoubted spirit of the Bill which was framed in the interests of the 
lying-in patient, I trust that your Board will bo able to accept our 
curriculum a9 an equivalent, or to make such exception or modification 
in the present rule as will enable onr nurses to qualify for the State 
examination in midwifery. 

I remain, yours faithfully, 

E. Hastings Tweedy, Master, Rotunda Hospital. 

To the Secretary, Central Midwives Board. 

Central Midw lves Board, 6, Suffolk-street, Pall Mall, 
London. S.W., 1st Feb., 1904. 

Drab Sib.— Referring to your letter of the 25th January, I have to 
inform you that the subject raised therein was taken into considera¬ 
tion by the Board at their meeting on the 28th ult. I am directed to 
point out that the rules were approved by the Privy Council on the 
12th of August, 1903. for a period of three years, and to forward you a 
copy of the resolution, which, having regard to tnat fact, the Board 
passed unanimously.—I remain, yours faithfully, 

G. W. Ddkcak, Secretary. 

The Master of tho Rotunda Hospital, Dublin. 

Copy of a resolution moved and carried at the meeting of the Central 
Midwives Board held on Jan. 28lb, 1904 

That having considered the letter addressed to them by the Master 
of the Rotunda Hospital the Board regret that the suggested 
alterations were not brought to their notice belore the rules were 
sent to the Privy Council, as having been now approved by t hat 
body it is impossible for the Board to alter them. 


ROYAL COLLEGE OF PHYSICIANS OF 
EDINBURGH. 


A quarterly meeting of the Royal College of Physicians 
of Edinburgh was held on Feb. 2nd, Dr. T. S. Clouston, 
the President, being in the chair. 

James Taylor Grant, M.B., C.M., F.R.C.P. Edin. ; Charles 
Cromhall Easterbrook, M.D., FRC.P. Eiin. ; Edwin 
ldramwell, M B., C.M., F.RCP.Edin. ; and John Malcolm 
Farquharson, M.B , C.M., F.R.C.P. Edin., were introduced 
and took their seats as Fellows of the College. 

Stuart McDonald, M.B., C.M., M. R O.P. Edin., Edinburgh, 
was admitted by ballot to the Fellowship of the College. 

On a ballot the following candidates were admitted to the 
Membership of the College alter examination : William 
Leslie Mackenzie, M.D.Aberd., Edinburgh; Clarence Brian 
Dobell, M.B., C.M.Edin., Edinburgh; and Francis Lionel 
Provis, L.R.C.P. Lond., M.R.C.S. Eng., F.R.C.S. Edin., 
London. 

The Registrar reported that since the last quarterly 
meeting 39 persons had obtained the Licence of the College 
by examination. 

It was announced that the Council had resolved to offer 
the Parkin prize for competition daring the current year, the 
subject to be, in terms of the deed, “On the Curative 
Effects of Carbonic Acid Gas or other Forms of Carbon in 


Cholera, for Different Forms of Fever and other Diseases.” 
E*says arc to be received by the secretary up to Dec. 3ist, 
1904. 

It was announced that Mr. J. Francis Mason, Woodstock, 
Oxfordshire, had intimated the continuance of his donation 
of £200 to the laboratory for the purpose of research on the 
ductless glands. 

The Secretary announced that Dr. James William 
Beeman Hodsdon had been appointed as representative of 
the Royal College of Surgeons on the laboratory committee. 

It was remitted to the Council to nominate delegates to 
the Congress of the Sanitary Institute to be held in Glasgow 
in July, 1904. _ 


ftoohtng Bach. 
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REVIEW FROM THE WEST. 1 

Edinburgh Medical and Surgical Journal. 

No. IX. January 1S2G 

To be candid, then, we are weary of the perusal of cures 
and no-cures ; of proposals teeming with hope, and designs 
carried into unrucoessful execution ; of facts that are 
valuable only to the finders, and information that is useless 
to all except the original proprietors. We would seem to 
have at length arrived at that ultimate state of professional 
perfection, when the superabundance of material for the 
support of all sorts of opinions, on every possible subject, 
is rather an evil than an advantage—when, to extract good 
from this mischievous accumulation of miscellaneous matter 
has become an office of unprofitable perplexity. If every 
article in the Materia Medica, or ont of it, which promised 
from its nature to produce salutary effects, has not already 
been exhibited in every variety of the same disease, we 
sincerely believe that this grand experimentum crucis of the 
efficacy of medicine is on the verge of completion. In what 
morbid affection has not Mr. Kirby given stramonium 1—Mr. 
Abemethy, mercury ?—not to talk of the thousands of 
imitators, who, adopting the same principle, take np some 
drug and exhibit it in every complaint, to ascertain in 
which it might be of any value, when a book or an essay 
generally terminates the experiment. It was, doubtless, a 
great oversight committed in the commencement of this 
voyage of discovery in search of an “ Eldorado ” of specifics, 
that no regular plan of operation was laid down which 
might prevent the confusion of indiscriminate pursuit and 
the repetition of similar results. Woe 1 to the critics, all 
was left to chance ; the barks of the adventurers are tossed 
about by uncertain breezes, crossing each other's courses, 
and sometimes running each other down in the dark by 
fatal collision. 1 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8990 births and 5049 
deaths were registered during the week ending Feb. 6th. 
The annual rate of mortality in these towns, which had been 
19 0, 18 1, and 19 4 per 1000 in the three preceding weeks, 
declined again last week to 17 ’ 2 per 1000. In London the 
death rate waB 17 4 per 1000, while it averaged 17-2 
per 1000 in the 75 other large towns. The lowest death- 
rates in these towns were 6 0 in Aston Manor, 6*4 in 
Hornsey, 7 4 in Tottenham, 7 5 in Walthamstow, 10-5 in 
Barrow-in-Furness, 10'7 in East Ham, 10 '8 in Leyton, and 
11 0 in King’s Norton ; the highest rates were 21'8 in 
Wolverharop'on and in Burnley, 22*2 in Rhondda, 22*6 in 
Newport (Mon.), 22 9 in Merthyr Tydfil, 23 1 in Liver¬ 
pool, 24 1 in Bury, and 26*6 in Wigan. The 5C49 
deaths in these towns last week included 412 which 
were referred to the principal infectious diseases, against 
450, 427. and 497 in the three preceding weeks; of these 
412 deaths 173 resulted from whooping-cough, 80 from 


1 A portion only lias been transcribed. 
3 Editorial comments of The Lancet. 
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measles. 54 from diarrhoea, 48 from diphtheria, 39 from 
scarlet fever, 17 from “fever” (principally enteric), and one 
from small-pox. In Croydon, Hornsey, Plymouth, Derby, 
Halifax, York, and in nine other smaller towns no death from 
any of the principal infections diseases was registered; among 
the other towns they caused the highest death-rates in Hands- 
worth (Staffs.), Warrington, Bury, Preston, Leeds, West 
Hartlepool, Gateshead, Merthyr Tydfil, and Swansea. The 
greatest proportional mortality from measles was recorded in 
Willesden, Preston, Rotherham, and Cardiff ; from scarlet 
fever in Warrington, Oldham, and Merthyr Tydfil ; from 
diphtheria in Merthyr Tydfil; from whooping-cough in 
Bootle, Warrington, Bolton, Rochdale, West Hartlepool, 
Gateshead, and Swansea; and from diarrhcea in West 
Bromwich. The mortality from “fever” showed no marked 
excess in any of the large towns. One fatal case of small¬ 
pox was registered last week in Newcastle-upon-Tyne, but not 
one in any other of the large towns. The number of small¬ 
pox cases remaining under treatment in the Metropolitan 
Asylums hospitals, which had been 26, 24, and 21 at the end 
of the three preceding weeks, had risen again to 25 at the 
end of last week ; eight new cases were admitted during the 
week, against four, three, and four in the three preceding 
weeks. The number of scarlet fever cases in these 

hospitals and in the London Fever Hospital at the end 
of last week was 1657, against 1660, 1677, and 1651 

at the end of the three preceding weeks ; 169 new 

cases were admitted during the week, against 195, 180, and 
168 in the three preceding weeks. The deaths in London 
referred to pneumonia and diseases of the respiratory 
system, which had been 406, 353, and 429 in the three 
preceding weeks, declined again last week to 347, 
and were 32 above the number in the corresponding period 
of last year. The causes of 63, or 12 per cent., of 

the deaths in the 76 large towns last week were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
Bristol, Leicester, Bolton, Salford. Bradford, Leeds, New¬ 
castle-upon-Tyne, and in 42 other smaller towns ; the largest 
proportions oi uncertified deaths were registered in North¬ 
ampton, Liverpool, St. Helen's, Burnley, Preston, Sheffield, 
Sunderland, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 20'2, 19'8, and 18'4 per 1000 
in the three preceding weeks, rose again to 18 5 per 
1000 during the week ending Feb. 6th, and was 1-3 
in excess of the mean rate during the same period in 
the 76 large English towns. The rates in the eight 
Scotch frowns ranged from 16 0 in Edinburgh and 17'5 
in Glasgow and in Leith, to 23' 1 in Perth and 23 3 in Dundee. 
The 611 deaths in these towns included 15 from whooping- 
cough, 11 from diarrhcea, seven from measles, three from 
small pox, three from scarlet fever, three from diphtheria, 
and two from “ fever.” In all 44 deaths were referred to 
these principal infectious diseases last week, against 63, 
54, and 62 in the three preceding weeks. These 44 deaths 
were equal to an annual rate of 1 • 3 per 1000, which 
was slightly below the mean rate last week from the same 
diseases in the 76 large English towns. The fatal cases 
of whooping-congh, which had been 15, 11, and 16 in the 
three preceding weeks, declined again last, week to 15, of 
which nine occurred in Aberdeen, two in Glasgow, and two 
in Leith. The deaths from diarrhcea, which had been 
13, 14, and 17 in the three preceding weeks, declined again 
to 11 last week, and included four in Aberdeen, three in 
Glasgow, and three in Edinburgh. The fatal eases of measles, 
which had been 23, 19, and 12 in the three preceding 
weeks, further declined last week to seven, of which six 
were registered in Glasgow. The deaths from small-pox, 
which had been five, two, and three in the three preceding 
weeks, were again three last week, and included two in 
Glasgow and one in Greenock. The deaths from scarlet 
fever, which had been one, one, and six in the three pre¬ 
ceding weeks, declined again last week to three, of which 
two were recorded in Glasgow, where the three fatal cases 
of diphtheria occurred also. The deaths referred to diseases 
of the respiratory organs in these towns, which had been 
198, 167, and 128 in the three preceding weeks, rose again 
to 129 last week but were slightly below the number in the 
corresponding period of last year. The causes of 17, or 
nearly 3 per cent., of the deaths registered in these eight 
towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 28-8, 26'0, and 
25 6 per 1000 in the three preceding weeks, increased again 
to 30-5 per 1000 during the week ending Feb. 6th. During 
the past four weeks the death-rate has averaged 27 9 
per 1000, the rates during the same period being 18'3 
in London and 16'8 in Edinburgh. The 222 deaths 
of persons belonging to Dublin registered during the week 
under notice showed an excess of 36 over the number 
recorded in the preceding week and included 12 which 
were referred to the principal infectious diseases, against 
10, eight, and 14 in the three preceding weeks; of these, 
nine resulted from whooping-cough, one from diphtheria, one 
from “fever,” and one from diarrhoea, but not any from 
small-pox, measles, or scarlet fever. These 12 deaths were 
equal to an annual rate of 1 ■ 7 per 1000, the death-rates last 
week from the principal infectious diseases being 1-3 in 
London and O' 6 in Edinburgh. The fatal cases of whooping- 
cough, which had been five, five, and 11 in the three pre¬ 
ceding weeks, declined again last week to nine. The 222 
deaths in Dublin last week included 42 among children 
under one year of age and 73 among persons aged 60 years 
and upwards; the deaths both of infants and of elderly 
persons were considerably in excess of the respective 
numbers recorded in the preceding week. Eight inquest 
cases and seven deaths from violence were registered, and 
77, or more than a third, of the deaths occurred in public 
institutions. The causes of 13, or nearly 6 per cent., of the 
deaths registered in Dublin last week were not certified. 


VITAL STATISTICS OF LONDON DURING JANUARY, 1904. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the 
table was equal to an annual rate of 5'1 per 1000 of the 
population, estimated to be 4,649,088 persons in the middle 
of the year. The rates in the three preceding months had 
been 6 8, 6 0, and 5 4 per 1000 respectively. The rates were 
considerably below the average in Kensington, Hammer¬ 
smith, Chelsea, City of Westminster, Hampstead, and Stoke 
Newington ; while they showed the largest excess in 
Hackney, Bethnal Green, Stepney, Poplar, Deptford, and 
Woolwich. The prevalence of small-pox last month showed a 
slight diminution as compared with that recorded in the pre¬ 
ceding month ; of the 17 cases notified during January, four 
belonged to Southwark, three to the City of Westminster, 
three to Lambeth, and two to Bethnal Green. The Metro¬ 
politan Asylums hospitals contained 21 small-pox patients 
at the end of last month, against 42, 40, and 26 at the 
end of the three preceding months; the weekly admissions 
averaged four, against ten, eight, and four in the three 
preceding months. Scarlet fever was rather more prevalent 
in January than in the preceding month ; the greatest pro¬ 
portional prevalence of this disease was recorded in 
Paddington, the City of London, Stepney, Poplar, 
Bermondsey, and Woolwich. The number of scarlet fever 
patients under treatment in the Metropolitan Asylums hos¬ 
pitals, which had been 1794, 1738, and 1606 at the end of the 
three preceding months, had risen again to 1626 at the 
end of last month ; the weekly admissions averaged 182, 
against 210, 184, and 168 in the three preceding months. 
The prevalence of diphtheria showed no appreciable 
variation from that recorded in the preceding month ; among 
the various metropolitan boroughs this disease was propor¬ 
tionally most prevalent in Hampstead, Bethnal Green, 
Stepney, Poplar, Bermondsey, and Woolwich. The Metro¬ 
politan Asylums hospitals contained 752 diphtheria patients 
at the end of January, against 753, 763, and 734 at the end 
of the three preceding months ; the weekly admissions 
averaged 97, against 121, 109, and 104 in the three pre¬ 
ceding months. The cases of enteric fever notified during 
December were less than one-half of the number in the 
preceding months; this disease waB proportionally most 
prevalent in Hammersmith, Hampstead, Holborn, Finsbury, 
Stepney, Poplar, and Bermondsey. The number of enteric 
fever patients in the Metropolitan Asylums hospitals, 
which had been 285, 286, and 246 at the end of 
the three preceding months, had further declined to 166 
at the end of last month ; the weekly admissions averaged 
16, against 44, 45, and 30 in the three preceding months. 
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Erysipelas was proportionally most prevalent in Hackney, 
Holborn, Shoreditch, Bethnal Green, Bermondsey, Battersea, 
and Deptford. The 23 eases of puerperal fever notified 
during the month included five in Islington, three in 
Hackney, three in Stepney, two in Poplar, and two in 
Lewisham. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various boroughs, the 
deaths occurring in public institutions having been dis¬ 
tributed among the boroughs in which the deceased persons 
had previously resided. During the four weeks ending 
Jan. 30th the deaths of 6188 persons belonging to London 
were registered, equal to an annual rate of 18 2 per 1000 ; 
in the three preceding months the ra'es had been 14 6 , 16 2, 
and 172 per 1000 respectively. The lowest death-rates in 
London last m< nth were 12 8 in Hampstead, 14 2 in 
Lewisham 14 7 in Woolwich, 15 6 in Battersea and in 
Wandsworth, and 15 7 in Fulham and in Camberwell ; the 
highest rates were 21 7 in St. Marylebone, 22 1 in Shore¬ 
ditch, 22 8 in Bermondsey, 23 2 in Finsbury, 23 3 in the 
City of London, and 23'9 in Southwark. The 6488 deaths 
from all causes included 521 which were referred to 
the principal infectious diseases; of these, 191 resulted 
from measles, 39 from scarlet fever, 60 from diphtheria, 
135 from whooping-cough, 21 from enteric fever, one from 
simple continuid fever, and 74 from diarrhoea, but not one 
from either small-pox or typhus fever. The lowest death- 
rates from these diseases were recorded in the City of 
Westminster, Islington, Holborn, the City of London, and 
Lewisham ; ami the highest rates in Hammersmith, 8 t. 
Marylebone, Shoreditch, Bethnal Green, Bermondsey, 
Battersea, and Wandsworth. The 191 fatal cases of 
measles were 16 below the average number in the 
corresponding periods of the ten preceding years ; the 
greate-t proportional mortality from this disease occurred 
in Kensington. Hammersmith, Fulham, Chelsea, St. Maryle¬ 
bone, and Wandsworth. The 39 deaths from scarlet fever 
showed a decline of 19 from the corrected average number ; 
among the various metropolitan boroughs this disease was 
proportionally most, fatal in Chelsea, Stoke Newington, 
Shoreditch, Wandsworth, Deptford, and Woolwich. The fatal 
cases of diphtheria numbered 60, against an average of 164 
in the corresponding periods of the ten preceding years; 
the highest death-rates from this disease were recorded in 
St. Paucras, Finsbury, Bethnal Green, Stepney, Deptford, 
and Greenwich. The 135 deaths from whooping-cough 
showed a decline of 60 from the corrected average number ; 
the grea'e.st proportional mortality from this disease was re¬ 
corded in Stake Newington, Bethnal Green, Poplar, South¬ 
wark, Bermondsey, Deptford, and Greenwich. The 22 deaths 
from “ fever" were less than one-half of the average ; among 
the various metropolitan boroughs the death-rates from 
“fever” were highest in City of Westminster, 8 t. Pancras, 
Stepney, Poplar Battersea, and Wandsworth. The 74 fatal 
cases of diarrhoea were 18 in excess of the corrected average 
number ; this disease was proportionally most fatal in 
Hammersmith, St. Marylebone, Bermondsey, Battersea, and 
Lewisham. In conclusion, it may be Btated that the 
aggregate mortality in London last month from these 
principal infectious diseases was nearly 30 per cent, below 
the average. 

Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births, 
was equal to 131 per 1000. The lowest rates of infant 
mortality were recorded in St. Marvlebone, Islington, 
Holborn, Camberwell, Lewisham, and Woolwich; and the 
highest rates in Chelsea, the Oity of London, Shoreditch, 
Bethnal Green, Southwark, Bermondsey, and Deptford. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified :—Fleet Surgeon 
H. B. Beatty to the President for three months’ coarse of 
hospital study (dated Feb. 10th, 1904). Surgeons : A. X. 
Lavertine to the Katoomba and A O. Bohardt to the 
JCuryalv for the Wallaroo, and for Medical Dep 6 t, Sydney 
(dated Feb. 8 th, 1904). 

Royal Naval Volunteer Reserve. 

The undermentioned gentlemen have been appointed 
officers—viz., Alfred Charles Edward Harris to be Staff 


Surgeon ; Charles Samuel Brewer, John Edward Gemmell, 
Arthur John Evans, and John Norcott d’Esterre to be 
Surgeons. 

Scots Guards. 

Surgeon-Major W. C. Beevor, C.M.G., from the Seconded 
List, to be Surgeon-Major (dated Jan. 14th, 1904). 

Royal Army Medical Corps. 

Lieutenant-Colonel T. Archer retires on retired pay (dated 
Feb. 6th, 1904). 

The undermentioned Captains to be Majors (dated 
Jan. 30tb, 1904) H. D. Mason, E. M. Pilcher, D.S.O , 
If. P. Johnson, W. G. Beyts, H. A Stalkartt, H. N. Dunn, 
S H. Withers, E M Morphew, E. C. Anderson, D.S.O., 
N. Tyacke, L. A. Mitchell, C. O. Fleming, D.S.O., J. 
Hennessy, C. B. Martin, G. J. Buchanan, 0. B. Lawson, 
J. F. M. Kelly, G. S Crawford, and J. D. Alexander. 

Lieutenant R. McK. Skinner to be Captain (dated 
Jan. 2nd, 1904). 

Indian Medical Service. 

To be Lieutenants (dated Sept. 1st, 1902):—Frank 
Powell Connor and George Harold Lawson Whale (dated 
August 31st, 1903); Robert Kelsall, John Hay Burgess, 
John McCallum Anderson Macmillan, Clifford Allchin Gill, 
William Edward James Tuohy, Terence Francis Owens, 
Richard Francis Steel, George Francis Innes Harkness, 
Arthur Charles Ingram, Girlcn William Maconachie, Ernest 
William Charles Bradfield, Alexander William Montgomery 
Harvey, Cha-les Isherwood Brierly, John Brown Dalzell 
Hunter, and Edward Temple Harris. 

The retirement of the following officers is announced :— 
Lieutenant-Colonel Hazlett Allison (dated Dec. 23rd, 1903) 
and Major Ignatius Purcell Doyle, D.S.O. (dated Dec. 31st, 

1903) . 

Volunteer Corps. 

Submarine Miners : The Clyde Division : Surgeon-Lieu¬ 
tenant J. E. Wilson resigns his commission (dated Feb. 6th, 

1904) . 

Rifle: 1st Volunteer Battalion the Prince of Wales’s 
Volunteers (South Lancashire Regiment) : Surgeon-Lieu¬ 
tenant W. Curtis to be Surgeon-Captain (dated Feb. 6tb, 
1904). 

Royal Army Medical Corps (Volunteers). 

The Edinburgh Company -. Henry Wade to be Lieutenant 
(dated Feb. 6th, 1904). The Woolwich Companies : Arthur 
Edward Jerman to be Lieutenant (dated Feb. 6lh, 1904). 

Volunteer Infantry Brigade Bearer Companies. 

Leicester and Lincoln : Supernumerary Surgeon Captain 
W. P. Peake, from the 1st Volunteer Battalion the Leicester¬ 
shire Regiment to be Captain and to command (dated 
Jan. 6th, 1904). 

An Excess of Forethought. 

“If.” says General Jourdy in his work “L’lnstruction de 
l’Arm^e Fram.aise,” “there is to-day a commonplace truth 
it is that the army beirg created solely for war all its 
occupations in times of peace ODght to be devoted 
exclusively to preparations for war.” This disposition to 
subordinate everything to what are regarded as military 
necessities is to be met with also in England and the 
extent to which it may be carried is illustrated by certain 
propositions which, it is suggested, should be laid before 
the Royal Commission on the Supply of Food and Raw 
Material in Time of War. Recognising that a great 
increase of destitution would be a probable consequence 
of war Captain Murray has devised a scheme for providing 
what may be described as reserves of charitable resources 
in the shape of extra poorhouses and relief stations with 
their complement of relieving officers and other officials, so 
that the required extension of the Poor-law machinery may 
be effected without loss of time. Whatever sympathy we 
may have with the idea underlying this proposal the method 
of coping with anticipated difficulties which it embodies 
strikes us as being perilously near a reductio ad abiurdum in 
the way of preparation for emergencies, nor does the fact 
of its having met with approval from the Parliamentary 
Committee of the Poor-law Unions Association carry much 
weight. Even as administered at present, with a liberal 
sacrifice of efficiency to economy, the Poor-law giveB rise to 
calls upon the public purse which tend to sour the milk 
of human kindness and the contemplation of imposing piles 
in the way of workhouses and infirmaries, inhabited only by 
officials whose duties were confined to drawing salaries. 
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would be calculated to excite riotous disapproval in the 
bosoms of long suffering citizens. It is not, however, very 
likely that any buildings erected would be reserved in the 
manner mentioned. The need for workhouses grows with 
the supply of them and the accommodation for the poor is 
always insufficient to satisfy the demands of that class of 
the community. There would be a constant tendency to 
yield to popular clamour by utilising the facilities available 
for meeting the distress which is always with us and the 
net result would be an increase of pauperism quite inde¬ 
pendent of any war. In a matter of this kind it would be 
foolish to meet trouble half-way, and however valuable 
precautionary measures of the nature here referred to might 
be they would be quite disproportionate to the cost incurred 
in carrying them out. 

The New Army Council. 

The following are the names of the members of the 
new Army Council which is constituted on the model 
of the Admiralty Board : Mr. Arnold-Forster, M. P., 
Lieutenant-General Sir N. G. Lyttelton, Major-General 
Douglas, Major General Plumer, and Major-General Sir 
J. W. Murray, the Earl of Donoughmore, and Mr. 
Bromley-Davenport, M. P. Colonel Sir Edward Ward is the 
secretary. It will be seen that new, as well as relatively 
young, men have been appointed to carry out the great 
work of reorganisation before them. We do not notice 
that one of the ablest and most energetic officers, General 
Sir William Nicholson, the present Director-General of 
Mobilisation and Intelligence, has been made a member, nor 
has the head of the Army Medical Service any place in the 
council. No one has yet been nominated to the post of 
Inspector-General of the Forces. It has been suggested that 
Lord Roberts should fill the post but it is not at all certain 
that the present Commander-in Chief would be willing to do 
so even were it not opposed to the view which has been 
made a great point of—viz., that new measures require new 
men. 

The Director-General and the Work of the 
Officers of the R >yal Army Medical Corps. 

In his address to the Lieutenants on probation at the open¬ 
ing of the eighty-eighth session of the Royal Army Medical 
College Sir William Taylor, K.C.B., remarked : “lb is said 
that the practical experience of the army doctor is confined to 
treating the diseases of early manhood and that this limita¬ 
tion of practice leads to stagnation of effort and to blanting 
of mental acuteness and judgment. Believe me, there is 
nothing further from the truth. No army medical officer 
need let his knowledge rust; his opportunities for keeping 
himself abreast of the knowledge of the times are as good 
and, I think, even better, than those of the doctor in civil 
practice. There is abundance and variety of clinical work 
to be found in our army hospitals. The field of the army 
surgeon is world-wide and in the domain of tropical medi¬ 
cine he will find a field for observation and research that 
affords opportunities for practice and progress that no other 
section of our profession possesses. ” 


C(imsp0nlwta 


" Audi alteram partem." 


THE CAUSES OF HIGH INFANTILE 
MORTALITY. 

To the Editort of The Lancet. 

Sirs,—I n The Lancet of Jan. 30th, p. 334, there is a letter 
from Mr. J. Theo iore Dodd in which he suggests that in those 
town unions which give very little out-relief the infantile 
mortality is higher than in those which give a fair amount of 
out-relief. As one who has given very great attention to 
this question 1 can assure him that a high or low rate of out- 
reliet has no more to do with a high or low rate of infantile 
mortality than 'fenterden steeple has to do with Goodwin 
Sands. He quotes Liverpool and Manchester and com¬ 
pares them with four other large towns ; they are not 
comparable as regards the administration of the Poor-law 
for this reason : Liverpool and Manchester Poor-law areas 
number 2470 and 1646 acres ; the cities 8133 and 7960 acres. 
The former are densely populated districts with any number 
of hospitals and dispensaries, bat that does not suffice to 
keep down infantile mortality, though the last report of the 


medical officer of health of Manchester shows an improve¬ 
ment as the mortality in 1902 was only 151. If Mr. Dodd 
will look down his list he will see that bis first dozen 
unions in London are ail densely populated, the last half- 
dozen London unions much less so, and this is also the case 
with Sheffield (10,000 acres) and Leeds (13,000 acres). Now 
as Mr. Dodd has referred to Manchester it may be useful to 
see what the figures are for the three divisions into which 
Manchester is divided (Table I.). 


Table 1. 


- 

' Persons to an acre. 

Proportion of deaths 
under one year. 

Manchester township ... 

81 

168 

North Manchester. 

23 

139 

South Manchester. 

63 

150 


If Mr. Dodd will turn to the Registrar-General’s return he will 
find that the lowest infantile mortality is found in Rutland, 
Dorset. Wilts, and Oxford (79 to 100), all agricultural 
counties. At the other end of the scale we have Warwick, 
Nottingham, Stafford, Yorks (East Riding), and Lancashire. 


Table II. 


- 

Infantile 
mortality 
per 1000. 

Illiterate women 
per 1000 
marriages. 

1 

I Percentage 
i of out- 
relief. 

Rutland . 

79 

23 

62-6 

Dorset. 

91 

14 

731 

Wilts . 

94 

12 

66-0 

Oxford. 

100 

14 

66-5 

Hereford . 

106 

34 

67*2 

Hertford . 

110 

22 

65*9 

Westmorland . 

110 

22 

51-8 

Bucks . 

112 

11 

741 

Somerset . ( 

112 

23 

70-4 

Shropshire.. 

113 

28 

42-6 

Berks . 

116 

17 

41*3 

Sussex.. 

117 

10 

54-0 

Bedford. 

117 

24 

, 73-0 

Cambridge. 

118 

28 

679 

Surrey. 

120 

10 

41-0 

Gloucester. 

120 

29 

62-1 

Northampton . 

122 

23 

73-3 

Suffolk. 

122 

20 

63 2 

Cornwall . 

126 

42 

77-3 

Hampshire. 

127 

11 

56 3 

Huntingdon . 

127 

6 

57-2 

Kent . 

130 

17 

45*1 

Devon . 

133 

15 

73-8 

Lincoln. 

138 

21 

79-6 

North Wales . 

138 

52 

82 2 

Worcester . i 

141 

37 

51-5 

Middlesex . | 

142 

12 

43-9 

Norfolk. I 

142 

24 

67-7 

Cumberland . 

144 

29 

625 

Cheshire . 

147 

30 

560 

Monmouth. 

150 

64 

70-1 

Derby . 

162 

21 

70 0 

Yorks (North Riding) 

154 

36 

64-3 

South Wales . 

154 

50 

76-0 

Essex .. 

155 

23 

586 

Leicester . 

166 

18 

66-1 

London . 

160 

32 

20-1 

Northumberland 

165 

34 

56*8 

Yorks (West Riding) 

166 

39 

54-5 

Durham . 

167 

40 

58-6 

Warwick . 

175 

36 

40*3 

Nottingham . 

176 

33 

66-7 

Stafford . 

CO 

r-j 

44 

67-8 

Yorks (East Riding)... 

179 

24 

64-2 

Lancashire . 

180 

41 

37-2 
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all manufacturing counties with large numbers of women 
employed in the cotton, metal, and woollen works. This fact 
plays an important part in causing the large infantile mor¬ 
tality, because even if the mother does try to nurse her child 
while going to work at the factory the intervals between the 
time of feeding the infant are too long, but in a very large 
number of cases the baby is put out to nurse with all the 
horrors associated with this practice. I think that if 
Mr. Dodd will look down Table II. he will see that it is 
not strict out-relief that is the cause but something which 
affects larger masses of the people than those who receive 
relief from the rates. 

I am, Sirs, yours faithfully, 

Didsbury, Feb, 8th. JNO. MlLSON RHODES, M.D. BrUX. 


MALIGNANT GROWTHS AND NORMAL 
REPRODUCTIVE TISSUES. 

To the Editor » of The Lancet. 

Sirs, —I read with great interest the leading article in 
The Lancet of Jan. 30th, p. 311, which directed attention 
to the communication of Professor J. B. Farmer, Mr. J. E. S. 
Moore, and Mr. C. E. Walker to the Royal Society, the 
abstract of which in The Lancet of Dec. 26th, 1903, 
I had unfortunately not seen. I am especially pleased 
that work is being done in this direction, as, although I 
have never prosecuted any research myself, I have thought 
for some years that the line of inquiry now being undertaken 
by Professor Farmer and his colleagues, and also by Dr. 
E. F. Bashford and Dr. J. A. Murray, would be likely to 
yield good fruit. 

In 1898, when president of the East Yorks and North 
Lincoln branch of the British Medical Association, I chose 
the subject of malignancy for my introductory address. In 
this paper, which was published in the Quarterly Medical 
Journal for July, 1898, I reviewed all the hypotheses which 
had been advanced in order to explain the causation of cancer. 
I emphasised the analogy which had been pointed out to exist 
between the development of an organ, such as the lung, or a 
compound racemose gland (where a tube of epiblast bores its 
way into the underlying mesoblast, the cells undergoing 
rapid division with an abundant blood-supply) and the 
growth of a malignant tumour. And the analogy is made 
closer by the fact that glycogen, which is present in large 
quantities in the foetal cells, had also been found by 
Langhans of Berne and by Creighton in this country to be a 
constituent of cancer cells. I referred to Hansemann’s work 
on karyokinesis in malignancy. In his monograph he says 
that in normal tissues, although the number of chromosomes 
may vary largely in different kinds of cells, the numbers are 
always even numbers, but that in malignant growths the 
shape of the karyokinetic figures may differ largely from the 
normal and that the number of chromosomes may be 
odd. How these asymmetrical forms are produced he did 
not know but he maintained that they were peculiar to 
cancer. I then continued : “So far as our present know¬ 
ledge extends there are points of resemblance, both morpho¬ 
logical and physiological, in the growth of a malignant 
tumour and the development of an organ in the foetus. 
The presence of asymmetrical mitoses in cancer, whether 
peculiar to it or not, is certainly remarkable and it yet 
remains to be seen how these forms are produced. It 
seems to me most, likely that we shall find their prototype in 
the normal structures. As I have said all normal cells 
when dividing possess an even number of chromosomes and 
when the chromatin filaments split there must always be an 
even number in the two daughter cells. Is any other mode 
of division of the filaments known ? Is there any physio¬ 
logical exception to the ordinary method by cleavage of the 
chromatin threads ? There i» one such exception and I 
cannot help being struck with the fact and with its possible 
bearing on what I have said regarding the analogy 
between the growth of a tumour and that of the foetus. 
The exception is in the mode of formation of the 
generative cells, the spermatozoa and the ova. In 
the division of the spermatogenic cells of the testicle 
to form the spermatoblasts or young spermatozoa, the final 
separation of the chromosomes into the daughter nuclei 
takes place without the occurrence of a corresponding 
longitudinal cleavage ; the result of this is that the spermato¬ 
blasts contain only half the usual number of chromosomes, 
consequently the male pro-nucleus also is formed by half 


the usual number. The same may be said of the female 
pro-nucleus which has parted with one half of its chromo¬ 
somes in extruding the second directive corpuscle. This 
work on the generative cells has hitherto been confined 
to the lower forms of life and no observations have 
been made, as far as I can learn, on mammals—that is, 
regarding the number of chromosomes—but it is obvious 
that should the spermatogenic cells contain 2, 6, 10, 14, See., 
chromosomes, the spermatoblast will contain 1, 3, 5, or 7, 
or odd numbers of chromosomes. Most of the cells worked 
at contain 8, 12, 16, or 24, so that there would be 4, 6, 8, or 
12, or even numbers in the spermatoblast. But Carnoy has 
described a nematode with six chromosomes in the generative 
cells which would give an odd number after division. 
It is hence quite possible that the generative cells of 
mammals may contain an odd number of chromatin fila¬ 
ments and as these cells under certain circumstances possess 
the greatest possible power of division and reproduction it 
may be that the analogy between tumour growth and its 
physiological prototype may be pushed still further. The 
idea is, of course, quite speculative and of no real value 
unless supported by observations on the number of chromo¬ 
somes in mammalia, which have not yet been made so far as 
I am aware ; still, there is no evidence against it and I think 
it may be put forward as a provisional hypothesis which will 
stand or fall according to observations recorded in the 
future.” In conclusion I said: "For my own part I am 
inclined to the belief that the cause of malignancy will only 
be explained when we know more concerning the cause of 
the development of foetal organs." 

I am, Sirs, yours faithfully, 

Edward Harrison, M.D. Cantab., F.R.U.S.Eng. 
Hull, Feb. 3rd, 1904. _ 

To the Editors of The Lancet. 

Sirs, —I hope you will pardon me if I return to the 
interesting and stimulating discoveries of Professor J. B. 
Farmer, _Mr. J. E. S. Moore, and Mr. C. E. Walker, 
and Dr.' E. F. Bashford and Dr. J .A. Murray. The 
former have demonstrated that nuclear changes occur in 
cancerous tissues by which cells of malignant growths may 
be justly considered homologous to active sexual elements 
(“ gametoid ”). Giant cells are suggested to be “fusion 
figures ” which recall normal fertilisation (tie) in cancer. I 
write to ask if botanists or zoologists are of the opinion 
that post-heterotypic cells (homotypic) are at all "in¬ 
clined” to develop without fertilisation—i.e„ by partheno 
genesis from (!) chemical stimulus. Does parthenogenesis 
occur in the embryo sac of flowering plants or in the 
prothallium of the higher cryptogams under any and 
what state 1 On what known conditions does partheno¬ 
genesis in the eggs of the honey bee, in ascaris, in 
artemisia, &c., depend 1 This sexual character of the cells 
of cancer explains partly its parasitic and invadiDg nature ; 
the wonderful power of mimicry of the tissues from which 
they originate, however, might suggest easily that the meta- 
stases commence as cells self-fertilised and maturating. A 
knowledge of the (! chemical) causes underlying both these 
changes might afford a clue to prevention. 

I am, Sirs, yours faithfully, 

Plymouth, Feb. 9th, 1904. F. BUSHNELL, M.D. Lond. 

PS.—I should add that Dr. Bashford and Dr. Murray in 
no way interpret the significance of the mitoses in careers 
as evidence of new growths being reproductive tissues. 


THE PROPOSAL TO PROHIBIT MEDICAL 
PRACTITIONERS FROM DISPENSING. 

To the Editori of The Lancet. 

Sirs, —As it would appear from the letters of “Paganus, ” 
“Surgery,” and “M.K.C.S., L.S.A.," in The Lancet of 
Feb. 6th that serious misapprehension exists as to the origin 
and present position of certain proposals to add new clauses, 
affecting dispensing by medical men, to the draft Medical 
Acts Amendment Bill which is now under consideration by 
the divi-ions of the British Medical Association, I trust that 
you will be kind enough to insert in your next issue the 
following explanation which I am authorised to give. 

The Medical Acts Amendment Bill, prepared by the 
Medico-Political Committee of the Association, was remitted 
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in August last to the divisions of the Association for pre¬ 
liminary consideration and the full text was published in 
the supplement to the Britiih Medical Journal of August 18th 
last. It contains no reference to the subject dealt with by 
your correspondents. As a result of the preliminary con¬ 
sideration by divisions the Bill will shortly be re-drafted and 
will again be submitted to the divisions in order that its 
provisions may be voted on by the annual representative 
meeting of the Association, commencing at Oxford on 
July 26th. 

In the process of consideration of the matter by the Central 
London division (not the Metropolitan Counties Branch as 
apparently supposed by your correspondent, Dr. J. Oliver, 
and stated in your leading article on Jan. 23rd), an indi¬ 
vidual member of that division has given notice that he will 
move in favour of adding to the Bill clauses to prohibit dis¬ 
pensing by medical men except in certain circumstances 
specifically stated. His motion will be considered by the 
division on Feb. 17th. 

It will thus be seen that not only do the clauses in 
question not form part of the Medical Acts Amendment 
Bill as originally drafted by the Medico-Political Committee 
and not only have they not received any kind of sanction 
from the Association ; they have not even been so much 
as considered up to the present by any division of the 
Association. I am, Sirs, yours faithfully, 

J. Smith Whitakbk, 

Feb. 8th, 1904. __ Medical Secretary. 

To the Editors of The Lancet. 

Sirs,— I have read with much interest your leading article 
and Dr. J. Oliver’s letter on a proposal in the Draft Bill of 
the British Medical Association to prohibit medical men from 
dispensing medicines, and I quite endorse the views so well 
expressed in The Lancet of the 23rd ult. While a progres¬ 
sive in every sense of the word in medicine as well as in 
politics I yet believe that we owe much regard and reverence 
to the past. This subject of dispensing our own drugs has 
awakened in my breast many old memories, and without 
discussing the question further on the lines of Dr. Oliver, 
whose reasoning is sound and irrefragable, I should like, with 
your leave, to say a few words in this connexion from a 
retrospective and sentimental point of view. 

Some 45 years ago I made the acquaintance in a quiet 
Scottish village of a man of the highest 'culture and most 
courteous manners, with a somewhat wide experience, I 
have ever known. To myself, a raw beginner, he was most 
kind. Although my setting up in practice in his neighbour¬ 
hood might possibly have affected his pocket, he nevertheless 
was uniformly ready to lend me wise and disinterested 
advice and assistance. He was indeed in my youth my 
“guide, philosopher, and friend,” and looking back over 
my past life he was as much my teacher, in the best sense 
of the word, as were the host of mathematics and anatomy, 
the other two great factors which have profoundly affected 
my whole career, such as it has been. 40 years ago, when 
I was in the habit of visiting my friend, if I did not find him 
in the shop (he was not ashamed of the title) we were sure 
to gravitate to that centre. At that period he did not have 
there his well-plenished wine-cellar, though later on, with 
its gradual disuse as a drug store, it came to be used for 
that convivial purpose. How many good stories did its 
walls call up in the days when his worthy father, a dis¬ 
tinguished surgeon of his day (now nearly a century 
ago) kept a small army of apprentices. But I wish at this 
time to recall the shop, not for its esoteric relations but for 
its exoteric influences. There had his father laboured and 
there had my friend grown up from boyhood to manhood 
among his fellow citizens. The shop door was always open 
and the practitioner's advice, mostly without fee or reward, 
always ready for the benefit of his neighbours, for the poor 
as well as for the rich—advice not only professional but as 
often as not on matters of business and conduct. And so 
the motto *'Nihil humanum a me alienum puto" should 
before all be our motto, a motto as old as the days of 
Hippocrates. And if so, is there not a considerable risk of 
our losing hold of the regard and, it may be, the affections 
of our patients by standing aloof too much from their daily 
lives and neglecting the exercise of our immediate sym¬ 
pathies for their behoof 7 As has been so well said by John 
Brown (it does one good to write that fine, wholesome, 
common name) : “It is not a case we are treating ; it is a 
living, palpitating, alas, too often suffering fellow creature.” 

And is there not the danger of becoming ultra-scientific 


over much of our wise friend Gardener's '• naturalist ” in 
medicine and too little of the good old-fashioned Samaritan 
with his supplies of oil and wine ready in his wallet to 
administer to the weary wayfarer in life's thorny path of 
sicknesB and disease. Charity at second hand is a poor 
substitute for real brotherly kindness. “Mittened cats do 
not catch mice.” In other words, the true healer must not 
only be skilled in what to do but be thoroughly acquainted 
with how to do it. And this implies a readiness of hand and a 
constant seeing and handling of the weapons or the adjuvants 
with which he is to fight the elements of disorder, derange¬ 
ment, and it may be death. In this age of specialism, with all 
its blatant victories—victories which I do not for one moment 
despise—no thinking person can deny that the every-day 
skill and attention of the humblest practitioner, our Gideon 
Grays and MacLures, may, like the quality of mercy and the 
gentle rain distilled from heaven, do a thousand times more 
for sweetening the lives of humanity at large than all the 
triumphs of the greatest and mightiest and most successful 
of our surgeons and physicians. 

I am, Sirs, yours faithfully, 

Feb. 2nd, 1904. _ W. B. 


To the Editors of The Lancet. 

Sirs, —I bought a practice in a poor neighbourhood the 
private receipts from which are about £150 per annum ; in 
addition to this I have in contract or friendly society work 
four clubs ; they are my mainstay, they pay £300 per annum 
and give little trouble ; some members pay 4s. and others 5i. 
per annum. This makes my practice worth £450 per annum. 
It took me four years to work this up ; competition is keen. 
Now if I were not allowed to dispense I should be hopelessly 
ruined, tor very few of my private patients could afford to 
pay medical man and druggist; and as regards the contract 
work I discussed the above question with the secretaries of 
the clubs and offered attendance at a reduced rate condition¬ 
ally that they would obtain medicines from and pay the 
druggist. The answer I got was that they preferred to get 
medicines and attendance from me as hitherto and, failing 
this—and here's the rub !—they would unite with three large 
clubs belonging to my neighbours and form a “friendly 
societies' medical institute,” put all their families in, and 
get a surgeon to give his whole time to the work. This 
means that the population of the place would be well 
depleted by the institute and four of us would be swamped. 
This is only one instance in which a general practitioner 
like myself— plus three brother practitioners—would be 
hardly hit or else ruined. I hope and pray that the 
advocates of this cruel and absurd idea will be frustrated 
in their attempt to legalise a scheme which would mean the 
absolute ruin of hundreds of hard-working, conscientious 
men who attend the poorer section of the community—I 
mean those able and willing to pay a small fee and who 
would otherwise go to the hospital or provident dispensary. 
To the rank and file of the general practitioners I say, “Wake 
up ! ” and strenuously oppose the Bill for the “ prohibition'of 
dispensing by doctors. ” 

I am, Sirs, yours faithfully, 

Feb. 6th, 1904. _ L.R.C.P., Ac. 

To the Editors of The Lancet. 

Sirs, —Your announcement of a meeting of a branch 
of the British Medical Association about to be )held 
to consider certain new clauses which it has been 
suggested shall form part of the Medical Act Amend¬ 
ment Bill, and more particularly the clause respecting the 
dispensing, has led me to write you to call attention 
to another matter which I think bears as hardly on 
the medical profession as it does on the public. I write 
as a chemist and would be glad to see the proposed 
new clauses re dispensing adopted. It is, however, a matter 
that must, I thick, be left to the medical profession. 
Our society has done its duty and to-day there are 
capable qualified men in every legitimate chemist's shop in 
Great Britain waiting hopefully for the time when medical 
men shall delegate their “dispensing.” This by the way. 
What I took up my pen to write about is the question of 
prescribing. 

I want to point out that the prescribing chemist, 
speaking broadly, is non-existent; the old school is 
perhaps represented here and there but for practical 
purposes there are no prescribing chemists. But to-day 
illegitimate prescribing is more practised, more far-reaching. 
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more detrimental, alike to the public and to the medical 
mat, than ever it has been at any period. The prescribing 
chemist has given place to the daily newspaper and magazine 
and the public swallow the quack nostrums there prescribed 
and so blatantly advertised and pay out their half-crowns 
without hesitation, in the majority of cases losing their money 
and vitiating their health in a stupendous, wholesale style 
never previously dreamed of. Never have the ailing public 
been so exploited. Great Britain has become the happy 
hunting-ground of the American professor of humbug and a 
rich harvest is being gathered by means of positive state¬ 
ments that applied to any other commercial transaction 
would assure prompt arrest and punishment. Why is it 
the law permits the statement that “ Dr. Blank’s Blue Pills ” 
will cure locomotor ataxy, paralysis, and the like, and yet 
when the poor sufferer has spent his money and proved the 
fraud of the label the law offers no facilities for prompt 
punishment of the fraudulent vendor 7 

It is rumoured that owing to a recent legal ruling the 
authorities charged with the collection of revenue from these 
quack nostrums will shortly introduce an amending Act into 
Parliament widening the scope of its Acts. If this is done the 
medical profession should see to it that in future the Govern¬ 
ment should free itself from its association with quackery 
either by insisting on the actual formula being published on 
the outside of every package (as on the continent) or in some 
other distinct manner withdraw the sanction which its 
medicine stamp now extends. In view of the recent dis¬ 
closures by a medical man (as reported in The Lancet) of 
the ingredients of these nostrums the public will not need 
anything further to show them the “ folly of their 
faith ” than a knowledge that the actual ingredients of 
their favourite nostrum can be purchased for a few coppers. 
Apart from any other considerations it is pitiful to see the 
way the very poor are defrauded of their money and often 
when they need it most. The Government should do some¬ 
thing to protect the ignorant or, at all events, in common 
decency they should dissociate themselves from a “con¬ 
nivance with quackery ” and the medical profession should 
not hesitate to speak firmly on the subject. 

I am, Sirs, yours faithfully, 

Fell. 8th, 1904. A CHEMIST AND DRUGGIST. 

THE ANGLO-AMERICAN MEDICAL 
ASSOCIATION OF BERLIN. 

To the Editori of The Lancet. 

Sirs. —The ADglo-American Medical Association of Berlin 
will be glad if you would inform the profession of its 
organisation and purposes. Realising the difficulties which 
beset the path of the stranger, the association places its 
services at the disposal of physicians who intend to study in 
Berlin. They are cordially invited to attend the meetings 
which are held weekly, and any information concerning the 
work to be had here will be gladly given to any member of 
the profession who will communicate upon his arrival in 
Berlin with Dr. J. H. Honau, president, Lutziw Str. 78, or 
with the undersigned committee. 

We are, Sirs, yours faithfully, 

Albert J. Mayer. M.D., Secretary. 
David Shannon, M.B. Glasg. 
William W. Graves, M.D. 

Albrecht Str. 22. Berlin, Feb. 3rd, 1904. 

SPORADIC SMALL-POX. 

To the Editors of The Lancet. 

Sirs, —Wherever a sporadic case of small-pox occurs and 
there is no history of infection the question must naturally 
puzzle one as to the origin of the disease. Quite recently a 
case of small-pox occurred in my district and, like many 
other cases, so far as could be ascertained by questioning the 
patient, there was absolutely no history to answer for the 
infection. The house in which the case happened was dark 
and exceedingly dirty, and the rooms had a large number of 
papers upon the walls which were infested with bugs. 
During the outbreak of small pox at the end of the year 1901 
and the beginning of the year 1902 the stripping and cleansing 
of rooms previously to lime-whiting revealed large numbers 
of papers upon the walls of houses which were terribly 
infested with bugs. The amount of pent-up filth to my mind 
was so alarming that in reporting to my public health com¬ 
mittee respecting the working of the sections of the Public 


Health (London) Act, 1891, which govern the cleansing and 
disinfection of houses, inter alia I stated :— 

Some of the rooms which were stripped after the cases of small-pox 
had 18, 15. 12. and 10 papers on their walls. The amount of pent-up 
tilth must be enormous and it is not reasonable to exDeel tenants to 
cleanse such rooms by stripping the papers off the wslls, so that If the 
tenants have to cleanse such walls the so-called cleansing will only 
he carried out by pasting on another paper. It is a common practice 
with owners after one tenaut has left and before another one comes in 
to paste paper over the walls to hide the dirt and filth and to keep 
together the plaster. If such a state of affairs as this is allowed to go 
on the houses of the working classes in London will in time become 
so saturated w ith filth and disease that a condition of affairs in the 
metropolis will be arrived at like that in the year 1665 when plague 
broke out. 

Recent researches in respect of mosquitoes being the 
carriers of malaria and of fleas being the means of conveying 
plague from infected rats suggest an idea as to whether 
there is any condition of a bug externally or internally 
which causes small pox. I must apologise for writing on 
what may be considered so puerile a matter, for the ques¬ 
tion may be derisively asked what about lice and black 
beetles ; but the walls of the houses which were cleansed, 
disinfected, and lime-whited had so much pent-up filth upon 
them by the plastering of paper upon paper that possibly the 
surroundings of the bugs had affected their condition or 
excreta, and any ideas which may suggest to bacteriologists 
new fields to work on in order to discover the origin of so 
loathsome a disease as small-pox, which must originate from, 
some cause I am sure, cannot be amiss. 

I am, Sirs, yours faithfully, 

I'redk. Wm. Alexander, 

Medical Officer of Health, Metropolitan Borough of Poplar. 

Bow-road, E., Feb. 2nd, 1904. 


THE TREATMENT OF SCOLIOSIS. 

To the Editors of The Lancet. 

Sirs, —In the report you give in The Lancet of Jan. 30th, 
p. 302, of my paper on the above subject read before the 
Aberdeen University Medical Society there are several 
passages which give an entirely erroneous impression of what 
I said. 

1. “In osseous scoliosis there was hone disease and j.the 
condition was to that extent incnrable. ” What I said was 
that ‘ ‘ there was bony deformity and the condition was to 
that extent incurable.” 

2. “ In postural scoliosis tbe curve in about one half of the 
cases was a reversed C in the dorsal region." 

This is not so at all. In all cases of scoliosis—viz., 
postural and osseous combined, about one-half have an 
ordinary (not reversed) letter C curvature of the whole 
dorsal and lumbar vertebrae (not only the dorsal region).,’ ■ <(| 

3. “The muscular sense was markedly absent in _the 
wasted muscles.” 

Surely the patient's muscular sense is perverted, not absent, 
for the vicious posture appears to her quite natural, while 
the improved position in which she is put by the surgeon 
appears to her, through her perverted muscular sense, to be 
totally incorrect. If the muscular sense were absent it 
would be a waste of time to treat the patient at all. I 
should be obliged if you would insert this in your next issue, 
as such errors are very misleading and tend to discredit the 
very valuable method of treatment which I was advocating. 

I am, Sirs, yours faithfully, 

P. Bernard Roth. 

Marischal College, Aberdeen, Feb. 2nd, 1904. 

%* We have referred the above letter to our correspondent 
in Aberdeen who replies that his report ’ ‘ gives a very reason¬ 
able gist of the lecture ” and was not intended to be 
verbatim. To the first and third emendations he demurs; 
the second one he admits to have point and accepts the 
correction with regrets for the slip. In these regrets we 
join.—E d. L. 

CHLORETONE IN SEA-SICKNESS. 

To the Editors of The Lancet 

Sirs,—I n a recent issue of The Lancet experiences were 
invited with regard to the treatment of sea-sickness by 
chloretone. I notice several medical men have given the 
experiences of their patients, but I shall venture to place 
before you my own personal experience of the action of this 
drug. I am always a bad sailer and when it recently 
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became necessary for me to visit the continent I deter¬ 
mined to give chloretone a fair test. Not having taken 
a voyage for five or sis years, I practically left myself 
untreated on the voyage over which lasted some four 
hours, to tost my seafaring qualities. It was fairly rough 
but I tried to brave it out, remaining on deck. I was, 
however, soon completely overcome and before reaching the 
continental port was very much in the condition of the 
man who at first was afraid he was going to die, but a 
little later was afraid he was not going to die. On this 
occasion when nausea came on I took a dose of chloretone 
which had no beneficial action, but the test not being a 
fair one I pass it by. On the return voyage, however, I 
determined to give the drug every chance. Having one and 
a half hours’ railway journey before joining my boat, I took 
ten grains of chloretone on beginning this portion of the 
journey, repeating the dose just before going on board. I 
remained quietly reclining on deck and took a third dose 
about an hour after sailing, thus having 30 grains in from 
two to three hours. The result was absolutely unsatisfactory 
and during the second half of the crossing, which this time 
likewise was fairly rough, I was as ill as I ever was before. 
Furthermore, the nausea lasted rather longer than usual after 
landing, but this I put down to mere coincidence. Chloretone 
in my case proved absolutely useless. A lady doctor of 
homoeopathic tendencies gave me some high-grade petroleum 
tablets to try. I undertook to do so only in case the 
chloretone failed and when it was evident that it had I took 
the petroleum tablets but without avail. I know chloretone 
is successful with some individuals, but it failed in my case 
after a most fair trial. 

I am, Sirs, yours faithfully, 

Bouth Kensington, Feb. 5th, 1904. L. ERASMUS Kl.I.IS. 


To the Editori of The Lancet. 

Sirs, —Under the above Mr. Cameron Kidd, in The Lancet 
of Jan. 30th, p. 334, reports an interesting case of “train 
sickness ” in a little girl successfully treated with 
chloretone. In The Lancet of June 8th, 1895, p. 1434. 
I drew attention to such cases, recommending sulphonal 
in varying doses. Common as it is in children, as I 
pointed out, and trivial as it may seem amongst adults, 
“railway megrim varies from undue fatigue and in¬ 
ability to sleep the same night to intense headache, 
sickness, and prostration,” and there are many “in 
whom a railway journey of two hours produces as much 
dread and misery as a sea passage.” At the time of my 
communication I recollect receiving more than one grateful 
letter from readers of The Lancet and since I have often 
used myself and recommended sulphonal or trional with 
success. Still, in some cases I have failed and I am espe¬ 
cially obliged to Mr. Kidd for his recommendation of 
chloretone.—I am, Sirs, yours faithfully, 

L "Feb.Ath, 1904. John A. Siiaw-Mackenzie, M.D. Lond. 


THE REVACCINATION BILL, 1904, 

To the Editor t of The Lancet. 

Sirs, — I do not see in the draft of this Bill printed in 
The Lancet of Feb. 6th any procedure described to secure 
the revaccination of children in lunatic asylums. 

I am, Sirs, yours faithfully, 

W. H. Bowes. 

Plymouth Borough Asylum, Ivybridge. Devon, Feb. 9th, 19C4. 


THE INQUEST ON WHITAKER WRIGHT. 

To the Editori of The Lancet. 

Sirs,— Mr. D. Biddle in his well-argued letter in 
The Lancet of Feb. 6th, p. 394, on the inquest of Whitaker 
Wright says, “ The bluish tint of the body and the fluidity 
of the blood are neither separately nor together distinctive of 
poisoning by prussic acid.” As to the fluidity of the blood 
I cannot speak positively, but I think that if the body is seen 
soon after death the bine oolonr may be looked upon as 
pathognomonic of poisoning by hydrocyanic acid. 

Some years ago I was first impressed with this fact by a 
melancholy case of poisoning by prussic acid which came 
under my observation. The subject was a handsome, fair¬ 
skinned, young man who, in a tit of temporary insanity, 
drank an ounce of hydrocyanic acid. I saw him a few 
minutes after be had swallowed the fatal draught lying dead 


on bis bed and the empty bottle, which had evidently con¬ 
tained the acid, was on a chair by the bedside. As regards 
the appearance of the body, the first thing that attracted my 
attention was the brilliant violet colour which the skin pre¬ 
sented. Several hours afterwards when I again saw the 
body the violet colour had considerably faded. The intensity 
of the colour in this case may have been owiDg to the large 
quantity of poiEon taken. Dr. Taylor, in his book on 
Poisons, mentions a violet colour as one of the appearances 
met with after death from poisoning by hydrocyanic acid. 

I am. Sirs, yours faithfully, 

William O’Neill, M.D. Aberd., M.R.C.P. Lond., &c. 

Lincoln, Feb. 6th, 1904. 


THE DESTRUCTION OF TUBERCULOUS 
SPUTA. 

To the Editors of The Lancet. 

Sirs, —I notice in a paper by Dr. C. T. Williams that 
he advises as a convenient method of destroying the expec¬ 
toration of tnberculons patients mixing it with sawdnst and 
burning it. For some years I have advocated the following 
plan which appears to me a more complete system. A small 
cardboard box is half filled with sawdnst which is damped 
with paraffin. Into this the patient expectorates and at the 
end of the day it is easily burnt. Even in the summer when 
there may be no fire, a match will be sufficient to cause its 
total destruction. Most householders have a superfluity of 
such boxes and are pleased to find a use for them. If a cup is 
used or a bottle to carry about it is quite easy to have a lining 
of greased paper which can be lifted out with its contents 
each night and burnt. 

I am, Sirs, yours faithfully, 

j. Lionel Stretton, 

Senior Surgeon, Kidderminster Infirmary and 
Feb. 2nd, 1904. Children's Hospital. 


MEDICAL ACTS AMENDMENT BILL. 

To the Editors of The Lancet. 

Sirs, —I am glad to learn from The Lancet of Jan. 30th, 
p. 339, that Clause 34 of the Medical Acts Amendment Bill 
has met with adverse criticism at the meeting of the Cardiff 
division of the British Medical Association. My surprise is 
that any division has tolerated it. In my opinion it is quite 
unnecessary to protect the profession from unqualified prac¬ 
titioners and would certainly be very detrimental to the 
interests of the general practitioner. Few of us in such con¬ 
ditions would care to employ an assistant and an additional 
hardship would be thrown on those who are obliged to. In 
addition to the increased facilities given to an un-crupulous 
assistant to pretend to partnership there is the obvious harm 
likely to arise to a practice from the open advertisement in 
connexion with it of men who, later on, may become 
notorious black sbeep. Considering the complaints so often 
made in the medical press of the class of practitioner too 
frequently foisted on us as assistants, and that two months 
is far too short a time for the principal to find out the 
character of his assistant, the exemption suggested is 
practically of little use. 

For my own part, if this clause is retained I would rather 
see the whole Bill—which in many points is an excellent 
one—lost, so detrimental do I consider the conditions it lays 
down to the best interests of the general practitioner. 

I am, 8irs, yours faithfully, 

Major Greenwood, M.D. Brux., LL.B., 

Hackney-road, N.E., Feb. 4th, 1904. Barrister-at-law. 


THE TEACHING OF BIOLOGY. 

To the Editors of The Lancet. 

Sirs,—I n July last a committee appointed by the Royal 
Colleges of Physicians of London and of Surgeons of England 
to consider what alterations, if any, were desiraole in regard 
to the conduct of the First Examination of the Conjoint Board 
issued a report containing certain suggestions which deal, 
inter alia , with the teaching of biology. The report has 
been adopted by the Colleges and in pursuance of its 
recommendations an attempt is now being made by the 
committee to elicit the opinions of teachers in the metro¬ 
politan and provincial schools on the following points :— 

1. What alterations, if any, are desirable in the synopsis 
for elementary biology ! 
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2. Ia it desirable that there shonld be a paper in biology 
in addition to the vivd voce examination 1 

3. If so, how many questions should be set in the paper 
and how many hours allotted to it I 

4. Should the candidates be required to answer all the 
questions or should they be allowed a choice 1 

Of these questions Nos. 2, 3, and 4 deal with matters of 
detail which may well be left to the decision of the repre¬ 
sentatives of the various schools, but the first raises larger 
issues and makes the present an opportune moment for the 
consideration of the place of biological training in medical 
education. In all seriousness it may be asked whether a 
course of lectures and demonstrations on anything like the 
present lines has a value in the least commensurate with the 
time it must occupy even if, as suggested by the committee, 
some portion of the course is gone through elsewhere than at 
a medical school and before the preliminary examination in 
general education is passed. 

Until about ten years ago elementary biology as under¬ 
stood by the Colleges was chiefly a matter of parasitic 
worms, but still the teaching bad the merit of being founded 
on the principle that even the studies of the first year 
should have some practical bearing on medicine. The old 
arrangement, however, made necessary two distinct courses, 
one for candidates at the “College” examinations and the 
other for those belonging to the University of London and 
as this involved a considerable waste of energy the present 
syllabus, which is a feeble imitation of that for the 
preliminary scientific examination of the University, was 
adopted. It cannot be said to have been a success. It 
aimed at supplying at once an introduction to the serious 
study of biology and an exposition of the biological problems 
which are met with in medical practice and in both respects 
it has signally failed. Having satisfied the examiners that 
he can identify a cross section of hydra or the ovary of 
lumbriens the student hastens to forget all about those 
creatures and nothing in his subsequent medical career is 
likely to remind him of their existence. He has, perhaps, a 
vague notion that something lies behind them but there is 
no time to teach him what that something is ; he must get 
on to the next “type.” No wonder then that he re¬ 
mains as ignorant as the average layman of the part 
which natural selection, changes in the environment, 
hereditary tendency, and other biological factors have played 
in producing those complex human mechanisms with which 
he will shortly begin to occupy himself. And yet it is 
of the first importance that he should be familiar with topics 
such as these. More and more clearly is it being recognised 
by the world at large that any satisfactory scheme of 
practical morality must have a biological basis which pro¬ 
fessional theologians make no pretence of supplying, and 
the medical man is expected to make good the deficiencies 
of creeds and homilies. For the student of medicine the 
science of life Bhould embrace much more than a little 
animal morphology tempered with a trace of the botany of 
the cryptogams and should deal as fully as may be with those 
principles which explain, however imperfectly, man's place 
in the scheme of things. 

In the University of London, which, as already indicated, 
has influenced the requirements of the Conjoint Board, the 
courses of study for medical and scientific students overlap 
and from motives of economy the preliminary scientific 
studies of the former are arranged on lines which are only 
appropriate to the latter. It may be safely assumed that the 
practising physician has neither inclination nor opportunity 
to become a specialist in botany and zoology and it serves 
no useful purpose to base his limited study of biology upon 
work which is only of value if duly followed up. His 
peculiar need is to understand why man is what he is, and 
his interest is in the results rather than the methods of 
biological research. Palaeontology, ethnology, psychology, 
and sociology are of no less importance to him than botany 
and zoology and all these branches should be laid under 
contribution. 

To insiBt that a medical man cannot obtain a useful 
knowledge of biological matters without dissecting “types” 
is akin to reviving the obsolete method of studying the 
classics which requires the reader to hunt up all the words 
in a dictionary instead of profiting by the labour which has 
provided translations. Man is the only “type” which the 
physician can find time for. Let him therefore learn some¬ 
thing of the springs of human conduct, of the religious 
sentiment, of the organisation of society, and of the other 
phases of man’s kaleidoecopic personality. Of more strictly 


technical subjects he may ponder on the origin of living 
substance, the phenomena of growth and decay, the nature 
of that vis medicatrix without the aid of which all his arts 
are as nothing, and the host of similar problems which his 
daily round presents. If questions like these are too 
abstruse for his student days let him take biology at a later 
stage and spend his first year in the acquisition of facts 
relating to human anatomy or the materia medica. At any 
rate, let him not cherish the delusion that to pass the present 
examination will constitute him a biologist. The play of 
Hamlet without the Prince of Denmark is not more absurd 
than a synopsis in biology which makes no reference to the 
principle of evolution. 

I am, Sirs, yours faithfully, 

A Former Teacher. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 


Vaccination in the Madras Presidency.—A Curious Petition 
against a Septic Tank.—The Plague.—Statistics con~ 
cerning Bombay and Calcutta. 

An order has recently been passed by the Government of 
Madras formulating an elaborate scheme for the improve¬ 
ment of the working of the vaccination department. 
Hitherto the- staff of vaccinators has been numerically 
inadequate and vaccination has made but slight progress. 
It may be said also that the class of men employed is open to 
improvement. The staff is now to be graded and the pay is to 
be raised. The use of preserved lymph enables the vaccinator 
to cover more area than used to be the case when he had to 
secure lymph from the arms of previously vaccinated persons. 
The supervising agency will also be increased. Vaccination 
is not compulsory except in the towns, bub it will be declared 
so in certain districts. The King Institute of Preventive 
Medicine at Guindy will supply the requisite lymph. From 
the last report about 66 per cent, of the children in the 
municipalities were vaccinated, with a reported ratio of 
success of 89 4, but throughout the whole presidency, with 
a total population of over 37,000,000, it appears that only 
356,000 children under one year of age were operated upon, 
the births being recorded at 935,749. The death-rate of 
infants under one year is certainly not less than 200 per 1000 
and with the imperfect registration of births is probably 
much more. The census of 1901 showed an infantile popula¬ 
tion (under one year) of 1,119,450. 

A curious memorial has been presented to the Lieutenant- 
Governor of Bengal by some of the Hindu inhabitants of 
Rishnu, near Calcutta, complaining against the establish¬ 
ment of a septic tank intended for the use of mill hands. The 
sacred Ganges (Hooghly river branch) is to be polluted, the 
neighbouring shops are to be contaminated, and the religious 
feelings of the temple worshippers are to be outraged. The 
memorialists seem to confuse the annoyances of a large public 
latrine with any possible offensiveness of a septic tank, and 
to ignore the common customs of using the river itself 
as a latrine and of utilising any convenient spot by the 
roadside for the same purpose. That a public latrine 
used by thousands of mill hands close to the public 
road may be a nuisance if not properly constructed 
and managed is tolerably certain but that objection should 
be taken to the septic tank is merely an example of that 
passive resistance so characteristic of the Indian people. 
From time to time I have drawn attention to the installation 
of the septic tank system for the disposal of sewage at 
several mills and factories, and subsequent reports have only 
proved their usefulness and desirability in the point of view 
of sanitation. It is to be hoped therefore that an investiga¬ 
tion by experts will report before the prayers of an ignorant 
crowd are listened to. 

The plague in Kashmir is fortunately subsiding. It is 
stated that the spread of the disease after the second case 
reported was due to the relatives and friends of the deceased 
who had attended the patient digging up his body at night 
because it bad been buried without performing the usual 
religious ceremony. Some of the mourners soon after were 
infected and spread the disease. 

Some interesting statistics concerning Bombay city were 
given by Dr. J. A. Turner at a recent public meeting. About 
6000 persons are employed in cleaning the city. About 
1000 tons of garbage have to be removed daily as well as 
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about 500 tons of night-soil. The mean mortality from 
phthisis during the past 10 years is : Mahomedans, 11 per 
1000 of the population ; Hindus, 5 8 per 1000 ; Parsees, 1-4 
per 1000 ; and Europeans, 0 3 per 1000. The total mortality 
from phthisis is 6 6 per 1000, as against 16 in London 
and 2 3 in Manchester. The mean annual infantile mortality 
is equal to 700 per 1000 of the births and the number of 
children under four years of age dying yearly is 12,000. In 
Calcutta also the death-rate from phthisis is very high, and 
the ratio of infants (under one year) dying is 491 per 1000 
births. The Mahomedans lose 843 6 per 1000 births, while 
amongst the Hindus the rate is 401'3. 

Jan. 22nd. 


THE ORGANISATION OF THE PROFESSION. 

(From our Special Commissioner.) 

The Battle op the Clubs at Southampton. 

For some time past the work of organising the profession 
at Southampton has made steady progress. It was the 
decision given by the General Medical Council in regard to 
the difficulty that arose at Great Yarmouth which brought 
matters to a climax at Southampton. Several practitioners 
in the latter town felt that they also were acting as medical 
officers of insurance companies employing canvassers and 
might be exposed to similar reprobation. One or two among 
them approached the secretary of the local branch of the 
British Medical Association and urged that some explana¬ 
tion should be forthcoming so as to enable them to know 
in what position they stood. The National Medical Aid 
Company, Limited, and the London and Manchester Insurance 
Company had branches in Southampton which employed 
medical men and there were some laymen who had clubs of 
their own. For instance, the agent of an insurance company 
which had no medical aid organisation found that this was 
a disadvantage. He therefore called on four or five medical 
men and organised a club of his own. His customers who 
insured their lives or their furniture were thus also able to 
insure against sickness. This agent took a penny per week 
from them all, whether men, women, or children, which he 
handed over to the medical practitioner after deducting from 
15 to 20 per cent, for the trouble of collecting. Though the 
profession thus found itself in a somewhat parlous state the 
local branch of the British Medical Association did not take 
any action. It was in the habit of meeting only once in the 
year but its secretary personally took great interest in the 
attempts about to be made. 

There is an old-established social and scientific society 
called the Southampton Medical Society and this body meets 
every month during the winter season. Though the subject 
was somewhat outside the usual scope of its discussions 
the question of club practice was put down on the 
agenda for one of the meetings. The medical men who then 
attended and discussed this matter felt that the only 
manner to deal effectively with it was to call a general 
meeting of all the practitioners of the neighbonrhood. 
This was done. The first invitation was issued on Jan. 28th, 
1902, for a meeting held on Feb. 6th. Other meetings 
followed in rapid succession and by Feb. 20th a scheme of 
organisation had been drawn up. This meeting of Feb. 20th 
was an important gathering. There were 28 practitioners 
present and this must be considered very good, as it was 
estimated that there were not more than 60 practitioners in 
the town and the neighbourhood. It was then decided to 
forma medical union “provided a practical unanimity was 
secured.” On March 7th another meeting was held and an 
appeal was drawn up to the other practitioners urging them to 
fall into line. The first secretary, Mr. W. Hall, then resigned 
and was succeeded by Dr. W. Prior Purvis. By March 22nd 
sufficient progress in the work of organisation had been 
made to decide that to cover working expenses each 
member should pay 5s. a year. The greater part of the 
discussion held at the meetings related to the rales and the 
declaration of principles which every member would be 
called upon to sign. A large number of meetings were held 
so as to keep all the members well informed as to what was 
being done. Thus, in addition to many minor meetings 
there was a general meeticg on April 15th and another on 
June 19th following. As a rule these meetings were held after 
working hours—that is, at about 9 p.m. At the last-men¬ 
tioned meeting a permanent executive committee of 11 was 


appointed in the stead of the temporary committee and on 
July 30th the following officers were elected :—Mr. J. F. 
Bnllar as permanent chairman, Dr. H. W. Shettle as honorary 
treasurer, and Dr. A. A. Mackeith as honorary secretary. 

The organisation was now therefore definitely constituted 
and it entitled itself “The Southampton Provident Medical 
Association.” It had also by this time agreed upon its 
object and policy. There were a large number of church 
and chapel clubs at Southampton together with public house 
slate or sharing-out clubs. The members of these clubs who 
paid 1 d. per week extra could have medical attendance. The 
question arose whether this could not be checked by raising 
the subscription from 1 d. to 1 id. It was agreed that all the 
medical men should write identically the same letter to 
these clubs and also to the National Medical Aid Company, 
Limited, and to annual benefit clubs. Notices to this effect 
were to be given on Sept. 28th, so as come into effect at the 
beginning of 1903. But it was decided that no action should 
be taken in regard to the registered friendly societies such 
as the Oddfellows, the Foresters, and the like, and some 
trade unions, notably the boiler makers. Though abuse 
undoubtedly exists in regard to these organisations, never¬ 
theless there are not the same scandalous circumstances 
connected therewith as exist in regard, for instance, to 
some of the public-house clubs or the clubs connected with 
the churches and the chapels. 

A general meeting was convoked for Sept. 2nd for the 
purpose of signing the bond and agreeing as to the text 
of the letter to be written to the clubs. 20 medical men 
attended. The bond was dated August 5th and after this 
meeting 49 medical men had signed it oat of the 57 then in 
practice at Southampton. The following is the text of the 
bond in question :— 

Rules of the association, Article 23 : ” Every medical officer on joining 
the association shall sign a properly drawn declaration to the effect: 

1. That he will not take any contract patients at. a lower rate than that, 
paid to the association except members of such friendly societies as 
are recognised by the committee of the association. A list of sueh 
friendly societies shall he kept by the secretary and any alteration of 
this list Bhall be submitted for approval to the next general meeting. 

2. That ho will not. advertise for patients directly or indirectly or 
treat patients sent to him by persons or companies who advertise for 
patients. 3. That he will not for a period of two years after 
the formation of the association accept any club which at that time 
was attended by another medical officer, exoept with the written 
consent of the original medical officer or of tbo committee of the 
association. 4. That he will not employ a collector or collect sub¬ 
scriptions from contract patients at their homes. 5. That he will obey 
the rules of the association and do nothing contiary to its welfare.” 

Members who, after signiDg the above, did not conform to 
these rales could be excluded from the association if at a 
general meeting convoked to discuss their case there was a 
two-thirds vote against them. Then Rule 25 stated that— 

No medical officer of tho association shall meet professionally any 
medical man resident within the borough of Southampton, or carrying 
on contract medical practice therein, who iB not a medical officer of the 
association or who has not signed a statement acceptable to the 
committee thereof, except in cases of immediate urgency and all such 
Bhall be reported to the committee within a week. 

While determined to abolish or to reform the worst features 
of club practice the medical men of Southampton decided 
that they mnst also adopt a constructive policy. Therefore, 
instead of calling their organisation a medical union they 
have taken the title of Provident Medical Association and 
determined that they would themselves provide medical 
attendance and medicines for those persons not able to 
pay the ordinary medical fees. Every practitioner was 
to be induced to join the union either as an active member 
if he intended to treat poor patients on the contract system 
or as an honorary member if he did not, but in either 
case the entire profession must be brought into the move¬ 
ment. All were interested in the question, even those who 
bad no club patients. Having thus decided that they would 
themselves provide what medical aid was necessary, the 
question of the collection of the subscriptions was one of the 
first difficult problems that had to he taken in hand. It was a 
very puzzling practical matter and the want of experience 
was keenly felt. If a collector was paid by results abuse was 
very likely to arise, for he would be tempted to enrol persons 
who could afford to pay medical fees. On the other hand, 
if he was not paid by results then he was tempted to be 
neglectful. It was decided that the latter was the less of 
the two evils and therefore the association resolved to pay 
its collectors a fixed salary and not to give them any com¬ 
mission for obtaining new subscribers. Indeed, they were 
instructed not to enter a new subscriber on their books unless 
the candidate had been examined by the medical attendant 
whom he had selected. Nor were the collectors to be 
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allowed to collect for any insurance company. They 
might sell mangles and collect weekly payments for 
the same but must not deal in anything with which 
the question of insurance against sickness could in any 
way be associated. The collectors must find sureties; 
one of them has paid £25 into the bank. Three collectors 
have been appointed, one being paid £2 a week and the 
other two £1 each. They are men accustomed to the 
business and had already large collecting books—indeed, one 
of them had been working among the people whose clubs 
were abolished by the action of the medical men and who 
consequently came over to the association founded by the 
medical union. The rule was made that the collectors must 
pay the money they received into the bank every week so 
tbat if the payment was not made or if the sum differed in 
any marked degree from what was usually received inquiries 
could be instituted. 

The next point was to divide the town into districts, so 
that each practitioner might choose the district where he 
could most conveniently attend to patients. The medical 
officers would continue to provide the drugs as in the past, 
but they would receive lid. instead of Id. per week. When 
the circular announcing this determination was launched on 
Sept. 28tb, 1902, only five practitioners had not signed the 
agreement and joined the medical association. Two out of 
these five have subsequently joined, but one of them, though 
a young man, has practically retired. A third refused to sign 
because he had no club work whatsoever. Of the two 
remaining one is very old and did not feel capable of taking 
any action one way or the other and the fifth, though he 
refused to join the association, wrote saying that he would 
not undersell his fellow practitioners and promised not to 
take any new club except at the increased rate of payment. 

The first start was therefore made under the best auspices, 
but weak points became manifest when once the organisa¬ 
tion got under way. Early in the history of the move¬ 
ment one of the members resigned. He pleaded that he 
bad a wife and family to maintain, that his patients could 
not pay more than Id. per week, and that he could not 
afford to lose them. He did not seem to understand 
that he would get more by the proposed change. He was 
afraid of the risk and therefore resigned. Two other unfortu¬ 
nate circumstances occurred that were not directly connected 
with the medical organisation but affected it considerably. 
There was a benefit club called the Dock Friendly Society. 
This was a registered friendly society and the movement was 
not intended to affect such bodies. But the medical officer 
attached to this club was cot satisfied. He found that no 
new members joined, that the average age of the members 
was 44 years, and consequently there was a great amount of 
sickness in proportion to the very small pay. At a penny 
a week it is only possible to attend to the members of a 
society on condition that there should be a normal proportion 
of young and healthy members as well as the old and the 
infirm. Therefore the medical officer resigned and this gave 
rise to the belief that all the friendly societies would be 
attacked. The second incident was the resignation of a firm 
of practitioners who refused to attend a lodge of female Odd¬ 
fellows. These two resignations had nothing to do with 
the organisation which the medical men had just established 
but the friendly societies did not know this and imagined 
that they were seriously menaced. They said that the 
medical men had begun with the weak societies but would 
soon be attacking the stronger ones. The medical officers 
attached to the male lodges of the friendly societies held a 
meeting and declared that they had no intention of raising 
their charges. Nevertheless, and so as to be independent 
of the medical men's organisation, the female lodge of Odd¬ 
fellows and the Dock Society advertised for a medical officer 
and so did the National Medical Aid Company, Limited. 
This company had started business in Southampton some 
15 years previously. It employed five medical practitioners. 
Whenever there was any difficulty with one of them the 
company at once imported a new practitioner into the town. 
They probably paid in all about £250 a year to be shared by 
their five medical officers at the time the Southampton 
Provident Medical Association was started. When these 
five medical officers resigned the subscribers were told to join 
the association formed by the united profession. In any case 
this was the only means by which they could retain their 
usual medical attendants. The collectors of the National 
Medical Aid Company, on the other hand, went their usual 
rounds announcing that new medical officers had been 
appointed and did not say anything about the formation of 


the association by the former medical officers. The com¬ 
pany bad imported three medical men and strove to make 
them do the work of the five who had resigned. This, how¬ 
ever, did not succeed. The patients preferred their old 
attendants even though this meant an increase of 50 per 
cent.—that is to say, 1 id. instead of Id. per week. The 
three imported medical men received so little support that 
the National Medical Aid Company gave up the struggle 
altogether and has now ceased to exist in Southampton. 
Thus at least in this point of the field the victory was 
complete. 

The Dock Friendly Society had also imported a medical 
practitioner ; and as it had not enough work for him 
it took the initiative in founding what is called the 
Southampton Benefit Societies Medical Federation. Some 
of the annual benefit societies joined and the federation 
claims to have over 2000 subscribers. This membership at 
the old rate of Id. a week did not provide much of an income 
for the medical men who had been imported into the town. 
But the insurance companies encouraged them to form 
private clubs with the members for whom these companies 
used to provide medical aid. The London and Manchester, 
however, which had been collecting 1 id. a week and paying 
its medical officers only from 3». to 4*. a year, banded over 
all its subscribers and the lid. to the Southampton Provident 
Medical Association but they had only 144 members. Still 
it was a help. 

The greatest cause of success, however, was the attach¬ 
ment of the people to their medical attendants. When they 
found that these medical officers meant to manage their own 
business themselves they could not but acknowledge that 
this was fair. It is no advantage to the patient that some 
individual or some club should step in between him and his 
medical attendant and "sweat” a profit out of the latter. 
It was also felt tbat the charge of Id. a week was in¬ 
stituted more than half a century ago and that wages 
have increased considerably in the interval, so that it is now 
time to augment such payments. Nevertheless, it was no 
small undertaking. By giving up the old contract work at 
Id. per week it was calculated that some 10,500 persons 
would be affected. More than a year has elapsed since 
the struggle began and it is now estimated that the 
Southampton practitioners have lost about 3500 sub¬ 
scribers who are paying a penny a week to the imported 
practitioners. On the other hand, the members of the 
Southampton Provident Medical Association have about 
7000 subscribers at 6«. 6 d. per annum instead of 4s. 4 d. This 
includes 4000 directly enrolled and 3000 having organisa¬ 
tions and means of collecting of their own. The members 
of the medical association are therefore now doing only two- 
thirds the amount bf work which they did formerly and they 
receive if anything rather more pay. The cost of collection, 
the clerk, the printing, in fact all the working expenses, 
amount to about 21 per cent, of the receipts. Therefore 
the medical officers receive in cash and net 4s. 10 id. per 
member, whereas formerly they never had more than 4s. 4 d., 
and from this latter sum the cost of collecting was very 
often deducted. At the same time there is much less abuse 
and canvassing, undercutting, and unfair competition have 
been altogether abolished. The tone of the profession has 
been thus raised, yet no financial loss has been experienced. 
All the members have remained faithful to the Association 
and the newcomers to the town, six in all, have joined the 
union of the Southampton practitioners. The general feeling 
therefore is one of great satisfaction. The worst elements 
of contract work have been abolished. The great 
majority of subscribers are paying 6*. 6 d. per annum 
and thus provide an object lesson that shows this is not more 
than they can afford. These excellent results would not 
have been obtained so easily but for the fact that the work 
of organisation was rendered much easier by the energy and 
devotion of the chairman, Mr. J. F. Bullar, who has acted 
throughout in a most disinterested manner, having no club 
practice or personal interest to serve. The secretary, Dr. 
A. A. Mackeith, is likewise unremitting in his attention to 
the wearisome details of organisation and has always dis¬ 
played great tact and activity. The policy pursued has been 
absolutely opportunist, attacking only where there was a 
real chance of success, and the results so far are very good. 
Perhaps this will lead the old-established friendly societies to 
reform themselves and to introduce a wage limit. Short of 
this measure it will be impossible to prevent abuse. Medical 
men cannot be expected to continue indefinitely to attend 
well-to-do tradesmen for a penny per week because they 
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happen to be members of such societies as the Oddfellows or 
the Foresters, This matter has not jet been raised in Ssuth- 
ampton. Very cordial relations prevail between the friendly 
societies and their medical officers bnt the grievance 
is there, the abuse does exist, and it is for the friendly 
societies to maintain the peace by abolishing the abuse. 
But I must add that these last remarks convey only my 
personal opinion. In no way am I reflecting what was said 
to me by any responsible member of the Southampton 
Provident Medical Association. These observations about 
the abuse prevailing among the old-established friendly 
societies are neither official nor officious. They can there¬ 
fore be taken in good part. They cannot be interpreted as a 
threat. They represent but an outside opinion and for that 
reason are perhaps worth considering, if only because they 
are impartial and disinterested. 


THE “ MEDICO CONDOTTO ” OF ITALY. 

(Fbom our Rome Correspondent.) 

The term “medico condotto” is applied in Italy to the 
medical man employed to attend upon the sick poor of a 
commune and is derived from the “condotta” or area over 
which his work is “ conducted.” The appointment is in the 
hands of the communal council which selects for the service 
one or more of the medical practitioners already resident in 
the commune, or if none such is available the law obliges the 
commune to appoint at least one medical man to the post 
with or without a competitive examination. When a com¬ 
mune is unable by itself thus to provide gratuitous medical 
attendance for its poor it may combine with one or more of 
the neighbouring communes for that purpose. The respec¬ 
tive communes entering into such a union or ootuonio, as it 
is called, elect representatives in proportion to their popula¬ 
tion and taxation to form a coruiglio coneorziale the duty 
of which is to administer the sanitary affairs of the union. 

An uninterrupted occupancy for a period of three years of 
the office of medico condotto is necessary under the present 
law to enable the holder to acquire fixity of tenure, and after 
the lapse of that time the communal council has no power to 
dismiss him except for reasons approved by the prefect 
actiDg on the advice of the provincial council. Against such 
dismissal the medico condotto has a right of appeal to the 
Minister of the Interior. The first three years of service are 
thus regarded as a period of probation during which the 
communal council may exercise its right" of dismissal with¬ 
out necessarily assigning any reason. Before the expiry 
of the three years the council must hold a special meeting 
and decide by vote whether the services of the medico 
condotto are to be retained or not. Should the decision be 
favourable his position becomes ope legis established. The 
Balary given by a commune to the medico condotto varies from 
about 1500 lire (£60) to about 2500 lire (£100) per annum. 
Although the remuneration is so poor there is no lack of 
candidates for vacancies. Country practitioners in Italy 
being numerous and badly paid these posts are eagerly 
sought after, the more so for the reasons that those holding 
them are free to engage in private practice and that after a 
certain period of service they become entitled on retirement 
to an indemnity or to a pension. The pension is granted to 
those who have been in effective service for 25 or more years 
and likewise to those who through wounds or illness con¬ 
tracted in the discharge of their official duties have been 
incapacitated for further service at any time after their 
three years of probation. The indemnity is accorded to 
those who after ten or before 24 years’ effective service 
are unable to disebarge their duties on account of 
illness contracted from causes other than those above 
mentioned or who have passed into other depart¬ 
ments of the Government service. The pension or 
indemnity is supplied by a fund formed by various con¬ 
tributories, including the communes, benevolent institutions, 
and the medici condotti themselves, as well as by donations 
and bequests. To secure the minimum amount of pension 
the medico condotto must contribute 60 lire (£2 8*.) per annum 
during the whole period of his service together with a 
further contribution during each of the first ten years of 
72 lire (£2 17s ). This amount is obligatory upon every 
medico condotto , but he may contribute 100, 140, or 180 lire 


per annum and thus secure a higher pension. Thus, after, 
say, 25 years of service one who has paid the minimum 
premium to the pension fund is entitled to an amount 
varying, according to his age, from 506 lire (at 47 years) to 
2500 lire (at 77 years) per annum. By contributing the 
higher annual payments he becomes entitled to a pension 
one-third or two-thirds greater or twice as great respec¬ 
tively. but in no case may the amount of it exceed 5000 lire 
(£200) per annum. 

A Bill, already approved by the Chamber of Deputies, is 
now awaiting the assent of the Senate, which modifies in 
several particulars the law as it stands at present. Of the 
proposed modifications the most important are the follow¬ 
ing : (1) The appointment of the medico condotto must be 
made by a commission nominated by the provincial sanitary 
council after competitive examination and not as at present 
by the communal council ; (2) the time necessary to acquire 
fixity of tenure is reduced from three to two years ; and 
(3) the dismissal of the medico condotto must be agreed upon 
three months before the lapse of the probationary period. 
These changes are strongly opposed by the medical pro¬ 
fession in Italy who want the power of appointment to be 
retained by the communal council and contend that fixity 
of tenure should be assured from the day of appointment and 
that the period of probation should be entirely abolished. In 
the case of unions it is pointed out that on the plea of 
reorganising the sanitary service the contiglio consorziale 
has the power to rid itself of its medical officer at a 
moment’s notice without any pretext whatever by simply 
dissolving the union. In such circumstances the medico con¬ 
dotto would lose his position even after having served the time 
necessary for gaining his fixity of tenure, and this without re¬ 
ceiving any compensation. As to the question of dismissal, it 
is urged that this should be determined only upon grounds of 
a serious nature which the medico condotto should be given the 
opportunity of disputing and that a right to appeal to the 
provincial council should be allowed to him. A demand is 
further made that annual leave of absence for a reasonable 
time should be granted to him. It is understood that the new 
Ministry which has come into office since the Bill passed the 
Lower Chamber regards the proposed modifications with 
favour and it is hoped that these and other suggestions for 
improving the measure which have been recommended by 
the council of the Ordini dei Medici will be adopted by the 
legislature. The result of the change would be a consider¬ 
able amelioration in the position of the over-worked and 
under-paid medico condotto whose lot at present is not a 
happy one. 


BIRMINGHAM. 

(From our own Correspondent.) 


tjnicer My Maitert. 

The annual meeting of the court of governors was held 
on Jan. 28th, the Chancellor, the Right Hon. Joseph 
Chamberlain, presiding. The pro-Vioe-Chanoellor, in moving 
the adoption of the report and balance-sheet, alluded to the 
fact that further annual income would shortly be required, 
as large sums would have now to be paid out of capital for 
the construction of the new buildings in process of erection. 
Sir Oliver Lodge, the Principal of the University, in second¬ 
ing the motion, stated that a small deputation was shortly 
to meet the Chancellor of the Exchequer with a view of 
endeavouring to induce him to increase the grants 
at present given to University Colleges. He also alluded 
to the urgent need of residential hostels in connexion 
with the University. The Chancellor laid stress upon 
the fact that Government assistance ought not to 
dispense private individuals and local authorities from 
their duty of providing funds for university purposes. 
He drew attention to the fact that whilst Stafford¬ 
shire and Worcestershire gave annual subventions to the 
University Warwickshire, in which the greater part of the 
city is situated, had as yet subscribed nothing. He also 
alluded to the larger boroughs and municipalities in the 
neighbourhood and hoped that they too would recognise the 
propriety of making annual grants towards the funds of the 
institution. Contrary to general expectation no person 
raised the question of the vivisection licences which the 
University has recently obtained. It is to be supposed that 
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the anti-vivisectionist party is convinced of the useless¬ 
ness of maintaining the local conflict any longer. On 
Feb. 4th Sir Oliver Lodge delivered the first of his four 
lectures on physics and therapeutics to an audience of 
medical men representative of the whole of the Midlands 
and numbering more than 300. The lecture, which was illus¬ 
trated by lantern slides and by numerous experiments, dealt, 
after some introductory remarks, chiefly with the subject of 
the cathode rays and with radium and other substances of 
the kind. A new substance named polonium was exhibited 
the emanations from which can be deflected by the breath, 
so as to discharge the electroscope. On Feb. 5th a special 
address was delivered to the Anatomical and Anthropo¬ 
logical Society by Professor A. M. Paterson of the University 
of Liverpool who took for his subject the Morphology of the 
Sternum. The audience, over which the President of the 
society (Profe-sor B. C. A Windle) presided, was much 
interested in the address and in the numerous specimens with 
which it was illustrated, and a vote of thanks was passed to 
the lecturer on its termination. 

Guest Hospital, Dudley. 

A meeting of ministers of religion has recently been 
held at the Guest Hospital and in combination with the 
board of management of that institution with the object of 
inquiring how it is that the sums subscribed on Hospital 
Sunday have so much fallen off and that in a number of 
churches and chapels no collections are made for this 
purpose. The Kev. Mr. Warren, a Oongregationalist minister 
who recently came to Dudley, seems to have stirred up dis¬ 
content with the arrangements made in past years for the 
religious visitation of the patients, though these arrange 
ments appear to have worked smoothly enough for a number 
of years. At the meeting in question this gentleman stated 
-that the arrangements alluded to were the cause of the 
falling off in the subscriptions and that he and others 
would not help the hospital until Nonconformist ministers 
were admitted to the hospital on terms of perfect equality 
with others. As a matter of fact there is at present 
an Anglican chaplain, though his services are, so far 
as the hospital is concerned, honorary. There has been 
such a chaplain for over 30 years and his visiting days 
have been Tuesdays and Fridays. Some years ago the 
Free Church Council asked to be allowed to appoint a 
minister to visit the hospital. This request was com¬ 
plied with and Mondays and Thursdays were allotted to 
him as visitiDg days. Wednesdays and Saturdays being the 
general visiting days it was obvious that there was not 
much choice left in this matter. Of course, it goes 
■without saying that any patient is allowed at any time 
to see the clergyman of his choice should he specially 
request to do so and circumstances permit. Mr. Warren, 
however, complained that the days allotted for visiting 
to the Nonconformist minister were those devoted to the 
cleaning of the wards, which were often in a state of con¬ 
fusion. He also stated that he had been denied admission by 
the acting chaplain, a statement which has been contra¬ 
dicted. Finally, he contended that Nonconformist ministers 
should have the right of holding a service once a week as 
the chaplain at present does. Since the meeting alluded to 
the matter has been further discussed by the weekly board, a 
proposition having been made that a Nonconformist chaplain 
should be appointed in addition to the Anglican. This 
proposition, after being fully discussed, was rejected by a 
large majority. 

Bathing Statistics in Birmingham. 

1903 was not a year in which bathiDg was greatly 
encouraged by climatic conditions, but in spite of that fact 
a very large number of persons availed themselves of the 
corporation baths during the last nine months. According 
to a return prepared by the superintendent 330.790 bathers 
attended the baths exclusive of the Green-lane Bath and the 
two open-air swimming-baths, being an increase on the 
corresponding period of the previous year of 22 410. The 
receipts have correspondingly increased by £84. The return 
for the whole of the corporation baths shows an increase of 
109,585 and of £803 in the receipts. The Green-lane baths, 
-which have largely added to the figures, were, however, not 
opened until November, 1902. During the past year 67,048 
boys from the elementary schools were admitted to the 
corporation baths as compared with 33.017 during 1902 and 
826 boys succeeded in passing the swimming test as against 
590 in the previous year. 

Feb. 7th. 


MANCHESTER. 

(From our own Correspondent.) 


University of Manchester. 

A meeting of the court of governors of the University of 
Manchester was held on Feb. 4th in the council chamber of the 
Owens College. The Vice-Chancellor (Dr. Alfred Hopkinson) 
presided. He said that the special object of the meeting waa 
to obtain the assent of the College Court and the University 
Court to a Bill now being promoted in Parliament for merging 
the corporation of the Owens College in the Victoria 
University of Manchester, the latter being the same corporate 
body which was founded by Royal Charter in 1880, though its 
constitution had been modified. The officials of the University 
would remain in office. Lord Spencer is willing to remain 
Chancellor of the University. The Duke of Devonshire, the 
President of the Owens College, would become President of 
the Victoria University of Manchester and, in the absence 
of the Chancellor, would preside at meetings and confer 
degrees. He hoped that the Duke of Devonshire would 
accept the office. The arms of the College, it was sug¬ 
gested, should be the arms of the University, “and in all 
respects there would be a complete merging of the 
College in the Victoria University." A motion approving 
of the Bill was passed. The Vice-Chancellor then left the 
chair which was taken by Mr. Alderman Thompson, chair¬ 
man of the governors of the Owens College. A motion similar 
to that just adopted by the University Court was passed 
by the governors of the College. Mr. Aldsrman Thompson 
then left the chair which was again occupied by the Vice- 
Chancellor and the proceedings of the University Court were 
resumed. When these somewhat Gilbert-and-Sullivan-like 
performances had been satisfactorily accomplished the 
Faculty of Medicine came on to the stage and Pro¬ 
fessor Stirling proposed a motion upon the constitution 
of the Faculty of Medicine whereby it was agreed 
that in addition to the professors of the subjects 
taught in the medical school aDd the assistant lecturers 
— Mr. J. Grier, Dr. L Walker Hall, Mr. J. E. Platt, 
Mr. E. J. Sidebotham, and Dr. R. T. Williamson—the 
Faculty shall consist of the following : (1) Professor H B. 
Dixon, Professor S. J. Hickson, Professor W. H. Perkin, 
Professor A. Schuster, and Professor F. E. Weiss; (2) Dr. H. 
Ashby, Mr. G. W. Mould, Mr. J. Collier, Mr. W. Thorbum, 
Dr. C. E. Glascott, Dr. Lloyd Roberts, Dr. J. Niven, Dr. 
H. A. G. Brooke, Dr. A. Hodgkinson, Dr. W. Milligin, Dr. 
E. S. Reynolds, Dr. A. K. Gordon, Dr. T. Harris, Dr. Graham 
Steell, Dr. J. S. Bury, Mr. W. P. Montgomery, Dr. J. Scott, 
and two members to be nominated by the dental committee ; 
and (3) Dr. F. C. Moore, Dr. A. W. W. Lea, and Dr. W. E. 
Fothergill. Dr. clrgg seconded the motion and it was 
passed. On the motion of Professor Hickson, seconded by 
Mr. Alfred Haworth, it was resolved that the period of office 
of each Dean of Faculty should be one year and that the Dean 
should be eligible for re-election. The addition of two gentle¬ 
men to the advisory committee of the “newly fledged” Faculty 
of Theology and of four additional governors was made and 
the Vice Chancellor then said “ it had been arranged that the 
public meetings of the University should now conclude with 
a formal sentence in Latin which would show that the 
business was over. The words suggested by the new 
professor of Latin were: ‘ Salva sit Universitas nostra 
Mancuniensis : hoc precantes consurgamus.' ” 

The Royal Infirmary. 

The report of the Manchester Royal Iofirmary just issued 
shows that the change from the old to the new has really 
beguD. It may be remembered that the corporation agreed 
to pay £400,000 for the present site in Piccadilly. The first 
instalment of £100.000 has now been received. The formal 
conveyance of the Stanley-grove site from the Owens College 
to the infirmary is almost completed. The board has enlarged 
the new site by the purchase of three houses in Nelson-street 
which gives a frontage in a good street at right angles to 
Oxford-road. It has also arranged for the relinquishment 
by the Manchester Southern Hospital of a further piece of 
ground on the piyment by the board of £18,500 and it has 
agreed to pay £6000 to the Owens College in compensation 
for the expense involved in the removal of its bacterio¬ 
logical laboratory from Stanley grove and towards the 
acquisition of a suitable adjacent site. 56 architects 
wished to compete for the building of the new infirmary 
and of these 12 were selected by Mr. J. J. Burnet, the 
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assessor recommended by the president of the Royal 
Institute of British Architects. Their designs are now 
receiving careful consideration. As soon as the plans 
are decided on the board will consider if any, and 
if so what, provision for accident and urgent cases 
and out patients shall be made in the centre of the 
city. In the new infirmary there are to be 500 beds with 
provision for 600 and in connexion with it there is to be a 
permanent memorial of tbe late Queen. For this purpose 
the sum of £13,178 9s Id has been received from the 
committee of the Queen Victoria Commemoration Fund. 
Daring the past year there has been great pressure on the 
accommodation, 5199 patients being treated in the infirmary, 
38,964 as out patients, 1548 as home patients, and 1707 at 
the Barnes Convalescent Home. The income of the infirmary 
for the past year was £24.755 and that of the Barnes H ispital 
was £2797, while the expenditure of the former was £19,782 
and of the latter £6617. 

Small pox at Stretford. 

Stretford, the close neighbour of Manchester, has had an 
outbreak of small-pox which threatened at one time to 
assume serious proportions. At the last meeting of the 
district council Dr. W. J. Heslop, the medical officer of 
health, was able to say that it had ceased and that no case 
bad been notified since Jan. 2nd. It is pleasant to know 
that the exertions made to limit the outbreak have been 
appreciated, for as one of the members said at the meeting, 
“the sanitary committee. Dr. Heslop, and those who 
worked so well with them were deserving of the thanks of 
the district for their exertions which had proved so 
snccessfnl. ” 

Mussel Poisoning. 

A case of death after eating boiled mussels came before the 
Bolton coroner last week. A man sat down with his family 
to tea, at which they had boiled mussels. He almost imme¬ 
diately had symptoms of poisoning and died in 15 minutes. 
No details are given but the medical man is reported to have 
said that it was not a case of ptomaine poisoning, that the 
mussel was not bad, that mussels might appear perfectly 
fresh and yet be poisonous, and that the poison was naturally 
developed in the body of the mu»sel itself This is, of 
course, something distinct from their unwholesomeness when 
impregnated with copper. The explanation of one mussel 
among the millions eaten producing such startling and 
deadly effects has not yet been given. 

Hulme Pay \artery. 

One of the factors in the production of the heavy infantile 
death-rate of our towns is the necessity which compels so 
many women to leave their young babies in the charge of 
old women past work, while they themselves go out to earn 
their daily bread. Sometimes these caretakers are worthy 
of the trust but they are often careless and generally 
ignorant. Eleven years ago the Hulme Day Nursery was 
founded, largely through the efforts of the late Dr. Haden 
Guest, to lessen the evil as much as possible, and the 
annual meeting was held on Feb. 1st, the Lady Mayoress 
presiding. For 3d per day a child is taken into the 
nursery, fed, washed, and cared for between the hours of 
six in the morning and six in the evening. Only those 
are admitted whose mothers have to go out to work and the 
children of widows have the precedence. Last year there 
were 2358 attendances, rather fewer than in the previous i 
year, but this was due to lack of work and not to loss of 
popularity of the nursery. The total receipts were £189 
and a credit balance of £16 was left. In seconding a vote 
of thanks to the officers the liav. J. Lightfoot, rector of 
St. Michael's, Hulme, said, with too much truth, that 
the district was fast becoming the most squalid, most 
thickly populated, and most neglected part of Man¬ 
chester. In this large district, containing about 100,000 
people, there is not “a single open space where the 
children can play. We are badly lighted, badly drained.” 
There are very few large employers who can do much for 
the people and Hulme does not seem to have become 
fashionable among the philanthropic workers who have 
flocked into Ancoats and Angel Meadow, which are not 
“ more in need of help, more poverty-stricken in every sense 
of the word, than certain parts of Hulme.” It may surely he 
hoped that his appeal will be followed by good results. It 
is a district which would be greatly benefited by the estab¬ 
lishment of more cottage baths and wash-houses and more 
day nurseries. 

Feb. 9th. 


WALKS AND WESTERN COUNTIES NOTES. 

(From our own Correspondents. ) 

Insanitary Elementary Schools. 

The managers of voluntary schools appear to have been 
dealt with very tenderly by the Board of Education, which 
does not seem to have been very insistent upon the managers 
making structural alterations which would have improved 
the sanitary condition of certain schools. The result is that 
in many places when county councils have required an 
inspection of these non-provided schools as they are now 
called a very unsatisfactory state of affairs has been re¬ 
vealed. In Pembrokeshire among 68 schools reported 
upon it was found that four actually required to be 
rebuilt before they could be considered fit for use, eight 
required to have more than £200 spent upon them. 24 
more than £100, and upon the remainder it was neces¬ 
sary to spend sums varying from £5 to £50. The chair¬ 
man of the county education committee stated that a few 
schools were in a condition too revolting to have details 
disclosed—they were simply shocking. In some parts of 
North Wales the same unsatisfactory conditions are to be 
found and on Feb. 3rd the Flintshire county council passed 
a resolution calling the attention of the Board of Education 
to the state of many of the elementary school buildings in the 
county, especially with regard to the structure and sanitary 
arrangements. One member of the council attributed the 
frequent epidemics in the county to the insanitary condition 
of some of the schools. He stated that during five years 
six schools had been closed for C4 weeks owing to outbreaks 
of scarlet fever, measles, or diphtheria. 

Victoria Hospital , Frame. 

The handsome buildings of the Victoria Hospital at 
Frome were erected in 1901 to commemorate the Diamond 
Jubilee of Qaeen Victoria. The usefulness of the institution 
is now well established and the managing committee has 
reason to be thankful for the support given to it by the 
townspeople and others. There are 16 beds in tbe hospital 
and more than 100 patients were treated in the wards during 
1903. The expenditure for the year was £766 and the 
income was £879. 

West Wales Sanatorium. 

When the scheme for the erection of a sanatorium for 
consumptive patients was first brought forward it was con¬ 
fidently expected that the county councils of Carmarthen¬ 
shire, Cardiganshire, and Pembrokeshire would each con¬ 
tribute towards the erection of the building, following the 
example of other counties, notably that of Westmorland. 
This anticipation has not been realised in the case of the 
Pembrokeshire council, for on Feb. 2nd it was decided, 
upon the recommendation of the finance committee, not to 
make any grant in aid of the proposed institution. 

Death in a Bath. 

The necessity for having a bell in a bathroom has been 
once more illustrated at Swansea, where a woman, 50 years 
of age, was recently found dead in a bath. At the inquest 
which was subsequently held Mr. J. Lloyd Jones expressed 
the opinion that the deceased woman had vomited into the 
bath, had become faint, and falling on her face was 
asphyxiated. If this was actually the case (and there is no 
reason to think otherwise) she would probably have been 
able to ring a bell for assistance had one been provided. 
An admirable form of bathroom bell has been installed at 
the Newport and Monmouthshire Hospital where the bell 
rings in a nurse’s or attendant’s room and continues ringing 
until a cord is pulled outside the bathroom door so that the 
possibility of the signal being neglected is very remote. 

Newport and Monmouthshire Hospital. 

Tbe directors of the Newport and Monmouthshire Hospital, 
in which there is now accommodation for 100 patients, have 
of late years been able to keep their expenditure well within 
their income, but in their report for 1903 they have to record 
a loss upon the year's working of nearly £300 due apparently 
to a falling off in the income derived from general sub¬ 
scriber?. It is satisfactory to find, on the other hand, 
that the working classes display an increasing interest 
in the hospital, for the subscriptions to the workmen’s 
fund, which in 1901 amounted to £1200, have increased 
to £1450 last year. The men employed by one firm contri- 
I buted as much as £209. The rales of the institution have 
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been so altered that the subscribers to the fund are entitled 
to one representative upon the board of directors for each 
£200 contributed. The hospital is so well arranged and the 
new buildings are so well equipped with modern appliances 
that there should be no difficulty in obtaining additional 
support from the inhabitants of the town which is rapidly 
increasing both in size and in prosperity. 

Discovery of Neolithic Human Remains. 

Mr. St. George Gray, the curator of the Taunton Museum, 
has just examined, at the request of the Somerset Archeo¬ 
logical Society, a human skeleton which has been discovered 
in Gough’s Caves at Cheddar. Mr. Gray believes the remains 
to be those of a cave-dweller who lived between the Palaeo¬ 
lithic and the Neolithic ages. The skeleton, which was 
found between two layers of stalagmite, belonged to a man 
who was 5 feet 3 inches in height. Flint implements of the 
type used by cave men were near the skeleton. 

Infectious Diseases and Dockyard Employes. 

Rear-Admiral W. H. Henderson, superintendent of Devon- 
port Dockyard, on Feb. 2nd issued an order that when 
workmen have infectious diseases in their families they are 
not to go to the dockyard to draw their pay but are to 
arrange with fellow workmen to get it for them. Previously 
when there has been infectious disease in the house of an 
employ (■ he has not been allowed to work in the dockyard but 
he has not been stopped from drawing his wages personally. 

Feb. 8th. _ 


IRELAND. 

(From our own Correspondents.) 


Shell-fith on the Coa.it of Ireland. 

An interesting and important report has recently been 
presented by the Local Government Board to the Lord 
Lieutenant of Ireland dealing with the conditions under 
which edible shell fish are cultivated. The result of inquiry 
shows that "shell fish are at present laid in places on the 
Irish coast which are grossly polluted and that there is a 
comparatively large number of layings the purity of which is 
open to doubt.” Referring to Dublin Bay it is said that the 
total output of 03 sters from it and the Malahide inlet is about 
25,000 C00 while as many as 100,000 are sent from the 
beds each week. Dr. T. J. Browne states his opinion ‘‘that 
all the shell- 6 sh in Dublin Bay are more or less subject to 
contamination,” while Mr. D. Edgar Flinn considers that it 
is a question of importance whether shell-fish may not have 
played a part as one of the causes of enteric fever in Dublin. 
At various times during the past few months personally 
collected samples of cockles and mussels from Dublin Bay 
have been pronounced to be sewage-polluted by Professor 
E. J. McWeeney and he expresses the opinion that the 
gathering of shell-fish (cockles) within the estuary situated 
at Clontarf should be discontinued until the sewerage of 
this populous district has been dealt with. The Local 
Government Board recommends that the whole question of 
the cultivation and sale of shell-fish should be made a 
matter of special legislation. 

The later Medical Society. 

At the fourth general meeting (session 1903 04) held in the 
Medical Institute. Belfast, on Feb. 4th a motion was 
unanimously passed, proposed by Dr. Thomas Houston and 
seconded by Dr. H. O’Neill, supporting the resolutions sent 
to His Majesty’s Government by the council of Queen’s 
College, Belfast, with reference to the better equipment of 
that college. Dr. J. C. Martin (Portrush) showed a patho¬ 
logical specimen of Atheromatous and Aneurysmal Condition 
of the Abdominal Aorta and Iliac Arteries taken from an 
elderly male patient and gave details of the case. Mr. 
A. B. Mitchell opened a discussion on the Surgical 
Treatment of Malignant Tumours of the Breast, illus¬ 
trated by a number of cases and a lantern demonstration 
of numerous photographs and microscopic preparations. 
Details of 30 cases were given, with remarks on 
diagnosis, prognosis, methods of operation, &c., and the 
question of subsequent recurrence. In the discussion which 
followed Professor T. Sinclair, Dr. Charles Kevin, Professor 
J. W. Byers, Dr. Martin, Mr. Robert Campbell, Dr. James 
Lynass, Sir William Whitla, and Professor J. A. Lindsay 
took part. Mr. Mitchell also showed a man on whom he 


had performed Subperiosteal Resection of the Clavicle with 
every movement of the shoulder girdle preserved. 

Influenza in Belfast. 

At present there is a widespread epidemic of influenza in 
Belfast, the main symptoms being sudden onset, high fever, 
general aching, and a laryngeal cough. The depression 
afterwards is not so marked as in previous attacks. 

Fever-stricken Arranmore. 

The island of Arranmore, which lies a few miles off the 
Donegal coast, with its inhabitants of about 2000 (mostly 
fishermen and small farmers), has achieved an unenviable 
notoriety for its severe epidemics of typhus fever during the 
past few years. It was from fever contracted in this island, 
when conveying fever-stricken patients to the mainland, 
that Mr. William Smyth lost his life. Dr. B. MacCarthy, 
medical inspector of the Local Government Board, brought 
before the notice of the Glenties rural district council on 
Feb. 6 th the condition of many of the houses on the island 
which revealed a terrible state of affairs. The Congested 
Districts Board, which owns the island, has made most 
generous offers to the inhabitants to improve their miserable 
dwellings and, acting wisely, on the suggestion of the 
medical inspector, the Glenties rural district council has 
decided to serve notices on those who have insanitary houses 
to put them in order and to urge those people with 
insanitary houses to avail themselves of the offer of the 
Congested Districts Board. 

The Belfast District Lunatic Asylum. 

From the report of the inspector of lunatics (Sir G. 
O'Farrell), presented to the committee on Feb. 8 th, it 
appears that the health statistics are satisfactory but that the 
parent asylum in Belfast is overcrowded and no provision 
has yet been made for the treatment of acute and special 
cases. It is hoped that the committee will proceed with 
the erection of such buildings as will provide sufficient 
and suitable accommodation for all the patients under its 
charge. At present there are 507 male and 565 female 
inmates—total, 1072 ; on the asylum register at Belfast, 
720 ; at Furdysbum, 290 ; and at Ballymena annexe, 62 

Boyal Victoria H/spital, Belfast. 

The Right Hon. Thomas Sinclair, D.L , of Hopefield, 
Belfast, and hiB family have given £1000 to endow two 
beds in the “Sinclair” ward of the Royal Victoria Hospital, 
Belfast, to be called “Sarah Archer Sinclair” and 
“Elizabeth Ivan Sinclair.” 

Queen's College, Belfast, and the Royal Victoria 
Hospital, Belfast. 

The Lord Mayor of Belfast (Sir Otto Jaffe) has intimated 
his intention of presenting a 60 milligramme tube of radium 
to the Queen's College, Belfast, with the stipulation that it 
should be available in the Royal Victoria Hospital for use 
there and should be brought to the College for demonstra¬ 
tion as required. The cost is £63 and probably at the time 
of delivery it will be worth £ 100 . 

Feb. 91 h. _ 


PARIS. 

(From our own Correspondent.) 

Elastic Springs as Labour-saving Agents. 

Since the time that human muscular work has been 
studied by the same methods and in accordance with the 
same laws as in the case of mechanical motors more atten¬ 
tion has been given to the question of output and to the 
maximum utilisation of work with the minimum expense. 
M. Marey showed 20 years ago at the Academy of Sciences 
that in the work of traction there was a considerable saving 
of labour when inelastic cords or connexions were replaced 
by springs. Experimenting with a man fastened to a small 
cart and drawing the same load at the same speed for 
the same distance he compared the effect of traction 
by means of a rope with traction by means of an 
elastic apparatus and obtained accurate measurements 
with a dynamometer. He found that in the latter 
case there was a saving of 20 or 25 per cent. During the 
present week two captains in the artillery, MM. Machart 
and Ferrus, have made known the results of experiments 
which they have for 18 months been conducting on the 
drawing of artillery by horses. They found that when the 
Bame horses drew the same carriages over the same distance 




7hb Lancet,] 


OBITUARY. 


[Feb. 13, 1904. 475 


was for some 24 y eat 8 in Bromley, being at first in partner¬ 
ship with Messrs. Hughes and Willey, and for the last 17 
years with Dr. John Scott who was bis partner nntil his death. 
In local politics he took no part bat in matters connected 
with his profession he always took a very keen interest, as well 
as in those associated with science or with music. He was 
on the staff of the Bromley Cottage Hospital almost since 
his first going to Bromley and on the committee of that 
institution for many years. He was for a long time a 
member of the Bromley Naturalists Society and he was one 
of the founders, and for some years president, of the 
Bromley Musical Society. He always kept up his early love 
of botany and possessed a very large and complete herbarium. 
He was a good photographer and a clever mechanic, as well 
as an enthusiastic sportsman, having considerable skill both 
with rod and gun. As a physician his well-trained powers of 
observation stood him in good stead and gave him a keen 
insight both into disease and into human nature and he was 
very successful both in diagnosis and in treatment. 

As a surgeon he was a rapid and skilful operator, his 
having lODg been addicted to many mechanical pursuits 
giving him much facility in the manipulative side of the 
surgical art. Dr. Playfair was twice married, his first wife 
dying on March 31st, 1894, and on April 30th, 1902, he was 
married to Miss Annie Seaton Winton, only daughter of 
.Mr. Edwin W. Winton of Etherton-hill, Speldhurst, near 
Tunbridge Wells. Dr. Playfair had been in failing 
health for some months, heart trouble—complicated by an 
attack of appendicitis—having kept him entirely to his 
house until a very few weeks before his death, when he 
went to Bournemouth in the hope of regaining strength. 
During the day of Feb. 1st he had been much as usual 
but shortly after retiring to rest he had a sudden attack of 
heart failure and passed away quietly in a few moments. 
He was burled at Edinburgh on Saturday, Feb. 6th, there 
having been a service in the Bromley parish church on the 
previous evening, at which the large attendance of all 
classes—the church being full to overflowing—attested to 
the esteem in which the deceased was universally held. 


GEORGE COLVILLE MILLIGAN, M.A., M.B., 

C.M. Ahkrd. 

Regret for the death of Dr. G. 0. Milligan will be felt by 
a wide circle of his friends both in the British Isles and 
in Switze' a d, where he was assistant at one time at the 
Belvedere S .natorium, Davos-Platz. The deceased gentleman 
had not been in good health for some considerable time, but 
up to within a few days of his death, which took place on 
Jan. 23 d, he was visiting his patients and following his 
profession with zeal. Dr. Milligan was the eldest son of the 
Rev. P. Milligan, minister of Guthrie. He received his educa¬ 
tion at the University of Aberdeen, where he graduated M. A. 
in 1884. In 1888 he took the M.B. and C.M. degrees of his 
university and subsequently went to Forres as an assistant 
to Dr. G. L. H. Milne whose practice he afterwards acquired. 
His clientele was a large one and in addition to his private 
practice he held the post of medical attendant at Cluny Hill 
Hydropathic Establishment and was surgeon at Leanchoil 
Hospital, Forres. Ill-health compelled him to spend his 
winters in Switzerland and for many years he practised 
alternately in Scotland and at Davoz-Plalz. Dr. Milligan 
was held in the highest esteem and regard by all who 
knew him. He was a keen sportsman, took an active 
interest in golf, and was enthusiastic in the national game 
of cricket, besides being a capable exponent of tennis. In 
all of these games he look more than an academic interest 
for he recognised their value as agents in the maintenance 
of health and participated in them with the knowledge of 
an expert. He leaves a young widow and one son to mourn 
their loss, for whom the deepest sympathy will be felt. 


DUNCAN CAMPBELL LONGDEN, M.B., F.R.C.S., 
D.P.H. Edin., M.R.C.S. Eng. 

Dr. D. C. Long it n died in London at the house of his 
brother, Mr. E. W. Longden, on Jan. 18th, at the early sge of 
37 jears. His medical education was obtained in Edin¬ 
burgh and while a student he gained various prizes and 
honours, including in 1886 the gold medal scholarship in 
anatomy at the Royal College of Surgeons He graduated 
at the University of Edinburgh as M. B. and C.M. in 1887, and 
was appointed by Dr. J. Macdonald Brown to be senior 


demonstrator of anatomy at Surgeons’ Hall. Thenceforward 
he devoted bis entire energies to anatomy and his labours at 
Surgeons’ Hall not only won for him the esteem of his 
colleagues but the admiration of the numerous students who 
attended the c'asses during the succeedirg three years. In 
1890, owing to ill-health, he was reluctantly compelled to 
resign his position, and at a smoking concert given in his 
honour he was presented by the students with an address 
and a gold watch. In 1891 his health improved considerably 
and for the ensuing two years he lectured on anatomy in the 
School of Medicine for Women in Edinburgh until he was 
obliged by a recrudescence of cbest symptoms finally to 
abandon teaching and to go abroad. In 1894 he proceeded to 
St. Helena, where he resided for six months. During the next 
five or six years he acted as a surgeon in the British India 
Steamship Company’s Service and in that capacity made 
frequent passages to India and to the Cape of Good Hope. 
In 1900, while at the Cape, he obtained permission to leave 
his ship and was appointed medical officer for the Boer 
refugee camp at Barberton, Transvaal. He remained there 
until March, 1903, when he returned to England. Although 
gradually becoming weaker and weaker he was nevertheless 
able to appear at Buckingham Palace in November last when 
he received the Transport Service medal at the hands of the 
King. The funeral took place on Jan. 21st at Kensal-green 
Cemetery. Dr.' Longden was a man of singular gentleness 
of disposition, a brilliant teacher, a sound anatomist, and & 
faithful friend. _ 


WILLIAM HUTCHISON, M.D. St. And., L.F.P.S. GlaSG. 

Dr. William Hutchison, who died at his residence at 
Brightlingsea in Essex on Jan. 32rd, saw a good deal of 
military life in his early days. When he became qualified as 
L.F.P.S. Glag. in 1854 the Crimean war was in progress. 
Having volunteered for medical duty he served as a civil 
surgeon on the medical staff and did much useful work 
in attending the wounded. He was present at the battles 
of Alma, Inkerman, and Balaclava, as well as at the 
siege and fall of Sebastopol. After the war be spent 
some time in long tea voyages. Returning to England he 
practised in Loughborough, Leicestershire, for many years 
and was on the staff of the Loughborough Hospital for 
a long period. In 1862 he graduated as M D. at the 
University of St. Andrews. During the Franco-German 
war in 1870 Dr. Hutchison and his wife took an active part 
in the collection of clothing and money in Loughborough on 
behalf of the Red Cross Society, which was at the time 
8 tnding ambulances and stores to the continent for the relief 
of the wounded. An account of a case of stricture of the 
rectum under his care in the Loughborough Hospital was 
published in The Lancet of Jane 1st, 1878. About 13 years 
ago he disposed of his practice in Loughborough and since 
that time lived mostly at Brightlingsea where he died. Some 
of his family, however, are resident in Loughborough and it 
was in the cemetery there that the funeral took place. 


Deaths op Eminent Foreign Medical Men —The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Paul Grassnick, formerly Snb-director of 
the Kaiser Wilhelm Academy for Military Surgeons. He 
terved with distinction in the Franco German war. He 
retired a short time ago with the rank of major-general. 
His age was 69 years.—Dr. Conrad Clar, extraordinary 
professor of balneology and climatology in Vienna, at the 
age of 59 years.—Dr. Peypers of Amsterdam, who founded 
the journal Janus, which is devoted to medical history and 
geography.—Dr. Gustav Neusser, a Cracow alienist. 


Research Fellowship at St. John’s College, 
Oxford. —This College will shortly proceed to elect as an 
Ordinary Fellow a person whose attainments in literature, 
science, or art shall in its judgment qualify him to be a 
Fellow and who shall undertake, if required, to perform 
some definite literary, scientific, or educational work in the 
College or in the University or (under the direction of 
the College or the University) elsewhere. Applications 
(together with any evidence of qualification which the can¬ 
didate may desire to snbmit) should be sent to the President 
before Feb. 20th and may include a statement of the work 
which the candidate proposes to perform it required. 
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Trinity College, Dublin.— At examinations 
held in Hilary term the following candidates were 
successful:— 

Final Examination in Midwifery .—Charles J. Coppinger, Keith R. C. 

Hallowes, Richard C. tiallowes. Henry M. Crawford, William M. 

Wade, Rev. Richard B. Bryan. Cecil J. Wyatt. David C. Pearson, 

Owen J. Parry-Edwards, Maurice Fitz Fibbon, Harold T. Marrable, 

Thomas WilBon, and Hugh Stewart 

Section B —John Cunningham. Robert, Magill, John A. Sibthorpe, 

James H. C. Thompson, and Wilfred L. Myles. 

Final Examination in Surgery. —Thomas C. A. Sweetnam, Robert 

Bailey. Charles E. Moore, Winslow’ S. S. Berry. Washington P. 

Tate, John C. Hall, Herbert Stone, and William M. Wade. 

Conjoint Examinations in Ireland by the 
Royal College of Physicians anh Royal College of 
Surgeons in Ireland. —The following have passed the 
examination for the Conjoint Diploma in Public Health :— 

Joseph P. Dee, M.B. ; R. Julyan George, M.B.; C. A. Johns. 

M.B.: J. M. S. Levis. L.R.C P. A S.I. (honours); T. J. Nicholl. 

L. R.C.P. A S.I.. E M. J. 0 Farrell, P R C.S.I.; T. Khind. 

M. R.C.S., L.R.C P.; Alex W. Sanipev. L.R.C.P. A S.I.. Lieut. 

R.A.M.C. (honours); and E. J. Tynan. F.R.C.S.I. 

Foreign University Intelligence.-— Budapest .- 

Dr. Berend has been recognised as prirat-doctnt of 
Pediatry.— Florence: Dr. Enrico Gagnoni has been re¬ 
cognised as privat-docent of Pediatry.— Freiburg: Dr. 
Fischer has been recognised as prirat-docent of Physiological 
Chemistry. — Nrei/mvald : Dr. O Kolpin has been recognised 
as privat docent of Psychiatry. — Heidelberg: Dr. F. Kern- 
mauner has been recognised as privat docent of Midwifery 
and Gynaecology. — Kiel: Dr. Friedrich Meves, privat docent 
of Anatomy, has been promoted to an Extraordinary Pro¬ 
fessorship .—Kapler : Dr. Francesco Capobianco has been 
recognised as privat docent of Physiology.— Turin: Dr. 
Giovanni Ottino has been recognised as privat doc-eut of Oto- 
Rhino* Laryngology.— Wurzburg: Dr. Oskar Polano of 
Hamburg has been recognised as privat-docent of Midwifery 
and Gynaecology. 

Society of Apothecaries of London : Gillson 
Scholarship in Pathology.— This scholarship, of the 
annual value of £90. ba8 been awarded to Mr. Leonard 
Stanley Dudgeon, M.R.C. P. I.ond, 

A Plea for Increased Sanitary Powers.— 

At Yatradgynlais on Jan. 20th Mr. D. W. Scott, L.KC.P., 
L.R.C.S. Eciin., delivered a lecture on health to the members 
of the improvement society in which he strongly advised 
the use of “respirators” by miners and those who were 
engaged in trades that produced a large amount of dust. 
Sanitary systems had done a great deal to promote healthy 
conditions of living and he hoped that still greater ad 
vances would be made in this direction. Sanitary inspectors 
needed greater powers to deal with cases of inFanitation 
and all county councils, he thought, should have at least 
one medical man on their boards to advise them on matters 
of sanitation. It was time, he said, that attention was 
paid to the physical condition of the race and he de¬ 
plored the way in which our soldiers were allowed to go 
uncared for after their retirement from the army. In conclu 
sion, the lecturer advocated better conditions, particularly for 
factory hands, better cooking facilities, more reasonable 
hours of work in every branch of trade, and more leisure 
all round for the physical and intellectual advancement of 
the people. 

The Health Department of New York City. 

—It is a loDg time since the city of New York has had a 
medical man at the head of the health department but Dr. 
Thomas Darlington has now been selected to fill that 
important position. He took a special three years’ scientific 
and engineering course at the University of the City of 
New York before he commenced the study of medicine at 
the College of Physicians and Surgeons, from which 
he graduated in 1880. He had two years’ experience in 
his early medical practice at Bisbee, Arizona He was pre¬ 
sident of the medical board of the New York Foundling 
Hospital for two years and is its visiting physician, as also 
that of the Fordham Hospital, the St. John’s Riverside 
Hospital, and the Seton Hospital for Consumptives, and is 
consulting physician to the French Hospital. He is vice- 
president ot the Section of Medico*Legal Surgery of the 


Medico-Legal Society, has been one of its active officers, 
and received the unanimous support of that society for the 
presidency of the health department. He was appointed 
by President Francis of the World’s Fair at St. Louis, in 
November last, a member of the committee on organisation 
of the International Congress on Tnbercnlosis and was 
unanimously elected secretary of that committee. 

Worcestershire Sanatorium.—T he first annual 

meetirg of the subscriber to the sanatorium at Knightwick 
for the open-air treatment of consumption was held at the 
Shire Hall, Worcester, on Jan. 30th, Mr. Wallis Band pre¬ 
siding. The report of t.he general committee recorded that 
during the past 12 months there had been 309 dea'hs in the 
county from consumption. At the Knightwick Sanatorium 
there was accommodation for 16 patients and the results bo 
far achieved had been most satisfactory. Of 22 cases 
admitted in the early stages three remained under treatment 
and 19 had been discharged, of whom 18 were following 
their employment. The results of the more advanced cases 
were not so satisfactory, many of them being patients who 
had to wait many months for admission owing to lack of 
accommodation. The total amount received in subscriptions 
was £1257 There were now 26 cases in the early stages 
awaiting admission and through Jack of accommodation lives 
might be lost. Funds were urgently needed for the pro¬ 
vision of at least one more pavilion to accommodate eight 
patients, for which £400 would be necessary. The chair¬ 
man, in the cour-e of his st eech, also referred to the in¬ 
valuable services of Dr. H. E. Dixey in connexion with this 
movement. 

Lectures on Medical Jurisprudence.—O n 

Feb. 4&h Dr. F. J. Waldo, coroner for the City of London, 
delivered the fourth of a series of six lectures before the 
Council of Legal Education at the Old Hall, Lincoln’s Inn, 
Sir Alfred Marten, K.C., vice-chairman of the conncil. pre¬ 
siding Dr. Waldo said that the two standpoints, that of 
law and that of medicine, with regard to insanity were of a 
different nature, although both agreed in the absence of any 
satisfactory definition of the term “insanity.” He then de¬ 
scribed at some length the various types of “medical 
insanity ” from the modern point of view—namely, mania, 
melancholia, delusional insanity, general paralysis, dementia, 
and idiocy. One practical fact insisted upon was the 
necessity of a medical examination of persons of previously 
blameless life who suddenly committed some offence that 
brought them into the custody of the police, as it not infre¬ 
quently happened that the prisoners were not responsible 
for their actions. The second half of the lecture was devoted 
to the legal attitude with regard to insanity, chiefly in its 
particular application to the criminal responsibility of the 
insane. Lord Hale in 1675 ruled that “if a traitor become 
non compos mentis before conviction he shall not be 
arraigned ; if after conviction he shall not be executed.” 
In 1843 the House of Lords repudiated the old test of 
sanity as an abstract knowledge of right and wrong and 
substituted a knowledge of right and wrong as regards the 
particular crime of which a person was accused. 

The Manchester Ladies’ Health Society.— 

The annual meeting of this very useful society, in con¬ 
nexion with the Manchester and Salford Sanitary Associa¬ 
tion, was held on Jan. 22nd, the Lord Mayor presiding. 
The objects of the society are to promote clean houses and 
cleanly personal habits. There are 23 paid visitors with the 
following duties : (1) The systematic visitation of babies and 
the instruction of the women in feeding them and as to their 
care generally ; ( 2 ) instruction in cases of infections diseases, 
especially consumption, coupled with seeing that the 
necessary precautions are taken ; (3) the systematic visita¬ 
tion of the houses in the di-trict ; and (4) the distribution of 
leaflets on sanitary and other matters and the supplying 
of lime, whitewash brushes, sanitary powder, and carbolic 
soap. The instruction given is said to have been followed 
by a perceptible decrea-e in the infantile mortality. The 
committee also puts in a plea for more public washhouses. 
Everyone who knows much about the dwellings of the very 
poor in Manchester will heartily endorse this appeal. The 
Lord Mayor acknowledged the importance of public wash¬ 
houses but said that the city council was unable to do all 
it might wish “with the rates at their present level.” 
It might tend to the health of the community, and 
therefore to economy, if some little could be diverted 
from various showy but not absolutely needed projects to 
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providing more of these unob&trusive baths and washhouses 
for the Manchester slum dwellers. The Bishop (Dr. Knox) 
referred to Birmingham and said that he had the satis¬ 
faction of knowiDg before he left that the work there, begun 
on the Manchester model, was extending. “An authority 
acknowledged to him that it was one of the best things done 
for the improvement of the health of the city." He thought 
therd were great advantages in the voluntary superinten¬ 
dence of ladies over paid visitors. “They approached the 
work from a point of view which the purely official mind 
could not grasp, the point of view of one who loDged to 
raise human nature to a higher plane and who was not bound 
by considerations of what the ratepayers would think of this 
or that expendi ure.” Both the Ladies’Health Society and 
the Sanitary Association could do more effective work with 
more funds and more helpers. 

Literary Intelligence.—O n the 15th of this 

month Messrs. Kegan Paul and Co. will issue a new 
monthly journal entitled “Our Hospitals and Charities 
Illustrated.” It will endeavour to awaken and to stimulate 
interest in the work of our hospitals and charities, par¬ 
ticularly amongst men and women of moderate income. 
It is to be essentially a journal for the public and all 
matters of controversy and technicality will be avoided. 
It is hoped that it will assist in pr* paring fresh ground 
for successful appeals on behalf of our hospitals and 
charities. The price will be 3 d. monthly.—The fifteenth 
annual issue of “ Burdett’s Hospitals and Charities, the 
Yearbook of Philanthropy and Hospital Annual." will 
shortly be published by the Scientific Press. Limited, 28 
and 29, Southampton-street, Strand, London, W.C. 

Guernsey Natural Science Society.— The 

introductory lecture at the commencement of the current 
session of this society was delivered by the President, Dr. 
John Aikmati, the subject of discourse being 8ome Aspects 
of Light. He showed that in proceeding from the red end 
of the spectrum to the blue end the visible rays displayed 
progressive increase of refrangibility and of wave frequency. 
The heating power of the red rays, the actinic effect of the 
blue rays, and some of the properties of the ultra violet rays 
and of Fraunhofer’s lines were also explained. The dis¬ 
covery of radium and the phenomena of radio-activity 
manifested, though in a less degree, by other substances 
was touched upon, after which Dr. Aikman discussed the 
rationale of Professor Finsen’s application of light in the 
treatment of disease. 

Cookery and Food Exhibition.—T he Universal 

Cookery and Food Association is holding its fifteenth 
exhibition at the Royal Albert Hall in April next from 
26th to 29-h inclusive, under the distinguished patronage 
of Her Majesty the Queen, the chairman of the council 
being Mr. J. C. Backmaster and the chairman of executive 
Mr. A. Judah. Competitions for children, teachers, soldier*, 
and others, and demonstrations by experts will be of daily 
occurrence, while professional chefs, confection* rs, and 
bakers will be represented by their best efforts in the 
respective departments. Exhibits also of every description 
of simple dishes will be shown in the household and artisan 
sections. Valuable prizes, including the £100 challenge 
trophy, and cash awards are offered. The schedule abo 
comprises food piodocts and commercial exhibits covering 
a wide Tange of subjects of interest to caterers, as well as 
to the general public. 

Central Midwives Board.— At a meeting of 

the Central Mid wives Board held on Jan. 28th, Dr ¥. H 
Champneys being in the chair, letters were read from 
Mr. E Ha-tir g« Tweedy, the Master of the Rotunda 
Hospital, Dublin, and from Professor J. W. Byers, physician 
to the incorporated Belfast Maternity Hospital, calling the 
attention of the Board to the practical impossibility of 
pupil-midwives trained in these institutions complying with 
the requirements of Section C. The answer of the Board 
has already been recorded in The Lancet of Feb. 6 h, 
p. 401, and in onr present issue (p. 457) will be found the 
correspondence between Mr. Tweedy and the secretary of 
the Bjard. After consideration of applicati- ns for certifi¬ 
cates the names of 1040 women were j asped under Section 2 
of the Act and ordered for entry on the Roll. Of this total 
269 claimed as holdirg the certificate of the Obstetrical 
Society of London, 14 that of the Rjtunda Hospital, 26 that 
of Queen Charlotte’s Lying-in Hospital. 14 that of the 
Glasgow Maternity Hospital, 14 that of St. Mary’s Hcspital, 


Manchester, two that of the Liverpool Lying in Hospital, 
one that of the Edinburgh Royal Maternity Hospital, one 
that of the City of London Lving-in Hospital, and 699 were 
admitted as having t een in bona-fide practice for one year 
prior to July 31st, 1902. 

Newcastle-upon-Tyne Lying-in Hospital.— 

The annual report of this institution has just been published 
and it shows that the progress which commenced in 1901 has 
been more than fully maintained during the past year. The 
total number of cases has increased from 380 in 1902 to 674 
in 1903. The committee reports that the hospital has been 
recognised by the Central Midwives Board as a training 
school for mid wives. 

Presentation to a Medical Practitioner. — 
Mr. W. P. Johnstone, M. B., C M. Eiin., J.P , Witwatersrand, 
South Africa, has recently been presented by the officers of 
the 1st Battalion Gordon Highlanders with a silver cigarette 
box suitably inscribed. Prior to this presentation he received 
a silver teapot, also suiiably inscribed from Captain 
Shearman and Captain Poole of the 10th Royal Hussars, and 
several cases of surgical instrument* from Captain Peck of 
the Royal Horse Artillery. Dr. Johnstone formed, and was 
in charge of, the temporary hospital at Maraisburg during 
the South African war. 

Donations and Bequests.—B y the will of Mr. 

Edmond Dresden pictures and portraits are bequeathed to the 
Children s Hospital, Great Ormond-street, to be huDg in the 
wards, as well as a sum of £25,000 for the maintenance of 
beds to be called the “Dresden Cots," which are to be con¬ 
tained in a ward to be called the “ Dresden Ward." 
Middlesex Hospital, St. Mary’s Hospital, the Royal Free 
Hospital, the Hospital for Consumption, Brompton, and 
Queen Charlotte’s LyiDg in Hospital each receive a donation, 
of £5000. Under this will a sum of £250.000 will be 
available for charitable purposes and each of the hospitals 
mentioned will, under certain conditions, receive further 
legacies. 

Some Novel Patents.— An American inventor 

has patented “an apparatus for disinfecting paper money, 
consisting of two endless aprons travelling in holding 
contact with each other, the contacting portions moving in 
the same direction, a series of moistening, feed, aud heating 
rollers, around which the endless aproDs travel, and means 
for applying the liquid disinfectant to the bills, as they are 
fed between the moving endless aprons, to be subjected to 
the action of the vaporised disinfectants " Another in¬ 
ventor has patented a comb for applying liquid to the scalp 
it has a hollow back and teeth and the fluid issues from 
perforations in the points of the latter. Specifications and 
drawings of both of these contrivances a«e given in the 
Official Gazette of the United States Patent Office issued on 
Jan. 26th. 

The Annual Dinner of the Past and Present 
Students of the Durham College of Medicine. —This 
dinner was held in the County Hotel, Newcastle-upon-Tyne, 
on Jan. 30th, Mr. Frederick Page, professor of surgery, being 
in the chair. The principal guests were the Warden of the 
University, the Earl of Durham, the President of the College 
of Medicine, Professor R. Howden, and others. The diDner 
was well attended by past and present students, about 130 
being present. The Earl of Durham, who is a great favourite 
with the students, in reply to the toast of "Onr Guests,” 
made a very interesting and amusing s[ eech. He said that 
he was sure the college authorities all desired free trade in 
brains. They did not mind how much of the raw material 
was dumped down in the College of Medicine ; he was sure 
that it would be turned out as a highly finished article and 
that in future they would be able to polish off their fellow 
creatures in the most scientific manner possible. 

The Health Factor in E ducation.— In a lecture 

on the Health Factor in Education delivered recently at 
Plymouth before the Teachers’ Guild Dr. F. G. Bushnell 
discussed some questions which ought as much as possible 
to be impressed on the minds both of teachers and of the 
rising generation under their charge. He said that the 
Education Department had confined itself mainly to 
regulations intended to insure the physical well being 
of children, had drawn up building rules which, he 
understood, were often disregarded, had provided for 
the exclusion of children or for the dosing of schools 
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during epidemics, and bad sanctioned a course of phy¬ 
sical training conducted according to a specified system. 
It was obvious however, that there were many respects in 
which regulations excellent in themselves and officially 
recognised as authoritative could only produce their anti¬ 
cipated effect when the teachers were really convinced of 
the practical value of such injunctions. The general hygiene 
of schools, and especially the ventilation of class rooms, 
required much attention and the system followed by the 
teacher constituted an object lesson which might be influ¬ 
ential in forming the habits of the children. Teachers ought 
therefore before receiving their certificates to be required to 
show some acquaintance with the elements of hygiene and 
with the laws governing the spread of infections diseases. 

Newcastle-upon-Tyne Children's Hospital.— 
The annual court of governors was held on Feb. 2nd 
in the hospital. The amount of work done was about 
the same as in the previous year. The out patient 
department having become inadequate considerable additions 
to it are in course of erection and the fund for 
these extensions now amounts to £6207. During the past 
year the hospital has been most unfortunate in losing by 
death four of the most important and valued vice-presidents 
who were also the most generous donors to the hospital. 


parliamentary Intelligence. 

NOTES ON CURRENT TOPICS. 

The Physical Condition of Children. 

Oh a date which haa not yet been fixed Sir John Gobst will move 
that a select committee be appointed to inquire and to report as to the 
best method of keeping a record of the physical condition of children 
attending schools which are aided by Parliamentary grants. 

Cancer Returns. 

Mr. Weir has been interesting himself in the question of the regis¬ 
tration of cancer cases in India and he proposes to ask Mr. Brodrick 
whether the Indian Government has yet arranged to have such cases 
recorded separately in dispensary and hospital returns. 

Private Members' Bills. 

About 40 Private Members’ Bills have been read a first time in the 
House of Commons this week. Two of the number affect the 
medical faculty, one being General Laurie's “hardy annual" for the 
amendment of the Medical Act of 1886 and the other the Revaccination 
Bill standing in the name of Sir John Batty Take. Mr. LoDg, on behalf 
of the Government, has intimated his intention to bring In a Bill to 
amend the Public Health Acts. 

BOUSB OF COMMONS. 

Friday, Feb. 5th. 

Arsenical Poisoning. 

Sir Cuthbf.rt Quilteh asked the President of the Local Government 
Board whether his attention bad been called to the confirmation by the 
Royal Commission on Arsenical Poisoning of the opiuions expressed in 
the Minority Report of the Beer Materials Committee issued five 
years ago. prior to the outbreak of the beer poisoning epidemic, 
that legislation or other provision was necessary to prevent tbe 
use of deleterious substances in the manufacture of beer and that 
a court of reference, as recommended by the Committee on the 
Adulteration of Food Products (a recommendation since endorsed also 
by the Food Preservatives Committee), should be established for fixing 
standards of purity for the purposes of the Sale of Food and Drugs 
Acts; and if so, whether he would say what action it was proposed to 
take to give effect to the recommendations of the Royal Commission, 
more especially as regards the protection of the public against the use 
of injurious ingredients in beer and the fixing of a standard of purity.— 
Mr. L 05G replied : I had, before the issue of the report, of the Royal Com¬ 
mission on Arsenical Poisoniog. had under consideration the expediency 
of promoting legislation with a view to the constitution of a court of 
reference for the decision of certain scientific questions in relation to 
food of the kind referred to in the question and I had been in com¬ 
munication with the Board of Trade and the Board of Agriculture on 
the subject. I am continuing to give attention to the matter, but 
having regard to the large and important recommendations of the 
Royal Commission on Arsenical Poisoning I think it will be necessary 
that a conference should be held of representatives of the Government 
departments concerned before a decision as to the course to be adopted 
cau be arrived at. 


BOOKS, ETO., RECEIVED. 


Bailli&re,Tindall, and Cox, 8, Henrietta-street, Oovent-garden, W.O. 
Drugs, their Production, Preparation, and Properties. By H. 
Wippell Gadd, F C.S.. Mem tier of the Pharmaceutical Society 
and of the Society of Public Analysts. Price 3s. 6 d net. 
Midwifery for Minwives. By W. Denison Wiggins, M.R.C.S.. 
L.R C.P., D.P.H., Assistant Medical Superintendent ot the 
Greenwich Infirmary. Price 3«. 6(/. net. 


Boericke and Tapi- i., Pniladtlpuia, U.S.A. 

The Pathogenic Microbes. By M. Le Dr. P. Jousset, Physician to 
the Hospital Saint-Jacques. Authorised translation of Horace P. 
Holmes, M.D. Price, cloth, §1.00. 

Churchill, J. A A., 7, Great Marl borough-street, W. 

Subjective Sensations of Sight and Sound, Abiotrophy, and other 
Lectures. By Sir William R. Gowers, M D., F.R.C.P., F.KS. 
(Lectures on Diseases of the Nervous System. Second series.) 
Price 6s. net. 

Fischer, Gustav, Jena. 

Handbucn der Experimentellen Pathologie und Pharmakologie. 
Von Dr. med. R Heinz, Privatdozeut an der Uuiversil&t 
Erlangen. Era ter Band. K rate Hal fte. Price M. 15. 

Herz- und Kreislaufstdrungen. Von Dr. Th. Rumpf, Professor 
e. o. an der Universit&t Bonn. (Vortriige aue dem Gebiete der 
Allgerneinen Therapie. Erstes Heft.) Price M.l. 

Glaisher, Henry J., 57, Wigmore-street, Cavendish-square, W. 

Charles White, F.R.S.: A Great Provincial Surgeon and 
Obstetrician of the Eighteenth Century. An address delivered 
before the Medical Society of Manchester, Oct. 7th, 1903. By 
Charles J. Cullingworth, M.D., F.R.C.P., &c., Ac. Price 

2*. 6d. net. 

John Balk, Bonn, and Danielsson, Limited, 85-89, Great Titchfleld- 
street, Oxford-street, W. 

Vaginal Tumours, with Special Reference to Cancer and Sarcoma. 
By W. Roger Williams, F.R C S. Price 5a. 6d. net. 

Long, John. 13 and 14, Norrls-street, Haym&rket, London. 

Nurse Charlotte. By L. T. Meade, Author of “Stories from the 
Diary of a Doctor, 1 ’ Ac. Price not stated. 

Maloink, A., 23-25. Rue de 1'fCcole de Medecine, Paris. 

La Torsion da Cordou Sperm itique et lTnfarctus heraorrhagique 
du Teslicuie. Par le Dr. Andr£ Lapointe, Aucien Interne Laureat 
des Hdpitaux de Paris. Price not stated. 

Marlborough. E.. and Co., 51, Old Bailey, E.C. 

Spanish Self-taught (Thimm’s System). With Phonetic Pronuncia- 
tion. Revised and enlarged edition. By W. F. Ilarvey, M A. 
Price Is., cloth is. 6d. 

New Sydenham Society (Agent: H. K. Lewis, 136, Gower-street. 
W.C.). 

An Atlas of Illustrations of Clinical Medicine, Surgery, and Patho¬ 
logy. Compiled for the New Sydenham 8ociety. (A Continua¬ 
tion of the •* Atlas of Pathology”) Fasciculus XVIII. (Double 
Fasciculus). Being VIII. and IX. of the Cliuical Atlas. Erup¬ 
tions, Ac., caused by Arsenic, Urticaria Pigmentosa, and Illustra¬ 
tions of the Phenomena of Leprosy. Price to non-members £1 Is. 

Office of the Superintendent of Government Printing, 8, 
Hasting6-8treet, Calcutta. 

Scientific Memoirs by Officers of the Medical and Sanitary Depart¬ 
ments of the Government of India. New Series. No. 6. First 
Report of the Anti-Malarial Operations at Mian Mir, 1901-1903. 
By Captain S. P. James, M B. Land., I.M.S. (on Special Duty). 
Price 12 annas, or Is. 2d. 

Perles, Moritz, 1, Seilerga9se, 4, Vienna. 

Erfolge der Rfintgentherapie. Mitteilungen aus dem Institute for 
Radiographic und R&diotheraple In Wien. Von Dr. Eduard 
Schiff, Professor an der Wiener Universiiat. Price not staled. 

Redman, Limited, 129, Shaftesbury-avenue, W.O. 

Progressive Medicine. Elited by H>bart Aranrv Hare, M.D., 
assisted by H. R. M. Landis, M.D. Volume IV.. December, 1903. 
Price 15s. net. (Subscription for one year, £2 12s. 6d.) 

Smith, Elder, and Co., 15, Waterloo-place, S.W. 

A Handbook of Ophthalmic Science and Practice. By Honry B. 
Juler, F.R.C.5., Ophthalmic Surgeon to St. Mary’s Hospital. 
Third edition, revised and enlarged. Price 21*. net. 

Steinheil, G., 2. Rue Casirair-Delavignc, Paris. 

Organes Genito-Urinaires de l’Homrae. Par Henri Hartmann, 
Sous directeur des Travaux Pratiques de Medecine, Operatoire 
a la Faculte de Medecine. Price Fr. 15. 

Swan Sonnenschein and Co., Limited, Paternoster-square, E.C. 

The Public Schools Year-look. With a Select List of Preparatory 
Schools. Fifteenth year of publication. 1904. Founded by 
three Public Schoolmen—Eton, Harrow, Winchester. Price 
2s. 6 d. 

Treat, E. B., and Co., 241-243, West 23d-street, New York. 

The Blues (Splanchnic Neurasthenia), Causes and Cure. By Albert 
Abrams, AM., M.D. Heidelberg, F.R.M.S., Consulting Phy¬ 
sician, Denver National Hospital for Consumptives. Price 
$1.50. 

The Seif-cureof Consumption without Medicine. With a Chapter 
on the Prevention of Consumption and Other Diseases. By 
Charles H. Stanley Davis, M.D.. Ph.D., Member oi the Con¬ 
necticut State Medical Society ; Physician to the Curtis Home 
for Old Ladies and Chii iren. Price 7b cents. 

University Tutorial Press (University Correspondence College 
Press) ; Warehouse, 157, Drury-lano, W.C. 

Matriculation Directory, No. XXXVI., January, 1904. With List 
of Text-books for use under the New Regulations. Price Is. net 

Unwin, T. Fisher, 11, Paternoster-buildings, E.C. 

Up-to-date Tables of Imperial, Metric, Indian, and Colonial Weights 
and Measures, Simple Suggestions for Metric Adoption, Imperial 
Decimal Coinage, Ac. Compiled and written by Alfred J. Martin, 
Fellow of tbe Surveyors' Institution, England. Price not stated. 

A Penny Supplement for Beginners to Martin's Up-to-date Tables, 
being a Guide to Simple Arithmetic, showing how decimals can 
be taught at a very early age. 
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Vioot Freres, 23, Place de l’£cole de Medeclne, Paris. 

Penseurs et Savants. Leurs Maladies. Leur Hygiene. Par le Dr. 
Q£lineau Ohe%’alier de la Legion d'Honneur. Preface du Dncteur 
C«band< Dl-ecteur de la Chronique Mtdicale. Pric“ 4 francs. 

Etude Medicn-legale sur les Traumatismes de 1 CEil et de ses 
Annexes. Par S. Baudry. Profosseur de Clinique Ophthalmo- 
loglqne & 1’University de Lille. Troisifcme edition, revue et 
augmentee. Price 5 francs. 


appointments. 


/Successful applicants Jor Vacancies , Secretaries of Public Institutions, 
ana others possessing information suitable Jor this column, art 
invited to forward to The Lancet Office, directed to the Sub 
Editor , not later than 9 o'clock on the Thursday morning of each 
week, such information Jor gratuitous publication. 


Andrkw, William, M.B., C.M.Kdin., has been appointed Medical 
Officer for No. 2 District of the Launceston Union. 

Awdry, Walter Robert. M B. Durh.. M.R.C.S., has been appointed 
Honorary Surgeon to the Berkeley Hospital. 

Batter, K. Winterbotham. M.D., F.R.C P. Lond., M.R C.S . has been 
appointed Honorary Consulting Physician to the Berkeley Hospital. 

Blackburn, C. B.. B.A , Cb.M.. M.D. Sydney, has been'appointed 
Assistant Physician, Royal Prince Alfred Hospital, New South 
Wales, Australia 

Bowes, T. A., M D. Cantab., has been appointed Certifying Sur¬ 
geon under the Factory Act for the Herne Bay District of the 
county of Kent.. 

Caloott. J. D. C., M.B. Lond., has been appointed to the post of 
Assistant House Surgeon at the North Staffordshire Infirmary and 
Bye Hospital, llartshill, Stoke-on-Trent. 

Cameron, D, M B.. C.M.Edin. has been appointed Government 
Vaccinator at Henty, New South Wales. Australia. 

Fairfax, B. W.. M.B.. Cb.M. Sydney, M R C.S., L.R.C.P. Lond., has 
been appointed Assistant Physician, Royal Prince Alfred Hospital, 
New South Wales. Australia. 

Graham. Arthur, L.R.C.P.E. L.R.C.S.E., L.S.A.. has been re¬ 
appointed Surgeon to the Southampton Dock Society and the 
Southampton Ga works. 

Grant, L., M.D., M.S. Edin , has been appointed Certifying Surgeon 
under the Factory Act for the Bailachulish District of the county 
of Argyll. 

Harris. Matthew. M.B. Aberd., has been appointed Physician to the 
Wee Waa Hospital, New South Wales, Australia. 

Hedley. A. 8., M B.. B.3. Durh.. has been appointed Certifying 
Surgeon under the Factory Act for the Rothbury District of the 
county of Northumberland. 

Lancaster Ernest Le Cronieb. B.A., M.B , B.Ch. Oxon., M R.C.S. 
Bur., has been appointed Physician to the Swansea General and 
Eye Hospital. 

Lovegrovf, J. F., M.R.CS.Eng., L.S.A. Lond., has been appointed 
Government Medical Officer and Vaccinator at Gunning, New 
South Wales, Australia. 

Macintosh. A. H., M.B., Ch.M. Sydney, has been appointed Medical 
Superintendent, Royal Prince Alfred Hospital, New South Wales, 
Australia. 

Milward. F. Victor. M B., B.C.Cantab., F.R.C S. Eng., has been 
appointed Medical Referee under the Workmen’s Compensation 
Act for Birmingham, Bromsgrove, Redditch, and Solihull 

Nolan, H. Russell, M.B., Ch.M. Sydney, has been appointed 
Assistant Surgeon for Diseases of the Ear. Nose, and Throat, 
Royal Prince Alfred Hospital, New South Wales. Australia. 

Nuthall. A. W.. F.R.C.8. Eng , has been appointed Surgeon to Out¬ 
patients to the Birmingham and Midland Free Hospital for Sick 
Children. 

Salomon. Henry, M D. Boston, L.R.C.P., L.R C.S Edin., L.F.P.S. 
Glat-g.. has been appointed a Medical Officer to the Leicester 
Dispensary. 

Service J.. L.R C.S., L.R.C.P. Edin., has been appointed Government 
Medical Officer and Vaccinator at Ry 1st one, New South Wales. 
Australia. 

Wilson, J. Clark, M.D., C.M.Edin., D.P.H.Camb., has been 
appointed Pathologist to Fnedenheim Hospital, Upper Avenue- 
mad. N W 

Young. H. C. Taylor. M.D.. C M. Glasg., has been appointed Assistant 
Gynaecological Surgeon, Royal Prince Alfred Hospital, New South 
Wales, Australia 


$acanrits. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Birkenhead Union Infirmary. Workhouse, and Sanatorium.— 
Resident Assistant Medieal Officer. Salary £120 per annum, with 
b iard. washing, and apartments. 

Birmingham and Midland Eye Hospital.— House Surgeon. Salary 
£7h per autiura, wit h board and attendance. 

Birmi>gham and Midland Hospital for Skin and Urinary 
Diseases, John Bright-Btreet. Birmingham.—Clinical Assistant. 
Hoi 11 rariuni at ra'e of 52 guineas per annum. 

Birmingham, General Hospital.- Surgical Casualty Officer, Salary 
£oO per annum, i on-resident. 

Birmingham Queen’s Hospital.—Two House Surgeons, for six and 
twelve momhs respectively and one House Physician, for twelve 
months. Salaries at rate of £50 per annum, with board, lodging, 
and washing. Also one Obstetric arid Ophthalmic House Surgeon 
for six months. Salary at rate of £40 per annum, with board, 
lodging, and washing. 


Bradford Children’s Hospital.— House Surgeon. Salary £100, with 
board, residence, and washing. 

Bristol Royal Infirmary. —Resident Obstetric Officer. Salary £75 
per annum, with board, lodging, and washing. Also Honorary 
Anaesthetist. 

Burton-upon-Trent, County Borough of.— Medical Officer of Health 
and Public Analyst. Salary £400 per annum. 

Cancer Hospital, Fulham-road, London, S.W.—Surgical Registrar. 
Honorarium £26 5s. per annum. 

Carmarthf.nshire Infirmary. -Resident Medical Officer, unmarried. 
Salary £100 per annum, with apartments, hoard, attendance, Ac., 
for twelve months, one month's notice. 

Carmarthen, Joint Counties Asylum.- Junior Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, apart¬ 
ments, and washing. 

Charing Cross Hospital.— Assistant Physician to Dermatological 
Department. 

Cheltenham General Hospital.— Junior nouso Surgeon, unmarried. 
Salary £70 per annum, with hoard, lodging, and washing. 

Clayton Hospital and Wakf.fif.ld General Dispensary.— Junior 
House Surgeon, single. Salary £80 per annum, with board, lodging, 
and washing. 

County Council of Middlesex.—M edical Officer of Health. Salary 
£700 per annum, with travelling expenses. 

Croydon General Hospital.—S enior and Junior House Surgeons, 
unmarried. Salaries £105 and £60 respectively, with board, laundry, 
and residence. 

Dudley, Guest Hospital.— Senior Resident Medical Officer. Salary 
commencing £100 per annum, increasing to £120, with board, 
residence, attendance and washing. 

Gesto Hospital, Isle of 8kye.—Resident Medical Officer. Salary 
£200 per annum, with house, coals, light, and taxes. 

Guildford, Royal Surrey County Hospital.— Resident House- 
Surgeon. Salary £100, with board residence, and laundry. 

Heigham Hall. Norwich.—Assistant Medical Officer. 

Hospital for Sick Children, Great Ormonri-street. W.C.— House 
Physician, unmarried, for six months. Salary £20. with board 
and residence. 

Hospital for Women, Soho-square, London, W.— House Physician for 
six months. Salary £30. 

Kettering and District General Hospital.— Resident Medical 
Officer, unmarried. Salary £80 per annum, with board, resi¬ 
dence. Ac. 

Lancashire County Asylum, Wlnwick. Warrington.— Af sist-ant 
Medical Officer, unmarried. Salary £150 per annum, increasing* 
with apartments, board attendance, and washing. 

Lincoln General Dispensary.— Resident Male Medical Officer, 
unmarried. Commencing salary £150 per annum, with apart¬ 
ments, fire, and gas. 

Liverpool Children’s Infirmary.-A ssistant Hr use Surgeon for 
six months. Salary £22 10s.. with board and lodging. 

Macclesfield General Infirmary. Junior House Surgeon. Salary 
£70 per annum, with board and residence. 

Royal Waterloo Hospital for Children and Women, Waterloo 
Bridge-road, S.E. — Head Dispenser. 

Sheffield City Hospital for Infectious Diseases.— Second Assist¬ 
ant Medical Officer. Salary £150 per annum, with board, lodging, 
and attendance 

West Riding Asylum, Wadsley, near Sheffield.—Fourth Assistant 
Medical Officer. Salary £150. rising to £180. with b ard, Ac. Also 
Fifth Assistant Medical Officer. Salary £140, rising to £160, with 
board. Ac. 

Wigan, Royal Aluf.rt Edward Infirmary and Dispensary.— 
Junior House Surgeon. Salary £80, witb board, apartments, and 
washing. _ 


gtarriages, anil gtatjjs. 


BIRTHS 

Brimacombe.— On Feb. 7th, at Colebrook Lodge, Putney Heath, the 
wife of Richard William Brimacombe, M.D., of twin daughters. 

Dawson. —On Feb. 4th. at, Wimpole-street, W., the wife of Bertrand 
Dawson. M.D., F.R C P., of a daughter. 

Galloway.- On Feb 7t.h, at 54, Hurley-street, London, W., the wife of 
James-Gallnwav. M.D., of a son. 

Hey.-O n Feb. 3rd.*at Princess-terrace, Rlpon, the wife of Samuel Hey, 
M R C.S , L.R.C.P.. of a son. 

Mudie.— On Feb. 2nd, at, Stuart House, Ely, Cambs., the wife of 
Walter Mudie, L.D.S.R.C.S. Eng., of a son. 

Smith.— On Feb. 5th. at Walden House. Watford, the wife of G. 
Francis Smith, M.R.C.S. Eng.. L.R.C.P. Lond., of a daughter. 


MARRIAGES. 

Thornton -Spotswood.— On Dec. 16th, at the Garrison Church, 
Mari’zburg, George Thornton, M.D. Edin., M.R.C P. Lond., 
D P.H. Oxford, Medical Superintendent, Pretoria Hospital, 
Pretoria. Transvaal, to Myra Lyne. daughter of the late Dr. 
Maurice Spotswood, CahirciVeen, co. Kerry. 


DEATHS. 

Buswell.— On Feb. 7th, at Wolverton-gardens, Hammersmith, 
Richard Buswell. M R.C.S.E.. aged 76 years. 

Dolman. On F*-b. 5th, at the Dispensary. Lincoln. Arthur James, 
M.K.C.S., L.R.C.P., eldest son of the late A. H. Dolman, Surgeon, 
of Dei by. nged 31 years. 

Jones. —At his residence, 2, Vauxhall Bridge-road, Feb. 3rd, 1904, 
Robert William Jones, M R C.S., L.R.C.P., Ac., formerly of 
St. Thomas’s Hospital. 

SOOTT-WATaON.— On Feb. 8th, at Sid lands Lodge, Sidmouth, Charles 
8cott- Watson, M.R.C.S. Lond., aged 49 years. 


N.B.—A fee of hs. is charged tor the insertion of Notices of Births , 
Marriages, and Deaths. 
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Stotts, J%rt Comments, anfo Jpstoers 
to Correspnknts. 

OVERCROWDING ON THE UNDERGROUND EAST-END TRAINS. 

To the Editors ol The Lancet. 

Sirs,— In an annotation in The Lancet I onoe saw the statement 
that in the journey from Charing Cross to East Ham by the new con¬ 
nexion of the Underground with the London, Tilbury, and Southend 
Railway it was a common experience to find about 18 or more persons 
in a compartment who, besides enduring great discomfort, rau 
perilously near to being suffocated. Since then the overcrowding 
seems to have become worse. In one of the morning papers a 
• correspondent recently wrote that “train-packing is becoming a line 
art on the District Railway East Ham trains.” I understand the 
object of a fine art to be to give pleasure, but the train packing on 
the East Ham trains gives decided pain. I hardly expect an inter¬ 
national medical journal to devote more space to the complaints of an 
unimport&at section of the London public, and yet there are a good 
many of us daily inconvenienced, while the public health aspect of the 
matter seems to me, a prejudiced sufferer, not without importance. A 
few days ago 32 of us rode in one compartment. Each compartment 
was built to seat ten people and even that not too comfortably, 
as many of the compartments are narrow, and in the most favour¬ 
able circumstances the third-class passenger knocks knees with 
the passenger opposite. This railway serves to some extent 
what is, perhaps, the poorest part of London, so that certain of 
-the passengers are evidently and necessarily uncleanly in their 
persons because of the character of their work. Others wear clothes 
suitable to their superior work and find the contact very annoying. 
No accusation of snobbishness can be founded upon this. A clerk 
must wear garments which are not improved by being closely pressed 
against oily or mucky corduroy. The breath, again, of some British 
workmen is highly charged with the odours of stale beer aud rank 
tobacco. I do not despise the workmen because of this, but I ask you, 
Sirs, to commiserate with the less robust passenger who Is not partial 
to those spicy flavours, for on the London, Tilbury, and Southend 
Railway he must perforce grin and bear the fumes, because the 
propagator of them is wedged within six inches of his mouth. 

The w ay people are allowed to crowd Into the carriages of this line 
in the busy hours of the morning and evening is nothing short of a 
standing disgrace to London and, though knowing nothing whatever 
about it, I doubt if troops will be conveyed from Moscow to Mukden 
in circumstances of greater hardship. I dare hardly imagine what 
would be the direful consequences in case of a collision on this 
mainly underground line. Many of the passengers are fastened 
in like sticks in a bundle of firewood and would be scarcely 
able to lift a finger to attempt to save themselves. Let 
the influential shareholders be wise in time and have a care 
and contemplate the possible amount of the damages they 
may be called upon to pay. It does not matter whether a 
passenger pays second- or third-class fare—he is suffocated and 
jammed just the same. A few of the first-class carriages are kept 
locked sometimes. Why this disgusting and appalling overcrowding 
should be permitted on this railway and on some other railways, and 
should be forbidden in omnibuses and tramcars travelling in open 
streets where there is considerably more fresh air, Is beyond com¬ 
prehension. A railway company Bhould no more be allowed to take 
money for accommodation which is not provided, and which the 
company knows is not provided, than any ordinary trader is allowed to 
take and to keep money for goods that he cannot supply. 

Is there not a public health side to this matter which will encourage 
you to call further attention to a scandal ? The risk of infection by 
inhalation of germ-laden breaths is surely much exaggerated when 32 
passengers ride in a box improperly constructed to hold ten. 

I am, Sira, yours faithfully, 

Feb. 11th, 1904. Sardine. 

%* Our correspondent has our sincere sympathy. A railway company 
seldom listens to isolated complaints from however many points 
such complaints reach them. What is wanted is combination 
among the passengers to insist upon the reform of a condition of 
affairs which, as described by our correspondent, must be insanitary. 
—Ed. L. 

A NEW FORM OF SCABIES. 

We have received the copies of an interesting correspondence which 
has taken place between the East Suffolk County Education Com¬ 
mittee and Dr. C. W. Low, medical officer of health of the Stow- 
market urban and rural districts. The first letter informs Dr. Low 

that “scabies is very prevalent in the B- school and he is 

requested to send ” an order for the necessary closing of the school 
whilst the disinfection of the buildings is proceeding.” Dr. Low very 
properly wrote back to say that he could not give an order for 
closing the school but could only recommend the issue of such 
an order, if he thought it to be necessary, to the rural district 
council, in which body alone such discretion is vested. He added, 
however, that he had made a careful investigation at the school 
where scabies was stated to be prevalent and had satisfied himself 


that no single case of the disease had occurred there. On inter¬ 
viewing the mistress of the school he had learnt from her 
that three children only had been absent by reason of the alleged 
outbreak of 6cabies and that no medical evidence of the nature of the 
disease had been obtained. A local druggist had given a cer¬ 
tificate to a parent of the absentee children, which certificate 
the parent refused to show or to surrender. Dr. Low accordingly 
visited the home of the absentee children, examined them, and could 
detect no trace of the alleged disease. He then, in the interests of 
the Education Committee, instructed another medical man to visit 
the children iu order that a proper medical certificate might be 
obtained as to the nature of their ailment. This was done and the 
medical certificate showed that the children were 'suffering from 

a little dry, scaly eczema. I cannot find a trace of scabies 

even witli a very strong glass.” Dr. Low closes his com¬ 
munication by requesting the education committee to pay 
certain out-of-pceket expenses and a fee of one guinea to himself 
for services not involved in the duties of his office. Then follows a 
copy of the druggist's letter, in which the word ••scabies” is not 
used, the lay distributer of medical certificates, confining himself to 
the opinion that “ as the skin affection your boys are suffering from 
is of a contageous nature I think it is your duty not to send them to 
school until quite cured." Lastly comes a letter from the East 
Suffolk County Education Committee, very properly acknowledging 
Dr. Low’s services and admitting that fees are due to him and to the 
second medical man who examined the children. 

The story is very instructive as showing the trouble that can arise 
to a community by the habit that certain druggists have of 
assuming medical functions. Here is a druggiBt who is shown that 
very ordinary condition, a little dry eczema of the scalp, and at 
once certifies it as contagious skin disease, during the progress of 
which the patients must not be sent to school. From this fact 
arises a report that scabies is prevalent in the school and on this 
follows the natural and reasonable suggestion from the local 
authority that the school should bo closed. Aud so because a 
druggist chooses to make an excursion into medicine the education 
of the children of the district comes near to being dislocated. The 
functions of a pharmaceutical chemist do not include the diagnosis 
and treatment of cutaneous, or other, diseases or the giving of 
medical certificates. 

SANITATION IN CUBA. 

In an official report which is published by the Archives de MCdecine 
Navale for December, 1903, Dr. Pungier of the French navy gives a 
very interesting account of the sanitary ameliorations which have 
resulted from the American occupation of the island of Cuba. A 
few years ago, he says, Santiago had a most unenviable reputation 
for Insalubrity. Scavenging was unknown, there were no drains 
either on the surface or beneath it, household refuse thrown out of 
doors putrefied in the streets, and iu every hollow there was a 
stagnant pool. Close to the town on its western side a vast swamp 
exhaled foul emanations and afforded a breeding place for myriads 
of mosquitoes. Malaria reigned supreme and yellow fever 
was permanently established. The annual mortality, accord¬ 
ing to Dr. Caminero. was at the rate of 34 per 1000. 
The American soldiers had no sooner taken possession 
of the place than at once the medical officers began to remedy 
this disastrous condition of things. The measures which they 
adopted were sufficiently drastic and necessitated tbe expenditure 
of 60,000 dollars a month. Live stock of every description was 
banished from the town or, as Dr. Pungier expressively puts It, 
“dogs, poultry, and cattle were suppressed.” Where It was possible 
to do so ponds were filled up or drained, while swamps too exten¬ 
sive to be dealt with after this fashion were deluged over and over 
again with petroleum. Pending the construction of a network of 
sewers, for which a contract, to be completed in five years, was 
given to a local company, a system of conservancy was organised for 
the daily removal of filth. Lime-washing aud carbolic acid 
sprinkling were freely employed Inside the habitations as 
well as outside and In a word all the latest innovations 
for insuring the public health were carried out. The beneficial 
effects of these measures, which were supplemented by judiciously 
applied regulations for the treatment and oontrol of epidemic 
diseases, were not long in making themselves felt. Yellow fever 
disappeared as if by magic, the last case which occurred having 
been noted in December, 1899. Paludism has diminished to a 
wonderful extent; Dr. Pungier was assured by a competent 
authority that the only cases now observed took place amongst 
workmen who are employed on the railway to Havana. From 34 
per 1000 the mortality has fallen to less than 15 per 1000 per 
annum. Instead of being an exceptionally insalubrious town 
Santiago may now be called one of the most healthy in the 
world. In Havana, which was also inspected by Dr. Pungier, 
the Americans, he Bays, have succeeded in accomplishing 
marvels. Like Santiago, the capital of Cuba was formerly 
the home of paludism and yellow fever, its sanitary condition, 
owing to the remains of its extensive fortifications which shut out 
the sea breezes and excluded light and air. being, if possible, more 
deplorable than that of the former town. The whole of the 
obstructive ruins has now been removed to make way for verdant 
lawns and spacious tree-planted promenades and boulevards. The 
existing sewers have been thoroughly overhauled but can only be 
regarded as a makeshift pending the installation of more up-to-date 
constructions. In dealing with the sanitation of private residences 
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In Havana the Americans, says Dr. Pungier, have exhibited a 
rigour which was absolutely draconic. Rich and poor were treated 
alike; 22,200 houses were cleansed and put in order from base¬ 
ment to garret, water-closets according to a uniform pattern, 
with ventilating shafts opening above the roof, being estab¬ 
lished in each. Soiled hangings and unclean furniture were 
pitilessly thrown into the streets by the sanitary agents, but 
the results hAve been most brilliant. During the 11 years from 
1890 to 1900 the average annual number of deaths in Havana from 
yellow fever was 467, in 1901 there were five deaths from that 
disease, and in 1902 there were none. In 1899 the deaths due to 
malaria numbered 909, in 1900 the deat hs from that cause amounted 
to 325, in 1901 to 151, and during the first ten months of 1902 to 73. 
In conclusion Dr. Pungier describes the Quinta de Salud Covadonga 
hospital for 500 patients. “I have inspected,” he says, “ the Charity 
at New Orteans, the Johns Hopkins at Baltimore, and the New York 
and the St. Luke’s in New' York, but none of these hospitals gave 
me the same impression of comfort and intelligent luxury or any¬ 
thing like it as I felt when visiting the new hospital at Havana.” 

THE CONTROL OF THE MANUFACTURE OF AERATED 
WATERS. 

In a leading article in The Lancet of July 4th, 1903. p. 40, we dealt 
with a very important report presented to the London County Council 
by Dr. W. H. Hamer upon the conditions under which aerated w'aters 
are manufactured. A resolution was ultimately adopted by the Council 
in favour of forwarding a copy of this report to the Local Govern¬ 
ment Board, together with an expression of opinion that legislation 
was desirable in order to secure the manufacture of aerated water 
under sanitary conditions. The Council having received no intima¬ 
tion from the Local Government Board as to whether it was its 
intention to promote legislation in the direction indicated decided at 
a recent meeting again to communicate with the Local Government 
Board with the view of urging upon it the importance of the 
matter and the desirability of introducing a Bill upon the subject iu 
the present session of Parliament. 

THE LAW UNION AND CROWN INSURANCE COMPANY AND 
ITS MEDICAL EXAMINERS. 

We have received further communications from medical men to whom 
the district managers of the Law Union and Crown Insurance Office 
have suggested that they should examine persons proposing to insure 
their lives for less than £200 at a reduced fee of half a guinea. One 
medical man informs us that he has refused to comply with the view 
of the district manager and has expressed his surprise at the innova¬ 
tion. Another correspondent makes the cynical suggestion that he 
should take the reduced fee and give the company reduced service for 
it. For a fee of half a guinea he considered t hat the company ought to 
be satisfied if he half examined the proposer. This gentleman has logic 
on bis side. If the company hucksters it cannot complain that 
huckstering is practised against it. In trade if a person is prepared 
to pay only half he can purchase only half, and the Law Union and 
Crown Insurance Company has approached medical men in a trade 
spirit. Of course, no member of our profession would sign a docu¬ 
ment in the nature of acertificate of health without making adequate 
examination, so that the company is saved the risk of accepting 
proposals from persons whose family history and livers, say, have 
been examined into but whose chests and urines remain uuassayed. 
The retaliation, though impossible, is, as we have said, logical. 

CLUB PRACTICE MEDICINE. 

To the Editors of The Lancet. 

Sibs, —If Hunyadi Janos water be prescribed by a club medical 
officer for his patieut to take It for some time is such water considered 
medicine or not? I am, Sirs, yours faithfully, 

Feb. 9th, 1994. INQUIRES. 

We cannot, of course, tell what views the committee of the club in 
question would hold ou the point, but the water named certainly is a 
medicine.— Ed. L. 

CHILDREN AND FIRE. 

Notwithstanding the frequent occurrence of inquests on children 
who have been the victims of fiaunelette numbers of people are 
sceptical as to its dangers. But they are chiefly well-to-do people 
who do not leave their little ones where the grate 1 b without a fire¬ 
guard while there is no one to see to their safety. It is happily but 
seldom that such an ob ject lesson occurs as in Manchester the other 
day. Three inquests were held on Jan. 23rd by the city coroner 
on three children, each two years of age, in three different parts of the 
city, who were burnt to death from their fiaunelette clothing catch¬ 
ing fire. One little girl was acting as nurse and rocking her baby 
brother close to the fire, where there was no guard. The mother 
thought a cinder had set the child's flannelette nightdress 
on fire. The other cases were from playing with fire, which 
has an irresistible fascination for most children. Mr. E. A. Gibson, 
the coroner, said that in all probability they would not have 
died if they had not been wearing this dangerous material. 
“ It flamed up like gunpowder and it was almost impossible 
to extinguish the blaze before great injury had been done." It 
is cheap and warm, which of course makes it popular, but it 
might tasily and inexpensively be rendered non-inflammable, 
and it is quite time that the authorities Bhould prevent its sale 
unless this is done. Tuere is such a material on the market that 


goes by the not very attractive name of “ Non Flam,” but we fancy 
that its sale is small compared with that of the ordinary variety. Mr. 
Gibson showed some to the jury and applied a light to samples of 
each; the flannelette immediately burned into a blaze, while the- 
cther was proof against the light. As he said to the jury, “ It was 
perfectly heartrending to have a list like that with three small 
children all burned on the same day from the same cause.” Apart 
from the question of inflammable dress materials the provision of 
fire-guards when children are left alone in rooms where a lire ie 
burning should be enforced by law. 

THE STANDARDISING OF SEWAGE. 

We understand that with the approval of the Council of the Sanitary 
Institute Mr. Scott-MoncriefF's sewage-testing apparatus can now be 
seen in the Parkes Museum. The apparatus ha9 beon designed for 
the purpose of obtaining exact information upon which to base 
bacterial sewage disposal schemes, particularly as to (1) the depth of 
filter required to produce the necessary standard of purity in the 
effluent; (2) the quantity of air necessary for the life processes of the 
organisms in the filter ; (3) the correct rate of flow per unit of filter- 
bed surface in order to obtain the best results; and (4) the best period 
of rest between each discharge to prevent gelatinous growths in the 
filtering material. 

“ FILTHY LUCRE.” 

Our annotation under this heading in The Lancet of Feb. 6th, 
p. 381, has attracted considerable attention and we have received 
some correspondence upon the subject in which the writers 
cordially approve of our suggestion that in those places where 
banks receive a large number of coins in bulk which are sub¬ 
jected to the defilement of fish, meat, and other more or less dirty 
traffio, such coins should be cleaned in some simply designed washing 
apparatus before being returned to circulation. We understand 
that at a certain bank near Billingsgate Fish Market some such 
cleansing apparatus is adopted. Several of our correspondents 
mention an invention of their own for this purpose. We cannot 
consider the merits of these or advise as to whet her their apparatus 
would bring any substantial reward to the respective inventors. 
They should consult a respectable patent agent or communicate with 
the banks. We may repeat, however, that if a cheap and handy 
machine were deviBed and adopted for rapidly washing and scrubbing 
coins at the bank it would amount to a great public benefaction and 
would be a step of the highest sanitary importance. 

A JURY OF MATRONS. 

It is rare nowadays to Beo empanelled a jury de ventre inspicicndo. 
From very ancient times—long before the advent of the registered 
medical practitioner—it. has been the law that when a woman 
sentenced to death 'pleads pregnancy as a bar to execution, a 
jury of matrons or discreet women shall be called together lo- 
examine her and to advise the judge whether or not she is “quick 
with child.” In latter days this procedure has dropped into disuse 
and the evidence of medical men has been substituted. It was 
therefore of some interest to see the old custom revived at the laBt 
Lancaster Assizes. With the help of the medical officer of the prison 
the matrons performed their duties in a very short time and having 
found In the negative were duly discharged. 

FURTHER OBSERVATIONS ON THE VALUE OF GARLIC AS A 
TREATMENT FOR TUBERCULOSIS. 

To the Editors of The Lancet. 

Sibs,—H aving read the most interesting article by Dr. Giuilo 
Cavazzani upon the action of garlic as a prophylactic in cases of tuber¬ 
culosis w-hich appeared iu The Lancet of Jan. 9th, p. 99, and in which 
he expresses the hope that it. may lead to a discussion upon the subject, 
I bpg that you will allow me to record a brief account of my experiences 
with it as a remedy in almost all forms of tuberculosis, as I believe the 
results obtained from it are more encouraging than from any other 
treatment yet brought forward. 

In the Medical Press and Circular (Dublin, June 4t.h, 1902) I pub¬ 
lished a paper giving some of my experiences with garlic as a remedy 
for tuberculosis in its various forms. After this publication I was made 
aware that Dr. G. V. Poore of University College Hospital, London, 
had already recommended that garlic should be taken internally in 
pulmonary tuberculosis in his book “ Nervous Affections of the Hand 
and other Studies ” (published by Smith, Elder, and Co., 1897), p. 275 ; 
also that Dr. Cavazzani had recommended it to be similarly used in 
a publication in a foreign journal in 1901. The fact of the discovery of 
its utility being made in three places so remote from one another and 
quite independently is in itself good evidence, I think, of its virtues in 
this disease. 

When I first commenced to U6e this substance in the treatment of 
tuberculosis, now something over five years ago, I administered It 
Internally with varying success. I met with very gratifying results 
in some cases, usually very early cases or old-standing fibroid cases, 
but the majority of acute cases showed little or no improvement. I 
then, in combination with the internal treatment, employed an 
inhalation of garlic, applying the juice to the sponge of an inhaler 
(such as is recommended by Dr. I. Burney Yeo for use with antiseptic 
inhalations) made of perforated zinc. I advised the inhalation to be 
carried on continuously for many hours daily. I have had some very 
remarkably successful cases with this treatment and I can strongly 
recommend a trial of it. This treatment is suited to similar cases to 
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those above mentioned and with such will give most satisfactory 
results, yet it leaves much to be desired. 

Since the publication of my paper in 1902 I have further discovered 
that garlic when applied locally is freely absorbed by the skin and 
penetrates to the deeper tissues, and I have had very gratifying results 
from the application of poultices of freshly pulped or pounded garlic 
over diseased areas, and I now employ these three methods combined 
in pulmonary cases with much success. Garlic when applied in this 
manner acts as a strong blister, the various varieties of it being of 
widely different strengths. Some varieties will blister in from four to 
six hours, whilst others take 24 hours or even longer. 

It may be advanced that its beneficial effects when applied iu this 
manner are due to its action as a blister, whilst also a certain amount 
of inhalation takes place. I think, however, it 1 b absorbed by the skin, 
penetrating to the deeper tissues, as I have had remarkable success 
with it in cases where the inhalation had failed. Further, it is a most 
successful treatment when applied locally to any tuberculous lesion, 
such as a joint, tuberculous glands, &c., even though the skin be 
unbroken. The gnrlic when pulped or pounded and applied in this 
way appears to act more beneficially than the fresh juice. Cases of 
laryngeal tuberculosis if not very far advanced rapidly yield to the 
application of garlic either by gargle, or spray, or internal adminis¬ 
tration (or combined), accompanied by a poultice (or blister) of 
pulped garlic externally. It is an excellent treatment for lupus, 
and has the advantage that it can be applied to almost any part 
and over a very extensive lupoid area. Where it can be borne, a 
blister of pulped garlic is the best and most rapid mode of 
treatment, leaving it on three or four hours and re-applying in a few 
weeks, but it can be very efficiently treated with the fresh juice as I 
described in my paper in the Medical Press and Circular. This 
method has the advantage of not being at all severe but it is not nearly 
so rapid in its results. Garlic is a powerful germicide worthy of the 
careful consideration of bacteriologists and I have the strongest reasons 
for believing that a poultice of it applied over the seat of inoculation 
and also given internally will prevent the development of hydrophobia 
in a person bitten by a rabid animal. Dr. Poore in his work 
•‘Nervous Affections of the Hand and other Studies.” p. 275. states: 

“ The allyl compounds, such as allylic alcohol and oil of mustard, were 
shown by Koch to be strongly antiseptic and to have a remarkable 
power of inhibiting the growth of the bacillus anthracls.” The farmers 
in this part of the country largely use garlic for the treatment of 
symptomatic anthrax, or “blackleg,” in catile and it is most effective. 

The London Pharmacopoeia formerly recognised garlic and some 
preparations of it are still officinal in the United States Pharmacopoeia. 
It is described as being an antiseptic, an expectorant, a rubefacient, a 
diuretic, an anth-pasmodic, and a carminative. It contains a volatile 
oil—sulphide of allyl -to which it possibly owes its virtues. In an old 
worn on therapeutics to hand, by J. Moore Neligan, M D , 1851, he 
states that ‘ garlic consists of an acrid volatile oil, fecula, albumen, 
and a saccharine matter; its medicinal properties depend on the 
volatile o*l, which is heavier than water, of a yellowish colour, and a 
very penetrating odour; it is composed of six atoms of carbon, five of 
hydrogen, and one of sulphur ” (Wertheim). He further recommends 
it as an excellent remedy in ascarides. 

It is, of course, a very harmless substance (especially when diluted) in 
doses of the juice from half a drachm to one drachm two or three times 
daily. The addition of a little tr. lavand. co. and syr. simplex makes a 
fairly palatable mixture, the former marking the odour to a great 
extent. Au infusion with milk is a favourite way of taking it. Half 
an ounce to one ounce of the bulb may be taken in this way daily. 

One word of warning 1 must give regarding its use. I have found 
some Burgeons (to whom I recommended the local anrdication of garlic 
to tuberculous joints. See .) fell into the error of iujecting the fresh juice 
with a by podermic syringe into the joints, &c. This should never be 
done, as owing to its vesicating action a violent inflammation will at 
once be set up. The local application should be altogether external, 
but may be applied over a broken surface of skin and is not then much 
more severe than if lhe skin remains unbroken. 

As some persons are rather susceptible to its blistering effects it is 
well not to leave the first poultice on more than four hours, after 
which it will be more easy to judge the length of time to leave the 
other poultices, which will require to be repeated frequently at 
intervals of three or four weeks to check t he disease in the deeper 
tissues. The more severely it is blistered the more rapidly will the 
disease be checked. I think. The blistered surface heals quickly under 
any ordinary oily application. 

Such a powerful germicide as garlic, which Is freely eliminated by 
the lungs as well as being freely eliminated and absorbed by the skin is, 
I think, a most reasonable one to use in the manner above described in 
such a disease as this under consi teration, especially when one con¬ 
siders its harmless nature - I am. Sirs, yours faithfully, 

Kells, co. Meath, Jan. 25tb, 1904. Wm. C. MinChin, M.D. Dub. 

DIET IN ITALIAN NAVAL HOSPITALS. 

The Annali di Mtdicina Navale for December, 1905, contain a long 
article on «iiet in the Italian naval hospitals by a medical officer < f 
the first class V. Tltwrio who Is in charge of the pathological labora* 
fc*-ry at Venice. There are. It would seem, four diets, named, re¬ 
spectively, entire, three-quarter, half, and quar er. In all the 
ingredients are pretty nearly the same, the chief differences being in 
quantity. The question of the nutritive value of each diet is 
exhaustively treated comprehension being assisted by a series of vi ry 
elaborate analytical tables. The main conclusion arrived at is that 


on the whole the several dints are fairly sufficient but that in some 
particulars they are not quite in accordance with the teaching of 
modern dietetics. It may be noted that all the diets include an 
allowance of wine which is thus specified : “The wine shall be of the 
best quality, made In Italy, red, genuinely pure, perfectly Bound, free 
from acidity and mouldiness, without bad smell or bad taste of any 
kind whatsoever, pleasant to the taste, at least a year old, of not less 
than 12 degrees of alcoholic strength, and costing 40 centimes the 
litre.” 

THE VIAVI TREATMENT. 

To the Editors of The Lancet. 

Sirs,—C an you tell me anything of the above? I had an idea I saw 
something about it in an old copy of The Lancet but cannot find it. 
Was It dealt with in Truth f Some of my friends apeak of It enthusiastic¬ 
ally, hence ray query. I am, Sirs, yours faithfully, 

Feh. 8th, 1904. Sceptic. 

The Viavl Treatment is undiluted humbug and quackery. Our 
correspondent will find our opinion of it in The Lancet of Jan. 17th, 
1905, p. 211. Truth has also dealt with the matter.—E d. L. 


Bathavon— (1) The titles are synonymous and therefore (2) any one of 
them can be used. (3) A qualified medical man is qualified to practise 
medicine in the wide sense of the word in all its branches. It. is not 
usual for a medical man to assume the designation of a specialist- 
ophthalmic surgeon or dentist, for example—without having under¬ 
gone special training or enjoyed special opportunities, but we do not 
think such assumption would be construed by the General Medical 
Council as a professional offence. 

Hon. S. Coleridge.—Via do not intend to insert any letter from a 
correspondent who founds upon an obviously accidental and com¬ 
pletely unimportant slip accusations of deliberate immorality. Mr. 
Coleridge can publish his letter elsewhere, can shriek that we have 
refused him a hearing, and can try to persuade people that we have 
acted from innate vileness. It is his own complete discourtesy that 
has decided U9 to ignore his communication. 

Mr. H. A Malheson .—The preparation about which our correspondent 
inquires was examined some years ago in our laboratory. It is a 
weak solution in water of sulphurous acid gas (S0 2 ). 

Communications not noticed in our present Issue will receive attention 
in our next. 


Sbfrital giars fax i\t mning 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY London (2 p.m.), 8t. Bartholomew'. (1.30 P.M.), 8L 

Tnumas's (4.30 p.M.), St. George'. (2 p.m.), St. Mary's (2.30 p.k.), 
Middlesex (1.30 p.m.), Westminster (2 P.M.), Chelsea (2 P.M.), 
Samaritan (Gyn*col< gloal, by Physicians, 2 p.m.), Soho-square 
(2 P.M.), Boyal Ortl opwdio (2 P.M.), City Orthopredlo (4 P.M.), 
Bt. Northern Central (2.30 p.m.), West London (2.30 P.M.), London 
Throat (8 30 a.K.), Royal Free (2 P.M.), Guy's (1.30 P.K.). 

TUESDAY 16th).—London <2 p.m.). St. Bartholomews (1.30 p.m.), St. 
i nomas'. (3.30 p.m.L Guy's (1-30 P.M.). Middlesex (1.30 P.M.) Weet- 
mlneter (2 P.M.), West London (2.30 P.M.), University College 
(2 P.M.), St. Georges (1 P.M.), St. Mary'. (1 P.M.), St Marl?. 
(8.30 p.m.), Ganoer (2 p.m.), Metropolitan (2.30 P.M.), London Throat 
(9.30 A.K.), Royal Bar (3 P.M.). Samaritan (9.30 A.M. and 2.30 p.m.), 
Throat. Golden-square (9.30 a.m.), Boho-aquare (2 p.k.), Chelsea 

p y ) 

WEDNESDAY ll7th!.—St. Bartholomew’s (1.30 p.m.), University College 
it,..., ttoy a I Free (2 p.m.), Middlesex (1.30 P.M.), Charing Cross 
(3 P.M.), St. Thomas’s (2 p.m.), London (2 p.m.), Klnps College 
(2 p.m. i, St. George's (Ophthalmio, 1 P.M.). St. Mary s (2 p.mT), 
National Ortbopteaio (10 a.m.), St. Peters (2 p.m.) Samaritan 
(9 30 a M and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 P.M.), Westminster (2 P.M.), Metropolitan (2.30 P.K.), 
London Throat (9.30 a.m.). Cancer (2 P.M.), Throat. Golden-square 
(8 30 ».m.), Guv’s (1.30 P.M). „ 

THURSDAY (18th).—St. Bartholomew's (1.30 p.m.), St. Thomass 
Ta.3np.M.), University College (2 p.m.), Charing Cross (3 o.^.ljSt. 
George’s (1 p.m.). London (2 p.m.). King s College (2 p.m.), Mlddtowr 
(1.30 P.M.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-Wort 
London (2 p.m.), Gt. Northern Central (Gynwoologloal, 2.30 p.Md, 
Metropolitan (2.30 P.M.), London Throat (9.30 a.m.), St Marks 
(2 P.M ), Samaritan (9.30 A.M. and 2.30 P.M.), Throat, Golden-square 
v> a.m. V Guy’s (1.30 p.m.). ,, „ , a . 

FRIDAY 19th).—London (2 p.m.), St. Bartholomew’* (1.30 P.M.), St. 
AUomas . (3.30 P.M.), Guy’s (1.36 P.M.), Middlesex (1.M p.m.), Charing 
Cross (3 P.M.), St. George’s (1 P.M.), King s College <2 p.m .L St. Haro's 
(2 P.M.). Ophthalmic (10 A.M.), Oanoer72 P.M.), Chelsea (2 P.M.). Gt. 
Northern Central (2.30 P.M.), West London <2.30 P.M.), London 
Throat (9.30 a.m.), Samaritan (9.30 A.M. and 2.30 P.M.), Throat, 
Golden-square (9.30 a.m.), City Orthopedic (2.30 P.M.). Soho-square 

SATURDAY iMthi.-Royal Free (9 a.m.), Ixmdon « p.m.), SUSijb 
...A, r.M.), ot. Thomas's (2 p.m.). University CoUege <9.16 a.m. . 
Charing Cross (2 P.M.). St. Georges (1 P.Md, Bt. Mary's (10 P.M.). 
Throat, Golden-square (9.30 A.M.), Guy s (1.30 P.M.). 

At the Boyal Bye Hospital (2 p.m.), the Boyal London Ophthalmia 

(10 A.M,), the Boyal Westminster Ophthalmic (LSOp.k.), .an3 lb» 

Central London Ophthalmio Hospitals operations are performed dally. 
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SOCIETIES. 

MONDAY (15th).—M edical Society of London (11, Chandos-street. 
Cavendish-square W.).—9 p.m. Mr. C. B. Lockwood: Aseptic 
Surgery iu Theory and Practice. Lecture II. - Materials and 
_D renwingn. (Lettsomian Lecture ) 

TUESDAY (16th).—P athological Society of London (20, Hanover- 
square. W.).- 8.30 p.m. Card Specimens will be shown by Dr. 
J. H. F. Broadbent and Dr. J. R. Lunn. Discussion on Arterio¬ 
sclerosis (opened by Dr. T. D. Savili). Prof. T. C. Allbutt. Mr. C. A. 
Ballance Sir William Broadbent, Dr. J. H. F. Broadbent. Dr. 
Herringham, Dr. M<*tt, Dr. G. Oliver. Dr. W. Russell. Dr B Shaw, 
Dr B. Th »ri»e and Dr. P. Weber will take part in the discussion. 
WEDNESDAY (17th).—R oyal Microscopical Society (20, Hanover- 
square, W.).—8 p.m. Mr. C. L. Curties : Exhibition of Specimens 
of Marine Objects mounted by Mr. H. J. Waddington Papers:— 
Mr. B. M Nelson: (1 On the Vertical Illuminator; *2) Theli fluence 
of the Antipoint on the Microscopic Image shown Graphically.— 
Mr. K. Lucas : A Microscope with Geometric Slides. 

Royal Meteorological Society (Institute of Civil Engineers. Great 
George-street. Westminster, S.W.).— 7.30 p.m. PapersMr. B. 
Mawiey: Repoit on tho Phonological Observations for 1903.—Mr. 
W. H. Dines : Observations by means of Kites at Crin&n in the 
Summer of 1903. 

FRIDAY il9th>.— Epidemiological Society of London (11, Chandos- 
street, Cavendish-square, W.).—8.30 p.m. Paper :—Dr. M. Coplans : 
The Etiology of Scurvy. 


LKOTURE8. ADDRESSES, DEMONSTRATIONS, &o. 

MONDAY (15th) .— Royal College of Surgeons of England.—5 p.m. 
Prof. T. C. English : The After-Effects of Heed Injuries. (Hunterian 
Lecl me.) 

POST Graduate College (We*t London Hospital, Hammersmith- 
road, W.).—b P.M. Mr. Baldwin: Practical Surgery. 

Medical Graduates' College and Polyclinic (22, Ohenles-street. 
W.CJ.-4 p.m. Dr J. Galloway: Clinique. (Skin.) 5.15 p.m 
Dr. G. A. Sutherland : Albuminuria and Neurasthenia at Puberty 
University of London.—6 p.m. Lecture; Dr. A. B. Wright- 
Phvninlogv of Immunisation.-Anti-typhoid Inoculation. 
TUESDAY 16thi.—P ost-Graduate Oollegf. (Weet London Hospital 
Ham in era iui th-road. W.).—5 p.m. Dr. M. Moullln: Anterior Dis¬ 
placement of the Uterus. 

Medical Graduates' College and Polyclinic (22. Ohenles-street 
W.d.>.-» p M Dr. W. Bwart: CUniqne. (Medical.) 6.15 p.m. 
Dr. G. A . Sutherland : Albuminuria and Neurasthenia at Puberty. 
National hospital for the Paralysed and Bpileptic (Queen- 
square, Bloomsbury).—3.30 P.M. Sir W. Gowets: Cases in the 

W ards 

WEDNESDAY (17th).—R oyal College of Surgeons of England_ 

6p.m. Piof T C. English: The After-Effects of Head Injuries 
(Hunterian Lecture.) 

Post-Graduate College (West London Hospital, Hammersmith- 
road. W.).—6 p.m Dr. Beddard : Practical Medicine. 

Medical Graduates’ College and Polyclinic (22. Ohenles-street 
W.C.).—4 P.M. Mr. B. Owen. Clinique. (Surgical.) 5.15 p.m 
M r S. Stephenson : Some of the Newer Remedies In Bye Disease 
Hospital for Consumption and Diseases of the Chest (Brump- 
ton).—4 P.M. Dr. B. Shaw : Non tubercular Apical Disease of the 
Lungs. 

London Temperance Hospital (Hampstead-road, N.W.)_ 4pm 

L ec'n-e:—Ui.-ases of the Stomach. (Post-Graduate Course.) 
THURSDAY (lSthi.- Post-Graduate College (West London Hos¬ 
pital Hammersmith road, W )—6 p.m. Mr. P. Dunn: Ulcers of the 
Cornea their Varieties and Treatment. 

Medical Graduates' College and Poltounio (22, Ohenles-street 
W.C.)— 4p.m. Mr. Hutchinson: Clinique. (8urgical.) 5.15 pm 
Mr. E. Clarke: Errors of Refraction, their Diagnosis and Treat¬ 
ment. 

Samaritan Free Hospital for Women (Marvlehone-road, N.W.).- 

3 p.m Mr. A 0. Butler-Smythe: Moveab'e Kidney. 

Charing Cross Hospital.-4 p.m. Mr. Willcocks: Demonstration 
o f Me dical Cases. (Post-Graduate Course.) 

Mount Vernon Hospital fob Consumption and Diseases of the 
Chest (7, Fitzroy-square, W.).—5 p.m. Dr. T. N. Kelynack: 
Principles and Practice of the Sanatorium Treatment of Consume 
tion. (Post-Graduate Course.) y 

?? K 2 isf ^ s “ °,T Skin (Leicester square. 
S'Vi f R r ' M ' Dockro11: Fungus Diseases of Skin. 
(Chesterfield Lecture ) 

The Hospital for Sick Children (Gt. Ormond-street. W C I — 

4 p.m Mr. Colman : Cretinism. ’’ 

Povnctl of Legal Educate (Old Hall, Lincoln's Inn).— 8 pm 

Dr. F.J. Waldo: Medical Jurisprudence. Lecture VI — Toxicology! 
Hurt ii East London Post-Graduate College (Tottenham H7w- 
p M - JJr. A. Giles: Interpretations of Symptoms. 
u°J A m5°^ LEOK 07 Sur °KONS OF KnGLAaVD.— 5 P.m. 
LecJure ^ : The After-Effects of Head Injuries. (Hunterian 

Post-Graduate College (West London Hospital, Hammersmith- 
road. W.).—5 p.m. Dr. Abraham : Skin Cases; 

Mmjical Graduates' College and Polyclinic (22. Chenies-strent 
W.C.).—4 p.m. Mr D. Grant: Clinique. (Ear.) ’ 

Hational Hospital fob the Paralysed and Epileptic (Queen- 
■quare, Bloomsbury).-3.30 p.m. Dr. R. Bussell: Tains Dorsalh? 


EDITORIAL NOTICES. 

I* Is most important that communications relating to th 
Kditorlal business of Thb Lancet should be addressa 
emclunvely “To THE Editors,’’ and not in any case to an 
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LECTURE I. 

Delivered on Ftb. 15th. 

Mb. President and Gentlemen, —In these lectures 
which I have the honour to deliver before you I propose 
to deal with that part of my Jacksonian essay to which I 
devoted most attention—namely, the after-effects of injuries 
to the head. The surgery of head injuries dates from the 
very earliest times ; the symptoms of fracture of the base 
were carefully described by Hippocrates some 25 centuries 
ago. Yet it is an undeniable fact that of late cerebral 
surgery, whether concerning injury or disease, has fallen 
somewhat into the background and that but little progress 
has been made. The rapid and almost startling advance of 
abdominal surgery during recent years has exerted a retard¬ 
ing influence upon other branches of surgery ; it has over, 
shadowed cerebral surgery, just as it has delayed the 
development of thoracic surgery. Abdominal surgeons are 
to be numbered by hundreds, whilst those who devote 
special attention to the surgery of the brain may almost be 
counted on the Sogers. It is sincerely to be hoped that the 
present century may see more substantial progress in the 
treatment of injuries and diseases of the head. 

In choosing my subject it occurred to me that the after¬ 
effects, the remote consequences, of head injuries had been 
always somewhat neglected and I therefore determined to 
study them by the observation of a comparatively large 
number of cases. The main objects of my investigation have 
been to find ont wbat becomes of the patients after the first 
few weeks of treatment, how often and to what extent they 
suffer from injurious sequela:, how far their mental powers 
and their individuality are affected, and what influence these 
accidents have on their working capacity. 

Head injuries are common, yet, as I have said, com¬ 
paratively little attention has been paid to their remote con¬ 
sequences. There is one noticeable exception to this state¬ 
ment and that is traumatic epilepsy. From the earliest 
times epilepsy following injuries to the head has occupied a 
prominent place in surgery and the literature upon the 
subject is almost more than one man can deal with. The 
tendency has ever been to devote more attention to the 
physical than to the mental symptoms. The more obvious 
effects, such as epilepsy, hemiplegia, and aphasia, have been 
carefully studied, whilst the minor mental disturbances, the 
slighter sequelae which are so common and which mean so 
much to the patient, are usually dismissed in short para¬ 
graphs. Experimental physiology has taught us much of the 
effects of injury upon the motor and sensory systems ; it can 
teach us but little of the effects upon the mental system and 
this explains to some extent why this side of the question 
has been neglected. 

For the purposes of these lectures I have collected the 
notes of 300 patients whose condition I bave investigated at 
some period after their head injury. The greater Dumber of 
the cases bave been seen at St. George’s Hospital during the 
last three years and I have to thank the staff of that hospital 
for permission to make use of the cases. The cases may be 
divided into three series : 1 . 100 consecutive cases of fracture 
of the skull examined at intervals of one year or more after 
the injuries. 2 . 100 consecutive cases of concussion, cerebral 
contusion, and laceration without evidence of fracture 
examined also at intervals not shorter than one year after 
the injury. 3. 100 miscellaneous cases other than those 
included in the first two groups which have come under my 
notice. For the sake of brevity I shall refer to these series 
as the first., second, and third series. 

No. 4199. 


The clinical classification of the conditions following head 
injuries needs much reform and I shonld like to protest 
against the very common practice of describing the majority 
of cases in which there are loss of consciousness and no 
apparent fracture as cases of concussion. This use of the 
word is most inaccurate yet it is found in hospital reports of 
all kinds ; to take an example, we are told in one instance 
that 52 cases of concussion and three of cerebral contusion 
and laceration were admitted during the year into a certain 
hospital. With our present knowledge of the symptomatology 
of cerebral injuries it is clear that many of the injuries 
described as concussion should have been described as 
cerebral contusion or laceration. Greater accuracy and 
discrimination should be observed in the description of these 
conditions. The fracture cases are not open to this objection, 
for they represent a fairly definite degree of cranial and 
cerebral injury, with a comparatively uniform mortality, if 
large series of cases be taken. An investigation of this kind 
is certain to be laborious owing to the great difficulty in 
tracing the cases, for the patients who attend a general 
hospital in London belong to a class which is constantly 
fluctuating and moving to other addresses. In about 60 per 
cent, of the cases, however, I succeeded in tracing the 
patients. Many of them were seen personally, some could 
only reply by letter. 

The intervale elapsiDg between the accidents and the times 
at which the patients' conditions were investigated may be 
summarised as follows. In the first series 25 patients are 
reported upon after a year’s interval, 20 after two years, 18 
after three, 26 after four to six years, and 11 after seven to 
12 years. In the second series the reports are made at the 
following intervals : one year in 38 cases, one and a half 
year&in 33 cases, and from two to three years in 29 cases. 
The miscellaneous series includes patients seen at intervals 
varying from a few monlhs to 20 years. By a study of the 
300 cases as a whole it is therefore possible to follow the 
course of symptoms through all stages. 

In drawing conclusions from these cases it must be remem¬ 
bered that the majority of patients belonged to the labouring 
classes and were frequently unable or unwilling to submit to 
adequate treatment after the injury. In the better classes 
of life, although the injuries are on the whole equally severe, 
the opportunities for efficient treatment are much greater and 
injurious after-effects are correspondingly lessened. There 
is another factor with which I have had to deal and that is 
the tendency in some patients to exaggerate their symptoms, 
often in the vague hope of some compensation. I have 
endeavoured, as far as possible, to bear these factors in 
mind in discussing the nervous disturbances which may 
follow injuries to the head. 

The first point of interest is to state what proportion of 
patients suffer from remote consequences after there injuries, 
and in working out this point I bave divided the patients 
into three classes. In the first class no effects were fonnd, 
the patients continuing at their work as before the accident 
and being unable to point out any symptoms which they 
could ascribe to the head injury. In the second class 
slight consequences were apparent which, however, did not 
seriously inconvenience the patient or prevent him from 
earning a living. In the third class marked effects were 
present, such as mental impairment, traumatic epilepsy, 
and conditions which prevented the patient from working. 
Dividing the cases into these three classes we get the 
following results :— 

First series. Second series. 

Class 1, no effects . 31 . 48 

Class 2. slight effects. 50 . 42 

Class 3, marked effects . 19 . 10 

These figures throw a more serious light on the prognosis of 
head injuries than is usually recognised but they faithfully 
represent the results of my investigations. My experience is 
that some degree of mental impairment, though rarely 
sufficient to be included under the title of traumatic insanity, 
occurs in over 10 per cent, of the patients. 

I may mention here that 12 patients out of the 200 cases 
followed up had died. In only one of these was death 
proved to be the direct result of the head injury, the patient 
dying in an asylum five years later. Six died from disease, 
two were killed in other accidents, and in three cases the 
cause of death was not ascertained. It is highly probable 
that in another case death was the ultimate consequence of 
the head injury but I failed to ascertain the actual cause of 
death ; when last seen the patient was Buffering from severe 
traumatic epilepsy and mental impairment. 

H 
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The chief lesson learnt from the cases was that the great 
bulk of the patients who suffered from head injuries became 
absolutely well, provided that they submitted to the 
necessary period of mental rest after the injury. The reason 
why so many hospital patients suffer from after-effects 
is that their treatment is too often too short. Those who 
suffered from remote consequences, those who gradually 
drifted, were the patients who returned to their business 
Boon after the accident, before they had completely 
recovered. The history of these cases was often as follows. 
The patient said that he had a family to keep and must be at 
work, that he could not afford to rest; the dangers of his 
action were pointed out and were ignored. But he found 
that work required nearly twice as much effort as before and 
soon headache started and persisted. In about a month or 
so he consulted a medical man who perhaps said that he 
wanted a purge and a week-end in the country. But the 
headache returned and continued and so the case gradually 
drifted on, the patient being less capable of work, more 
depressed, slowly tending in the direction of melancholia, 
and sometimes dementia. Owing, then, to inadequate mental 
rest recovery is frequently incomplete after fractures of the 
skull and there is more than an element of truth in the 
popular idea that “a man is never the same after a head 
injury.” In the out-patient department one is particularly 
struck with the number of cases applying for the treatment 
of symptoms consequent on these injuries ; and in following 
up my own cases I was again and again met with the 
statement on the part of the relatives or friends that the 
patient “ was never the same again.” 

The third series, the miscellaneous cases, includes a very 
important group which from their nature are not found in 
Series 1 and 2. I refer to those very mild forms of con¬ 
cussion in which loss of consciousness lasts a few seconds 
only or may be practically absent. Their importance has 
been emphasised by Sir William Bennett. Such cases are 
rarely admitted into hospital and the apparently trivial 
nature of the injury usually leads to entire neglect of treat¬ 
ment or to treatment of an entirely inadequate kind. Thus 
it comes about that grave consequences are more liable to 
follow the slighter forms of concussion the seriousness of 
which is overlooked than the more marked cases in which 
proper treatment is enforced. 

Having thus indicated the general results of head injuries 
I shall now pass to their effect upon the nage earning capacity 
and then deal individually with the various symptoms which 
have come under my notice. The effect of head injuries upon 
the wage-earning capacity is a practical question and second 
to none in importance to the patient. Often he is the bread¬ 
winner of the family and we are asked how long it will be 
before he can return to his work and whether he will be 
able to do the same amount of work as before the accident. 
The question is of especial importance from the point of 
accident insurance, and again it is invariably raised in the 
litigation which often follows these injuries. I therefore 
took especial care to inquire into the effects of these injuries 
upon the patient’s work, ascertaining how long they were 
kept from work and how much work they were able to do 
later. The results may be summarised as follows. The 
average interval between the date of the accident and the 
return to work after simple concussion was four and a half 
weeks, after cerebral contusion nine and a half weeks, and 
after a fracture of the skull or cerebral laceration 13 weeks. 
Only those patients who resumed work within one year are 
included. 

Now as to the ultimate effect on the working capacity. 
Information upon this point is available in 86 of the fracture 
cases. 52 of these were doing the same work as before the 
accident and earning practically the same wages; 13 were 
doing lighter work, the average fall in wages in the labour¬ 
ing classes being from 27s. 6 ii. to 15». a week ; seven could 
only do very little work ; eight had been compelled to give 
up their trade and take to other work ; and six were totally 
disabled from work. Turning to the cases in which there 
had been loss of consciousness without apparent fracture 
we obtain the following results in 78 cases ; 51 of 
these were working as well as before ; 12 were doing the 
same work but said that they did not show the same interest 
and energy as formerly ; six were doing lighter work ; four 
could only do a little work ; two had given un their trade; and 
three were totally disabled for work. In 59 per cent., there¬ 
fore, of the cases in the first series and in 80 per cent, in the 
second series the injury entailed no marked diminution in the 
working capacity or loss in wages. 


Effects on Working Capacity. 

First series. Second series. 

No marked effects . 52 .. ... 63 

Did lighter work . 13 .. ... 6 

Only able to do a little work . 7 4 

Gave up trade . 8 2 

Totally disabled . 6 3 

Total . 86 78 

It will be noticed that in ten cases the patient had to 
give up his trade aud to take to lighter or more suitable 
work. One of these was a builder and had fits; six had 
attacks of giddiness in ascending ladders or working at aDy 
height; of these six, three were carpenters, one was a brick¬ 
layer, and one was a painter; the sixth, a scaffolder, who 
had sustained a fracture of the base, was readmitted into 
hospital 16 months later with concussion and a fractured 
humerus, the result of a fall in an attack of giddiness whilst 
working on a ladder. Two cabmen had abandoned their cabs 
on account of giddiness, inability to Btand hot weather, and 
especially owing to difficulty in remembering the names of 
streets. The last case was that of a police constable, to 
whom I am referring later. 

We see, then, that diminution of the working capacity 
depends largely on the presence of certain disabilities follow¬ 
ing the head injury but partly on the particular trade or 
occupation which the patient is following. After severe 
head injuries patients are no longer fit to follow certain 
trades and occupations, especially those which involve 
ascending heights or which entail great responsibility. Thus 
the builder’s labourer and the bricklayer can no longer 
with safety ascend ladders and work on scaffolding, the 
sailor cannot clamber in and out of the rigging, the fireman 
is untrustworthy at great heights, the engine-driver is no 
longer to be trusted, for his nerve might fail at any moment. 
These figures have dealt mainly with the labouring classes, 
but if we tum to the intellectual workers, to more highly 
educated patients, we find that the effect upon their work is 
distinctly more serious. A business man, for instance, who 
had sustained a severe head injury will not be fit to return 
to his business for several months and a long interval may 
elapse before he is capable of intricate calculations ; the 
higher intellectual functions are always the last to be 
restored and the arithmetical faculty is an excellent example 
of this. Several of the patients I examined were city clerks 
and in these, as a rule, twice as long a period of rest was 
required as in those whose occupation involved purely manual 
work. 

Beneficial effects resulting from head injuries are almost 
entirely confined to the imaginations of novelists. In real 
life they are comparatively rare. In this connexion I may 
mention a remarkable case seen last summer in which con¬ 
cussion caused inhibition of chorea. A boy, aged ten years, 
suffering from concussion, was admitted into St. George’s 
Hospital under the care of Mr. A. Marmaduke Sheild. He 
had struck his head and had fallen backwards down some 
stairs. On admission there were marked bruising in the left 
occipital region and slighter bruising in the left frontal 
region. For two months preceding the accident he had 
suffered from chorea, and from the father’s description it 
was clear that the chorea had been severe, affecting the right 
side of the body mostly. During the time that he was in 
hospital there were only occasionally very slight choreic 
movements, a fact which surprised the relatives greatly, and 
even when he was allowed up there was no return of the 
symptoms. The situation of the bruising showed that the 
left cerebral hemisphere must have received the greater part 
of the shock at the time of the accident, and this is the 
probable explanation of the inhibition of the right-sided 
chorea. I have since heard from his father that there was 
some return of the disease later but in a much milder form. 

The etiological factors in these cases are numerous and 
varied. The following are the main conditions which 
influence the after progress of patients who have sustained 
bead injuries : (1) the natural temperament of the patient; 
(2) antecedent state of health; (3) the severity of the 
injury; (4) the efficacy of treatment adopted after the 
injury; and (5) other factors such as age, influence of 
alcohol, and social status of the patient. The natural 
temperament of the patient is a factor of far-reaching 
importance. Where there is inherited or acquired nervous 
instability the results of head injuries are unusually severe 
and nervous disturbances are apt to be very persistent; indeed, 
a neurotic inheritance may render the prospects of ultimate 







The Lancet, ] MB. T. CRISP ENGLISH: THE AFTER-EFFECTS OF HEAD INJURIES. [Feb. 20, 1904. 487 


cure almost hopeless. I shall point oat in my third lecture 
that traumatic insanity occurs mainly in patients with a 
strong predisposition to nervous disturbances ; this predisposi¬ 
tion is often a more potent factor than the actual injury. 
The antecedent state of health must be taken into account. 
With the increasing competition of modern times there is 
an ever-increasing number of persons who are working at 
high pressure with inadequate rest and such are least fitted 
to withstand the effects of cerebral injuries. This remark 
applies not only to adults ; it applies also to young people in 
whom mental overwork is so common with our modern 
method of forced education. Previous acute illness, and in 
particular influenza, will often render the symptoms more 
serious. The natnre and the results of previous treatment 
must be ascertained. Imperfect recovery after head injuries 
is most likely to occur in mild cases where the treatment 
immediately after the injury has been inefficient, and in 
severe cases where inefficient treatment has occurred at a 
later period. 

1 have already stated that 1 believe that inadequate mental 
rest is responsible in most cases for imperfect recovery. In 
again referring to this point I cannot do better than quote 
the remarks of Hilton : although written some 40 years ago 
they apply with undiminished force to the pre.-ent time, 
for the extreme importance of this principle does not yet 
appear to have been thoroughly grasped. “Recognised 
lesions of the brain and its membranes, associated with in¬ 
juries to the head, do not generally or as a principle of 
treatment obtain that extent of mechanical rest which is 
consistent with the expectation of perfect and complete 
structural repair. This error in the treatment of such cases 
is one of the chief sources of diseases of the brain. A dis¬ 
turbed brain recovers itself slowly ; it soon becomes fatigued 
after use, and if claims are made upon it too soon after the 
injury the patient is very likely to suffer from serious 
consequences.” 

One other fact comes out strongly in my series of cases 
and that is, the real importance of operation in all depressed 
fractures of the vault. In the first series are 21 cases of 
depressed fractures which had been treated by operation. 
Of these IS presented no ill-effects of any kind, three had 
slight symptoms, and three had marked symptoms ; in one 
of the latter cases fragments of bone had been overlooked 
at the primary operation and were removed later. There 
were six cases in which depressed fractures had not been 
operated upon and five of these patients had not recovered 
from the effects of their injury. In the third series also 
there were several instances in which it seemed clear that 
injurious symptoms would not have resulted if trephining 
had been performed shortly after the injury ; this applies 
mainly to cases of slightly depressed fractures in which 
perhaps the damage chiefly involved the inner table of the 
bone, the external lesion appearing trivial. These results 
are very striking and paint to the importance of the more 
frequent employment of operative measures in fractures of 
the vault, even when there is no apparent depression. 

In regard to the age of the patient, I have found that 
injurious effects are most likely to result at two periods, in 
early li e and in old age. The seriousness of severe head 
injuries in young children seem to lie in their occurrence 
at a time when the higher intellectual faculties are being 
■developed. It is usually stated that cbi'dren recover remark¬ 
ably well from injuries to the head, but my experience 
has not borne out this statement. We know that injuries 
to other parts of the body, when in the process of active 
development, are frequently followed by impairment of 
growth ; injuries to ep'physes afford a striking example of 
this. It would be logical to expect that injuries to the brain 
in children would be even more likely to result in some per¬ 
manent impairment, for its structure is more delicate and its 
development is more complex than that in any other region. 
In the aged the powers of recuperation are comparatively 
feeble and mental defects and impairment of memory are 
frequent and persistent. 

It has been frequently pointed out that one of the 
•strongest hindrances to recovery is the suspense and 
nnsettlement of mind incidental to litigation and disputes as 
to compensation, and remarkable improvement may follow 
the termination of legal actions quite apart from the element 
of malingering. 

In proceeding to discuss the individual symptoms I must 
point out that the investigation deals more particularly with 
those symptoms which, less obvious at first, interfere later 
with the patient’s comfort and ability for work or to earn his 


living. The more striking consequences, such as traumatic 
epilepsy and insanity, will be dealt with in my third lecture. 
It would be difficult or impossible to give a full and classified 
list of the various remote consequences which may follow 
injuries to the head and no attempt will be made to do 
so. These consequences are so numerous and varied and to 
frequently combined that a full description is out of the 
question. 

I shall avoid any reference to what is known as traumatic 
neurasthenia, for our knowledge of the causation of the 
various symptoms following head injtiries is as yet vague ; it 
will, therefore, be simpler to deal with the symptoms 
individually. But it is, of course, of the highest importance 
whenever possible to determine whether symptoms are due 
to functional changes in the cerebral centres or whether they 
are the result of definite organic lesions, and further to 
remember that functional changes may be maintained and 
aggravated by organic lesions. This point has a very 
practical bearing on the question of treatment, for the 
functional disturbances can usually be cured by appropriate 
medical treatment, whilst the effects of organic lesions may 
be curable by operative measures. 

Traumatic cephalalgia .—Chronic headache is by far the 
commonest symptom met with in patients suffering from the 
later effects of head injuries. It may occur alone or in com¬ 
bination with other symptoms and in the latter case may 
be the cause of, or may exaggerate, some of these other 
symptoms. It was present in 58 out of the 69 cases which 
presented any symptoms in the first series and in 43 out of 
the 52 in the second series. The varieties of headache in 
the cases are many, a fact which is readily explained by the 
complexity of head injuries. The pain may be continued or 
intermittent, localised or diffuse, fixed or radiating, in the 
latter case usually following the branches of the fifth nerve. 
Most usually it takes the form of a constant, dull, aching 
pain, most intense over the seat of injury. Accurate classi¬ 
fication is obviously difficult but for practical purposes the 
following is useful. The pain may be general or local ; 
in the general form it is referred to a large area of the 
head, such as the frontal, occipital, or vertical regions; 
the whole head seems to ache, but this aching is most 
intense in one particular region. The local forms of 
headache may be divided into three distinct groups: 
1. The neuralgic headache, in which the pain is sharp and 
intermittent, radiating along the course of definite sensory 
nerves ; this is often associated with neuralgic scars and 
with scars adherent to the underlying bone. 2. Headache 
with local tenderness. This is met with in cases in which 
the bone is in a condition of chronic inflammation or of 
osteo sclerosis, a condition to which I shall refer later. 
3. Local fixed pain without localised tenderness. In the 
majority of cases this is due to local intracranial lesions 
and more especially to meningeal adhesions. The seat of 
the pain, however, does not always correspond to the seat 
of the external injury. Pain may be on the side of the head 
opposite to the seat of injury, in which case the probable 
lesion is contrecoup bruising of the cortex with formation 
of adhesions. The condition may persist for years or even 
be permanent and is a very serious matter as it leads to 
insomnia, depression, and loss of appetite, and may pre¬ 
vent the patient following his work and attending to 
the ordinary duties of life. The effect of the headache 
upon the patient's aspect is extremely characteristic : it 
gives him an expression easily recognised as typical of 
chronic headache. Traumatic cephalalgia is frequently kept 
up and aggravated by alcohol and my patients almost unani¬ 
mously admitted that alcohol increased any tendency to 
headache. The exact cause of the headache is not always 
certain in individual eases, for the causes are many and 
there is often mere than one cause at work. The true 
neuralgic cases are not common and are almost invariably 
due to implication of sensory nerves in scar tissues. Such 
cases are usually cured by free excision of the scar down to 
the bone. In the neuralgic cases it is said that neuromata 
of the scalp or neuritis of its nerves are sometimes responsible 
for the pain but I know of no evidence of this. 

From a surgical standpoint, by far the most important 
condition is that of osteo-sclerosis which occurs com¬ 
paratively commonly and is peculiarly amenable to operative 
treatment. The pain originates in the sclerosing bone and is 
similar to that met with in chronic inflammation of other 
bones ; it is fixed and usually intense, whilst there is always 
the characteristic local tenderness on firm pressure. The 
suggestion that such pain arises from the nerves of the dura 
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mater under the thickened bone is improbable. Sir Victor 
Horsley was the first to insist upon the origin of this form of 
headache in a paper read at the Berlin Congress in 1890. 
He pointed out that in these cases, which are characterised 
by intense cephalalgia resisting all medical treatment, there 
are none of the sensory or motor affections met with in 
traumatic neurasthenia and hysteria ; moreover, operation 
relieves not only the pain but cures the mental condition of 
the patient also. That Eclerosing osteitis of the bone is not 
infrequent after fracture of the skull has been abundantly 
proved and this is exemplified in certain of my cases. It 
is probably due to the increased vascularisation after 
the injury and reveals itself clinically either by exces¬ 
sive local tenderness of the bone or as a chronic ostealgia 
becoming more intense under the influence of anything which 
increases the blood flow to the head. Occasionally atrophy 
of the bone follows these fractures and the symptoms may 
be exactly similar in character but are usually less marked, 
Sometimes under the atrophied osseous bone one finds 
enlarged Pacchionian bodies which have been accused, 
wrongfully no doubt, of causing the symptoms. 

In other cases various lesions of the bone, meninges, or 
brain similar to those described in the morbid anatomy of 
traumatic epilepsy have been found ; in some cases no lesion 
of any kind has been discovered and yet operation has done 
good. 15 months ago a patient returned to hospital two 
years after a bullet wound of the left parietal region, com¬ 
plaining of constant intense cephalalgia which prevented her 
performing any work. She was trephined over the seat of 
injury and three depressed splinters of bone, one of which 
had penetrated the dura mater, were removed ; the headache 
disappeared after operation and I have recently heard that 
she has had no trouble of any kind since. The cerebral 
substance is apparently destitute of sensibility under normal 
conditions but it does not follow that it may not be 
the seat of pain after injury or in disease ; indeed, small 
lesions in the brain not approaching the surface may cause 
intense pain. The dura mater receives numerous sensory 
and sympathetic fibres and, if the seat of acute or chronic 
inflammation, may unquestionably cause pain. The pia mater 
is said to be innervated by sympathetic fibres only, but other 
structures receiving only sympathetic fibres may be painful 
when inflamed. 

The subject of painful or tender tears is inseparably con¬ 
nected with that of traumatic cephalalgia. Scars, when 
present, were painful in about 40 per cent, of the cases. 
Pain in a scar may originate either in the tissues of the scalp 
or in the underlying bone. In the former case the symptom 
usually occurs in cases where the scalp wound has been 
lacerated, or has not healed by 6rst intention, or where the 
scar is adherent to the bone. On pulling the hair over the 
scar sharp pain may be complained of and is probably due 
to a neuralgia affecting entangled nerves ; such patients may 
bear firm pressure on the scar without feelirg any pain. 
The patient may tell one that tendernefs of the scar is 
mostly noticed when he brushes his hair. In others pressure 
was attended by severe pain and in these ca*es thicken¬ 
ing of the underlying bone is to be suspected. Pressure 
on the scar may produce other symptoms ; thus in one case 
the patient was unable to lie on that part of the head on 
which the scar was situated owing to the intense dizziness 
produced by the pressure. Three patients told me that they 
had a sensation of “something dragging or pulling at the 
wound,” especially when the head was placed so that the 
brain fell away from the region of the wound. Quick 
movements of the head were thus found impossible owing to 
the intense giddiness produced. It is possible that these 
symptoms are due to adhesions between the damaged part 
of the brain and the dura mater, so that at every move¬ 
ment of the head and every change of position this part of 
the brain is slightly dragged upon. It is obvious from 
mechanical considerations that the amount of cerebral move¬ 
ment within the cranium iB very limited, but it is possible 
that a very small degree of traction may give rise to the 
sensations described. 

Vertigo occurs in a large proportion of cases and may be 
very persistent. It was complained of in 22 out of the 
100 fracture cases and, as already stated, was responsible for 
six patients having to give up their employment. Vertigo 
is independent of any aural symptom ; it generally 
occurs with any quick movement of the head and is 
usually associated with headache. Often it is most noticed 
when the patient gets out of bed in the morning. It occurs 
in risiog suddenly from a chair or in stooping down to tie a 


bootlace. It is best tested for in children by standing them 
upright and telling them to look up to the ceiling, especially if 
the ceiling is high. It is obvious that these attacks of 
giddiness may be a source of great danger. Amongst my 
cases are three instances in which patients were admitted 
into hospital with concussion, they having fallen in attacks 
of giddiness consequent upon previous head injuries. One 
patient complained that giddiness in the street had severed 
times caused him to be mistaken for a drunken man. In a 
few cases isolated attacks of giddiness occur without any 
obvious cause. In the middle of his occupation, without any 
preceding symptoms, the patient may suddenly be attacked 
with giddiness and faintness. This condition is transitory 
and after a few hours no trace remains behind beyond the 
feeling of a little fatigue. I carefully considered the pos¬ 
sibility of this symptom being connected with lesions of the 
central or peripheral connexions of the vestibular nerve, but 
could find no evidence to support this idea. Vertigo is 
common after injuries of all kinds and I believe it is usually 
a manifestation of general cerebral instability. 

Attacks of vomiting are sometimes found and in my 
experience are always associated with headache and 
giddiness, the latter being marked. The immediate cause 
is probably increased irritability of the vagus centre, the 
wide extent of the central relations of this centre explaining 
its occurrence after injuries to various parts of the brain. 
The vomiting resembles that in other cerebral affections— 
that is to say, food is rejected soon after it is taken, there 
are no local gastric symptoms, nor is pain or discomfort 
produced by the presence of food in the stomach. Nausea 
is often absent but occasionally may be very distressing. Uni¬ 
lateral furring of the tongue is said to occur occasionally, but 
1 doubt if it is ever observed apart from neuralgia or disease 
of the fifth nerve. I have frequently looked for it but have 
never seen it after head injuries. 

A change of disposition or character was noticed in 35 
cases in the first series and in 23 in the second series. 
In some the tendency was usually towards persistent depres¬ 
sion and melancholia, and this was a striking feature of 
certain of my cases. Such patients were despondent and 
depressed; they had lost interest in life and took a 
pessimistic view of everything. This depression may be 
the preliminary stage of a definite melancholia and then 
suicidal tendencies are especially strong. Three of my 
cases had attempted to commit suicide and in two in the 
miscellaneous series suicide was actually committed. The 
evidence of depression or melancholic tendency is usually 
plainly marked on the man's face. 

In others the change of disposition was in the direction 
of irritability; the temper became short, the patient was 
easily annoyed, the slightest noise, the simplest question 
might arouse a furious passion. To quote an expression used 
by Dr. T. Clifford Allbutt, “Doors bang and windows rattle 
as they never did before; if but a shoe-string break an im¬ 
precation is on the lips ; business matters are in a conspiracy 
to go wrong.” The condition is at once recognised by the 
friends or employers of the patients He is frequently fully 
aware of it himself and this is a sign of good prognosis, 
more especially if he is anxious to overcome the symptoms. 
It shows itself in the ordinary events of every-day life ; 
there is extreme annoyance for trivial reasons. The patient 
gets possessed of an idea that people are conspiring 
together against him and becomes abnormally sensitive. In 
walking in the street he is apt to misjudge his distances 
and knock against people. Thinking that they were doing 
this intentionally he flies into a temper. Drop a tray of tea- 
things in a man’s room, if he has recovered from his head 
injury, he will use only the ordinary expressions ; if his 
recovery is incomplete he will probably fly into a violent 
attack of intense passion. The patients are, as it were, 
explosive ; there is loss of control. This mental irritability 
is a common feature after head injuries and may last only for 
a few months but frequently forms a permanent part of a 
man’s character. 

The question naturally arises as to whether this mental 
irritability leads ultimately to insanity. A surgeon of very 
many years’ experience, to whom I was speaking on this 
subject, said that “ mental irritability is very common 
after head injuries, whilst traumatic insanity is rare” ; and 
I certainly have found this to be the case, judging from the 
patients whom I have investigated. The difficulty in giving 
an opinion on this question lies in the difficulty of keeping 
such patients under constant observation for a large number 
of years and when this is possible there undoubtedly occur 
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cases in which we can gradually trace increasing irritability 
of temper through a number of years to ultimate onset of 
traumatic mania, bringing the patient to confinement in an 
asylum. A typical case of this description is recorded by 
Mr. 0. T. Dent in Tuke’s “ Encyclopedia of Psychological 
Medicine.” The two conditions, depression and irritability, 
coexist in the majority of the patients, but one is usually 
more prominent than the other. In the greater number there 
is well-marked irritability with some depression ; in most 
irritability is the conspicuous feature of the case. 

Nervousness is another important symptom in this group. 
The patients are easily startled, they are frightened by slight 
noises, and jump violently in their chairs when doors slam. 
They will often tell you that they have lost their nerve. I 
have recently seen a police constable who was in hospital 
two and a half years ago with a fracture of the middle fossa 
followed by cerebral irritation. He is now quite unfit for 
work and has been placed on a temporary pension. In 
addition to the headache, vertigo, and irritability he has 
lost his nerve completely ; he says he no longer has any 
confidence in himself; he cannot face the street traffic, and 
is almost afraid to cross the road by himself. 

Inability for mental or physical exertion occurred for 
some months in practically all the severe cases of head 
injury which I investigated ; often it lasted for a much 
longer period and was sometimes permanent. It was found 
that unusual effort was required to perform the simplest 
tasks, such as writing a letter. The effects of physical 
exertion, mental overwork, anxiety, or agitation were easily 
produced and unusually severe. There was fatigue on the 
slightest mental effort or strain of attention with a dazed, 
bewildered, and confused state of mind. The cerebration 
was sluggish and the intellectual faculties were blunted. 
As one of my patients expressed it: "The brain did not 
seem to recognise the work of the eye as before.” 

Some patients are apathetic. A clerk, aged 37 years, was 
seen suffering from nervous effects the results of concussion 
one and a half years previously. He described his state of 
mind by saying that he experienced a feeling to which he 
was a stranger before—namely, a dull insensibility, or, 
perhaps, a stolid indifference to affairs in every phase of 
life. He was very emphatic in stating that his symptoms 
were mostly felt when he was indoors and left him when he 
was out in the open air. This condition is essentially the 
result of an inadequate period of rest after the injury. 
The patient returns to his work before he has completely 
recovered and finds that any attempt at mental work results 
in severe headache; he is unable to concentrate his atten¬ 
tion on any subject for more than a short time, whilst there 
may be neither the energy nor the ability to do physical 
work. 

Disturbed sleep is often associated with headache, depres¬ 
sion, and other mental symptoms. Sometimes there is short 
light sleep which is easily disturbed and broken by troubled 
dreaming. Sometimes the patients are unusually sleepy but 
their sleep is heavy and unrefreshing. This insomnia 
aggravates and is aggravated by the other nervous symptoms. 
Many of the patients had aged considerably since the 
accident and premature greyness of the hair was common. 
One patient, seen six years after a fracture of the base 
followed by severe cerebral irritation, stated that he thought 
the accident had added ten years to his life. In this case 
it was eight months before he could re-start his work as a 
joiner and he now cannot do very much of this. 

Increased susceptibility to the influence of alcohol occurred, 
broadly speaking, in all the cases and forms a very striking 
feature. It was admitted in 60 per cent, of the fracture cases 
and 35 percent, of the concussion cases. I only found but few 
undoubted instances in which this symptom was definitely 
absent. Increased susceptibility to alcohol is one of the 
most constant evidences of lowered resistance of the nervous 
system. A glass of champagne may produce headache, 
although formerly three or four glasses had been taken 
without harm. This effect is a fairly well-known one and 
many of my cases had not taken alcohol since the accident, 
in accordance with medical or other advice. The effect, 
moreover, is readily recognised by the patient. In other 
cases, where alcohol is not discontinued various secondary 
effects follow which must carefully be distinguished from 
the primary effects of the head injury. The alcoholic factor 
must always be taken carefully into account. Borne of the 
patients I investigated had become confirmed alcoholics and 
in such the mental condition was rapidly deteriorating. 
Tins intolerance of alcohol plays an important part on the 


etiology of traumatic insanity. A glass of wine or beer 
may produce an irritable explosion or suffice to turn these 
patients from apparently sane beings into irresponsible 
criminals. 

Another feature frequently observed was inability to stand 
high temperatures. Exposure to the sun after head injuries 
may produce headache, giddiness, fa’ntness, and sometimes 
nausea and vomiting. Direct sunlight is more injurious 
than mere hot weather and the oppression preceding 
thunderstorms is keenly felt. Occasionally a definite 
attack of sunstroke occurs: a boy was admitted into 
hospital last April with concussion ; three months later he 
was sent to the convalescent home ; one morning whilst 
out of doors with a cap on he suddenly had a severe attack 
of sunstroke, although it was quite early in the year and the 
sun was not particularly strong. I was recently called upon to 
examine a cab-driver who was claiming compensation for 
the effects of a head injury sustained some two years ago. 
One complaint was that he had been unable to drive his 
cab during hot weather or in strong daylight owiDg to the 
giddiness and headache which resulted. This inability to 
bear high temperatures may become permanent and any con¬ 
ditions such as loss of power of concentration or failure of 
memory are always more marked under the influence of 
heat. The same result may be produced by artificial heat, 
as when the patient sits in front of a hot fire or works in a 
close confined room. In these circumstances intense head¬ 
ache and giddiness are very easily produced. 

Unfortunately, at the time when I commenced investigaling 
the alter-conditions of patientB the presence of wet weather 
and fog caused me to overlook the influence of sunshine and 
I cannot give full figures upon this point. The symptom 
was, however, present in more than half of the patients in 
whom I inquired for it. Occasionally I met with cases whose 
symptoms were not influenced by heat but were always 
aggravated by cold and wet weather. 
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[After a few prefatory remarks Dr. Woods continued as 
follows:—] 

Year by year our knowledge of physiology and morbid 
anatomy increases and year by year we realise the more 
how great was the stimulus which the genius of Hunter 
gave to these sciences and how many of the practical 
developments of medicine and surgery had their origin in 
the great founder whose name and work we commemorate 
to-day. On this occasion I propose to dwell somewhat on 
the subject of Hunter’s physical infirmities and to refer to 
certain of his views concerning the physiology of the nervous 
system and the manner in which body and mind act and 
react upon one another. 

It is not a little remarkable that but few of our great 
geniuses have been men of robust physique, though many 
of them have shown great tenacity of life. John Hunter 
formed no exception to this rule. He was a diminutive 
maD, some 5 feet 2 inches in height, of slender 
build and sensitive organisation, by its very nature 
prone to physical suffering, but his forceful mind ruled 
the small and ailing body, compelling its obedience 
where many a man of less dominant personality would 
have been ruled by it and would have drifted into 
confirmed invalidism. For the first 40 years of his life 
Hunter appears to have enjoyed fairly good health, at 
least there is no evidence of his having suffered any serious 
illness up to this time. In the spring of 1769 he had an 
attack of gout and in 1773 some trouble, probably of a 
domestic kind, affected him deeply and seems to have had 
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no small share in starting the many nervous symptoms to 
which he became a martyr in later life. Let me par¬ 
ticularly direct your attention to the influence of this 
mental factor. He does not appear to have attributed 
these early nervous symptoms either to the heart or nervous 
system but rather to the stomach. It soon became evident, 
however, that his illness lay far deeper than this organ, 
though he, to the very end, referred to the stomach in his 
teaching as the “universal sympathiser.” In 1776 an illness, 
evidently of a nervous character, began. The first attack 
occurred while he was out driving, with a feeling of intoxica¬ 
tion ; that evening, as was his wont he treated his stomach 
and went to bed, but no sooner had he lain down than he 
felt as if he were suspended in the air and as if the room 
were spinning round. The following day he was better but 
on the next the symptoms reappeared ; when he got to bed 
the sensation of being suspended became more and more 
pronounced, he lost all sense of size and distance, and the 
least motion of his head appeared so great that he scarce 
dared move it at all. His hearing became painfully acute, 
as did also his sense of taste and smell, and he could bear 
no light, either natural or artificial, but lay in the dark 
with a blanket hung against the window. In this state he 
remained for ten days and then suddenly recovered. 

John Hunter’s infirmities are generally referred either to 
his gout or to angina pectoris but I think you will agree with 
me that these affections will not satisfactorily account for 
the symptoms which I have just described. We have here 
evidence of a curious functional disturbance to which we can 
give no more definite name than "neurosis.” These attacks 
recurred several times during the next few years and he 
gradually came to realise the influence which his mental con¬ 
dition exerted on his health, not only on these at'acks but 
on his gout and certain very alarming seizures which date 
from the beginning of 1785, though there bad been a pre¬ 
monition of them some years before. These seizures began 
with a strange sensation as of the sternum being drawn back¬ 
wards to the spine and an oppres-ion in breathing, though the 
breathing itself was not interfered with. These spasms were 
at times most violent and were accompanied by excruciating 
pain and exhaustion and on one occasion at least by uncon¬ 
sciousness which lasted several minutes. Perhaps nothing 
shows the influence of mind upon body better than the 
power of a strong emotion to excite an attack oE angina 
pectoris. This was illustrated in the case of Hunter. "It 
is a curious fact that the first attack of his complaint was 
produced by an affection of the mind, and every future 
return of any consequence arose from the same cause; and 
although bodily exercise or distension of the stomach brought 
on slighter affections it still required the mind to be affected 
to render them severe, and as his mind was irritated by trifles 
these produced the most violent effects npon the disease.” 1 
We are told that any agitation of mind would bring on an 
attack, such as the anxiety about the hiving of a swarm of 
bees or (as he mentions in one of his own lectures) the 
listening to a story which greatly interested him. One 
especially violent spasm which was attended by eructation 
from the stomach lasting nearly a quarter of an hour 
appeared to have been brought on by the dread of hydro¬ 
phobia. He confessed to Dr. Pitcairn that he had been 
greatly disturbed in mind in consequence of having cut his 
hand while oppnirg the body of a person who died from the 
bite of a mad dngabmt six weeks before and that for the last 
fortnight he had been living in constant dread of hydrophobia. 
In the second edition of his * 1 Animal Economy ” he wrote, 
“ When death takes place from violent affections of the 
mind it mu-t be referred to the universal influence which 
the mind has over the body,” plainly showing that he 
believed it possible that the mind could so affect the vital 
organs as actually to cause death, a truth that was so 
tragically illustrated in his own person. One day, in his 
sixty-fifth year, not feeling particularly well, he told a friend 
that if anything occurred to excite him at the hospital that 
day it would mean his death he felt sure. Wbat he 
dreaded did unhappily occur, for an angry discussion with 
a colleague brought on one of the old heart attacks. He 
ceased speaking and retired into an adjoining room only 
to fall lifeless into the arms of Dr. Robertson, one of the 
hospital physicians, whence after an hour spent in vain 
attempts to restore animation his body was conveyed to 
his late residence in a sedan chair. He was interred on 
Oct. 22nd, 1793, in the vaults of St. Martin-in-the Fields ; 

1 From Dr. Joseph s Ridges oration on the thirty-sixth anniversary. 


thence, on March 28th, 1859, through the instrumentality 
of Mr. Frank Builland, his remains were removed to Abbot- 
Islip’s Chapel in Westminster Abbey. 

Here I may briefly refer to Hunter’s recognition of the 
intimate sympathy that exists between all the parts of the 
body. There was, he said, " a universal sympathy ” between 
them and he correctly referred it to the nervous Bystem. He 
considered that the stomach and the head were of all parts 
the most closely in sympathy and spoke, indeed, of the former 
organ as "the centre of sympathies.” 

From my own point of view, perhaps the most interesting 
passages to be found in Hunter’s writings are those which 
show that he was not unfamiliar with the principles which 
underlie treatment by suggestion. Take, for instance, the 
following passage: “ An effect of the mind on the body is 
capable of producing an impression on the senses of a second 
body, which shall make the mind of that second body fall 
into the same state with the first or original mind.” And its 
another passage he shows how one individnal may be influ¬ 
enced through his senses by others—how, e.g., when we see 
a person dance we tend to "sympathise with the cause of 
those actions ” and to put ourselves “ in the same Btate in 
which the mind, or cause, is in whioh produces them.” 

Great progress has been made in physiology and no 
inconsiderable progress in psycho-therapeutics since Hunter’s 
time, but I doubt much whether the medical profession- 
even yet fully realises to what extent the influence of the 
mind over the body can be turned to therapeutic account. 
There is among the laity a growing school of thought which 
regards disease essentially from the psychic side and which 
declares that mind has such power over matter that some 
day it may be possible to cure all diseases by its means. 
This exaggerated view is a reaction against the too material’ 
methods of treating disease which prevail among many 
members of our profession. The young practitioner on 
leaving the hospital believes that material diseases are to be 
cured by material means and by such means only, neglecting 
altogether the psychic personality which is continually 
making its subtle influence felt through every cell and fibre 
of the material body. When he gets into practice he hears 
of remarkable cures being effected by laymen among patients 
whom medical men have failed to benefit. Many of these 
accounts are perfectly true and when such cures are 
investigated it is found that mental influence has in the 
majority of them been the effective agent. Is it wise, I 
would ask, that we should neglect such a valuable means of 
combating disease and allow the exercise of it to be the 
exclusive prerogative of the untrained layman ? 

I now come to the methods of employing psycho- 
therapeusis. Different operators have different methods of 
inducing hypnosis and I need not detain you with the details 
of these methods—how one man directs his patient to look 
into his own eyes until the hypnotic state is induced, how 
another orders him to gaze at a bright object snch as a 
diamond, how others again employ mechanical devices of 
various kinds but all having the same primary object, to 
engage the attention and to fatigue the visual apparatus. 
In ancient times the inhalation of certain drugs, notably 
cannabis indica, was u-ed to aid the induction of hypnotic 
sleep and more recently chloroform has been employed 
with the same object in cases which do not yield to 
ordinary methods, but of these methods I have had no 
experience. 

Of late years most physicians who have employed hypnosis 
therapeutically have shown a tendency to abandon elaborate 
methods, finding that for practical purposes they are un¬ 
necessary and, indeed, that it is not even always needful 
to induce complete hypnosis in order to render suggestion 
effective. 

Respecting the method which I myself use, I have little to 
add to the description given in the Journal of Mental Science 
in 1897. It remains much the same to-day as it was then, 
but I ought perhaps to say that I am more than ever con¬ 
vinced of the correctness of John Hunter’s observations with 
regard to "the direct sympathy that exists between the 
stomach and the most remote organs of the body and the 
way in which it may reciprocally affect, and be affected by, 
the head,” and, acting on this conviction, it is a common 
practice with me to place my hand on the patient’s epi¬ 
gastrium while gently stroking with the other the patient's 
head. In this way I am often able to obtain striking 
results, more especially in palpitation and in epigastric pain, 
oppression, or spasm. While applying the hands as just 
described I engage the patient in conversation with the object 
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of securing his full confidence, which, having done, I get 
him to relax his muscles to the utmost, and I insist on 
complete silence, the only sound heard being that of the 
rhythmic movement of my hand as I stroke the upper part of 
the face or, as sometimes happens, tbe arms. This silence 
1 have found in many cases more impressive than words 
and a suggestion made at the end of a pause of this sort is, 
in my experience, far more effective than the uninterrupted 
drone of a voice making the same suggestion in different 
phrases, as is the custom of Bernheim who, like myself, 
resorts to treatment by suggestion without hypnosis. All 
this time I remain myself as reposeful as possible. I seek in 
fact to create an atmosphere of repose and silence which is 
in itself impressive and tends to induce a feeling of well¬ 
being and expectancy in the patient If, when the psycho¬ 
logical moment has arrived, I make a suggestion I get an 
effect such as I cannot so readily obtain in any other way, 
save by inducing actual hypnosis, which many patients 
object to and for which there is in the majority of cases no 
necessity whatever. In most cases there is no need whatever 
to send the patient to sleep. Suggestions can in almost all 
cases be made quite as effectually without hypnosis as with 
it and certainly in the case of many patients whom it would 
be impossible to hypnotise. A further advantage of this 
plan is that treatment can often be carried out in stances of 
quite short duration and in the consulting room, though in 
difficult cases it may be advisable to visit the patient at 
his own house in the evening at the hour of natural sleep 
and in still more obstinate cases it may be necessary to 
remove the patient from injurious home influences. 

With regard to the suggestion, which is the essential 
curative agent, there must be no kind of uncertainty about 
the manner of making it; it must be forcible, deliberate, 
unmistakeable. John Hunter says: “A fixed principle 
fixes the mind but a doubtful one leaves it no rest.” He 
goes on to say : “Anxiety is expressive of the union of two 
passions—desire and fear.” In the patient’s mind the 
desire is to get well ; the fear is that many kinds of treat¬ 
ment having already failed this one will fail also. The 
suggestion must therefore be made in such a way as to 
give the patient confidence both in the physician him¬ 
self and in his methods. The patient's desire to be 
restored to health mutt be accentuated and any doubt 
that this will not be accomplished dispelled. But 
before the physician can speak with this necessary 
authority he must have gauged the exact condition of 
his patient and himself be inspired with confidence in 
his powers so that he may infect his patient with it. It is 
this very confidence, or arrogant pretence of it, which enables 
the blatant charlatan often to succeed where the legitimate 
but more modest and hesitating practitioner may fail, for 
though the latter may begin by feeling pretty sure of success 
doubts are almost certain to crowd up in his mind—the 
strange vagaries of disease, the unexpected turns it may 
take, the infinite variety of constitution and temperament 
that are encountered, the manifold outside influences that 
may operate injuriously but especially in the case of the 
neurotic—all these considerations rise up to disconcert him 
and to rob him of that very confidence which is so necessary 
to success in inducing hypnosis or in making an effective 
suggestion. I find, surprising as it may seem, that more 
confidence and experience are required to implant an 
effective suggestion independently of hypnosis than are 
required to induce the hypnosis itself and I am therefore in 
the habit of advising beginners always to seek to produce 
complete hypnosis before offering the therapeutic suggestion, 
later to practise Bernheim’s method of constantly repeating 
the suggestion without first inducing hypnosis, gradually 
feeling their way towards the more simple method which I 
have described. 

[Dr. Woods here referred to the facilities which asylum 
practice offers for cultivating the art of psycho-therapeusis 
and continued as follows :] 

Just as the general physician should make all the 
use he can of suggestion, so contrariwise the physician 
who devotes himself especially to this line of treat¬ 
ment should be prepared to make full use of other 
therapeutic methods besides suggestion, should they be 
called for. Thus if a patient suffers from chlorosis I 
of course give iron ; if there is neuralgia from gummatous 
formation I prescribe large doses of iodide; if there is 
chronic gastro-enteritis I recommend a careful dietary ; or 
if the patient is profoundly emaciated I may find it necessary 
to resort to the Weir-Mitchell treatment. But in all these 


methods of treatment I find I vet. great help from suggestion. 
In a case undergoing Weir-Mitchell treatment much can be 
done by suggestion to calm a restive patient, to improve 
sleep and digestion, and to remove such disagreeable 
symptoms as neuralgia and headache. In these cases I 
sometimes find it necessary to see the patient daily, but for 
the majority two or three visits a week ruffiee ; later, a 
single weekly visit may be sufficient. Here let me emphasise 
the importance of securing the services of the right kind of 
nurse in carrying out the rest cure. She must be tactful, 
resourceful, gentle, firm, quiet, and patient, a combination 
of qualities possessed, I need scarcely say, by but few. 

The disorders in which the best re-ults are obtained by 
suggestion are, of course, those depending upon functional 
disturbances of the nervous system, such as tremor, chorea, 
neuralgia, headache, sleeplessness, palpitation, epilepsy, 
mental diseases, chronic alcoholism, and the various drug 
habits. But, as I have already said, suggestion may prove 
of service in the treatment of mo-t maladies and I have by 
its means been able to alleviate serious organic diseases, 
such as valvular disease of the heart Graves’s disease, and 
locomotor ataxy. It is, of course, netdful to toll the patient 
in all such cases that absolute cure cannot be «fleeted. 

[Dr. Woods here showed elaborate tables containing 
statistical results. Tbe names of the stveral diseases treated 
and the number of patients suffering from each of them were 
as follows :—Neurasthenia, 246 ; writer's cramp, 10 ; chronic 
alcoholism, 115; stammerirg, 6; headache, 153; melan¬ 
cholia, 79; dyspepsia, 62 ; arthritis, 43; neuritis, 20 ; 
insomnia, 44 ; neuralgia, 95 ; lumbago, 6 ; torticollis (spas- 
modiea), 13 ; sea-sickness, 3; sickness of prtgnancy, &c., 
4; impotence, 8 ; sciatica, 39; asthma. 4; masturbation, 9 ; 
nocturnal incontinence, 5 ; gout, 10 ; urticaria. 3 ; blushing, 
2 ; pain, 5 ; night terrors, 2 ; stage fright, 10 ; biting nails, 
1; epilepsy, 26; functional paralysis, 9; hysteria, 7; 
menorrhagia, 4 ; morphia habit. 7 ; tinnitus, 4; spraiD, 1 ; 
spinal neura'gia, 5 ; chorea, 35 ; obsession, 2; locomotor 
ataxy, 3 ; spasm, 2 ; delusions, 2 ; bad temper, 2 ; pianist’s 
cramp, 1 ; rheumatism, 2 ; tremors. 3 ; delirium tremens, 
1 ; deafness, 8 ; and palpitation and heart troubles, 11. The 
grand total of patients treated was 1129, of whom 868 were 
tabulated as “apparently recovered,” 125 as “improved,” 
and 136 as “no apparent charge.” Dr. Woods also gave 
detailed clinical descriptions of 14 cases, from among which 
the six following are selected as illustrative. Lantern 
pictures were shown exhibiting the handwriting (before and 
after treatment) of several patients suffering from writer’s 
cramp and chorea. In all cases the writing was better after 
the treatment. ] 

Case 1.—The patient was an unmarried femvle, 24 years 
of age. She had suffered from facial neura'gia for four 
years. No medicine relieved her for more than a few days. 
She could not sleep and was weak and depressed. She was 
hypnotised for the first time on Oct. 7th, 1892, and sugges¬ 
tions were given that she was to sleep for 15 minutes, to awake 
with no pain, to be bright and cheerful, and to sleep well at 
night. Everything happened as suggested. The patient 
awoke laughing without any pains and slept well at night, 
the neuralgia not returning until 12 days afterwards, when 
she was again hypnotised, since when (with the exception of 
a few hours' pain due to a carious tooth during November, 
1895) there has been no recurrence of pain. 

Case 2.—The patient was a married woman, 36 years of 
age. She consulted me in the summer of 1897 for sciatica 
in the right leg. She had been laid up on and off for about 
eight months and the pain was at times very acute. Such was 
the case when I saw her ; she limped and was obliged to sup¬ 
port herself with sticks. She had been treated without relief 
during tbe whole of her illness by rest, diet, drugs, liniments, 
blisters, baths, poultices, and fomentations. I treated her 
by suggestion only, placing my band very gently on the 
back of her hip, outside her dress, when she immediately 
expressed herself as free from pain. It disappeared 
instantly. This was the quickest result I have had and 
surprised no one more than myself. I told her to He on the 
conch for half an hour afterwards and then to get np. 
There was no return of the pain at the end of this time. On 
leaving me she laughed and said, “ I daresay you think I 
am a fraud, but I asssure you I suffered tortures.” She 
came again three days afterwards, expressed herself as 
feeling well, and had had no appreciable pain, but the leg 
was a little weak. In 1902 1 saw her again for other 
troubles but she had kept entirely free from sciatica. 

Case 3. —The patient was a man, 34 years of age. He 
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had had sciatica of the left leg for 18 months and had been 
treated at home and abroad duriDg the whole period of his 
illDess. He came to me in 1898 saving that he conld not 
sleep or walk 100 yards without acute pain. I treated him 
by suggestion and pressed my fingers outside his clothes on 
the painful spots and gently stroked his leg from above 
downwards. In about ten minutes all pain vanished and he 
performed various gymnastic feats in order to see if the 
pain would return but it did not. At the same time he 
told me that he did not believe in me or my treatment but 
he meant to give everyone a trial until he got relief. He 
walked up and down my room for about an hour, doing all 
sorts of movements, and then went for a brisk two-mile walk, 
and in two days I had a letter from him saying that he felt 
a little tired after walking but the pain had not returned. 
He visited me two or three times after this to show how well 
he had remained since the treatment. 

Case 4.—The patient was an unmarried female, 37 years 
of age. She was sent to me by Dr. D. Ferrier from the 
National Hospital for the Paralysed and Epileptic, suffering 
from functional paralysis of the left leg. She had been under 
treatment for two years, her leg was wasted and cold, and 
she walked on crutches, dragging the fcot and unable to put 
her weight on it. I treated ter by suggestion only three times 
in one week and she was able to walk after the third treat¬ 
ment. For the first treatment I suggested that her leg should 
feel warm and comfortable. It actually became warm in a 
quarter of an hour. For the second treatment I suggested 
that she should be able to move it, which she did slightly 
in ten minutes. For the third treatment I suggested that she 
should be able to stand on it and walk, which she did in 
half an hour, but only with great difficulty on account of the 
weakness. After this she steadily improved ; in about a 
month the leg was of the same size as the other and she 
walked then as if she had never been ill. 

Case 5. —The patient was a married woman, 60 years of 
age. She consulted me on Nov. 9th, 1901. complaining of 
constant pain in her right leg, extending from the knee to 
the ankle on the outer side. The pain had lasted for six 
months and nothing gave her relief. No cause for the pain 
oould be ascertained. She had recently undergone a rest 
oure (Weir-Mit* hell) and had had treatment for gouty 
dyspepsia and neurasthenia and expressed herself as feeling 
well except for the pain in her leg. I treated her by 
suggestion only, saying that the pain would go, placing my 
hands where the leg was painful. In about ten minutes she 
told me that every ve6tige of pain had disappeared and she 
walked with comfort about the room. I saw her last summer 
and she told me that she had had no pain in her leg since 1 
treated her. One treatment was sufficient. 

Case 6 —This case is well known to you. The patient 
was at King's College Hospital under the care of Dr. Ferrier 
and was sent to me by Sir Hugh Beevor at the end of 
January, 1896. I show examples of her writing ; she had 
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a peculiar tremor of the right hand. She was treated by 
short hypnotic slteps and I believe has kept well. 

Objections. 

Some members of our profession have still a rooted 
averiion to treatment by hypnosis and from their writings 
one would almost suppose that they would rather not cure 
at all than resort to it. For this they assign various reasons, 
the most important being that the operator can if he so 
chooses acquire an undue and injurious influence over his 
patient. This grave indictment has been so effectually 


disposed of by Dr. J. Milne Bramwell in his excellent work 1 
that it is unnecessary for me to say anything further on it. 
Even granting, however, that the medical man could obtain 
through hypnotic means an unhealthy influence over his 
patients the fact conld not legitimately be used as an 
argument against the therapeutic use of hypnosis. Should 
he so wish to influence his patients there is surely no need 
to resort to hypnotism for the purpose; but why should he 
desire it any more than he should desire to injure them by 
the employment of other well-tried therapeutic meanB 1 
Assuming that he can make a poisonous use of hypnosis, 
can he not also make a similar use of drugs ? and no man 
worthy the name of physician is likely to do the one any 
more than the other. 

But while this absurd charge carries its refutation upon 
the very face of it the case is far otherwise in regard to the 
employment of hypnotic treatment by the unskilled layman. 
The danger here is not so much that the operator shall 
acquire an undesirable influence as that he shall, through a 
random and indiscriminate use of a subtle and potent agent, 
inflict serious injury. The public is constantly suffering at 
the hands of the so-called healer. This over-credulous and 
gullible public is willing—nay. anxious—to regard the power 
to hypnotise as some mysterious spiritual gift rather than ae 
an attribute possessed by all and explicable on known natural 
laws. They cannot look upon hypnotic treatment as they 
do upon treatment by drugs or electricity, or Roentgen rays, 
or other recognised therapeutic agent to be prescribed by a 
physician only. 

The so-called faith-healer knows nothing of the nature of 
the disease which he presumes to treat or of the difficulties 
which lie in his path. Blind men have by faith been made 
to see, deaf men to hear, lame men to walk, then why should 
not (so he argues) a cure of the case before him be similarly 
effected 1 The fact that there may be an insurmountable 
barrier in the way of cure, that the case may be essentially 
one for surgery or for antisyphilitic treatment, enters not 
into his mind. If it should chance to be one which lends 
itself readily to his methods he will succeed for a time at 
any rate ; and if not he recks nothing of the precious time 
and opportunity he may be wasting while the patient is 
being deluded with the false hope of recovery. 

There are, however, signs that the opposition which treat¬ 
ment by suggestion has met with is growing daily less and 
less and that this potent therapeutic method bids fair soon to 
be taught in our schools as a matter of routine. For myself 
I am gratified and proud to say that I have received much 
help and encouragement from my professional brethren in 
pursuing this line of treatment and my relations with them 
have ever been most cordial and pleasant. 


ABSTRACT OF 


Jit Inaugural %)sinm 

ON 

THE DIMINISHING BIRTH-RATE AND 
WHAT IS INVOLVED BY IT. 

Delivered before the Bntnh GyniccoU'gicaX Society on 
Feb 11th, 1904, 

By JOHN W. TAYLOR, M.Sc. Birm., 
M.D. Brux., F.R.C.S. Eng., 


PROFESSOR OF GYN-eCOLOGV IN THE CNIVFRSITV OF DIRMINGHUil ; 
l-RESIRENT OF THE UBITISH aYN.ECOLOOICXL SOCIETY. 


The address was divided into four parts. The first was 
devoted to a critical study of the statistics of the subject 
during the last 25 years. The birth rate of the United 
Kingdom was compared with that of other countries, both 
east and west, and it was shown that during the last 20 years 
no other nation has sustained so great a loss as we have in 
this definite period of time. The marriage rate in the United 
Kingdom during the same period was found to be slowly 
lising so that the “ birth loss ” was necessarily due to causes 
operating in the manied life of our population and not 
simply due to celibacy. The value of the population of 

8 Hypnotism : Its History, Prsct ice, and Theory, 1903. 
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to-day was then compared with that of 20 years ago and 
it was found that in juvenile criminality, in mental 
disease and brain weakness, and in alcoholism the re¬ 
stricted population of the present day compared unfavour¬ 
ably with the freer population of a former generation. A 
tentative effort was then made over a limited field to 
compare the general culture of the more intellectual classes 
of the two generations and this (so far as it went) was found 
to work out disadvantageous^ to the present generation. 
The work of Professor Karl Pearson on heredity was then 
considered and was found to point to a similar conclusion. 
“ All of this tended to show that the marriages of to-day 
were not only relatively sterile but either (1) that the 
children bom of such marriages were weak, neurotic, 
specially liable to alcoholism, criminality, and insanity, and 
so far unfit for the battle of life ; or (2) that marriages of the 
middle and better classes were now so sterile that quite an 
undue and dangerous porportion of the rising generation was 
recruited from the lower, the more ignorant, the more vicious 
and semi criminal population ’’ 

The second part of the address dealt with the cause and 
life-history of these “relatively sterile” marriages. The 
cause was traced to the deliberate prevention of con¬ 
ception and reasons were brought forward supporting the 
view that this was not only destructive of the future 
life of the nation but seriously injurious to those who 
practised it and to such children as were “arranged” for 
and produced. The prevalent neurasthenia of the present 
age was increased by the practice and the absence of sexual 
restraint encouraged by it had an evil effect on the moral 
character which was liable to be transmitted to the children. 
In addition to this, the child of the relatively sterile 
marriage suffered from a debased and stunted education. 
“Reared in greater comfort or comparative luxury, with no 
brothers or sisters of similar age to rub off its angles and 
selfishness, it was i.l-prepared for every step of the 
succeeding battle of life and it was very frequently the 
child of the larger family and poorer parents who pushed 
his way in front of him and elbowed him to the wall.” 

The prognosis of “ prevention” was the theme of the third 
part of the address. Attention was drawn to the present 
condition and statistics of France where, for 50 years, the 
birth-rate had been falling until the population had become 
stationary or even less than stationary. “ During the last 50 
years criminality had trebled in France, that of children 
and young people being specially remarkable, and particu¬ 
larly so regarding crimes of lust and prostitution. During 
the last 20 years the consumption of alcoholic drinks had 
trebled and Franee had passed from the seventh place in order 
of consumption of alcohol to the first. Insanity was steadily 
increasing and the ratio of suicides had risen from 112 per 
million in 1880 to 205 (or nearly double) in 1885.” It was 
pointed out that after half a century of trial with an 
increasingly limited population France showed more and 
more a lowered and still falling moral average, a lessen-'ng 
virtue or strength, and an increasing national neurasthenia 
which seemed to crave and to need the help of constant 
stimulation in order to face the ordinary routine of life. 
The future danger of this under a democratic form of 
government was considered and insisted on. 8o long as the 
race progressed the people could be trusted with the powers 
of government, but when decadence had been going on for 
years, and even ages, wbat could be the final outcome of 
such democracy but anarchy and confusion ? 

The fourth part of the address dealt with the treatment 
of this national evil, apportioning to the Church, the State, 
and the profession of medicine the’r proper share in the 
re-creation of a healthier moral standard and practice. 
“The birth loss in the United Kingdom must be due to 
causes operating in the married life of its inhabitants.” 
Therefore there was no reason to fear any high ideal of 
chastity or continence and especially when this was 
associated with the care of those forces which go for the 
defence of the nation and that child life which was its 
future hope. On the other hand, there was every reason to 
fear that debased ideal of married life which was secretly 
and insidiously working for the ruin of the nation’s power 
and for the destruction of its hope. National decay or 
degeneration was by no means the inevitable consequence 
of age, as some had supposed. The history of Japan was 
one evidence of this and it was worthy of notice that the pre¬ 
sent power of Japan was directly associated in the mind of 
the Japanese with the knowledge of their own racial strength 
and increase ; indeed, it was evidently that which gave them 
y„u h. 


Insisting on the necessity of arousing the public conscience 
and of aiming at a truer and braver conception of life, 
Mr. Taylor concluded by saying that he must confess when 
he heard of thoughtful men among the Boers in South 
Africa, military authorities in St Petersburg, and Japanese in 
far Japan noticing and counting on their own racial increase 
and comparing this (kindly or unkindly) with our own com¬ 
parative stagnation, he would like if he could to sting his 
fellow countrymen into some proportionate sense of fhame 
and duty. He thought that in his responsible position as 
the temporary head of a great British society which was an 
authority on such questions he waB surely not overstepping 
his province if he asked, not so much for any following of 
his leadership, as for the fullest independent investigation 
into all the facts, figures, and arguments which he had 
brought forward. 


THE USE OF ANTISTREPTOCOCCIC 
SERUM IN THE ‘TREATMENT OF 
SCARLET FEVER E AND OF 
DIPHTHERIA. 

By F. PKROIVAL MACK1E, F.R.C.S. Eng., 

LIECTEKANT, I.M.S.; LATE RESIDENT MEDICAL OFFICER AT THK 
I1BISTOL CITY ISOLATION HOSPITAL. 


During the 18 months in which I had charge of the Bristol 
City Isolation Hospital (June, 1900, to January, 1902) nearly 
950 cases of scarlet fever passed through my hands and the 
mortality of all these worked out at just over 2 -25 per cent. 
These figures when compared with those, say, of the Met¬ 
ropolitan Asylums Board, where the mortality is rarely under 
4 per cent., look satisfactory. It would, however, I think be 
erroneous to draw any deductions from this comparison as 
the total number of Bristol cases is small, and moreover 
epidemics of scarlet fever vary so much in their severity 
that very large numbers of cases must be examined before 
one can draw accurate deductions. My object in this paper 
is not. however, to institute comparisons between sets of 
statistics but to examine individual cases as carefully as 
possible and to note what effect the use of antistreptococcic 
serum produces on severe cases of scarlet fever. I have 
notes on 22 cases so treated and five cases of diphtheria 
which have been treated both with antistreptococcic serum 
and diphtheria antitoxin. This latter series of five cases I 
shall refer to separately as they present unusual features 
and are of particular interest. 

With the exception of a few cases which were admitted in 
such a condition as to render any treatment useless, all the 
severest cases were treated with serum ; so, though the cases 
were selected, it was only the very worst of the patients 
(with the above exceptions) who were submitted to it. The 
serum at first used was that obtained from the Lister 
Institute of Preventive Medicine; latterly that prepared by 
Messrs. Burroughs, Wellcome, and Co. was also used, and 
I then gave the different strains alternately. If I were 
treating a number of patients with anticoccic sera again 
I should procure samples from as many souroes as possible 
and give them alternately, on the principle that one would 
be more likely to hit off the particular variety of coccus 
causmg the disease under treatment. 

In reading records of cases of various diseases— 
e.g., puerperal fever, ulcerative endocarditis, pysemia, 
erysipelas, Sec., which have been treated with antistrepto¬ 
coccic serum—one cannot help being struck with the 
inconsistence in the results. One man writes enthusiastic¬ 
ally to record a brilliant result and another in apparent ly- 
similar cases reports repeated failure. This inconsist¬ 
ence is fully borne out by my own experience and in 
watching other cases in hospital, and one can never say 
bef rrehani, even with a full bacteriological report before 
one, which case is likely to be benefited by serum treatment 
and which will not. The treatment, though rational in 
theory, is empirical in its results. The reason of this is that 
bacteriology has not yet decided the relationship between 
the numerous forms of cocci met with in quite dissimilar 
diseases. Are they all the same organism under different 
degrees of attenuation or virulence, modified by the reaction 
of the t's nes in which they find themselves and by the 
function or anatomical position oE the organ in which they 
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are flourishing? Or, on the other hand, have such dissimilar 
diseases as osmo-myelitis and meningitis, general peritonitis 
and stitch abscess, ulcerative endocarditis and boils, each 
their own peculiar micrococcus ? If the first condition holds 
then the serum from any of these cocci should produce at 
least some effect on all these different diseases, whilst if the 
latter supposition is correct then one would expect a disease 
to react only to the serum prepared from that particular 
strain of organism. Until, therefore, the identity or other¬ 
wise of the numerous cocci known to bacteriologists is 
settled, treatment with antistreptococcic serum must remain 
in the regions of empirical therapeutics. 

I have inquired into the possibility of manufacturing a 
polycoccic serum—i.e., one made from a number of cocci 
from various sources—and I understand that some labora¬ 
tories have considered (or have actually carried out) the 
preparation of such a serum. 

I now proceed to deal with the various phenomena more in 
detail. 

Type of disease .—In 16 out of the 2id cases the type was 
that known as anginal or anginose with evidence in every 
case of a greater or lesser degree of sapnemia. In four cases 
there were signs of either septicscmia or pyiemia and in the 
latter cases abscesses were found either ante or post mortem 
either in joints or one or other of the viscera. The local 
condition of the throat in these anginose cases was as 
follows. The milder cases showed much exudation of muco- 
pus and the pharyngeal walls were stiff and brawny and ex¬ 
cessively painful ; well-marked cervical buboes were present. 
The severest cases (and these formed by far the larger 
number) presented actual ulceration and sloughing of the 
soft palate and tonsils, the throat was choked with pus, often 
stinking, and hmmorrhage was not infrequent. Ulcerative 
stomatitis was often seen involving large areas of the inner 
aspect of the cheeks and purulent rhinitis which excoriated 
the nostrils and double otitis media were very frequent 
complications. Large cervical buboes which went on to 
suppuration also occurred. The two great dangers from 
this condition were first that arising from the continuous 
absorption of septic material and sapnemia and secondly 
that of insufficient feeding. The first was combated with 
two-hourly lavage of the throat with chlorine solution and 
the latter was met only by increasing vigilance and 
unremitting attention and patience on the part of the 
nursing staff (particularly on the part of the sister in charge 
of the infant ward). 

Bacteriology —In six cases where the blood was examined 
during life it was found sterile in three cases ; in two pure 
staphylococcus pyogenes albus was found and in one mixed 
staphylococci and streptococci. In four cases where the 
blood was examined after death one was sterile, one con¬ 
tained pure streptococci, and two showed mixed cocci. In 
seven cases where cultures were made from the throat six 
grew mixed cocci and one showed chiefly streptococci. In 
several cases cultures were made from the pus of secondary 
abscesses or from internal organs where generalised infection 
was suspected. In every case that died a complete post¬ 
mortem examination was made. In two cases my finger 
was pricked when sewing up the corpse and in both instances 
severe lymphangitis and small local abscess resulted. From 
the first abscess pure staphylococcus pyogenes albus was 
cultivated and in the second abscess a short streptococcus 
was found, in each case the same organism previously 
cultivated from the patient's blood during life. Two cases 
had tracheotomy performed for cedema of the glottis ; both 
died. 

Serum injections .—One bottle (approximately ten cubic 
centimetres) was the invariable dose. Six patients had one 
dose only, five patients had two doses only, six patients had 
three doses only, two patients had fonr doses only, one 
had five doses, one had six and one had seven doses. 
One patient had, in addition, 1000 units of autidiphtheritic 
serum and another had 6000 units of the same on the sus¬ 
picion of their having diphtheria which was not subsequently 
confirmed by bacteriological examination. The serum was 
introduced by means of an antitoxin syringe with asbestos 
plug, the whole instrument being taken to pieces after each 
injection and boiled. The injection was made into the flank 
or abdomen under antiseptic precautions. Beyond causing 
slight irritation at the time the injection caused no dis¬ 
comfort in most cases. There was a blush seen round the 
site of injection in three cases next day with slight tender¬ 
ness which both disappeared in a few hours. One child 
developed a local chronic abscess at the site of injection ; at 


the end of a week it was opened up and a teaspoonful of 
ropy pus like starch emulsion was evacuated. Cultures made 
from this pus grew a weakly coccus only after four days' 
incubation; this coccus quickly died out. This patient subse¬ 
quently developed a large abscess around the shoulder-joint 
and later one in the abdominal wall and only recovered after 
a tedious illness. I have dwelt on this case because it is the 
only one where I suspected the serum of having done harm. 
Even in this case it is impossible to say whether the con¬ 
dition of pysemia which arose subsequently and the staphylo¬ 
coccus pyogenes albus found in the blood stream were due 
to the inoculation of septic serum or whether these com¬ 
plications arose in the natural course of the disease. 

Effect of the serum on the temperature, Jfc .—In the 
majority of cases no marked effect on the temperature was 
noted, though the general tendency was for the thermometer 
to rise from O'5° to 1° F. Sometimes the injections were 
followed by a marked rise of 3° or 4° and I think in these 
cases the serum seemed to be beneficial. 

Bashes .—The occurrence of well-marked maculo-urticarial 
rashes was not uncommon. The first evidence was the 
presence of salmon-coloured angular macula; on the face and 
neck ; these deepened in colour and became markedly 
urticarial and irritating. The colour disappeared on pressure, 
leaving a yellow stain, and the rash lasted about two or 
three days, gradually fading. Other rashes were noted 
which probably depended on the absorption of septic 
material. Some were of the nature of dark hiemorrhages 
over the body and especially over points of pressure—e.g., 
heels and buttocks, and others were present as multiform 
punctate haemorrhages and purpuric blotches. 

Albuminuria was common but actual nephritis was rare ; 
only about three cases of frank nephritis occurred in 900 
cases, though in several instances the kidneys were found 
post mortem to present evidence of early disease. It may 
seem anomalous to state that hsematnria was commoner than 
albuminuria, but over and over again I was attracted 
to a very smoky urine expecting to find a large quantity of 
albumin and only to find a barely detectable trace. 

Five Cases of Diphtheria treated with Diphtheria Anti¬ 
toxin and Antistreptococcic Serum. 

Cask 1.—The patient was a child, eight years old, who 
had been taken ill with malignant diphtheria six days before 
admission to hospital and was in a hopeless state when 
admitted, the throat being filled with putrid sloughs and 
blood and emitting an indescribable stench. The neck was 
swollen up to the level of the chin. Klebs-LofHer bacilli and 
mixed cocci were present. The child's temperature was 
97° F. Ten cubic centimetres of antistreptococcic serum and 
4C00 units of diphtheria antitoxin were given in cne dose. 
The child died on the day after admission. The necropsy 
showed partial destruction of the soft palate and tonsils, as 
well as the presence of suppurative adenitis, hemorrhages 
into the tissues, necrotic areas in the small intestine, and 
septic bronchitis. 

Case 2 —The patient was a child, 12 years old, who showed 
a good deal of membrane in the throat and had a temperature 
of 103'6° F. The general symptoms were very severe. On 
admission to hospital the patient was covered with an extra¬ 
ordinary rash of the following characters. It was composed 
primarily of circles of erythema, each circle varying in size 
from that of a sixpence to that of a shilling and being of 
a dull scarlet colour. Some of these circles were discrete but 
others had coalesced into a large patch or patches of about 
the size of a saucer with crenate edges due to the circular 
shape of the composing elements. In most of the circles 
there was an eccentric ulcer or scab and sometimes there was 
a small pustule. The hands looked as if their palms and backs 
had been dipped in red ink. These scarlet areas were not 
painful; they disappeared on firm pressure, returning instan¬ 
taneously. On the left side of the neck from the clavicle to 
the ear there was a dusky red area not painful or swollen but 
disappearing on pressure. The left ear was deeply congested 
and purple. The throat yielded diphtheria bacilli on culture 
and staphylococci and streptococci as well. The blood with¬ 
drawn from the cephalic vein grew a few isolated colonies of 
streptococci and white staphylococci. The leucocytosis was 
13,700 per cubic millimetre. Widal’s reaction was negative. 
There were marked nervous phenomena, Bemi-coma or busy 
delirium, subsultus tendinum, and marked tremor of the 
hands. On the day of admission 3000 units of diphtheria 
antitoxin, obtained from Messrs. Burroughs, Wellcome, and 
Co., were given. On the second day 3000 units of diphtheria 
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antitoxin plus 10 cubic centimetres of antistreptococcic serum 
were given. On the third day only 10 cubic centimetres of 
antistreptococcic serum were given. On the fourth day 
1500 units of diphtheria antitoxin plus 10 cubic centimetres 
of antistreptococcic serum were given. On the fifth day the 
temperature was between 101° and 102° ; on the sixth day 
it fell to normal and did not rise again. 

This was one of the severest cases treated with serum and 
no hope was given of the patient's recovery. He apparently 
had pyaemia as well as diphtheria. Death seemed inevitable 
on the fourth day and on the sixth he was practically con¬ 
valescent. Diphtheria bacilli were found in his throat at 
interval* for several weeks. The curious rash mentioned 
lasted till the sixth day and then faded. He subsequently 
developed paralysis of the soft palate (complete), of the 
irides (complete), of the diaphragm and lower intercostals 
(apparently complete), and of both arms (partial). He also 
had marked cardiac irregularity. He was ultimately dis¬ 
charged well having recovered from all his paralyses 
(strychnine was freely given). In reference to the peculiar 
rash I have seen a similar condition in the case of a man who 
suffered from pyaemia and was under the care of Dr. A. J. 
Harrison of the Bristol General Hospital whilst I was his 
house physician. This man was subsequently treated with 
antistreptococcic serum but died. I believe these small 
ulcers or pustules are due to pyaemic emboli in the skin 
which later become surrounded with vivid erythema. This 
explanation was suggested to me by the case of a man dying 
from ulcerative endocarditis who in his last hours had a 
shower of emboli discharged into his blood stream most of 
which lodged in the skin of the abdominal wall. This was 
the early stage of the circular erythematous condition above 
noted. 

Case 3.—The patient was three years old and was too 
far gone for benefit to be expected from any treatment. The 
child was admitted with severe anginose scarlet fever and 
diphtheria was only discovered the day before death. 
VomitiDg set in early, rectal feeding failed after one day’s 
trial, and for two days before death no nourishment was 
retained. Two doses of antistreptococcic serum were givtn 
on the third and fourth days respectively, and 8000 unit* of 
diphtheria antitoxin on the day before death. Klebs-Lbffler 
bacilli were found in the throat culture with mixed cocci. 
The heart’s blood after death yielded a small variety of pure 
staphylococcus albus and cultures from the spleen showed 
fine colonies of a long streptococcus. 

Case 4 —The patient was eight years old and suffered 
from malignant diphtheria with huge brawny swelling of the 
neck and suppurative cervical adenitis. The throat was 
filled with putrid black sloughs and oozing blood giving 
off a horrible foetor. There were haemorrhages at various 
points over *he body. On the first day the temperature wa« 
101° F. ; 6000 units of diphtheria antitoxin, obtained from 
Messrs. Burroughs, Wellcome, and Co , were given. On the 
second day the temperature was 99 6° ; 2000 units of 
diphtheria antitoxin and ten cubic centimetres of anti¬ 
streptococcic serum were given. On the third day the 
temperature was 98 6° ; ten cubic centimetres of anti- 
strep tococcic serum were given. The swelling in the neck 
subsided rapidly but the general symptoms of toxaemia 
prevailed and death took place on the sixth day very 
rapidly from cardiac failure. 

Case 5 —The patient was four years of age and the 
symptoms were chiefly laryngeal from the first, so that 
tracheotomy was performed on the morning after admission. 
On the first d»y 4000 units of dipththeria antitoxin were 
given. On the second day tracheotomy was performed and 
loDg strips of membrane were taken out of the trachea. On 
the third day 4000 units of diphtheria antitoxin were given. 
There was frequent vomiting and early nephritis was noted. 
The throat wa* a’most stopped by oedema and thick pus. On 
the fourth day 4000 units of diphtheria antitoxin and ten 
cubic centimetres of antistreptococcic serum were given. 
Nothing was retained by the mouth and only a little by the 
rectum. On the fifth day all the symptoms were alleviated 
and the tracheotomy wound was healthy ; ten cubic centi¬ 
metres of antistreptococcic serum were given The child 
died suddenly on the same evening whilst being fed, pre 
sumably from heart failure. The necropsy showed an ante¬ 
mortem clot in the right auricular appendix. 

Conclusions. 

It is only recently that the paper has been compiled from 
clinical, bacteriological, and post-mortem notes and tempera¬ 
ture charts which had been kept for three years, and these 


conclusions are arrived at only after the careful re-examina¬ 
tion of the cases at a distance of time when any excess of 
bias may reasonably be expected to have evaporated. 

1. Antistreptococcic serum is of distinct value in a certain 
number of cases of scarlet fever, particularly in those where 
the throat lesion is severe and toxaemia is going on. 

2 Bacteriological examination will give no sure guide as 
to the cases in which serum will be beneficial, therefore it is 
advisable to give the serum early and to make the bacterio¬ 
logical examination afterwards. 

3. The serum ought to be given early in the disease just 
as in diphtheria. The longer the disease has lasted before 
the serum is used, the less likelihood is there that it will be 
beneficial. Antistreptococcic serum is too often brought in 
with the strychnine and oxygen when it is unreasonable to. 
expect it to do good. 

4. If the first dose or two have no effect on the tempera¬ 
ture its continuation will probably not be of any value. 

5. The serum is liable to produce urticario-erythematous 
rashes. 

6 Even in those cases in which it does no good there is. 
no evidence to show that it does harm. 

Diphtheria, treated with Combined Sera. 

At the Public Health Laboratories in Bristol, where for a 
period of several years I had the opportunity of examining 
many hundred cultures of diphtheria, it was our experience 
that the severest cases clinically were those whope cultures 
showed an admixture of streptococci and Klebs-Ldffler 
bacilli Conversely when the cultures showed almost pure 
Klebs-Ldffler bacilli the clinical characters were generally 
returned as “mild.” It would be too much to say that the 
severity of the clinical symptoms was in inverse proportion 
to the number of Klebs-Ldffler bacilli present in the culture, 
but that statement would be as true as many medical 
aphorisms are. Particularly severe cases are said to be 
associated with the presence of so-called “battalion cocci” 
—i.e., streptococci arranging themselves in squares or 
squads—and this statement is also borne out by my ex¬ 
perience. An epidemic of diphtheria in North Somerset 
in which I was responsible for the bacteriology only con¬ 
firmed my views on the above points. These things being 
so, the raison d'etre for the treatment of diphtheria by 
antistreptococcic serum is established, its value remains to 
be proved. 

On looking through the five cases recorded one can by no 
means say that the treatment was successful, but as at least 
three patients out of five were almost moribund on admission, 
as one died from heart failure when convalescent, and as one 
recovered almost miraculously the result was not so bad as 
the figures tend to show. 1 am stroDgly of opinion that 
in all cases of diphtheria where there is good evidence of 
septic infection—i.e.. where there are sloughing in the throat 
and any degree of swelling of the neck and a high tempera¬ 
ture—anti-treptococcic serum should be given, with some 
confidence that in a certain number of the cases the septic 
element will be alleviated. In most cases of diphtheria 
where death occurs during the first week or ten days of the 
disease the patients die from the septic element, not from the 
diphtheritic and, again, in most cases where death ensues 
after tracheotomy the patients <die from septic infection of 
the air passages. In conclusion, therefore, those cases of 
diphtheria which present septic symptoms and those where 
tracheotomy may be required may with advantage be treated 
with antistreptococcic serum as well as with diphtheria 
antitoxin. 

My best thanks are due to Dr. D S Davies, medical officer 
of health of Bristol and medical superintendent of the 
isolation hospitals, who always placed his laboratory at my 
disposal and was always ready to help me with his advice 
and to give me the benefit of his valuable experience. 

Sikkim, India. 


Royal Waterloo Hospital for Children and 

Women. — It is hoped that the recent most successful 
hall at Covent Garden Theatre, organised hy the Countess 
of Derby, on behalf of this deserving institution (the oldest 
so far as can be ascertained in the world), may be followed 
hy a Waterloo Day Dinner du"ng next season. Meanwhile, 
through the kindness of Mr. Charles Morton, anyone who is 
interested in seeing the erection of the new and enlarged 
hospital and is unable to spare time to cross Water'o .-bridge 
can see the building work now tskirg place on the bioscope 
at the Palace Theatre nightly »*'nut 11 P.M. 
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NOTES ON A CASE OF BACKWARD DIS¬ 
LOCATION OF THE HEAD OF THE 
HUMERUS CAUSED BY MUSCULAR 
ACTION. 

By 0. W. MANSELL MOULLIN, M.D. Oxox., 

F.R C.S. Eng., 

SENIOR SURGEON AND LECTURER ON SURGERY AT THE LONDON 
HOSPITAL; EXAMINER IN SURGERY AT THE UNIVERSITY 
OF CAMBRIDGE; 

AND 

ARTHUR KEITH, M D. Arerd., F.R.C.S. Eng., 

LECTURER ON ANATOMY AT THE LONDON HOSPITAL MEDICAL COLLEGE 
HUNTERIAN PROFESSOR AT THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 

Backward dislocation of the head of the humerus is 
rare, bnt backward dislocation produced b; muscular action 
alone is, so far as I (C. W. M. M.) know, unique. The 
patient who met with this injury was a rather stoutly 
built but muscular man of about middle age, who was 
playing tennis. Trying to take a ball breast high with a 
back-handed stroke he missed his aim and instantly his 
arm dropped by his side, useless, and he was seized with 
violent pain in the shoulder. Dr. 0. Gould May of Cadogan- 
place, who was immediately sent for, diagnosed a backward 
dislocation of the head of the hnmern9 and called me in 
There was no doubt as to the nature of the injury. The 
patient was sitting in the characteristic attitude nursing 
his elbow, which was flexed and pointing slightly forwards. 
The whole shoulder seen from the outer side had a peculiarly 
squared appearance. The arm was a little abducted and 
rotated inwards ; there was a great hollow under the deltoid 
in front, so that the anterior portion of the glenoid fossa 
could be felt through the muscle, and there was a correspond¬ 
ing prominence behind. Active movement was impossible 
and any attempt at passive motion caused great pain. The 
patient was placed under an anaesthetic and as soon as the 
muscles were relaxed the arm was slightly abducted, drawn 
downwards, and rotated outwards. The head of the bone 
slipped in at once and there was no farther trouble, the 
patient regaining perfect use of the arm in the course of a 
few weeks. 

The mode in which this peculiar injury was caused is a 
matter of some interest. The head of the bone was caught 
behind the posterior lip of the glenoid fossa and held 
there. Probably the capsule was not torn or, at least, 
was not torn sufficiently to allow the head of the 
bone to protrude through it—an occurrence which, though 
not common, is not unknown in connexion with ordinary 
dislocation of the shoulder. The rapidity and the 
completeness of the recovery certainly favour this. The 
subscapularis was tensely stretched across the glenoid 
fossa and as soon as the head of the bone was dis¬ 
lodged by external rotation, combined with abduction and 
traction downwards, dragged it suddenly back into its place. 
The patient did not fall down or strike his hand or his elbow 
against anything, so that the displacement of the head of 
the hnmerus could not have been caused by leverage in the 
ordinary sense of the term. Nor can it be explained by 
sadden arrest of the momentum of the arm, for this would 
have carried the head of the bone forwards. The only ex¬ 
planation that appears to me to be feasible is that in the 
sudden knowledge that he had missed or was going to miss 
the ball, and perhaps in some way in an attempt to save the 
stroke, conflicting orders were sent down from the nervous 
system, the coordination of the muscles around the shoulder- 
joint, upon which its security depends, was improperly carried 
out, and the head of the bone was simply dragged directly 
backwards over the lip of the glenoid fossa by the violent 
and unopposed contraction of the short external rotators 
I am greatly indebted to Dr. Keith for having worked 
out so thoroughly the anatomy of this dislocation, and to 
Dr. H. Balean for the excellent illustration that he has made 
from Dr. Keith’s preparation. 

Anatomy of the Parts concerned, in. Subspinous Dislocation 
of the Shoulder, by Dr. Keith. 

At the commencement of a back-handed Btroke the 
humerns is rotated inwards, so that the anterior margin of 


the humeral head is in contact with the anterior margin of 
the glenoid cavity (see the points a and A in Dr. Balean's 
drawing). The subscapularis is then fully contracted and 
the anterior part of the capsule is thrown into a fold beneath 
the insertion of that muscle. The infraspinatus and teres 
minor are then relaxed but the posterior part of the capsule, 
which lies beneath their insertions, is taut and covers nearly 
two thirds of the head of the humerus. In the rotation 
outwards which occurs in a back-handed stroke the posterior 
margin of the head of the humerus comes rapidly in contact 
with the posterior margin of the glenoid cavity (see the 
points b and B in Dr Balean’s drawing). During this move¬ 
ment the posterior part of the capsule, under the insertions 



Section through left shoulder-joint, looking towards hand. 

of the infraspinatus and teres minor, is thrown into a fold, 
while the anterior part becomes taut over the anterior two- 
thirds of the articular head of the humerns. In the specimen 
from which Dr. Balean's drawing is made the subscapularis 
was cut across (i.e., thrown out of action), the infra¬ 
spinatus and teres minor were kept on the stretch, and 
the arm was then rapidly rotated outwards. In this move¬ 
ment the head of the hnmerus, acting on the glenoid 
ligament (B in illustration) as a fulcrum, moved outwards 
and occupied the fold formed by the posterior part of the 
capsule, assuming a position similar to that seen in Mr. 
Mansell Monllin’s case. The glenoid ligament is the repre¬ 
sentative in the shoulder of the semilunar cartilages in the 
knee and there seems to me to be a similarity between this 
form of dislocation of the shoulder and that of a semilunar 
cartilage of the knee. Because the knee ligaments are so 
strong it is the cartilage which is dislocated ; in the shoulder, 
where the ligaments are so lax, it is the bone that is 
displaced. _ 


70 CASES OF LOBAR PNEUMONIA: 

AN ANALYSIS OF THE CLINICAL FEATURES AND POST¬ 
MORTEM CHANGES. 

By F. S. DAWE. M.D., B.Sc. Lond., 

ASSISTANT RESIDENT MEDICAL OFFICER TO THE LONDON FEVER 
HOSPITAL ; LATE ASSISTANT MEDICAL OFFICER TO 
KENSINGTON INFIRMARY ; 

AND 

E. O. AUSTIN, F.RC8. Edin„ M. R.C.S. Eng., 
L.R.C.P. Lond., 

LATE ASSISTANT MEDICAL OFFICER TO KENSINGTON INFIRMARY. 

From January 1st, 1902, to March, 1903, inclusive we 
had at Kensington infirmary upwards of 70 ca-es of pneu¬ 
monia with 29 post-mortem examinations. Many of the 
patients being older than the average hospital patient we 
think that it may be of some interest to publish a brief 
summary of these cases, of which we kept notes. With the 
exception of three or four cases that recovered in January, 
1902, they include every case occurring in Kensington 
workhouse and infirmary duriDg 15 months. 

As to seasonal prevalence March to June were the chief 
months. There was no case in July but August, which was 
unusually cold, gave us five cases and October seven cases. 
The patients were chiefly males. 32 males and six females 
recovered and 21 males and II females died. 

With regard to the portion of the lungs affected, in 37 
cases that recovered and three cases that died without post¬ 
mortem examinations the phyrical signs pointed to the 
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■following : consolidation of the right lower lobe, 27 ; con¬ 
solidation of the left lower lobe, eight ; right apex, three ; 
and both lower lobes, two. As to morbid anatomy, in 29 
post-mortem examinations we foand the right lower lobe 
consolidated in ten, the left lower lobe in three, the right 
upper lobe only in three, both lungs in four, the whole right 
lung in three, the whole left lung in four, and the left upper 
lobe only in two. If we add these together we obtain : 
right lower lobe, 37 ; left lower lobe, 11 ; right upper lobe, 
six ; left upper lobe, two ; whole right lung, three ; whole 
left lung, four ; and both lunge, six. 

As to the relation of duration of illness to the nature of 
the hepatisation, in the St. Thomas’s Hospital Reports' it 
is pointed out that the average duration of illness in those 
with grey hepatisation is only half a day longer than in 
those with red hepatisation, that in those intermediate 
between red and grey it is still shorter, and in the shortest 
illnesses of all grey hepatisation was found. The series 
consisted of 128 post-mortem examinations. It is suggested 
from this that grey hepatisation precedes red hepatisation 
in point of time. In our short series in the same way grey 
hepatisation was present in four out of live that died before 
the fourth day ; on the other hand, those dying after the 
eighth day had grey hepatisation with one exception. The 
day of onset was known in 25 : death before the eighth day, 
six red and 12 grey; death after the eighth day, one red 
and six grey. One with death on the twentieth day of 
illness had red hepatisation only. The factors in determin¬ 
ing how soon red or grey hepatisation shall be established 
seem difficult to understand. It seems to have no relation 
to the age of the patient. The above 25 divide up thus : 
under 50, three red and eight grey ; over 50, four red and 
ten grey. In two of our cases grey hepatisation had gone on 
to local gangrene. 

The lymphatic glands at the bifurcation of the trachea 
were noted in 26 of the post-mortem examinations. They 
were enlarged in 17 and not enlarged in nine. In 
five the enlargement was limited to one side. In one of 
these curiously the enlargement was on the healthy side. 
Compared with other diseases on which we made post¬ 
mortem examinations these glands seem more often enlarged 
in pneumonia than in other diseases with certain exceptions, 
of which pulmonary tuberculosis is certainly one. For the 
sake of comparison we have tabulated our other post-mortem 
examinations. 



Bifurcation 
glands affected. 

Glands not 
affected. 

Pulmonary tuberculosis . 1 

42 cases. 

2 cases. 

Diseases not thoracic . 1 

3 „ 

35 „ 

Broncho-pneumonia . 1 

5 .. 

j .. 

Bronchiectasis.. 1 

1 case. 

— 

Chronic pulmonary congestion due ^ 
to mitral disease ..f 

4 cases. 

6 cases. 

Pericarditis .. . 

i 6 „ 

4 „ 

Empyema. 

l 2 „ 



The heart was always dilated. A white clot was noted in 
the right auricle and ventricle 15 times and was absent seven 
times. In pneumonia, as in all other post-mortem examina¬ 
tions, we very rarely found white clot in the left auricle. We, 
of course, do not know whether white clot is ante-mortem or 
not. 

The following lesions in other organs were found in 29 
cases: chronic interstitial nephritis and liver normal, 6; 
large white kidney and liver normal, 1 ; normal kidney and 
liver cirrhotic, 3; normal kidney and liver fatty, 4; large 
white kidney and liver fatty, 2 ; pericarditis, 2 ; pericarditis 
and endocarditis and empyema, 1 ; mitral stenosis, 1 ; 
pulmonary tuberculosis, 1 ; carcinoma of the uterus, 1: con¬ 
genital syphilis 1; diabetes, 1; and jaundice due to the 
neumonia, 2 We had no case of meningitis although 
elirium was common, and coma occurred four times. 
Empyema occurred once in the cases that recovered. 

Influenza preceded pneumonia, we believe, in five cases ; 
of these three died. The case of pulmonary tuberculosis 
was in an early stage and no symptoms of this disease had 
occurred during life. Phthisical patients do not seem prone 
to lobar pneumonia. During last year 135 patients were 
under treatment for advanced tuberculosis of the lungs 

1 Vol. xix., by Dr. W. B. Hadden, Dr. Hector Mackenzie, and Dr. 
VT. M. Ord. 


at Kensington. These were exposed to abundant fresh air 
in special wards and some were left out in the open under an 
awniDg through the winter. No case of pneumonia occurred 
among them. 

With regard to the prognosis in pneumonia in old age it is 
grave ; in middle age it is dependent on the condition of 
other organs, especially the kidney, judging from post¬ 
mortem examinations ; in youth it is good. In cases between 
16 and 30 years, 16 recovered and 3 died ; between 30 and 
40 years, 7 recovered and 5 died ; between 40 and 60 years, 

6 recovered and 7 died ; between 50 and 60 years, 5 
recovered and 7 died ; between 60 and 70 years, 3 recovered 
and 3 died ; between 70 and 80 years, 1 recovered and 6 
died ; between 80 and 90 years, none recovered and 1 died. 
Below 50 years of age only two of the fatal cases were in 
sound health before the pneumonia, the post-mortem ex¬ 
amination revealing a chronic lesion of some other organ in 
ten cases ; chronic alcoholism was admitted in two more, and 
plumbism in a third. Above 50 years of age the prognosis 
in a man previously healthy is certainly graver, but even 
between 60 and 70 years in our fatal cases some other lesion 
was present in each one. After 70 years of age, on the other 
hand, of the ten deaths four presented no other lesion and 
three only a fatty liver. A chronic interstitial nephritis was 
present in the remaining cases. That we need not despair 
on account of age alone, however, is shown by the following 
case. A man. aged 72 years, had a crisis after a typical 
pneumonic attack. After this he developed a hectic 
temperature and became delirious at night. A few days 
later an empyema was detected. Dr. H. P Potter drained 
this by incision without resection of a rib and by inserting 
a small tube. Recovery followed. 

The text-books teach that sweating before the crisis is 
unusual : thus Dr. P H. Pye Smith says, 2 “ Sweating during 
the height of the disease is uncommon and when present is 
n it of bad import.” In the present series it has not been 
very unu-ual and has been a good sign. 33 cases sweated 
before tbe crisis—seven died. 37 cases cases did not sweat— 
of these 25 died. In the 33, in over half sweating occurred 
throughout the attack on each day, but not the whole day. 
Sweating at the crisis occurred in nearly all. - Sweating 
after the crisis only occurred once and this ca-e nearly died 
from collapse at thiB time. Notes were taken from the 
beginning of this series in special reference to sweating. 

Curiously enough, we only had one case of delirium 
tremens with pneumonia; this case recovered. It is, no 
doubt, the exception. The common delirium was an active 
one. trying to get out of bed being a common symptom, but 
without the hallucinations of delirium tremens. Mechanical 
restraint in such cares makes the prognosis much worse, we 
believe. 24 bad delirium throughout part or all of the 
illness; of these, 14 recovered. 46 had no delirium and of 
these 25 recovered. The only case that developed delirium 
after the crisis for the first time had an empyema. In the 
majority delirium ceased with the crisis, but. two bad 
delirium before and a'ter the crisis for two or three days. 
Authorities differ as to the prognosis of delirium; thus 
Dr. Pye-Smith finds only 15 per cent, of a series of 86 post¬ 
mortem examinations had deliriom and regards progno.-is as 
favourable. Tbe St. Thomas’s Hospital Hi ]torts, on the other 
hand, give out of 1142 cases of pneumonia delirinm in 22 
per cent, of the non-fatal and 49 per cent, of the fatal. 
Hence, in this series the prognosis has been influenced 
adversely by delirium. In our series the prognosis was only 
made slightly worse by delirinm except when this occurred 
throughout the entire illness ; of these cases half died. 

In two cases coma was the first symptom ; both died. In 
two others unconsciousness supervened during the last day 
or two of life and deepened into coma. We had no case in 
which coma was followed by recovery. 

With regard to the extent of the lesion, double pneumonia 
occurred in six cases with one recovery. This man was the 
oDly teetotaler of the six—aged 44 years ; the onset was 
influenza. The average age of the fatal cases was 51 years. 
The authorities differ on the prognosis in these cases. Dr. 
Pye-Smith and Professor Osier both regard the prognosis as 
worse in double than in single pneumonia ; the St. Thomas’s 
Hospital Reports, on tbe other hand, show no increase in the 
risk of double over single pneumonia. They state that 10 3 
per cent, of the non fatal cases were double pneumonia, 
11' 8 per cent, of the fatal were double, hence the riBk is 
not raised appreciably. 


• Ctiffcrd Allbutt's System oi Medicine, vol. v., p. 119. 
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As to apical pneumonia, we had eight cases 1 , with five 
deaths. In half there was no delirium. In the fatal cases 
the age and the other lesions present would have been 
sufficient to cause death whatever the extent of the pneu¬ 
monia had been. Professor Osier thinks that apical pneu¬ 
monia is not specially dangerous, nor does it belong to the 
cerebral type as a rule. Dr. Pye-Smith says that “ apical 
pneumonia is no more prone to delirium than basic.” The 
St. Thomas’s Hospital Reports show “only 7 per cent, of the 
apical pneumonias had delirium.” In spite of these state¬ 
ments in the text-books there is a common belief that 
apical pneumonia is usually of the cerebral type. 

We think that the pulse-rate is of great value in pro¬ 
gnosis. In our cases it was very rarely above 120 in 
those that recovered. Once it was 150 and in another case 
140 with recovery. In those that died it was very rarely 
below 120 towards the end of the illness. We had no case 
of hyperpyrexia. The fatal cases included two in which the 
temperature was remarkably low. In one for ten days it 
was from 97° to 98° F., once reaching 99°. This case 
presented pericarditis and pneumonia at the post-mortem 
examination. A second case after six days’ pyrexia had for 
12 days a temperature of from 97° to 98° and then died. 

The mode of termination was as follows: crisis in 29 
cases ; lysis in seven. The seventh and ninth days are the 
chief for crisis in our cases, the sixth and eighth days for 
death—that is to say, the patient dies on the day preceding 
what otherwise would be the crisis. Three days was the 
time usually occupied by lysis. 

As to the diagnosis, in a typical case this is easy ; in 
an atypical case it is by no means so. Seven times our 
diagnosis was made in the post-mortem room and oDce a 
diagnosis of pneumonia was proved to be mistaken. There 
is a class of case in which coma is the chief symptom and 
the treatment may be (erroneously) that for uraemia in 
consequence, as in the following cases. 

A man, aged 35 years, convalescent from Bright’s disease, 
had been up some days, when on Jan. 13th he lost con¬ 
sciousness suddenly while up ; he remained unconscious for 
24 hours and then came round. On the 15th his temperature 
rose to 100° F. On the 16th his temperature was 100° and 
urgent dyspnoea of a hissing kind began On the 17th 
there wa« gradual loss of consciousness ending in coma ; the 
temperature fell. Death occurred on this day. Post mortem 
the upper two lobes were red and the right lower lobe was 
grey ; the kidneys were small and white. 

A man, aged 61 years, on May 15th fainted ; he was 
admitted to hospital cold, blue, and giddy, but there was no 
pain. The heart was feeble. The lungs showed no signs of 
consolidation. There was no cough. Shortly after admis¬ 
sion he became unconscious with stertorous breathiDg ; he 
had incontinence of urine and repeated vomiting. The tem¬ 
perature was 102° F., the pulse was 140, and the respirations 
were 32 On May 16th he was still unconscious ; the pupil 
reflex was present but the conjunctival reflex was absent. 
The temperature was from 103° to 104°, the pul>e was 140, 
and the respirations were 42. The urine was Mippressed, the 
breath was heavy, the skin was dry, and the chest signs 
were negative. Uraemia was diagnosed Strychnine, pilo¬ 
carpine, a"d a hot pack were given. The urine passed was 
albuminous. There was some sweating in the pack ; collapse 
followed and death ensued six hours later. Post mortem 
there was ruht apical pneumonia in the red stage ; the heart 
was dilated ; the kidneys were normal. We had two other 
cases of the same class. 

Another type of case is admitted as a lunatic. Of this J 
class the combination of delirium trermns and pneumonia is 
doubtless the most common, although not so in our series. 
We had the following rather curious case. 

A man, aged 65 years, was sent in with an ontside 
diagnosis of “bronchitis and mental,” as he had picked up 
a knife to throw at another man. His temperature was 
found to be raised ; there was cracsling at both ba«es ; and 
his temper was irritable. His six days’ temperature was 
from 101° to 103° F., his pulse was from >20 to 128. and his 
respirations were from 36 to 40 The sputum was scanty 
and rusty ; the skin was dry. Pneumonia was diagnosed 
Then followed 12 days’ apyrexia. There was delirium for 
the last 16 days. The diagnosis of pneumonia was somewhat 
doubted during this time. Death ensued. Post mortem 
there was right apical pneumonia in the red stage. 

Another type resembles acute tuberculosis. 

The patient was a male, aged 16 years. He suffered 
from congenital syphilis. He had cough, wasting, and 


night sweats five weeks before admission. His breathing 
was harsh and there were abundant crackles on the right 
side ; the right side was dull. The sputum was not rusty 
but muco-purulent. He was treated for six weeks, making 
11 weeks in all. His temperature during this time was 
from 100° to 102° F. He had frequent sweats and there 
was progressive wasting. Tubercle bacilli was searched 
for many times; the result was negative, otherwise acute 
phthisis would have been diagnosed. During the last 
three weeks the sputum was offensive ; empyema was now 
suspected, a needle was inserted and went into something 
of the consistency of liver and withdrew a little blood. The 
breathing was a little hurried. There was gradual exhaustion 
and death ensued. Post mortem in the right lung there was 
grey hepatisation with numerous patches of necrotic lung 
vatyiDg in size from that of a pin’s head to that of a 
walnut; the right pleura was very thick, the cavity was 
obliterated, and the left lung had compensatory hypertrophy. 

We had only one case of this kind. It shows the value 
of examining the sputum in cases that seem typical acute 
phthisis. 

The only case in which rusty sputum was not diagnostic 
of pneumonia in our cases was the following. 

The patient, a man, aged 71 years, was admitted for loss 
of flesh and strength. A low, irregular pyrexia persisted for 
upwards of a month. Cough was frequent. The sputum 
was rusty for 28 days and to within three days of death. 
There were dulness and weak tubular breathing in both 
posterior bases. Post mortem there was double hydrothorax ; 
the lungs were a little compressed only ; there was no 
pneumonia ; the liver and kidney were cirrhotic. 

When an elderly patient becomes slightly delirious at 
night and is noticed to be breathing fast he is more likely 
to have pneumonia than anything e^e whatever his tempera¬ 
ture may be. He may, however, have pericarditis, especially 
if he has chronic Br ght’s disease When, on the other band, 
an elderly or bedridden patient has a rigor and sudden ris« 
of temperature to 104° F. he is more likely to have erysipelas 
than pneumonia It may be surgical kidney and in oDe case 
it proved to be perisplenitis at the necropsy. If the patient 
be an old soldier he generally tells you he has his old malaria 
again. This was not really so once in the 15 months at 
Kensington. 

With regard to treatment, in these cases we tried to secure 
sleep by Dover's powder in the early stages, generally with 
some success and much to the patient’s relief. In the latter 
part of the illness we tried, often unsuccessfully, to relieve 
the heart with leeches, strychnine, digitalis, and about three 
ounces of brandy. We did not see much benefit from 
doses of brandy above four ounces. We did not use oxygen. 
In conclusion, we have to thank Dr. Potter, the medical 
superintendent, for his kind supervision of our work and 
for permission to publish these notes. 


CANCER IN AUSTRALIA: A COMPARISON 

WITH OTHER COUNTRIES, TOGETHER 
WITH A SPECIFIC TREATMENT 
FOR THE PREVENTION AND 
ARREST OF THE 
DISEASE. 

By G. COOKE ADAMS. M.D., CM Qu. UNIV., CANADA, 
L.R.C.P., LUCS Edin., 

FORMERLY CHIEF OPFRATUfG ASSISTANT TO THE LECTURER ON 
GYN.ECOLOGY. EDINBURGH MEDICAL SCHOOL. 

(Concluded /r cm p. tS8.) 

Treatment. 

The treatment of cancer may be divided into two classes— 
viz : (1) the preventive, and (2) the arrestive. 

Preventive treatment .—Herein lies the only cure for cancer, 
as only by preventing or avoiding the exciting causes can we 
hope to diminish the increase in the disease and its progres¬ 
sive death-rate. From the results of my investigation and 
practical evidence in n.y own practice I have not the 
slightest hesitation in stating that I believe syphilis to be 
one of the greatest exciting factors in the cause of malignant 
disease. It is not too much to state that the majority of 
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victims suffering from the effects of this disease, either 
acquired or inherited, have not received treatment for the 
necessary length of time to arrest the undermining of their 
tissues ; and by the time they arrive at the cancer age their 
sad condition favours the development of malignant disea-e, 
more particularly in those who nave inherited a malignant 
tendency. There is little doubt that syphilis is increasing in 
every country at an even greater rate than cancer. When we 
consider therefore how much medical science has done in 
discovering a successful treatment for arresting the ravages 
caused by this disease, also the length of time that has 
elapsed since the discovery was made, it amounts to almost 
criminal negligence on the part of those Governments, 
religious bodies, and faddists, who have deliberately delayed 
the necessary legislation for protecting their fellow snbjects 
from this highly contagious and inherited disease. 

Let ns picture the number of unfortunate children who 
have inherited syphilis and are daily attending our schools, 
suffering day after day, year after year, their little brains, 
nervous systems, and general tissues being gradually under¬ 
mined and ripening for snch diseases as cancer, general 
paralysis, and other forms of insanity, while Governments 
and other public bodies look on hesitating to legislate, 
in spite of repeated warnings by nearly every section 
of medical science of the horrible results of this malady. 
Dr. Robert Jones, superintendent of the London County 
Council Asylum, Olaybury, in a scholarly address on 
Development of Insanity in regard to Civilisation, delivered 
as late as July, 1903, at the annual meeting of the British 
Medical Association at Swansea, clearly points out the dire 
effects of this disease upon the nervous system, thereby 
causing general paralysis and other forms of insanity, and 
Dr. J. W. Ballantyne of Edinburgh has also pointed out 
that women suffering from syphilis at the commencement of 
pregnancy are usually unable to carry to full term and mostly 
abort before the seventh month unless specific treatment is 
begun early. It is not necessary to look far, therefore, for 
at least one, if not the greatest cause of the decrease of 
population in the Commonwealth of Australia and other 
countries. 

Syphilis for the same reason also is one of the greatest 
irritating causes of malignant disease of the uterus, repeated 
miscarriages leaving their dire effect on this organ by the 
time the menopause is reached—the most favourable time 
for the development of cancer. It is evident, therefore, that 
unless notification and treatment of this disease are made 
compulsory the prevention and cure of cancer and the 
other diseases named will be sadly hampered. Alcohol, 
sugar, beer, and sweet wines should be avoided by all 
those predisposed to malignant disease or by those who 
have a rheumatic and gouty tendency, and the two latter 
constitutional diseases should be carefully nursed during 
life in all those who have any degree of cancer history. 
The avoi lance of all substances which cause constant 
local irritation is absolutely essential to prevent cancer. 

I think it is not Eaying too much to infer that the constant 
irritation for a long period of the corset in females is 
one of the principal exciting causes of cancer of the 
breast, even more so than excessive lactation, as is shown 
by its prevalence among females who have never suckled 
a child. If women will persist in using such an unneces¬ 
sary and in many cases fatal weapon let it be made in 
such a manner that the breast will not bang over the front 
or in any way rest upon the same, as the constant friction 
on the breast caused thereby is doing gradual but sure 
mischief. Great attention should also be given by medical 
practitioners to the repair of lactrrtions of the cervix, 
the vagina, and the perineum, thereby avoiding the con¬ 
tinual use of pessaries which no doubt from the constant 
irritation upon the lacerated and cicatricial tissue promote 
a susceptibility to cancer. Circumcision should always be 
performed upon those suffering with phimosis. The pipe 
should be avoided by those predisp sed to cancer and bad 
teeth should be attended to. The native mode of carrying 
the kangri in India under the clothes, hanging on the 
abdomen, thereby causing kangri cancer by continual 
friction, should be done away with and another method 
of suspension insisted upon. The native habit of chewing 
the betel leaf should be discouraged as it causes constant 
irritation and cancer inside the mouth which is so prevalent 
among the native population of India. 

The improved sanitary conditions of the people and large 
cities of Australia have apparently had an indirect influence 
in preventing the susceptibility to cancer in the majority of 


the native population. The fact that the general death-rate 
is much below that of any of the European states and is 
steadily declining is no doubt largely due to the methods of 
paving the principal streets of the cities with hard wood 
blocks cut from the eucalyptus or gum trees, also to the 
improved system of drainage. The antiseptic and other 
sanitary properties of the eucalyptus hard wood, apart from 
its excellent economical wearing properties, render it par- 
ticu arly suitable for street paving and for building purposes. 
It should be largely taken advantage of in England and other 
countries as a means of improving sanitary conditions in the 
large cities. 

Arrestire treatment .— The antidote or specific which I 
have no hesitation in sayiDg is capable of arresting and pre¬ 
venting malignant disease and which has been a great 
success in my own hands is an Australian eucalyptus oil, 
to which for the purpose of distinguishing it irom other 
eucalyptus oils the name "mulyptol” has been given at 
my suggestion. Mulyptol is an oil of a very high standard 
which is scientifically prepared from various species of the 
eucalypts indigenous only to the Commomrealth of a ustralia. 
It contains constituents possessing therapeutic properties 
which are not to be found in any eucalyptus oil obtained 
from any species grown outside of the Australian Common¬ 
wealth. It possesses not only the highest properties of the 
eucalyptus globulus oil but also valuable therapeutic proper¬ 
ties which are not to be found in this oil. Mulyptol 1 may be 
relied upon as to the constancy (qualitative and quantitative) 
of its component paits and therapeutical results. My early 
experience in the use of the ordinary eucalyptus oils of 
commerce was that they varied so much in this respect as to 
be absolutely unreliable to compass the results wbrcb I have 
recounted. The British Pharmacopoeial requirements likewise 
afforded no protection, but, on the contrary, left many loop¬ 
holes for adulteration by the addition of other deleterious 
agents. This nefarious practice is eagerly and unscrupulously 
carried out in this and other countries to such an extent 
with some oils that it renders prolonged internal and local 
administration (a necessity, as I maintain, in the successful 
treatment of malignant disease) absolutely dangerous. It is 
in my experience very necessary that the highest oxygenating 
and other valuable properties of the various species of the 
Australian eucalypts should be combined if the best results 
are to be obtained. 

In order to make clear the foregoing remarks it is abso¬ 
lutely necessary that one should possess a little more know¬ 
ledge of the chemistry and therapeutic propertiesof eucalyptus 
oil ihan can be found in the British Pharmacoy oeia or its ex¬ 
cellent companions or even any of the modern text-books on 
materia medica or therapeutics. I may therefore be pardoned 
for giving the following brief description of the chemical 
constituents which are to be found in the Australian 
eucalyptus oils, many of which are the outcome of a scholarly 
research on the eucalypts of Australia, especially in regaid 
to their essential oils, carried out by Mr. R T. Baker, 
F.L.S., and Mr. Henry C. Smith, F.C.S , curator and 
botanist and assistant curator and chemist respectively to 
the Technological Museum in the State of New South Wales, 
Australia, and published by the Government of that Stale in 
1902 The research in question covered an analysis of over 
125 different species and too much prabe and encouragement 
cannot be given to these able scientific workers who have 
well laid the foundation for therapeutists to discover the 
medicinal values of the chemical substances determined so 
far ami ng which are the following :— 

Oxides .—Bucalyptol and eudesmul. 

Alcohols. —Qeranifll. methyl, ethyl, lsobutjl, and amvl. 

A dehydes. —Aromadcudral, cltral, cltronellal, butaldebyde, valor- 
aldehyde. 

Ketone— Piperitone (peppermint constituents). 

Acid - Acetic acid (free). 

Se/tqiiiterpinc. —Aroumtidcndrene. 

Terpines.— Pinene (both dextro- and la-vo-rotatory). 

Enter* Geramyl acetate, amyl endesmate, valeric acid CBter and 
acetic acid ester. 

PheVandrtne. 

Cymcnc.— Alkyl-benzene. 

As many of the above constituents possess very valuable 
therapeutical properties, and as these are not to be found in 
any one of the species, it follows that the only method to 
obtain an oil possessing the full therapeutic properties of the 
eucalypts of Australia is to select a suitable one as abase 
and by a scientific system of fraction aiding and dist illation 

i “ Mulyptol” is prepared by the Australian Eucalyptus Chemical 
Company. 18, Mansion House Chambers, Queen Victoria-street, 
London.'E.C., from whom it may be obtained. 
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any of the above constituents may be obtained which possess 
any therapeutic value and can be added to the base oil, thus 
securing a more valuable oil than can be derived from any 
single species. To illustrate this more clearly: for many 
years the oil from the eucalyptus amygdalina was the most 
valued variety and was included in the British Pharmacopccia 
of 1885. but it is now excluded by the tests given by the 
British Pharmacopoeia of 1898, owing to the fact that it 
contains a large amount of phellandrene, an irritating sub 
stance. Vet this species contains other valuable properties, 
such as eucalyptol, pinene, peppermint ketone, and traces of 
eudeemol. The oil from the eucalyptus globulus, the prin¬ 
cipal commercial variety, on the other hand, possesses no 
phellandrene and contains a fair amount of eucalyptol, 
therefore this oil has been largely adopted for experimental 
purposes and for internal administration owing to the fact 
that it possesses no irritating substances. This I perfectly 
agree with, but, on the other hand, although possessing 
valuable oxidising properties, it is very much more deficient 
in these than many oils from other species ; for instance, it 
possesses only traces of eudesmol, a very valuable oxide 
found very largely in other species. It possesses no aroma- 
dendral, piperitone, and many other valuable constituents. 
Another very important fact is that the eucalyptus globulus 
is the only species that appears to have taken kindly 
to the soil of other countries where it has been trans 
planted, and I may state that I have tested the therapeutic 
properties of the eucalyptus globulus oils obtained from 
Italy, the United States, Algeria, Portugal, and many other 
countries and in every instance I have found that they do 
not come up to the standard of the indigenous eucalyptus 
globulus of Australia. The very fact that only one or two 
of the numerous species indigenous to Australia can be grown 
with any success in other countries and that they have been 
robbed of their indigenous soil should be sufficient proof of 
this statement. At the same time, I do not wish to infer 
that they possess no real therapeutic value but only that 
they are uncertain in action. Many of these are sold as 
Australian oils, therefore it is time such misrepresentation 
should receive official notice and the profession and public be 
protected. 

I trust that the foregoing remarks and brief description of 
the Australian oils will be an answer to the following state¬ 
ment which appears in an official publication issued by the 
United States Department of Agriculture, Bureau of Forestry, 
Washington, 1902, entitled “ Eucalypts cultivated in the 
United States,” by Alfred James McClatohie, M.A., agricul¬ 
turist and horticulturist of the Arozona Experimental Station, 
Phamix, Arczona, which tends not only to deceive the 
medical profession and public but to injure severely one of 
the most promising industries in the Australian Common¬ 
wealth. The paragraph to which I particularly desire to 
draw attention appears under the heading ‘ • Uses of the 
Eucalypts,” p 39: “ The medicinal properties of the various 
component parts of the eucalyptus oil differ widely. Hence 
the oils from different species have very different medicinal 
values. Unless eucalyptol, the chief ingredient of the blue 
gum oil, has the same effect upon the human system as 
phellandrene—the prominent ingredient of the peppermint 
tree oil—the oils from these two trees must necessarily have 
different medicinal properties and the oil from a forest of 
mixed species must have very uncertain medicinal properties. 
The eucalyptus oil produced in America, where the groves 
from which leaves are obtained for oil are commonly of one 
species and where with rare exception a single species (blue 
gum) is the source of all the oil extracted, will necessarily 
be a produce whose properties are better known and more 
constant than that produced from mixed native forests. 
Bence the importation of rue alyptol or eucalyptus oil from 
Australia or elsewhere is both unnecessary and, a disadvantage 
to the consumer (The italics are mine.) I m»y here state 
that I have recently brought the matter under the notice of 
various agents-general of the States of the Commonwealth, 
suggesting that all eucalyptus oils manufactured in Australia 
should be inspected and certified to by the various Govern¬ 
ment State analysts, defining when possible the species from 
which the oils are manufactured and that they should also 
receive the Government stamp in order that the medical 
profession and public may rely upon having an Australian 
eucalyptus oil manufactured from Australian indigenous 
foliage and not from the eucalyptus foliage of another 
country. 

Sanitary properties. —The late Baron von Mueller, F.R.S., 
K.C.M.G., SI D., &c. (Government botanist of the State of 
Victoria), in his masterly work, ‘ ‘ Eucalyptographia, ” makes 


the following statement: “The sanitary influence of the 
eucalyptus vegetation was surmised by more than one of the 
early Australian settlers, who were reluctant to place their 
conjectures on public record without positive investigation 
and final proof.” He further states: “The incontestable 
sanitary effect of these prevailing myrtaceae throughout 
Australia, except in some of the tropical coast tracts, must 
ba ascribed to a complex of causes : (1) the ready and 
copious absorption of humidity from the soil by eucalypts 
and closely allied trees ; (2) their corresponding power of 
exhalation much greater than that of many other kinds 
of trees ; (3) especially the evolution of a peculiar highly 
antiseptic volatile oil ; and (4) the disinfecting action of the 
dropping foliage on decaying organic matter in the soil, 
eucalyptus leaves themselves not causing any noxiona 
effluvia through their own decomposition.” The disinfecting 
and deodorising virtue of the tree being unquestionable, it 
was placed by Dr. Moslerand Dr. Goeze of Greifswald and 
Dr. A. Buettner of Melbourne in the wards of hospitals. 

The germicidal properties of the eucalyptus globulus oil 
have been the subject of much research. Dr. Bucholtz has 
shown that as a germicide it is of three times the strength 
of carbolic acid. Dr. Omelchenko's experiments have 
proved that the vapour of eucalyptol does not destroy 
bacilli so quickly as that of the oil of eucalyptus itself, 
the former taking 134 hours to kill the bacilli of anthrax 
while the lttter only took 72 hours to destroy them. Mr. 
Th. Taylor found that albuminous compounds could be 
preserved in water which by maceration of leaves of 
eucalyptus globulus had absorbed some of their oil and 
perhaps other preservative particles, a few drops of the oil 
added to water serving the same purpose. Other kinds of 
volatile oils act very variously in this respect. He also 
observed “ that it may be injected into veins and arteries of 
cadavers for purposes of preservation.” Eucalyptus oil 
will preserve flesh of any kind as well as creasote. Beef 
sprinkled with it will dry hard without putrefaction. Mr. 
Taylor attributes its hygienic action to its high oxidising 
power as exemplified in the decomposition of miasmata. 

It was through His Grace Dr. T. A. Goold, R.O. Arch¬ 
bishop of Melbourne, that the plantations of the eucalyptus 
globulus were first established for subduing the miasmatic 
exhalations of the Pontinian swamps, and this prelate, 
writing to Baron von Mueller on Dec. 17tb, 1879, says: “It 
was first raised in the Campagna from seeds kindly presented 
to me by you on my visit to Rome in 1869 to attend the 
Vatican General Council. I handed the seeds to the 
superior of the Trappist monks who then occupied the 
monastery and grounds of the Tre Fontane, a most fever- 
stricken locality. On my next visit to Rome, made a few 
years later, I had the pleasure to see the good results of 
your kind and thoughtful presentation in the vigorous 
growth of many gum trees acting most wholesomely on 
the poisonous air of that part of the Campagna.” 

Therapeutic properties. —The first positive experiments 
upon the febrifugal virtues of leaves of eucalyptus globulns- 
were made by Dr. Tristan in Spain and were published in 
the Compilator Medico, 1865. Dr. Tristan’s observations 
were subsequently confirmed after grave clinical research by 
Dr. Adolph Brunei of Toulon, Dr. Carlotti and Dr. Tedeschi 
of Corsica, Dr. Gimbert of Cannes, Dr. Mares, Dr. 
Bertherand, and Dr. Miergnes of Algeria, Professor Lorniser 
of Vienna, Dr. Caston of Montpellier, Dr. Sacchero of 
Sicily, and many others, all of whom have placed the anti¬ 
febrile properties of eucalyptus oil beyond a doubt. The 
success achieved by Mr. J. B Curgenven in the treatment of 
scarlet fever ; Dr. J. C. Voight, Mr. L. Kesteven, Dr. H. 
Bengafield, who will appear to believe it is a specific in 
typhoid fever; Dr. Voight, Sir John Cockburn, Dr. Bengafield 
and others, in diphtheria and croup ; Dr. B. Ball in the treat¬ 
ment of phthisis uses hypodermic injections of eucalyptol and 
believes it counteracts the septic phenomena of the malady, 
as does Dr. Cenas 2 in the treatment of certain pulmonary 
affections, such as chronic ulcerative phthisis and pulmonary 
catarrh. In gangrene, ulcerative diseases of the bladder, 
bowels, nose, and ear, gonorrhoea and syphilis, various 
applications have proved very beneficial. My first use of 
eucalyptus oil was in connexion with my gynaecological 
operations, having adopted it early in 1893 as my only 
antiseptic, owing to its non-irritating, non-poisonous, 
deodorising and already proved highly antiseptic pro¬ 
perties. All dressings used in connexion with my work 
were prepared from this oil. It was therefore the 


- Medical Record, June 15th, 1887, p. 254. 
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success achieved b; its use iu these operations, particularly 
in the treatment of accessible malignant lesions, that 
prompted me to investigate its actions internally, par¬ 
ticularly with a view of still further testing its power of 
arresting the progress and process of the disease by pre¬ 
venting and arresting secondary deposits and recurrence. 

The following is a summary of the cases treated, with 
results and some observations upon the same. The majority 
of cases of malignant disease in which I have used eucalyptus 
oil (“ mulyptol ”) internally and externally were cancer of 
the breast and uterus. The whole of the 55 cases previously 
referred to were treated by this means only, operative treat¬ 
ment having been refused. In the majority of breast cases 
the tumour varied in size from that of a hen's egg to that of 
a goose’s egg. All were in a state of proliferation and 
degeneration, showing more or less general oedema of the 
cellular tissue over the breast. In most of the cases there 
was superficial ulceration, the skin being adherent to the 
subjacent tumour, and with the exception of five cases the 
mass was not moveable at the commencement of treatment. 
In all cases the glands along the pectoral muscles and in 
the axilla were enlarged, most cases showing swellings in 
the neck along the anterior border of the trapezius muscle. 
With the exception of eight cases the arm corresponding 
to the breast in which the cancer developed was painful, 
tense, oedematous, and swollen almost down to the wrist. In 
11 cases the nipple was flattened and in the remainder 
there was more or less retraction of the nipple. Emaciation 
was present in all cases and in 25 decided cachexia. The 
average time in which the disease was first noticed until 
treatment was begun was from three to six months. In all 
cases the treatment was carried out for a period of from six 
to 12 months under my personal supervision and directions, 
therefore a definite statement can be given as to the benefite 
derived from the treatment, and though inquiries were mads 
for periods of from two to four years after treatment was 
discontinued in not one instance was recurrence reported. 
The following was the treatment invariably adopted. The 
internal treatment, which was administered simultaneously 
with the local treatment, consisted of the administration of 
mulyptol either in the form of emulsion or gelatin capsules. 
I generally began by giving five-minim doses every four 
hours after food for the first week, gradually increasing 
to ten-minim doses by the end of the second month. In 
addition to this administration the pure mulyptol was applied 
by means of inunction, being rubbed into the axillary and 
abdominal regions morning and evening, and inhalations 
were administered twice daily in the following form: 
mulyptol, 80 minims ; light magnesium carbonate, 15 grains ; 
and water to one ounce ; a teaspoonful in half a pint of boil¬ 
ing water. In cancer of the breast the external treat¬ 
ment was as follows. After washing the breasts and glands 
with a warm emulsified solution of mulyptol, particular 
attention being given to the nipples, the cancer breast was 
vaporised for from 15 to 20 minutes, dried, and a piece of 
lint, which was kept soaked in a solution (1 in 4) of 
mulyptol and olive oil, was placed on the breast and covered 
with oil-silk dressing and a firm bandage applied. As 
soon as all crusts which were present had been removed 
several dressings of lint soaked in pure mulyptol were 
placed over the growth and usually after a week of such 
treatment the nippple and other ulcerated parts appeared 
to have taken on a raw but healthy appearance. Daily 
dressings of mulyptol and olive oil (1 in 2) solution 
were continued throughout the treatment. The breast 
became red and swollen for the first two weeks, due, 
no doubt, to a condition of leucocytosis, but from this 
onwards there was a subsidence in the general infiltra¬ 
tion and by the end of the first month, under a condition 
of fibrosis, the growth was found to have diminished con¬ 
siderably in size and had become more freely moveable. 
The daily vaporising and application of a 1 in 2 solution of 
mulyptol and olive-oil dressings with a firm bandage were all 
the local treatment usually required. Although the results 
appeared slow for the first two months it was found 
on an average that by the end of the fourth month all 
signs of the growth and malignant condition had dis¬ 
appeared and the beneficial effects of the treatment were 
apparent. The enlarged axillary glands and the glands in 
the neck had disappeared and in most cases the adherent 
skin had become soft and more supple. In cases of 
cancer of the uterus the above internal medication 
was adopted ; in addition to which the breaking down 
surface of the cervix and invaded parts was scraped, 
painted every alternate day with pure mulyptol, and the 


vagina packed with a long strip of mulyptol gauze. This 
dressing was removed in 24 hours, a warm mulyptol douche 
administered, and a tampon of cotton-wool soaked in a 
solution (1 in 2) of mulyptol and olive-oil or glycerine 
applied. The cervix and ulcerating parts very soon look on 
a healthy appearance, all fcetor and decomposition being 
checked, and a gradual but sure arrest of the pathological 
progress and process of the disease was accomplished. In 
addition to the above treatment in some cases daily local 
vaporising by means of hot mulyptol sitz baths was found to 
be particularly beneficial at the outset, especially in those 
cases where a rapid degenerating process of the disease with 
much haemorrhage had been going on prior to commencing 
treatment. Treatment was persevered with for from three 
to six months after all signs of malignant disease had 
disappeared. 

It is very important to observe the stages in the progress of 
the patients towards recovery by means of the foregoing 
treatment. During the first two weeks a leucocytosis in the 
local lesion is produced, and the first improvement appeared 
to be in the local lesion when ulcerated taking on a healthy 
healing surface, with signs of a subsidence in the general 
infiltration, and by the end of the first month a marked 
diminution under a condition of fibrosis in the size of the 
growth was noted and the glandular enlargements had con¬ 
siderably lessened. In the breast cases general oedema of 
the arm and intense pain had almost disappeared by the end 
of the first month and the above improvements were much 
more apparent. There was a more healthy appearance in the 
general condition of the patient with a slight increase in 
weight. This gradual improvement is noted throughout 
the treatment. I desire to state that the improvement, 
although marked, is slow for the first two months, after 
which time it becomes more rapid ; of course, this is all 
according to the stage of the development of the disease at 
the time treatment is begun. 

As the majority of malignant cases which I have treated 
have been disease of the breast and uterus I would suggest a 
trial of the aforesaid internal treatment for all cases of 
malignant diseases. The local treatment, of course, would be 
varied according to the locality and nature of the lesion. 
Thus, in cheek, tongue, throat, and nose cases daily 
atomising and vaporising should be persevered with, 
together with daily applications of pure mulyptol itself 
to the local lesion and also with daily inunctions 
with the oil. I may here state that I am at present 
treating several cases of cancer of the cheek and tongue 
with mulyptol and its various medicinal preparations 
and dressings with very gratifying results, and of these 
I intend giving full details at a later date. For malignant 
disease of the rectum, rectal injections of half-drachm 
doses in solution (1 in 4) of olive oil or in the form 
of suppositories may be added to the treatment. I have 
also found that hypodermic injections of mulyptol in from 
five to ten minim doses in liquid paraffin were very effi¬ 
cacious in many instances. Hypodermic treatment should 
be confined to the abdomen, the oil beiDg rapidly absorbed 
into the system. I frequently begin treatment by hypo¬ 
dermic injection into the growth when hard and deep seated. 
For internal or inaccessible malignant diseases the internal 
treatment must be suited to the particular case and locality 
of the disease. Capsules or emulsion, rectal injections and 
inunction, together with daily inhalations are suggested. 
In hospital treatment the wards should be daily washed with 
mulyptol disinfectant solution and oil sprinkled about the 
beds. Mulyptol and its preparations might supplant all 
other antiseptics in malignant surgical treatment, being non- 
irritant, non-poisonoue, and fulfilling all the needs of a 
general antiseptic. 

Before concluding, it is necessary to consider the mode of 
action of eucalyptus oil when given internally. It acts as 
an antiseptic. Cases are recorded of tuberculous bacilli 
having disappeared under its treatment. Numerous cases of 
diphtheria and typhoid fever have been rapidly cured under 
its internal administration, from which results it would 
appear that it possessed a specific action either directly on 
the bacilli or by rendering inert their toxins. In malignant 
disease there is every evidence of its having a specifio 
action on the local lesion itself. It acts in removing and 
relieving congestion and inflammation by promoting rapid 
absorption. Its antipyretic properties are already well 
known, the temperature in typhoid fever, according to Mr. 
Kesteven :i and others, becoming normal in 14 days. It acts 


3 Eucalyptus iu Typhoid Fever, Practitioner, April, 1887, p. 225. 
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on the general nutrition of the body, evidence of which is 
given by the increase of weight. This is probably due to 
the fact that it possesses a power of raising the nutritive 
force, thereby increasing the vitality of the tissues to resist 
the action of any specific toxins which may be present. The 
chief interest, however, lies in its internal administration, as 
no other antiseptic or drug possessing germicidal properties 
can be given in such large doses continuously and for such 
a length of time as eucalyptus oil. Dr. Yoight in fever 
cases administers drachm doses by rectal injections (1 in 4) 
of warm olive oil, repeated at frequent intervals when the 
temperature is high. He finds its antiseptic action very 
beneficial in cutting short an attack of influenza and in 
preventing the general breakdown and nervous phenomena 
usually following this disease. Its non-irritatiDg and non- 
poisonous properties render it particularly serviceable for 
inhalation purposes. Dr. A. Irsai of Budapest by his 
laboratory research on the inhalations of various substances 
shows that eucalyptas globulus oil can be inhaled into the 
lungs and finest air passages without any fear of irritation. 
He found that oleum juniperi, oleum terebinthinm, and oleum 
pini sylvestris irritated the lungs by setting up a condition 
of spasmodic contraction of the pulmonary vessels, the oleum 
pini sylvestris doing so especially. On the other hand, he 
found that guaiacol and creasote set up rapid relaxation of 
the vessels and great hypermmia of the lungs, and he stated 
that it was needful to exercise due vigilance in employing 
these where there was any tendency to hemorrhage. 

As it has been proved that any prolonged irritation is 
liable to set up malignant disease it is evident that such 
treatment as the x rays, Finsen’s light, and applications of 
irritating drugs and caustics is strongly contra-indicated, for 
even should the primary lesion be temporarily improved 
thereby the continuous irritation on the surrounding tissues 
is almost sure to favour extension or secondary lesions. Far 
better is early and prompt removal, or if this is not per¬ 
missible then local treatment should be decidedly of a non- 
irritating and non-poisonous nature. This I claim for the 
treatment suggested in this article, used either internally or 
externally, and I can confidently recommend it to the 
profession with every prospect of success in the arrest of 
malignant disease. 

Summary.— Tne positive conclusions at which I have 
arrived as the result of this investigation are as follows : 

(1) that cancer is not due to a bacterial or parasitic origin ; 

(2) that cancer is a constitutional disease due to a specific 
or malignant virus originating in the blood and chiefly 
manifesting itself after 35 years of age and at its greatest 
virulence between 50 and 70 years of age ; (3) that 
malignant disease may be congenital and certain forms 
acquired by infection or contagion ; (4) that the principal 
factor in the cause is hereditary tendency; (5) that the 
principal exciting factor is prolonged local irritation 
acting on a constitution suffering from an inherited 
tendency or which has been debilitated through want 
of treatment of one or other of the following diseases 
in their order of frequency : syphilis, alcoholism, obesity, 
rheumatism, gout, or tuberculous disease ; (6) that the 
principal dietetic factors in the cause are sugar, beer, 
and alcohol; (7) that the principal hygienic factors in the 
cause are woods and forests whose dropping foliage decom¬ 
posing causes stagnation of water ; also badly formed streets 
and defective drainage in cities, and the overcrowding, badly 
housed and fed population of cities ; (8) that cancer is a 
preventable disease and the absolute cure is only to be 
found in the means for preventing its exciting causes 
and completely removing the same ; (9) that the sanitary 
indigenous foliage of the following natural orders— (a) myr- 
taceae, (ft) lauracerc, and ( o ) coniferm—appears to exert a 
specific influence in rendering the native born population of 
the countries where they grow almost immune from malig¬ 
nant diseases other than might be caused by prolonged 
local irritation (the Australian eucalypts belonging to the 
myrfcacee exert the greatest influence in this direction) ; 
(10) that a eucalyptus oil obtained by means of a scientific 
preparation from various species grown in Australia pos¬ 
sesses a specific action in arresting the pathological progress 
and process of malignant disease ; and (11) that all internal 
and local treatment of a poisonous or irritating nature should 
be absolutely avoided, more particularly such local treatment 
as the x rays and Finsen’s light, as they are likely to set up 
secondary conditions around the site of lesion. Far better 
is early and prompt removal when the malignant growth is 
accessible. My object in writing this article is to throw some 


further light on the cause of malignant disease and to bring 
more prominently before the notice of the profession a 
remedy which, though known in some degree, is in my 
experience insufficiently known and certainly insufficiently 
appreciated. And whilst strongly advocating its more 
general U6e in the treatment of wounds and specific fevers, 
&c., it is in relation to its specific effect as applied to the 
disease of cancer that I would urge the profession to give it 
a fair trial. 

Welbeck-street. W. 

(LECAL concretions. 

Br ALEXANDER FORSYTH, M.D. GLASG. 

On Jan. 20th, 1903, Lord Lister wrote to me: “I trust 
you will not long delay the publication of your experience 
with the concretions and their relations to appendicitis.” 
The subject was not in his line when he was in practice but 
he showed great interest in my views and in a typical case 
of carnal concretions. The subject has grown since then till 
it far exceeds the limits that the Editors of The Lancet can 
deal with. I therefore on their advice propose to lay my 
position before my fellow practitioners and to ask them to 
give their personal experience on the subject and to put my 
practice to the test. 

My first and fundamental proposition is that the caecum 
contains about two pounds of concretions. I have recognised 
these concretions since 1886. Before that 1 had occasionally 
met them and wondered where these decomposing masses 
had been hidden after all the other decomposing matter had 
been got rid of and the patient was now passing healthy 
motions, but could not answer satisfactorily. In 1886, 
however, I was called to see a widow, aged 33 years, 
whose sister was alarmed at her ‘‘wandering in her 
mind.” She had delusions and illusions, thought that she 
had been visited by friends but had not, asked me why I had 
not called on her yesterday which I had done, and saw 
rats running over her bed and picked at insects, Ac., on the 
counterpane when there were none. A clear month-to-anus 
passage was obtained after a long course of enemata, Ac., 
but no improvement followed. Then her sister showed me a 
large “peculiar” foetid motion which she had washed out, 
consisting of hardened but not quite dry concretions packed 
together with suggestions of the shape of their receptacle. 
The only place which they could have come from was the 
cul-de-sac of the caecum, below the ileo-cajcal valve, through 
which fresh faeces had passed over it. From the very day 
they were voided the mental symptoms ceased and con¬ 
valescence set in. The contents in this one case seemed 
wholly injurious and some active process of sulphuretted 
hydrogen formation was indicated. 

I followed up the lesson I learnt then and proved its use 
in numerous cases since. Under the name of “ loaded 
cascum ” I recognised a pre typhlitic stage and treated it 
successfully in every case—that is, I avoided the later and 
more dangerous conditions from the appendix complications. 
The general types of my cases may be given as follows. 

The first type are women who live a quiet and uneventful 
life. They bear the marks of sorrow and anxiety in their 
faces and deportment. They are distinctly melancholy but 
cannot be described as hypochondriacal. Emaciation of the 
body is distinct. They have no life, no jollity at all, though 
their years may not be great or their social condition un¬ 
satisfactory in any respect. They are aged before their 
time and look gloomily on everything and everybody. A 
widow, aged 69 years, who was seen in 1892, was one 
of this type who seemed to have her life brightened and 
prolonged by clearing out the ere cal concretions. After 
six weeks' persevering work the apparently interminable 
“bilious stools” were followed by well-digested “baby 
motions,” the cascal concretions were got at and cleared out, 
and her mental and physical oppression disappeared. The 
deep furrows in her face and forehead cleared away, her 
cheeks filled up, and she threw ten years off her shoulders. 

The second type is fully represented by a class of young, 
healthy men who very unwillingly give way to sickness but 
who have quite their share of illness from loaded cascum. 
Under the name of “constipation” and the temporary 
relief afforded by aperients they keep about their work with 
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the same saddened, anxious faces and malnutrition of the 
bod; that are present in the other sex. In them also 
clearing away a couple of pounds of caecal concretions 
changes the men in spirits and health permanently. I refer 
to police officers whose tours of duty are one month day 
work and next month night work. 

In one case in point the following record was 
given. On July 10th, 1897, he was attacked with 

“appendicitis” which lasted for 26 days. On Dec. 22nd 
of the same year he was seized with “abdominal pains,” 
being ill for 20 days. On Nov. 2nd, 1898, "dyspepsia” 
came on and lasted for 18 days. In 1899 he suffered from 
“constipation” for 19 days. On July 11th, 1899, he was 
again attacked with “appendicitis” which lasted for 91 
days. This long list means that the man was not cured 
till the last occasion. The shorter treatment permits only of 
clearing out the colon and removes one of the two condi¬ 
tions necessary to EO-called appendicitis. The patient is 
therefore safe for the present. But the caecal concretions 
remain, the colon gets blocked again, with a return to the 
sick list. He called on me in February, 1903, and his 
account of himself is worth recording. 

On the first occasion (July, 1897) he went to St. Thomas’s 
Hospital, where he “lay in bed for a week and had milk and 
castor-oil only.” The last time (July, 1899) he was under 
my care as his divisional surgeon. “ I was in a terribly 
weak state and walked about in misery always. I was 
always tired and wanted to lie down ; always in very low 
spirits. I felt regularly weak ; knocked up. I could not eat 
or drink anything ; if I did I brought it up. I don’t want 
to have a bout like that again. ” Persistent enemata with 
large doses of olive oil taken internally two or three times 
daily constituted the treatment. The concretions began 
to come away in about six weeks. I continue his narrative. 

‘ * The stones came away nearly white, about the size of a 
pea, and a lot of phlegm-stuff with them ; a good many of 
them at different times, loose in the injections, always 
floated, soft looking" (the effect of the oil); “I never 
touched any food till they came away. They were coming 
away for a week or a fortnight. I should think quite a couple 
of pounds. I never felt ill since and had no return of the 
stones (i.e., over three years). I am quite different. lean 
eat and drink anything and enjoy a good dinner and do a 
bit of gardening." He looks plump and cheerful and he still 
retains his vermiform appendix. 

A third type is constantly obtruding itself on the general 
practitioner and calling for his help. It includes the large 
class suffering from “windy spasms.” It might be called 
the “ borborygmou8 type.” The following is a case in point. 

The patient, a married woman, aged 38 years, was a strong, 
active, well-nourished person engaged in a very trying busi¬ 
ness. Her abdominal girth was so great that she had not 
been able to stoop. It was so obtrusive and obstructive that 
conversation with her could only be carried on at a con¬ 
siderable distance. Her facial lines also were coarse and 
bloated. For years she had suffered from wind, pain in the 
descending colon and above it, constipation, frequent 
faintness, palpitation, breathlessness (terrifying her with a 
fear of impending death), loss of appetite, and discomfort so 
great as to drive her frequently for relief to alcoholic 
stimulants. Two years ago I told her that she could be 
cured only by submitting to a six weeks’ course of treatment 
to empty her csecum. But this did not commend itself to 
her. She had only palliatives and temporary relief from 
aperients from many sources. At last, on March 21st, 1903, 
she was so very unwell and low-spirited from her continual 
ill-health that she asked me to undertake what I had so often 
recommended, hoping that I might not require six weeks. 
I told her the probability now was that a longer time would 
be required to finish the work, more likely three months, 
but in any event she was to permit me to finish it and then I 
promised she would be free from her constant illness. 

The case is of great interest in many ways and I kept an 
account of my daily work but will here give only a few 
extracts. The colon was choked from beginning to end with 
a large cushion of sulphuretted hydrogen saturated, hard, 
fusiform faeces. On April 22nd, after a month, she could 
feel the warm enema trickling up and across and, when she 
turned on her right side, down the colon to the caecum. A 
few whitish specks like “ curdled milk ” (mucin) appeared 
floating on the surface of the returned enema. She had 
observed it two or three times already. 1 promised her 
a closer and larger knowledge of them before long. On the 
25th she had a clear, free drain-pipe (the colon) that 
would carry off any amount of gaa (34 days). On the 


27th I was greeted with the following: “ I bad such 
a lot of very funny stuff come away after you left on 
Saturday (25th), a lot of white jelly stuff, clear, and the 
pieces as big as the top of that bottle (two inches in 
diameter). I never had such stuff come from me and such 
a lot of it.” I reminded her of my promise of the 
22od that she would see much more of the jelly. My 
previous case had drawn my attention to this jelly where the 
surface of the water had been covered with a layer of pieces 
like “curdledmilk," which pieces the microscope showed to 
be mucin with its numerous variously shaped “goblet cells.” 
OccnrriDg again here and seeking for its meaning I could 
only think that the jelly had stood between me and the 
concretions, forming a pellicle over them which the stream 
of water had broken up and washed away, then only allow¬ 
ing me to act on the old. bard, dry concretions. When I 
had entirely got rid of these (in 37 days) on May 26th my 
opinion was strengthened by a similar pellicle coming away 
whole and with a tail hanging from it in the shape and 
position of an appendix. On the 26th the following note 
was made : “Enema brings away an empty b»g in the shape 
of the end of the csecum with a prolongation like an appendix 
but much larger.” There was no sign of abscess or inflam¬ 
mation in all this and the pyogenic-lookiDg membrane was 
a tough protecting layer with probably a physiological 
function rendering these old concretions harmless. The 
membrane was accompanied by some dozen or less small 
typical concretions, freak for the first time. (65 days passed 
before the appearance of fresh concretions.) The caecal 
contents had been open to attack from the time the large 
jelly stool appeared on April 19tb, 27 days after commence¬ 
ment of treatment. Therefore the actual washing away of 
the caecal contents required 37 days. 

As the case progressed the patient’s facial lines became 
finer, her protuberant abdomen receded, and she could stoop 
when she was reduced to 52 inches, about half way through 
the treatment. On May 27th the following note was 
recorded ; “ A special interest in this case was the persistent 
hardness and dryness of the csecal concretions, never to the 
end coming away in masses like most others.” On June 20th 
the bowels had acted two or three times every day without 
aperient—“a baby’s really.” The patient felt better, could 
talk better, think better, and for the first time acknow¬ 
ledged the complete benefit which she had derived from this 
long anxious work. She said that her husband also saw it as 
did all her friends. 

There is a class of cases, the largest of all, from which I 
expect the most striking evidence of benefit from this treat¬ 
ment. I have not had the opportunity of putting my practice 
to the test in this field, but as a district medical officer since 
1868 I have had only too ample means of forming an opinion 
and that is one of dissatisfaction with the constant march of 
so many, young and old, to lunatic asylums. I know the 
profound effect on the mind produced by a loaded caecum and 
the return to mental health when it is emptied. I have seen 
epileptic fits caused apparently by it only and stopped by the 
treatment. Peripheral irritation also seems to be the only 
explanation of the terrible fits in puerperal eclampsia and 1 
recall cases of lunacy where now I would adopt this treat¬ 
ment before filling up the certificate. May not some, many 
of the thousands of patients in these asylums, be benefited 
by this treatment 1 The delusions in the first case would 
have warranted a certificate: emptying the csecum dissipated 
them. The medical officers of asylums have an ample'choice 
before them ; I ask them to help on the inquiry. It is worth 
while emptying the csecum. 


NOTES ON THE ETIOLOGY OF LUPUS 
AND ON CASES TREATED BY THE 
X RAYS AND FINSEN LIGHT. 

By FRANK H. JACOB, M.D., M.R.C.P. Lond., 

PHYSICIAN TO OUT-PATIENTS AND TO THE ELECTRICAL TREATMENT 
DEPARTMENT, NOTTINGHAM GENERAL HOSPITAL. 

I hays attempted to work out the personal susceptibility 
and also the actual source of infection in 30 cases of lupus 
under my care with the following results. In 22 of the cases 
there was a history of phthisis in near relatives, while in 
eight no such history could be obtained. In three cases the 
lupus appeared while the patient was actually nursing a case 
of phthisis and in one while nursing a case of hip disease 
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with a discharging sinus. In three ca*es lupus appeared in 
an infant whose parent was suffering from phthisis and in 
one case the father had died a year previously from phthisis. 
One patient habitually used the same towel as her sister who 
was suffering from lupus. In two cases the disease arose on 
the wrist of a patient suffering from phthisis. In one case 
it arose from the margin of a wound left after excision of 
glands in the neck and in two cases it arose from the margin 
of a chronic abscess in the neck. In one case it occurred in 
the wound caused by a blow over the tibia. Thus in 15 
cases the origin could be traced with tolerable certainty. In 
addition I may mention that six cases presented blocking of 
a nasal duct previously to the appearance of lupus of which 
cases four were probed prior to the onset of this disease. 

Treatment of the cases of Input .—The treatment which I 
now believe to be the most efficacious is as follows. For 
extensive cases the x rays should be applied as a routine 
treatment for ten minutes three times a week. I aim always 
at producing a mild reaction, as in my experience a reaction 
leads to a more rapid result. For special cases modifications 
are necessary. For example, I have one patient the whole of 
whose face (except the forehead), left arm, left foot (except 
the sole) and leg up to the knee were affected with 
rapidly spreading active lupus ; that on the face was of 
the superficial plaque variety ; on the arm and leg it was 
likewise of the plaque variety but deeper, the dorsum of the 
fingers showed a markedly verrucose condition, the le£ was 
very much thickened, and the dorsum of the foot was 
ulcerated. The face, arm, and leg were each treated twice 
a week with 20 minutes’ exposure on each occasion. Now, 
after two years’ treatment I can only find on the face two 
small areas close to the tar of about the size of a threepenny- 
piece, on the arm no lupus at all, on the leg a few small 
areas close to the kuee, the thickening is markedly less, and 
the ulcer has long ago healed. These few peripheral 
portions are now receiving special attention and will soon be 
cured. Another patieDt Jives a long distance away and is 
moreover very poor, consequently she is only able to attend at 
intervals varying from four to eight weeks ; she then stop* a 
week end with relatives in the town and has 20 minutes’ 
exposure on Saturday, Monday, and Tuesday. This causes a 
distinct reaction. She had originally a very thick patch on 
the left cheek of ten years’ duration, about two by one and a 
half inches in diameter. After 18 months’ treatment *he is 
now almost cured, there being just a little very thin lupus at 
the upper margin. 

For ulcerated septic cases the x rays have proved most 
admirable, cleaning and healing being completely established 
in from four to eight weeks ; the subsequent curing of the 
lupus of course takes very much longer. 

Deep nodules formerly gave me considerable trouble as they 
were apt to persist when the more superficial portions had 
entirely disappeared. In my cases the deepest nodules have 
been situated in the centre of the cheek and in the 
cartilaginous portion of the nose. I now treat them as 
follows. With a wooden match I place a small drop of pure 
phenol on the top of the nodule; when the surface is 
thoroughly anaesthetic I penetrate the nodule with a pointed 
match dipped in pure carbolic acid and when the deeper 
portion is also anaesthetic I thoroughly rub the carbolic acid 
into the nodule, then while the part is still white from the 
carbolic acid I apply the Finsen lamp (London model), 
limiting its action to the area required in order that I may 
induced somewhat severe reaction without unduly punishing 
the patient. This repeated some three or four times is 
usually sufficient to establish a cure. The disadvantage of 
this treatment, is that it is liable to leave small pits. 

I treat small limited areas in the same manner as the deep 
nodules, in some cases producing a reaction with the x rays 
instead of the Finsen lamp The result is very satisfactory 
and the most rapid with which I am acquainted. 

Rodent ulcer —It is an advantage of life in a small town 
that one is able to trace the after-hi>tory of ca*es with more 
readiness than is possible in London. This after-history 
shows recurrence to be extremely frequent ; this is. I 
believe, due in a great majority of the cases to in-uffi dent 
treatment. Inasmuch as the disease is not the ulcer but 
the new growth it is obviously ne essary to continue treat¬ 
ment until every suspicion of new growth has disappeared 
and if this be rigorously carried out I believe that recurrence 
will become a* rare a* it is now common. There is, however, 
another cau>e of recurrence —viz., that the ulcer is due to a 
true earcin mi of the skin and is not a rodent ulcer. I 
have one such case with deep excavation and very thick 


hard margins, which though once healed by the x rays 
recurred and has progressed rapidly in spite of treatment. 

Jtciema .—Two cases of eczema of the palm have been 
treated by the x rays ; they both presented great thickening 
of the horny layer of the epidermis, which was traversed by 
deep bleeding cracks ; for eight years or.e. and for seven 
years the other, had been unable to perform even light 
household duties such as dustiDg. The first case after six 
months’ treatment was completely cured and now remains 
after three months without a relapse, though she does her 
own scrubbing. The second case was cured by one month’s 
treatment, the diminished length of treatment being due to 
my experience of the first case having taught me that the 
necessary factor in the treatment was to produce sufficient 
dermatitis to cause active ffe-quamatioD. 

Ringworm .—It was in July I first treated ringworm by 
depilation by means of the rays ; since then my aim has 
been to reduce the number of exposures necessary to obtain 
depilation to the minimum and to produce it without any 
reaction, for my experience with lupus in hairy parts taught 
me that no trace of reaction is necessary for this purpose. 
With my apparatus I can accomplish this by two applica¬ 
tions of half an hour each at intervals of a fortnight. I am 
now aiming at depilating only the affected hairs and in one 
case I have, I believe, effected this. 

Lvpvt erythematosus .—I have only completed treatment in 
one case and that a chronic patch of the sebaceous type of 
e’ght years' duration occurring on the nose. This has now 
been completely cured for four months apd shows no indica¬ 
tion of relapsing. 

With respect to apparatus, the essential point is to know 
your own plant, more especially your tubes, and when in 
doubt to try them on yourself, so that you may be certain 
of either not producing a reacti n or inducing that degree of 
dermatitis which you may desire without risk of producing 
a serious burn. 

Nottingham. _ 
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UNIVERSITY COLLEGE HOSPITAL. 

A CASK OF LONGITUDINAL FRACTURE OP THE TIBIA. 

(Under the care of Mr. Bickman J Godleb) 

For the notes of the case we are indebted to Mr. J. B. 
Bart, late house surgeon. 

A man, aped 46 years, was admitted into University 
College Hospital on Nov 2lst, 1903. Whilst getting off 
an omnlbns he struck his left knee forcibly against the 
mudguard behind the wheel He was able to stand after 
the accident but on attempting to walk fell down. On 
admission to the hospital the injured leg was so painful 
that any accurate examination was impossible. The leg 
was swollen and the knee joint was distended ; it was evident 
that there was some severe injury about the joint but ita 
exact nature could not be made out without an anm-thetio. 

Under chloroform the physical signs were as follows : 
1. Genu valgum—this deformity could be reduced by 
extension applied to the foot. 2 Undue lateral mobility 
of the tibia on the femur but no increased antero posterior 
mobility. 3 Au increa-e of the width of the upper end of 
<he tibia: measured with callipers the greatest width of the 
upper end of the right tibia equalled three and a half inches 
and the greatest width on the left side was four inches. 
Perhaps some slight allowance should be made for the 
oedema in the latter case. 4 An undue projection outwards 
of the external tuberosity of the tibia without an equal die- 
placement of the internal tuberosity. 6 No evidence of a 
tran-verse solution of continuity of the femur or the tibia. 
6. When the upper end of the tibia w*s compressed 
laterally a clicking sensation was felt. There was also 
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some coarse, soft grating when the knee was flexed. 7. Dis¬ 
tension of the knee joint. Under the anaesthetic the gena 
valgam was reduced by extension and a Croft’s plaster splint 
was applied. A skiagram showed a longitudinal Assure 
beginning at the articular tur‘ace of the tibia just external 
to the middle line and extending downwards for two inches 
On the inner side a small, oblique fracture between the 
internal tuberosity of the tibia and the shaft could be 
seen. Ten days after the splint was applied massage 
and passive movement were employed. The swelling of the 
leg was still considerable. Ten days later the patient got 
about on crutches, the injured limb being still fixed in the 
Croft’s splint. When the patient left the hospital the width 
of the tibia was markedly greater than that of the other side. 
He could bend the knee through an angle of 30° only. 
Attempts at forcible bending of the knee apparently caused 
much paiD. He attended at the hospital to be seen two 
months after the accident. Movement was still impaired ; 
he could now move his knee through an angle of 60°. 

Remark by Mr. Godlee. —The rarity of the accident and 
the very imperfect accounts of it which are to be found in the 
text-books make it worth while to put this case on record, 
especially as the exact nature of the injury is now ascer¬ 
tainable by means of a skiagram. 


LINCOLN COUNTY HOSPITAL. 

1 CASE OF TOTAL PARAPLEGIA DUE TO CARIES OF THE 
MIDDLE DORSAL VERTEBRAS ; COSTO TRANS¬ 
VERSECTOMY ; COMPLETE RECOVERY. 

(Under the care of Dr. W. H. B. Brook.) 

A YOUTH, aged 17 years, was admitted to the Lincoln 
County Hospital on Sept. 22nd, 1902, complaining of loss of 
power in the legs of four weeks’ duration. In November, 

1901, be noticed a lump on his spine in the mid-dorsal region 
which was very painful but the pain disappeared alter two 
weeks’ rest in bed. He was able to resume work till May, 

1902, when he had to give up. He wore a plaster jacket 
from March to May, 1902, since which time he bad been 
confined to bis bed. During the last four weeks he bad lost 
the use of his legs and had had incontinence of urine. 
There was no family history of phthisis or any form of 
tuberculosis. 

On admission there was an angular curvature of the spine 
in the mid-dorsal region, the sixth and seventh spinous 
processes beiDg very prominent. Percussion censed no pain 
and there were no signs of the pointing of any collection of 
pus. There was a girdle sensation at the level of the 
epigastrium. Sensation in the legs was much impaired 
but net entirely lost. The patient could move the legs 
bnt not well. The legs were spastic but there was no 
muscular atrophy. The knee jerks were exaggerated bat the 
Babinski reflex was absent. There was difficulty in re¬ 
taining the urine which was acid, containing phosphates bnt 
no albumin or sugar. The heart and lungs appeared to be 
healthy. A seven-ponnd extension was applied to each leg, 
the foot of the bed being raised, and the patient was ordered 
compound syrup of phosphate of iron with cod-liver oil and 
malt. On Nov. 7th, during the six weeks that had elapsed 
since his admission, the patient had become steadily worse. 
He bad now complete paraplegia ; sensation was totally lost in 
the right leg and almost so in the left. The knee-jerns were 
much exaggerated and ankle clonus was violent Babinski's 
phenomenon was present in both feet. Urine and faces were 
parsed unconsciously. There was a girdle sensation at the 
level of the seventh rib bnt no pain over the prominent 
spinous processes. In spite of the most careful nursing 
there were sores on both heels. The temperature was from 
98'4° to 98 8° IT. A skiagram was taken which showed 
blurring in the region of the seventh and eighth dorsal 
vertebra:. From this it was considered that tuberculous 
matter was present and was pressing upon the cord and it 
was decided to attempt to relieve this pressure by operation. 

On Nov. 8tb, under chloroform, a tranaver-e incsion three 
inches long was made commencing at the right of the sisth 
dorsal spinous process, slantirg slightly downwards and 
extending to the right. The muscles exposed were cut. 
through until the right transverse prooets of the eighth 
vertebra was laid bare ; this was cut through at its base and 
removed. The periostenm of the eighth riti was inci-rd from 
the head to the tuberosity and carefully stripped from the 
rib which was divided and its head and neck were removed. 


Whilst this was being done tmek curdy pus welled up and 
it was found that the head of the rib was carious and 
detached from the body of the eighth vertebra, which was 
practically destroyed. A sharp spoon was introduced and 
all the soft bone was carefully scraped away as far as possible, 
care being taken not to wound the dura mater or the pleura. 
A drainage-tube was inserted and iodoform emnlsion con¬ 
taining 1 in 40 carbolic acid was injected and the cavity 
was lightly packed with iodoform gauze. The patient was 
placed on a mattress made in sections to facilitate dressing 
and a seven-pound extension was applied to each leg. On 
the day following there was a slight return of sensation in 
the right foot and on the third day there was voluntary 
movement in the great toe of each foot. On the 29th there 
had been steady improvement from day to day, sensation 
was perfect and the legs could be moved freely, but there 
was still incontinence of urine and feces. On Dec. 27th 
the Improvement had continued. He could now lift each 
leg easily from the bed and there was control over the 
bladder and rectum. The sores on the heels bad 
rapidly healed. The girdle pain bad disappeared. On 
Jan. 8th, 1903, the drainage-tube was discontinued ; since 
the operation the wound had been dressed every other day 
and the emulsion injected. On the 28th the wound was 
quite healed. On Feb 4th the patient was fitted with a 
steel spinal support consisting of a pelvic band and two 
dorsal rods an inch apart, wiih shoulder straps and plates so 
arranged as to support the spine where it was defective. 
On the 15th he was allowed to sit up for an hour daily, 
wearing the apparatus. The Babinski phenomenon had dis¬ 
appeared. On March 13th he was able to walk well. 

Jbrmarftt by Dr. Brook. —On first seeing the case it was 
difficult to decide whether the paraplegia was dne to com¬ 
pression of the spinal cord or to pachymeningitis, as there 
was no sign of any collection of pus. The fact that there 
was no tenderness over the prominent spinous processes 
excluded meningitis, and the skiagram, which showed a 
blurring at the site of the disease, was suggestive of the 
presence of caseous deposit and inclined me to think 
that 1 bad to deal with a case of pressure paraplegia 
due to tuberculous matter outside tbe dura mater. It 
wae suggested that laminectomy might give relief ; this, 
however, would have deprived the spmal column of the 
support of tbe only part which at the level of the disease 
was still sound. 1 therefore tried what conld be done by 
rest and extension but without any benefit, and 1 then 
decided to endeavour to reach the disease from the side. 
There was no great difficulty about the operation which was 
rendered all tbe easier by the bead of tbe rib being 
detached from the vertebra. Care had to be taken not to 
damage the spinal cord on the one hand or the pleura on the 
other. It is interesting to note that although sensation 
began to return within 24 hours and the ability to move 
within 48 hours it was not nntil six weeks had elapsed that 
power over the bladder and rectum was regained. The 
disappearance of the Babinski phenomenon is also of 
interest. I have to thank Dr. P. Riomont and Mr. J. T. 
Crowe, the house surgeons, for Iheir care and interest in tbe 
case and my partner. Dr. A. Stanley Green, for the very 
excellent skiagrams which he obtained. 


BRISTOL ROYAL INFIRMARY. 

A CASE OP TRIPLE TELESCOPIC INTUSSUSCEPTION ORIGIN¬ 
ATING IN MECKEL S DIVERTICULUM. 

(Under the care of Mr T. Carwardine.) 

A very collapsed child, aged 14 months, was admitted 
under the care of Mr. Carwardine in February, 1903, for 
intussusception of two day**’ duration although no tumonr 
could be felt on abdominal examination. A rapid operation 
was performed and the small gut was eventrated. An 
intussusception of the lower ileum was found which had just 
entered the colon. This was reduced with t-ome slight 
difficulty and then another invagination was found within 
the first aDd on reducing the latter an inverted Meckel’s 
diverticulum finally appeared, dark and swollen, and was 
reduced. There were thus three invaginations, one within 
the other, like a telescope when closed. The bowel was 
emptied and nutriment was injected but the child never 
recovered from the collapse. 

Aeoropsy .—At the post-mortem examination a thickened 
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dark Meckel's diverticulum was seen about 15 inches from 
the ileo csecal valve and a gangrenous Peyer’s patch half an 
inch lower down. Still lower was a large patch of early 
gangrene. 

If Remark* by Mr. Carwardine.— As the condition must be 
extremely rare the illustration may be of service to elucidate 



Diagrammatic representation of intussusception. 

what may be termed a “telescopic” invagination. The 
dotted lines represent the parts when reduced and the 
numerals refer to corresponding points. 
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PATHOLOGICAL SOCIETY OF LONDON. 


Discussion on Arterial Sclerosis. 

A meeting of this society was held on Feb. 16th, Dr. 
F. W. Pavy, Vice-President, being in the chair. 

Dr. T. D. Savill opened the discussion on Arterial 
Sclerosis by reading a paper on Arterial Hypennyotrophy and 
other Morbid Changes which occur in the Muscular Tunic of 
the Arteries. He said that arterial sclerosis might be defined 
as a chronic, generalised thickening, condensation, or degene¬ 
ration of the arterial walls, in which the walls were hard or 
less elastic than normal and the lumen remained unduly 
patent after death. Three kinds were recognised—intimal, 
medial, and adventitial sclerosis—and these should be 
studied separately. Adventitial and intimal sclerosis were, 
in Dr. Savill’s view, very often secondary to disease of the 
muscular coat. Atheroma (a patchy fibro-cellular infiltration 
of the intima) must be regarded as totally distinct from 
intimal sclerosis. A large number of cases had been examined 
at the Paddington Infirmary and clinical and pathological 
details of 30 cases were submitted which presented circu¬ 
latory symptoms during life and in which the arterial system 
was carefully studied, with the naked eye and microscopically, 
after death. The methods adopted were described. Measure¬ 
ments were made wi>h a micrometer eye-piece. The paper 
dealt almost exclusively with the changes which took place in 
the muscular tunic The importance of the muscular coat was 
first emphasised on histological, physiological, and pathologi¬ 
cal grounds. The muscular tissue of the arteries constituted 


the parenchyma or proper tissue of the arterial system, and 
on its performing its correct function the healthy action of 
the cardio-vascular and many other systems depended. In 
relation to the pathological importance of the muscular coat 
the case of a woman who died at the age of 100 years was 
described and sections of her arteries and organs were ex¬ 
hibited in illustration of the following conclusions at which 
Dr. Savill had arrived after examining the bodies of upwards 
of 400 persons who died at 60 years of age and upwards : 
(1) that extensive patchy atheroma was consistent with 
extreme longevity and with the total absence of symptoms 
or vascular complications ; and (2) that the same remark 
applied to marked generalised intimal and adventitial 
sclerosis, provided (a) that the tunica media was relatively 
free from hypertrophy or disease and (ft) that the balance 
between the heart ana arterie* was not materially disturbed. 
On the other band, moderate disease of tbe muscular tunic 
was a serious potential evil. Morbid changes in the muscular 
tunic of tbe arteries might be grouped as follows :—1. 
Atrophy was not common but had been iound in some 
wasting diseases. 2. Hypertrophy was more frequent and 
was not uncommon after middle life, though the measure¬ 
ments were so refined that it was difficult to be positive. 
3 Cloudy swelling in the muscular fibres was a change 
which could not always be revealed by the stains in ordinary 
use, but with acid orcein the slightest degree might be 
demonstrated. Acid orcein was a most valuable stain ; by 
its proclivity for elastic tissue it also defined both the 
internal and the external boundaries of the tunica media 
in complex specimens. 4. Granular degeneration was 
frequently associated with cloudy swelling. All these 
four changes had a generalised distribution in the 
arterial system, though often more marked in one area 
(in the lower extremities, for example) than another. 
(5) Necrosis and (6) calcification both occurred as spots or 
foci of various sizes. Calcification might take the form of 
plates or of transverse spicules*. Transformation of the 
tunica media into fibrous tissue was never met with in 
specimens adequately prepared and stained. Arterial hyper- 
myotrophy was a term used by Dr. Savill in 1891 and again 
in 1897 to describe a generalised increased thickness o' the 
muscular tunic of the arteries due to an increased volume, 
with or without numerical increase, of the individual mus¬ 
cular fibres. It was to be regarded as primarily a genuine 
muscular hypertrophy, just as an increased thickness in the 
cardiac wall in like circumstances was so regarded. The 
fact of degeneration having commenced by the time a case 
reached the post-mortem room did not negative the exist*noe 
of hypertrophy. It was very often antecedent to medial 
degeneration. Clinically arterial hy penny otrophy constituted 
a distinct pathological condition of prolonged course, capable 
of recognition during life by careful invedigation sometimes 
but not necessarily associated with chronic renal di-ea-e 
and constituting in itself one of the main pathological con¬ 
ditions on which cerebral and other hemorrhages depended. 
The 30 cases which form the chief basis of this communica¬ 
tion were divided into two groups. In Group A (17ca*es> 
arterial hypermyotrophy was relatively uncomplicated by 
other arterial disease and these represented some of the 
earlier phases of the disorder. Group B (13 cases) were 
more or less complicated with intimal and adventitial 
sclerosis and degenerations ; these probably represented the 
final stage. Microscopical sections of the arteries and 
arterioles were examined, measured, and compared with 
normal specimens. Typical cases were described. One 
case was met with while searching for a normal standard. 
Another was that of a man, aged 56 years, who ex¬ 
hibited numerous circulatory symptoms during life and 
who died from cerebral haemorrhage. The urine, kidneys, 
and other organs were normal, but the heart and arteries 
presented hypermyotrophy. The average increase of the 
tunica media amounted to ^ of normal in the lower ex- 

Z'O 

tremities, 2 . & of normal in the abdomen and upper ex¬ 
tremities, and of normal in the cerebral arteries. The 
tunica intima was practically normal. The tunica adventitia 
was very slightly increased. In the 17 cases in Group A 
measurements showed an average increase in the n edia 
amounting to about 50 per cent., the greatest being y and 
the smallest £. Among the causes of arterial hypermyotrophy, 
its relationship to chronic renal disease was first discussed. 
That it resulted from chronic renal disease was admitted. 
Bat that it might also occur independently of renal disease 
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was evidenced by the fact that of 30 cases submitted 
chronic renal disease existed in only four of Group A and 
in five of Group B ; the remaining 21 presented no urinary 
charges during life or evidence of renal disease after 
death. Objection was taken to the term “chronic Bright's 
disease” being applied to a generalised condition, consisting 
of high tension and various circulatory and nutritional defects 
with fibrosis of organs, unless there were definite evidences 
of chronic renal disease during life and after death. It was 
suggested that such a generalised condition was in reality a 
condition described clinically as senile hyperpiesis by 
Professor Clifford Allbutt, or anatomically as arterial hyper- 
myotrophy, with their concomitant circulatory and nutri¬ 
tional defects. 2. Hypertrophy of the heart existed in all of 
the 17 cases in Group A and in all but two of the 13 cases in 
Group B. The average weight of the heart in Group A was 
13'9 ounces and in Group B 12'5 ounces. It might be regarded 
either as a cause or as a result of arterial hypermyotrophy, or 
as a product of a cause common to both. 3 High blood 
pressure was observed in all cases of arterial hypermyotrophy 
seen during life before a final stage supervened. The causes 
of high arterial tension could generally be revealed in their 
history and evidently played a leading role in the causation 
of arterial hypermyotrophy. Heredity, age, and other causes 
were also discussed. The consequences of arterial hyper¬ 
myotrophy somewhat resembled those of high tension. Among 
the most serious was cerebral hasmorrhage, which occurred 
in four out of 17 cases in Group A. Hsamorrhages occurred 
in other situations in spite of the thickened arteries. A table 
of the causes of death was submitted. 

Professor Clifford Allbctt, after alluding to the dis¬ 
cussion which had occurred on arterio-sclerosis between 
Gull and Sutton on the one hand and George Johnson on the 
other, said that from clinical observation he recognised three 
forms of arterio sclerosis, which might be superficially alike 
but were very different in nature and causation. These three 
forms were : (1) toxic, that was the effect of lead and certain 
of the infectious diseases, such as syphilis, and of diabetes ; 
(2) involutionary, that was senile decay, a change which 
might appear before the age of 70 years ; and (3) secondary, the 
effect of arterial hyperpiesis, the form in which the muscular 
coat of the artery was hypertrophied. The forms 1 and 2 
were not necessarily attended by a rise of arterial pressure, 
but form 3 essentially depended on hyperpiesis for its initia¬ 
tion. The forms 2 and 3 might concur in the same patient, 
but this was not the rule. In the “involutionary ” form calci¬ 
fication was more prone to occur and the disease was more 
disposed to attack all the coats of an artery than in hyper¬ 
piesis. In form 2 the heart was not hypertrophied or dilated, 
or only in the slighter degrees ; it was often in fairly good 
working order and death did not depend upon strain of the 
heart. It was on group 3 that the discussion mainly 
turned and he stated that he was of opinion that the 
first apparent factor was a rise of arterial pressure and 
that the arterial disease was a mechanical consequence of 
the sustained hyperpiesis instead of the converse as was 
generally believed. This factor probably depended in its 
turn upon some alteration of the blood and the alteration of 
the blood again upon some more or less specific perversion of 
metabolism. The chemistry of the body was perverted, the 
blood was altered, and whether by this alteration the fluid 
became more viscous and so traversed its channels more 
reluctantly or received some quality irritating to the vessels 
which by their responsive contraction hindered its flow was 
doubtful. From this abnormal resistance in the periphery 
the pressure rose, the vessels became dilated, and the dilata¬ 
tion was counteracted by hypertrophy. By this means a 
balance was brought about and circulation was carried on 
though with excessive expenditure iu labour. He had noticed 
that even in old people arterial hyperpiesis might establish 
itself and yet be permanently reduced by appropriate means. 
The production of the condition depended upon a sedentary 
life and high feeding, but, on the other hand, it occurred in 
patients who were perfectly temperate. He believed, how 
ever, that repletion, relative or positive, was the cause of 
the majority of cases. He believed that arterial byper- 
piesis had a definite train of symptoms and formed a distinct 
clinical type. 

Dr. J. F. H. Broadbent held that under the term “artsrio- 
sclerosis ” must be included degenerative lesions of the aorta 
comprised under “atheroma,” as well as those of the smaller 
vessels. It was scarcely possible to consider them apart as 
the two conditions were etiologically and pathologically 
closely allied. In studying a case of vascular degenera¬ 
tion it was advisable to examine carefully macroscopically 


and microscopically the condition of the aorta, cerebral 
vessels, kidney, coronary arteries of the heart, and one of 
the vessels of the extremities—e.g., the radial—as the 
incidence of the lesion varied greatly. On these lines he 
bad examined the vascular changes in some 16 cases of 
cerebral bmmorrhage, which was one of the most common 
accidents associated with arterio-sclerosis. In two instances 
the patients were 80 years of age and the haemorrhage was 
the result of senile degeneration of the vessels. Of the 
remaining 14 seven were associated with granular kidney, 
and seven with a type of kidney in which the most charac¬ 
teristic changes were thickening and hyaline degeneration 
of the inner coat of the vessels ; the kidneys were of about 
normal size, the capsule stripped leaving a smooth surface, 
and the cortex was not appreciably diminished. In all 
these 14 cases the heart and middle coat of the radial artery 
were greatly hypertrophied but the latter showed no signs 
of degeneration. The cerebral vessels were dilated, thin, and 
hyaline, or were studded with small white patches which 
microscopical examination showed to consist of localised 
thickening and degeneration of the sub endothelial tissue 
over which the muscular coat could be traced, though thin 
and atrophied in some instances. In four cases there was 
advanced atheroma of the aorta; in the remainder theie 
were only slight degenerative changes immediately above the 
aortic valves or no appreciable naked-eye change. The con¬ 
dition of the coronary arteries was not investigated in all 
the cases, but in two there was advanced degeneration and in 
four they appeared healthy. The main clinical characteristics 
were high arterial tension, hypertrophy of the heart, and in 
several instances, but not all, albuminuria; six of the patieni ■, 
however, were taken in comatose and died shortly afler 
admission, so that the clinical history was imperfect. The 
high tension was presumably due to increased peripheral 
resistance from a tonic contraction of the arterioles and 
capillaries induced by some toxic substance in the 
circulation. In granular kidney the toxin was the 
result of imperfect elimination by the diseased organ 
In the second group of cases high arterial tension probably 
antedated by many years disease of the kidney and the toxics 
which induced hypertonicity of the peripheral arterioles 
also gave rise to the thickening and degenerative changes in 
the renal vessels. They might be introduced from without— 
e g., lead—or they might be generated in the body and be 
due to imperfect metabolism ; in the latter case heredity 
and a gouty diathesis were important factors. The increased 
peripheral resistance induced hypertrophy of the heart and 
muscular coat of the systemic arteries which was cot to be re¬ 
garded as a disease but as a response to increased work. The 
cerebral vessels, however, being poorly provided with muscular 
tissue became dilated under the constant and increasing 
pressure ; their nutrition was interfered with, thickening and 
degenerative changes occurred in the sub-endothelial tissue, 
the muscular coat became atrophied over the bulging 
necrotic tissue, and rupture frequently occurred. This type of 
degeneration, common in the aorta and cerebral vessels, was 
nr t met with in the kidney in which thickening and hyaline 
degeneration of theintimaand adventitia and hyaline degene¬ 
ration of the glomeruli were the most characteristic lesions. 
From the analogy of amyloid degeneration which was 
induced by some prolonged toxaemia and to which hyaline 
degeneration was skin he thought it probable that toxic 
products in the circulation were the predominant factors in 
vascular degenerations in the kidney, while high arterial 
tension was mainly responsible for lesions in the cerebral 
vessels. In regard to degenerative changes in the aorta 
with which aneurysm was so frequently associated, inter¬ 
mittent strain associated with arduous occupations was 
doubtless in many instances responsible, as Professor 
Clifford Allbutt had originally suggested. Syphilis was, 
however, an important etiological factor in a large number 
of cases. Clinically, from the history of the case, the age and 
occupation of the patient, the condition of the vessels, and the 
presence or absence of high arterial tension, it was possible in 
the majority of cases to arrive at a diagnosis as to the cause 
of the degenerations. Post mortem it was not easy from a 
macroscopical examination to form any certain conclusion. 
Microscopically in a certain number of cases he had found 
endarteritis obliterans of the vasa vasorum which had caused 
localised areas of necrosis in the vessel wall from impaired 
nutrition. In two of these cases there was a definite hi.- tory 
of syphilis and he thought that by careful microscopiral 
examination a differential diagnosis between degenerative 
lesions due to syphilis and those du? tv strain or other causes 
might be made on these grounds. Dr. F. W. Mott, in hie 
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article in Allbutt's “System ot Medicine,” bad called atten¬ 
tion to endarteritis obliterans of the vasa vasorum in syphilis. 
Possibly other toxins might act in this way ; it was common 
to find patches of degeneration in the aorta of young children 
who had died from an acute illness such as pneumonia or 
septicsemia, or from tuberculosis or diabetes, an i he thougt t 
that in many instances such localised degenerations might 
be the origin of degenerative lesions leading to aneurysm in 
later life. 

Dr. F. Parkes Weber observed that admitting the 
justness of Dr. Savill's contention that the unstriped muscle 
ought to be considered the parenchymatous tissue of the 
arterial walls in the same sense that cardiac muscle was 
termed the parenchymatous tissue of the heart walls, he 
(Dr. Weber) thought it followed that arterial hypermyo- 
trophy bore the same relation to arterio-sclerosis that 
cardiac hypermyotropby bore to cardio-sclerosis. The dis¬ 
cussion that evening had centred rather on art* rial hyper¬ 
myotropby than on arterio sclerosis. Dr. Weber thought 
that in most cases the hypertrophy in the muscular part 
of the arterial walls served a useful (that was a com¬ 
pensatory) purpose and illustrated the laws of action 
and reaction which governed vital phenomena in general 
Apparent exceptions were, however, to be found in 
cardiac or arterial hypermyotrophy of nervous origin, 
such as the cardiac hypermyotrophy sometimes met with 
in persistent tachycardia without valvular disease (some 
cases of Graves's disease) and the arterial hypermyotrophy 
sometimes met with in limbs affected by conditions allied to 
erythromela’gia and Raynaud's symptom-complex. These 
apparent exceptions to the general rule of vital reaction 
doubtless arose from portions of the nervous system (con¬ 
cerned in the reactions in question) themselves beiDg 
abnormal. As a possible, though very rare, cause of arterial 
hypermyotrophy Dr. Weber instanced a condition on which 
Professor Osier and others had recently written, in which 
the blood was about twice as rich as it normally ought to be 
in red corpuscles. Such an extreme increase in the propor¬ 
tion of corpuscles must necessarily render the passage of the 
blood through the arterioles more difficult. 

Dr. Paw said that the two important factors in the 
production of arterio-sclerosis were some toxic agent and 
renal disease. Cases did, however, occur which in their 
superficial aspect presented all the characters of Bright’s 
disease, but on examination of the urine there was no 
albumin or cast. He mentioned the case of a woman who 
at first suffered from attacks of headache, vomiting, and 
transient aphasia from which she raiidly recovered. At 
this time the urine contained no albumin and no casts. Some 
years later the attacks of headache recurred and the arterial 
tension became greater, and at a later period granular casts 
appeared in the urine and at a still later time albumin. The 
cardio-vascular symptoms preceded the renal disease. It was 
probable that a defective metabolism gave rise to a toxic 
agent which produced the vascular change. He mentioned 
a case in illustration of the fact and said that it was of great 
importance to diminish the quantity of nitrogenous food in 
such cases. 
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Fibroid nitd Calculous Disease of the Pancreas mi+k Jaundice 
and Diabetes .— Two Cases of Malignant Anamia associated 
m>rh Curves of the Teeth and Suppuration of the Upper 
Jew.— f poration for Ankylo>is of the Tempero-viax llary 
Joint—Two Cases of Tuberculous Disease of the Thyroid. 

A meeting of this society was held on Feb. 12th, Dr. 
Frederick Taylor, the President, beiDg in the chair. 

Dr. Sidney P Phillips repoited a case of Fibroid 
Disease and Ca’cnli of the Pancreas with Jaundice and 
Diabetes. The patient was a married woman aged 26 
years, who about Christmas time, 1901, began to suffer with 
epigastric pain. In February, 1902, janndice appeared 
with absence of bile from the stools. There was no hi-tory 
of biliary colic. An exploratory operation was performed t 
Sfc. Mary’s Hospital by Mr. Edmund Owen 1 on April 3rd, 
when a great enlargement, judged to be non-cancerous, 
of the pancreas was found. On June 14ih 8 per cent 
of sugar was present in the nrine and six month* later 
the jaundice entirely disappeared but the diabetic 


1 Brit. Med. Jour., Oct. 25th, 1902. 


symptoms progressed. On Jan, 25th, 1903, she was 
attended at her home by a medical man for diabetic 
coma from which the died on the following day. A 
pa’tial necropsy was obtained. The pancreas was much 
enlarged and presented a considerable degree of fibroid 
change throughout, with numerous small calculi of vary¬ 
ing size, so that sections of the organ were gritty. 
Microscopically there were almost complete replacement of 
panci eatic tissue by fibrosis and destruction of the islands of 
Langerhans. The occurrence of the jaundice was explained 
by obstruction of the common opening into the duodenum of 
.the pancreatic and bile ducts. The glycosuria was of the 
type usual in pancreatic diabetes. The diagnosis of pan¬ 
creatic disease in this case was not assisted by the adminis¬ 
tration of salol.— Dr. Norman Dalton inquired whether the 
pancreas was smaller at the necropsy than at the time of 
operation and pointed out that itB diminution in size was 
probably analogous to that of a cirrhotic liver.—Mr. Leonard 
A Bidwell remarked that the gall-bladder was generally 
distended in cases of chronic pancreatitis. He thought that 
the gall-bladder should have been explored in this case He 
had operated upon four cases of this affection and in none 
of them was glycosuria observed after the operation. The 
cause of the jauudice in the present case might have been 
due to a calculus which had been originally impacted in the 
ampulla of Vater — Dr. William Pasteur remarked on the 
view that was held that obstruction of the pancreatic duct 
led to fibrosis of the pancreas and referred to a case in 
illustration of occlusion of the pancreatic duct by scar 
tissue in the duct. All the ducts in the pancreas itself were 
dilated but there was no fibrosis in this instance.—Dr. 
Phillips replied. 

Dr. Dalton narrated two cases of Malignant Anaemia 
associated with Caries of the Teeth and Suppuration 
of the Upper Jaw. The first case was that of a man, 
aged 21 years, suffering from debility, pallor, anaemic 
bruits, epistaxis and other haemorrhages, and vomitiDg. The 
disease lasted only eight months and there was no necropsy. 
There was no enlargement of the spleen or lymphatic glands. 
The interest centred in the urine, the suppurative lesions, 
and the blood. The urine was never high-coloured. The 
teeth were carious and there was an alveolar abscess which 
after incision left a sinus in the hard palate. Otorrbcea was 
also present. The blood shewed progressive oligocythemia, 
the red discs falling from 1,200,000 per cubic millimetre od 
admission to 393.720 three months later. The haemoglobin 
was also diminished and there was marked leucopenia, the 
lymphocytes being in excess of the polynuclear cells. 
The second case was that of a girl, aged 17 years, who 
bad lived in extreme poverty. She had been ailiDg 
for some time but the illness only became acute three 
weeks before she was admitted to King’s College Hospital, 
where she died five days later. The urme was pale, the 
teeth were carious, and there was an abscess in the upper 
jaw from which pus was constantly oezirg. The blood 
only contained 816,000 red cells per cubic millimetre and 
17 per cent, of haemoglobin. The leucocytes numbered 
3500 per cubic millimetre. At the necrop-y there were 
subserous and submucous haemorrhages. There was no 
free iron in the liver and the red marrow was fatty. In 
neither case could surgical tieatment be undertaken on 
account of the tendency to haemorrhage. Dr. Pasteur 
had described an exactly similar ca-e but there was no 
suppuratve le-ion —Dr. William Hunter agreed that 
the cases corresponded in a remarkable way to those 
which he had described as “septic anaemia" which had 
been previously included under the title of “pernicious 
anaemia.” but were distinguished therefrom by the absence 
of evidence of the haemolytic charges in the nrine, the 
presence of a low type of pvrexia, the absence of 
the bone marrow changes generally seen in true Addi¬ 
sonian anaemia, and the grave prognosis attached thereto 
unless the focus of suppuration could be removed. — Dr. 
Pasteur referred to the case which he had brought 
before the society last November in which haemolysis was 
excesr ive but there was no suppurative lesion. He the»efore 
concluded that for the present his case must stand alone.— 
Mr. Leonard 8. Dudgeon inquired if streptococci were 
present in the blood previously to the injection of antistrepto¬ 
coccic serum.— Dr F Parkes Weiier uidersWd Dr. Dalton 
to s»y that something more was nece-sa*y for <he production 
of araemia than sep-is alone.—Dr Dalton replied that he 
considered that persons with carious teeth were alw-ys in 
danger because at any moment an unknown factor might 





Thb Lancet,] 


WEST LONDON MEDIOO-OHIRURGICAL SOCIETY. 


[Feb. 20, 1904. 509 


supervene and convert a condition of simple ill-healtb into 
a malignant form of anajmia which was rapidly fatal. He 
thought that Dr. Hunter's phrase of “septic ansemia” was a 
little unfortunate as tending to cause some confusion with 
the true Addisonian ansemia in which a special form of sepsis 
occurred on the tongue. 

Mr. J. Jackson Clarke described a case of Excision 
of the Neck of the Lower Jaw for Temporo maxillary 
Ankylosis. The patient was a woman, aged 35 years, on 
whom four years ago he had performed this operation on 
both sides for ankylosis following a general infective 
arthritis, probably gonorrhoeal in origin. She could now 
separate the edges of the incisor teeth three quarters of an 
inch and could masticate with comfort.—Mr. T. H. 
Openshwv referred to cases of his own in which he had 
resected both condyles with good results. 

Mr. Opknshaw exhibited three cases of Fracture of the 
Bones of the Leg treated by immobilisation in Hoefttcke’s 
apparatus and a modified HessiDg’s splint case appliance. 

Mr. Edred M. Corner read notes of two cases of Primary 
and Secondary Tuberculosis of the Thyroid Gland. In the first 
case, that of a girl, aged nine years, the condition was 
found daring life, an abscess in the right lobe and a sinus 
leading to a diseased left lobe being present. The wounds 
refused to heal until thyroid extract was administered. The 
child died seven months later from general tuberculosis. The 
second case was discovered post mortem as a caseous mass in 
the right lobe of the thyroid in a woman who had died 
from pulmonary thrombosis and phthisis. The condition was 
really a clinical curiosity, as localised tuberculous deposits 
in the gland were extremely rare. 


WEST LONDON MEDICO-CHIRURGICAL 
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functional Albuminuria. 

A meeting of this society was held on Feb. 5fch, Dr 
Seymour Taylor the President, being in the chair. 

Dr. Samuel West read a paper on Some Points in 
Functional Albuminuria. Discussing the various names by 
which the condition had been described, he expressed 
preference for that of albuminuria in the apparently 
healthy because it represented the facts that albumin was 
present in the urine and that the albuminuric patient was 
in other respects apparently heal'hy. Tnis name also 
suggested the practical difficulty which arose in every case 
—viz., the difficulty of being certain that the person 
•was actually and not only apparently healthy. Although 
by delicate and repeated tests the presence of albumin might 
be demonstrated in the urine of practically everyone, when 
shown by ordinary clinical methods of examination alba 
minuria could never be regarded as pnybiological but 
Always as evidence of some abnormal or pathological 
condition. Functional or physiological albuminuria might 
therefore be described as albuminuria for which the 
cause was not obvious. The diagnosis was arrived at 
by the method of exclusion and it was impossible to be 
certain that all the possible causes had been eliminated. 
Many of the known facts about functional albuminuria were 
sufficiently indicated by the various names given to it, such 
as occa-ional, intermittent, remittent, cyclical, postural 
dietetic, and the like The importance and significance of 
albuminuria varied with the age. It occarred frequently in 
infants and youog children, in which cases it was generally 
of little significance, though further observation was much 
needed on this point. The large*t number of observations 
was concerned with the next, age group—viz., that of boys at 
-school, in whom the average frequency seemed to be about 
20 per cent. The b >ys forming this group fell into two 
classes—the one full-blooded, fl >rid vigorous lads with good 
or even high pulse tension, the other pale, flabby, ill 
conditioned, and with low pulse tension These groups 
probably pre-ented differences in pathology and prognosis 
and demanded different treatment. In many the alba 
minuria completely disappeared, in others it persisted f< r 
many years without apparent loss of health, while in 
a few ill-health and evidence of kidney disease su»*ervened. 
In young adults with albuminuria further important questions 
Arose in connexion with life assurance and appointments m 
public offices or business houses. It was at present im 
possible to determine in any given case whether the alhnmin* 
aria was transient or likely to persist with evidence of kidney 


le&icn. ll uifiereutiation were ever possible it would oe largely 
due to the work of the family medical adviser who had special 
opportunities for observation in such cases. After 30 years 
of age the frequency of albuminuria increased with every 
year of life, together with an almost pari pastil rise in the 
gravity of the condition. In granular kidney all the features 
of functional albuminuria might be produced, but in all 
well marked cases other signs of the kidney lesion would be 
found, chief among these being arterial thickening. If in 
any given case there was general arterio sclerosis the con¬ 
clusion was ju-tified that, whatever the cause of disease 
might be, the patient was not really healthy and could not 
be suffering from physiological albuminuria. The general 
conclusion was that albuminuria was rievfr truly physio¬ 
logical at all, but always pathological, though not necessarily 
renal. 

The President considered all such cases, provided that 
catheter specimens of the urine contained albumin, to be 
pathological, but urged the necessity for careful micro- 
sc »pical examination to supplement this evidence. The 
presence of tube ca*ts, free blood, or an excess of desqua¬ 
mated renal epithelium rendered the diagnosis of renal 
disease imperative. If signs of increased tension in the 
renal pulse, accentuation of the aortic second sound, and 
displacement downwards and outwards of the heart's apex 
beat were present, although the albuminuria might be 
fugitive, all such cases must be regarded as coming under 
the category of Bright’s disease. 

Dr. G A Sutherland believed the postural or orthostatic 
variety to be a definite form of functional albuminuria. In 
these cases albumin appeared in the urine soon after the 
patient assumed the erect position in the morning and de¬ 
creased in amount as the day went on The patient* were 
most frequently young adolescents who exhibited accom¬ 
panying symptoms which were very definite, chiefly of the 
nature of general vaso-motor disturbance and which might 
be best summed up under the term “neurasthenia.” There 
were none of the signs or symptoms of nephritic diseases in 
the*e cases. All the classical symptoms of adult neuras¬ 
thenia were reproduced in these cases and he had found from 
experience that treatment of this underlying condition was 
productive of the best results. 

Dr. E. A Saunders agreed with the President as to the 
necessity for microscopical examination of the urine in every 
case. The presence of a few hyaline ca*ts he did not con¬ 
sider of greater clinical significance than the occurrence of 
albumin itself, but if many ca-ts were present, e-pec’ally if 
these were of the granular variety, they might be taken as 
evidence of chronic kidney disease. In estimating the pro¬ 
gnosis in ca«es of albuminuria in the apparently healthy he 
attached great importance to the age of the patient and the 
amount of the,albumin. After 30 years of age the gravity 
of the condition increased with every year of life and. speak¬ 
ing generally, the la'ger the amount of albumin present the 
more serious the prognosis became. 


Harveian Society of London.- A meeting was 
held on Keb. 11th. Dr C Theodore William*, President, being 
in the chair.— Mr. E Iraund Owen read a paper on Appendix 
Abscess in the Recto-Vesical Pouch He advocated treatment 
by abdominal section in preference to drainage by the rectum 
or vagina, a« by the latter method he feared fistula would be 
a very probable sequela and the duration of r-covery would 
be tedious Mention was made of vesical symptoms—fre¬ 
quency of mictu it ion and pain—occurring in the couri*e of a 
case which forn ed the basis of the paper. Mr Owen preferred 
drainage by means of a tube.—Mr H L. Barnard said that 
Mr Owen’s objections to drainage of pelvic appendix abscess 
by the rectum or the vagina were theoretical. In more than 
tvn cases so drained Mr. Barnard could state that, none of 
tho-e ill-effects which Mr Ow* d referred to h d followed The 
drainage of pyosalpiux through the vagina was not a true 
anwlogy, as experience also proved Indeed, Mr. Barnard 
still maintained that when an ab-cess wa* stricly 1 ca ised 
in the pelvis it should be opened by the rectum o the 
vagina. The surgeon could tell that it was s<> restricted by 
feeling a tense round mass covered by the cedematous 
mucou* membrane of the anterior rectal wall together with 
ah-ence ot fulness or tenderness in the iliac fossae.—Mr. 
G Lenthal Cbeatle stated that he had seen three cases of 
ah-cess in connexion with appendicitis in which the pus 
had ex'ended to the upper part of the recto-ve-ica' poi ch 
and had given rise to pain with frequency and difficulty of 
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micturition. Id another case in which there was too much 
abdominal distension to feel anything in the right iliac fossa, 
but the patient had vesical symptoms, he diagnosed a 
similar condition, and he now looked upon this set of sym¬ 
ptoms as indicating immediate operation in cases of spread 
towards the recto-vesical pouch. He had only once felt the 
swelling per rectum and then the abscess was very large 
He considered abdominal section the better treatment.— 
Mr. W. McAdam Eccles said he was accustomed to make 
a distinction in the question of treatment of localised pelvic 
abscess in the two sexes. In males he attacked them supra- 
pnbically ; in females he cleared up the diagnosis by median 
incision, dealt with the affected organ, and drained per 
vaginam, frequently closing the anterior abdominal wound.— 
Mr W. Spencerjbelieved the best time to remove an appendix 
was in the first 24 hours and advocated drainage by gauze in 
preference to tubes ; he considered it wise always to remove 
the appendix in cases of suppuration as relapse or trouble 
frequently followed its omission He hoped drainage by 
the rectum or vagina would not be followed.—Mr. F. Jaffrey 
entirely concurred with Mr. Owen as to the inadvisability 
of draining by the rectum or vagina.—Mr. Owen replied.— 
Mr E. W. Roughton read a paper on a case of Intestinal 
Obstruction with Gangrene of the Ciecum. An umbilical 
hernia existed but was soft, painless, and gave an 
impulse ; it was therefore not the source of the symptoms. 
A median incision was made and an enormously dis¬ 
tended cm :um was seen. During manipulation the 
caecum burst and flooded the operation area with faeces, 
but the peritoneum was protected by gauze packing 
and a Paul’s tube was tied in. Later Mr. Legg removed a 
cancerous growth from the sigmoid flexure, the portion re¬ 
moved including four inches of the gut and a wedge of the 
mesentery. End-to-end suture was employed, the first layer 
through all the coats and the second through the sero¬ 
muscular coats, and the parietal wound was closed. The 
colotomy wound was plugged with a sponge and the skin 
was sutured closely over it during the operation. The patient 
did well.—Mr. E. P. Paton discussed two cases of partial 
hernia which he had recently treated, in one of which, 
although a small portion of the gut was tightly constricted 
and was sloughing through, the symptoms were purely 
local ; in another case the hernia was associated with 
local symptoms which rather resembled those of per¬ 
forated gastric ulcer, thus showing how sloughing of the gut 
often gave rise to anomalous symptoms.—Mr. Roughton 
replied. 

Dermatological Society of London.—A 
meeting of this society was held on Feb. 10th, Mr. Malcolm 
A. Morris being in the chair.—Dr. S. E. Dore showed : 
1. A woman, aged 30 years, who had suffered from an 
Annular and Gyrate Erythematous Eruption coming out 
in the winter and lasting for about six months for the 
last seven years. The eruption when shown consisted 
of some small patches of about the size of a sixpence 
and larger rings with hard oedematous edges. The 
history was that the individual lesions had been present 
for about three months. 2. A man, aged 65 years, with 
a Symmetrical Curtain-like Eruption affecting the face and 
chin and similar patches on the extensor surfaces of the 
elbows and scalp. The eruption consisted of a very super¬ 
ficial infiltration of the skin with granulomatous tissue and 
was generally considered to be an unusual case of lupus 
vulgaris.—Dr. H. G. Adamson showed a little girl, aged 
seven years, in whom had appeared seven patches of Dis¬ 
seminated Lupus scattered over the face, trunk, and ex¬ 
tremities. The eruption occurred after an attack of measles. 
—Dr. T. Colcott Fox showed a man, aged 30 years, suffering 
from a crop of Scattered Papules over the Face. The lesions 
had been present for four months and individually resembled 
lupus nodules. He believed them to be instances of the 
acneiform tuberculide.—Dr. E. G. Graham Little showed : 
1. A case of Lupus which had been treated without very 
great success by means of the light treatment and had 
since undergone a course of the tuberculin R. The disease 
showed a very marked improvement as the result, many of 
the nodules having quite disappeared. 2. A case of Obstinate 
Sycosis of several years’ duration which had been treated 
with antistaphylococcic injections by means of Wright’s 
method. Although the case had only had four injections 
the re-ult was already a great improvement.—Dr. W. T. 
Freeman showed a man, aged 42 years, who had had some 
large Infiltrated Patches on the Scrotum for fifteen years 


and many Large Papnles distributed over the forehead, 
cheeks, chin, and scalp for five years. The nodules were as 
large as peas and extremely like syphilis in appearance but 
the peculiar history threw doubt upon this. The case was 
shown for diagnosis and no very decided opinion was ex¬ 
pressed.—Mr. Willmott H. Evans showed a case of Th cken- 
ing of all the Tissues round the Eyes and Forehead in a man 
who had been in South Airies. The condition had been 
progressively extending for two years and he thought it was 
due to chronic streptococcic infection.—Dr. H. Radcliffe 
Crocker showed a case of Multiple Lupus Vulgaris in which 
the lesions had all come out in a week ten years ago and 
had since progressed to form large patches.—Dr. A. Whitfield 
showed a case of Herpes Gestationis of two months' duration 
in a woman who was three months pregnant for the first 
time. 

Royal Medical Society of Edinburgh.—A 
meeting of this society was held on Feb. 5tb, Dr. H. D. 
Shepherd beiDg in the chair.—Dr. D. M. Callender described 
the case of a soldier who had died in hospital a few hours 
after a Fall from a Height of about 50 feet. During life the 
boDy lesions discoverable were a compound fracture of the 
lower jaw and a dislocation of the os magnum of the left 
carpus. The patient suffered from boematuria but no fracture 
of the pelvic girdle could be made out. A Spren, el pump 
was used and at first only drew off blood but later clear 
urine was drawn off. At the post-mortem examination, 
from which Dr. Callender showed specimens, a fracture of 
the horizontal ramus of the left pubic bone was found. This 
had given rise to a rupture of the bladder. —Dr. L. C. Peel 
Ritchie read a paper on the Bioskowski Joseph Bacillus of 
Syphilis. The bacillus, of which specimens were shown 
under the microscope, was cultivated on placental tissue. 
Dr. Ritchie described its characters and the appearances 
presented by cultures on various media.—A dissertation on 
the Relation of the Thyroid Gland to Connective Tissue by 
Dr. C. J. Shaw was read in his absence by Dr. T. B. Hamilton. 
Dr. Shaw described the conditions found in cretinism, 
myxoedema, exophthalmic goitre, and after excision of the 
thyroid, and discussed the theory of Dr. D. Berry Hart that 
improper development of the thyroid in the feetus wae 

the cause of hydatid mole.-A meeting of the society 

was held on Feb. 12th, Dr. Shepherd being in the chair. 
—Dr. C. M. Campbell read notes of a case of Paralysis 
Agitans in a patient aged 35 years. The mask-like 
character of the face was pronounced. A peculiarity of 
the case was that the symptoms still remained unilateral, 
although the condition had been present for over three 
years. Dr. Campbell also described the case of a girl, 
aged 18 years, who had had a series of fits culminating 
in left-sided hemiplegia Optic neuritis was also present. 
Under the diagnosis of cerebral tumour craniotomy was per¬ 
formed. No tumour was found but the operation relieved 
intracranial tension and the patient's symptoms improved. 
There was a large hernia cerebri through the opening made 
in the skull and' from this a leakage of cerebro spinal fluid 
weDt on for several months. Any attempt to reduce the 
protrusion caused a recurrence of the patient’s symptoms. 
Lumbar puncture had been tried on three occasions. This 
caused considerable diminution in the protruding mass but 
the improvement was only temporary—Dr. Macrae Aitken 
read a dissertation on the Treatment of Spastic Paralysis of 
Infants. If the paralysed muscles were stretched, the limb 
put up in splints in the relaxed condition, and treated by 
massage for three months considerable power of movement 
might be recovered. The muscles must then be educated 
to perform various movements. Operative interference by 
tenotomy or tendon transplantation was often of value.— 
Dr. W. C. Morton read notes of cases of Sarcoma of the 
Femur and Appendicitis. 

Laryngological Society of London.— A meet¬ 
ing of this society was held on Feb. 5th, Mr. Charters J. 
Symonds, Vice-President, being in the chair.—Dr. E. S Yonge 
showed Professor Meyer’s Apparatus for demonstrating the 
Laryngeal Image and Intra-laryngeal Manipulations. The 
apparatus was examined by most of the members of the 
society and proved to be extremely suitable for the purposes 
mentioned.—Dr. Yonge also showed Mioroscopical Sections 
of Bone and Soft Tissues from a case of early polypus. The 
sections Bhowed that the subjacent bone was perfectly 
healthy and that there were no signs of either caries or 
necrosis.—Dr. H. L. Lack showed: (1) A case of Malignant 
Disease of the Tonsils in which he bad operated with good 
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results ; (2) a. Microscopical Section of Endothelial Maxillary 
Antrum ; (3) a Microscopical Section and patient show¬ 
ing Endothelial Larynx; and (4) a specimen of Large 
Osteoma of the Ethmoid with Nasal Polypi.—Dr. E. F. Potter 
showed a case of Recurrent Papilloma of the Larynx.—Dr. 
A. Thorne showed : (1) A case of Immobile Left Vocal Cord 
in a man, aged 35 years ; (2) a man, aged 35 years, with 
Severe Paroxysmal Pain starting in the Larynx ; and (3) a 
Tumour of the ltight Side of the Larynx in a woman, aged 
45 years. This latter case gave rise to a fair amount of dis¬ 
cussion, the general opinion of the society being that the 
tumour was of tuberculous origin.—Mr. H. W. Carson 
showed a care of Laryngeal Ulceration in a phthisical 
patient for diagnosis.—Mr. R Lake exhibited a case of 
Subglottic Thickening.—Dr. J. Donelan showed a youth with 
Fractured Septum and a Depressed Nose improved by opera¬ 
tion and paraffin injection.— Dr. J. D. Grant showed : 1. A case 
of Fixation of the Vocal Cord with extreme pain in swallow¬ 
ing in a female patient, aged 45 years. The question 
was whether it was tuberculous perichondritis. 2. A case 
of Ohronic CEdema of the Larynx which had been shown 
before to the society in a middle aged female, probably 
tertiary specific infiltration, and greatly improved under 
mercurial inunction. 3. A case of Ulceration of the 
Pharynx after cervical fistula and cedema of the right half of 
the larynx (doubtful specific perichondritis of the arytenoids) 
in a middle-aged woman.—Dr. G. W. Hill showed a skiagram 
from a man. aged 48 years, showing a Pin which had been in 
the larynx for four and a half years and which had been 
removed subsequently by lateral laryngotomy. 

South-West London Medical Society.— A 

meeting of this society was held on Feb. 10th at Boling- 
broke Hospital, Mr. E. F. White, the President, being 
in the chair.—Sir Felix Semon addressed the meeting on 
Some Desultory Remarks on Topics of Professional Interest. 
He reviewed the course of medical education as conducted 
in this country and contrasted it with conditions exist¬ 
ing in Germany. He observed that in educational matters 
generally the Germans were more thorough and more in 
earnest. TheGerman boy worked from morning to night from 
about the age of eight years till he was 19 years of age, 
but it was at the expense of his individuality. The love 
of sport largely contributed to make the English boy what 
he was, but it would take some generations to infuse this 
into the German boy. In the medical curriculum Sir Felix 
Semon strongly advocated that there should be more time 
allotted to clinical education. There was in this country 
too little time spent in clinical work as compared with 
theoretical subjects. He suggested doing away with the 
theoretical departments attached to each London hospital 
and substituting one anatomical and physiological depart¬ 
ment for the whole of London. The English student had great 
advantages in possessing a large amount of clinical material. 
Every student should possess a thorough knowledge of all 
methods of precision, such as the use of the ophthalmoscope, 
laryngoscope, rhinoscope, and bacteriology. Sir Felix Semon 
criticised the manner in which medical examinations were 
conducted in England. He considered the tests insufficient 
—there was too large an element of chance by which the best 
men sometimes failed and the indifferent ones occasionally got 
through. In Germany the examinations lasted much longer 
and each candidate was clinically examined in every branch of 
medicine. He advocated one State examination instead of 
a number of portals to the medical profession as existed in 
England. All men should be put on the same footing and 
every man ought to get a degree. Regarding the maintenance 
of hospitals, Sir Felix Semon expressed the opinion that the 
day would come when hospitals would have to be put on the 
rates. He concluded his remarks by some observations on 
the relation of the consultant to the general practitioner.— 
After the address an animated discussion took place, much 
diversity of opinion being expressed upon the subjects 
brought forward.—The meeting closed with a hearty vote of 
thanks to Sir Felix Semon. 

West Kent Medico-Chircrgical Society.— A 

meeting of this society was held at the Royal Kent Dis¬ 
pensary, Greenwich, on Feb. 5th, Dr. R. E. Scholefield, the 
President, being in the chair.—Mr. Charles Ryall read a 
paper on the Surgical Treatment of Appendicitis. He first 
drew attention to the necessity of anatomical kno wledge of 
the part and also of the pathological changes that do, or are 
likely to, take place. Attaching too much importance to 
tenderness at McBurney’s point sometimes led to errors of 


diagnosis, as frequently the appendix was both unduly long 
and moveable, and therefore the site of tenderness depended 
on the position of the organ at the time of the attack. 
Death was usually caused by too late an operation and 
therefore it was of primary imporiance to watch carefully 
for any signs of complications and not to wait until diffuse 
peritonitis had a chance of developing. In fact, it was 
better to operate when in doubt than to delay until more 
definite symptoms of complications had developed. Most 
cases rapidly improved eight hours after the onset and any 
failure of this to take place usually indicated some complica¬ 
tion necessitating operation. The pulse was the chief sign by 
which to be guided and should this remain high or show 
signs of increasing it was to be regarded as a danger signal. 
Recurrence or persistence of vomiting, increase of pain, or 
tenderness and extension of abdominal rigidity all called for 
operation. Prolonged tenderness after subsidence of attack 
denoted imperfect recovery and snch cases should be operated 
on. Many cases operated on in the quiescent period and 
even at a considerable time after the attack revealed the pre¬ 
sence of such lesions as kinking, stricture, ulcerations, or con¬ 
cretions, and yet these lesions might not cause any tender¬ 
ness or give evidence of their presence, although at the same 
time they were a grave source of danger. They bad no means 
of detecting the presence of these lesions or how long many 
of them might persist, and therefore he considered the only 
way to insure the future safety of patients was to have the 
appendix removed after a first attack and this he main¬ 
tained was the proper treatment.—The President, Dr. J. H. 
Bryant, Mr. J. P. Purvis, and Dr. J. H. Keay discussed the 
paper and a vote of thanks was passed to Mr. RyalL 

Forfarshire Medical Association.—A meet¬ 
ing of this society was held in University College, Dundee, 
on Feb. 5th, Dr. A. J. Duncan being in the chair.—Before 
the ordinary business was proceeded with sympathetic 
reference was made from the chair to the death since the 
last meeting of a former president, Dr. Samuel Lawrence 
of Montrose.—Professor J. A. 0. Kynoch showed a mother 
and her child after Caesarean Section and read notes 
on the case. The operation was performed before the 
onset of labour for pelvic contraction. The pelvis was of 
the small flat rickety type ; its conjugate was estimated 
to be about three inches. The patient was sterilised by 
ligature and division of the Fallopian tubes. Beyond a rise 
of temperature to 101° F. on the second day the con¬ 
valescence was absolutely satisfactory. The child was put to 
the breast on the sixth day and nursing was continued through¬ 
out the period of convalescence.—Mr. D. M. Greig read a 
paper on the Surgical Treatment of Empyema, giving the 
results of 84 consecutive cases of his own, 21 of which ended 
fatally and the remainder successfully. The operation per¬ 
formed must aim at safety, evacuation of the empyema, and 
the early closing of the cavity. The technique of the opera¬ 
tion which he was accustomed to perform was given and in 
this connexion he emphasised the importance of getting rid of 
the fibrinous exudation at the operation. It was immaterial 
whether the incision was in the anterior, middle, or post- 
axillary line if sufficient room was obtained for evacuation 
of the fluid and removal of the amount of ribs required. If it 
were in the posterior line the difficulty arose that the patient 
had to be raised slightly. He usually adopted the incision 
in the mid-axillary line. The fluid ought to be examined 
microscopically, as pneumococcal empyemata undoubtedly 
healed more quickly than those due to streptococcal infec¬ 
tion alone. He would oparate on tuberculous patients if 
the physicians desired it but would not agree to aspiration. 
He had not found any danger from sudden evacuation of the 
fluid.—Mr. George Halley said that he agreed with Mr. Greig’s 
operation in adults but questioned its routine adoption to 
the same extent in children. He considered that excidon 
of portions of two ribs in all cases of empyemata in children 
was necessary for free drainage. In his opinion the drainage 
tube was then quite useful.—Professor A. M. Stalker and 
Dr. J. S. Y. Rogers also took part in the discussion. 

Glasgow Pathological and Clinical Society. 
—A meeting of this society was held on Feb. 8th, Dr. A. E. 
Maylard, the President, being in the chair.—Dr. J. M. Munro 
Kerr showed a Uterus which he had removed on account of 
malignant disease complicating a pregnancy of about eight 
months. The tumour was excised per vaginacn in order to 
avoid the possibility of septic infection of the peritoneum ; 
the uterine arteries were secured ; Caesarean section was 
then performed, delivering a living child ; and finally the 
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whole uteiUd whs extirpated through the aDuoiumai wuuuu. 
—Mr. J. Grant Andrew showed a large Single Hydronephrotic 
Kidney which duriDg life gave rise to symptoms simula¬ 
ting those of appendicitis. The illness started somewhat 
suddenly with pain in the right iliac region and constipation. 
Fulness and tenderness in that region and the occurrence of 
rigor suggested abscess. At the operation, after about 
three weeks, it was discovered that the swelling was a 
hydronephrotic kidney the contents of which were some¬ 
what purulent ; it was simply drained. Acute suppression 
of urine followed and the patient died two days later. At 
the necropsy it was found that there was only one kidDey 
which was of a large size and of a shape suggesting fusion 
of the two kidneys. The patient had contracted gonorrhoea 
a week before the onset of the illness ; this was regarded as 
the source of infection which converted a hydronephrosis, 
which had previously given rise to no symptoms, into a 
pyonephrosis which simulated an abscess of the appendix 
vermiformis. Gonococci were not found in the contents of 
the kidney.—Dr. John Anderson showed specimens of the 
Prostate Gland extirpated by Mr. R. H. Parry in accordance 
with Freyer’s method. In three specimens which were 
entire a portion of the membranous urethra was present 
and quite out to the surface of the removed masses prostatic 
tissue could be recognised.—Dr. Napier showed a patient 
suffering from Cerebral Tubercle who improved greatly after 
treatment by repeated lumbar puncture ; he also read notes 
of other cases treated in a similar way. 

Liverpool Medical Institution.— A patho- 

logical meetiog of this society was held on Feb. lltb, 
Dr. James Barr, the President, being in the chair.— 
Dr. K. A. Grossmann exhibited a Congenital Subconjunc¬ 
tival Lipoma removed from a child, aged eight mouths — 
Mr. W. Thelwall Thomas showed a Squamous-cell Carci¬ 
noma of the Gall-bladder and commented on its great rarity. 
—Dr. Nathan Raw exhibited the Kidneys of two cases 
showing Cystin Calculi in situ. —Dr. W. Carter exhibited 
microscopical specimens of the Crystals of Cystine.—Speci¬ 
mens were also shown by Dr. Hubert Armstrong.—Sir William 
M. Banks exhibited a Pigmented Carcinoma of the Vagina, 
secondary to a mammary growth removed ten years pre¬ 
viously.—Mr. Keith W. Momarrat read a note on the Defini¬ 
tion of the Term “Carcinoma” in which he briefly traced the 
sense in which the word had been used from the earliest 
times and endeavoured to give a precise meaning to the 
word as now used.—Dr A. S. F. Griinbaum read a note on 
the Germinal Theory of Cancer in which he alluded to recent 
work on this subject. Some excellent photographs were 
shown of karyokinetic division.—Dr. Griinbaum also ex¬ 
hibited a series of microscopical preparations illustrating New 
Growths in Animals.—Mr. K. M. Stockdale, Mr. Thomas, 
Mr. Monsarrat, Sir William Banks, Dr. Buchanan, and Dr. 
Wigglesworih joined in the discussion. 

Pathological Society of Manchester.— A 

meeting of this society was held on Feb. 10th, Dr. E. S 
Reynolds, the President, being in the chair.—Mr. A. J. 
Rodocanachi mentioned a case of death from Thyroid Intoxi¬ 
cation af er Removal of a Goitre and showed the specimen.— 
Dr. Archibald Donald made a communication on the 
Pathology of so called “Idiopathic Endometritis.’'—In the 
absence of Dr Julius Drescbfeld Dr. Charles H. Melland gave 
an account of a case of Leucocytbsemia which showed 
several unusual features. The case was one of the spleno- 
medullary type and the character of the blood as well as 
the patient’s general condition was profoundly modified by 
active treatment with large doses of arsenic. On one 
occasion within three weeks the number of leucocytes fell 
from 253 0C0 in the cubic millimetre to 16.000, and a month 
later, after 15 minims of liquor aisenicalis had been taken 
three times a dav for three weeks, the leucocyte count 
actually fell to 800 in the cubic millimetre, and at the 
same time the patient’s general health was better than it 
had been for years. At a later stage he developed tuber¬ 
culosis. Specimens of the blood at various stages and 
sections of the various organs affected with tubercle were 
exhibited as card specimens. 

Bristol Medico-Chirurgical Society.—A meet- 

iDg of this society was held on Feb. 10th, Mr. J. Paul Bu*h 
being in the chair.—Dr. H. Waldo showed a recent specimen 
of a Lung fr« m a boy who had died from haemoptysis, a 
caseating gland bavirg ulcerated into both oesophagus and 
trachea.—Dr. J. Michell Clarke showed a patient with a 


Lesion oi the Uaud<* Equina and another wiou a Eeoion of 
the Lumbar Cord.—Dr. F. H. Edgeworth showed a case of 
Cretinism that was improving under thyroid treatment.—Dr. 
Walter C. Swayne showed a Calcareous Mass removed 
from the Broad Ligament.—Mr. G. Munro Smith showed a 
specimen of Scrotal Tumour with microscopic section, also a 
skiagraph showing numerous Foreign Bodies in the Hand.— 
Mr. A. W. Prichard read notes of three cases of Vesical 
Calculus that he had had within as many weeks and showed 
the stones removed.—Mr. J. Dacre related two unusualcase& 
of Pneumothorax.—The cases, specimens, and papers were 
discussed by the members present. 


^elnefos anb Stotices of Joolis. 


Infection and Immunity, with special reference to the Pre¬ 
vention of Infections Diseases. By George M. Sternberg, 
M D , LL.D., Surgeon-General United States Army 
(retired). I.ondon: John Murray. 1903. Pp. 293. 
Price 6s. net. 

This work forms one of the Progressive Science Series 
edited by Mr. F. E. Beddard, F.R.S. The series is intended 
for the general reader and not for the specialist. It is well to 
remember this as otherwise the title of the work, in con¬ 
junction with the name of the author, may prove somewhat 
misleading. The object of the book is “ to state the main 
facts, so far as they have been established, with reference to 
infection and immunity, with the practical object in view of 
indicating the measures necessary for the prevention of 
infectious diseases.” We find, therefore, the snbject of dis¬ 
infection treated somewhat at length and no attempt is made 
to discuss the theories of immunity or to give any account 
of the results of recent investigations with regard to anti¬ 
toxins, agglutinins, precipitins, and other lately discovered 
bodies of this type. 

The book is divided into two parts. The first part treats 
generally of infection and disinfection and, very briefly, of 
natural and acquired immunity. The second part occupies 
more than two-thirds of the book and treats the principal 
infectious diseases individually. Each chapter gives, for the 
size of the work, a somewhat detailed historic account of suc- 
oesfive epidemics of the disease dealt with, followed by a short 
account of the micro-organism associated with the malady. 
It is, however, to the epidtmic spread of the disease and to 
the methods employed in checking its ravages that attention 
is chiefly directed. Throughout the book the information 
with regard to prevention is definite and practical and use is 
made of the reports drawn up by various sanitary authorities 
dealing with tuberculosis, diphtheria, and yellow fever. As 
might be expected from one so long associated with pre¬ 
ventive medicine, there is a strong personal note permeating 
the work. Two interesting claims to priority are made. The 
author suggests that he enunciated the theory of phago¬ 
cytosis in 1881, three years before Metchnikoff's first paper 
on the subject, while to Dr. W. F. A. King of Washington is 
attributed the theory of malarial infection by mosquito 
bites. 

The book is well printed on good paper and includes a 
small number of illustrations. The work will certainly be 
valuable in that it gives non-medical readers accurate in¬ 
formation both as to the means by which infectious diseases 
are spread and the methods which may best be adopted to 
prevent them from becoming epidemio. 


Asthma in delation to the Nose, with Notes of 402 Cases. 
By Alexander Francis, M.B, B.C Cantab. London: 
Adlard and Son. 1903. Pp. 136 Price 5s. net. 

This book is apparently an expansion of a paper read 
before the Clinical Society in 1902 and is intended as a con¬ 
tribution towards the investigation of a connexion between 
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asthma and the nose. Dr. Francis hopes to demon¬ 
strate that the connexion is something more subtle and 
important thin a “mere causal relationship.” He believes 
that there is a morbid connexion between the nose and the 
respiratory centre, which maintains the centre in such an 
unstable condition as to allow peripheral irritation to 
provoke an asthmatic reflex. On this assumption he believes 
that dyspnoea can be profoundly affected by intranasal 
treatment, even though the originating irritation of an 
asthmatic attack be gastric, cardiac, bronchial, renal, or 
nasal, or arise in any other sensory organ. The special part 
of the nasal mucous membrane which has this controlling 
influence upon the respiratory centre is, he considers, “an 
area situated on the septum nasi." Dr. Francis writes as 
an enthusiast, hence it is not surprising to find occa¬ 
sional inconsistencies. Thus on p. 35 he regards the 
remark “all my trouble comes from my digestion” as 
one of the most hopeful signs in forming a prognosis, while 
a few pages further on he says he has found that “no class 
of case gives better results "than “bronchial.” He is not 
sanguine about the permanency of the relief obtainable by 
the removal of mucous polypi, though he acknowledges that 
there is “no class of cases where relief of all asthmatic sym. 
ptoms can be, in some instances, more speedily and com¬ 
pletely obtained. ” The treatment he advocates consists in 
drawing a line with a galvano-cautery point from a spot 
opposite to the middle turbinated body forwards and 
slightly downwards for a distance of rather less than half an 
inch. This is repeated in a week on the other Bide and 
afterwards on alternate sides at intervals of ten days or a 
fortnight. In his chapter on treatment he speaks well of 
'‘antimony” and of “ammonium.” Presumably he means 
some particular compounds and it would have been more 
satisfactory not to leave the choice to the reader. Of the 
notes of the 402 cases and of the summary of an additional 
number of 93 cases which are quoted to support the author’s 
view of the efficacy of his treatment it is somewhat difficult 
to speak. The 402 cases were all seen and treated between 
November, 1896, and March, 1902 ; the 93 cases were teen 
by a colleague during the author's absence from Brisbane. 
Asthma must be curiously prevalent in Queensland to afford 
such frequent opportunities for observation or else there must 
be some local peculiarities of nomenclature of disease. 


Squint occurring in Children: an Essay. By Edgar A. 
Browse, F.R.C.S. Edin., Lecturer on Ophthalmology, 
University of Liverpool ; assisted by Edgar Stevenson, 
M D. Aberd., Demonstrator of Ophthalmology, University 
of Liverpool. London : Bailliere. Tindall, and Cox. 1904. 
Small 8vo Pp. 74. Price 2s. 6 d. 

This little brochure contains the matured views of Mr. 
Browne and Dr. Stevenson on the etiology and treat¬ 
ment of squint. The authors do not pretend to describe 
all the varieties of this affection but limit themselves to a 
consideration of the ordinary concomitant convergent squint 
of childhood, believing that a thorough appreciation of the 
phenomena of this form of squint both in regard to the 
order of their occurrence and the concomitant conditions 
which are conducive to the development of the symptoms 
will prove more serviceable to the learner than a multitude 
of statistics. It is pointed out that hypermetropia is of 
common occurrence in very young children and that they 
consequently habitually exercise their accommodation which 
has a tendency to strengthen the internal recti, so that when 
they begin to examine near objects closely an inversion of 
one eye or a periodic squint is observed and this passes 
easily into a fixed habit and becomes a permanent squint. 
Under appropriate treatment with glasses a secondary 
periodic squint may be re-established which ends in 
recovery. The authors are Btrongly disposed to believe 
that amblyopia is very frequently associated with squint. 
And there can be no doubt that defective vision of 


the squinting eye is of common occurrence. The natural 
conclusion is that the cause of the defective vision should 
be carefully investigated, however young the child may 
be, and any error of refraction that may be present should 
receive immediate and careful attention. By the prescription 
of lenses correcting the defect recovery may in many cases 
be effected and the performance of the various operations 
that have been devised, whether of the nature of tenotomy of 
the overacting muscle or advancement of the opposite 
muscle, be avoided. The difficulties attendant upon deter¬ 
mining the appropriate glasses in very young children, it is 
shown by the authors, may be overcome with patience and 
the employment of retinoscopy. Astigmatism is often 
present in the faulty eye. 

In an appendix the authors recommend the abolition of the 
slate and school-book and the replacement of these instru¬ 
ments of education by the black board and are of opinion 
that the practice of bimanual exercises should be adopted. 
The after-histories of several cases of squint treated without 
operation are given by Dr. Stevenson. The book is sensibly 
written. 

LIBRARY TABLE. 

Bulletin of the Ayer Clinical Laboratory of the Penn¬ 
sylvania Hospital. —No. I., issued 1903. Philadelphia. 
Pp. 88.—In a preface we are informed that “ this publication 
is the result of a deep interest taken in the promotion of 
the laboratory by the late Dr. J. G. Morton and the kindness 
of Mr. Frederick Fanning Ayer, who generously provided 
the funds for its maintenance.” The “Bulletin” will be 
used as a means of publishing the results of investigations 
which have been carried out in the laboratory in connexion 
with the Pennsylvania Hospital and will be issued at 
such intervals as are thought necessary. It is further 
announced that a copy of the “ Bulletin ” will be 
sent “to those interested in its contents who will 
make a request for it.” The formation of such an 
institution as the “Ayer Clinical Laboratory” is indeed 
a matter of congratulation for the Pennsylvania Hospital. 
If private munificence were more frequently devoted 
to such excellent purposes medical science would be 
greatly benefited. The volume now before us contains an 
elaborate essay on the Pathological Histology of Hodgkin's 
Disease, with a report of a series of cases, by Dr. W. T. 
LoDgcope, resident pathologist of the Pennsylvania Hospital, 
which shows evidence of arduous and painstaking work. 
Dr. Louis M. Warfield contributes two short articles entitled 
“The Report of a series of Blood Cultures in Typhoid 
Fever” and “A Mild Case of Acute Dysentery yielding 
Bacillus Dysenterire (Shiga) in Large Numbers,” and a third 
in conjunction with Dr. J. K. Walker on Acute Ulcerative 
Endocarditis caused by the Meningococcus (Weichselbaum). 

Practical Physiological Chemistry. By J. A. MlLROX, 
MX, M.D. Edin., Demonstrator of Physiology, Queen’s 
College, Belfast; and T. H. Milrot, M.D., B.Sc Edin., 
F R S. Edin., Professor of Physiology, Queen’s College, 
B lfast. Edinburgh and London : William Green and Sons. 
1904. Pp. 201.—This book does not pretend to be anything 
more than a practical work although the authors have very 
properly entered into short theoretical explanations where 
such seemed to be essential for the proper understanding of 
a practical experiment. There are four sections, the first 
two dealing with qualitative and quantitative examinations 
respectively, while the third section is an appendix contain 
ing a table of reagents, of wave lengths and other physical 
constants, and the fourth section deals exclusively with 
schemes for the detection of an unknown substance. We 
regard these schemes as an important feature of the work as 
applied to the search in an unknown solid, or mixture of 
solids of physiological importance, for proteids, carbo¬ 
hydrates, and other substances. In the list of precipitants 
of proteids we find that neither bromine nor chlorine is 





514 The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[Feb. 20, 1904. 


mentioned. We note also that in the description of the 
Pettenkofer’s test for bile salts cane sugar is directed to 
be used. Glucose is much better as it has scarcely any 
tendency to char with the sulphuric acid and thus to 
obscure the reddish-violet tint which is formed with such 
a mixture in the presence of bile salts. The authors 
point out in the chapter on the estimation of sugar in 
urine that various attempts have been made to render the 
determination of the complete reduction of the copper solu¬ 
tion easier of observation. In this connexion we may refer 
them to the simple expedient suggested by Mr. S. A. Vasey 
in a note in The Lancet of June 20th, 1903 It consists 
in adding a white inert powder, such as chalk, to the 
Fehling mixture. In this way the chalk carries the fine 
separated cuprous oxide rapidly to the bottom of the hot 
fluid so that the precise point at which the blue colour 
disappears can be determined. The book forms an excellent 
basis of a practical physiological course and the illustrations 
are beautifully executed. 

The Sale of Food, and Drugs Aots with Notes and Cases. 
By Sir William J. Bell LL.D., H S. Scrivener, M.A., 
and 0. F. Lloyd. Fourth edition. London : Butterworth 
and Co. 1903. Pp. 276.—The issuing of several new orders 
and regulations under the Sale of Food and Drugs Acts 
by the Local Government Board and the Board of Agricul¬ 
ture, as well as the fact that some fresh cases of importance 
have been decided, have rendered the publication of a fourth 
edition of this useful work necessary. The present edition 
has been thus brought completely up to date and we find 
that it contains notes on some recent cases presenting 
special points of interest. In summarising the recommenda¬ 
tions of the Departmental Committee on Food Preservatives, 
the authors remark that “ up to the present time (October, 
1903) none of these recommendations have been carried into 
effect.” We have before pointed out that there can be no 
justification for delay in the matter of embodying these 
recommendations in the statute. This book is an excellent 
legal guide to the public analyst and affords much useful 
information on analytical and chemical points to the legal 
profession. 

The Cornish Riviera .—An illustrated pamphlet urging the 
claims of Cornwall upon those who desire to enjoy a mild 
climate in winter and to avoid extreme heat in summer has 
been issued by the Great Western Railway Company and 
contains an appendix with particulars of the trains and 
motor-car service by which various points can most easily be 
reached. The portion of the letterpress devoted to the 
advantages of the climate mentions as a work extolling it 
the “ Guide to Mount’s Bay and the Land’s End,” written by 
Dr. John Ayrton Paris in the year of the battle of Waterloo. 
Dr. Paris at that time practised at Penzance, where he was 
the first secretary of the Royal Geological Society of 
Cornwall and whence he returned in 1817 to London to 
become in 1844 the President of the Royal College of 
Physicians of London. He wrote in the days when it took 
nearly 60 hours of coach travel to reach Penzance from 
London and to him and to other medical men of more 
modern date Cornwall has owed many of its numerous 
visitors. The climate of South and West Cornwall, even 
in years like the present one, is delightful on account of 
the warmth and geniality of the days which are fine, 
but even in Cornwall no one can expect to be free 
from winter’s storms. It must be remembered, however, 
that the varieties of narcissus and other spring flowers 
already coming to the London market are being grown in 
West Cornwall and the Scilty Islands in the open air and 
that flowering shrubs not often seen further north bloom 
there throughout the winter. For those who desire a mild 
climate but at the same time are able to eDjoy out-door 
amusements Falmouth's harbour and bay afford ample 
scope for safe sailing throughout the winter, except, of 


course, in very stormy weather, and among the many golf- 
links those at Lelant, accessible from St. Ives or from 
Penzance, may be mentioned as situated upon raised sandy 
ground. Cornish dairy produce is famous and the county 
is one where many cottagers still bake their own wholesome 
bread, usually in an open pan upon the hearth. 

The Englishwoman's Year Book , 190 f Edited by Emily 
Janes. London : Adam and Charles Black. Pp. 352. Price 
2*. 6 d. net.—This volume is a worthy companion to “ Who's 
Who ? ” and contains a vast amount of information upon 
every subject connected with the employment of women, 
whether as regards philanthropy, science, professions, busi¬ 
ness, or amusement. It has an admirable index and we are 
glad to see that the advertisements are as carefully edited 
as the rest of the book, with the exception of one dealing 
with magazines and the like edited by a lady who is neither 
more nor less than a quack practitioner. 


JOURNALS AND MAGAZINES. 

The British Journal of Psychology. February, 1904.—The 
first number of this new periodical has reached us and serves 
to remind us how modern, at any rate in this country, the 
systematic study of psychology is. It is only quite recently 
that it has attained to the position of a positive science. 
But within the last 15 years, say in their foreword Professor 
James Ward and Dr. W. H. R. Rivers, the joint editors of 
the new venture, 40 psychological laboratories have come 
into existence, lectureships on the subject have been 
founded, societies have been instituted, while seven serial 
publications devoted entirely to psychology have appeared 
in other countries. The new magazine has therefore been 
started with the full belief that it is required. Professor 
Ward's opening paper on the Definition of Psychology 
is an admirable introduction to a science which in an 
exact sense is most difficult to appreciate, even though 
everybody oan tell in a general way what psychology 
is about. An interesting paper follows by Professor 
Sherrington upon “Binocular Flicker.” This is a record of 
experiments inquiring into the influence exerted on the 
reactions of a “retinal point” by certain forms of activity 
at the corresponding point of the other retina. (By “ retinal 
point ” is understood the retino-cerebral apparatus engaged 
in elaborating a sensation in response to excitation of a unit 
of retinal area.) Dr. J. Lewis McIntyre, lecturer on com¬ 
parative psychology in the University of Aberdeen, con¬ 
tributes to the history of psychology a study of the sixteenth 
century Italian philosopher Telesio. The volume terminates 
with a paper by Mr. W. McDougall, reader in experimental 
psychology in University College, London upon the Sensa¬ 
tions excited by a Single Momentary Stimulation of the 
Eye. 

The Practitioner in its February issue continues Dr. A. E. 
Wright’s very complete and instructive article upon anti¬ 
typhoid inoculation. In the present contribution he shows 
how the vaccinating elements in the typhoid culture are 
maintained intact after exposure to a temperature of 60° C. 
The efficacy of the elements in the red corpuscles which 
induce an elaboration of hremolytic antitropins in the 
organism is somewhat diminished by exposure to this tempe¬ 
rature ; and exposure to a temperature of 72° C. completely 
abolishes the immunising properties of the red blood cor¬ 
puscles. Dr. Arthur Whitfield contributes the first of two 
lectures on eczema and gives details of one or two remarkable 
instances of idiosyncrasy in the matter of hypersensitivenes* 
of the 6kin. The nervous origin of some cases of eczema 
is alluded to in another article entitled "Hypnotism” in 
which a cure of such a case by this means is mentioned. 
This article on hypnotism deals mainly with Dr. J. Milne 
Bramwell's recent work on the subject. 
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JUto Intentions. 


APPARATUS FOR MAINTAINING 
ARTIFICIAL RESPIRATION. 

The appliance represented in the accom¬ 
panying illustrations is intended princi¬ 
pally for keeping np artificial respiration 
and has been devised by Dr. Rudolf 
Eisenmenger of Piski in Hungary. It 
consists essentially of a relatively high 
rigid dome of such a length as to extend 
from the upper part of the sternum to 
nearly the pubic region. It is attached 
to the patient by straps which completely 
encircle the body, and in order that the 
junction may be air tight it has india- 
rubber packing along the lower side of 


FIG. 1. 




the margin and, moreover, has flexible 
lateral flaps which reach almost to the 
patient’s spine. In Fig. 1 the dome and 
the indiarubber packing are shown in 
section, while the straps and the borders 
of the flaps are marked by dotted lines. 
On the summit of the dome there is a 
short tube giving access to the interior 
and connected to a long flexible tube 
which leads to a pair of bellows lying 
on the floor, as shown in Fig. 2. When 
the air within the dome is exhausted by 
the bellows the abdominal wall rises and 
air is drawn into the lungs ; on the other 
hand, the forcing of air into the dome 
by the bellows causes the lungs to be 
emptied. Evidently an effect will also 
be produced on the flow of blood to or 
from the heart. Dr. Eisenmenger says 
that the apparatus can be used not only 
for the treatment of persons suffering 
from asphyxia but also for the perform¬ 
ance of abdominal massage. It is easily 
applied and is portable enough to be 
carried in a hand-bag, the total weight 
beiDg from 20 to 30 pounds. 


A NEW ANAEROBIC APPARATUS. 

The following is a short description of a new anaerobic 
apparatus which I had designed and which is giving 
excellent results It consists of a large, strong glass jar 
having a constriction near its base and a ground closely 
fl'.ting lid on top, the sides of the jar projecting above the 
height of the lid for half an inch. Two lateral openings 
are let into the vessel. The first, situated one inch below 
the lid, has a short strong tube fused in, which has a 
short piece of pressure tubing firmly attached and furnished 
with a Hofman’s pinchcock, and this is when required 
attached to an exhaust pump. The second opening situated 
below the constriction of the vessel, has a perforated, tight 
fitting rubber cork through which passes a bent glass tube 
reaching to within a quarter of an inch of the floor of the jar. 
The other end has two arms, one of which is a reservoir 
for caustic potash solution, the other leading to the hydrogen 
supply. Both arms are furnished with stopcocks. To work 
the apparatus, a sufficiency of pyrogallic acid is first put into 
the reservoir at the foot of the vessel, the perforated porcelain 
rest is placed on the constriction, and the plates or tubes to 
be cultivated are placed upon this rest; the glass lid is well 
smeared with vaseline and replaced and pressed firmly down. I 
Ioto the ledge left between the top of the lid and the top of 
the vessel wall is placed soft paraffin soap which almost 
covers the whole surface of the lid. Now connexions are 
made with the exhaust pump and hydrogen apparatus and 
it is seen that the stopcocks of the hydrogen supply tube and 
the potash supply tube are both closed. The pinchcock of 
the exhaust tube is opened and all air exhausted, the pinch¬ 
cock is shut and the hydrogen stopcock is opened to admit 
hydrogen, this process being repeated six times to insure 
a complete hydrogen atmosphere ; then, closing the hydrogen 
stopcock, a little of the hydrogen is exhausted by means of 
the exhaust pump, just enough so as to have a slight negative 


pressure wilhin the vessel. Now the reservoir is filled with 
potash solution and the stopcock is opened to allow the 
solution to flow gradually into the vessel. Enough is run 
in so that the end of the tube will be below the resulting 
mixture and so act as a seal to it. It is best to run in a 



little water after the potash solution so as to clean the tube 
and obviate the effects which it is likely to have on the glass. 

The apparatus has been made and is supplied by Messrs. 
Baird and Tatlock, 14, Cross-street, Hat ton-gar it n London. 

A. R. Laing, M B. Aberd. j 
Bacteriological Laboratory, University of Aberdeen. 




516 Thb Lancet,] 


THE RAINFALL AND MORTALITY OF 1903. 


[Feb. 20, 1904. 


THE LANCET. 


LONDON . SATURDAY, FEBRUARY SO, 1904. 


The Rainfall and Mortality of 1903. 

Although, taking England and Wales as a whole, the 
rainfall of 1903 was exceeded by that of 1852 and 1872 the 
downpour of the year recently ended was sufficiently unusual 
to justify us in inquiring how far and in what direction it 
may have influenced the mortality statistics. The inquiry 
is more particularly called for seeing that the rainfall of 1903 
cams after 15 years of remarkably low rainfall and that 
it exceeded the average of the previous 15 years by at 
least 35 per cent., 1 a fact which increases the value of a 
comparison of the statistics of 1903 with the average of the 
previous ten years. In endeavouring to gauge the effects 
of the rainfall of 1903 it is well to bear in mind the fact 
that in some parts of England, such as the Cumberland 
hills, the annual rainfall may amount to as much as 150 
inches, while in the hills to the north of Bengal no less than 
600 inches have been recorded. The statistics of Bengal do 
not suffice to enable an examination to be made of the 
disease values of this rainfall and the question therefore 
arises whether in our own country, where the records both 
as regards rainfall and deaths are at least as trustworthy 
as in any other nation, it is possible, with only the data at 
present available, to determine even approximately the effect 
upon the death-rate of the wet year 1903. 

Let us consider what are the physical consequences of rain¬ 
fall and what are the results which may be expected to 
accrue from them. In the first place, as is well illustrated 
by the remarkable clearness of the atmosphere after rain, the 
falling water washes from the air and from surfaces upon 
which it impinges the dust and micro-organisms which 
accumulate therein and thereon in consequence of the 
operations of man and animals and of atmospheric 
currents. This being so, it is reasonable to anticipate that, 
ceteris paribus, rainfall tends to reduce the prevalence of, 
and hence probably the mortality from, certain air-borne 
diseases. But against this consideration has to be placed 
the fact that protracted bad weather tends to keep people 
indoors and thereby to enhance the opportunities of con¬ 
tracting air-borne infection. Again, rainfall in proportion 
to its degree maintains in a condition of moisture collec¬ 
tions of dust and refuse from which particles in a dry 
state are easily detached and carried by the wind. In 
this fashion rainfall may be considered to reduce the 
chances of the infection of food by pathogenic organisms, 
while, further, in a somewhat similar manner it diminishes 
the prevalence of dust-carriers, 6uch as the common house 
flies and other insects. This reduction of dust-carrying 
agencies might be expected to be reflected in the death 
returns in a diminution of that disease which is so inti¬ 
mately associated with polluted milk and other foods—i.e,, 

> Soe article in the Times of Jan. 11th, 1904, by Ur. Hush Kobert 
Mill on the Rainfall of 1903. 


diarrhoea—and probably the tnterii fiver ratss might le 
expected to be influenced favourably, at leatt in sotre 
degree, by the same agencies. On the other s'de has to 
be placed the influence of rain both in the direction of the 
flushing of sewers, the discharge from storm overflows, and 
the washing of manorial surfaces into rivers and into 
reservoirs fed by pastured or cultivated catchment areas, 
agencies which might be expected to carry pathogenic 
organisms and much mineral detritus into water-supplies. 
The turbidity of drinking water after periods of heavy rain 
is a matter of common observation and such turbidity has, 
as our readers are aware, not infrequently been associated 
with outbreaks of enteric fever and diarrbiea. Finally the 
rise in the level of the subsoil water and the general 
increase cf surface moisture might augment the death-rate 
from diseases such as diphtheria, pulmonary tuberculosis 
and other bronchial complaints, as also from chronic rheu¬ 
matism and—accoiding to some authors—from measles and 
whooping-cough. 

The official statistics are not yet available to enable 
all these diseases to be examined but the recent issue 
of the Registrar-General's last quarterly return renders 
it possible to show in what manner certain diseases have 
behaved in the several quarters of 1903. It is, of course, 
important to remember that the rainfall of one quarter may 
influence the vital statistics of the following quarter and 
that the rainfall of the whole year 1903 may not be without 
its effect upon the statistics of 1905. If we take a general 
view of the figures for 1903 as a whole the interesting fact 
stands out that the general death-rate was the lowest on 
record—i.e., 15 4 per 1000—and compared with the average 
rate in the ten years 1893-1902 it shows a decrease of 
2 2 per 1000. The inference which may be drawn from this 
fact is that the wetness of 1903 did not exert an unfavourable 
influence upon the general death-rate of the year. It is, 
however, desirable to look into the figures a little more in 
detail but unfortunately this is not yet possible save in 
regard to certain diseases. With a view of showing at a 
glance in what manner the death-rate for the several 
quarters of 1903 compares with the rates for the ten previous 
corresponding quarters we have constructed a table relative 
to (1) the general death-rate, (2) “fever,” (3) diarrhoea, and 
(4) diphtheria. In the first column of each group are the 
quarterly rates for 1903 and in the second column there Me 
figures showing to what extent the rales for 1903 were 
above or below the average for the ten preceding quarters. 
The rates in all cases are rates per 1000. 


Quarters. 

! 
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4 
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0T4 
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From this table it would appear that almost without 
exception the quarterly rates show a very material reduction 
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on the averages for the corresponding quarters of preceding 
years, and although we cannot spare space to reproduce 
the tables which we have drawn up relative to infantile 
mortality, whooping-cough, meaEles, and scarlet fever, we 
may add that, as with the figures in the above table, 
there was almost invariably a fall in the average rates. 
Whether these general reductions are in point of fact 
ascribable in large measure to the excessive rainfall alone 
is a matter upon which we shall express no definite opinion. 
Rainfall is but one of the several meteorological factors 
which may either promote or retard the vital processes of 
micro organisms. The figures, so far as they go, do not 
rapport a view that a wet year promotes the spread of any 
of the diseases to which reference has been made. When, 
however, the Registrar-General’s annual report for 1903 is 
issued it will be possible to take a more detailed view as 
regards the death-rates and the rainfall in certain specified 
parts of the country. 


The Administration of Opium in 
Pneumonia. 

The influence of waves of thought upon prevailing practice 
ie demonstrated more fully with pneumonia than with any 
other disease. The range of surgery has been incalculably ex¬ 
tended of late and physicians owe much of their conceptions 
of the processes of disease to researches which primarily lead 
to results in the domain of surgery. With ever increasing 
knowledge of the etiology of pathological conditions it is 
natural that greater precision of treatment should be 
required. Every fresh discovery which throws light upon 
the causation of disease must necessarily be followed by 
further thoughtful investigation of the adequacy and 
suitability of the methods of treatment which have hitherto 
been generally adopted. Treatment is always an indication 
of current conceptions of morbid processes. Every advance 
probably induces momentary scepticism of the value of 
routine treatment which has been adopted as the outcome 
of experience, and this scepticism is an aid to progress 
when it leads to the correction of error and to the dis¬ 
continuance of antiquated methods, but it is a' hindrance 
when, in the desire to seek novelty, it hastily discards all 
treatment before what threatens to become a new formula— 
namely, the proclamation that a self-limited systemic infec¬ 
tion must come to a natural ending and therefore needs no 
treatment. 

When pneumonia was regarded as an acute inflammatory 
affection due to cold it was treated vigorously by bleeding 
and by purgatives, which without doubt relieved pain and 
diminished arterial tension. On account of the dry burning 
heat of the skin diaphoretics were sometimes employed, the 
most important being tartar emetic. Then followed the 
group of stimulant expectorants to facilitate the removal 
of the exudation. Bit it was soon realised that drugs 
were scarcely required. Indeed, the extravagant claims 
put forward for homoeopathy paved the way for the re¬ 
cognition of a normal definite crisis in pneumonia inde¬ 
pendently of active interference, and this in turn was a step 
towards the subsequent discovery of the presence of micro¬ 
organisms and to the numerous attempts which have been 
made to utilise this knowledge. For the present most 


clinical observers are convinced that with our known 
resources it is impossible to curtail the duration of the 
fever which is, indeed, regarded in some quarters as a 
natural effort to limit and to control the development of 
micro-organisms. Accordingly, while some, on the e elf- 
limited systemic infection theory, think there is nothing 
to be done, others turn more hopefully to symptomatic treat¬ 
ment. Of late years there have been many indications of 
uneasiness concerning symptomatic treatment in pneumonia, 
and more than one observer has declared his conviction that 
it cannot safely be pursued on ordinary lines. Many main¬ 
tain that several distressing symptoms are really con¬ 
servative in their origin and that any interference with 
these may be followed by dangerous results. The pyrexia 
and the dyspnoea of pneumonia would under such reasoning 
be regarded like the diarrhoea of typhoid fever as being 
beneficial within reasonable limits, and therefore to be 
checked only when they appear to be excessive. In 
nearly every case of pneumonia, if symptomatic treatment 
is to be adopted, there are probably numerous tempta¬ 
tions to employ opium or morphine. The severity of the 
pleuritic pain at the outset seems to demand the adoption of 
measures calculated to afford relief, and since opium is 
ordinarily the drug which is relied upon for this purpose it 
is probably the one to which thoughts will first turn. It 
is, moreover, the drug which is definitely recommended 
in many text-books and works of reference. One favourite 
text book distinctly advocates the hypodermic injection of 
morphine for the relief of the stitch in the side at the 
onset of pneumonia and further recommends that when 
the disease is fairly established Dover’s powder should be 
given to check cough and so to alleviate pain. 

Nearly two years ago 1 we had occasion to refer to Sir 
William T. Gairdner’s view of the extreme danger 
of opium in pneumonia. In a paper published in the 
Olasfforv Medical Journal for April, 1902, he maintained 

that the safety of the patient depends upon the respi- 

* 

ratory nerve centres being kept, as it were, “ wide 
awake.” His views, with which we then expressed our 
concurrence, have recently received confirmation from 
Dr. Stephen Smith Burt 2 who discusses the purposes 
for which opium has frequently been administered in 
pneumonia and gives his reasons for regarding it as a 
dangerous drug in this disease. He mentions its employ¬ 
ment to relieve pleuritic pain, but for this purpose strongly 
advocates the local application of an ice-bag, or a hot 
poultice, or strapping the affected side of the chest, or if 
these fail he recommends dry -cupping,, using a large common 
tumbler. With regard to the administration of opium to 
allay cough he pertinently remarks that the average cough 
of pneumonia with expectoration for obvious reasons should 
be rather promoted than suppressed. Similarly he contends 
that when given in this disease to quiet restlessness opium 
is prejudicial, since under these conditions restlessness is 
preferable to somnolence. Dr. Burt reminds us that 
opium, except in doses that are infinitesimal, depresses and 
finally paralyses the centres of respiration and that it 
checks every secretion save that of the integument. He 
holds that in pneumonia the existence of the patient 


■ The Lancet, April 26th, 1902, p. 12C0. 

2 The Post Graduate, New York City, January, 1904. 
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depends upon a maintenance of the integrity of tbe respira¬ 
tory centres, together with the powers of elimination. 
Sir William Gaihdner in the paper above referred to 
said that he had repeatedly seen toxic symptoms from 
very moderate doses of opium in certain stages of 
pneumonia and that, especially towards the crisis, 
he had learned to dread it more than almost any 
other drug. In view of this experience it is interest¬ 
ing to note that the fatality mentioned by Dr. Burt 
resulted from the hypodermic injection of morphine when 
the patient was apparently on the road to recovery— 
that is, presumably, just before tbe crisis. The facts and 
arguments against the employment of opium at this stage 
seem so strong that they demand thoughtful revision of the 
recommendations at present to be found in text-books; 
greater emphasis should be p'aced upon the risks incurred, 
except possibly at the onset of the disease, and greater strets 
might well be laid upon the amount of relief which is then 
frequently afforded by the local application of ice or by 
the abstraction of blood by leeches. Tbe immediate ease 
which results from the use of morphine for pleuritic pain 
in pneumonia should not entail disregard of warnings against 
its employment based on experience and on reason. 


The Future Position of the Dental 
Profession. 

In the issue of Thk Lancet of May 23rd, 1903, p. 1456, 
reference was made to the question of a dental degree in 
tbe University of London. In that article the view was 
expressed that if a degree in dentistry were instituted it 
should only be in conjunction with the M.B. and B.S. Quite 
recently—namely, on Jan. 23rd—an extraordinary general 
meeting of the British Dental Association was held to 
coosider the expediency of degrees in dentistry and after 
lengthy discussion it was decided by a majority of two 
to one that suoh degrees were undesirable. It is held by 
the advocates of such degrees that the decision arrived at 
will not influence in any way the various universities in 
forming their opinions. If such is really their view it is 
somewhat difficult to understand their position in endeavour¬ 
ing to induce the British Dental Association to memorialise 
the Senate of the University of London to grant degrees in 
dentistry. We consider that the view expressed by the 
majority of the meeting should have some influence with the 
University of London and other universities and we cannot 
help feeling that tbe various institutions will be guided by 
the opinion held by those best qualified to disease this 
problem. They can hardly force degrees upon an unwilling 
profession, especially as such a course would probably lead 
to a serious breach in what is now a united profession. In 
endeavouring to arrive at a wise decision on this subject, 
which apparently is causing quite a storm in the dental 
world, it would be well for those engaged in the contest 
to keep clearly in view the relation of dental surgery 
to medioine. Regarded from a broad point of view the 
whole matter resolves itself into the question whether 
the practioe of dental surgery is to retain its position 
as a part of medicine or is to be relegated to the 
position of an isolated profession. That the latter condition 


is the distinct and avowed wish of some of the supporters of 
the dental degree is undoubted bat this view is diametrically 
opposed to the opinions held by the most competent teachers 
in this country. It is only natural with two such schools 
of thought that the ideas of training the student should also 
be widely different. The former school insists that the 
training should be in the main mechanical and views the 
need of a good medical training as apparently quite 
secondary. The latter school takes a broader view of 
dentistry and naturally considers it of the greatest im¬ 
portance that those dealing with the diseases of tmy part 
of the body should possess a thorough knowledge of general 
pathology and have a firm foundation on which to 
practise their specialty. It is not diffionlt to see how this 
diversity of opinion has been brought about if we con¬ 
sider the position of deDtistry in the middle of the last 
century. Then dentistry consisted almost entirely of 
extraction and the substitution of artificial dentures. It 
was a trade and the mechanical element was writ large 
because the only dental practice known was mechanical. 
Increased knowledge of caries, of the diseases of peri¬ 
odontal membranes, of the relationship of dental disease to 
general sjstemic c inditions, and of oral deformities to nasal 
affections has all tended to broaden the scope of dental 
surgery and so has introduced in-o its therapeutics means 
of treatment which are not solely mechanical. A point also 
to be considered in dealing with this magnification of 
mechanical ability as the main idea in training is the 
influence which rational therapentics most exert in the 
development of the future treatment of the teeth. Tbe 
student educated with higher ideals than heretofore will 
endeavour to carry into his work that highest ideal of all— 
viz., “prevention.” That should be his watoh-word and 
the effect of prophylaxis in dentistry will be the simplifica¬ 
tion in a marked degree of the operations which he is called 
upon to perform. His work will be of a far more simple 
character than heretofore and the elaborate technique called 
for in the operations of the present day will not be 
required to anything like the same extent. It may be 
argued that such a state of affairs is far away. Even if 
that be so, its realisation will be quicker the broader the 
views of treatment given to the future den>al surgeon and 
the greater the impression on his mind that mechanical 
operations are not the Bole agents of treatment 

The broader the foundation of education the less we shall 
hear of dentistry as a separate profession and the more it 
will be apparent to the intelligent that its correct place is in 
the fold of medicine. Another reason why in the minds of 
some the medical training is quite secondary to the more 
purely technical training is due in a large measure to the 
extraordinary immunity of the oral tissues to infection. The 
removal of a tooth, which is a minor surgical operation, is 
in a great measure free from all those complications likely to 
follow any other operations. It is this condition which blurs 
the visions of those who fail to see that the practice of 
dental surgery is but part of the practice of general 
medicine. If tooth extraction and other dental operations 
were more liable to be followed by complications we should 
hear but little about the secondary importance of the 
medical training. It is hardly necessary to repeat here the 
arguments we have so often advanced to show that dentistry 
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is but a specialty of medicine and can best be rationally 
practised by those possessing a thorough knowledge of 
disease in general. 

Holding this view we fail to see that any advantages can 
possibly be gained by the institution of dental degrees 
unless granted to holders of medical qualifications. It is 
admitted, even by the advocates of the dental degree pure 
and simple, that the present qualifying examinations are 
sufficient for the average practitioner and the principal 
argument advanced is that dental degrees would be the 
means of stimulating research, which is to be done by 
requiring a higher standard of technique and a broad 
acquaintance with pathology and the principles of surgery. 
The idea of stimulating research by instituting a dental 
degree is hardly worthy of consideration. The desire to 
do research work is not the product of examination. Still 
further, increased technique in dental operations will not 
tend to foster research but it will tend to make the 
possessor of the dental degree regard himself as being 
on a higher plane than the licentiate in dental Burgery. 
It is argued, too, that the degree would be of a 
higher educational value than the ordinary qualifying 
examination. That may possibly be the case at the 
University of London but there is no proof that other 
universities, which would follow suit, would insist on 
even such a high standard as that required by the 
Royal College of Surgeons of England. The institution 
of dental degrees will certainly not be for the welfare of 
the public. At the present time the public are beginning 
to recognise that the diploma indicated by the letters 
L.D.S. is the hall mark of a dentist and so far the 
quacks and charlatans have been unable to turn these 
letters to their own use. Let the universities grant 
degrees and the public will be bewildered with innumer¬ 
able letters ; it will be excessively difficult for them 
to discriminate between genuine and spurious appella¬ 
tions. Still further, the possibility of one bf the uni¬ 
versities granting a doctorate in dental surgery must not 
be lost sight of and the institution of such a degree 
would do endless harm and would lead the already too 
gullible public to believe that the holder of such a degree 
was a medical man. If the universities are anxious to grant 
qualifications they can grant diplomas similar to the licence 
in dental surgery and we must not forget that under the 
Dentists Act this licence is the only diploma registrable 
in this country. In order to overcome this difficulty it has 
even been suggested that at the conferment of the degree 
a licence in dental surgery should be presented. This, 
surely, can be looked upon in no other light but as an 
evasion of the Dentists Act and we feel that no university 
would be guilty of such an action. The conferment of 
degrees in dentistry on these not holding medical qualifica¬ 
tions would tend to separate dentistry from medicine rather 
than to increase the bond of union. 

Let us for a noment glance at the position of other 
specialties. In public health a diploma is given by several 
examining bodies but only to those holding medical 
qualifications. Quite recently the University of Cambridge 
has decided to institute a degree in tropical medicine but 
naturally only to the medioal practitioner. It degrees were 
granted in such specialties as diseases of the eye, throat, 


and nose they would only be to medical practitioners. 
Dentistry, then, is to stand alone as not requiring any 
medical qualification. To those advocating the degree this 
would probably be acceptable but to the large body of 
dental practitioners and in the interests of dental science 
the step would be disastrous. It is therefore of great 
importance that the dental profession should place before the 
university authorities the many objections to such degrees 
in order that the question may receive the attention that 
it deserves. 


London Thoroughfares. 

The last sessional meeting of the Sanitary Institute of 
Great Britain was usefully devoted to papers and discussions 
upon the state of streets and thoroughfares in relation to 
public health, and hence to an endeavour, on the part of 
several competent authorities, to recall town councillors 
from the contemplation of vast schemes of municipal trading 
or manufacture, and to direct their attention to the com¬ 
paratively humble duty of effective scavenging. Perhaps 
the most important contribution laid before the meeting 
was contained in a paper by Dr. Louis C. Parkes, the 
medical officer of health of Chelsea, who dwelt emphati¬ 
cally upon the disease producing properties inherent in 
the peculiar compound which, according to the state of the 
weather, may be described either as London mud or as 
London dust and which, in the former condition, clings 
lovingly to the lower portions of female apparel, while in 
the latter it is plentifully inhaled by both sexes alike, and 
is carried by currents of air into larders and other 
receptacles of food, in such a manner that the bronchial 
mneous membranes of urban dwellers have no unfair 
advantage over the gastric and the intestinal. The 
methods and circumstances of the distribution are of 
such a kind as to render it extremely difficult to trace any 
single case of disease either to the inhalation or to the 
swallowing of the abundantly diffused material, but the 
nature of this material forbids us to doubt its capability of 
doing harm whenever opportunity is afforded. The open 
dust carts and the excreta of dogs and cats, to which dir 
Henry Thompson has called attention, supply an 
abundance of the bacteria of putrefaction and of the ova 
of intestinal parasites, while the bacteria of speoific 
infectious diseases can seldom be entirely absent from 
the general olla vodrida. When clouds of visible coarse 
powder, interspersed with fragments of paper or of cabbage 
leaf, are blown into our faces from a passing dust cart we 
are apt to forget the state of fine division which the 
constituent particles of these clouds will presently assume, 
and in which they are probably more likely to be hurtful 
than even in their original condition. Many attempts have 
been made, with very partial success, to exclude dust from 
the cases containing the more valuable books in the library 
of the British Museum, and that which finds entrance and 
can be collected in impalpable powder from the surfaces of 
the leaves always exhibits under the microscope evidences of 
its sources in Bloomsbury in the shape of fragments of 
horse droppings, of iron, and of granite. Other treasures 
would, no doubt, occasionally reward a complete examina¬ 
tion, and among these would almost certainly be various 
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bacteria in a condition to multiply as soon as external 
circumstances became favourable to them. Dr. Parkes 
drew a lesson from the comparative healthiness of 
1903, stating that the continued wet, and especially the 
character of the frequent very heavy rains, had washed 
away from the metropolis a large proportion of the dirt 
which is usually inhaled and swallowed by the inhabitants ; 
and he thence inferred that macadamised roadways should, 
as soon as possible, be superseded by wood or by asphalt 
and that these should be effectively cleansed by daily 
washing. This course is already pursued within the 
boundaries of the City. 

With regard to town dogs Dr. Parkes is even more 
emphatic than Sir Henry Thompson, for he describes 
them as "an unmitigated nuisance.” He further declares 
that the present state of the footpaths, in relation to 
canine excreta, is largely due to the disappearance 
of an industry by which these excreta were formerly 
collected for use in tanneries and which has now been 
superseded by the products of an artificial or laboratory 
dog made in Germany. The chief blame must, however, be 
laid upon the local authorities who, as a rule, totally 
neglect that duty of cleansing footpaths which the 
law clearly imposes upon them. The real grievance 
in the matter is that the individual householder has 
no easy remedy against the local authority and that 
any proceedings taken against this authority would be 
defended at the cost of the rates. No single amendment 
of the law would be so valuable, in relation to the health 
of towns, as a power given to any householder to apply 
to a magistrate for an order directing negligent authorities 
to do their duty and throwing the cost of the proceeding 
upon the shoulders of the negligent persons whoever they 
might be. Dr. Parkes further advocates, what the Timet 
had suggested a month before, the imposition of a municipal 
tax upon dogs, in addition to the national tax, and as a 
means of meeting the expenditure rendered necessary by 
their presence in towns. The ownership of a dog has a 
remarkable tendency to convert even a philosopher into 
an unreasoning being and the proverb, “ Love me love 
my dog,” has its foundation in one of the deepest 
principles of human nature. But an urban dog-owner may 
perhaps be expected to acknowledge liability to pay for the 
cleansing rendered necessary by the habits of the favourite. 
A correspondent of the Timet suggests that dogs may "easily 
be taught ” to resort to the carriage way, instead of remain¬ 
ing upon the footpath. There are not many dog-owners, how¬ 
ever, who possets the knack and the patience necessary for 
such education ; and, even supposing it to be completed, an 
unfortunate constipated dog in a carriage way, endeavouring 
to detach an adherent foot or two of tapeworm from its 
person, would be an easy and certain prey to the swift 
butcher’s cart or the passing automobile. There would 
soon be an outcry from urban dog-owners for the pro¬ 
hibition of wheeled vehicles. In the meanwhile, how¬ 
ever, the tendency for reform seems to be in the 
opposite direction, for Dr. Parkes looks forward to the 
disappearance of horse-drawn conveyances as to the 
beginning of a new sanitary era. It is at least 
certain that the contributions of our equine friends 
towards the general defilement of town thoroughfares are 


very considerable, and that the withdrawal of these contri¬ 
butions would be an important step towards the simplifica¬ 
tion of the general problem. There would still remain the 
dogs, the cats, the garbage, the vegetable refuse, and the 
dust-cart. Worse than all, there would still remain the 
average town councillor, built upcn the model of Johnny 
Head in-the-air in Struwwelpeter, with his thoughts 
divided between schemes of electric lighting and a contem¬ 
plation of his own importance, and so occupied by higher 
things as to have no consciousness of canine excreta until 
the happy day when he chanced to walk unwarily, and thus 
to introduce into the sanctuary of his own dwelling the 
nuisance which he had previously been content to ignore. 


Jmurtditms. 

" He quid nlmls.” 


THE PRACTICAL TEACHING OF MIDWIFERY IN 
AMERICA. 

In the Journal of He 'American Medical Alternation of 
Oct. 3rd, 1903, are published the results of 1000 cases of 
labour attended in the extern maternity department of the 
University College of Medioine, Virginia. The account is 
of considerable interest in that this is the first attempt to 
institute a system of free service for lying-in women in 
their own homes in the Southern States of America. It 
is also noteworthy for the very excellent results which 
have been obtained ; the mortality rate is only O'5 per cent, 
while only four cases of sepsis occurred. As the writer 
points out, such a mortality and morbidity rate contrast 
very favourably indeed with the results of both the intern 
and extern departments of some of the best known foreign 
maternities. They show what can be done even in the 
most unfavourable circumstances, many of these patients, 
including coloured as well as white women, being attended 
amidst surroundings of the utmost poverty, conditions even 
worse than those not uncommonly occurring in the extern 
maternity work of some of the London hospitals. Dr. J. F. 
Winn is to be congratulated on the results of his organisa¬ 
tion and of his teaching. His aim has been to impress 
the students with the danger of infection and without using 
any great array of aseptic paraphernalia to reduce the 
system of disinfection to as simple a one as possible. 
Great care is taken in making vaginal examinations but 
the ante-partum vaginal douche is not employed. Special 
attention is devoted to keeping the hands and especially 
the examining hand sterile, and the disinfection of both 
the external genitalia and the hands is repeated before 
each examination. Vaseline is not employed as a lubri¬ 
cant. Reliance is placed upon the thorough scrubbing 
of the hands and forearms in soap and water, followed by 
their immersion in perchloride of mercury, 1 in 1000, for not 
less than five minutes and then in a solution of lysol of the 
strength of one drachm to the pint. Great stress is laid 
upon the proper management of the third stage of labour. 
The perusal of this report reminds us of the deficiencies in 
the practical training in midwifery of medical students in 
London. At the present time when the registration and 
training of the midwife are oocupying the professional 
mind to such an extent the imperfect clinical training which 
medical students receive in this subject is in danger of 
being forgotten. The standard of the clinical teaching 
in midwifery, with the exception of that given in such 
an institution as the Rotunda Hospital in Dublin, is far 
below that received by the student in both medicine 
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and surgery. The want of properly equipped lying-in 
hospitals throughout the country, the reluctance of 
women to enter such institutions, and the fact that most 
of the work must therefore be done in the homes of the 
poor render proper systematic clinical teaching almost 
an impossibility ; indeed, in London midwives are better 
provided for in this respect than are medical students. It 
is almost impossible for the student who comes to London 
for the purpose of taking out special courses of study to 
obtain any opportunities of doing practical work in either 
midwifery or gynaecology. Even the amount of knowledge 
required of a student before taking duty in the extern 
maternity department of his own hospital is, we fear, in 
only too many instances very deficient. In most maternity 
departments the obstetric assistant is required to go with 
him to his first case of labour, but when, as not infrequently 
happens, this officer is engaged with some abnormal case the 
student often proceeds to his first case either alone or in the 
company of some friend who has completed his term of duty. 
It is true that the interests of the patient are safeguarded 
by his being required to send for assistance in all cases 
where he is in the least difficulty or doubt, but how much 
advantage can the student obtain from his term of office, 
completed as it so often is without his receiving any clinical 
instruction at all on the normal cases which he attends 1 
Even if he meets with some abnormal case the teaching 
that he receives in the case is probably given to him by 
the obstetric assistant, often no doubt a very good man, 
bnt who is of the same standing as a house surgeon or 
house physician and whose teaching cannot for a moment be 
compared with the bedside teaching received by the student 
from the members of the hospital staff on medical and 
eurgical cases. A system by which the student is dependent 
upon such casual and imperfect teaching in a subject of 
such practical importance as midwifery is obviously a 
wrong one. We fear, however, that no improvement will 
follow in this respect until the matter is taken in hand by 
the examining boards. It is one the importance of which 
is recognised by every obstetrio teacher in the metropolis 
and it constitutes a grave defect in the training of the 
student which urgently demands a remedy. It is little 
wonder that foreign and colonial students express surprise 
when they are told that if they want systematic clinical 
teaching in midwifery they must go not to a hospital in 
London but to one in Dublin. 


WATER-CRESS AS A SPECIFIC FOR BERI-BERI. 

Wb have received from the Foreign Office a copy of a 
despatch from Mr. John G. Haggard, His Majesty’s Consul 
at Noumea, New Caledonia, relating to beri beri, and a note 
on this despatch by Sir Patrick Manson, medical adviser to 
the department. The purport of Mr. Haggard’s despatch is 
to report to the Foreign Office a circumstance respecting 
beri-beri which, to quote the guarded official language, 
"may or may not be of some importance in view of His 
Majesty’s West African possessions.” Beri-beri is very 
prevalent on the island of Noumea amongst the natives of 
all nationalities working at the mines and, says Mr. Haggard, 
"it seems to have been found out quite accidentally that 
watercress is an almost certain cure. Consequently all 
the mining companies are cultivating it largely.” The 
despatch was submitted to Sir Patrick Manson who 
suggested, in reply, that the statement that water cress 
had been found to be a cure for beri-beri should be sent to 
The Lancet, the British Medical Journal , and the Journal 
of Tropical Medicine, with an intimation as to its source. 
"I would point out,” continues Sir Patrick Manson, "that 
similar statements as regards the influence of various 
kinds of food on beri-beri have frequently been brought 
forward on inadequate experience. It would seem 


that in the endemic areas many kinds of malnutri¬ 
tion predispose to the disease. It may be that there 
has been a deficiency of vegetables in the dietary at 
the mines in New Caledonia predisposing to beri-beri and 
that this deficiency has been made good by water-cress. 
That this vegetable has a specific action on the germ of 
the disease I question. However, it is an experience worth 
following up. The publicity given by the medical press 
will insure this.” Sir Patrick Manson's inference as to the 
subordinate part that has been played by water-cress as 
a remedy for beri-beri is almost certainly right. On the 
other hand, it is conceivable that water cress may have some 
specific action and we have certainly no right to exclude on 
a priori grounds such possibilities as these. The publicity 
given in our columns and in those of our contemporaries to 
Mr. Haggard's despatch will doubtless lead to a wide trial 
of the virtues of water cress, so that in a short time we 
should have much recorded experience to guide us to a 
decision in the matter. 


THE MENTAL AND MORAL EFFECTS OF THE 
SOUTH AFRICAN WAR ON THE BRITISH 
PEOPLE. 

The widespread and varied impression created on the 
people of Great Britain by the late war with the Boers of 
South Africa is a matter of common knowledge. In the 
Journal of Mental Science for January Dr. R. S. Stewart 
of the Glamorgan County Asylum makes an attempt to arrive 
at an exact idea of its effects on national character and 
conduct. “There is abundant evidence,” says Dr. Stewart, 
“ to show that it produced an immediate and very profound, 
though unlasting, modification of national character." The 
early period of the campaign, which comprised the last few 
months of 1899, was that of Britain’s greatest stress. The 
events of that period included the siege of Eimberley, 
Mafeking, and Ladysmith, and the reverses sustained at 
Nicholson’s Nek, Stormberg, Magersfontein, Colenso, and 
Spion Kop. The feelings engendered by the events of this 
period were those of painful anxiety, but a spirit of deter¬ 
mination was aroused in the nation that at all hazards the 
enemy must be overcome and that no sacrifice should be 
felt to be too great for the purpose. During the last 
quarter, and especially in the last month, of the year 

1899 there was a marked diminution of serious or indictable 
offences, but this improvement in the morale of the nation 
was not sustained, for in the following year the criminal 
tendency steadily rose to normal levels and in the last quarter 
of 1900 it showed an increase of 8 1 per cent, above that of 
average years for England. In Wales and Ireland similar 
phenomena were noticed. As regards offences against 
property a temporary subsidence of crime in this respect 
during the last quarter of 1899 was followed by a rise in 
the percentage of such offences during the first three 
quarters of 1900, while the increase in the last quarter was 
9 7 per cent, above the average. Similar conditions prevailed 
in Scotland and Wales. Crimes of impulse and passion, 
which had diminished appreciably in the last quarter of 

1899, increased during the next year. “The year 

1900, ” adds Dr. Stewart, “witnessed a gradual but 
steady weakening of the influences exerted by the 
events of the preceding quarter. The number of 
murders in England also increased slightly during 
1900, the murders of newly born children, a peculiarly 
female crime, showing an increase of 61 per cent.” As 
regards crime of a sexual nature a decrease in 1899 was 
followed by a return to normal levels before the closing of 

1900 until in December, 1900, a great increase above normal 
limits was reached in all three divisions of the United 
Kingdom—viz, 28 9 per cent, in England, 60 percent, in 
Ireland, and 61' 1 per cent, in Scotland. Suicides and 
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suicidal attempts diminished in 1899 bnt rose to normal 
levels in 1900 and in December of that year an increase of 
suicides by 50 per cent, was noted in England. Combining 
the homicidal, suicidal, and sexual offences under one head 
as crimes of impulse and evil passion, says Dr. Stewart, the 
restraint produced in the last quarter of 1899 soon wore off 
and the percentage of crimes rose to considerable heights at 
the close of 1900. “ The records relating to minor non¬ 

indictable offences indicated the same moralising effects as 
in the case of serious crimes [in 1899], an effect gradually but 
surely disappearing as time progressed, in 1900.” The pro¬ 
portion of insanity has shown a grave tendency to increase, 
especially in the years 1901 and 1902, as regards “first admis¬ 
sions” to asylums of the United Kingdom. The marriage- 
rate showed a decrease during 1900 while illegitimate births 
showed a corresponding increase throughout the kingdom. 
There was thus for the time being, concludes Dr. Stewart, 
an improvement in the whole national morale during its 
period of trial—the last quarter of 1899 and the early days 
of 1900, a change the cause of which may be attributed to 
the circumstances of the time which were of such a nature 
as to arouse concern and even anxiety for the safety and 
success of the United Kingdom. Gradually, however, with 
the advent of success to the British arms in 1900, the effect 
produced by these events passed away until by the end of 
1900 it had vanished and there was a return to something 
even worse than previously prevailing conditions. “ We were 
rudely and painfully aroused out of our moral trypanosomi¬ 
asis,” concludes Dr. Stewart, “but to all appearance the 
danger being overpast, the reaction has proved, and is likely 
to prove in the future, productive of the gravest results.” 


PRESCRIPTION AND ADVICE. 

The relative values of a medical man’s advice and of his 
prescription are very different in the public and in the pro¬ 
fessional eye. The public pin their faith to “medicine,” 
the instructed know how often advice is the more valuable 
portion of a medical man’s services. At the present time 
when controversy is raging round the advisability of pre¬ 
cluding medical men from dispensing their own prescrip¬ 
tions it is interesting to notice how completely in older 
days the value of medicine outweighed the value of the 
mtdical adviser’s attention in his patient’s estimation. By 
the kindness of Dr. R. P. Smallwood of Little Waltham 
we have before us a “doctors bill” of the year 1697. 
In this foot-and-a-half-long document no mention is made 
of any visit or consultation. All the fees demanded 
are for draughts and applications supplied to the patient. 
The prices for these appear to be high and it may be 
presumed that the discrepancy between the market value of 
the drugs and the amounts charged for them is balanced 
by the uncharged-for visits in connexion with the illness 
for which the prescriptions were written. Some of the 
items afford quaint reading by reason of the candid 
description of their powers contained in the titles of 
several of the favourite prescriptions in vogue at that 
date. “Purging potions” and “expulsive powders” 
figure largely in the list and whilst the nature of these is 
fairly indicated in their name we are less certain of the 
direction in which “elixir proprietatis” was intended to 
work. Apparently the patient of the seventeenth century 
was content to know the aims of his medicine, though he 
remained in ignorance of its ingredients. To-day the 
sophisticated invalid is satisfied with the exact names of the 
drugs employed, though in complete ignorance of their 
therapeutical action. His faith is pinned, so to speak, to 
the blessed word “Mesopotamia” ; if he recognises in the 
prescription the name of the fashionable drug of the hour 
his confidence in the treatment prescribed is satisfactory. 
The account of which we are speaking amounted to £38 and 


our readers will be interested to hear that the patient 
objected that this was excessive. In the enlightened times 
of to-day such objections, of course, never arise. 


THE AMBIDEXTRAL CULTURE SOCIETY. 

The syllabus of the subjects to be brought before the 
Ambidextral Culture Society during the current session 
seems to give promise of some interesting papers and dis¬ 
cussions. On Feb. 10th the honorary secretary read a 
paper on the Aims and Methods of the Society. The next 
three announcements are : Ambidexterity in the Infant 
School, by Miss Margaret McMillan, on March 2nd ; 
Physiology of Simultaneous Ambidextral Work, by the 
honorary secretary, on March 16th; and two papers on 
Ambidexterity in Angling, by Captain Hart-Davis and 
Mr. R. B. Marston, on April 6th. On May 18th 
Dr. James Shaw will discourse on Ambidexterity from 
the Medical Point of View. The meetings will be 
held at the rooms of the Medical Society. 11, Chandos- 
street, Cavendish-square, London, W., at 5 P M. each day. 
The lists of vice-presidents and committee contain numerous 
names, including those of Lady Florence Dixie, Sir James 
Sawyer, Mr. E. Noble Smith, and the professors of natural 
history at the Universities of Edinburgh and St. Andrews. 
The annual subscription seems to be very moderate. 
The honorary secretary is Mr. John Jackson, F.E I 3., 
St. Dunstan’s House, Fetter-lane, E C. Our readers may 
recollect that in the Huxley Memorial Lecture delivered at 
the Anthropological Institute on Oct. 21st, 1902, Professor 
D. J. Cunningham, speaking on the subject of Right- 
Handedness and Left-Brainedness, said that man as far back 
as we can trace was preferentially right-handed. A number 
of letters on various aspects of the question subsequently 
appeared in our columns._ 

INTERNATIONAL CONGRESS ON TUBERCULOSIS. 

Br a committee of organisation appointed for the purpose 
it has been resolved to organise an international congress 
which is described as follows: “American International 
Congress on Tuberculosis, to be held October 3rd, 4th, and 
5th, 1904, under the auspices of the Universal Exposition, 
St. Louis, 1904, and of the American Congress on Tubercu¬ 
losis.” The present officers of the American Congress oh 
Tuberculosis were, with a few changes and exceptions, 
elected to the corresponding offices in the American Inter¬ 
national Congress. It was further resolved that the congress 
should be open to the legal, medical, and all other pro¬ 
fessions, judges, philanthropists, men of science, statesmen, 
legislators, and all citizens interested in averting the ravages 
of the disease, and that they should be invited to cooperate 
and to become members of the body. Whilst wishing all 
success to the proposed congress and fully acknowledging 
the utility of the interchange of ideas between medical men 
of all nationalities, we are inclined to doubt the wisdom of 
encouraging a lay element in discussions which partake 
purely of a technical character. The question of the pre¬ 
vention of pulmonary tuberculosis is a vast one and members 
of the medical profession are by no means unanimous as to 
the manner in which prophylactic measures should be carried 
out. On the other hand, we have frequently laid stress on the 
importance of instructing the community at large as to the 
chief means by which infection may be reduced to a 
minimum. We would venture, therefore, to suggest that 
there might be two classes of discussions, one purely tech¬ 
nical to which only medical practitioners should be invited, 
and the other of a more general character in which the lay 
element might with advantage be encouraged. No good 
could come of individuals joining in, or even listening to, 
a discussion on vexed questions in connexion with the 
etiology of tuberculosis but misconceptions might very likely 
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arise. Whatever steps may ultimately be decided upon in 
the “ fight against consumption,” we strongly insist that the 
opinion of medical men must be paramount and that sug¬ 
gestions arising from those not trained in medical knowledge 
can only be considered of secondary importance. 


THE AUTO-CAR AS AN AMBULANCE. 

In the opinion of Regimental Surgeon Provost (Archives 
Medicates Beiges) the ambulance of the future will be an 
auto-car. Over ordinary horse-drawn wagons these cars 
possess many and great advantages. In the first place, the 
length of a sick convoy will be diminished by a third, if nob 
a half, and it will travel at a considerably greater speed. 
Secondly, the occupants of an auto-car ambulance will be 
spared the jolting and shaking inseparable from horse- or 
mule-drawn vehicles when starting or halting, as well as 
those due to restive animals. Thirdly, the provision and 
carriage of bulky forage will be dispensed with. Against 
the auto-car can only be urged its cost and liability to go out 
of order. In a short time both these defects will, it is 
confidently anticipated, be reduced to a minimum. Another 
advantage in addition to those enumerated above would con¬ 
sist in the greater cleanliness of the auto car. The dejec¬ 
tions of horses and other animals are a fruitful source of 
complaint if not of disease. It has been calculated by 
Surgeon Prevost that if auto-car ambulances were to be 
used exclusively for military hospitals it would be possible to 
economise 193 men per army corps. 

THE CAMBRIDGE DIPLOMA IN TROPICAL 
MEDICINE. 

In November of lart year the special board for medicine 
of the University of Cambridge presented a report to the 
Senate upon a proposal, which had been for some months 
under consideration, to establish in the University an 
examination and diploma in tropical medicine and hygiene. 
The report emphasised the need of greater facilities for the 
study of tropical diseases and their prevention and the 
desirability of encouraging practitioners who propose to 
practise abread to give special attention to the study—a 
desirability already recognised in other countries. “In 
Germany and France,” says the report, “military, 
naval, and colonial physicians are now required to 
attend courses in tropical medicine before taking up 
the duties to which they are assigned. There are also 
indications that similar requirements may ere long be 
enforced as regards medical men desiring to enter the British 
service abroad. At the present time candidates possessing the 
diploma in public health are preferred for appointments under 
the Colonial Office and efforts are being made by the army 
authorities to insure that military medical officers may be 
able to acquire the special knowledge and skill implied by 
the possession of this diploma. Bimilar considerations 
apply also to the case of duly qualified medical men who 
desire to engage in missionary work or to accompany 
exploring expeditions abroad. The course of study, however, 
which is appropriate for medical officers of health is far from 
including all that is necessary for a practitioner in the 
tropics, while it naturally includes much that has no special 
relevance to the duties and needs of the latter. In a recent 
Colonial Office circular it is accordingly proposed that all 
medical men whose fees are paid by Colonial Governments 
shall, before proceeding to their appointments, be required 
to pass an examination or to obtain a certificate of 
proficiency in tropical medicine. It therefore seems likely 
that an examination specially designed to meet the new 
requirements would not only obtain speedy recogni¬ 
tion but would also prove of service to students of the 
subject by establishing a satisfactory standard of attain¬ 
ments and by marking out the proper lines of study. The 


University already provides facilities for the study of various 
branches of the subject and these facilities could without 
much difficulty be extended.” The special board for 
medicine having addressed Mr. Chamberlain and Mr. 
Brodrick, received from both gentlemen direct encouragement 
of the idea that the University of Cambridge should institute 
a test in the knowledge of tropical diseases and hygiene 
and accordingly came to the conclusion that the University 
would be performing a public service by adopting the 
proposal under consideration. The board conferred with 
the State medicine syndicate and ascertained that that 
body approved the proposal and was prepared to under¬ 
take the management of the scheme and the conduct of 
the examination and its report was approved by the 
Senate on Jan. 23th last. The regulations for the exa¬ 
mination in tropical medicine and hygiene are very simple. 
The examination will be held once in the year and any 
person whose name is on the Medical Register will be 
admissible as a candidate if a period of not less than 
12 months has elapsed between his attainment of a 
registrable qualification and his admission to the examina¬ 
tion. The subjects of the examination will be the nature, 
incidence, prevention, and treatment of epidemic and other 
diseases prevalent in tropical countries, and as evidence of 
study and attainments a candidate may present any record 
of work done in the field indicated and any diploma of publio 
health or sanitary science. Such evidence will be considered 
by the State medicine syndicate as a qualification for 
admission to the examination and will also count in the 
examination. The examination will comprise the following 
subjects :— 

1. The methods of pathological and bacteriological investigation. 
The examination of the blood., The characters, diagnosis, and life- 
history of animal and vegetable parasites. The examination, chemical 
and microscopic, of poisonous or contaminated foods and waters. 

2. The origin, pathology, propagation, distribution, prevention, 
symptoms, diagnosis, and treatment of the cpidemio, endemic, and 
other diseases of tropical climates, including malaria; htackwater 
fever; trypanosomiasis; relapsing fever; dengue; yellow fever; plague; 
tetanus ;’berl-beri; dysentery and hepatic absccsB, cholera, enteric fever, 
Malta fever, and specific diarrhteal affections of the tropics; diseases 
due to cestode and other worms; tilarlasis; bilharrial disease; specific 
boils, sores, and other cutaneous affections; mycetoma; ophthalmic 
affections of the tropics; affections caused by poisonous plants and 
animals and by poisoned weapons ; sunstroke. 

3. The general effeots on health in the tropics of seasons and 
climate, soil, water, and food. Personal hygiene, acclimatisation. 
Principles of general hygiene, with special reference to food- and 
water supplies, sites, dwellings, drainage, and the disposal of refuse. 
The sanitation of native quarters, camps, plantations, factories, hos¬ 
pitals, asylums, jails, pilgrim and coolie ships. Principles and 
methods of disinfection. 

Every candidate will be required to pay a fee of six guineas 
before admission or readmiesion to the examination. We 
regard the innovation of the University of Cambridge as one 
of the highest importance. 


THE REVACCINATION BILL, 1904. 

The Revaccination Bill is down for discussion in the 
House of Commons on April 26th. It is of importance that 
everyone who wishes to rid the country of small-pyx 
epidemics should do his best at this moment to strengthen 
public opinion in support of systematic revaccination at 
school age. The Imperial Vaccination League is distribut¬ 
ing copies of a manifesto in favour of revaccination and 
jt is hoped that it will be signed by a very large 
number of leaders of thought and of social and industrial 
influence. Medical practitioners will do most useful public 
work if they will bring this manifesto (of which copies can 
be had gratis on application to the Secretary, Imperial Vac¬ 
cination League, 53, Berners-street, London, W.) under the 
notice of the municipal authorities in their own locality, of 
ministers of all denominations, of manufacturers, hotel- 
keepers, tradesmen, and all large employers of iabonr and 
will ask them to sign it. The economic loss which results 
from every epidemic of small-pox is enormous, as is also the 
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cost of keeping up immense small pox hospitals. Every¬ 
one pays rates and all the expenditure on small pox comes 
eventually ont of the rates. It is therefore everyone's 
interest to put an end to epidemics of small-pox. The 
manifesto, which has already several hundreds of important 
signatures, runs thus :— 

Believing that In vaccination and revaccination we possess the best 
protection against epidemic small pox, I should heartily welcome 
legislation making revaccination at school ago obligatory on ail but 
the children of conscientious objectors or those who may be for a time 
excused ou the grouud of ill health. 


THE HEALTH OF SIR SAMUEL WILKS. 

The many friends of Sir Samuel Wilks will be glad to 
hear that he is progressing favourably towards recovery from 
an acute attack of appendicitis which developed on Feb. 5tb. 
Within seven days his condition became so critical that 
Mr. C. J. Symonds was called in to operate. He opened 
an abscess and removed the appendix which contained 
a large concretion and was gangrenous for the space of one 
inch from its distal extremity. At the commencement of 
the attack Sir Samuel Wilks was seen by Mr. W Boulting 
who summoned Dr. P. H. Pye-Smlth. The initial symptoms of 
the case might have been considered dne to renal colic bnt 
the appearance in the right iliac region of a tumour which 
began to get bigger at an appreciable rate cleared up the 
diagnosis. We are glad to announce that Sir Samuel Wilks 
is now progressing satisfactorily and it is considered that 
all danger is over, one feature in the state of the patient 
especially pointing to a favourable issue being the steady 
improvement in his general condition for the last four days. 


THE TRAINING OF MIDWIFERY NURSES IN 
IRELAND AND THE REGULATIONS OF 
THE CENTRAL MIDWIVES BOARD. 

In an annotation last week (p. 449) we referred to a 
correspondence between Mr. E. H. Tweedy (Master of the 
Rotunda Hospital, Dublin) and tbe secretary of the Central 
Mid wives Board in reference to the two regulations that 
candidates “must have attended and watched the progress 
of not less than 20 iabonrs and personally delivered the 
patient, and, further, mast have nursed 20 lying-in women 
during the ten days following labour.” Owing to these two 
rules nurses trained at the Rotunda Hospital, Dublin, are 
precluded from qualifying for admission as candidates 
to the examinations of the Board. We understand that at 
the request of his colleagues Dr. J. W. Byers, professor of 
midwifery, Queen’s College, Belfast, wrote to the chairman 
of the Central Midwives Board pointing out that these 
two regulations would also disqualify midwives trained in 
the Maternity Hospital, Belfast (where the nurses reside for 
a period of six months and where they have a similar course 
of instruction to that of the Rotunda H jspilai and are granted 
a certificate on passing an examination at the end of their 
training). A reply has been sent to Professor Byers of the 
same import as that received by the M aster of the Rotunda 
Hospital, that “they [the Central Midwives Board] regret 
that the suggested alternatives were not brought to their 
notice before the rules were sent to th4 Privy Council, as 
having been now approved by that body it is impossible for 
the Board to alter them.” As a result of these regulations a 
permanent disqualification is made of midwifery nurses 
trained not only in Dublin but in Belfast and the rest of 
Ireland. According to the rules of the Central Midwives Board 
the certificates as to personal conduction of 20 labour cases 
and the attendance of a ten days' puerperium are to be signed 
by a registered medical practitioner or by the chief midwife 
or matron of an institution recognised by the Board, or in the 
case of a Poor-law institution by the matron, being a midwife 
certified under tbe Midwives Act, or a superintendent nurse 
certified in like manner and appointed under the Nursing in 


Workhouses Order, 1897, and attached to such an institution, 
or by a midwife certified under the Midwives Act and 
approved by the Board for the purpose. Surely the certifi¬ 
cate of the Rotunda Hospital, Dublin, or of the Maternity 
Hospital, Belfast, is eqoal to any of these. Farther, as 
everyone knows, it is a common occurrence for a run of 20 
normal midwifery cases to occur in succession and so a mid¬ 
wife might actually be able to fulfil the conditions necessary 
for going on to the examination of the Central Mid wives Board 
and never have been brought in contact with, or recognised, 
or seen properly managed, snch a complication of labonr as 
hsemorrhage or eclampsia. A woman who has resided six 
months in an Irish maternity hospital would never be in such 
a position of ignorance. No body has done more to raise the 
standard of obstetric medicine than the Royal University 
of Ireland and here is the regulation of the Senate for 
students on the question of practical midwifery 

Attendance for a period ot six months at a recognised mldwirery 
hospital, containing not less than 15 beds in regular occupation where 
clinical instruction in midwifery and diseases of women and children iB 
given, or for 6ix months at a midwifery dispensary recognised by the 
Senate, where similar clinical instruction is given. During this 
period the candidate is required to attend at least twenty labours, of 
ten of which at least he must have had personal charge. 

Nothing is here said as to length of attendance during the 
puerperium and only ten cases of pertonal conduction are 
required, but, on the other hand, a six months’ course is 
specified either at a lying-in hospital or at a midwifery dis¬ 
pensary. Why should the Central Midwives Board adopt a 
different course in reference to its requirements from pupil 
midwives? Is what is required from students not enough 
for midwives? The answer of the Central Midwives Board 
to those who have protested against these regulations 
as unfair and a9 really not giving a guarantee that 
those fulfilling them have necessarily received a requisite 
training is, in fact, no reply at all. It simply begs 
the question and it also (by regretting that the 
suggested alterations were not brought to its notice 
before the rules were sent to the Privy Council) admits 
the justice and fairness of these objections to its rules. To 
say that it is impossible to alter rules approved by the 
Privy Council is no argument; the Board might surely ask 
the Privy Council to change regulations whioh farther 
experience has shown to be inexpedient. 


YOGA AND HYPNOTISM. 

The practice of yoga, or mystical self-discipline, is 
common all over India and is undisguUedly advocated by 
American occultists and, more mysteriously, by their English 
imitators. From the point of view of scientific psychology 
the practice is simply a quaint means of inducing the 
hypnotic state and as such deserves the study of all those 
medical men who number among their patients hysterical 
believers in the doctrines of the late Madame Blavatsky. 
The effect of practising yoga must be at least bad for the 
nerves and injurions to the still unborn descendants of its 
practitioners. As described in the Brahmavaiin it consists 
at present of four species—Mantra-, Laya-, K;ija-, and Hatha- 
yoga. A pious person, possibly an EJdyite, follows Mantra- 
yoga by repeatedly pronouncing some word and concen¬ 
trating ail bis mind upon it. In Laya-yoga all the thoughts 
are concentrated on one thing or the idea of it, so that we 
become mystically one with it. Rdja-yoga consists in 
holding ths breath and consequently, as the Hindu yogis 
believe, iu controlling the miud. Hatha-yoga is even more 
frankly hypnotic and its object—concentration—is obtained 
by sitting for hours in a cramped attitude or simply by 
squinting. The cramped attitudes of Indian yogis, which 
are maintaiued by some during a lifetime, have become 
proverbial. In a different spirit and in a more graceful 
manner artists' models may be described as unconscious 
followers of Hatha-yoga. Trilby was such and her creator, 
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Dn Maurier, had much to say on the subject of mesmerism as 
induced by posing in one attitude in an artist's studio. 
Squinting with determination at the tip of the nose is a 
method much recommended by the yogis who doubtless see 
nothing comic in the act. But they practise other similar 
contrivances. The great aim is to hypnotise. Thus English 
followers of neo-Buddhism have told us that they are in the 
habit of clearing the mind as far as possible of all ideas or 
thoughts. Among beginners this is attempted on a fasting 
stomach for about five minutes before breakfast. It must be 
an easier process for adepts than for the laity who at most, 
unlike the little girl in Punch, usually think not so much of 
“nothing ” as of “things to think about.” 


COMPLIMENTARY DINNER TO MR. TIMOTHY 
HOLMES. 

Thk dinner to commemorate Mr. Holmes's retirement 
after a long period of service as surgeon, and later as 
treasurer, to St. George’s Hospital was attended by a large 
cumber of his former colleagues and pupils. Among other 
distinguished friends besides the staff of the ho-pital were 
present the Regius Professor of Medicine at Cambridge (Dr. 
T. Clifford Allbutt), the Regius Professor of Surgery at 
Cambridge (Mr. Howard Marsh), and Sir Thomas Smith. The 
Earl of Cork and Orrery, who presided, proposed Mr. Holmes's 
health in a speech which recounted the many valnable 
efforts that he had made in behalf of surgery generally 
and of St. George's Hospital in particular. Dr. W. Howship 
Dickinson and Mr. J. Warrington Haward followed with 
excellent laudatory speeches and Mr. West, deputy treasurer 
to the hospital, read a long list of those who had sent letters 
of regret at their inability to be present. Mr. Holmes made 
a sincere and eloquent reply and after the presentation of 
an album containing the signatures of all the diners the 
evening, which had been enlivened also by some capital 
sieging, terminated with a vote of thanks to the chairman. 


THE TRIUMPHS OF SYNTHESIS. 

Onb by one certain valuable commercial products are 
yielding to the analytical observations of the chemist and 
some day, perhaps, the world may be independent of 
nature's slow synthetic processes. Not a few people, how¬ 
ever, confess to a prejudice in regard to synthetic products 
and to a preference for the natural article. There would 
appear to be either some quality missing in the synthetic 
preparation or else an additional quality which is un¬ 
desirable ; somehow or other it is not exactly the same in 
its effects it may be or in its appearance or properties. 
Perhaps there is an element of suggestion or fancy in 
this matter but for choice we are certain that many would 
decide in favour of natural indigo for dyeing purposes rather 
than the synthetic substance, and would prefer the real natural 
perfume of the flower rather than the synthetic oil, chemi 
cally and physically identical though they may be. Certainly 
in the case of a few substances possessing aesthetic qualities 
the synthetic product does not appear to give the same 
gratification. Mhn may discover how to build the mole¬ 
cular structure but all the same there would appear to be 
missing something in the architectural tout ensemble as 
nature presents it to us. The natural product may not be 
so pure but in this very possibility may rest the dignity, 
beauty, and completeness of the natural structure. -Esthetic 
qualities, however, do not count for much in the case of 
more or less coarse goods which answer broadly the purpose 
of the natural article. Thus could indiarubber be syn¬ 
thesised so successfully as to have the properties of 
natural rubber no one would doubt that a very useful addi¬ 
tion to the necessities of modern life would be made. 
Indeed, the synthesis of rubber would count amongst the 
greatest triumphs of chemical science in its application to 


the elaboration of substances which hitherto have been 
nature’s exclusive production. Amongst the latest synthetic 
achievements of moment is that of camphor which, 
it is announced, is now being produced on a com¬ 
mercial scale by a comparatively simple process from 
turpentine. Turpentine oil is heated with oxalic acid, an 
oxalate being formed with pinene, the principal constituent 
of turpentine oil. The oxalic acid effects a further change 
with the production of a formate which when heated with 
alkalies yields camphor and carbon monoxide and water. 
The camphor so made is afterwards sublimed and it con¬ 
denses in the form of snow-white crystals. It will be 
interesting to see what effect this synthetic process will 
have upon the supply of the natural camphor from Japan 
anil, further, whether it will compensate for the reduced 
output which the war between that nation and Russia must 
inevitably occasion. Science seems to have anticipated this 
contingency. _ 

THE H/EMOSTAT1C CONSTITUENT OF THE 
SUPRARENAL GLAND. 

At a meeting of the Chemical Society held on Feb. 4th 
Dr. H. A. D. Jowett brought forward the results of his 
investigations on the chemical nature of the haemostatic 
constituent of the suprarenal gland. The work of inquiry 
was conducted in the Wellcome chemical research labora¬ 
tories. Previous investigators, and notably the Japanese 
chemist Takamine, had been able to prepare a crystalline 
substance from these glands which produced an enormous 
rise in the blood pressure when injected intravenously. 
The names proposed for this substance were at first “epi¬ 
nephrine,” then “ suprarenine,” and last by Takamine 
"adrenaline.” Apparently investigations ha', e ehown 
that all three are more or less pure forms of the 
same constituent and Dr. Jowett has d-morstrated 
that it is probably a catechol derivative with, perhaps, 
a pyrrol nucleus. The formula now assigned to it 
is C,,H 13 0,N. On fusing with potash a substance was 
obtained giving the protocatechuic acid re ction. Further, 
it yields trimethylamine and veratric acid when completely 
methylated and the resulting product oxidised. According 
to the constitution ascribed to epinephiine it would setm to 
show an analogy with muscarine and it is significant that 
amanitine, a fungoid base related to neurine, yields 
muscarine on decomposition with nitric acid and evolves 
trimethylamine on heating, which is alto yielded by 
epinephrine, and the constitution altogether is not widely 
different from the suprarenal principle, assuming Dr. 
Jowett's view of it to be correct. 


THE GEOGRAPHICAL DISTRIBUTION OF INSANITY 
IN THE UNITED STATES OF AMERICA. 

An interesting report recently issued by Dr. W. C. White 
of the Government Hospital for the Insane at Washington, 
D C., gives a lengthy account of the geographical distribu¬ 
tion of insanity in the United States and its significance. 
He finds that the proportion of insanity “is highest where 
there is greatest congestion of population and therefore 
where the stresses incident to active competition are most 
severe.” This view is generally accepted by alienists in 
America. While hereditary predisposition is recognised as 
a leading cause of insanity he believes that a quiet life is a 
guarantee against mental breakdown as regards some of its 
forms. On the other hand, the stresses of excessive study, 
business anxiety, loss of property, domestic calamity, excite¬ 
ment in love, and politics are found to be definite exciting 
causes of insanity. The tendency to insanity is strong in 
those who from constitutional predisposition indulge in 
alcohol for long periods of time. Alcoholic insanity prevails 
most frequently in crowded industrial centres of population 
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“where the struggle for income is bitterest.” Regarding 
ethnical conditions the interesting fact is recorded that 
among the North American Indians insanity is of rare oc¬ 
currence. This is not because these tribes are exempt from 
the diseases or the vices of civilisation but because they live 
an easy-going outdoor life free from care and worry for the 
future and therefore free from mental overstrain. The negro, 
says Dr. White, remains sane despite his unhygienic 
surroundings so long as he remains in the country, his 
natural home. But when he goes into the Northern States 
and cities and enters into active competition with the white 
who is mentally his superior he soon succumbs in the 
struggle. Thus in Georgia, where the greatest number of 
negroes are found, there was a ratio of 1 insane negro to 
1764 of the coloured population, while in New York the ratio 
was 1 to 330 or almost exactly the same as for the white 
population. In Alabama, Arkansas, Kentucky, Missouri, 
North and South Carolina, Texas, and Virginia the ratio of 
insanity among negroes is 1 to 1277 as compared with 1 
to 450 for the white population. In the indnstrial States of 
the East insanity is very common, the ratio being, for 
example, 1 to 348 of the general population in Massa¬ 
chusetts. These facts, EayB Dr. White, though in the main 
well established, are of interest in showing the ill-effects of 
mental and physical stress in combination with advanced 
civilisation operating in great cities and centres of popula¬ 
tion. Dr. White also refers to the question of miscegenation 
as tending to increase the vulnerability of the coloured races 
to tabes dorsalis, general paralysis, and other mental and 
cerebral diseases, a point to which attention was recently 
drawn in The Lancet. 1 _ 

THE AUTOMOBILE SHOW AT THE CRYSTAL 
PALACE. 

The official show of the Society of Motor Manufacturers 
and Traders, which opened at the Crystal Palace on 
Feb. 12th, will remain open until Wednesday, the 24th, 
and is a remarkable tribute to the energy of the British 
manufacturer. It is well worthy of a visit by all who are 
interested in automobilism. Although the show is not con¬ 
fined to the productions of our own country—our foreign 
competitors being well represented—yet the “all-British” 
manufactures are assuredly seen to better advantage 
than on any previous occasion in the history of the 
motor industry. It is, perhaps, from a national point of 
view a little disconcerting to learn from the latest return 
to the Board of Trade that we imported last year no less 
than £2,000,000 worth of cars and parts and exported only 
£344,025 worth. To judge, however, from the signs of 
progress on the part of our home manufacturers which are 
everywhere in evidence at the Crystal Palace this slight 
to our national pride will soon be righted. The present 
show embraces motor vehicles of every description—from 
the humble motor cycle to the colossal motor omnibus 
and brewer’s dray, with an omnium gatherum of the 
usual “runabouts,” broughams, and the more or less 
luxurious pleasure vehicles. Certainly for the man of 
means there is no end to the beautifully designed and 
finished cars, ranging in cost from 500 to over 1000 guineas 
each ; for the man of moderate means there is a still greater 
though less recherche choice ; whilst for the man of modest 
means the prediction that the season of 1904 would see him 
well catered for is amply fulfilled. It is not within our 
province to suggest or to recommend individual cars or 
manufacturers, as obviously the circumstanoes of varying 
needs and pecuniary considerations must be important 
factors in guiding the choice of a vehicle. A visit to the 
Crystal Palace, however, before the exhibition closes will 


1 The Laxcet, Nov. 7th, 1903, p. 1314. 


be an invaluable object-lesson to the intending motorist and 
also an opportunity to see under one roof what is admitted 
to be the finest display of automobiles yet held in this 
country. 

MUSCLE AND NERVE RAYS. 

There would appear to be no longer any doubt that rays 
are given off by active muscle and nerves, for the observa¬ 
tions made by M. Charpentier have been completely con¬ 
firmed by Dr. Hugh Walsham and Mr. Leslie Miller, who 
have sent us a communication upon the subject. These 
gentlemen point out that experiments are remarkably easy 
to perform and are absolutely convincing as to the actual 
existence of the rays. These emanations from the human 
body and their effect upon a fluorescent screen were first 
observed by M. Charpentier while studying Blondlot's 
rays (the so called “ n ” rays). When certain conditions 
are observed there is no difficulty in obtaining confirmation 
of M. Charpentier’s observations and the most satisfactory 
procedure is as follows. The screens are prepared with 
hexagonal zinc blende which is placed in the form of a very 
thin film on thin paper, gold-beater’s skin, or thin celluloid. 
The screen is excited by ex posing it to the ultra-violet rays, 
sunlight, or, better still, magnesium light. The fluorescent 
light of the screen is then allowed to die away until it has 
reached the steady stage. At this point if a muscle in a 
state of contraction, as, for example, the contracting 
abductor and adductor pollicis of the thumb, be placed 
underneath the fluorescent screen it will be seen to brighten 
perceptibly. We have inspected photographic plates which 
demonstrate this intensifying effect of muscle and nerve rays 
upon the fluorescence of the screen. 


BENZENE, A POISONOUS CONSTITUENT OF 
COAL GAS. 

Although benzene would appear to play no part 
in the poisonous effects of coal gas on man, yet this 
substance has a very interesting physiological action which 
indicates the possibility of giving rise to toxic symptoms. 
In a paper read at a recent meeting of the Royal Society 
Dr. U. Staehelin presented the results of an investigation of 
the action of coal gas upon frogs, in which it was shown that 
when frogs are exposed to coal gas motor phenomena are pro¬ 
duced which are absent if the coal gas is previously purified 
by passage through oil and that these phenomena can be 
reproduced if the purified gas is made to take up benzene 
vapour. The investigation had its origin in a recent paper 
by Yahlen in which it was maintained that a difference 
exists between the poisonous action of coal gas and of 
carbon monoxide, and, in the case of frogs at any rate, the 
conclusion seems now to be that the differences between the 
effects of carbon monoxide and of coal gas depend on the 
presence in the latter of benzene. Vahlen stated that 
warm blooded animals and frogs die more rapidly in 
coal gas than would be expected from its percentage of 
carbon monoxide and also that frogs placed in coal gas 
present excitatory phenomena which are absent in pure 
carbon monoxide. In warm-blooded animals the conditions 
are quite different, experiments showing that air containing 
a small percentage of benzene had no effects on a guinea- 
pig, nor was any success obtained in producing either acute 
or chronio poisonous effects by administering benzene to a 
rabbit by inhalation It is suggested that in the case of 
man the minute quantities which are absorbed by the lungs 
are rapidly oxidised and excreted as an aromatic sulphate. 
According to this there would be no reason for supposing 
that the poisonous effect of coal gas on mammals is 
determined by anything except the carbon monoxide which 
it contains. Mr. A. Wynter Blyth, however, in his work on 
poisons, states that from certain sources of information it is 
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evidect that the vaponr of benzene has a distinctly narcotic 
effect while influencing also in a marked degree the spinal 
cord, the characteristic symptoms being noises in the 
head, convulsive trembling, twitching of the muscles, and 
difficulty of breathing. _ 


and Pediatrics will take place at Rouen in April. The sittings 
will begin on Tuesday, the 5th, and terminate on Sunday, 
the 10th. The secretary of the Congress is Dr. Albert 
Martin, 6, Place de la Cathedrale, who will be glad to 
furnish any other information which may be desired. 


THE NETTLESHIP PRIZE FUND. 

To commemorate his work in ophthalmic surgery a gold 
medal has been established by the friends and pupils of 
Mr. E. Nettleship, to be awarded periodically for work done 
in ophthalmology. At its last meeting the medal was 
handed over to the custody of the Ophthalmological Society 
of the United Kingdom by Sir Thomas Barlow, representing 
the subscribers to the fund. 

THE SANDGATE SCANDAL. 

The report of the medical officer of health of Sandgate 
will not fail, we hope, to attract the attention of the Local 
Government Board. Sandgate has a population of 1955 
inhabitants and consists practically of a long street built by 
the sea shore. It should be one of the healthiest places in 
England, but there were last year no less than 64 deaths. 
The birth-rate is equal to 18- 9 per 1000, there being in all 
37 births. These extraordinary figures find their explanation 
within the walls of those so-called sanatoriums which were 
fully described in these columns and which are run as a 
money-making business by the too notorious Mr. J. J. Jones. 1 
Among the general population of Sandgate the deaths 
amounted to only 7’1 per 1000, for no less than 50 out of the 
64 deaths occurred in the institutions or convalescent homes 
that abound at Sandgate. Of these, 45 deaths were due to 
pulmonary tuberculosis, and 43 out of the 45 took place in 
Jones’s homes or “eanitoria. ” At the Be van Home 1600 
patients have been received during the course of the year and 
only 16 of these were suffering from pulmonary tuberculosis ; 
one died. But in the Jones’s homes no less than 881 
patients were suffering from this disease and, as already 
stated, 43 of them died. Here, then, we have a total 
of 897 tuberculous patients set down in the mid6t of 
a population of 1955 persons, and this in the course 
of a single year. It must be borne in mind, as we 
fully explained in our account of Jones’s homes, that 
these are not situated in the outskirts and in the open 
country but in the very centre and most crowded parts 
of the town. Further, these patients are not placed 
under the care of a medical board but the sovereign 
master and organiser of these homes is a layman who has 
taken this up as a matter of business and is just as ready to 
contract for burying the dead as for nursing the living, so 
long as a profit can be made out of the transaction. Should 
such trading as this be allowed ? Can we afford to sanction 
such speculation in hunan misery, and, if so, should it be 
permitted to continue in the midst of a town? Unwholesome 
industries are not allowed in towns. Is it a wholesome 
industry to receive and to crowd together and to make a 
profit out of 881 persons suffering from pulmonary tuber¬ 
culosis ? _ 

The medical officer of health of the Cape Colony states 
that for the week ending Jan. 23rd no case of plague 
occurred throughout the colony. Plague-infected rats were 
found at Port Elizabeth and East London, and “one rodent, 
probably plague infected,” was found at Knysna. Of 369 
rats examined during the week iu the Cape Town and 
Harbour Board area none was affected with plague. As 
regards the Mauritius a telegram from the acting Governor, 
received at the Colonial Office on Feb. 12th- states that for 
the week ending Feb. 11th there were four cases of plague 
and three deaths from the disease. 

The French National Congress of Gynaecology, Obstetrics, 
i See The Laxoet, August 22nd, 1903, p. 565. 


A meeting of the Faculty of Medicine of the University of 
London will be held at the University Buildings, South 
Kensington, at 5 P.M., to day (Friday), for the purpose 
of receiving a communication from His Majesty the King 
concerning the proposed Institute of Medical Sciences. 


A grand festival dinner will be held to celebrate the 
centenary of the Royal London Ophthalmic Hospital 
(MoorSelds Eye Hospital), City-road, E.C., in the Grand 
Hall of the Hotel Cecil on Friday, April 22nd. 


“ The Medical Aspect of Motoring ” is the title of a paper 
which is to be read at a meeting of the Western Section of 
the Scottish Automobile Club in Glasgow on March 7th by 
Professor Hugh Galt, M.B., C.M. Glasg. 


THE LONDON COUNTY COUNCIL: THE 
MIDWIVES ACT, 1902. 


At the usual weekly meeting of the London County 
Counoil held at Spring-gardens on Feb. 9th, Lord Monks, 
well, the chairman, presiding, the general purposes com¬ 
mittee brought np a report as to the administration of the 
Act, the powers under which the Council in December last 
decided to exercise. The general purposes committee having 
conferred with the public health and public control com¬ 
mittees recommended that to the order of reference to the 
public health committee should be added for consideration 
and report all questions relating to the Act. 

Mr. E. A. Cornwall (vice-chairman of the Council and 
chairman of the general purposes committee) moved the 


reception of the report. 

Mr. R. Melvill Beachcroft (Paddington Noith) re¬ 
gretted that the general purposes committee had not con¬ 
sidered one matter which was very important in connexion 
with the administration of the Act and that was whether or 
sot the Oonncil meant to exercise the power that the Act 
rave to add to the committee people from outside who were 
rersed in the wants of the poorer parts of London,. especially 
women. He doubted whether many members of the Council 
{new what a very important influence this action might 
nave on future generations of Londoners. The report pre¬ 
sented to the committee by the officials of the Council, he 
relieved, indicated that some such action as was here hinted 
it should take place. He suggested the addition to the 
recommendation of the committee of the following words : 
" With instructions to report forthwith whether the Council 
should be advised to avail themselves of the provisions of 
the Act which enable them to add to the committee persons, 
specially women, conversant with the needs of the poor. 

Sir Henry Bliss (Holbom) seconded the amendment. 

Mr. Cornwall was sorry he was not able on behalf of 
the general purposes committee to accept the amendment. 
The committee had before it a report which set out that the 
Dounoil had the power to co-opt members on a special com¬ 
mittee for the purpoee of carrying out its duties under the 
Midwives Act, but the public health committee and the 
general purposes committee after consideration came to the 
conclusion that it would be undesirable for the Council to 
adopt such a course as that. On the other hand, they were 
of opinion that it would be much better to place the 
administration of the Act, so far as the Council was con¬ 
cerned, in the hands of the public health committee. He 
did not think the Council was at all likely to agree with the 
idea or generally to agree with the views of Mr. Beachcroft 
that they strengthened a committee by adding outside 
representatives. They must remember that under this Act 
there was a Central Midwives Board and the Council had 
not such large and extensive duties as would necessitate 
the bringing in of outside people. There were councils n 
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the QiHeiei^L parts of ilie couatij wheie it uii^hb ap^ly with 
some force, but in the county of London, as they had done 
under the infant Life Protection Act and the Shop Hours 
Act, they should not depart from their settled policy. 

Mr. Russell Spokes (Walworth) thought that even on the 
Council itself they might be greatly assisted in many por¬ 
tions of their work by having women members. On boards 
of guardians and other bodies he had seen good, useful work 
done by women and this was one instance where he believed 
it would be exceedingly advantageous if they had women 
members of the Council. It was not the fault of the Council 
that they could not have women directly elected to their 
body. If they could there would be a large maj >rity 
of members of the Council who would willingly vote for 
women being enabled to sit as councillors or aldermen 
Under the Midwives Act they had power to appoint women 
and he considered that it should be left to the Council to 
decide and that they should not content themselves with 
the adoption of the report of the general purposes com¬ 
mittee. The majority of the Council had resolved against 
co-opting outside and non-elected representatives on their 
committees, but where they had the opportunity, as under 
this Act, he thought they should take advantage of their 
powers and co-opt women exactly in the same way as they 
decided a few weeks ago that it would be desirable to co-opt 
women on the Technical Education Board. He hoped the 
Council would not stultify itself and go back on that 
decision in regard to a matter which so very nearly 
pertained to the women of the county. 

Dr. J. Fletcher Little (Marylebone East) regarded it as 
one of the most serious defects of the London County 
Council that women were excluded from membership and he 
supported the appointment of women on this committee. 
There was a great deal of work that women could do very 
much better than men and the question would continue to 
come up until it was settled that they might have women 
elected to the Council. 

Lieutenant Colonel Rotton (Clapham) remarked that if 
ever there was a committee where the de.-irability of 
co-opting women existed it was undoubtedly this one 
Fortunately they had a number of medical men on the 
Council, but the majority of the members were incapable 
of arriving at a satisfactory decision in regard to certain 
delicate p »ints which would have to be settled by this com¬ 
mittee. He therefore hoped that they would take advantage 
of the powers conferred upon them by the Act and co-opt a 
number of women. 

6ir William J. Collins (Sfc. Pancras West) was in favour 
of women being eligible for election to the Council and if that 
measure were adopted they would naturally find their places 
on the appropriate committee where he was sure they would 
render valuable assistance to London. In regard to the 
particular question before them it was hardly desirable to 
carry the amendment in view of the fact that if 
the public health committee found it necessary to call 
women to their assLtance no doubt it would bring up a 
recommendation to that effect at the Council. Not only 
wonld the amendment add women to the public health 
committee for this particular purpose bat it would com¬ 
plicate the whole way the committees of the Council were 
worked. He was sure the chairman of the public health 
committee would be able to get any expert assistance, either 
male or female, to make this Act a success. 

Mr. G. HL Radford (Islington West) said that if Mr. 
Beachcr .ft would alter his amendment so that the power of 
co option should be limited to women he thought he w mid 
find a large measure of support on the Council. He desired, 
however, to distinguish between this Act and the E fucation 
Act because in appointing women under the Education Act 
they acted under force majeure; they were required by law 
to appoint them. They were not so required here but they 
would do wisely if they did so. 

Mr. G. J Cooper (B*rmondsey) (chairman of the public 
health committee) t-airl tha* the matter had been before his 
committee and they were unable to see their way to su*ge*t 
that women should be added to the committee When 
the committee had the opportunity of considering what 
should be done and how the Act should be administered 
it was quite possible that they would bring up to the 
Council a m *tion directly dealing with the subject and 
this would enable Mr. Beachcroft to have a distinct vote— 
yea or nav. It was purely a question of administration 
He knew there were members of the committee who were 
very sympathetic, who had not the slighest hostility 


tj women helping the administration of the Mid wives Act, 
but how it was to be done must rest with the committee. 
The committee would consider it and bring up a report on 
the whole question which would give the Council an oppor¬ 
tunity of coming to some definite decision upon it. 

On a show of hands there voted : for the amendment, 32 ; 
against, 27 ; majority for the amendment, 5. 

The recommendation of the committee, with the addition 
proposed by Mr. Beachcroft, was then put as a substantive 
motion and unanimously adopted. 


Xooking Bach. 
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FOREIGN DEPARTMENT. 


Graffe and WaUher's Surgical and Ophthalmologietd 
Journal. 


On the Antiquity of Diseases of the Bones. 

By Ph. V. Walther. 

In examining an extensive collection of fossil bones, the 
remains of an extinct species of bear, Prof. Walther’s 
surprize was not a little aroused by the quantity which he 
observed to be diseased. Among the number is, 

1. A very perfect specimen of internal necrosis of the 
right thigh bone: the head, neck, both trochanters and 
articulating surfaces of the knee are healthy, all the rest of 
the bone is spongy and swollen ; there are three principal 
entrances into the cloaca, in which the sequestrum still 
remains firmly fixed. 

2. Two dorsal vertebrae anchylosed. 

3 A lnmbar vertebra, affected with caries. 

4. Several lower jaw bones in a state of caries. 

5. A radius, covered with exostoses ; in short, examples 
of all the ordinary forms of disease which attack bone. So 
that the bears, at least, of an antediluvian world, wonld 
seem to have suffered from necrosis, inflammation of the 
bones, toothache, ending in caries of the alveolar processes, 
and diseases of the joints, followed by anchylosis, and doubt¬ 
less, if their bones suffered, their soft parts did not e-cape. 
Dulce est socios habuisse malorum. We suppose, at intervals, 
that we discover hitherto unendured maladies ; but natnre, 
even in deprting from her beneficence, appears to be 
governed by invariable laws. Here we have evidence of the 
same di-eases that now occur, having afflicted the beings of 
creation which existed many thousand years ago, which 
probably inhabited the earth before man had asserted hia 
supremacy. 


HOSPITAL REPORTS. 


GUY'S HOSPITAL. 


Contagious nature of Erysipelas ?* 

A female, labouring under ascites, had been for some time 
under the care of Dr. Bright, in Charity Ward, when, on 
February 1st, the operation of paracentesis abdominis was 
performed ; a severe attack of erysipelas ensued, which, 
occurring in a constitution previously broken up by disease, 
proved fatal on the third day. A young woman is in the 
same ward under the care of Mr. Bransby Cooper, with an 
ulcer of the leg ; her general health remarkably good. Being 
of the same religious persuasion as the poor woman who 
died, (namely Catholic,) she ru-hed from her bed. and in 
her “last moments ” hung over and clasped the body of the 
dying patient. On the same morning this young woman 
sickened ; she was attacked with rigors and nausea, and on 
the following day there was an extensive erysipelatous 
inflammation of the leg on which the ulcer is situated, 
extending np the thigh. Constitutional symptoms have since 
run very high, and the disease has well nigh proved fatal. 

- An Interesting paper on this subj«*ct was written some years since 
by Dr. Wells, and may be found in V.il. II. of the •• Transaction! of a 
Society for the Improvement of Medical and Surgical Knowledge." 
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TESTS OF CERTAIN OPEN DOMESTIC 
GRATES. 


Report by the Coal Smoke Abatement Society. 

In the summer of the year 1901 a series of tests was made 
under the supervision of the Coal Smoke Abatement Society 
on six domestic open grates. The results, which were pub 
lished in The Lancet of May 10th, 1902, p. 1342, and after- I 
wards in a special report, clearly demonstrated that there is : 
a remarkable difference in effectiveness and economy between ! 
the numerous types of grates which are claimed to be , 
“smokeless,” “ smoke consuming,” or “smoke preventing.” ! 
It was further shown that it is quite possible to produce a 
grate combining heating power and economy of fuel with a ; 
comparative freedom from emission of smoke so frequently , 
associated with the ure of ordinary household coal. 

Since this series of tests was made the society has been on 
different occasions requested to investigate the claims of 
other grates, but until recently no opportunity of doing so 
recurred. In the winter of 1902-03, however, an exhibition 
of grates and other matters was held at the Crystal Palace 
and the society offered a prize or certificates in respect of 
such open grates burning ordinary bituminous coal as should 
in the opinion of a jury show substantial absence of smoke, 
effectiveness of heat production and economy of fuel, in 
addition to the usual qualifications of a sitting-room grate. 

A jury was appointed by the society consisting of 
members of the council as well as c f gentlemen possessed of 
technical knowledge but having no connexion whatever with 
the society. Rules were drawn up for the conduct of the 
tests. These rules were designed to secure that the tests 
should be exactly of the same nature for each competitor. 

A sittiDg-room on the ground floor of a building in Delahay 
street, Westminster, was placed at the disposal of the 
society by the courtesy of H.M. First Commissioner of Works 

. Fig. 1. 


Grite No. 1. The " Heaped ” Fire. (Bratt, Colbran, and Co.) 


Fig. 2. 


Grate No. 2. The “ Tropican.” (Chavasse and Kerr.) 

and Public Buildings. The size of the room selected was 
21 feet 6 inches by 14 feet 6 inches by 10 feet 6 inches, 
and in order to ascertain the comparative heating power 
of the grates it was arranged that each grate should be 
worked so as to maintain the temperature of the air 
in the room at 20 J F. above that of the outside air. 
The two glass windows in the room were accordingly 
kept shut as was an ordinary door giving access to 
a small passage opening into the street. The street 
door also was, whenever possible, kept shut and 
as the chimney was 69 feet high an ample draught 
was obtainable. 

The jury met at the Crystal Palace and selected 
certain stoves as appearing most likely to satisfy 
the oonditions imposed and the grates so selected 
were fixed in position by the exhibitors who each gave 
written directions as to the manner in which the 
grates were to be treated but who, by arrangement, 
were not present during the trial. The tests'of each 
grate were continued for a period of three days. 
The actual tests were carried out by an assistant 
acting under the direction of the jury. He was 
suppled with scales for weighing the coal used and 
thermometers for indicating the temperature of the 
air in the apartment and also of that in the hall 
outside. He was instructed to light the fires at 
9 am. in accordance with the written directions of 
each competitor and to urge the fire until the thermo¬ 
meter, suspended in the middle of the room from the 
ceiling, showed a temperature of 20° F. above that of 
the air in the hall outside and so to regulate the fire 
as to keep the heat up to that point during the day. 
The coal and wood used were carefully weighed and 
the amount recorded and the time ot each stoking 
noted. At 5 P.M. each day the fire was drawn and, 
when cold, the unburnt cinders were weighed and the 
amount deducted from that of the coal put during 
the day on the fire. Throughout each day anoiher 
assistant in an upper room of a house on the opposite 
side of the 6treet at an angle of about 3C° from 
the top chimney and about 35 feet away, commanding 
a clear view of the chimney which carried the smoke 
of the stove under investigation, was directed to 
observe the intensity of the smoke. The amount 
of smoke emitted was carefully recorded on a chart 
every five minutes by means of the series of smoke 
tints designed by the late Mr. Bryan DonkiD. There 
was no communication between the two assistants 
and members of the jury visited the respective 
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Grate No. 2. The “ Tropican.” (Chavasse and Kerr.) 


rooms from time to time to satisfy themselves that the tests grates calculated to diminish smoke. It is clear that if a 
were being carefully carried on and the results correctly market can be created for grates which will minimise the 
noted. smoke nuisance such grates will be forthcoming. On the 

On the completion of the te-ts, which together occupied other hand, it is obvious that much of the smoke pollution 


some weeks (one week being devoted to the setting, testing, 
and removal of each grate), the results of the observations 


caused by household fires is the result of careless or 
inefficient stoking. A fire is allowed to burn low and is 


were carefully tabulated and are now published as an then made up by a large amount of coal which cannot 
appendix to this report. The amount of 

smoke emitted from the chimney was aver- Fig. 5 

aged. The amount of coal consumption in ' _ 

each case was also carefully averaged and 
the results arrived at are shown upon the 
plotted diagram. This diagram, therefore, 


Grate No. 3. Patent Grate. 
(Landers, Limited.) 


shows at a glance the relative performance 
of each of the grates in respect of coal 
burnt, heat generated, and smoke consumed. 
Taking these three factors into account the 


jury had no difficulty in placing the competi- Grate No. 4. Francombe’s "Warm Air" Slow Combustion. (Clark, Hunt, and Co.) 


tive grates in the following order of merit:— 


1. The Tropican Grate—Messrs. Chavasse and Kerr. speedily ignite and which gives off quantities of smoke. 

2. Messrs. Landers' Grate. \ certificate was awarded by the Coal Smoke Abatement 

3. The “ Heaped” Fire—Messrs. Bratt, Colbran and Co. Society to the successful competitors indicated in the fore- 

4. The Francombe—Messrs. Clark, Hunt, and Co. going list of the order of merit. In this certificate the 

On the whole, it will be seen that the tests now concluded society certifies that on a series of tests conducted by the 

by the society show a distinct advance in the construction of i society and on a comparison between the grates entered for 
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competition being made it was found that the Tropican grate 
showed the best results in the diminution of smoke, the 
heating power of the grate, and the economy of fuel. This 
certificate is signed by W. B. Richmond, president; H. A. 
Des Vceuex, honorary treasurer ; Owen B. Thomas, honorary 
secretary ; and Lawrence W. Chubb, the secretary of the 
society. 

In conclusion the Coal Smoke Abatement Society desires 
to record its indebtedness to the jurors who conducted the 
tests and to Mr. R. Bailey, controller of the stores at H M 


Office of Works and Public Buildings, whose sendees ren¬ 
dered the experiments possible, and to Sir Schomberg 
McDonnell, secretary to the Commissioners of H.M. Office 
of Works, for granting the society permission to con¬ 
duct the tests in a building under the control of his 
department. 

Grate No l . 1 —The “Heaped” Fire (patent). This grate 

1 The descriptions of the grates are those supplied by the manu¬ 
facturers. 


Messrs. Landers Grate. 


Chart 4. 
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Plotted Diagrams or Charts of Degrees of Intensity of Smoke on Time Basis The Figures below show 
the Time in Hours and Minutes according to the System of the late Bryan Donkin 


The “ HeapM Fire. 


Chart 2. 
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Fig. 6. 



is constructed almost wholly of firebrick, the only metal 
used being a r lised portable cast-iron bottom grating which 
is set on the hearth and permits of the ashes being 
taken away with the greatest ease. The lire is not sunk but 
is in full view, being only from two to three inches above the 
level of the hearth so that the whole of the heat is free to 
radiate directly into the room. No underground channels for 
admission of air are necessary. The stove is simple in con¬ 
struction, easily fixed, and simple and clean in use. No 
poker is required. It is so made that it can be front fed 
on the principle of a boiler furnace and thus consumes to a 
large extent its own smoke. It has no front bars to support 
the fuel, the latter being heaped against the back brick. 
This arrangement prevents the coal falling into the hearth 
which remains perfectly clean all day long. An economisar 
is provided to regulate the draught and when closed makes 
a slow combustion stove. The Are is so constructed as to 
create a draught suction not obtainable in any other stove, 
insuring a steady incandescent fire, perfect combustion, and 
therefore an almost certain cure for smoky chimneys. It is 
also suitable for burning anthracite coal. 

Orate No. 2 —The Tropican grate (patent) The 
proprietors of this grate are Messrs. Chavasse and Kerr, 
Birmingham. The backs are of firebrick, usually with a 
corrugated front, and of vertical construction. The fire rests 
on a metal bottom, raised above the hearth, so that the beat 
may not be lost by conduction under the floor, and the ashes 
can be removed without extinguishing the fire The bottom 
is so constructed that by means of a detached shutter the 
air can be entirely prevented from passing through the fire. 
To overcome the stagnation which would naturally ensue a 
suction draught is introduced into the chimney through 
narrow passages formed in the firebrick. The air passing up 
these passages is heated by coming in contact with the 
firebrick and is thuB rarefied. The motive in this arrange¬ 
ment is to attain a more complete surface combustion and to 


Fio. 7. 



Plotted results of tests on domestic open fire-grates used successively to heat tbe same room. A, Temperature in 1 egress 
Fa' renheit. The middle line (rise of temperature Ac.) is plotted from this column. B. Weight of coal consumed. the upper 
line ip.unds of coal. Ac.) 1 b plotted from this column. C. Smoke intensity scale. The lower line of the same name is plotted 
frt'rn this column. A, B. and C ie«-p«.nd respectively to columns 7, 2, and 9 of Table I. 

(The result* of » gr^tei •*X.” working badly under the conditions of the tests, are also added in column 5, but this stove I* not 
described in the report.— Ed. L.) 
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reserve and to utilise all the front heat generated in the fire 
for radiation, while a small quantity of heat behind, which 
would otherwise be wasted, suffices to stimulate a steady 
and reliable draught from the room through the chimney. A 
large radiating surface is employed and canopies are dis¬ 
carded as unnecessary where this system is applied, there 
being no trouble from smoke. The inventors claim tha- 
canopies are most detrimental to the heating power of any 
grate and the choice iD grates where they are found neces¬ 
sary is generally between a cold room and a smoky one. 
The fire in the Tropican grate maintains for many hours a 
brilliant and glowing heat without perceptibly wasting away, 
Grate No. S. —Messrs. Landers, Limited, thus describe 
their stove : “With reference to the grate fixed at Delahay- 
street we sent round one of our ordinary grates with fire 
lumps made of the best Stourbridge fire-clay which were 
cased in stael. Over the fire was fixed a self balancing 
register door to prevent as much of the smoke from getting 
away into the chimney as possible. The smoke then passed 
into a chamber which was again made to prevent the smoke 
passing away. (The construction of this chamber is now a 
matter which we are patenting shortly, so we hope you will 
excuse us not giving you any further information about the 
same.) The warm air was discharged through a valve at 
the top of the stove. We may say that the grate sent to 
D.-street has never been beaten in any competition as 
regards beating capacity and coal consumption; in fact, 
some of our largest jobs have been won by competition. (In 
these competitions all the grates are tested on the same day ) 
We expect you have had a difficult job to arrive at the 
result of the competition owing to the great difference in 
the weather, but we consider the clerk of the weather 
might have treated us a little more leniently and given us 


one day clear of the gale. We wish the successful firm 
every success and only ask you one favour—that is, when 
you publish the results, please mention that our grate was 
rested at the time when the gale of 1903 was in full force, 
and our friends will know that we had a little misfortune 
against us. ” 

Grate No. i. —Francombe’a Warm-air Slow-combustlon 
Stove has almost exactly the appearance of an ordinary 
register stove with or without tile sides, but it is in reality 
very differently constructed. To the “outer front” a metal 
(►heet iron or otherwise) casing is attached and the 
“interior” of the stove stands loosely within this, a space 
being left between the two to form a warm-air chamber, or 
rather channel AAA. This “interior ” is of stout cast iron 
with usual firebrick back and sides to fire, the back brick 
slanting slightly forward. The bottom of the stove tested 
was an iron grating but this is sometimes made of solid fire¬ 
brick. The bars of the stove tested were vertical and the fire 
was 15 inches wide. Immediately behind the canopy, a short 
distance above the fire, the “interior” terminates with a 
horizontal nozzle which fits closely into a short Hue pipe B B 
attached to tbe metal casing. A damper is provided for 
checking the draught as may be desirable in the Hue-pipe. 
The space immediately above the “interior ” and around the 
flue-pipe i9 closed by a cast-iron soffit plate attached lo the 
outer front and to the top edges of tbe metal casing or 
“jacket.” In this plate is a soot door c c for access to 
main chimney. For sweeping the chimney or cleansiog the 
air chamber the “interior” is drawn right out. It is not 
intended that the air chamber shall be connected with the 
outer air. The Btove tested is 38 inches wide by 38 inches 
high and can be fixed in any ordinary brick opening having 
a depth of about 14 inches. 


Table I.— Summary ok Tests on Four Domestic Open Fire Grates, with the Quantity of Coal Burnt, the 
Temperature of the Room, and the Smoke Observations made, during the Months of February and 
March, 1903, all used (one after the other) for Heating the same Room and Burning the same Bmokt 
Coal. Mean Results of Three Days’ Tests on each Grate for Eight Hours each Day. 


a) 

Name and number of grate. 

(2) 

Amount of dry 
coal burnt, (minus 
cinders, plus half 
the weight of 
wood for lighting) 
in eight hours 
in pounds. 

(S) 

Amount of 
the ashes 
left in the 
grate at 
end of the 
day in 
pounds. 

(4) 

Average 
number of 
stokings 
per day 
of eight 
hours. 

(5) (6) (7) (8) 

Mean temperatures of the air in degrees 
Fahrenheit. 

(9) 

Degree of 
smoke by 
nmoke scale 
or average 
intensity 
by observa¬ 
tion. Mean 
three days. 

(a) In the 
hall. 

(6) In the 
room. 

(c) Differ¬ 
ence 
between 
(a; and (5). 

l<i) In 
another 
part of the 
room. 

Tropican—No. 2 (Chavasse : and 1 
Karr) . < 

26 66 Coal. 

- 3*41 Cinders. 

23-25 

| + 0-312 Wood. 
23-662 Total. 

1-06 

= *4-5% 

5-33 

54-37 

7P68 

17-31 

71-66 

A 

Linder*- Bo. 3 . . 

I 32 00 Coal. 

- 3 50 Cinders. 

28-50 

+ 0 375 Wood. 

28-875 Total. 

1-41 

= *4-97. 

6 33 

52-13 

68 07 

15 94 

67-87 

4 (fully) 

Bratt.' Col bran, and Co.—No. 1 ...- 

36-33 Coal. 

- 1 80 Cinders. 

34-53' 

+ 0 437 Wood. 

34 967 Total. 

1-06 

= *213;: 

6-0 

46 64 

6333 

16-69 

63-37 

- 

A 

Francomba’a— No. 4 .^ 

34-66 Coal. 

- 2 43 Cinders. 

32 23 

+ 0-375 Wood. 

32-605 Total. 

1 

1-10 

= *3-377. 

66 

49-09 

64-05 

1496 

63*35 

1A 


Perceatage amount of ashoa to total amount of coal - olnden + half wood. 
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Table II. —Tests on Four Domestic Open Grates. Details op Smoke Observations. See Smoke Scales 0 to 5 
Observations evert Five Minutes during Eight Hours = 96 per Day. 15 Days' Tests, Burning the same 
Coal and Heating the same Room. Maximum Smoke at Lighting up and after bach Stoking. Mild 
Winter Weather, February and March, 1903. 







- if 

Smoke results, Nos. 0 to 5 smoke scale. 

Number of 
grate. 

Name of 
maker, &c. 

Date of test and 
number of hours. 

© 

fcJS 

11 

3 C 

Mean for 
the whole 
day. 

lighting up 

Maximum 
during the whole 
day. 

Minimum 
during the 
whole day. 

Other notes 

Mean for 
the three 
days of 




Date. 

Hours. 

S5 b 
a 

only. 

on smoke. 

each grate 
Column 6). 




1903 











“ Heaped," 
Messrs. 
Bratt, 
Colbran, 
and Go. 

Feb. 2nd. 

8 

1 

ft 

1 to lj for hair 
an hour. 

2 

0 to i for one 
and a half 
hours. 

Zero at end of 
day. 


No. 1. 

- 

•• 

.. 3rd. 

8 

2 

A <fu»y). 


19 

0 to 4 for two 
and a half 
hours. 

•• 

• A- 




„ 4th. 

8 

3 

ft 

4 to 2 for 40 
minutes. 

2 

0 to 4 for one 
and a half 
hours. 

” 



| 

“Tropican,” 
Messrs. 
Chavasse 
and Kerr. 

Feb. 10th. 

8 

4 

A 

A to 4 for one 
hour. 

i 

0 to 4 for seven 
hours. 

No Bmoke for 
four and a half 
hours. 


No. 2. 



11th. 

8 

5 

A (fully). 

A to J for one 
and a quarter 
hours. 

i for half an 
hour. 

0 to l for three 
and three- 
quarter hours. 

Seven times 
almost zero. 

A- 

1 



” 

„ 12th. 

8 

6 

A (fully). 

4 to 1 for one 
and a quarter 
hours. 

1 for 45 minutes. 

0 

No smoke for 
four and a 
half hours. 




■* Patent 
Grate,” 
Landers, 
Limited. 

Feb. 23rd. 

8 

7 

4 (fully). 

A to J 4 for one 
and a quarter 
hours. 

14 six times for a 
few minutes. 

A to 4 for three 
and a half 
hours. 

Zero at end of 
day only. 


No. 3. 

< 

” 

„ 24th. 

8 

8 

4 

A to 14 for one 
and a half 

hours. 

1± three times for 
a few minutes. 

A to 4 for three 
and a half 
hours. 

No smoko fora 
few minutes. 

' 4 (f«Hy). 



” 

„ 25th. 

8 

9 

4 

1A to 1 for one 
hour. 

14 three times for 
a few’ minutes. 

0 to 4 for three 
and a half 
hours. 

Zero at end of 
day. 

; 

No. 4. 

* 

Fran- 
com tie’s 
*• Warm- 
air ” slow- 
combustion 
stove,Clark 
Hunt, & Co. 

March 2nd. 

,, 3rd. 

8 

8 

10 

11 

1ft 

1ft 

1 to 2 for one 
hour. 

1 to 2 for three- 
quarters of an 
hour. 

2 twice for quarter 
of an hour each. 

1£ four times for a 
few minutes. 

j at eDd of day 
for half an 
hour. 

3 „ .. 

1 for about 
three hours. 

14 six times for 
half an hour 
each. 

l 

• 1A . 



*• 

„ 4th. 

71 

12 

1A (fully) 

1 to 1* for 40 
minutes. 

H .. 

4 .. 

14 six times for 
half to quarter 
of an hour. 



TABLE III .—Meteorological Heading* (taken daily at 
8.SO am. by Steward’t Imtrvmenti). _ 


Date. 

Barometer re¬ 
duced to sea 
level and 32° F. 

o 

a . 

O’V 

|l 

5 

Rainfall. 

a 

<& . 
11 

QQ 

Maximum 
temperature in 
the shade. 

„ © 
IS 

s s 

B 8. 

■J 

Remarks at 
8.30 a.M. 

1903. 

Feb. 2nd. 

29-82 

N.W. 

005 

63 

43 

33 

Overcast. 

.. 3rd. 

30-28 

w.s.w. 

001 

53 

49 

35 

„ 

„ 4th. 

30-37 

w. 

... 

53 

50 

40 

„ 

.. 10th. 

30-59 

8.W. 

... 

77 

56 

51 


„ 11th. 

30-49 

6.W. 

... 

77 

56 

46 


„ 12th. 

30-29 

N.N.W. 

... 

75 

53 

46 

Fine. 

„ 23rd. 

29-69 

s.w. 

Oil 

77 

55 

45 

Overcast. 

„ 24th. 

29-95 

s.w. 

o-oi 

66 

50 

36 

Fine. 

25th. 

29-78 

s.w. 

009 

89 

54 

43 


March 2nd. 

29-31 

s.w. 

0-08 

67 

51 

36 

Raining. 

,, 3rd. 

29C4 

N.W. 

0-39 

62 

48 

41 

Overcast. 

„ 4th. 

29-82 

S.W. 

0-02 

71 

55 

37 

,, 

„ 16th. 

29-64 

W. 

... 

90 

53 

40 

Cloudy. 

„ 17th. 

29-82 

, S.W. 

002 

70 

52 

41 

,, 

„ 18th. 

29-62 

N.W. 

015 

89 

53 

44 

Overcast. 


Fig. 8. 

0 1 2 



3 4 5 



Diagrams of smoke scale 0 to 5 (see also charts). 0, no smoke; 
1, light gray; 2, darker gray ; 3, very dark gray; 4, black; 
5, very black. 
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ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

An ordinary meeting of the Council was held on Feb. 14th, 
Mr. John Tweedy, the President, being in the chair. 

The following report regarding the proceedings of the 
Central Midwives Board from Dr. J. Ward Cousins was 
received and entered on the minutes :— 

1 have the honour to present to you a short statement of the work 
of the Central Midwives Board during the past year. 22 meetings 
have been held and also many other meetings of committees which 
were duly appointed by the B -ard. The first meeting of the Board was 
held on Dec. 11th, 1902, and the last meeting took place on Jan. 28th, 
1904. 

The preliminary business consisted in framing rules in accordance 
with Section 3 of the Midwives Act of 1902 and this important work 
occupied many meetings and caused considerable discussion. Ah soon as 
the report of the majority of the Board was completed it was forwarded 
to the Privy Council together with another report prepared by a 
minority of the Board. 

The present rules sanctioned by the Privy Council are the outcome 
of these two reports and they are arranged in the following sections : 

1. Rules regulating the proceedings of the Central Mid wives Board. 

2. The conditions of admission to the roll of midwives and the issue of 
certilicates. 3. The course of training and the conduct of examina¬ 
tions. 4. The admission to the roll of women already in practice as 
midwives at the passing of the Act. 5. The supervision and restriction 
within due limits of the practice of midwives. 6. The conditions 
under which midwives may t>e suspended from practice. 

The attention of the Board was next directed to the preparation 
of other important details: 1. Suggestions to county and county 
borough couuclls in reference to the duties assigned to them under 
the Midwives Act. 2. Special rules oi procedure for the removal of 
a name from the roll aud the cancelling of a certificate. 3. Other 
rules of procedure respecting the restoration to the roll of a name 
previously removed. 

The first roll of midwives was opened in November, 1903, and it 
records the names of the midwives who have beeu accepted by the 
Board under Section 2 of the Mid wives Act. The following table 
Indicates the number of midwives certified up to date : — 

Women holding certificates from i London Obstetrical Society ... 468 
institutions specified in Section ■] Rotunda . 27 

2 of the Mid wives Act. (Coombe. 1 

/'Queen Charlotte's Hospital... 26 

St. Mary’s Hospital, Man¬ 
chester . 22 

Glasgow Maternal Hospital 19 
Liverpool Lyiug-in Hospital 3 
Women holding certificates from City of London Lying-iu 

bodies not specified in Section 2 \ Hospital . 1 

but approved by the Board. Edinburgh Royal Maternity 1 

Salv&tiou Army Maternity ... 2 

Manchester Southern and 

Maternity Hospital . — 

k British Lying-in Hospital ... — 

Women certified as having been in 1 

baud fide practice at least one !' 1079 

year before 31st J uly, 1902. J 

Total certified .1649 

The regulations respecting the course of training and the conduct 
of examinations have not yet been completed. The following training 
institutions have been already accepted by the Board under Section O 
of the rules: Queen Charlotte’s Lying-in Hospital; Liverpool Ladies’ 
Charity aud L>ing-in Hospital; Manchester Southern and Maternity 
Hospital; British Lying-in Hospital; Ncwcastle-on-Tyne Lying-in 
Hospital; General Lyitig-fn Hospital, Lambeth; Glasgow Maternity 
Hospital; Dundee Maternity Hospital; District Nursing Association, 
Cheltenham ; Maternity Charity and District Nurae*’ Home, Plaistow ; 
National Maternity Hospital, Dublin; Edinburgh Roj’al Maternity 
Hospital ; City of London Lying-in Hospital. 

An unforeseen difficulty has recently arisen between the Irish 
Training Institutions and the Central Midwives Board respecting the 
certificates which must be produced beiore a candidate can be 
admitted to the Board examination. The rules uuder Section C make 
it compulsory that every woman shall have personally conducted 20 
labours aud also nursed 20 lying-in women during ten days following 
labour. 

On behalf of the hospitals, such as the Rotunda and the Coombe, 
in Dublin, it is stated that the medical staff of these institutions are 
unable to arrange that every midw ile pupil should personally attend 
20 cases of labour, as this would necessitate doubling the size of the 
hospitals and increasing the number of patients. It 1 b also equally 
impossible to enable every midwife pupil to nurse 20 patients for tea 
days following labour, as nearly all the women leave the hospital on 
the eighth day aud refuse to remain longer, even when the medical 
officers are anxious to detain them. 

Now these regulations are scarcely fair to the Irish midwifery 
institutions and a solution of the difficulty could easily be secured 
(1) by a modification of the regulations of admission to the 
oxamination; or (2) by accepting the six months’ training in the 
wards of the hospital and the long course of instruction conducted by 
the staff, as equivalent to the three months' midwifery tutelage 
required by the Central Midwives Board. 

At a recent meeting of the Board two important and conciliatory 
communications were read from the Irish hospitals, but the majority 
of t he Board declined to consider any alteration of the existing rules 
and therefore it is probable the matter will be referred for the decision 
of the Privy Council. 

The appointment throughout the country of local bodies for carrying 


out the Midwives Act is a very hopeful and practical method, but up to 
the present time very little has been reported to the Central Midwives 
Board to indicate the progress of the work. The supervision of mid- 
wives is everywhere in the hands of local supervising authorities ; but 
it is quite certain that effectual supervision aud the successful opera¬ 
tion of this Act must in a great measure depend upon the cooperation 
aud assistance of the medical men practising withiu the area. 

1 am, Mr. President and geutlemen, 

Youis very faithfully, 

John Ward Cousins. 

The best thanks of the council were given to Dr. Cousins 
for his services as the representative of the College on the 
Central Mid wives Board. 

A letter was read from Dr. E. Liveing reporting the 
proceedings of the Royal College of Physicians of London 
on Jan. 27th. 

A report, dated Feb. 1st, 1904, was read from the com¬ 
mittee on physical disabilities. The report was approved 
and adopted and it was resolved to send a copy of the 
report to the Rev. Benjamin Waugh, director of the National 
Society for the Prevention of Cruelty to Children, as a 
reply of the Council to his letter of Deo. 6th, 1903. 

A letter was read from Mr. A. W. FitzRoy, chairman of 
the Physical Deterioration Committee, (1) forwarding a copy 
of a scheme for an anthropometric survey of the United 
Kingdom submitted to the committee by Professor D. J. 
Cunningham and Mr. J. Gray, President and secretary of the 
Anthropometric Committee of the British Association, 
together with a copy of the pricit of Professor Cunningham’s 
evidence before the committee ; (2) inviting the observations 
of the College on the scheme ; and (3) especially asking for 
an opinion as to the minimum number and kind of measure¬ 
ments and tests necessary to be used in order to effect the 
object in view. The letter was referred to the committee on 
physical disabilities. 

The President reported the attendance of himself and 
Sir Alfred Cooper at a meeting of the Physical Deterioration 
Committee at the office of the Privy Counoil on Feb. 8th to 
give evidence respectively on the condition of the eyes and 
on the prevalence of syphilis among the poorer classes of 
the population. 

The Council proceeded to the consideration of the letter 
from Dr. W. G. Dickinson reporting resolutions carried at 
a meeting of a committee of the “Society of Members.” 
The receipt of the letter was ordered to be acknowledged. 

The President reported that in pursuance of the provisions 
of the Bradshaw bequest he had chosen Mr. A. W. Mayo 
Robson as Bradshaw lecturer for the ensuing collegiate year. 

A letter was read from the Kegistrar of the General 
Medical Council reporting that the appointment of Mr. 
Thomas Bryant as the representative of the College on that 
Council will expire on March 12th, 1904. The PRESIDENT 
stated that the election of a representative in the vacancy 
occasioned by Mr. Bryant’s retirement would take place at 
the next meeting of the Council. 

A letter was read from the Secretary of State for the 
Colonies calling attention to the decision of the University 
of Cambridge to establish an examination and diploma in 
tropical medicine and hygiene and suggesting the desira¬ 
bility of similar encouragement being given by the Royal 
College of Surgeons of England to the study of tropical 
medicine. The matter wus referred to the Committee of 
Management. 

An invitation was received to send delegates to an inter¬ 
national congress on School Hygiene to be held at Nuremberg 
in April next. The appointment of delegates was referred to 
the President. 


MEDICINE AND THE LAW. 


Medical Privilege and the Police. 

At the West London police-court recently a domestic 
servant was charged with concealment of birth. The 
evidence with regard to her, in the opinion of the magistrate, 
was not sufficient to render it probable that a jury would 
convict and the prisoner was accordingly discharged. In 
the course of the proceedings the solicitor for the prosecution 
complained that information with regard to the condition 
of the accused woman had been refused to the police by 
Dr. 0. T. Parsons, medical superintendent at the Fulham 
Infirmary, where she had been under treatment. The 
evidence given with respect to this was that a detective 
inspector, calling at the infirmary; had asked certain 
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questions of Dr. Parsons and had received the reply that they 
could not be answered without the consent of the patient. 
He added, however, that Dr. Parsons, being called as a 
witness before the coroner at the inquest upon the body of a 
child, had given evidence bearing upon the subject in ques¬ 
tion. The solicitor in making his statement with regard to 
what had taken place appears to have laid special emphasis 
upon the fact that the infirmary was a rate-aided institution 
and the magistrate, Mr. Marsbam, made reference to this 
in commenting upon the incident. Mr. Marsbam, however, 
is a gentleman of considerable experience in the discharge 
of his duties and he carefully refrained from speaking in 
condemnation of one who was not before him to defend 
his conduct. He was content to say in general terms that 
in a public institution such as an infirmary he would have 
thought that a medical man would do his best to assist 
justice, and to add that, in circumstances such as the 
inquiry before him indicated, there was something to be said 
upon both sides. With his conclusion no one will disagree. 
The police have their duties to perform and they naturally 
look at them from their own point of view In cases of the 
class under consideration they can point to the sacrifice of 
infant life which members of the medical profession equally 
with the rest of the community deplore and desire to see 
abated, and they can reasonably argue that the detection 
and punishment of cases of concealment of birth have 
some influence in the prevention of similar offences and 
of the crimes often connected with them. Thi6, however, 
does not affect the position of the medical man when 
information is sought from him by detectives as to the 
physical condition of a patient intrusted to his care, whether 
the patient be a rich man or woman attended in his or 
her private house or a poor one lying in the ward of a 
charitable institution. His duty is to respect the confidence 
of his patient and to guard the secret acquired in bis pro¬ 
fessional capacity to the utmost in his power so long as to do 
so does not make him participator in a crime. Ethically he 
is under the same obligation with regard to the knowledge 
which he has acquired as the solicitor consulted by a client 
who has committed a wrongful act, or a clergyman to whom 
such an act lias been confessed. In a court of law the 
solicitor has the advantage of the medical man and of the 
clergyman, for he cannot be compelled to state what he has 
learnt in the course of a consultation with his client. An 
attempt has been made on other occasions to trace cares of 
infanticide by means of the medical profession and the 
usefulness to the police of the informatian which might 
so be obtained is obvious. On the other hand, it is equally 
clear that if unfortunate women knew that their secret 
would at once be sought and obtained by the agents of the 
law from the medical man they would shun the infirmary 
and avoid the medical practitioner, however great their 
physical need aud the danger to their lives. It would be a 
gross treachery for the medical practitioner to betray those 
who appealed to him for aid in the confident belief that 
their secrets were safe in his keeping and he would have no 
right to encourage such a belief or to permit it to exist 
unless it were well founded. A direct warning would, no 
doubt, prevent any charge of breach of faith being made, 
but if we imagine such a state of affairs in practice we have 
to picture to ourselves a notice in the entrance hall of a 
hospital or of a medical man’s consulting room in a poor 
district couched in such terms as these: “All questions 
asked by the police with regard to patients will be promptly 
answered. Women recently delivered of children should 
note this warning ” One effect of the intimation would 
be to destroy in the case of the hospital and of the 
medical practitioner that reputation of being the trusted 
friend of the sufferer without distinction of creed 
and without question as to moral conduct of which 
the medical profession and those responsible for the 
organisation of our hospitals are alike justly proud. 
Circumstances must govern the decision of the medical 
man in individual cases where he has good reason to believe 
that his patient bas infringed the law, and the question that 
he must decide by the guidance of his conscience and of his 
sense of professional honour may be a very difficult one, but 
the police have no right to try to enrol him as a detective to 
aid in their preliminary inquiries into crime or to complain 
if he refuses to accede to their wishes. Still less are they 
justified in applying pressure upon him by holding him up 
to the magistrate as one who sympathises with breaches of 
the law. He may be said to have gained certain knowledge 
as a friend only, but' few men of honour would betray a 


friend to the police unless the very strongest reasons of 
public duty were there to render the step necessary. 

7 As Legal Test of Insanity. 

At the Lancaster assizes recently in a murder case in- 
which the defence of insanity had been suggested, Mr. 
Justice Jelf laid down with great emphasis the so called 
“legal test.” He said: “To establish a defence on the 
ground of insanity it must be clearly proved that at the 
time of committing the act the party accused was labouring 
under such a defect of reason from disease of the mind as 
not to know the nature and quality of the act he was doing, 
or, if he did know it, that be did not know that he waa 
doing wrong. ” The inadequacy of this definition has often 
been pointed out and many judges seem to have discarded 
it. Its chief weakness lies in the fact that it takes no 
cote of that large class of cases which are grouped under 
the came “impulsive insanity." Mr. Justice Hawkins (now 
Lord Brampton), in the well-known case of the man Ware 
who killed a fellow patient in an asylum, said that the 
prisoner knew that he had killed a man because he said 
himself that he had, he also knew that it was wrong for 
he asked for a promise that he would not be punished if 
he gave up his weapon, yet his lordship continued : “ No 
man in his senses would suppose that any jury would find 
Ware responsible for what he had done.” Again, the late 
Mr. Justice Stephen held that the law allows that a man 
who by reason of mental disease is prevented from con¬ 
trolling his conduct is not responsible for what he does. 
The late Lord Chief Justice Cockburn dissented from this 
as an interpretation of the law as it stands but agreed 
that such an alteration was advisable as would cover 
these cases of inhibited control. It is gratifying to find 
so many eminent judges taking this enlightened view and 
it is to be hoped that before long the other occupants of 
the bench will see the matter from the same standpoint. 

An Action for Negligence in the Application of the 
Roentgen Rays. 

An account of an action for negligence recently tried at 
Dublin and arising out of injuries sustained by a child 
through the use of the Roentgen rays will be found in the 
letter of our Irish correspondents at p. 544. The defendants, 
it will be seen, were the president and professors of the 
Queen's College, Galway, a man named Haire employed 
in the College as mechanical assistant in the Natural 
Philosophy Department, and Dr. Nicholas W. Colahan, a 
medical man who desired to locate a needle supposed to 
have entered the knee of a child, his patient. The apparatus 
employed belonged to the College and was used as a rule for 
the instruction of students, but Mr. Haire was apparently 
permitted to make radiographs with it for the benefit of 
local medical men and had done so before in about 50 
instances. Dr. Colahan was present when Mr. Haire used 
the apparatus upon the plaintiff and also on one occasion 
used it himself in Mr. Haire's absence. In these circum¬ 
stances the first question with regard to the College 
authorities was whether they had undertaken any duty 
with regard to the plaintiff and it was abundantly clear that 
they had not. With regard to the two other defendants, 
the case against them depended upon the proof of their 
alleged negligence as shown by the condition of the child’s 
leg and by the evidence of his mother and sister as to the 
manner in which the rays had been applied. This evidence 
was not only directly contradicted by two of the defendants 
but the account given was inconsistent with the radiographs 
produced before the jury, which could not have been made 
had the bulb been kept at the distance of two incheB from 
the limb described by the little boy’s relatives. A consider¬ 
able body of expert evidence was aho called and made it 
clear that no negligence bad been proied against either Dr. 
Colahan or Mr. Haire. The action shows a certain lack 
of gratitude on the part of the parents of the child for the 
e tTorts made to assist them by all involved. 


ASYLUM REPORTS. 


Oartloch Asylum. Glasgow (Report for the year ending 
May 15th , 190S ).—The average number of patients resident 
during the year was 613, comprising 312 males and 301 
females. The admissions during the year amounted to 
285—viz,, 151 males and 134 females. Of these 197 were 
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first admissions. Dr. \V. A. Parker, the medical superinten¬ 
dent, states in his report that alcohol stands pre-eminent as 
the chief canse of insanity in the cases admitted. Next in 
importance was senile decay as a cause of insanity. A 
strong hereditary predisposition to insanity or nervous 
disease was ascertainable in one-fourth of the cases in which 
a family history could be obtained. The number of patients 
discharged as recovered during the year amounted to 114— 
viz., 59 males and 55 females, or 18' 6 per cent, of the 
average number resident. The deaths during the year 
amounted to 70, or 114 per cent, as calculated on the same 
basis. Of the deaths four each were due to senile decay 
and cerebral syphilis, five to cardiac disease, six to bronchitis 
and broncho-pneumonia, six to pulmonary and other forms 
of tuberculosis, 17 to general paralysis of the insane, and 
the rest to other causes. A sanatorium for the treatment 
of tuberculous patients was opened in December, 1902, and 
although it is too soon, adds Dr. Parker, to attribute the 
low death-rate from tuberculosis during the year to the 
sanatorium its use must be regarded as having helped to 
lessen the death-rate. This building is one storey high 
and is situated on rising ground to the north-west of the 
asylum buildings. It faces due south and has been planned 
to admit the maximum of light and air. There is one large 
ward for each sex, consisting of 26 bed?, with four attached 
single rooms, affording a total accommodation of 60 beds. 
Each ward is 140 feet long and 26 feet broad and gives an 
air-space of over 2000 cubic feet per head. The wards and 
rooms are lighted by electricity and heated throughout by 
a system of hot water pipes. The sanatorium is supplied 
with a septic tank installation for treating its sewage, while 
a steam disinfector has been erected to deal with all clothes 
before going into the common laundry. The Commissioners 
in Lunacy state in their report that the condition of the 
patients as regards clothing and personal appearance in¬ 
dicated due and proper attention on the part of those in 
charge of them, that the old and feeble bore evidence of 
being kindly cared for, that the wards were bright and 
comfortable, that the bedding was in excellent condition, and 
that the medical case books were well and carefully kept. 
The committee of management states in its report that the 60 
beds of the sanatorium are fully occupied and “have proved 
a great boon by removing many infectious and objectionable 
inmates from among the others.” Additional farm land to 
the extent of 93 acres has been purchased to increase the 
supply of farm-grown meat and vegetables. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

IN 76 of the largest English towns 8684 births and 5396 
deaths were registered during the week ending Feb. 13th. 
The annual rate of mortality in these towns, which had been 
18'1, 19 4, and 17 '2 per 1000 in the three preceding weeks, 
rose again last week to 18'4 per 1000. In London the 
death-rate was 17'7 per 1000, while it averaged 18 '8 
per 1000 in the 75 other large towns. The lowest death- 
rates in these towns were 6 0 in Smethwick, 6 3 in 
Northampton, 8 4 in Aston Manor, 9 0 in Hornsey, 10'7 
in East Ham, 10'9 in York, 11 0 in Hastings, and 11 2 in 
Walthamstow and in Wallasey ; the highest rates were 23 6 
in Birkenhead, 26'2 in Bootle, 26 '5 in Gateshead, 27 7 in 
Rhondda, 27'9 in Warrington, 28 5 in Bury, 28 8 in 
Swansea, and 29'2 in Newport (Mon ). The 5396 
deaths in these towns last week included 449 which 
were referred to the principal infectious diseases, against 
427, 497, and 412, in the three preceding weeks; of these 
449 deaths 182 resulted from whooping-cough, 93 from 
measles. 61 from diphtheria, 43 from diarrhoea, 32 from 
“fever ’ (principally enteric), 31 from scarlet fever, and 
seven from small-pox. No death from any of these diseases 
was registered last week in Hornsey, Tottenham, Waltham¬ 
stow, Hastings, Northampton, Burton-on-Trent, King's 
Norton, Aston Manor, Derby, Wigan, or Barrow-in-Furness ; 
while they caused the highest death-rates in Leyton, Ipswich, 
Great Yarmouth, Bootle, Warrington, Bury, Preston, and 
Gateshead. The greatest proportional mortality from 
measles occurred in Willesden, Warrington, Blackburn, 
and 8underland ; from scarlet fever in Warrington ; from 
diphtheria in Great Yarmouth and in Bury ; from whooping- 
cough in Leyton, Wallasey, Liverpool, Bootle, Bury, 
Stockton-on-Tees, West Hartlepool, Gateshead, Newport 


(Mom), and Swansea ; and from “ fever ” in Preston. Of the 
seven fatal cases of small-pox registered in these towns last 
week, four belonged to Gateshead and one each to Notting¬ 
ham, Hull, and South Shields. The number of small¬ 
pox patients under treatment in the Metropolitan Asylums 
hospitals, which had been 24, 21, and 25 at the end 
of the three preceding weeks, had declined again to 24 at 
the end of last week ; three new cases were admitted during 
the week, against three, four, and eight in the three pre¬ 
ceding weeks. The number of scarlet fever cases in these 
hospitals and in the London Fever Hospital on Saturday, 
Feb. 13th, was 1644, against 1679, 1651, and 1657 on the 
three preceding Saturdays; 162 new cases were admitted 
during the week, against 180, 168, and 169 in the three 
preceding weeks. The deaths in London referred to 
pneumonia and diseases of the respiratory system, which 
had been 353, 429, and 347 in the three preceding 
weeks, further declined last week to 324, but were 
57 above the number in the corresponding period of 
last year. The causes of 55, or 10 per cent., of 
the deaths in the 76 towns last week were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in West Ham, 
Bristol, Nottingham, Salford, Bradford, Leeds, and in 44 
other smaller towns ; the largest proportions of uncertified 
deaths were registered in Leyton, Liverpool, St. Helens, 
Warrington, Sunderland, South Shields, and Rhondda. 


HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 19 -8, 18 • 4, and 18 '5 per 1000 
in the three preceding weeks, further increased to 19 2 
per 1000 during the week ending Feb. 13 h, and was 
0'8 per 1000 in excess of the mean rate during the same 
period in the 76 large English towns. The rates in the eight 
Scotch towns ranged from 6'2 in Perth and 14 3 in Leith, 
to 23 0 in Paisley and 24 6 in Dundee. The 636 deaths in 
these towns included 24 which were referred to whooping- 
cough, 21 to measles, 20 to diarrhoea, three to diph¬ 
theria, two to scarlet fever, one to small-pox, and one 
to “ fever.” In all 72 deaths resulted from these principal 
infectious diseases last week, against 54, 62, and 44 in the 
three preceding weeks. These 72 deaths were equal to an 
annual rate of 2'2 per 1000, which was O'7 per 1000 
above the mean rate last week from the same diseases in 
the 76 large English towns. The fatal cases of whooping- 
congh, which had been 11, 16, and 15 in the three preced¬ 
ing weeks, increased again last week to 24. of which nine were 
registered in Aberdeen, six in Glasgow, three in Paisley, 
two in Dundee, and two in Leith. The deaths from measles, 
which had been 19, 12, and seven in the three preceding 
weeks, rose again to 21 last week, and included 11 in Glasgow, 
five in Dundee, and four in Paisley. The fatal cases of 
diarrhtca. which had been 14, 17, and 11 in the three preced¬ 
ing weeks, rose again last week to 20, of which nine occurred 
in Glasgow, four in Aberdeen, two in Edinburgh, two in 
Dundee, and two in Greenock. The deaths from scarlet 
fever, which had been six and three in the two preceding 
weeks, further declined last week to two, both of which 
were recorded in Glasgow, where the fatal case of 
small-pox also occurred. The deaths referred to diseases 
of the respiratory organs in these towns, which had been 
167, 128, and 129 in the three preceding weeks, declined 
again last week to 126, but were 14 in excess of the number 
in the corresponding period of last year. The causes of 
21, or more than 3 per cent., of the deaths registered in 
these eight towns last week were not certified. 


HEALTH OE DUBLIN. 

The death-rate in Dublin, which had been 26 0, 25 6, and 
30 1 5 per 1000 in the three preceding weeks, declined again 
to 27'2 per 1000 during the week ending Feb. 13th. During 
the past four weeks the death-rate has averaged 27 3 
per 1000, the rates during the same period being 18 0 
in London and 16 5 in Edinburgh. The 198 deaths 
of persons belonging to Dublin registered during the week 
under notice were 24 below the number in the corres¬ 
ponding period of last year and included ten which were 
referred to the principal infections diseases, against eight, 
14, and 12 in the three preceding weekB; of these, six 
resulted from whooping-cough, two from diarrhoea, one 
from diphtheria, and one from “fever,” but not any from 
small-pox, measles, or scarlet fever. These ten deaths were 
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tradition plays some part in the value attaching to this 
substance, so far we have no substitute of quite equal value. 

I am, Sirs, yours faithfully, 

L. A. Parry, M.D. Land., F. R.C.S. Eng., 
lion. Assistant Surgeon. Royal Alexandra Hospital 
for Sick Children, Brighton. 

Hove, Sussex, Feb. 12th, 1904. 


CHLORETONE IN SEA-SICKNESS. 

To the Editors of The Lancet. 

Sirs, —Mr. L. E. Ellis will find, I think, that chloretone is 
far more successful with women than with men. I have just 
had a letter from a lady from Marseilles: “Thank you a 
thousand times for the ‘ cure ’ It is a grand success. As 
you know, I am not a good sailor, but I have not been sick at 
all and we really had a pretty bad time. Out of 43 ladies 
only one besides myself put in an appearance at breakfast. 
About an hour after we left Plymouth I felt queer and took 
one capsule and after that one night and morning.” On the 
other hand, I have heard of its failure with men. I believe 
that it is efficacious only in sea sickness of nervous origin, 
with cold extremities, giddiness, and horrible depression. It 
seems to be useless in stomach sea-sickness where the chief 
symptom is the vomiting of frothy mucus and where the 
nervous symptoms seem to be only secondary to the sickness. 
Men suffer much more from the latter than the former kind. 

I am, Sirs, yours faithfully, 

Silverton, Feb. 15th, 1904. O. CLAYTON JONES, M.B. Oxen. 


THE PROPOSAL TO PROHIBIT MEDTCAL 
PRACTITIONERS FROM DISPENSING. 

To the Editors of The Lancet. 

Slits,— One of the objections to writing prescriptions as 
opposed to giving medicines is that patients sometimes hand 
them over to friends of theirs who are supposed to be suffer¬ 
ing from the same disease, which may be, however, an 
entirely different one. Even if the malady really be known 
to be the same, two people would probably receive from a 
physician at any rate not exactly the same treatment. A 
great many people, however, are not aware that subtle 
distinctions have to be made, and hence much mischief may, 
even with the best intentions, be produced. Sometimes, 
too, people who assume some of the duties of a medical 
man may from prescriptions gain a confidence which, 
though really misplaced, may yet lead them to act to the 
disadvantage of both the public and the medical profession 
in other ways. I am, Sirs, yours faithfully, 

Grimsby, Feb. 10th, 1904. _ GEORGE GRESSWELL. 


To the Editors of The Lancet, 

Sirs, —May I say in reference to the letter by •* A Chemist 
and Druggist” in The Lancet of Feb. 13th, p. 464, 
that, although what he says as to quack medicines is true 
and wise, he is altogether mistaken in snpposiDg that “the 
prescribing chemist, speaking broadly, is non existent.” Let 
him try the experiment next time he takes a holiday of 
goiDg into the nearest druggist's shop and asking for a 
bottle of medicine to relieve some simple symptoms. ScoreB 
of my friends have told me that they often get medicine 
in that w»y when from home, for it is cheaper and more 
convenient than going to a medical man, and that on no 
occasion have they ever been refused. I used to practi>e 
in a town of 10,000 inhabitants and there the commonest 
introduction to a statement of symptoms was: “ I went to 
the chemist, but >he medicine he gave me has not done much 
good, and I thought it better not to let it go on any longer 
so I have come to yon.” The public would be mi st indig. 
nant if any attempt was made to prohibit druggists from 
prescribing for simple ailments. A man with an attack of 
diarrhoea wi 1 not go to a medical m-n, as a rule, if he 
knows that from there he will have to go on to the druggist. 
He will go to the druggist first aud, if not cured, will then 
go to the medic al man. I believe this is the rule all the 
country over and I am sure that it is useless to alter it by 
Act of Parliament. It is no use legislating for an ideal 
social state. Human nature mu t be taken as it is. 

I am very glad to hear from Mr. J Smith Whitaker that 
this dispensing clause is not the handiwork of the medico- 
political committee of the British Medical Association. One 
can understand an individual member practising in the Central 


London division showing such a complete ignorance of the 
conditions of country practice. I think he would show more 
wisdom if he altered his suggested clause so as to make it 
apply only to the kind of piactice he is conversant with. 
As it stands it would deprive thousands of hard-working 
medical practitioners of their means of livelihood, for it 
would reduce their incomes below a living wage. I hope the 
Central London division will understand this and at once 
reject the suggested clause and so set at rest the minds of 
so many of their anxious brethren. My experience is that 
the medical profession takes a higher social position in the 
country than it does in the town and that therefore country 
practitioners can be safely trusted, without compulsion, to 
avoid what is derogatory. wantiDg in tone, or even vulgar. 

I am, Sirs, yours faithfully, 

Feb. 15th, 1904. PAGANUS. 


To the Editors of The Lanoet. 

Sirs. —The thorny question of dispensing by medical men 
in general practice cannot, it is evident, be settled on 
similar lines for those in town and country and for those who 
do and those who do not employ an assistant. Nor can it 
be dealt with apart from the regulation of prescribing by 
druggists on stricter lines than at present. To most practi¬ 
tioners dispensing is not so much infra dig. as simply an 
unpleasant and time absorbing nuisance. To the yonnser 
men it is often their one way of learning to prescribe. In 
very many cases the patients regard the fee as paid not so 
much for the advice as for the physic, and therefore many 
medical men are compelled agaiDst their better will to give 
medicine when it is not strictly necessary, and yet—un¬ 
dignified as such procedure is—how many of those 
who complain that their vested interests would be en¬ 
dangered by the restriction of dispensing will have the 
courage to demand payment for skill and knowledge 
rather than for mere physic? It must surely have often 
occurred to the conscientious general practitioner that 
reform on concerted lines was required and that if not 
otherwise, then even at the cost of abolishing dispensing 
altogether wherever a competent druggist is available. In a 
word, the undignified thing about dispensing is that it has 
come to put us in that false relation with onr patients. We 
are obliged in self defence or self-regard to “pile on 
physio” per fas atqueper nrfas. 

1 am. Sirs, yours faithfully, 

Feb. 8th, 1904. _ VERITAS, 


To the Editors of The Lancet. 

Sirs, —With reference to the proposed additional clause 
to the Medical Acts Amendment Bill to prevent medical 
men from dispensing their own medicines except in special 
circumstances, 1 beg to offer my views on the matter. I may 
say that I am a country practitioner with clubs and I 
dispense my own medicines. I do not think any of yonr 
correspondents have tried to get to the root of the matter 
and to a-k themselves what there is in the present system of 
dispensing our own medicines which is so wrong as to make 
some of us consider that the only remedy is io stop the 
medical profession from dispensing as far as it is possible to 
do so. What, tbeD, is the object of the proposal ? »nd out of 
this necessarily arises a second question—What alternative 
system is to be proposed ? The first question may be 
answered to the point as follows: To prevent nnsorupulous 
men from treatiog their patients simply by giving a bottle of 
medicine without having made any attempt to form an 
accurate diagnosis and, moreover, charging exorbitantly for 
services rendered thereby. That iB the evil that unques¬ 
tionably exists and equally unquestionably we should 
attempt to drive it ont of our honourable profession. The 
result is injurious to the public and to the profession. Who 
amongst ns has not seen a case admitted to any of the large 
hospitals in a condition aggravated by the neglect of the 
medical attendant? And who amongst us does cot see 
the harm that is daily being done to our profession 
by practitioners running cheap dispensaries which only 
pay by the number of bottles of medicine that are dis¬ 
pensed, and by the unprofessional attitude of men in the 
matter of effibs, which is well illustrated in your article 
in The Lancet of Feb. 13 h on the Battle of the Clubs at 
Southampton ? But, it will be asked, how are you goiDg to 
stop this evi 1 , by preventing medical men from dispensing 
their own medicines? The probability is that you will create 
a worse evil by driving the patient, who at present consults 
yon and who can only afford a small fee, to consult the 
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druggist who has no business to try to make a diagnosis. 
The answer to this question is, of course, the answer to my 
second question as to what alternative to the present system 
is proposed and I am not so foolish as to think that I have 
got a cut-anddried remedy. We must have the views 
of men conversant with the matter, as to the conditions 
existing in countries where medical men do not dispense, and 
in this respect I consider Dr. D. W Bamways's communica¬ 
tion the most valuable one The Lancet has yet received. If 
this proposal, which is to raise the standard of the profession 
and to protect the public, is to have its effect there must be 
a simultaneous proposal to prevent druggists from supply¬ 
ing medicines without a prescription and some system of 
endorsement by a medical practitioner of a prescription 
which has been already dispensed a given number of times. 
The present uncontrolled sale of patent and proprietary 
medicines muit also be stopped. The difficulties of such a 
system are, of course, only too obvious and the only alterna¬ 
tive seems to be to fight with the weapons which are being 
used against us and to establish a trade union, or else to 
leave matters as they arc and to trust to the moral education 
of the practitioner to bring about a remedy. This latter 
alternative, I think, is the only feasible one, and I may add 
with reference thereto that I consider the present tendency 
to minimise the value of a good general education to a 
medical man, as may be exemplified by the professional 
privileges allowed at the universities, is the root of the evil. 

I am, Sirs, yours faithfully, 

Feb. 13th, 1904. _ Arzt. 


To the Editort of The Lancet. 

Sirs, —A great deal has been written and will probably be 
written on this most momentous question of dispensing. 
But so far surely all your correspondents have lost sight of 
a very important matter, not so much the advantages or 
disadvantages of dispensing as the advantages that are given 
to the prescribing druggist and quack. Until these two are 
ut down, and only then, will, I think, it be possible—or shall 
say fair—to stop medical men from dispensing. If dis 
pensing practitioners are stopped now thousands of pounds 
will go into the pockets of these illegitimate trades and the 
legitimate one will perforce go to the wall, forsooth because 
a certain body of men think they will raise the status of the 
profession. Surely it is the man who makes his position; 
you cannot make a silk purse out of a sow’s ear. Why, I 
ask, is it more infra dig. to dispense one's own medicines 
than for a clergyman to write his own sermons or a 
lawyer to write briefs for his counsel? It is part of their 
livelihood, so anything appertaining to medicine is part of 
ours. Some of your correspondents’ ideas are wide of the 
issue, and one in particular shows a want of knowledge 
when he suggests that no medical man should be allowed to 
attend a friendly society under 5r. per member per annum 
and the society to find everything else. I believe most 
friendly societies pay 4» per member per annum, everything 
included. I am afraid he is wofudy ignorant of the working 
man if he thinks he will get him to pay more and receive less 
than he now does. I dispense my own medicines, as do my 
other brother practitioners in this town, and yet every 
market day we are exposed to the insults of a quack who ha9 
a stand in the market and dispenses medicines without let or 
hindrance. Where is this coble body of men who allow this 
to continue openly ? Their one object seems to be to enrich 
this class and to starve out many who have spent both time 
and money on their education. 

I am, Sirs, yours faithfully, 

Feb. 7th, 1904. IN RECTO FlDES. 


LEPROSY. 

To the Editors of The Lancet. 

Sirs, —I have been asked to prepare a paper for the 
Dermatological Congress which takes place at Berlin next 
September, the subject given to me being British India— 
the Condition of the Spread of, and Fight against. Leprosy 
since the First International Conference in 1897, the heads 
under which I am to write being the following:— 

1. Statistics — (a) According to official reports (Govern¬ 
ment) ; and (4) a-ylums. colonies (mi.-sion). What kind of 
asylums—rex and age of inmates. 

2 Methods employed to fight leprosy between 1S97 and 1903 
(inclusive). — (a) Laws of Government ; and (4) activity of 
Government or of private societies for the suppression of 


leprosy, municipalities or parishes, It c. (1) Number of 
asylums or colonies ; (2) number of places ; (3) how the 
patients get about ; (4) occupation of lepers in asylums ; 
and (5) conveying of lepers by train, steamer, &c. 

3. The condition of lepers in infirmaries and surgery 
wards. 

As I am anxious to have the paper as accurate as possible 
it will be a great favour if any of your readers who have 
information on the above points and for the period indicated 
will kindly communicate with me. 

I am, Sirs, yours faithfully, 

Wellesley 0. Bailey, 

Secretary amt Superintendent. 

Mission to Lepers in India and the East. 

17, Greenhili-place, Edinburgh, Feb, 11th, 1904. 


THE METROPOLITAN ASYLUMS BOARD 
AND ITS ASSISTANT MEDICAL 
OFFICERS. 

To the Editors of The Lancet. 

Sirs, —Permit me to express my approval of the strictures 
you have recently passed upon the treatment which certain 
of the assistant medical officers of the Metropolitan Asylums 
Board have received. I myself have an unpleasant 
recollection of the cavalier methods of the Board. At a 
time when they (wrongly) anticipated an increase in 
infectious diseases I was appointed one of four assistant 
medical officers out of 11 selected candidates but was kept 
waiting Bix weeks before allocation to a fever ho-pital and 
then only after initiating a lengthy correspondence with the 
Board. I was accommodated with a box-room for a bed¬ 
room, devoid of fireplace, unhygienic, and eminently uncom¬ 
fortable. A few weeks afterwards I was requested, through 
the medical superintendent, to take up lunacy work in one 
of the asylums of the Board, his inducement beiDg “that if 
I considered the Board the Board would consider me.” I 
consented to do so temporarily but heard nothiog further, 
not even as to whether the Board approved of my decision 
or not. 

Shortly afterwards, during the renovation of the official 
block, I was asked, along with other assistant medical 
officers, to sleep in a ward which a few weeks before 
had been used for the accommodation of enteric fever 
patients. I declined, as I much objected to sleep in any 
such ward whatever the method of disinfection, hut, was 
quite willing to put up with the most primitive accommodation 
anywhere in the official block. This was most ungraciously 
assented to and only on condition that I rose every morning 
at 6 30 to admit workmen to my room, but no workmen, 
until fully ten days had elapsed, availed themselves of the 
extra hours. The light in my room was cut off and no sub¬ 
stitute was furnished. A few days later the su^c mmittee 
intimated to me that it did not find itself in the position 
of recommending the hospitals committee to confirm me 
in my appointment and the committee would be a-ked to 
terminate it nine days after the receipt of its letter. I, 
however, insisted upon giving a month's notice. The action 
of the Board very seriously modified my plaos for the future 
and nece-sitated a most serious curtailment of research work 
I was engaged in during my leisure. 

This bare statement of facts indicates what the Board is 
capable of doing in the way of considering an a-sistant 
medical officer who was ready and willing to consider the 
Board. I am, Sirs, yours faithfully, 

Feb. 15th, 1904. Ex-A. M.O. 


THE INQUEST ON WHITAKER WRIGHT. 

To the Editors of The Lancet. 

Sirs, —I observe that there is still a dropping fire of 
remarks on the trial of the late Whitaker Wright and on the 
subsequent coroner's inquest, and yet what seems to me by 
far the most important oversight in the latter h<s apparently 
passed without any commentary either in The Lancet or 
elsewhere. Was it not a matter of clear duty in conducting 
this inquest to inquire minutely and even suspicously as to 
bow the suicide became possessed of the poison by which he 
made away with himself ? Admitting, as was suggested by 
the coroner to a witness, that Whitaker Wright was familiar 
with cyanide of potassium as employed in the arts and that 
: be may have had unusual opportunities thereby for the 
possession of it, is it not the case that under a very strict 
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law the sale of cyanide of potassium or of any similar poison 
has to be registered carefully by the seller as well as the 
pnrpose to which it is to be applied. How was it that no 
directions proceeded from the coroner to investigate care¬ 
fully this point and without loss of time 1 What dealer had 
so completely set aside the letter and the spirit of the 
“Poisons Act’’ and how comes it that the whole press of 
the country (so far as I have remarked) has passed over this 
subject without criticism. No doubt it was easier for a man 
familiar with the use of the cyanides, even when he himself 
was watched and suspected, to obtain them than it would 
be for others, but still be must have employed an agent, and 
as we are informed that he got the poison in the form of cap¬ 
sules it stands to reason, one would think, that the delivery 
of those capsules ought to have been diligently sought out 
and the question raised and decided at the inquest whether 
there was a violation, and a criminal violation, of the 
“ Poisons Act,” yet no trace of such inquiry remains 
except in the fact that the coroner, as if anxious to help 
a witness over a difficulty, suggested that Whitaker 
Wright's familiarity with the cyanides made it, as it were, 
quite easy for him to have them in his possession in that 
particular form. As a Scotsman I am not familiar with 
coroner’s inquests or the proceedings that may be ordered 
under them, but I cannot help thinking that here is a case 
of negligence which should have been avoided in the public 
interest. I am, Sirs, yours faithfully, 

Feb. 13th, 1904. _ MIDLOTHIAN. 

SMALL-POX IN THE LEVANT. 

(From the British Delegate to the Ottoman Board 
of Health.) 

The spread of cholera in Syria and Mesopotamia and the 
occurrence of occasional cases of plague in Egypt and else¬ 
where have attracted more attention than the prevalence of 
small pox in the Near East, although the latter has probably 
caused a far higher mortality than the other two diseases 
put together. 

In Constantinople small-pox has been mildly epidemic 
during the past two months. It is probably rarely absent 
altogether from this city, although it usually causes but a 
single occasional death in the weekly mortality bulletins The 
following are the returns of small pox deaths week by week 
during the last 17 weeks beginning with the week ending 
Oct. 18th, 1903 : 1, 3, 2, 0. 1, 6. 7, 7, 4, 6, 6, 6, 7, 8, 3 6. 
and 14. The last and largest figure is for the week ending 
Feb 7th. i'he cases have been scattered more or less all 
over the city, but the quarters most affected have been 
those of Knsknnjuk on the Asiatic side of the Bosphorus, 
Hasskeui and Sultan Ahmed on the two sides of the Golden 
Horn, and Pera. 

Smyrna has been the scene of a severe epidemic of the 
disease since the middle of last year. A single death from 
it occurred in each of the first four months of the year. 
Then in May there were three deaths, in June eight, in 
July 81, in August 199, in September 268, in October 134, 
in November 37, and in December 10. Occasional cases are 
still reported as occurring in Smyrna. 

In Aleppo small-pox was epidemic throughout the last three 
months of the year, particularly in the Macharka quarter of 
the town. At one time as many as five deaths a day from 
the disease were reported as occurring. Damascus has also 
been visited by an epidemic of the disease, but the figures 
have not yet been reported. Outbreaks of greater or less 
severity have also been observed in the islands of Chios and 
Mitylene In the former it was imported from Smyrna in 
the month of September, and though a large number of 
cases were seen there were only two deaths from the disease. 
In the latter small pox appeared towards the end of the year 
and invaded many villages in different parts of the island. 
The disease was reported from Prevesa, on the coast of 
Epirns, in December ; while at Kavala. on the JEgean coast, 
it was seriously epidemic through the greater part of last 
year. From Kavala it spread to Pravista and many villages 
in the neighbourhood. At Sameoun, on the Black Sea, 
smalt-pox was prevalent to a serious extent in the earlier 
part of the year. In the first three moDths of the year the 
cases reported numbered 165 and the deaths 45. It has not 
been mentioned in recent reports from there, but in the near 
neighbourhood of Trebizond, on the same coast, a malignant 
outbreak occurred last month, causing as many as 20 deaths 
out of only 29 cases. 


Other places in the Turkish Empire from which the 
presence of small-pox has been reported in the last few 
months have been Valona on the Albanian coast, Latakia 
and Tripoli on the Syriao coast, Van in Armenia, and the 
island of Samos. The intensity of the disease in these 
different places has varied considerably. In Constantinople 
it has been mild in character. In Smyrna, on the other hand, 
it has been malignant, the cases being mostly confloent and 
not infrequently haemorrhagic. The outbreak near Trebizond 
must also have been of a peculiarly malignant character to 
judge from the proportion of deaths to cases. 

The law relating to vaccination in Turkey is contained in 
the “Riglement sur la Vaccination" of the year 1895. 
Article 1 of this Kcglement requires that every boy or girl 
attending a public or private school must be vaccinated 
unless they show evident traces of having had smail-pox. 
Article 3 makes vaccination compulsory for all persons 
entering a Government office, a college, the army, or the 
police. Article 11 states that parents Bhonld have their 
children vaccinated during the first six months of life and 
Article 19 advises revaccination every five years. Free 
vaccination is ordered to be provided by the municipal 
or other Government authorities and other articles 
lay down in detail the method of performing the 
operation and recording the results. The Rfeglement is 
an excellent one if it were strictly applied. An Imperial 
Iradfi was recently issued ordering its immediate and strict 
application. There can be no doubt that it bad been much 
neglected recently both in the capital and other parts of the 
empire. The frequency of small-pox and the rarity or 
inefficient performance of vaccination in this country are 
shown by the large number of persons met with who have at 
some time or other had small-pox. Out of 17 persons form¬ 
ing the subordinate (native) staff of a certain establishment 
here I ascertained by a recent inquiry that as many as nine 
had bad the disease. 

Const hu tinople, Feb. 11th. 


NOTES FROM INDIA. 

(From odr Special Correspondent.) 

The Peiiona Bill for India.—Increase of the Plague 
Epidemic .— Vtelei* Inspection*. 

The Poisons Bill for India has been passed bnt It remains 
for the local governments to carry it out. There will be no 
stereotyped lists of poisons, even for mercantile chemical 
manufactures, but the local governments will have wide 
powers to exempt at discretion both the persons engaged in 
the manufacture of such substances and the substances 
which they manufacture. In rural districts the sale of 
poisons will not be neglected, as in tbe case of the 
two principal ones, white arsenic and opium, control will 
be exercised either at tbe port of entry or under the 
Excise Act. The amount of poisoning by white arsenic, 
both of human beings and of animals, in India is pro¬ 
bably very considerable—certainly much more than ever 
comes to light. Perhaps the most curious part of the 
new Bill refers to medical practitioners. There being no 
registration—not even any qualification—required for prac¬ 
tice it was impossible to define what constituted a medical 
practitioner, so it is left to the courts to decide each case 
on its merits. Any other course would have necessitated 
what would amouDt to registration of practitioners. 

The plague mortality throughout India, a'ter remaining 
nearly stationary for several weeks, has again made a further 
advance. The number of deaths last reported was 21,302, an 
increase of about 4000 on the total of the proceeding seven 
days. The chief development is in Bengal, especially in tbe 
districts of Gaya and Patna, and in the Punjab. Piague has 
increased markedly also in the Central Provinces In Bombay 
city a further recrudescence is evident but in Calcutta the 
disease is apparently still dormant. 

Me ical inspection at the railway stations and at the 
bunders iB still kept up in the Bombay Presidency which is 
as futile as it is oppressive. The Piague Commission 
reported against it and the absurdity of maintaining it is 
►h rnn in the fact that plague has been prevalent, in every 
district of the presidency. A petition signed by 4000 persons 
has at last been presented to Government and 'he grievance 
has also been brought repeatedly before the Government. 
Bengal and the Punjab have no restriction on travel and 
there are now no grounds for maintaining the eyetem. 

Jan. 29th. 
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THE PROPOSED LEGAL SHORTENING OF 
SHOP HOURS. 

(From a Correspondent.) 


The passage in the King’s Speech announcing that pro¬ 
posals for dealing with the hours of employment in shops 
will be submitted to Parliament this session is most welcome. 
It has always seemed an anachronism that whereas in most 
of the skilled trades strong adult artisans rarely work more 
than nine hours and sometimes only eight hours a day, young 
women are made to toil as shop assistants 12, and at times 
even 14, hours daily. Though the work may be defined as 
light work it is no light matter to have to remain standing 
all that time. Over and over again statistics, reports, and 
testimony have been published proving the excessive preva¬ 
lence of varicose veins, displacements of the womb, and 
other evil consequences resulting from standing so long. 

The Birmingham and District Early Closing Association 
has issued a handbill appealing to the public to take the 
matter in their own hands and to compel the shops to close 
early by refusing to shop late. But for one person animated 
with sufficient altruism to act up to this very reasonable 
suggestion there are scores who are ignorant and indifferent. 
Yet the movement is well supported. Favourable articles 
from the Bix leading Birmingham papers are quoted, as also 
the opinions of five well known practitioners of that town. 
Among these the late Mr. R. Lawson Tait said : “ I have 
been horrified at the physical torture imposed by long shop 
hours. I have seen many a young woman whose epitaph 
ought to have been—Died from daily torture :8 am. to 
10 p.m.” Mr. Jordan Lloyd says : “Weakened bodies and 
enfeebled minds are necessary consequences of prolonged 
confinement and monotonous occupation, whether behind 
the counter of a modern emporium or in the cell of an 
Eastern prison-house.” 

All this is sufficiently emphatic and what has been done 
in Birmingham to awaken the public conscience on the ques¬ 
tion has also been attempted in London and most of the large 
centres in this and many other countries. The principal 
result of an agitation which has now lasted for many years 
has been the securing in most towns of a weekly half-holiday 
for shop assistants and the passing of an Act compellirg 
shopkeepers to provide seats. On inquiry, however, it 
would seem that the latter measure has been of little or no 
use. There are no statistics available, nor is it possible to 
speak in a very emphatic manner on this subject. Still, on 
questioning persons in the retail trade and secretaries of 
societies brought in contact with many shop assistants, I 
found that there is no enthusiasm manifested. Briefly put, 
the impression is that the legal imposition of seats has only 
done good as a means of propaganda. It has made people 
think about the matter and those employers who are animated 
by a kindly and humanitarian concern for their assistants 
have encouraged them to sit down when they could do so with¬ 
out neglecting their business. But this was done before the 
passing of the Act and these good, kindly employers are. it 
is painful to state, but a very small minority. Now the law 
has stepped in and says that seats must be provided. This 
is well so far as it goes, for people cannot sit down if they 
have do seats ; but it does not follow that they will sit down 
when the seats are there. Let anyone observe as they enter 
our great emporiums how many shop assistants will be »-een 
occupying the seats which the law insists must be provided. 
“Nothing succeeds like success,” and the shopkeeper thinks 
that he will lose custom if he does not pretend to be very 
busy and successful. But if his shop assistants are seen 
sitting down it does not Jcnk as if they were very busy and 
therefore they must stand up and pretend to be busy even 
when there is no bing to do. The shopwalker is there ever 
pacing up and down. He does not sit down himself and is 
not perhaps particularly inclined to favour others who en¬ 
deavour to secure a little rest. What can be done in thi* 
direction has been done voluntarily by good and considerate 
employers. The mere providing of seat* does not in any 
way force the o'ber employers to follow this example. EveD 
If they did it is doubtful whether this would suffice. A'ter 
all a shop assistant must stand up to serve the purchasers. 
Even the purchasers, as often as not, al*o stand up. The 
only really radical cure is to shorten the hours for shopping. 


In these circumstances the Bill which Lord Avebury 
introduced into the House of Lords and which has 
now been printed by order of the House of Commons 
deserves careful consideration. In so far as it will con¬ 
tribute to shorten the hours of labour for shop assistants 
this measure is welcome. The phraseology of the Bill 
does nob, however, indicate that the question at issue is 
approached from this point of view. A good deal has 
been said of late concerning the alleged physical de¬ 
generation of the race. There is no evidence to show 
that the “occupiers” of shops are physically degenerate. 
The term seems to imply the owner of a shop or his 
principal representative In any case the “occupiers” 
only represent an insignificant minority of the popula¬ 
tion concerned and they are perfectly at liberty to sit 
down, to take holidays, and, in fact, to do whatever 
may be the most conducive to the preservation of their 
health. On the other hand, the great majority of those 
concerned enjoy no such freedom. Compelled by their 
poverty to accept employment at almost any terms they are 
subjected to a very severe discipline, have to remain on their 
feet for so many hours that the gravest physical injuries 
result, and to cope against such consequences they receive 
but a poor wage. By far the easiest means of mitigating 
these evils is to do for the shop assistants what has been 
done for children and women employed in factories— 
namely, to limit by law the hours of labour. A law to that 
effect is needed and this is the opinion generally held by all 
who have studied the question. The Bill before the House 
of Commons only proposes that this should be done in those 
localities where two-thirds of the “occupiers” of shops 
petition the local authority to enact a by-law to that effect. 
Surely if the limiting of the hours cannot be enacted with¬ 
out holding first a consultation with the trade concerned 
the persons to be consulted are those who suffer and who 
constitute the immense majority of the people affected. If 
there is to be a referendum on a question which so clearly 
affects the health of a large section of the population it is 
that section of the population in its entirety which should 
vote. The matter concerns the employers it is true bub it 
concerns the employed very much more. The sale of goods 
must remain the same, whether the shops are open an hour 
or two more or less, for those trades that would be affected 
by earlier closing are excluded from the scope of the Bill, 
such as places for refn shment and for the sale of tobacco 
and newsagents. If, therefore, the same amount of business 
is done the “occupier’s” main interest is secured, but to 
the people employed it is very important that their 
hours of work should not be so prolonged as seriously to 
endanger their health. The shortening of these hours is a 
matter of national concern. It is to the nation’s interest, 
especially after recent disclosures that have rendered the 
danger of physical degeneration so evident, that the hours 
of work in the’ shops should be reduced. The nation there¬ 
fore should decide upon this question instead of meekly 
waiting till the two-thirds of the “ occupiers ” shall in each 
district take the trouble to move in the matter. Under such 
a law years may elapse before this urgent reform is widely 
applied. Lord Avebury’s Bill has been described as “a 
master’s Bill ” and what is wanted is a national measure 
instead of class legislation. Considering the large number 
of persons employ* d in the retail trade it is to the interest 
of the nation that the work of the shop assistants should be 
so regulated as to prevent its producing serious injury to 
their health. 


LIVERPOOL. 

(Fbom our own Correspondent.) 


The Royal Southern Hospital: The Tropical Diseases Ward. 

The committee in its annual report to the subscribers 
stated that in July last it was so seriously impressed by 
the financial position of the hospital that it considered it 
necessary to make a special appeal for donations and 
increased snbscriptions. Althongh the result did not. realise 
the expectations of the committee the sum of £1529 16s. 
was received and new and increased snbscriptions were 
promised to the extent of £110 In spite of this as*i-tance 
the adverse balance on Dec. 3lst. 1903. dne to the bank 
amounted to £5325 Is 6 d. Mr. John W. Hughes has 
generously contributed £300 for enlarging, improving, and 
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lighting with electricity the x ray rooms, which would 
now make the department one of the most complete in 
the kingdom. The tropical diseases ward continues to justify 
its existence by ihe number and importance of the cases 
treated. During 1903 the patients were 149, as against 137 
and 131 in the previous years. Year by year, therefore, 
testimony was afforded by this steady increase in numbers 
to the estimation in which it was held by those who entered 
the port in ships coming from tropical countries. As usual, 
the great bulk of these patients were suffering from 
malarial diseases alone or wilh serious complications. Other 
affections included dysentery, beri-beri, enteric fever, 
abscess of the liver, blackwater fever, bilharzia disease, 
craw-craw, sleeping sickness, enlarged spleen, fee. There 
were seven deaths. The nationalities represented were as 
follows: English, Irish, Scotch, Welsh, Manx, American, 
Canadian. South African, Indian, Chilian, Spanish, Portu¬ 
guese, German, Austrian, Finn, Swedish, and Nor¬ 
wegian. There was also a constantly-growing number 
of students of the tropical diseases school in attendance. 
Those gentlemen were of many nationalities. It was 
probable that the institution of a diploma in tropical medi¬ 
cine contemplated by the University of Liverpool would 
still further attract students. 

The Hospital Sunday Fund. 

The amounts received representing the collections taken 
in the various places of worship on Jan. 10th show a falling 
off to the extent of £215, as compared with last year, but 
this adverse ba'ance is lightened by the receipt of collections 
from new sources, which give a welcome lift of £75, so that 
up to date there is a net deficiency of about £140. 

Civic Grant to the University of Liverpool. 

At the monthly meeting of the city council held on 
Feb. 3rd it was unanimously resolved that a grant of £10,000 
should be made during the current year to the University 
of Liverpool, to be paid out of the city rate and to be 
subject to the conditions that the council should nominate 
from time to time some person to make an inspection 
■of the University and to report how far the methods 
employed were in the interests of the city and met its 
requirements ; that the University should make an annual 
report in November to the council of its work, including 
a statement of accounts, particularly with regard to the 
amount voted by the city council, and that the city con¬ 
troller should inspect the same ; also that of the sum of 
£10.000 not less than £1000 should be devoted to Liver¬ 
pool scholarships, including the assistance of undergraduates 
and post graduates in the remission of fees in needy cases 
The grant was based on a contribution of £5300 to the 
sustentation fund, £1000 for scholarships, and the remainder 
towards the establishment of two new chairs—one of English 
literature and the other of French. The grant of £10,000 
was not an annual grant but no doubt it would be continued 
if the council should be satisfied as regards the expenditure 
and the expected benefits to the city. The grant would 
stimulate rather than discourage the munificence of wealthy 
citizens, inasmuch as the question of maintenance would 
be made easier. 

Sleeping Sickness at Uganda. 

An intere-ting lecture on “Trypanosomes and Sleeping 
Sickness at Uganda” was delivered in the zoology theatre of 
the Liverpool University on Feb. 12th by Colonel David 
Bruce, F.RS, RA.M.C., under the auspices of the Liver¬ 
pool Biological Society. Professor Herdman presided over a 
good attendance. Colonel Bruce described how the trypano¬ 
somes, which are exceedingly minute blood organisms 
belonging to the lowest class of animal life, were first dis¬ 
covered in animals in India in 1877 and were spread by 
means of the tsetse fly, and the fact was then established 
that they set up sleeping sickness. Last year he was sent 
•out as a commissioner by the Royal Society to Uganda for the 
purpose of studying the disease. The latter ran a course of 
from two to three years, sometimes more. For the first year or 
18 months a man would apparently be free from illness and 
very often the disease would make itself known by undue 
signs of exultation on the part of the patient who instead of 
sleeping would be very much awake. The next stage would 
be depression and querulousness and it was in the last stage 
that the real symptoms would declare themselves. The 
sufferer would then lie about all day and would not get up 
even to feed himself. The disease attacked the brain, hence 
the lethargic condition The trypanosomes were found not 
only in the cerebro-spinal fluid, but also in the circulating 


blood of the natives who were examined by him. Every case 
of sleeping sickness died ; more than 100,000 natives of 
Uganda had died from it and some parts of the country 
bad become quite depopulated. The disease was almost 
absolutely confined to the shore of Lake Victoria and the 
islands, and it was only in those parts where there were 
lofty forest trees and thick undergrowth on the edge of the 
water that the tsetse flies were found. 

Feb. 16th. 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 


Cardiff Infirmary. 

The sixty-seventh annual report of the board of manage¬ 
ment of the Cardiff Infirmary is a much more satisfactory 
document than many of its predecessors. Until three or four 
years ago the institution was often in difficulties. The 
expenditure frequently exceeded the available income so that 
invested funds had to be realised and it seemed well-nigh 
impossible to obtain much-needed improvements and addi¬ 
tions to the buildings. For some reason or other the work¬ 
ing classes of the town were not very large contributors to 
the funds although the institution was well supported by the 
principal inhabitants and by the colliers and workmen in the 
surrounding districts. All this is now altered and in 1903 
one-third of the voluntary income was contributed by working 
people. It is thus possible to record a credit balance on the 
year's working of £371. The total expen'iture was £11,806. 
There were treated during the year 1919 in-patients and 
18,381 out-patients, an increase over the year 1902 of 41 and 
2323 respectively. The average cost per occupied bed in 
1903 was £65 and in 1902 it was £63. There is accommoda¬ 
tion in the infirmary for 180 patients but the funds 
available will only admit of 154 beds being constantly 
used. In February, 1902, the board of management 
issued a supplementary report setting out in some detail 
certain requirements which were urgently needed to make 
the infirmary thoroughly efficient. The cost of each addition 
or improvement was definitely stated and in several 
instances the precise sum has been given by a donor for 
a specific purpose. In this way during the past two years 
no less a sum than £13,500 has been expended and the 
managers have very little more to ask for. The latest 
additions include an electrical pavilion, in which there is a 
waiting room ; a room for photography, including a dark 
room for developing ordinary and x-ray photographic 
plates ; an x-ray room; a room for high-frequency treat¬ 
ment, galvanisation, faradisation, and massage by electro¬ 
motor ; and a lupus room fitted with two Finsen lamps and 
an x-ray apparatus. Connected with this room is a dressing 
room. The cost of the pavilion, £1450, has been defrayed 
anonymously by a lady but £500 are still required for the 
appliances. 

Wells Cottage Hospital. 

The Cottage Hospital at Wells (Somerset), which was 
established in the year 1875 and has now accommodation for 
13 patients, continues to be a most useful institution, and 
although the demands upon its accommodation are in¬ 
creasing there is a corresponding increase in the financial 
support given to the board of management. In 1902 there 
were treated in the wards 38 patients, while in 1903 this 
number had increased to 48. In 1901 there was an adverse 
balance on the year's working of £25, in 1902 there was a 
balance on the right side of £9, and last year the expenditure 
almost exactly equalled the income, thus showing that the 
administration of the hospital is in capable hands. 

Action for Damages against a Surgeon. 

An action for damages was brought at Newnham county 
court in January last against a surgeon, for alleged neg¬ 
lect while attending a boy, ten years of age. According 
to the newspaper reports the boy fell from a ladder in 
August of last year and dislocated his elbow and fractured 
his forearm. For two months he was under the care of 
the surgeon who declared at the end of that time that 
the arm was right. A week or more subsequently the boy 
was taken to two other practitioners who said that there 
was still a dislocation. The defence to the action was that 
some improper treatment or some accident must have 
occurred to the arm after the defendant had last seen it. 
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The county court judge, however, gave judgment for the 
plaintiff for £16. The amount claimed was £30. 

Death of Mr. Edmund Samuel Warburton, M.R.C.S. Eng., 
L.8.A. 

The medical practitioners of the Rhondda valleys have 
lost a valued colleague and the colliers a trusted friend and 
a skilled surgeon through the death on Feb. 6th of Mr. 
E. S. Warburton of Treherbert. He was born nearly 60 
years ago in Cheshire and came of a family of medical men. 
After making several voyages as a ship's surgeon he settled 
in Treherbert in 1874, when the Rhondda valleys were 
beginning to be developed, and was appointed surgeon to 
several large collieries. He was a very able diagnostician 
and a most capable operator. Although educated in an older 
school he was always abreast of the times and ready to give 
his patients the advantages of the newest remedies ; for 
example, when diphtheria was epidemic in the district a few 
years ago he was one of the first to recognise the value of 
the antitoxin treatment. 

Bristol Eye Hospital. 

The annual meeting of the subscribers to this institution 
was held on Feb. 8th under the presidency of the Lord 
MayOT. The annual report stated that during 1903 the in¬ 
patients numbered 486, being 21 in excess of those for 1902. 
The out-patients were 6869, being an increase of 915 com¬ 
pared with the previous year. The financial statement 
showed that the subscriptions received amounted to £660 
and that an unfavourable balance of £593 remained. 

Taunton and Somerset Hospital. 

The annual meeting of the subscribers to this hospital was 
held on Feb. 11th. The report showed that 813 in-patients 
were admitted during 1903, against 824 in 1902 ; the out¬ 
patients numbered 4739, compared with 3968 in the previous 
year. The average daily number of in patients was 77. The 
financial statement showed that the income was £5068 and 
the expenditure was £5190. The appeal issued by the com¬ 
mittee for £4000 for alterations and improvements to the 
institution has up to the present realised £2407. The report 
alluded to the regret felt by the committee at the death 
of Mr. Samuel Farrant who for 30 years was an honorary 
surgeon to the hospital. 

Feb. 16th. 


SCOTLAND. 

(From odb own Correspondent. ) 

Aberdeen University Medical Society. 

The last meeting for the winter session of this society 
was held on Feb. 12th, Dr. George Stoddart presiding, 
Dr. Hugh Maclean read a most interesting paper on Some 
Points in Cardiac Diagnosis. When a dilated ventricle was 
observed, aortic incompetence should always be suspected 
and confirmation in other ways sought for. A water-hammer 
pulse was but a rare sign in aortic incompetence, because 
this was generally accompanied by some mitral regurgitation 
which served to keep up the blood pressure. It was the best 
possible training for diagnosing cardiac troubles previously to 
determine by methods other than the stethoscope all the 
abnormalities that could be so determined, and then to use 
the stethoscope to check or to confirm the diagnosis. 
Though of great use the stethoscope was not the only or the 
most valuable means of arriving at a correct diagnosis. An 
interesting discussion followed and on the motion of Dr. 
Stoddart, Dr. Maclean was accorded a vote of thanks for his 
paper. Office-bearers for the ensuing session were then 
elected. 

Kingseat Asylum. 

At Kingseat there will be opened in a week or two the first 
villa or segregate asylum, not only in Scotland but in Great 
Britain. The idea of a villa asylum—a most rational one— 
was brought to this country by Sir John Sibbald after a 
recent visit to the continent, and Aberdeen has been the 
first to teach the lesson of Alt Scherbltz, near Leipsic, so 
that Kingseat Asylum will now be the Mecca of alienists 
for some years. It is at present almost ready to open its 
villa and hospital doors to 472 patients and when completed 
some years hence it will accommodate 700. One of the 
remarkable features of this asylum is the economical cost of 
construction, affording as it does an object-lesson to every 
asylum board in Scotland. The following is taken fr,m a 


statement by Mr. A. Marshall Mackenzie, the architect of 
the asylum. 


Comparative Cost of Glasgow, Lanark, Goran, and King seat 
Asylums per Bed available for Patients immediately after 
Completion. 


1 

Price per bed for 
buildings. 

Price per bed of total 
coat of scheme, in¬ 
cluding land, buildings 
and furnishings. 


£ 8. d. 

£ 8. d. 

Glasgow . 

426 7 2 

466 6 6 

Lanark . 

304 17 1 

348 5 2 

Govan. 1 

392 3 1 

461 9 0 

Aberdeen (Kingseat) 

208 15 2 

253 10 11 


The above represents more than the true cost per bed of the asylum 
at Kingseat when completed, as meantime the general section, 
including laundry and power house, steam boilers, Ac., electric plant 
and cables, kitchen aud stove, administrative buildings, recreation hall, 
lodges, medical superintendent’s and steward’s houses, water and 
sewage works, and also the hospital, has accommodation proportional 
to an asylum with beds for 700 patients. When the asylum is in 
future increased to 700 patients, all that remains to be provided is 
additional villa buildings and furniture. Having in the contracts kept 
the cost of all buildings separate, l am able to arrive at the extra cost 
of villas and find that to accommodate the 228 extra patients the sum. 
of £26,817 10«. would be required for buildings and furniture. This 
reduces the cost per bed of tbe asylum at Kingseat, when completed to 
accommodate 700 patients, to £179 15s. 2d. for buildings, Ac., and 
£200 19s. 2d. for the total cost of the complete scheme, including land, 
buildings, and furnishings. In conclusion, I desire to say that from 
first to last my aim has been so to design these buildings in all their 
details that, while being thoroughly efficient and complying in every 
way with all the latest improvements and the requirements of the 
General Board of Lunacy, they shall at the same time be the most 
economically constructed'asylum in the country. This I claim it to be. 

There is the greatest contrast in the world from any point of 
view between what we have been accustomed to look upon 
and tbis new villa asylum. The days of vast and costly 
piles of buildings are over and if asylums ever come to be 
required no longer any householder wishing to live a quiet 
country life can purchase a villa. The buildings can never 
be lost, like many of our public institutions, tier above tier 
and stretcbiDg in one line for hundreds of yards, with 
rectangular blocks jutting out on both sides. Little wonder 
if the hard headed Aberdonian claims it to be the best and 
cheapest asylum in the world. 

Appointment of Medical Superintendent of Inverness Asylum. 

At a meeting of the Inverness district lunacy board on 
Feb. 12th, Major Stirling presiding, Dr. Robert B. 
Campbell of the Crichton Royal Institution, Dumfries, 
was appointed medical superintendent of the Inverness 
District Asylum in room of Dr. J. Keay, who has 
received the appointment of medical superintendent of 
the Bangour Asylum, Edinburgh. Dr. Campbell was for a 
short time in general practice after graduation but since 
1896 he has devoted himself exclusively to the study and 
treatment of insanity. He was assistant physician at 
Inverness Asylum in 1896, then senior assistant at the 
Montrose Royal Asylum, and latterly at Dumfries. The 
salary of the new appointment amounts to £500, with free 
house, fire, and light. 

Changes at the Royal Infirmary, Aberdeen. 

Dr. J. Mackenzie Booth has resigned owing to ill-health 
and intends to leave soon for Egypt. Dr. J. Scott Riddell 
has succeeded consequently to No. 2 ward, while Mr. 
H. M. \V Gray has been appointed to No. 1 ward. 

Feb 16th. 


IRELAND. 

(FROM OUR OWN CORRESPONDENT S.) 

Legal Action for Personal Injury caused by the Use of the 
Roentgen Rays. 

A case of much medico-legal interest has recently been 
tried in Dublin before Mr. Justice Gibson and a special jury. 
The action of McCullagh v. Tbe President and Professors of 
the Queen's College, Galway, William Haire, and Dr. N. W. 
Colahan was commenced on Feb. 4th, when the plaintiff, 
a child, suing through his father, sought to recover damages 
for personal injuries caused by the alleged negligence of the 
defendants in the use of certain electrical apparatus. 
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Mr. O’Shaughnessy, K.C., opened the case for the 
plaintiff and described the manner in which the child— 
who is between seven and eight years of age—was sub¬ 
jected to the Roentgen rays for the purpose of searching 
for a needle which was supposed to have penetrated his 
knee. Counsel said that the child was subjected for 20 
minutes to the Roentgen rays, under the supervision of Dr. 
Colahan, the radiograph having been taken by the defendant 
Haire. Whether the instrument was out of order or whether 
those who used it did not know how to use it properly no 
result was achieved. Counsel stated that during the opera¬ 
tion the vacuum tube, instead of being kept away from the 
leg was within two or three inches of it and the boy was 
subjected to the rays twice. Two of the operations took 
place on Dec. 26th, 1902, and as a result of these the boy 
suffered great pain. When the bandage was removed on Dec. 
29th it was seen that the leg was burned. Daring succeeding 
days it became worse and the boy was taken to hospital. In 
the month of April, when he was better and out of hospital, 
Dr. Colahan ordered the patient to be subjected to the rays 
and he was tafcen to the College and the rays were applied. 
Finally, his mother, on account of the pain the child was 
suffering, took him to Dublin where he was seen—as counsel 
stated—by Mr. J. S. McArdle who sent him to Mr. Lewis to 
be subjected to the rays. Mr Lewis, seeing that the leg was 
burnt, declined to apply the apparatus. The plaintiffs mother 
then took him to Dr. J. Lentaigne who would tell the jury 
that the child had been burnt by the Roentgen rays. Many 
witnesses were examined for the plaintiff includirg Dr. 
W. S. Haughton, demonstrator of x rays in Trinity College, 
who said that the ordinary working distance of an x-ray 
apparatus was from 12 to 24 inches. Dr. Lentaigne said 
that when the case was admitted to the Mater Misericordiae 
Hospital there was an ulcerated patch four inches by three 
and a half inches on the inside of the knee. Mr. Henry, 
K.C., in his address on behalf of Dr. Colahan, said that it 
would be impossible for the radiograph of April 22nd to 
have been taken if the globe were held within two inches of 
the limb and that they intended to produce x-ray experts 
from England On Feb. 9th Dr. II. Lewis Jones, medical 
officer in charge of the electrical department of St. Bartho¬ 
lomew’s Hospital, London, Mr. J. Hall-Edwards, surgeon in 
charge of the x-ray department at the Royal Orthopaedic 
Hospital, Birmingham, Sir Charles B. Ball, Sir Thornley 
Stoker, Mr. McArdle, and other witnesses were examined for 
the defence, their evidence tending to show the rarity of 
injury by the application of the Roentgen rays, the absence 
of any indication of improper use of the apparatus in the 
radiographs produced, and generally to disprove the story of 
the plaintiff’s witnesses as to the manner in which the rays 
were applied. Several questions were left by the learned 
judge to the jury who found that the sore complained of 
was caused by the rays but that the Queen’s College had no 
responsibility in the matter. With regard to Mr. Haire, the 
mechanical assistant to the Professor of Natural Philosophy 
at the College, and Dr. Colahan, both of whom had taken 
radiographs of the child's knee, they found that each had 
by what he had done contributed to the condition of the 
child's knee but absolved both alike from any charge of 
negligence in the matter, the net result being a verdict and 
judgment for all the defendants upon the various issues raised. 

Royal College of Surgeon* in Ireland. 

The annual dinner of the Royal College of Surgeons in 
Ireland was held in the College on Feb. 13th, under the 
presidency of Sir Lambert H. Ormsby. The occasion was 
honoured by the presence of the Lord Lieutenant. 

Londonderry City and County Infirmary. 

An influential deputation appeared before the Londonderry 
county council on Feb. 11th to request a contribution 
towards the payment of improvements recently carried out 
in connexion with this institution. A sum of £3120 2s. has 
been received from private subscriptions. According to the 
Local Government Act, one-third of this amount could be 
subscribed by the county council and the county borough of 
Londonderry. The county’s proportion would be £169 17*. 2d. 
and the county borough’s £870 3*. 6 d. The matter has been 
referred to the finance committee of the county council and 
there is a strong feeling in favour of graDtiDg the request. 

The Belfast Water-Supply. 

At a meeting of the Belfast Water Commissioners, held on 
Feb. 11th, the chairman mentioned that since September, 
1901, the Mouroe water has been brought from the Annalong 


river, yielding a continuous daily supply of from 3,000,000 to 
11,000.000 gallons. The whole length of the first section of 
the Mourne scheme was in full working order and in addi¬ 
tion the short length of the main conduit which lay between 
the Kilkeel and Annalong valleys was now complete and 
capable of bringing the water from the Kilkeel river. By 
this tunnel water will be brought a distance of 40 miles to 
Belfast. In reply to queries as to whether there was any 
truth in the statement that there wa9 something wrong in 
the scheme for a reservoir in what is known as the Silent 
Valley in the Mourne Mountains it was stated that it was 
now beyond any question of doubt that this reservoir em¬ 
bankment could be completed in a slightly altered line at 
less cost than was originally estimated. At present there 
was an ample supply of water for the city of Belfast and 
so the new reservoir at the Silent Valley would not be 
required, but when needed it could easily be constructed. 

County Doyvn Infirmary. 

During the past year 505 patients were admitted to this 
infirmary, being 103 in excess of the previous year, and in 
addition there were 37 who were in the hospital on Jan. 1st, 
1903. There were 845 extern cases. Open air shelters are 
needed for the tuberculous patients, who form 15 4 per cent, 
of the total annual admissions, and better accommodation is 
asked for the extern cases. The total income for the year 
1903 was £1910 2s. Id., exceeding the expenditure by 
£210 7*. 3d ., but as £L00 of this is a special grant from 
the county council for the introduction of a water-supply the 
actual balance towards the revenue account of the infirmary 
is £110 Is. 3d. The average number of beds daily occupied 
was 38. 

Feb. 16th. 


PARIS. 

(From our own Correspondent.) 

The reformation Bureau of the University of Paris. 

On Feb. 10th the official opening of the Information Bureau 
of the University of Paris took place. The opportunity 
was taken for an official visit of the committee of the 
municipal council of Paris and of the council of the Uni¬ 
versity, the two forming one grand committee to be known 
under the name of the Conjoint Committee for the common 
interests of the City of Paris and of the University. The 
Vice-Rector of the University, M. Liard, is president 
Numerous press representatives, both French and foreign, 
were present at the opening, at which there was the 
usual interchange of ceremonious speeches between the Vice- 
liector and M. Dausset, the president of the fourth com¬ 
mittee of the municipal council. As a matter of fact, 
the bureau has been in working order since August, 1903, 
and I have previously given your readers an account of it, 1 
for it will certainly be capable of rendering great service to 
foreign travellers and men of science and letters. The offices 
of the bureau are in a magnificent room in the Palace of 
the Sorbonne and are luxuriously famished and decorated. 
Here are to be found emplojOs speaking French, English, 
German, Spanish, and Russian, together with every in¬ 
formation necessary for those seeking opportunities for 
studying in Paris. The information is all classified, so that 
anyone who wishes to study any particular question will 
find all books and documents which are able to help him 
with regard to lectures, conferences, museums, libraries, 
societies, journals, and the like. Information is also kept as 
to the hours of opening of museums and libraries and 
the conditions governing admission, while a large map 
of Paris is available to show the stranger his way. The 
bureau is on the telephone exchange and is under the 
general direction of Dr. Blondel, the general secretary of the 
International Association of the Medical Press. The advan- 
ages which this institution will offer to the large number o f 
strangers who come yearly to Paris to avail themselves of 
the sources of information winch that city possesses to so 
great a degree are obvious and it already has some 3000 
indexed catalogues of subjects. Hitherto the multiplicity 
of catalogues, indices, calendars, and the like, the multipli¬ 
cation of places for obtaining information and their distance 
the one from the other, together with the difficulty which 
the stranger not well acquainted with the language experi¬ 
enced in obtaining icfoimation, often discouraged him. Since 


1 The Lasckt, Jan. 17th, 1903, p. 207. 
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the bureau commenced operations man; hundreds of English 
medical men and students of medicine have availed them¬ 
selves of its services and have expressed themselves delighted 
at the help so given. 

Opposition to a Sanatorium for Tuberculous Patients. 

I have already mentioned that the Assistance Publiqne in 
Paris had decided to establish a model sanatorium for tuber¬ 
culous patients at Montmorency on ground belonging to the 
Due de Dino, admirably situated from the hygienic point of 
view. All the preliminaries were completed and everything 
was in readiness for commencing work when about 
100 property owners in Montmorency and the adjoining 
oommunes took united action under the presidency of the 
senator for Seine-et-Oise to oppose the institution, alleging 
that it would be the ruin of Montmorency and the neighbour¬ 
hood. Such hostility is very annoying and behaviour of this 
kind betrays inability to understand the true interests of 
France. It is impossible for a great city to accommodate 
all its hospital institutions within the municipal boundary, 
especially a hospital for the isolation of tuberculous 
patients. It was difficult enough to persuade the Govern¬ 
ment that an important means of preventing the disease 
consisted in isolating the patients instead of allowing them 
to die in the general hospitals where thsy become foci of 
infection ; it is therefore to be hoped that the progress 
which is being made in the right direction may not be 
checked by claims put forward on behalf of private interests. 

Yoghourt. 

At the meeting of the Academy of Medicine held on 
Feb. 2nd M. Saint-Yves-Mcnard read for M. Dybowski of 
Adabazar in Asiatic Turkey an intere.-tieg communication on 
a preparation derived from milk and called yoghourt. In 
Turkey there is a great consumption of the milk of the 
buffalo, the common cow, the goat, and the ewe, but it is 
hardly ever used in the natural state. It is kept at a 
moderate heat—about 80° C. or 176° F.—until its bulk is 
reduced to one half, and after gradual cooling it is treated 
with a ferment taken from the previous day’s supply. In 
some hours a curd forms which is called yoghourt. It is said 
to have a pleasant taste and forms together with bread the 
principal part of the food of the rural population. This 
preparation is preferred to milk. It not only has the nutritive 
value of the latter in a small bulk but it also possesses a 
diuretic property which is very useful in heart disease, in 
dropsy, and in the eclampsia of pregnancy. 

Feb. 15th. 


BERLIN. 

(From our own Correspondent.) 

Hattie of the Clubs. 

A CONGRESS of the German sick clubs was held at Leipsic 
on Jan. 25th for the purpose of discussing the measures to 
be taken in opposition to the demandn of the medical 
profession. As already described in The Lancet, mem¬ 
bership of a sick club is compulsory under the Work¬ 
men's Insurance Act in Germany, so that the clubs 
have an enormous number of members, and the medical 
profession, especially in the industrial towns and districts, 
is largely dependent on the goodwill of the club com¬ 
mittees. The fees paid in club practice are extremely 
low and, what is still worse, only a limited number of 
medical officers are appointed. In some places such 
positions can be obtained only by practitioners who 
are either acquainted with members of the committee or 
are known to belong to the Socialist party. Some years 
ago, first in Berlin and afterwards in other towns, the 
so-called “ free-choice ” movement began in the profession, 
its object being to admit every medical practitioner of a 
locality to club practice provided that he was willing to 
accept the club fees ; the clubs had to pay a certain 
annual sum for every member and the aggregate pro¬ 
ceeds were eventually divided among the various prac¬ 
titioners according to the number of consultations, visits, 
operations, &c., which had fallen to the share of each. 
In course of time the movement spread throughout Germany 
and though it worked quite satisfactorily in a good many 
clubs it waB nevertheless strongly opposed not only by other 
clubs but also by certain medical men who, as club officers 
appointed at fixed salaries, were afraid of losing a consider¬ 
able part of their income by the introduction of the ‘ ‘ free- 
choice” system. A few years ago the encroachments of 


the clubs were resisted only by local organisations of the 
medical profession, so that in the case of a difference 
between the club and the local profession the club 
had only to appoint medical men coming from other 
places who were anxious to engage in practice and 
were therefore willing to accept any fee, even the 
lowest, offered to them by the clubs. Recently, however, a 
general association was founded at Leipsic, the so-called 
Leipziger Verband, for the purpose of organising resistance 
on a larger scale. The Leipziger Verband is in connexion 
with the old-established practitioners’ association—the 
Deutsche Aerztevereins-Bund—and works on lines similar to 
those of the trades unions. It has collected a large strike fund 
and in certain cases has already organised successful strikes. 
It has local branches everywhere and whenever a difference 
arises between a club and its medical officers mediation ia 
first tried, and if mediation is unavailing then a strike is 
proclaimed. The association inserts advertisements in the 
medical and general press warning medical men against 
settling in the locality where the conflict prevails and any 
practitioners who may have been appointed under contract 
by a club are paid a sum of money on condition that they 
leave the town at once. The latest event of this kind 
happened at Cologne where the profession had engaged 
in a strike against the clubs, demanding the introduction of 
the “free-choice” system together with a considerable 
augmentation of the fees. Notwithstanding the endeavours 
of the clubs only 20 medical men were found who consented 
to act as medical officers to them. These clubs had 
150,000 members and the result naturally was that the 
medical attendance on cases of sickness and accident was 
quite unsatisfactory. As the clubs, though possessing full 
powers of self-government, are, as public institutions, to a 
certain extent under the control of the Government, the 
latter intervened by ordering the club committees to 
provide within three days a sufficient number of medical 
men, the alternative being that in case of default the 
Government in exercise of the power conferred on it 
by the law would dissolve the committees and would have 
the clubs managed by a Government commissioner. The 
clubs accordingly were forced to enter into negotiations with 
the profession and to comply with the demands of the local 
branch of the Leipziger Verband, which undertook to pay 
off the 20 newly appointed medical men and to organise the 
medical service of the clubs. The successes obtained by 
the profession, not only at Cologne but in other places like¬ 
wise, and due principally to the existence of an organisatioD 
on a large scale, have greatly excited the leaders of the work¬ 
men's sick clubs who have now combined together with a 
view to defeat the policy of the medical men, and their congress 
held at Leipsic was therefore well attended by delegates from 
a good many of the large clubs. The report of the committee 
explained that the unsatisfactory condition of the medical 
profession was not due to the club system but to general 
overcrowding of the profession and that the relation of the 
clubs to their medical officers must not be regarded as that of 
employers to employed, the clubs, though compulsory, being 
charitable institutions. The “fiee choice” system was nob 
opposed as a matter of principle, tut its introduction must 
take place by common agreement and not by order of a 
medical trade union or by legislation. The drawback of the 
‘ 4 free-choice ” system from the standpoint of the clubs was, 
according to the report, that under it not only me Heal fees 
but also the cost of medicine and maintenance increased in 
an enormous degree. The report was in favour of legisla¬ 
tion enacting that in the event of a medical strike the 
medical men should be obliged to attend provisionally the 
club members at a fixed rate until the matter was settled, 
so that a strike would be practically rendered illegal. After 
a long and animated discussion, in which also delegates of 
clubs adopting the “free-choice” system spoke, the congress 
passed a resolution to the effect that the introduction of the 
44 free-choice ” system by legislation or by a medical trade 
union was undesirable and that any intervention of the- 
authorities, as in Cologne, was deserving of censure. 

The Preservation of Milk. 

Professor von Behring, whose views on the origin of 
tuberculosis are well known, has recently directed his 
attention to methods of artificial feeding and the preserva¬ 
tion of milk. In an article published in the Therapie dev 
(Jegenrvart he says that fresh milk taken from a cow under 
every possible precaution against contamination contained at 
least from 100 to 200 germs in every cubic centimetre. Milk 
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taken by the usual method contained many thousand germs 
per cubic centimetre. In order to avoid chemical alteraticn 
of milk he recommended not sterilisation by boiling but 
the addition of formalin. One gramme of this substance (a 
quantity too minute to be tasted at all) was sufficient to pre¬ 
serve 4000 grammes of milk for eight days In a large farm 
where many newly-born calves died within 48 hours from 
an epidemic termed “ Kalbersterbe ” artificial feeding of the 
calves on milk containing formalin had the effect of making 
the mortality at once decrease. Professor von Behring has 
also obtained experimental results which are important with 
respect to tuberculosis. According to the views explained 
by him at the Medical Congress in Cassel tuberculosis arose 
in the early days of life and was conveyed by the milk 
through the intestinal wall of infants. He has also 
ascertained that milk from cows which were immunised 
against tuberculosis contained certain substances highly 
antitoxic against tuberculosis. Bacterium coli might be 
advantageously used in the study of the antitoxins of 
milk. When a quantity of these bacteria were added to 
milk yielded by immunised cows the number of germs 
decreased from 700,000 to 4000 within 24 hours and to 200 
within 48 hours, but by previously boiling the milk for ooe 
hour the antitoxic substances were destroyed and even the 
action of formalin was neutralised. Veterinary surgeons 
were already aware that the enteritis of calves caused 
by the bacterium coli might be avoided by feeding them 
with fresh cows’ milk, whilst the administration of sterilised 
milk produced fatal diarrhcEa. Professor von Behring was 
of opinion that the great mortality of infants might also 
be due to the administration of sterilised milk. The best 
nourishment was, of course, the milk from the mother, but 
when this was not available genuine unsterilised cows’ milk 
should be used. He hoped to be able to produce a milk free 
from the germs of tuberculosis, the cows being immunised at 
an early date by preventive injections. By addition of 
formalin the milk might be preserved and made fit for 
transport. The attention of the Government has evidently 
been directed to Professor von Behring’s proposals as during 
his last visit to Berlin he had an interview with the sanitary 
authorities. 

Feb. 15th. 



HENRY ROBINSON, L.R.C.P., L.R.C.S. Edin. 

Bv the death of Mr.Henry Robinson the medical profession 
in Chesterfield loses its doyen and an interesting link between 
the immediate past and the present is broken. He was born 
in Chesterfield where the family to which he belonged was 
well known and highly respected. At the time when he 
chose medicine for his profession it was still the custom 
to enter it by the way of apprenticeship. He accordingly 
became apprentice to Dr. Holland and after his death to 
his successor. Dr. Charles Booth, who subsequently became 
Mr. Robinson’s brother-in-law. At a later period he passed 
to the wider sphere of the University of Edinburgh but as 
domestic causes unfortunately hindered him from graduating 
in the University he took the qualifications of L.K C.S. and 
L. R.C.P. Edin. in 1863 and returned to his native town, 
where his professional ability, his gentle and pleasing 
personality, and his family connexions speedily secured to 
him a busy and lucrative practice. Despite the cares this 
incurred he yet found time for occasional contributions to 
medical literature. A case of Pregnancy wiih a Perfect 
Hymen was described by him in The Lancet of August 7th, 
1869, p. 223, and he was one of the first to call attention 
to laburnum poisoning in a communication to the British 
Medical Journal in 1883. As for local medical records, he 
was a perfect mine of wealth and his recollections were 
always at the service of his younger brethren, in spite of 
the fact that during his later years his impaired health 
enforced on him an almost complete retirement. 


GEORGE HADDOW, M.B., Ch.B. Edin., D.P.H. Cantab. 

Dr. George Haddow, whose death at the age of 29 years 
occurred recently in the Royal Infirmary, Glasgow, was the 
eldest son of Mr. James Haddow, Springbank, Falkirk, 
and studied medicine at Edinburgh University, where he 


graduated with first-class honours. After a voyage round the 
world as medical officer on board the s.s. Bakaia, belonging 
to the New Zealand Steam Navigation Co., he took the 
diploma of D.P.H Cantab, and settled down to practise in the 
Shettleston district of Glasgow about eighteen months ago. 
Of a genial and warm-hearted disposition Dr. Haddow soon 
gained the esteem and affection of his colleagues and the 
people of Shettleston and the keen anxiety which was 
manifested by all classes during his illness bore eloquent 
testimony to the high place he had attained in their regard. 
The funeral, which took place at Falkirk, was attended by a 
large and sympathetic gathering. 


Stoind Stfos. 


University op Cambridge.—A t a Congregation 
on Feb. 11th the following degrees were conferred :— 

Doctor of Medicine.— J. C. S. Rashlelgh, Trinity. 

Bachelor of Medicine. —Q. T. Birkti. King’s. 

Bachelor of Surgery —A. Wylie, Pembroke ; and E. Bigg, Qonvill© 
and Caius. 

In the Easter term the Final M.B. examination (medicine, 
feurgery, and midwifery) will begin on April 26th ; the M.C. 
examination will bjgin on April 28th. Candidates for either 
examination must send their names to the registrar by 
April 14th —The programme relating to the visit of the 
King and Queen to the University on March 1st has now 
been published by the Vice Chancellor. The Vice Chancellor 
will meet their Majesties, who will be accompanied by 
HRH, Princess Victoria, at the Great Northern railway 
station and will conduct them to the Senate House. 
Here the Queen and Princess Victoria will remain while 
the King will proceed to the University library to join the 
Chancellor’s procession. The Chancellor’s procession will 
enter the Senate House for Congregation, after which 
their Maje-ties and Princess Victoria will proceed to 
the Fitzwilliam Museum for luncheon. The first visit 
after luncheon will be to the medical school where the 
Regius Professor of Physic, the Downing Professor of 
Medicine, the Professor of Surgery, and the Professor of 
Pathology will receive their Majesties for the opening of 
the new medical school buildings. Next will come an 
inspection of the new law school and of the new botanical 
laboratory, and, lastly, their Majesties will proceed to the 
Sedgwick Museum and there unveil the statue of Professor 
Sedgwick. Post cards, to be filled up as applications 
for seats in the Senate House during the ceremony, will 
be sent to all members of the electoral roll. Non-resident 
Doctors of Medicine wishing to take part in the procession 
should apply to the Vice Chancellor, Queens’ College Lodge, 
not later than to-day (Saturday, Feb. 20th). Doctors of 
Medicine will wear scarlet.—The regulations for a new 
examination for a diploma in tropical medicine and hygiene 
were issued on Feb. 13th. Any person whose name is on 
the Medical Register is admissable as a candidate subject to 
certain conditions and fees. All applications for informa¬ 
tion respecting the examination should be addressed to 
Mr. G. F. H. Nuttall, University Pathological Laboratory, 
Cambridge. 

Trinity College, Dublin.—A t examinations 
held in Hilary term the following candidates were 
successful:— 

Final in Medicine. —Herbert St. M. Carter, Arthur W. Goldsmith, 
Wright Mitchell, Owen J. Parry-El wards, Henry M. Crawford, 
John C. Hall, Wilfrid Thunder, William J. M Iver, and David C. 
Pearson. 

If.J?.—Robert Moore. 

The Kilmarnock Infirmary. — Tlie total 

number of patients treated in this institution during the 
year ending Nov. 11th, 1903, was 1273, a decrease of 5& 
compared with the previous year—viz . 335 fever patients, 
against 392 ; 390 medical, against 398 ; and 548 surgical, 
against 538. In addition, 167 ont-patients were treated for 
accident and other t oubles who did not require to remain 
in the hospital. The average daily number resident in the 
various wards throughout the year was 106 compared with 
118 in the previous year. The total income for the year was 
£4742 4*. ll<i., being £339 Is. Id. less than the income 
of the previous year ; and the total expenditure was 
£5390 4s. 2d., a decrease of £85 15s. npon the past year. 
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The general subscriptions amounted to £789 14»., being 
£19 16*. 9rf. less than the previous year. The employes' 
subscriptions were £841 18*. 9 i., a decrease of £291 Is. 3 d. ; 
and the church contributions amounted to £271 15*. 9d., an 
increase of £8 12u 9 d. The expenditure has exceeded the 
income by £647 19*. 3d., and the los3 in maintaining the 
institution during the past two years has amounted to nearly 
£1042. 

Death of Dr D. R. Guns.— The untimely 
death is recorded of Dr. D. R. Gans, house surgeon to the 
Royal Infirmary, Newcastle-upon-Tyne. He was only 25 
years of age, was qualified last September, and entered the 
infirmary as house surgeon about a fortnight ago. A few 
days since he developed double pneumonia and died on 
Feb. 13th. Although cut short at the very commencement 
of his professional career he had gained for himself a host 
of friends and had already given promise of a brilliant 
future. 

Society of Arts.—A t a meeting of this society, 
held oa Feb. 10th, Professor C. Vernon Boys delivered 
an address on Thermit, at the same time showing a variety 
of lantern pictures, samples of thermit weldlDg both rough 
and in section, and requisites for the process. Thermit is 
a mixture of a!uminiurn and iron oxide ; it has the appear¬ 
ance of small black elongated grains resembling abort 
lengths of very slender “pencil lead” and not unlike the 
gunpowder used for sporting purposes. When ignited it 
produces a temperature of at least 3000° 0. and therefore 
much above the melting point of platinum and the dissocia¬ 
tion temperature of the products of the combustion of 
carbonaceous fuel. The combustion products of thermit 
are molten pure iron (not cast iron) and molten alumina, 
both of them at such a temperature that they will instantly 
melt a hole in boiler plate and run through it. Its ignition 
point is so high that ordinary combustibles have no effect on 
it and it is usually ignited by contact with a burning mixture 
of aluminium and peroxide of barium which can be easily 
set on fire with a match. Before being lighted the thermit is 
put into a crucible lined throughout to a depth of about an 
inch with magnesia. 

Edinburgh University Graduates’ Annual 
Dinner, Newcastle upon Tyne.— The second annual 
dinner of the Edinburgh University graduates was held 
in Newcastle-upon-Tyne on Feb 12',h. Dr. Frederick 
Page, professor of surgery in the University of Durham, 
occupied the chair. The guest of the evening was Sir 
William Turner, K.O.B., Principal of the University. 
About 65 sat down to dinner, amongst whom were 
Professor Sir G. H. Philipson. Professor R Howden, 
Professor T. Oliver, Dr. T. W. McDowall (Morpeth), 
Dr. David Ridpath (Sunderland), Dr. J. W. Smith, Dr. J. 
Limont, and Dr. J. S. McCracken. Dr. Smith sub¬ 
mitted the toast of “Alma Mater.” In a very interesting 
speech he traced the history of the Edinburgh University and 
College of Medicine since its inception and mentioned the 
names of many of its most distinguished alumni, especially 
Joseph Black, William Collin, James Gregory, Sir Douglas 
Maclagan, Thomas Locke, Sir Joseph Lister, and Sir James 
Simpson. He mentioned the fact that the two greatest 
blessings to humanity and the medical profession—chloro¬ 
form and antiseptics—were both discovered by Edinburgh 
men. Sir William Turner also spoke and said that the 
University, notwithstanding its 300 years, had an extremely 
good constitution. It had a power of retaining its 
yontb and of recaperating itself from time to time. It 
had a great history to live up to and those who were in office 
realised their responsibility. He spoke for his colleagnes 
and for himself when he said that they intended, as far as 
hnman means allowed them, that the University should keep 
its place. In conclusion. Sir William Turner expressed the 
hope that their warm love for the old University would 
long continue. Professor Page proposed “ Our Guest.” He 
described Sir William Turner as one of the most dis¬ 
tinguished anatomists in Europe and also as a teacher of 
unexampled experience and success. Responding, Sir 
William Turner said that if a man was to rise to any 
position as a teacher there must be sympathy between him 
and those whom he had to teach. He mentioned a curious 
fact connected with the anatomical chair of Edinburgh. It 
was founded in 1720 and up to the month of January last 
year there had only been five professors in the chair. He 
took that as an evidence of the healthiness of the occupation 
of a professor of anatomy. The concluding toast, "The 


Chairman,” was proposed by Professor Howden and was 
duly responded to. 

Medical Barrister.— Mr. Lewis Lewis, M.D. 

Durh., who formerly practised in Plymouth and in Brixton, 
was on Jan. 26th called to the Bar at the Middle Temple. 

Sanitary Assurance Association.— The twenty- 
third annual meeting of the members of this association was 
held on Feb. 15th, at the offices, 5. Argyll-place, London, W., 
Mr. Andrew Stirling, the President, being in the chair. In the 
annual report the council expressed regret that the principle 
of the Sanitary Registration Bill, promoted by the association, 
bad not yet received the sanction of Parliament The income 
of the year was £202 15*. 7 d which, after meeting all 
liabilities, left a balance in hand. The report was adopted 
on the motion of the President, seconded by Mr. Mark H. 
Judge, and the retiring members of the council, Mr. Walter 
Butler and Dr. E, F. Willoughby, were re-elected. 

Manchester and Salford Skin Hospital.— 

At the annual meeting of the supporters of this hospital, 
which was held on Feb. 2nd under the presidency of the 
Lord Mayor, a strong case was brought forward for more 
room. The attendances made last year by patients were 
64,130, of which 29.948 were for “light” treatment, a 
considerable increase on the previous year. The patients 
were not only from the Manchester district but from places 
as remote as Aberystwyth, Colwyn Bay, Blackpool, Douglas, 
Huddersfield, Oswestry, and Windermere. The “light” 
treatment had been satisfactory ; a number of cases of lupus 
and other tuberculous affections of the skin had been dis¬ 
charged cured. In addition to the use of the Finsen-Reyn 
lamp the staff recently began to work with radium ; but, as 
Dr H. A G. Brooke said, it was too early yet to speak of its 
action. He emphasised the need for more beds, saving that 
they could deal with the out-patients fairly well. Dr. R B. 
Wild also strongly urged the same plea. There are two beds 
for men, which provision “ was not only inadequate but 
ludicrous,” four for women, and none for children. They 
hoped to provide 30 beds in the new hospital which would 
enable them to admit all the acute cases. For the contem¬ 
plated new hospital a sum of £35,000 is needed and as 
£25.271 have been provided it ha9 been decided to begin to 
build immediately. 

Lectures on Medical Jurisprudence.— On 

Feb. 11th Dr. F. J. Waldo, coroner of the City of London, 
delivered a lecture on Poisonirg in its Medico legal Aspects 
at the Old Hall, Lincoln's Inn. The chair was occupied by 
Judge Marten, K.O., as representative of the Council of 
Legal Education. It was pointed out that neither lawyers 
nor medical men had any universally accepted definition of 
the term “poison.” It would be obviously incorrect to call 
vitriol a poison when thrown into another person’s face with 
intent to commit bodily injury. Oa the other hand, if 
administered internally the vitriol would be considered a 
poison both by lawyers and by medical men. Powdered 
glass, again, formed an extremely ancient method of causing 
death by mixing it with food. For all that it was not a 
poison although it killed after internal administration. The 
“poison” must, in other words, not only be taken internally 
but must exert some kiud of chemical action upon the 
tissues. The Sale of Poisons or Pharmacy Act, 1868, was 
discussed at length by the lecturer who pointed out various 
ways in which its scope of usefulness might be enlarged. He 
agreed with Dr. W. Wynn Westoott in recommending the 
addition of the strong mineral acids, ammonia, and certain 
other poisons to the scheduled list. The evidence of poison¬ 
ing as produced in court was then considered. The simula¬ 
tion of various disea-es by poisoning and vice versa was 
described, as, for instance, the similarity of lockjaw and 
strychnine poisoning and the resemblance of slow arsenical 
or antimonial poisoning to typhoid fever. The im¬ 
portant subject of the evidence of poisoning to be derived 
from an examination of the dead body was exhaustively 
dealt with. The limitations and the powers of chemical 
analysis were described. In the case of some powerful 
alkaloids the dose was so minute that it would be almost 
impossible to detect their presence. Fortunately, both 
clioical and moral evidence was often available in these 
cases. The lecture was followed with interest by a large 
audience. This special course of evening lectures, open 
alike to the public as well as to lawyers, follows thoie 
already given by Judge Willis, K.O., Mr. Fletcher Moulton, 
K.C., M.P., Mr. Birrell, K.C., M.P., Dr. Blake Odgers, K.C., 
Sir Harry Poland, K.O., and other eminent lawyers. 
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NOTES ON CURRENT TOPICS. 

Proposed Amendment of Medical Act, 18St>. 

General Laurie's Bill to amend the Medical Act, 1886, is supported 
by Sir Walter Foster, 8ir John B. Tuke, Mr. Rothschild, Sir Howard 
Vincent, Mr. Middlemore, and Sir Mancherjee Bhownaggree. The 
following memorandum la circulated with the text of tho pr« posals: 
“In order to facilitate the admission of colonially trained and 
registered medical men to practise in Great Britain and hold 
appointments in the imperial service the Act of 1886 provided for 
reciprocity between the mother country and such of the self- 
governing colonies as might comply witli certain conditions, but 
that Act expressly stipulates that when any colony had a provincial 
and a federal organisation such reciprocal arrangements should be 
entered into with the federal government and i ot the provincial. In 
the case of Canada the British North America Act of 1867, enacted by 
the Imperial Parliament, expressly provides that education shall be 
entirely under the control of the provincial and not tho federal govern¬ 
ments, so that It is impossible to bring the Act of 1886 into force with 
Canada. It is impracticable to amend the British North America Act 
of 1E67 and to transfer the control of education to the federal 
authorities, and therefore it is the object of this Bill to amend the 
Medical Act of 1886, without in any way interfering with the principle 
and to enable reciprocal arrangements to be entered into either with 
the federal or provincial governments.” 

Registration of Nurses. 

Dr. R. Farquhareou’s Bill to regulate the qualification of trained 
nursesand to provide for their registration has been put down formally 
for second reading on Monday. It is backed by Mr. Haldane, Sir Thomas 
Wrightaon, Sir James Jolcey, Sir John Tuke. Mr. II. C. Smith, Mr. 
Munro Perguion, Mr. Tennant. Mr. Black, Mr. Colston, Mr. Eve, and 
Dr. E. C. Thompson. _ 

HOUSE OF COMMONS. 

Thursday, Feb. 11th. 

Care of Lunatics. 

Mr. J. P. Fahrfll askod the Chief Secretary to the Lord Lieutenant 
of Ireland whether his attention had been called to a roiolution passed 
at a cotiferer.ee of representatives of the Irish district asylum com¬ 
mittees on Nov. 26th last in favour of the system of taking family care 
of persons of unsounn mind which was practised on the continent and 
Scotland, and if so, whether he intended to propose any legislation with 
a view to having the system legalised in Ireland as well as England 
and Scotland.—Mr. Wyndham replied : The resolution has been 
received but I cannot give an undertaking that the Government 
will introduce legislation dealing with the matter during the present 
session. 

Mr. Field asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he had received a copy of resolutions adopted by the 
conference of asylum committees at a meeting held in Richmond 
Asylum on Nov. 25th and 26th last; aud, if so, whether he would state 
if he proposes to deal with the points raised ?—Mr. Wyndham answered 
as follows . The resolutions propose (1) an increase of the present 
capitation grant of 4s. per week in inspect of the maintenance of 
each pauper lunatic; (2) an extension ot the period for, and altera¬ 
tion of the conditions upon, which loaus are made for asylum 
purposes; (3) the establishment of a central laboiatory In connexion 
with asylums; (4) the introduction of a system of boarding out of 
persona of unsound mind; aud (5) tho assimilation of tho capitation 
grant payable in the case of patients maintained in auxiliary asylums 
established under Section 76 (L) of the Local Government Act, 1898, to 
that payable for patients in district asylum?. In respect to (1) the 
amount of the grant in Ireland is the same as that payable in England 
aud Scotland, and a proposal to increase it could only be considered in 
its application to the United Kingdom as a whole. Legislation would 
be necessary to give effect to tho reoommendat lone in (2), (4), and (5), 
and I am unable to undertake that such will be introduced during 
the present session. There are no funds available at present for the 
establishment of a central laboratory (3). 

Whisku Blend*. 

Mr. Weir asked the President of the Board of Agriculture whet her he 
has received a copy of a resolution pasted at a recent meeting of the 
Wester Ross Farmers' Club urging the Government to take measures to 
stop the practice of describing and selling as malt w hisky blends of malt 
with raw grain or German spirits; and, if so, whether he would state 
what action it was proposed to take in the matter?—Mr. Gerald 
Balfour, replying, said: 1 am requested by Lord Onslow to answer this 
question. I have not seen a copy of the resolution referred to by tho lion. 
Member, but if a complaint that a breach of the Merchandise Marks 
Act has »>een committed in a specific case is submitted to mo in accord¬ 
ance with the regulators made under Section 2 of the Merchandise 
Marks Act, 1891, I will give it my careful considerat ion. 

Record of Cancer in India. 

Mr. Wf.ir asked the Secretary of State for India whether the 
Government of India had yet arranged to have cases of cancer 
recorded separately in dispensary and hospital returns —Mr. Brodrick 
replied: The revised returns provide ft separate column for cancer 
ca*es but I cAimot say if they have actually been brought Into 
operation. The Government of India has tho matter in hand. 

Friday, Feb. 12th. 

Health of Post Office Staff. 

Mr. Claude Hay asked the Postmaster-General whether the room 
containing the A and B Divisions Central Telegraphs hail been 


reported as being in a sanitary condition, with good lighting arrange¬ 
ments, and free from overcrowding; and whether, as the officers of 
the Post Office Medical Department were responsible to the Postmaster- 
General for the safeguarding of the health of the staff, he would Btato 
when the last inspection of this instrument-room took place.—Lord 
Stanley replied : The chief medical officer to the Post Office, who has 
visited the room in question to-day, reports that it is in a sanitary 
condition and not overcrowded. Owing to the lofty building opposite 
the electric light haa to be used in some parts of the room, but the 
arrangements made for this purpose are all that could Le desired. He 
has received no complaints from the staff regarding the room. His 
last previous inspection was made a few mouths ago. 

Monday', Feb. 15th. 

Nursing in Ireland. 

Mr. Patrick O'Brien asked the Chief Secretary to the Lord 
Lieutenant of Ireland whether he would give tlie names of tho 
institutions in Ireland considered competent by the Local Govern¬ 
ment Board to give certificates for trained nurtee within the mean¬ 
ing of the first portion of the Nursing Order; the names of the 
institutions in Ireland considered competent to give certificates for 
qualified nurses within the meaning of the second portion of eaid 
Order; and the position of nurses (who hart been in the service 
of boards of guardians previously to the said Orders and whose 
service had been satisfactory) as to promotion to other offices, 
increase in salaries, or appointment to posts in other unions.— 
Mr. Wyndham answered hk follows : There is no official record kept of 
institutions fulfilling the requirements of Articles 2 (a) and 2 (b) of the 
Order in question. The claims of a particular hospital or institution 
are only considered as the necessity arisen in connexion with the regis¬ 
tration of a nurse or upon the application of the authorities of the 
hospital. Hence there may be, and ooubtless are, hospitals which would 
be held by the Board to be competent to certify nurses as trained or 
qualified should the occasion for making inquiry arise Nurses whose 
employment in union hospitals had been sanctioned by the Board prior 
to the issue of the Order have not been disturbed in office ; their rights 
have been carefully preserved to them. In no case has promotion or 
increase of’salary t»een refused to any such nurse on the ground that 
she did not possess the qualifications prcicribcd by the Order. 

Sanitary Inspectors. 

Sir Walter Foster asked tho President of the Local Government 
Board whether he could state tire number of persons seeking certifi¬ 
cates of competency as sanitary inspectors who nave been examined in 
each year by the Board of Examinations constituted by the Local 
Government Board under Section 108 of the Public Health (London) 
Act, 1891. and the number to whom certificates of competency have 
been granted in each year.—Mr. Long replied : I am informed that 
the numbers are as follows : — 


Year. 

i 

Number of applicants 
for certificates. 

Number of certificates 
granted. 


18 

16 


21 

12 


27 

24 

ern SBMkfenjr 

70 

57 


69 

46 


Inspection of Pauper Children. 

Mr. Tennant asked the Secretary for Scotland whether, in view of 
the fact that boarded-out pauper children in Scotland are not inspected 
systematically by the general superintendents of poor under the Local 
Government Board, lie would consider the expediency of having the 
children periodical!v inspected, preferably by lady inspectors under the 
Local Government lizard, as in England and in Ireland.—Mr. Graham 
Murray answered : I am informed by the Local Government Board for 
Scotland that complaints in regard to, children boarded out are of 
extremely rare occurrence. Tho subject has been lielore the Depart¬ 
mental Committee on Medical Relief in Scotland and when the report 
of that committee is issued the Board will consider whether any action 
on the lines indicated is necessary or advisable. 

Sophistication of Spirits. 

Mr. Kilbride asked tho Chancellor of the Exchequer whether in 
view of the fact that English spirit simply reduced, coloured, bottled, 
and labeled is every week being made up aud sent out by itself as 
Irish or Scotch w hisky according to the needs of the customer; that 
this takes place in the bonded warehouses in this country w ith the 
cognisance of tho Excise officials w ho are cautioned not to interfere; 
and that such so-called Scotch whisky is obtained from such 
materials as molasses, glucose, rice, and sugar, he would give in¬ 
structions that such alcoholic drinks should be properly described.— 
The Chancellor of the Exchequer replied : The matter referred 
to by the hon. Member is not oue that I can deal with adequately 
in reply to a question in this House, but 1 may say that tho 
object desired could not be effected by the issue of instructions by 
the Chancellor of the Exchequer. 

Mr. Kilbride : Has tho right hon. gentleman seen letters in the press 
signed by a revenue officer? The statements in question are based on 
his authority.—The Chancellor of ihe Exchequer : I have not seen 
these letters and the revenue officer ought not to have written them. 
My answer is based upon communications which I have bail from the 
Board of Inland Revenue whose experience is very considerable in 
this matter. 

Tuesday*, Feb. 16th. 

Lead Poisoning. 

Mr. Coohill asked the Home Secretary whether he could state the 
total number of deaths in 1903 from lead poisoning in the china and 
earthenw'are trade and in the trade of house rainiersand plumbers; 
and whether he proposed to institute any legislation this session 
with regard to the trade of house painters and plumbers.—Mr. 
Akkr«-Dou«las, in reply, said: Tne number of deaths from lead 
poisoning in the pottery trade in 1903 was three. The trade of house 
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painters and plumbers does not come within the Factory Act and 
returns of deaths are not require! to be made to the Home Office. It 
appears, however, from information supplied by the registrars of deaths 
that there were in the same year in the whole of the United Kingdom 
39 eases iu which the death of persons stated to be employed in this 
trade was attributed directly or indirectly to lead poisoning. 1 do 
not propose to introduce legislation this session with regard to this 
trade. 



Successful applicants Jor Vacancies, Secretaries oj Public Institutions , 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the 8nb 
Editor, not later than 9 o’clock on the Triursday morning of each 
week, such information for gratuitous publication. 


Acland, H. T. D., F.R.C.S. Eng., has been appointed Honorary Sur¬ 
geon to the Christchurch Hospital, New Zealand. 

Belgbavk, T. 13., M.D. Edin., baa been appointed Inspector of Pearl 
Fisheries at Sharks Bay, West Australia; also to be District 
Medical Officer and Public Vaccinator at Denham. 

Bennion, J. M.. M B. Cantab , has been appointed Junior House 
Surgeon to the Radcliffe Infirmary, Oxford. 

Berry. Robert Sewers. M.R.C.S.. has been appointed Medical Officer 
of Southport . Queensland. Australia. 

Curl, Sydney W., M.A.. M.B. Cantab.. M.R.C.P. Lond.. has been 
appointed Pathologist and Bacteriologist to the North-Eastern 
Hospital for Children, Hackney-road. 

Ewart, D., M.B., B.S. Edin , F.R.C.S.E., has been appointed Certi 
fying Surgeon under the Factory Act for the Chichester District 
of the county of Sussex. 

Foster, C. W.. M.R.C.S . L.R.C.P. Lond., has been appointed House 
Surgeon to the Radcliffe Infirmary, Oxford. 

Gardner. A., M.B., C.M.Edin., lias been re-appointed Medical Officer 
of Health for the Kirb\'moorside District of Ryedale, Yorkshire. 

Gibson, A. G.. M B.. B.Ch~. Oxon., has been appointed House Physician 
to the Radcliffe Infirmary, Oxford. 

Hollick, Hubert Harry. M.R.C.S., L.R.C.P.Lond., has been 
appointed Acting Medical Officer for the Care of Lepers detained 
in the Lazaret at Stiadbroke Island, Queensland, Australia, during 
the absence of the Medical Officer, and Acting Superintendent of 
the Institution for Inebriates at Dunwieh during the absence of 
the Superintendent; also to be Acting Medical Superintendent of 
the Dunwieh Benevolent Asylum during the absence of the Medical 
Superintendent. 

I yens, Frances, MS. Lond.. has been appointed Surgical Assistant to 
the New Hospital for Women. 

Manning, Richard Beattie, L.R C.P. Lond.. M.R.C.S.. has been 
appointed Honorary Medical Officer to the Wells (Somerset) District 
Cottage Hospital. 

Marmh, C. J., L.R.C.P.Edin., M.R.C.S., has been appointed Certifying 
Surgeon under the Factory Act for the Y'eovil District of the 
county of Somerset. 

Marshall, J. Colf.. F.R.C.S. Eng., has been appointed Clinical 

Assistant to the Chelsea Hospital for Women. 

Morgan, Edward H., M.R.C.S., has been appointed Officer of Health 
of Hamilton District. Tasmania. 

Penny, Henry J., L.K.Q.C.P. Irel., has been appointed Officer of 
Health of St. Helena. Tasmania. 

Snell, Sidney II., MD., B S. Lond.. has been appointed Assistant 
Anesthetist to the Royal Ear Hospital. Soho. 

Watson. George, M B., Ch.M.Edin., has been appointed Officer of 
Health of Burnie District. Tasmania. 

Watson. J. F., M.B., M.Ch.Melb., has been appointed Assistant 
Medical Superintendent of the Hospital for the Insane, Toowoomba, 
Queensland, Australia. 




For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Aberdeen, Kingseat Asylum.— Assistant Medical Officer. Salary 
£110 per annum, with board. 

Belgrayk Hospital for Children, Clnpham-road, S.W.— Assistant 
Physician. Also Assistant Surgeon. 

Birmingham and Midland Hospital for Skin and Urinary 
Diseases, John Bright-street, Birmingham.—Clinical Assistant. 
Honorarium at rate of 52 guineas per annum. 

Birmingham, General Hospital.— Surgical Casualty Officer. Salary 
£50 per annum, non-resident. 

Bradford Children’s Hospital.— House Surgeon. Salary £100, with 
board, residence, and washing. 

Bubton-upon-Tbf.nt, County Borough of.—M edical Officer of Health 
and Public Analyst. Salary £400 per annum. 

Cancer Hospital, Fullmm-road, Loudon, S.W.—Surgical Registrar. 
Honorarium £26 5#. per annum. 

Carmarthen, Joint Counties Asylum.- Junior Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, apart¬ 
ments, and washing. 

Cheltenham General Hospital. —Junior House Surgeon, unmarried. 
Salary £70 per annum, with board, lodging, and washing. 

Clayton Hospital and Wakefif.ld General Dispensary.— Junior 
House Surgeon, single. Salary £80 per annum, with hoard, lodging, 
and washing. 

Croydon General Hospital.— Seni >r and Junior House Surgeons, 
unmarried. Salaries £105 and £60 respectively, with board, laundry, 
and residence. 


Denbighshire Infirmary, Denbigh.—House Surgeon. Salary £100, 
with board, residence, anti washing. 

Dudley, Guest Hospital.— Senior Resident Medical Officer. Salary 
commencing £100 per annum, increasing to £120. with board, 
residence, attendance, and washing. Also Assistant House Surgeon 
for six months. Salary £40 per annum, with residence, board, and 
washing. 

Bast Indian Railway.— Assistant Medical Officer. Salary com¬ 
mencing at Rs.400 per mensem. 

East London Hospital for Children and Dispensary for Women. 
Sh&dwell, E.—House Surgeon for six months Honorarium of £25, 
with board, residence, Ac. Also Medical Officer for the Casualty 
Department for six months, renewable. Salary at rate of £100 per 
aunum. 

Gesto Hospital, Isle of Skye.—Resident Medical Officer. Salary 
£200 per annum, with house, coals, light, and taxes. 

Glasgow Royal Hospital for Sick Children.—R esident House 
Surgeon. Salary at rate of £50 per annum, with board and 
laundry. 

Gordon Hospital for Fistula, &c., Vauxhall Bridge-road, S.W.— 
Honorary Anrrsthetists. 

Hospital fob Epilepsy and Paralysis and other Diseases of the 
Nervous System, Maida Vale.—Resident Medical Officer for six 
mouths. Salary at rate of £50 a year, with board and washing. 

Hospital for Sick Children, Great Orraond-street, W.C.—House 
Physician, unmarried, for six months. Salary £20. with board 
and residence. 

Hospital fob Women, Soho-Bquare, London, W.—House Physician for 
six months. Salary £30. 

Lkeds, Hospital for Women and Children.— Honorary Assistant 
Physician. 

Liverpool Children's Infirmary.-A ssistant House Surgeon for 
six months. Salary £22 10#., with board and lodging. 

Queen Charlotte's Lying-in Hospital, Marylebone-road, N.W.— 
Assistant Residout Medical Officer for four months. Salary at rate 
of £50 per annum, with board, residence, and washing. 

Reading, Royal Berkshire Hospital.— Assistant House Surgeon 
for six months. Salary £60 per annum, with board, lodging, and 
washing. 

Rochester, St. Bartholomew’s Hospital.— Assistant House Surgeon 
for six months. Salary at rate of £100 per aunum 

Royal Pimlico Dispensary, 104, Buckingham Palace-road, S.W.— 
Attending Medical Officer. 

Royal Waterloo Hospital for Children and Women, Waterloo 
Bridge-road, S.E.— Head Dispenser. 

Salford Royal Hospital.— Junior House Surgeon for six months. 
Salary £70 per annum, with board and residence. 

St. Mary’s Hospital, Paddington, W.—Resident Casualty House 
Surgeon for six months. Salary £100 per annum, with board and 
lodging. 

St. Pancras and Northern Dispensary, 126, Buston-road.—Honorary 
Dental Surgeon. 

West Bromwich District Hospital —House Surgeon, unmarried. 
Salary £1G0 per annum, with board, residence, and washing. 

West London Hospital, Hammersmith road, W.—House Physician 
and House Surgeon for six months. Board and lodging provided. 

West Riding Asylum, Wadsley, near Sheffield.—Fourth Assistant 
Medical Officer. Salary £150, rising to £150, with board, &c. Also 
Fifth Assistant Medical Officer. Salary £140, rising to £160, with 
board, &c. 

West Riding of Yorkshire.—B acteriologist and Assistant to County 
Medical Officer. Salary £250 per annum, rising to £4C0. 


The Chief Inspector of Factories, Home Office. S.W..gives notice of 
vacancies as Certifying Surgeons under the Factory Act at 
Hornsea in the county of York, at Aughnacloy in the county of 
Tyrone, at Falmouth in the county of Cornwall, and at Broughton 
Astley in the county of Leicester. 


$ir%, Utarriap, aito Jeat^s. 


BIRTHS. 

O’Leary.- On July 21st. 1903. at Glenclg. South Australia, the wife of 
A. P. Evelyn O'Leary, M.R.C S.«fc R.C.P., of a daughter. 

Pocock.— Ou jan. 17th, at Quetta, India, the wife of Major Herbert 
Innes Pocock, R.A.M.C., of a son. 


MARRIAGES. 

Bridge—Davis.— On Feb. 11th, at St. Matthew’s Church, Baling, 
John Crosthwaite Bridge, M.li C.S., L.R.C.P., to Bessie Coleridge 
Davis, eldest daughter of the late Gateward Coleridge Davis, 
Barrister-at Law, Inner Temple. 

Cazf.nove— Crawley.— On Feb. 13th, at All Souls Church, Leeds, 
William Reginald Cazenove, M R.C.S., L.R.C.P. Lond.. to Amy, 
younger daughter of Edward W. Crawley, of Leeds and Ilkley. 


DEATHS. 

Hind. —On Feb. 16th. at Blytheholmo, Harrogate, Annio Charlotte, 
wife of Heury Hind, F.R.C.S. 

MARVAL.-On Jan. 4th. at S. Catherines Hospital. Cawnpur, U.P., 
Alice M. Marval, L.R.C.P.S. Bd., of pneumonic plague. 

Starling. - On Feb. llth, at The Rowans, Brook-green, John Starling, 
M.R.C.S., L.R.C.P., in his 72nd year. 


N.B.—A fee of is. is charged for the insertion of Notices of Births , 
Marriages, and Deaths. 
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Jtates, Sjwrf Comments, antr ^nstoers 
to Comspnknts. 

THE OLD-FASHIONED APOTHECARY’S BILL. 

In another column will he seen some comments upon a copy of 
an apothecary's bill received from Dr. R. P. Smallwood of Little 
Waltham, near Chelmsford. By a coincidence during this same 
week we received from Mr. n. O. Huskisson, of 5, Gordon-square, 
W.C , a copy of an apothecary’s bill rendered in 18C6 by Mr. A. 
Robinson to an invalid—Mrs. Huskisson. From this bill it would 
■eem that Mrs. Huskisson took a draught and a pill every day 
from Dec. 2nd, 18106, to the 19th, except upon the 14th. Upon 
the 6th she had a box of pills, whether of the same quality 
or not is not stated, and on the 7th she took an extra draught. 
In the seventeenth and eighteenth centuries it was evidently the 
medical man’s medicine rather than his advice that was paid for 
and we doubt if public intelligence has got as far beyond this 
point as it should. There is still a widespread impression, not 
only among the less educated portion of the community, that there 
is no use in taking counsel from a medical man unless you also 
swallow something. Aud if patients do not in the twentieth 
century swallow quite so many drugs on medical instruction as 
they did 200 years ago they swallow more upon their own initiative. 
Children may hate medicine but the world at large loves It, and now 
that the medical profession has become more chary in prescribing 
formulae the enterprising druggist aud the unscrupulous quack are 
prepared to fill the vacancy. 

GARLIC AS A REMEDY. 

To the Editors of The Lancet. 

Sirs,— Having read Dr. W. C. Minchin’s interesting letter in 
The Lancet of Feb. 13th, p. 481, upon the action of garlic in 
tuberculosis, it may interest some of your readers to know that 
garlic has been a remedy in common use for certain diseases in 
Wales for a great number of years; in fact, it is only one of a 
large number of herbs used by the natives, the therapeutical action 
and uses of which have been probably handed down from father 
to son since the days of the Druids who were the physicians as well as 
priests in their day and were good botanists. I inclose a recipe in 
Welsh with English translation taken out of a book compiled by 
Lewis Morris, formerly of Anglesey (M6n) and an ancestor of Sir 
LewiB Morris (author of the “ Epic of Hades ’’). The book from which I 
take the extract is called '* Rhodd Meistr i’w Brentis ” (** The Master's 
Gift to his Apprentice”), published in 1812 by R. Jones at Dolgelly. 

" Rhag clefyd y garreg, neu garchar dwfr cymmer thyme, 
parsley, topiau ffeuigl, a’r ddalen pura dalen, chwech neu saith o 
ewinedd garlleg ; pwywch hwynt ynghyd, ac ystreiniwch 1 win 
gwyn, neu gwrw da; yfwch o hono bob nos a bore.” 

Translation of above. 

For the disease called gravel (stone) or stoppage of water 
(stricture) take thyme, parsley, fennel tops, and the five-leaved 
leaf, and six or seven claws of garlic; powder them together and 
strain with white wine or good ale ; let the patient drink of this 
night and morning. 

In addition to the above, in another book published over 50 years ago 
by Daniel Evans, druggist, of Llandyssul, Ceredigion, I found the 
following, also In Welsh : “ Garlic should be raised to dry in August. 
They are useful to remove flatulence.” 

In the first-named book there is also a recipe for a cough mixture 
which contains garlic, horehound, Ac. Some yearB ago the juice of 
garlic mixed with whisky was a popular remedy for phthisis and quite 
recently I have heard it lauded as a cure for hysteria, probably on 
account of its strong odour. 

I am, Sirs, youre faithfully, 

Y. M. Jonks-Humphreys. 
Cemmaes, Montgomeryshire, Feb. 15th, 1904. 

PREHISTORIC THERAPEUTICS. 

In a recent number of the Revue de I’Ecole d’Anthropologic de Paris 
M. Manouvrier has dealt with certain markings which he and others 
have observed on neolithic skulls. The markings usually take the 
form of straight or T-shaped dotted lines apparently due to localised 
periosteal inflammation. It has been supposed that they may be 
connected with unknown ceremonial rites but the probabilities are 
in favour of their having rather a therapeutical interest. M. 
Manouvrier refers to statements which he has found in ancient 
surgical writings where it is laid down that “ to regulate the 
humidity of the skull,” upon which many maladies were thought 
to be dependent, the cautery should be lightly applied at numerous 
points in the occipital or the frontal region. He suggests that this 
use of the cautery had its origin in prehistoric surgery and that 
the skulls which he describes afford evidence of the fact. The skulls 
found marked are all apparently those of females, which leads us 
to infer that primitive man adopted rather heroic methods of treat¬ 
ing the attacks of headache or of the vapours from which the 
feminine members of his family suffered. 


MR. BLANK OF PICCADILLY CIRCUS. 

We have received a copy of the Barbados Advocate wherein is an 
advertisement calling attention to the scientific claims of one, 
“ G. Thomson Blank (late of Piccadilly-circus, London),” who is 
described in the heading as dental surgeon to His Excellency Sir 
Frederic Hodgson, K.C.M.G., Governor of Barbados, Lady Hodgson, 
and Miss Hodgson. The advertisement is the usual thing: the 
artificial teeth are the finest and most life-like, the treatment is 
painless, kind, and sympathetic, the most modern instruments and 
appliances are used, Ac. In all respects the advertisement is, in 
fact, the usual advertisement, save for the heading, and we admit 
that we are curious to know if Mr. Blank has authority for describ¬ 
ing himfielf as dental surgeon to the Governor of Barbados—His 
Majesty’s representative in our colony. If he has not the necessary 
authority he ought to be made to expunge the line from bis adver¬ 
tisement. If the advertisement is in order Sir Frederic Hodgson, 
K.C.M.G., appears to us not to be a very prudent man. 

RADIANT HEAT AND LIGHT TREATMENT. 

To the Editors of The Lancet. 

Sirs.- For some little time past I have been suffering from gouty 
arthritis of both knees, both shoulders, elbows, and wrists and now con¬ 
template trying the Dowsing radiant heat and light treatment. 

Can any of your readers kindly answer the following ques¬ 
tions? 1. Is It of any good in such cases? 2. Is there any danger 
in the treatment? 3. 19 any special getting ready of the skin over 
the joints required ? My joints have been painted with iodine and the 
skin is tender over them. 4. How many baths are usually taken ? 6. 
After having had a bath arc any extra precautions necessary to be 
taken to avoid chill ? I am, Sirs, yours faithfully, 

Feb. 13th, 1904. M.D. Bbux. 

MOTOR CARS FOR MEDICAL MEN. 

To the Editors of The Lancet. 

SiR3,—There is one point in connexion with motor cars to which 
attention does not appear to have been called either in The Lancet 
or in any other medical journal—viz., the risk of injury, of even 
severe injury, to the chauffeur in the act of starting. I have 
seen many cases myself. Usually it is a sprain of the wrist 
or a bruise or laceration of the back of the hand caused by a 
“back-fire." The wrist is sometimes actually fractured; but other 
parts, such as the face, may be cut; and the muscular efforts 
occasionally required to start a reluctant engine certainly sprain the 
lumbar muscles and, I am convinced, even the heart of not a few auto- 
mobilists. It is chiefly in the case of single-cylinder engines that these 
accidents are frequent. But I doubt whether any petrol cars are quit© 
exempt from occasional troubles of the kind. It is difficult to get 
anyone interested in tho motor-car trade or any owner conceited 
about his own motor car to acknowledge the whole truth about this 
matter. And a person not acquainted with motors, judging merely by 
the comparative ease with which he usually sees two- and four- 
cylindered cars started in the street when the engine has not long 
been stopped and is still warm, can form no idea of what the unfor¬ 
tunate chauffeur may have had to go through before starting out from 
the coachhouse or garage. The risk of heart strain seems to me really 
serious; and as it is quite easy for any automobili9t to do as I have 
done and have his car fitted with a starter which will not suffer from 
back-fire and which can be operated even by a lady or a child I beg 
leave to make this communication.—I am, Sira, yours faithfully, 
London, Feb. 15th, 1904. C. B. Keetley. 

A CAT STORY. 

The following is taken verbatim from the New York Electrical 
Review of Feb. 6th, the note within brackets being, of course, by 
the editor of that well-known technical journal. 

Cat Electricity causes Catastrophe. 

To the Editor of the Electrical Review. 

There is an article in your paper describing a paper read at the 
meeting of the New York branch of the Society of Chemical 
Industry on “ Electrostatic Influences on Inflammable Gases.” I 
should like to state for the benefit of those who did not read the 
article I refer to that an explosion occurred recently at a home for 
lost cats through the static discharge from the hack of a large tcm. 
It is the system of this place to put the cats which are to l>e done 
away with into an iron box which Is filled with gas. The explosion 
occurred when the attendants were putting the large tom into the 
case. He clung to the basket and in shaking him off generated 
enough static electricity to ignite the gas, causing the explosion. 

Dover, N.J., Jan. 30th. R. Rustlewhitk. 

[The explosion referred to above occurred at New' York and the 
disastrous results are given in one of the daily papers as follows : 
“Three men were hurt; one. Theodore Goodenough, perhaps 
fatally, and all the cats were killed more or less summarily. Good- 
enough dumped three basketfuls of cats into the ‘despatch,’ while 
companions held one of the covers up by means of a tackle 
attached to the glass lid. The cats in these baskets were well 
behaved, but basket No. 4 contained a black cat. As soon as 
this animal was dropped there was a flash and a bang and a 
shower of cats and men.”—E d.] 
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THE REFUGE ASSURANCE COMPANY, LIMITED, AND ITS 
MEDICAL ADVISERS. 

To the Editors of The Lancet. 

Sirs,—I notice in The Lancet of Jan. 30th, p. 345, a letter from the 
Law Union and Crown Insurance Company to its medical officers with 
your comments thereon. I should like to bring to your notice the 
inclosed slip from the Refuge Assurance Company. It was brought to 
me by one of their agents who said that if I would insure my life with 
them they would send me proposers for examination before acceptance 
by the company. I replied that this was a very one-sided agreement, 
but on promising to think the matter over he produced the inclosed. 
I then told him that it settled the matter as my fee was always a 
guinea, as no matter what the sum assured the amount of trouble 
and responsibility to me was the same. He replied that other medical 
men did the work for those fees and that one of them was in 
this town and he had never heard any objection made to them. After 
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your remarks the other day it is superfluous of me to ask your opinion 
as to whether I did right, but I should like to know whether it is only 
the poorer companies who do this sort of thing to their medical officers. 
Alas, that such things should be or that such poor companies could 
exist. I am. Sirs, yours faithfully, 

Feb. 16 th, 1904. “Monas.” 

“The inclosed slip ” sets out the following Beale of fees : 5s. if the 
sum assured be £100 or under; 10s. for sums over £100 and under 
£200; and 20«. for any sum over £200. These figures speak for 
thdmselves.—Bn. L. 


THE BRITISH VIAVI CO. 

To the Editors of The Lancet. 

Bibs.—A lady friend of mine recently replied to the following 
advertisement in the Irish Times (Dublin) :— 

L ADY, 30-35, well educated, capable of holding a responsible 
Business Position; good abilities, more important thau any 
special experience; references and security. Apply, by letter, 
T 693, this office. 

She received a reply asking her to oall at the Dublin branch of the 
British Viavi Co., Limited, in Westland-row, Dublin (head offices, 
Begent House, Regent-street, W., formerly 52, Oxford-street, W.), and 
was interviewed by a lady who represented herself as the agent in 
Ireland, a manageress of the company. After a conversation extending 
over a couple of hours regarding the wonderful qualities of Viavi she 
learned that the company wanted a lady to open a branch for them in 
Belfast and that the lady would have to deposit with the company the 
«um of £300 in cash as security, for which she was to receive nothing 
eave an acknowledgment. 

My friend was offered in the alternative a position as canvasser for 
the Viavi productions on a commission of 25 per cent. To qualify for 
the latter she was asked to pay a fee of five guineas for instructions 
(to be returned as guaranteed commission), and to purchase certain 
charts at a further fee of five guineas. 

I Inclose you one of their pamphlets. Can you tell me, in con¬ 
fidence, or through your columns, anything about the company ? 

The request to deposit £300 and the fees for “instruction” and 
44 charts ” aroused the suspicion of my friend. 

I am, Sirs, yours faithfully, 

Dublin, Feb. 11th, 1934. Cave. 

It our correspondent will consult our issue of Feb. 13th, 1904, 
p. 482, he will see what we think about the Viavi treatment.— Ed. L. 

CLUB PRACTICE MEDICINE. 

To the Editors of The Lancet. 

Sirs.— There is another phase of the question which “ Inquirer” 
raises in your last issue—that of senim therapy. Who would like to 
treat a case of diphtheria, of even moderate severity, without using 
the antitoxin, and what can one call it but medicine ? The expense of 
a minimum number of injections would be nearly twice the amount of 
the usual annual payment of each club patient. 

I am, Sirs, yours faithfully, 

Feb. 16th, 190*. Club Surgeon. 

-» 

Poor lau> Appointment.— The examination referred to by our corre¬ 
spondent is one in medicine, surgery, and midwifery, so we think 
that one holding a certificate of having passed such au examination 
would be eligible for a Poor-law appointment, but as the Act govern¬ 
ing such appointments is capable of different interpretations it might 
be as well for him to consult his legal adviser. 

Mr. K Hughes. — Our correspondent will find some information on tho 
matter about which he inquires in the lecture by Dr. J. F. Woods, 
which appears in the present number of The Lancet. He might 
also consult any general pfychological treatises as well as various 
works on hypnotism. 

Kemo should consult one of the recognised agents for the sale and 
transfer of practices or his solicitor. Every point that he raises is 
one for special arrangement. 

Communications not noticed In our present issue will reoelve attention 
in our next. 


etol Jiarg for % ensuing UltcL 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (22Hd).— London (2 P.M.), St. Bartholomew’s (1.30 P.K.), St. 
Thomaas (3.30 P.M.), St. George’s (2 P.M.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 P.M.), Westminster (2 P.M.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physiciana, 2 p.m.), Soho-aquare 
(2 P.M.), Royal Orthopaedic (2 p.m.), City Orthopaedic (4 P.M.), 
Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9 30 a.m.), Royal Free (2 p.m.), Guy's (1.30 p.m.). 

TUESDAY (23rd).—London (2 p.m.), St. Bartholomew s (1.30 p.m.). St. 
Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), Weste 



Throat, Golden square (9.30 a.m.), Soho-square (2 P.M.), Chelsea 
(2 P.M.). 

WEDNESDAY (24th).—St. Bartholomew s (1.30 p.m.), University College 
(2 P.M.), Royal Free (2 P.M.), Middlesex (1.30 p.m.). Charing Cross 
(3 p.m.), St. Thomas’s (2 P.M.), London (2 P.M.), King a College 
(2 p.M.), St. George’s (Ophthalmic, 1 p.m.), St. Marys (2 p.m.), 
National Orthopaedic (10 A.M.), St. Peter's (2 P.M.h Samaritan 
(9 30 a M and 2.30 P.M.), Gt. Ormond-street (9.30 A.M.), Gt. Northern 
Central (2.30 P.M.), Westminster (2 P.M.), Metropolitan (2.30 P.M.), 
London Throat (9 30 A.M.), Cancer (2 P.M.), Throat. Golden-square 
(9.30 A.M.), Guy’s (1.30 P.M.). 

THURSDAY (25th).—St. Bartholomew’s (1.30 F.M.), St. Thomas’s 
(3 30 P.M.), University College (2 p.m.), Charing Cross (3 P.M.), St. 
George s (1 p.m.), London (2 p.m.), King's College (2 P.M.), SHddlesex 
(1.30 p.m.), St. Mary's (2.30 r.M.), Soho square (2 P.M.), North-West 
London (2 P.M.), Gt. Northern Central (Gynecological, 2.30 P.M.), 
Metropolitan (2.30 p.m.), London Throat (9 30 a.m.). St. Mark a 
(2 P.M.), Samaritan (9.30 a.m. and 2.30 P.H.), Throat, Golden-square 
(9.30 a.m,), Guy's (1.30 p.m.). 

FRIDAY (26th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Ml. dlesex (1-30 p.m.). Charing 
Crosa (3 P.M.), St. George's (1 P.M.), King’s College <2 P.M.), St. Mary s 
(2 P.M.), Ophthalmic (10 a.m.), Cancer (2 a m ), Chelsea <2 P.M.), Gt, 
Northern Central (2.30 p.m.), West London (2.30 P.M.), London 
Throat (9.30 A.M.), Samaritan (9.30 A.M. and 2.30 P.M.i, Throat, 
Golden-square (9.30 a.m.), City Orthopedic (2.30 p.m.), Boho-square 
(2 p.m.). 

SATURDAY (27th).—Royal Free (9 A.M.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.16 a.m.), 
Charing Cross (2 p.m.), St. George's 0 p.m.), St. Marys (10 P.M.). 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 P.M.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

S O A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
entral London Ophthalmic Hospitals operations are performed dally. 

HOOIETIK8. 

MONDAY (22nd).—O dontological Society or Great Britain (20, 
Hanover-square, W.).—7 p.m. Council. 8 p.m. Paper:—Mr. ■ 
Robbins and Mr. J. T. Carter: Further Notes on some Prehistoric 
Skulls. Casual Communication:—Dr. H. B. Gardner : Variations 
in the Atmospheric Pressure and their Influence upon the Inhala¬ 
tion of Anwstnetics. 

Medical Society of London (11, Chxnflos-street, Cavendish-square. 
W.).—8.30 P.M. Dr. T. B. UyBlop : The Progressive Paralysis of the 
Insane.—Dr. C. W. Buckley i Brachial Neuritis. 

TUESDAY (23rd).— Thebapeutical Society (Apothecaries’ Hall. 
Blackfrlars).-3.30 p.m. Council Meeting. 4 p.m. Papers :-Dr. J. 
Burnet (Edinburgh) : Ichthoform and lehthorgan, ail Account ol 
their Therapeutic Applications—Mr. W. McAdsm Ecclcs: Some 
Remarks respecting Trusses and their Use. 

The Loudon Licentiates’ and Memheih Society (Wimpolo Hotel, 
63. Wlmpole street, W.l—4 p.m. Meeting. 

Royal Medical and Chiriboical Society (20, Hanoi.er-square, 
W ) —8 30 p.m. Paper ;—Dr. G. C Garralt : Observations on 
Metaboiism in the Febrile State in Man. 

WEDNESDAY (24th).— Hunterian Society (London Institution, 
Ffnsbury-olrcus, E.C.).-8.30 P.M. Clinical Evening. Exhibition 
of Cases. 

THURSDAY (25th).— Harvkian Society of London (St. Mary’si Hos¬ 
pital).—Cliuical Meeting. Patients will be in attendance » 
8.15 p.m. 
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Childhood Society (Library of the Sanitary Institute, 72. Margaret- 
street, W.).—8 p.m. Lecture Mr. H. Hall: On Somo Elementary 
Aims in Education. 

FRIDAY (26th).— Cliwical Society ok London (20. Hanover-square, 
W.).-8 P.M. Exhibition of Clinical Cases followed by Discussion. 
Patients will be in attendance from 8 p.m. to 9 p.m. 


Local papers containing reports or news paragraphs should be 
marked and addressed ‘‘ To the Sub-Editor." 

Letters relating to the publication , sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager.” 


LECTURES, ADDRESSES, DEMONSTRATIONS. &0. 

MONDAY (22nd).— Royal College or Surgeons of England.—6 p.m. 
Prof. A. Keith : The Structure and Evolution of the Auricles of the 
Heart, and of a Competent Valvular Mechanism round their great 
Venou9 Orifices. (Hunterian Lecture.) 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).— 6 p.m. Mr. Baldwin Practical Surgery. 

Medical Graduates’ Collegf. and Polyclinic (22. Chenies-street, 
W.C.).— 4 p.m. Dr J. M. H. Macleod : Clinique. (Skin.) 5.16 p.m. 
Dr. W. S. A. Griffith : Gonorrhoea in Women. 

University of London.— 5 p.m. Lecture:-Dr. A. E. Wright: 
Physiology of Immunisation. —On Anti-staphylococcus Inoculation. 

TUESDAY '23rd).— Post-Graduate College (West London Hospital, 
Hammersmith-road, W.).—5 p.m. Dr. M. Moullin : Posterior Dis¬ 
placement of the Uterus. 

Medical Graduates’ College and Polyclinic (22, Chenies-street, 
W.C.).— 4p.m. Dr. L. Williams: Clinique. (Medical.) 6.15 p.m. 
Dr. E. Cautley: The Thymus and Lymph Glands. 

National Hospital for' the Paralysed and Epileptic (Queen- 
square, Bloomsbury).—3.30 p.m. Dr. R. Russell: Subacute Com¬ 
bined Spinal Disease. 

WEDNESDAY (24th).— Royal College of Surgeons of England.— 
5 p.m. Prof. A. Keith : The Structure and Evolution of the Auricles 
of the Heart, and of a Competent Valvular Mechanism round their 
great Venous Orifices. (Hunterian Lecture.) 

Post-Graduate College (West London Hospital, Hammersmith- 
road. W.).—6 p.m. Dr. Russell: Pneumonia. 

Medical Graduates’ College and Polyclinic (22, Chenies-street, 
W.C.).—4 p.m. Mr. H. L. Barnard: Clinique. (Surgical.) 6.16 p.m. 
Mr. S. Stephenson : 8ome of the Newer Remedies in Eye Disease. 

Hospital for Consumption and Diseasf^ of the Chest (Bromp- 
ton).—4 p.m. Dr. C. T. Williams: The Compressed Air Bath and 
its Uses. 

London Temperance Hospital (Hampstead-road, N.W.).—4 p.m. 
LectureDiseases of the Stomach. (Post-Graduate Course.) 

THURSDAY (25th).— Royal College of Physicians of London 
(Pall Mall East).— 6 p.m. Dr. W. Williams : Deaths in Childbed, 
a Preventable Mortality. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.)—6 P.M. Mr. Keetley : Dislocations of the Elbow. 

Medical Graduates’ College and Polyclinic (22, Chenies-street, 
W.C.).—4 p.m. Mr. Hutchinson : Clinique. (Surgical.) 5.15 p.m. 
Mr. E. Clarke : Errors of Refraction, their Diagnosis and Treat¬ 
ment. 

Samaritan Free Hospital for Women (M&rylebone-road, N.W.).— 

3 p.m. Mr. O. H. Roberts: Cases from the Wards. 

Charing Cross Hospital.—4 p.m. Mr. Gibbs: Demonstration 
of Surgical Cases. (Post-Graduate Course.) 

Mount Vernon Hospital for Consumption and Diseases of the 
Chfst (7, Fitzroy-square. W.).— 6 p.m. Dr. T. D. Lister: The 
Treatment of Advanced Phthisis at Home. (Post-Graduate Course.) 

St. John’s Hospital for Diseases of the Skin (Leicester-sqnare, 
W.C.). 6.15 p.m. Dr. M. Dockrell: Acne. (Chesterfield Lecture.) 

The Hospital for Sick Children (Gt. Ormond-street, W.C.).— 

4 p.m. Mr. Lister : The Eye Signs of Syphilis in Children. 

North-East London Post-Graduate College (Tottenham Hos¬ 
pital, N.).—4.30 p.m. Dr. A. Giles: Significance of Signs. 

FRIDAY (26th).-R oyal College of Surgeons of England.—5 p.m. 
Prof. A. Keith : The Structure and Evolution of the Auricles of the 
Heart, and of a Competent Valvular Mechanism round their great 
Venous Orifices. (Hunterian Lecture.) 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).— 5 p.m. Dr. R. J. Reece : Beri-beri. 

Medical Graduates’ College and Polyclinic (22, Chenies-street, 
W.C.).— 4 p.m. Clinique. 

National Hospital fob the Paralysed and Epileptic (Queen- 
square, Bloomsbury).—3.30 p.m. Mr. Ballance : Surgery of the 
Nervous System. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—ru t necessarily for publication. 

We cannot prescribe or recommend practitioners. 


We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index and Title-page to Vol. II. of 1903, which was 
completed with the issue of Dec. 26th, were given in 
The Lancet of Jan. 2nd, 1904. 


VOLUMES AND CASES. 

Volumes for the second half of the year 1903 are now 
ready. Bound in cloth, gilt lettered, price 18 a, carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2»., by post 2*. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them ? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the A gent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are 


Fon the United Kinodom. 

One Year .£112 6 

Six Months. 0 16 3 

Three Months ... ... 0 8 2 


To the Colonies did Abboad. 

One Year ..£1 14 8 

B x Months. 0 17 4 

Throe Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


Subscribers abroad are particularly requested. 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are beiDg charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other gronnd, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole'of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


During the week marked copIeB of the following new sparer* 
have been received: Folkestone Express. Fast Hum and Barking 
Free Press, Daily News Advertiser (Vancouver). Darlington and 
Stcckton Times, Daily News, Daily Chronicle. Hull and Lincolnshire 
Times, Westminster Gazette, Leeds and Yorkshire Mercury. South 
Bucks Free Press, Guernsey Star, Hertfordshire Mercury, Windsor 
and Eton Express, Standard, South Water Dai y News, Surrey 
Advertiser, Coventry Herald, Birmingham Daily Mail, Rending 
Mercury, Mining Journal, Local Government Chronicle, Liverpool 
Courier, Westminster Gazette, Pali Mall Gazelle, Irish Times, Notting¬ 
ham Guardian, Aberdeen Free Press (Weekly), <tc. 
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Communications, Letters, &c., have been 
received from— 


A. —Dr. W. L. Ascherson, Lond.; 
Ambidextral Culture Society, 
Lond., Hon. Secretary or; Mr. 
W. H. Allen, Hurst Hill; Messrs. 
Allen and Hanburys, Lond.; 
Dr. J. J. Abraham, Lond.; Mr. 

F. Alcan, Paris; Dr. Ar&kel. 
Dardanelles; Admiralty Medical 
Department, Director General 
of. 

B. —Dr. H. Charlton B&ati&n, 
Lond.; Dr. F. H. Burton-Brown, 
Rome; Messrs. Burroughs. Well¬ 
come, and Co., Lond.; Bradford 
Children’s Hospital, Secretary 
of; Bradford Eye and Ear Hos- 

S ltal, Secretary of; British 
[edical Benevolent Fund, Hon. 
Secretary of; Dr. A. Baxter, 
Darwen; Dr. O. F. Ball, St. 
Louis. U.S.A.; Messrs Brady 
and Martin, Newcastle-on-Tyne; 
Messrs. Bates, Hendy. and Co., 
Reading; Dr. W. Bryce, Edin 
burgh; Beta, Lond.; Mr. C. L. 
Bedford, Lond. 

C.—Messrs. J. A. C&rveth and Co., 
Toronto; Mr. Mayo Collier, 
Lond.; Messrs. F. Comar and 
Son, Lond.; Mr. Ralph B. Can¬ 
ning. Lond.; Messrs. Cole and 
Co., Lond. 

D.—Mr. T. C. Down, Lond.; 
Messrs. G. L. Daube and Co., 
Frankfurt; Professor George 
Dock, Michigan; Dr. F. Dittmar, 
Scarborough; Mr. F. Dudley, 
Bodmin ; Mr. T. Dixon, Lond.; 
Denbigh Infirmary, Secretary of. 

B.— Captain H. M. Earle, I.M.S., 
Dharmsala, Punjab; B. W. P. B.; 
Mr. J. Jameson Evans, Bir¬ 
mingham. 

F.—Messrs. Ferris and Co., Bristol. 

G.—8ir W. T. Gairdner, Edin¬ 
burgh; Oraphic (The), Lond., 
Editor of; Germicide Remedy 
Co., Chicago. Secretary of; Dr. 

J. Gilroy, Waterbeck; Messrs. 
Gale and Co., Lond.; G. F. G.; 
Messrs. Grace Bros, and Co., 
Lond.; G. T. B.; Mr. A. J. 
Gilbert, Swindon; Guest Hos¬ 
pital, Dudley. Secretary of; 
Messrs. A. Goldschmidt and Co.. 
Lond. 

H.—Mr. J. Hutchinson, jun., 
Lond.; Mr. R. Hughes, Bala; 
Dr. R. Hutchison, Lond.; Messrs. 
Haar and Stetnert, Paris. 

K.—Dr. W. E. <\6 Kortl, Lond.; 
Dr. R. L&wford Knaggs, Leeds; 
Mr. R. C. B. Kerin, Lond.; 
Messrs. R. A. Kuight and Co., 
Lond.; Dr. Skene Keith, Lond. 


L. —Mr. S. R. Littlewood, Lond.; 
Professor J. N. Langley, Cam¬ 
bridge; Dr. J. C. G. Ledingham. 
Aberdeen; Mr. R. Lee, Lond.; 
Messrs. Longmans,Green and Co.; 
Lond.; Messrs. Lea Bros, and 
Co., Philadelphia; Mr. H. K. 
Lewis, Lond.; Messrs. C. and E. 
Layton, Lond.; Leeds Hospital 
for Women and Children, Secre- 

i t&ry of; London Hospital, Secre¬ 
tary of. 

M. —Dr. Robert J. Mackeown, 

R.N., H.M.S. Alacrity, China 
Station; Dr. H. Macnaughton- 
Jones, Lond.; Mr. P. McDermott, 
Lond.; Dr. W. H. Maidlow, 
Ilminster; Dr. O. F. Marshall, 
Edgbaston ; Messrs. O. Mitchell, 
and Co., Lond.; Monas; Mining 
Engineers, The Institution of, 
Secretary of; Dr. J. O. Muir, 
Lond.; Maltine Manufacturing 
Co., Loud.; Messrs. J. May thorn 
and Son, Biggleswade; Messrs. 
Macmillan and Co., Lond.; 
Manchester Medical Agency; 
Midland Counties Herald, Bir¬ 
mingham. 

N. —Mr. J. Niven, Liverpool; Dr. 
David Newman, Glasgow; Nurses’ 
Co-operation. Lond., Secre¬ 
tary of; Mr. J. O. Needes, 
Lond.; Mr. H. Needes, Lond.; 
Dr. John T. Nelson, Hamilton. 

P,—Mr. William Pooley, Rochdale; 
Mr. Y. J. Pentland, Edinburgh; 
Mrs Powell Lond.; Messrs. Pea¬ 
cock and Hadley, Lond. 

R. —Mr. P. Rose, Lond.; Mr. L. H. 
Ruegg, sen.. Sherborne; Dr. 
Alonzo G. Rider, Devonport; 
Dr. Percy Rendall, Ewell; 
Messrs. F. A. Richter and Co., 
Rudolstadt; Royal Society of 
London, Secretary of; Royal 
Meteorological Society, Assistant 
Secretary of. 

S. —Dr. Herbert Snow, Lond.; Pro¬ 
fessor John Lindsay Steven, 
Glasgow: Mr. J. H. Spreat, 
Bath; Salutarls Co., Lond.; 
Sanitary Wool Wood Co., Lond.; 
Messrs. Speyer and Peters, 
Berlin; Mr. Gerald Sichel, 
Lond.; Dr. P. W. G. Sargent, 
Lond.; Messrs. Spiers and Pond, 
Lond.; St. Bartholomew's Hos- 

t ital, Rochester, Secretary of; 

. T.; 8. H. M. ; Dr. S.; Messrs. 
A. Scialom and Co., Salonica; 
Scholastic. Clerical, Ac., Associa¬ 
tion, Lend.; Messrs. W. B. 
Saunders and Co.. Lond.; 
“ Sister,” New Cavendish-street. 

T.—Dr. Hugh Thursfleld, Lond.; 


Dr. John W. Taylor, Birming¬ 
ham ; Dr. Frederick Taylor, 
Lond.; Turkey, Ambassador of, 
Lond. 

W.— Messrs. F. Williams and Co., 
Lond.; Dr. F. P&rkes Weber, 
Lond.; Dr. F. R. Walters, Farn- 
ham; Mr. S. Wand. Leicester; 
Dr. J. Smith Whitaker, Lond.; 


West End Hospital. Lond.. Secre¬ 
tary of; Dr. W. Williams, 
Cardiff; Mr. H. M. Woodcock, 
Bromley; Mr. C. E. Woakcs, 
Lond.; West Riding County 
Council, Clerk of; Messrs. J. 
Wright and Co., Bristol; Weet 
Bromwich District Hospital, 
Secretary of. 


Letters, each with enclosure, are also 
acknowledged from— 


A. — Mr. H. R. Andreae, Lond.; Dr. 

G. N. Adams, Sunderland; 
Apollinaris Co., Lond. 

B. —Dr. R. L. Bowles, Lond.; Dr. 
W. E. Barton. Lond.; Messrs. J. 
Beal and Son, Brighton ; Berrow’s 
Worcester Journal Co., Secretary 
of; Dr. J. Burnet, Edinburgh; 
Birmingham Skin Hospital, 
Secretary of; Mr. J. Boot, Not¬ 
tingham ; Mr. W. P. Bothamley, 
Lond.; Mr. A. A. Br&dburne, 
Ryde; British Lysoform Syndi¬ 
cate, Lond., Secretary of; Mr. 
G. W. Brown, Hanley. 

C. —Mr. Harrison Cripps, Lond.; 
Messrs. T. Cook and Son, Lond.; 
Mrs. Campbell, Lond.; Coventry 
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Glasgow. 

G. —Mr. W. Greene, Monkstown; 

G. M.; Mr. C. W. Ginn, Lond.; 
Messrs. R. Grieve and Son, 
Dumfries; Glasgow Corporation, 
Treasurer of; Mr. H. Bellamy 
Gardner, Lond. 
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H. G. Kyle. Bristol; Dr. H. 
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THE EVOLUTION AND ACTION OF CERTAIN 
MUSCULAR STRUCTURES OF TIIE 
HEART. 

Delivered before the Royal College of Surgeon* of England 
on Feb 22nd, 24th, and 26th, 1904, 


By ARTHUR KEIIH, M.D.Aberd., 
F.R.C.S. Eng., 

HU1TTEBIAN PROFESSOR ROYAL COLLEGE OF SURGEONS OF ENGLAND ; 
LECTURER ON ANATOMY, LONDON HOSPITAL MEDICAL COLLEGE. 


LECTURE I. 

Delivered on Feb 22nd. 

Mr. President and Gentlemen,— It is with a feeling 
of keen disappointment that men who seek to extend 
oar knowledge of the origin and development of the 
human heart lay down any of the standard treatises on the 
function and diseases of that organ. Their labour, appar¬ 
ently, as far as one may judge from the perusal of such 
works, lies outside the field of practical medicine and is 
mseless to physician and physiologist alike. The purpose 
of these lectures is to show that, by studying the uniqae 
collection of vertebrate hearts in the mu-eum of this 
College in the manner which Hunter intended them to be 
studied and by using them to interpret the developmental 
phases of the human heart, light can be thrown on certain 
obscure problems concerning the action of the heart in 
health and disease. 

Pulsation in the Veins. 

In the later stages of heart disease, when the right side 
becomes engorged, well-marked puUations may appear in the 
veins of the neck. Thanks to the careful observations of 
Dr. James Mackenzie, 1 we know that the>e pulsations or 
rises of pressure in the grervt veins occur at two points in 
the cardiac cycle: (I) during auricular systole and (2; 
towards the end of the ventricular systole. In early cases 
of back pressure both these pulsations aie present. ; m the 
latest stages the ventricular wave gradually merges with, and 
ultimately absorng, the auricular wave. If Mackenzie is right 
in regarding these venous puUatioos as directly due to the 
contraction of the auricular and ventricular chambers, then 
it is plain that the caval orifices of the auric e h»ve been 
rendered incompetent when these waves appear. Whenever 
the great veins pass behind the clavicle above or PoupartV 
ligament below and come to lie within the respiratory area 
of negative pressure they lose their valves and there is thus 
no obstacle to prevent the appearance of a regurgitant wave 
from the auricle in either the jagular bulb above or term na¬ 
tion of the femoral vein below. The problem as to the 
cause of these two venous waves, named by Maeku zie the 
“auricular” and “ventricular,” is rendered more difficult by 
the fact that both of them, although much less marked in 
amp’itude, occur in veins in health 2 During auricular 
eyoio'e the auricular mouths of the ven® cav® are closed ; 
the venous blood is dammed back, giviig ri-e to the normal 
auricular venous wave. Jn health there is no regurgitation 
during systole from the auricles, 3 but in disea-e there is 
apparently added to the normal back pressure in the veins an 
inert a e due to a regurgitation during auricu’ar sysfco'e 

The point to be settled first is : How are the caval orifices 
closed ouring auricular systole? The current teaching is 
that they are closed by the contraction of muscular fibres 
which surround the terminations of the great »eius. The 
largest vein of all, the inferior vena cava, has no annular 
muscular fibres surrounding its termination ; ihose round the 
superior vena cava are weak and do not seem strong enough 


1 JameH Mackenzie: The ‘Study of the Pulse. 19f2. 

* R. Burron-Oplt*: The Flow of Blood in the External Jugular Vein, 
American Journal of Physiology, vol vli., p. 436. »902. 

* L. FreDericq and S. P. Nuel: Elements du Physiologic Humaine, 

Gand. 1893. J * 

NO. 42C0. 


t ) act as a competent sphincter. The coronary sinus, on the 
other hand, is covered by circular and longitudinal layers of 
muscle and is provided with competent valves as well. 
Thus the explanation usually given of the manner in which 
the venous orifices are closed breaks down under anatomical 
examination and the true explanation is still to seek. 

The Manner in which Auricular Regurgitation is 
Prevented in Lower Vertebrates. 

When one sees the secure manner in which the venous 
valves prevent blood returning to the veins during auricular 
systole in the three lower classes of vertebrates, it becomes 
a matter of the highest probability that there is a corre¬ 
sponding functional mechanism in the two highest classes— 
birds and mammals. In fishes. amphibians, and reptiles all 
the veins of the body unite at their terminations in a common 
dilatation or reservoir—tbe sinus venosus. The margins of 
the fissure-like mouth by which the venous blood passes from 
the sinus to the auricle are guarded by two strong mem¬ 
branous valves, which are right and left in position, and 
unite at their upper and lower ends in drawn-out angles or 
fornices. During the auricular systole the valves are rendered 
taut and competent. The venous sinus and the venous valves 
appear in the human embryo as they do in that of every 
vertebrate, and are at first well-developed structures func¬ 
tionally active. During the third, fourth, and fifth months 
of embryonic life the valves and the auricular muscle which 
acts on them undergo a gradual transformation, until 
by a reduction of one part and an increased development of 
another there is evolved a mechanism which takes on the 
function of the valves. No organ in the whole body is 
so conservative in its tendencies as the heart ; what improve¬ 
ment it has obtained in the course of its history it never 
loses; its progress is made not by the introduction of new 
structures but by modification of the old. 

The structures in the right auricle which arise from the 
venous valves and the musculature of the valves and which 
we may expect to be concerned in the closure of the caval 
orifices are represented in Fig. 2. For comparison there are 


Fig. 1. 



Right auricle and ventricle of a child’s heart laid open to 
show the retention of the venous valves. Tbe heart shows 
t he characters of a typical reptilian heart (from a specimen 
in the L "iidon Hospital Medical College Museum), a. Left 
venous valve b Right venous valve. C, Septum ovale. 
d Right aurlculo-ventricular valve. e. Pulm no-aortic 
septum /. Opening of pulmonary artery. Q, Auriculo- 
aortic angle. 

represented in Fir. I the venous valves in the right auricle 
of a child who lived for some weeks a'ter birth ; in their 
lorm and attachments they resemble exactly the venous 
valves of a reptile. The lower part of the right venous valve 
i 
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forms the Thebesian and Eustachian valves (Fig. 2) which 
still help to guard the opening of the coronary sinus and 
inferior vena cava. The upper part of the right valve dis¬ 
appears but it is not an uncommon thing to see a trace of it 

Fig. 2. 



developed from their bases, a. a. Position of the left venous 
valve. a', Kemnant constantly present at the lower 
margin of the septum ovale. 6. Thelresian valve, b', b', 
Eustachian valve, h", b\ On the right tmnla terminalis, 
and showing other remnants of the right venous valve, 
c. Between the upper and lower fomices of the venous 
valves, rf. Annular Hbres of t he auricular canal, r. Tensor 
of appendix. /, Upper band of auricular musclo which 
breaks across opening of sinus venosus. g, The lower 
band, h, Musculi pectlnati. k, Sub-Kustachian sinus. 


on the septal wall between the caval orifices and ending 
above by passing across the anterior margin of the superior 
caval orifice to end on the septum in front of that orifice 
(Fig. 2). lbe disappearance of the valve is due to an 
enormous development of the musculature of its base ; it forms 
a great rounded fasciculus, the right taenia terminalis, 4 which 
commences in the inter auricular septum and passing across 
the anterior margin of the superior caval orifice turns down 
in the wall of the auricle to terminate by feeble fascicnli in 
the Eustachian valve and onter margin of the inferior caval 
orifice (Fig. 2). Below, where the right venous valve has 
preserved the primitive form, its musculatnre is nearly absent. 
From the right taenia terminalis rise the musculi pectinati. 
In auricular systole the taenia terminalis sinks like a guillotine 
blade within the auricle over the mouths of the venae cavae, 
thns assisting to close the orifices. 

The only trace that remains of the left venous valve 
is a membranous reticulation seen on the inner or septal 
margin of the inferior caval orifice along the base of the 
fossa ovalis (Fig. 2). In foetal and abnormal hearts the 
valve can be traced upwards till it unites with the right valve 
below the superior caval orifice and downwards on the 
. septum till it joins the Thebesian part of the right valve 
’ (Fig. 2). Thus the upper and lower fornices of the venous 
valves come to lie on the septum of the adult auricle. The 
musculature of the left valve remains as a narrow flat 
..bundle that is best seen beneath the remnant of the valve 
Vtelow the fossa ovalis. It can be traced above to the upper 
fornix and below to the lower (Fig. 2). 

While the musculature of the right venous valve has 
undergone a new development both valve and muscula¬ 
ture of the left side have atrophied. The atrophy is 
due to the appearance of two new bands of mnscle, 
derived from the septal wall of the auricle. It is 
the development of these two bands that relieves the left 
valve of its function and causes its atrophy. They 
arise in this way. The wall of the sinus venosus becomes 
thrown into two folds ; one of these projects within the right 
auricle (Figs. 1 and 2) between the orifices of the superior 
and inferior vensa cavae ; the other between the orifices of 
the inferior vena cava and coronary sinns. In these two in¬ 
flections of the sinus wall muscular bands from the septum 


4 For a full description of the anatomy of the auricles fee paper in 
Proceedings of the Anatomical Society of Great Britain and Ireland, 
November, 1902. 


pass beneath the base of the left valve and gain an attach¬ 
ment to the right. In this manner the sinns venosns is 
absorbed in the right anricle and the original opening 
between the venous valves is divided into three parts—the 
upper for the superior cava, the lower for the coronary sinns, 
and the intermediate for the inferior vena cava. By the 
action of these structures derived from the venous valves 
and the two auricular bundles that have broken across the 
venous sinus the orifices of the veins are closed during the 
systole of the auricle. It is important to remember that the 
muscle of all these structures is derived from the muscula¬ 
ture of the auricular canal (for the interauricular septum is 
derived from the canal), which we know, from the researches 
of Gaskell 3 on the heart of the tortoise, and MacWilliam 9 
on that of the eel, is more easily stimulated to contraction 
than that of the proper auricle. The proper auricle is 
developed as a diverticulum of the canal. 

The Manner in which the Venous Orifices are 
Closed. 

The movements of the living anricle are so quick that it is 
impossible to follow them with the eye. By using a modifi¬ 
cation of the method adopted by Hesse 7 — namely, by 
throwing injections of molten paraffin wax at the tempera¬ 
ture of boiling water into the auricles of the dead heart their 
walls can be thrown into a condition of heat contraction, 
which, as far as the change of form is concerned, resembles 
approximately the natural contraction. The injection mast 
be made while the heait is still within the unopened thorax 
and after the blood has been washed out from the auricles. 
When such an injection is made it will be found that the 
wax within the auricles is partially or sometimes completely 
separated from that within the great veins by the contrac¬ 
tion of the structures which have been described as arising 
from the venous valves. There is the further advantage in 
this method of investigation that the action of the various 
parts of the auricular wall may be studied, for on the oast 
within the auricle are impressed the various muscular bands, 
and one can see at a glance what part each will play in 
propelling the load of the auricle. 

The structures which close the orifice of the superior vena 
cava are shown in Figs. 2 and 3. Along the anterior margin 

Fig. 3. 
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Human heart with part of wall of right auricle removed 
showing the cast of wax within. The cavity Is in a state 
of partial contraction, a, Sphincter fibres of superior vena 
cava, b. Septal fibrea which end on right tamia terminalis. 

C, Sub-Kustachian sinus In front of Eustachian valve. 
d d d, Ridges between impressions for musculi peotlnatl. 
e, Groovo of trcnla terminalis. 

of the orifice, whioh is oval in Bhape, passes the right taenia 
terminalis ; along its posterior or septal margin runs part of 
the muscular band which broke across the sinus venosus 
between the superior and inferior venae cavae. Between 


* W. H. Gaskell: Text-book of Physiology, edited by E. A. Schafer, 
1900.vol.l1. „ , . 

e J. A. MacWilliam : Structure and Rhythm of the Heart in Fishes, 
Journal of Physiology, 1885. vol. vi., p. 192. 

T F. Ilesee: Zur Mechanik der Herzbewegung, Archiv fiir AnatomJe, 
1880, p. 328. 
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these strong muscular bands the orifice of the superior vena 
cava is reduced to a fissure in auricular systole. The 
muscular fibres which surround the terminal part of the 
superior vena cava also help to secure the orifice (Fig. 3). 
These fibres are derived from the musculature of the sinus 
venoeus, the most excitable of the auricular musculature. 
In front of the termination of the superior vena cava but 
separated from it by the tenia rises up a thin-walled 
diverticulum of the auricle which acts towards the tenia 
the part which a sinus of Valsalva serves to a semilunar 
valve. 

At the inner or septal angle of the superior vena cava (see 
Fig. 4) the septal fibres behind the orifice of that vessel and 

Fig. 4. 


-f- Suf. vw>.<w 

lacn.fsim.rtM/; 
tt 

*/ as*. 



View of the human heart from behind, showing diagram- 
matically the relationships of the tamia tcrminalis of the 
right and left auricles. 

those of the right tenia terminalis become continuous with 
a band which crosses the roof of the left auricle. As it is a 
constant feature of the hearts of birds and mammals, and is 
similar in origin and function to the tssnia of the right side, 
it may be named the left tenia terminalis. The two ten hr, 
form together a horseshoe-shaped band which encircles and 
helps to close the venous orifices of both auricles (Fig. 4). 
They terminate below on and near the right and left margins 
of the inferior vena cava. The terminal part of this vessel, 
which is fixed in the diaphragm and pericardium, forms the 
fulcrum on which and from which the tenise act in auricular 
systole. 

The inferior caval orifice, which is double the size of the 
superior, is closed by the anterior margin, which carries the 
Eustachian valve, being drawn inwards until it comes in 
contact with the inner or septal margin. On the septal 
margin is situated the septum ovale, and since the pressure 
in the left auricle is held to be the greater in systole it is 
possible that the septum may bulge to meet the incoming 
lateral margin. That margin is drawn inwards by the mus¬ 
cular bands which broke across the common orifice of the 
sinus venosus. These bands surround the fossa ovalis and 
form what is called at present the annulus ovalis or limbus of 
Vieuesens, but when that structure is examined it will be 
seen to be composed of an upper and lower part which are 
only partly fused together at their origin in the interauricular 
septum (Fig. 2). The lower band, or inferior limbic band, 
which broke across the venous orifice between the inferior 
caval and coronary orifices, ends in the Eustachian valve and 
in the margin of the inferior vena cava. The upper limbic 
band, which forms only part of the auricular fibres which 
crossed the sinus venosus between the caval orifices, also ends 
in the lateral margin of the inferior vena cava. By the con¬ 
traction of these bands, aided also by the terminal fibres of 
the right tenia terminalis, the lateral and septal margins of 
the inferior caval orifice are brought in apposition, so that 
the Eustachian valve is brought against the septum ovale and 
renders the orifice competent. But while the closure of the 
superior caval orifice is wholly due to the muscular bands 
which surround it that of the inferior is accomplished partly 
by mechanical means. The free edge of the Eustachian 


valve may be reticulated or absent but its basal part is con¬ 
stantly present. The auricular wall at the base of the 
Eustachian valve forms a thin-walled projecting sinus in the 
hearts of all mammals (Fig. 3, o) which by its distension 
during auricular systole helps to press inwards the 
Eustachian valve and lateral margin of the inferior caval 
orifice against the septal margin. In the later stages of 
cases of auricular hypertrophy the wall of the sinus becomes 
thickened and its extent less defined ; in distension of the 
auricle, with atrophy of its wall, the sinus becomes greatly 
distended and may reach a large size. The orifice of the 
coronary sinus is closed by the Thebesian valve and the 
annular fibres of the auricular canal, amongst which the 
orifice is imbedded. In auricular systole the base of the 
right ventricle is drawn towards the opening of the inferior 
cava, this movement greatly aiding the closure of the orifice 
by the structures described. 

Thb Reason fob the Disappearance of the Valves. 

The venous valves are reduced and the muscular bundles 
described above appear in those animals in which the heart 
is completely separated into right and left halves. Com¬ 
plete division is only found in the hearts of birds and 
mammals. A rigid, mechanically accurate mechanism is 
replaced by one which will allow regurgitation during 
engorgement of the auricle. If the auricles of an amphibian 
or reptile become overfilled by active exercise, the right heart 
quickly relieves itself into the left side through the inter¬ 
ventricular foramen, but when that communication is closed 
then of necessity a safety mechanism must be introduced at 
(he venous orifices of the right auricle so that the auricle 
may not overload the ventricle. The function of the auricle 
appears to be not only to fill the ventricle but to regulate 
the load of the ventricle. 

The Auricular Valvular Mechanism in Cases of 
Venous Pulsation. 

Dr. Mackenzie was good enough to submit to me for 
examination four hearts from cases in which he bad taken 
records of the pulse in the veins for some years before death. 
Besides these I had at my command a series of specimens 
showing greatly distended auricles in the museum of the 
London Hospital Medical College, but of these I had no 
history as to the venous pulse. Dr. Mackenzie's cases 
showed mitral and tricuspid Btenosis ; in all the auricles were 
greatly dilated. In one there was great hypertrophy of the 
musculature of the auricles, in another there was extreme 
atrophy, and the remaining two specimens showed inter¬ 
mediate conditions. In all, too, the appendix of the auricle 
was filled by an ante-mortem clot. The tenia terminalis 
was in all greatly elongated, but it was hypertrophied in the 
hypertrophied auricle and small in the one which showed 
marked atrophy. The parts which were markedly changed 
were the bands which I have described as crossing the 
original mouth of the venous sinus ; the septal fibres 
which help to close the superior caval orifice and the 
limbic bands which close the inferior caval orifice were 
stretched to nearly twice their normal length. The 
Eustachian valve and its sinus were also distorted or 
absent. The muscular fibres round the terminal part of 
the superior vena cava were partially atrophied in all these 
hearts. The caval orifices, especially that of the superior 
vena cava, were also dilated. 

A marked feature of all these cases in which the auricles 
are greatly distended is the great extension of the inter¬ 
auricular septum. Normally in the diastolic condition it 
measures about an inch when the distance is reckoned from 
a point taken between the caval orifices to one on the 
margin of the septum which lies against the aorta, but in 
mitral disease this diameter frequently measures two surd a 
half or three inches. With this extension of the septum 
the foramen ovale may become widely open. That need not 
mean that the foramen ovale has been opened afresh, for in 
the valuable statistics given by Professor E. Fawcett and Dr. 
J. V. Blachford 8 this foramen was found patent in 27 per 
cent, of subjects which were over 20 years of age. 

Relative Competency of the Various Orifices. 

From an examination of the anatomy of the parts one 
would say without hesitation that the superior caval orifice 
is by far the most strongly guarded and least likely to allow 


8 E. Fawcett and J. V. Blachford : Tho Frequency of an Opening 
between the Right and Left Aurlclea at the Seat of the Foetal Foramen 
Ovale, Journal of Anatomy and Physiology, vol. xxxv., p. 67. 
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regurgitation in auricular systole. The inferior caval orifice, 
unprotected by circular fibres, and partly mechanical in its 
manner of closure, seems, on the other hand, one that would 
be easily deranged and rendered incompetent by distension 
of the auricle. The coronary orifice stands, in the strength 
of its guard, intermediate to the other two. The clinical 
experience of Dr. Mackenzie points in an exaotly opposite 
direction. It is to be observed in the first place that he uses 
the pulsation of the liver as an index of the extent to which 
regurgitation takes place through the inferior caval orifice in 
auricular systole ; an auricular pulsation he found to occur 
in the liver only when there was tricuspid stenosis with 
hypertrophy of the right auricle, whereas an auricular 
systolic wave occurred in the jugular vein in all heart cases 
where there was over-distension of the right side. That 
observation leads one to conclude that a venous pulsation in 
the liver is produced under a considerable positive force, 
such as can be produced by a hypertrophied auricle, the 
force of which is diverted by the narrowed tricuspid orifice 
or by the ventricle acting through an incompetent tricuspid 
orifice. An exaggeration of the normal auricular wave, seen 
in the jugular veins in cases of back pressure, need not 
mean an actual regurgitation from the auricles, for in these 
cases the great veins are so distended that the mere occlu¬ 
sion of their orifices during auricular systole would be 
sufficient to produce the auricular wave seen in the earlier 
stages of venous back pressure. On anatomical grounds one 
would expeot a positive auricular wave, due to regurgitation 
of the auricular blood, to appear in the tributaries of the 
inferior before it can be felt in those of the superior vena 
cava. 

The Effects of Adherent Pericarditis. 

Clinicians readily admit that there is still much that is 
obscure in the sequela: of pericarditis. When adhesions 
form after pericarditis they begin between the auricles and 
the pericardium where the great veins pierce to enter the 
heart and where the structures which close the venous 
orifices are situated. Mere adhesion of the auricles to the 
pericardium, while it may lead to some hypertrophy of the 
muscular wall, will not markedly affect the normal action of 
the auricles so loDg as the outer surface of the pericardium 
remains free. But when the pericardium becomes adherent 
to surrounding structures the muscular bands which surround 
the venous orifices are greatly handicapped by the adhesions 
and regurgitation takes place. Dr. J. H. Sequeira 9 found that 
liver tenderness was one of the most common sequelss of 
adhesive pericarditis ; the tenderness may be due purely to 
the venous back pressure, but that back pressure will be 
increased if the auricle adds part of its load to the already 
distended veins of the abdomen. In cases of adhesive 
pericarditis with great distension and hypertrophy of the 
auricles, the caval opening in the diaphragm will be found 
greatly reduced in size, not from a cicatricial contraction but 
evidently owing to an attempt to ameliorate the conditions 
resulting from an incompetency of the auricular orifice of the 
inferior vena cava. 

Fixation of the Heart in Cases of Pericarditis. 

When the pericardium becomes fixed by adhesions to the 
lungs and chest wall a number of obscure symptoms follow 
owing to the arrest of the normal respiratory movements of 
the heart. The type of respiration may change ; the patient, 
instead of gaining his inspiratory space by a forward heave of 
his abdominal wall, due to the descent of the diaphragm, 
inspires by expanding the walls of his chest and body in a 
lateral direction. Further, in some of these cases, especially 
if the inflammatory process and adhesions have been con¬ 
fined to the structures of the posterior mediastinum between 
the base of the heart and the spinal column a peculiar type 
of heart action—pulsus paradoxus—may appear in which 
the pulse beat is stronger or only perceptible during expira¬ 
tion. These conditions find their explanation in the dis¬ 
turbed respiratory movements of the heart. 10 John Hunter 11 
laid it down as a morphological law that the heart 
is attached to the organs of respiration and follows 
the movements of these organs. When the lungs supplant 
the gills the heait migrates from the neck to the thorax. In 
mammals the heart is firmly fixed to the roots of the lungs 
by fibrous prolongations of the pericardium carried into 

“ J. II. Sequeira : Remote Prognosis of Pericarditis, Transactions 
of the Royal Metical and Chirurgical Society, vol. lxxxii., 1899. 

A Keith : Tiie Anatomy and Nature of Glenard's Disease, Tax 
Lancet, March 7r h, 1993 p. 611. 

11 John Hunter, Palmer's edition, vol. iii. 


them on the pulmonary veins and arteries. It is in the 
mesentery which fixes the base of the heart of the embryo 
to the dorsal wall of the body cavity that the lungs are 
developed and from which they sprout out as buds. The 
dorsal mesentery forms that part of the pericardium which 
binds the pulmonary roots and the base of the heart together. 
A true conception of the respiratory movements of the heart 
has been retarded by the traditional statement that the roots 
of the lnngs are fixed parts. It is impossible that there 
could be a movement of the base of the heart without a 
corresponding movement of the roots of the lungs, so closely 
are they bound. It is admitted on all hands since the 
introduction of the x rays that there is a very considerable 
movement of the base of the heart during inspiration in a 
downward and forward direction. In that movement it 
merely follows the roots of the lungs. The lung cannot 
expand either in a backward, inward, or upward direction, 
because in these directions the chest wall cannot be 
enlarged. It will be found that the apex of the long is the 
fixed point from which the inspiratory movement of the 
lung takes place and from it the expansion of the lung pro- 

Fig. 5. 



ceedg in a forward, downward, and outward direction. In 
this general movement of the lung the root participates. 
The extent of the movement of the root is indicated in life 
by the shadow of the base of the heart. The lungs in all 
their movements carry their pump with them. In no mammal 
is the inspiratory movement of the pulmonary roots so great 
as in man, because in him the heart and the roots of the 
luDgs are so firmly bound to the diaphragm ("see Fig. 6). 

Mere adhesion of the heart to the pericardium does not 
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interfere with the cardiac respiratory movements bat when 
adhesions fix the pericardium to the lungs at each side and 
to the chest wall in front and behind these movements 
become impossible and cease to take place. The patieDt 
then develops a type of respiration which can be performed 
without moving the roots of the lungs. That is accomplished 
by expanding his thoracic wall in a lateral direction. In 
that movement the central part of the diaphragm and its 
-crura take no part. If, however, only the base of the heart 
is attached to the posterior thoracic wall by the adhesions 
which follow posterior mediastinitis, the lungs being left 
unaffected and free, then, when a breath is taken, a strain is 
thrown on the structures in the roots because the heart 
cannot follow the movement of the lung. It seems to me 
that such a strain would be sufficient to retard or to stop the 
flow of blood in the pulmonary veins during inspiration but 
as yet no opportunity has occurred to me of verifying this 
theory. 
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THE AFTER-EFFECTS OF HEAD INJURIES. 
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LECTURE II. 1 

Delivered on Feb. 17lh. 

Mb. President and Gentlemen,—A t the conclusion of 
my last lecture I was dealing with the mental disturbances 
which follow injuries to the head. I shall next speak of the 
impairment of certain special intellectual faculties. 

Motor aphasia is a well-known consequence of injuries to 
Broca’s speech centre. A typical example was seen in a 
man, aged 52 years, nine months after a blow with a pitch- 
fork exactly over Broca's area. The aphasia had improved 
somewhat since the accident and was associated with severe 
localised headache and giddiness. Operation was recom¬ 
mended but refused. Aphasia was present in three other 
patients, being associated with hemiplegia in two ; all these 
oases are included in the third series. I have met with no 
example of the interesting condition known as “recurring 
utterances" continuing for a long period after the head 
injury, although I have several times seen it daring the 
gradual return to consciousness after cerebral contusions 
and lacerations. The expression “recurring utterances” is 
applied to verbal repetitions made by the patient at every 
attempt to speak. One word or one phrase may be constantly 
repeated perhaps for months, years, or even a lifetime after 
an injury which has involved the centres of speech. Some¬ 
times it is the last word spoken before the accident, some¬ 
times it is part of a word, sometimes a meaningless 
expression. In one reported case the last words used by the 
patient before loss of consciousness had been “Mrs. 
Walker’ and later the “ recurring utterances ” occurred in 
the constant repetition of the word “ Mrs.” 

Traumatic amnesia of some kind is very common, varies 
greatly in degree, and may be temporary or permanent. It 
is important to distinguish between loss of memory of the 
details of the accident, loss of memory of events preceding 
the accident, and the later impairment of memory. The 
loss of memory of the details of the accident and the events 
immediately following it is well known. This was found 
in many of the patients and was as a rule permanent. Some¬ 
times the loss may be gradually repaired, as in a case 
recorded by Kompken, in which a man after a head injury 
had entirely forgotten the events of the three days following 
it and each day was successively remembered until at last 
the accident itself was recalled. In a certain number of 
cases after recovery from the early symptoms the patient 
finds to his surprise that he has forgotten entirely not only 

* Lecture I. was published In Tbs Lancet of Feb. 20th, 1904, p. 485. 


the accident and the succeeding circumstances but a certain 
length of time, varying from a few hours to a few days or 
even longer, before the accident occurred. A few cases are 
recorded in which the whole of the patient’s previous life 
became a complete blank to him. Abel 3 reported a case of 
puncture of the frontal part of the brain in which the 
patient's life for 20 years before the accident was completely 
obliterated from his memory. He failed to recognise his 
wife and old friends and asserted that he bad never worked 
on the railway but was a farm labourer. He had, however, 
been a railway labourer for 20 years and before that time 
had worked on a farm. A year later there was some partial 
return of memory. 

Distinct from these cases we have the later amnesia, 
varying from slight difficulty in remembering names and 
numbers to extreme impairment of memory. This condi¬ 
tion was found in 36 cases in series 1 and in 21 in 
series 2, but probably occurred in many others. Generally 
speaking, where symptoms following head injuries were 
marked there was some impairment of memory. There are 
two distinct varieties of this condition. In the majority of 
cases it is an outcome of the general nervous instability: 
the patient is unable to fix his attention and to concentrate 
his thoughts and the result is impairment of memory. In 
some cases there has been a definite lesion of one or more 
of the centres for special memories, such lesion being usually 
cortical contusion or laceration. 

Agraphia is sometimes a consequence of cerebral injuries 
which persists for several months or even indefinitely. It 
occurred in an officer who had been shot through the head in 
South Africa, the bullet entering in the left frontal region 
and leaving the skull in the left occipital region. 15 months 
later he appeared comparatively well mentally, but as soon as 
he attempted to write a letter he found it quite impossible to 
put anything intelligible on paper, not even being able to 
write down “ Dear Sir ” or his own name. In slighter cases 
of agraphia the patient can write but the spelling is fre¬ 
quently incorrect and great difficulty is experienced with 
words of more than two syllables. Sometimes the patient 
realises his mistakes ; in other cases he is quite satisfied with 
what he has written until his attention is drawn to the wrong 
words and even then may be unable to grasp the nature of 
the mistake. 

Loss or impairment of the arithmetical faculty is a curious 
and not uncommon feature; I have met with several 
instances. The business man may be qnite unable to add np 
the simplest column of figures, the attempt to do so being a 
complete failure and producing headache. I tried this test 
with several patients and the frequency with which the 
simplest arithmetic battled them was very interesting. This 
faculty is one most commonly impaired after head injuries 
and often the last to be recovered completely. For business 
men, then, I should recommend a much longer period of 
mental rest than for men engaged in other pursuits, for 
such a man takes much longer before he is fit to return to 
his business than the man whose occupation is purely 
manual. 

The musical faculty is sometimes lost when all others 
are retained. I tested this faculty in several cases but 
found no instance in which it was impaired. There are 
a few remarkable instances on record in which patients have 
had periods in which they cannot speak words but can only 
sing them. 

Traumatic somnambulism sometimes occurs, especially in 
children. The patient performs certain acts quite uncon¬ 
sciously and afterwards has no memory of wbat be has done. 
I met with an example of this condition last year. The 
patient, a man, aged 26 years, was at a convalescent home 
five weeks after concussion ; he was found walking about 
unconsciously at night and when taken back to bed had no 
memory of his action beyond stating that be could not find 
his way about at night. He was quite well during the 
day. It was thought that this was due to bis having 
played cricket in the sun, but the sun was not strong 
then, and I am inclined to think that the excite¬ 
ment of cricket was the more important factor. There 
had been no somnambulism before the accident. 

Lesions of the cranial nerves will be mentioned next. 
Loss of smell was found in four cases at periods of one 
and a half, six, six and a half, and ten years respec¬ 
tively after the accident; in three cases the base of the 
skull had been fractured. One patient who had sustained 
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a severe fracture of the anterior fossa stated that the 
loss of smell was not noticed until one and a half years 
after the accident. He said, as is often said by such 
patients, that he had also lost the sense of taste. He 
described it thus: “I can distinguish decided tastes, such 
as sugar or salt, but not the finer ones, such as mutton, beef, 
or game of any sort.” Subjective sensations of this special 
sense are usually the result of hemorrhage in the anterior 
fossa or direct damage to the olfactory bulb and its branches, 
in the common accidents in which the frontal lobes are 
injured by contrecoup. 

There are two conditions connected with the eyes which 
commonly follow head injuries ; the one is inequality of 
the pupils and the other is accommodative asthenopia. 
Inequality of the pupils is frequently seen and may persist 
for a long period after the accident. In my experience it 
is only found in cases in which there has been reason to 
suspect some macroscopio lesion of the brain and the larger 
pupil appears to be on the injured side of the head. 
Accommodative astheiupia frequently accompanies chronic 
headache, vertigo, depression, and other manifestations of 
nervous disturbance. The effort of ciliary accommodation 
is soon followed by fatigue. The patient usually complains 
of weakness or mistiness of vision ; on attempting to read 
or to look at any objects closely headache is produced, the 
letters or objects appear to run one into the other, and sight 
seems to fail him. The ophthalmoscopic examination fails 
to detect any change in the fundi and usually no error of 
refraction is discoverable. If the patient happens to be 
hypermetropic or astigmatic the symptoms are more marked. 
In two cases complete blindness in one eye led to the dis¬ 
covery of optic atrophy at intervals of eight and 14 months 
after the accident; in both there had been the signs of 
fracture of the anterior fossa of the base. Nystagmus was 
met with in two instances. It was seen in one patient 19 
months after a depressed fracture of the left parietal bone 
and in another three years after a compound depressed 
fracture of the left frontal region treated by trephining. In 
the latter case there was paresis of the right arm. In each 
case it was horizontal and unaccompanied by other ocular 
changes. Its significance is unknown. 

Facial paralysis was found present in one case four 
years and in three cases about one year after fracture of 
the base. On the other hand, in nine cases in which 
this symptom had occurred after the accident it had 
disappeared at the time of the investigation. 

Deafnen was noticed in 12 cases in the first series 
and in three in the second series. It always occurred 
on the injured side of the head and in two cases was 
bilateral. It is probable that deafness is more often due 
to the injury having involved the middle or internal ear 
rather than the auditory nerve itself. In seven cases out of 
the 300 11 post traumatic ” otitis media occurred. Each case 
was carefully examined and there seemed no doubt that the 
otitis was directly referable to the injury. Three doubtful 
cases were excluded. In five of the seven cases there had 
been evidence of a fracture of the middle fossa. Three of 
the patients were children. Tinnitus was complained of in 
some cases and was associated usually with giddiness, rarely 
with deafness. 

The condition of the superficial and deep reflexes is 
inconstant. The knee-jerks are most commonly exaggerated 
and this exaggeration usually lasts until complete recovery 
has occurred. In 40 cases in which symptoms were com¬ 
plained of the knee-jerks were exaggerated in 21, were 
normal in 10, and were diminished in eight. 

The pulse after head injuries sometimes remains per¬ 
manently slow with a tendency to intermission. In these 
cases complete recovery is rarely present and there is often 
a tendency to mental inertia. 

There are numerous other conditions which may follow 
injuries to the head, to some of which I will now refer. It 
has long been known that these injuries may be followed 
by glycosuria; this may be temporary, appearing within a 
few hours of the accident and usually lasting for a few days 
only ; or permanent, appearing after an interval of a few 
weeks or months. The former condition is common, the 
latter is rare. I met with no instance of traumatic glycosuria 
in series 1 and 2. In the third series is the case of a young 
officer who was under the care of Mr. G. R. Turner. He had 
been brought home from Egypt having sustained a severe 
fracture of the base followed by prolonged unconsciousness. 
Glycosuria was discovered six weeks after the accident and 
persisted; the patient’s condition became extremely serious 


12 months later. The urine contained about 8 per cent, of 
sugar and coma developed ; for three days he was completely 
unconscious. Finally, however, be completely recovered, the 
urine becoming free from sugar 18 months after the accident. 
Only very occasionally dees the glycosuria appearing after 
the accident persist for a long period ; as a general rule, the 
later sugar appears in the urine the more pronounced and 
the more likely to persist is the condition. The precise 
explanation of the traumatic glycosuria is at present im¬ 
possible. It has long been known that lesions of certain 
areas in the floor of the fourth ventricle produce glycosuria, 
but it is equally certain that lesions of many other parts of 
the nervous system may produce a similar result. This fact 
has been indisputably proved by experimental observations 
in animals. The clinical aspect of the question gives ns bub 
little help and although it appears that glycosuria most 
often follows fractures of the base and injuries to the back 
of the head the post-mortem observations in fatal cases have 
failed to reveal any constant lesions. IVe are therefore 
driven to the conclusion that the symptom possesses no 
localising value. 

Traumatic hemiplegia may be primary, dating from the 
time of the accident, or secondary, appearing later after a 
variable interval. In the latter case it is due to cerebral 
sclerosis or softening involving the motor areas of the cortex. 
I have recently seen an interesting example of this late 
hemiplegia. The case was that of a man, aged 60 years, 
who sustained a compound depressed fracture of the vertex 
in the year 1861, a brick having fallen from a height on to 
the top of his head. He was operated upon and erysipelas 
followed. Later several pieces of necrosed bone came from 
the wound. His left leg was paralyEed at the time of the 
accident but had recovered almost completely a few weeks 
after. In 1876 he noticed that the leg was beginning to 
become weak and to drag in walking. When seen last year 
there was a large depression over the upper part of the 
right parietal bone with a firmly adherent scar. The left 
leg was almost completely paralysed and the muscles 
were atrophied. There was also moderate paresis of the 
left arm. There appeared to be some blunting of the 
intellectual faculties but no other nervous effects. An 
instructive case of traumatic hemiplegia was admitted 
into St George’s Hospital under the care of Sir W. H. 
Bennett last year. The man had been struck on the head 
by a portion of a shell in South Africa 27 months previously. 
He was unconscious for nine days and left hemiplegia 
resulted; no operation was performed. The paralysis per¬ 
sisted and there bad been severe headache and giddiness 
with impairment of memory and hearing. On admission a 
tender adherent scar was found over the right upper Rolandic 
area ; the left leg was completely paralysed and the left arm 
partially. On operation the following lesions were found: 
thickening and adhesion of the pericranium, great thickening 
of the bone with an old fracture of its inner table, firm 
adhesion of the dura mater, and a blood cyst between the 
dura mater and the cerebral cortex. A large area of the 
bone was removed and the cyst was partially excised. 
Considerable improvement has since taken place in the 
movements of the arm but the condition of the leg is 
unaltered. 

The pathology of certain of the conditions which I have 
described is obvious. The structural lesions connected with 
hemiplegia, motor aphasia, and disturbances of the cranial 
nerves, for instance, are well known and do not call for 
comment. I have already discussed the causation of the 
localised forms of cephalalgia. On the other hand, the 
pathology of many of the other symptoms which I have 
discussed is obscure and demands further research. I refer 
especially to generalised cephalalgia, vertigo, vomiting, and 
the various minor mental disturbances which owe their im¬ 
portance to their frequency. Some of these effects may be 
due to structural lesions, others are supposed to be the result 
of functional changes. In using the word functional I mean 
to say that we fail to find any anatomical or structural 
change to account for the symptoms and it is interesting to 
note that with the advance of knowledge many diseases 
formerly described as functional are now known to be 
structural. 1 admit that certain of the symptoms which 
follow head injuries may be due to functional disturbances 
but I believe that in the larger number of cases definite 
organic changes exist which are either direct or indirect 
causes of these symptoms. 

It is not generally recognised that in the great majority of 
head injuries accompanied by loss of consciousness definite 
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organic lesions occur. Pure concussion, I believe, is ex¬ 
tremely rare. It is argued that we have no evidence of the 
presence of organic lesions in cases of mild concussion. But 
there is a certain group of cases which gives us very definite 
evidence. I refer to those accidents in which the patient 
dies from thoracic or abdominal injury and in which there 
has also been some slight cerebral injury producing a short 
loss of consciousness. I collected ten cases of this nature, 
taking those in which there was a clear history of loss of 
consciousness for less than five minutes. In eight of these 
the necropsies revealed some definite intracranial lesion ; in 
four there was cortical contusion, in one there was cortical 
laceration, and in all of the eight cases there was some 
degree of intrameningeal hsemorrhage. Further, the post¬ 
mortem examinations in cases where death follows at some 
more or less remote period after the receipt of the head 
injuries show that all but the slightest of the contusions and 
lacerations of the brain are followed by permanent changes. 
The most conspicuous of these changes is adhesion of the 
damaged part to the bone, an adhesion which is frequently 
so intimate that the brain tears away on attempting to 
separate it from the bone. In most cases we also find 
thickening of the meninges and discolouration of the cortex 
from old extravasated blood. The fact that mental dis¬ 
turbances following injuries to the head may disappear in 
time is no proof that they are not due to structural changes. 
Motor aphasia may be cured by the corresponding centre 
on the opposite side of the brain taking up the function of 
speech, and it is highly probable that when the centres 
of any of the intellectual faculties have been injured the 
function may be restored by being represented in other parts 
to the brain. 

The diagnosis will sometimes present difficulties and 
one cannot always be certain that the symptoms attributed 
to the head injury are really due to that injury. After 
accidents of this nature the patient is on the watch 
for after effects and may now notice some condition 
previously overlooked. An excellent example of this is 
found in ocular defects and in several cases I have 
found that defective vision complained of has been due 
to refractive errors which must have existed for some long 
time previously. Further, previously existing pathological 
conditions may be intensified by an injury to the head. 
In order that the features of the case may be thoroughly 
grasped it is necessary to examine the patient on three or 
four occasions at least and when possible to see the relatives, 
friends, and employers. In this way we shall be able to 
estimate correctly the significance and importance of the 
various symptoms and sigos present. 

The elements of malingering and exaggeration must 
always be remembered. It may be extremely difficult to 
determine whether the patient is honestly suffering from the 
symptoms of which he complains. Yet the malingerer will 
often reveal himself by the exaggeration of certain symptoms 
or by telling us of troubles which we know do not follow 
head injuries. I have noticed that such persons almost 
invariably complain of pain and more especially of tender¬ 
ness in any scar that may be present. The facial aspect 
will tell much to the experienced eye. Cephalalgia and 
insomnia, for instance, are conditions which will inevitably 
impress themselves on the patient’s expression. The red¬ 
faced, cheerful-looking individual who tells one that he has 
a continued headache and has slept but little since his 
accident may confidently be described as a perverter of the 
truth. 

The utmost care must be taken to exclude hysteria, 
simple neurasthenia, and constitutional conditions such as 
syphilis and gout. Local causes for the head symptoms must 
be carefully looked for; the mouth, nose, ears, and eyes 
should always be examined. 

Head injuries of one kind or other are common in 
children and there is ever a tendency on the part of the 
parents to attribute to these injuries any mental or other 
condition which may arise months or even years after. I 
have recently seen two children who were brought to me as 
suffering from the after-effects of head injuries. A careful 
examination, however, convinced me that all their sym¬ 
ptoms resulted from nasal obstruction and this opinion was 
confirmed by the improvement which followed the removal 
of post-nasal growths. It has been suggested that when 
once a patient has apparently made a complete recovery 
from a head injury he will remain free from any further 
effects and that if head symptoms develop at some later 
date they are due to some other cause. My experience is 


that this is correct in the great majority of cases but that 
exceptions may undoubtedly occur. I have met with two 
instances in which chronic cephalalgia has developed as the 
result of osteo-sclerosis at the site of the injury after a 
prolonged interval in which the patients had been free from 
symptoms of any kind. Another striking example is 
afforded by a case to which I shall refer in my next 
lecture, in which a cerebral abscess following a depressed 
fracture remained completely latent for a period of ten 
years. As a general rule, however, I believe that when a 
patient has been completely free from symptoms for a period 
of six months any symptoms arising later will be. due to 
some other cause. A head injury, of course, may increase a 
predisposition already existing and in particular the resulting 
susceptibility to the effects of alcohol may render the patient 
more liable to mental disturbances. 

The prognosis in these cases must always be most guarded 
and should never be given until every detail has been care¬ 
fully considered and until the patient has been seen on 
several occasions. At least a year is required for complete 
recovery in most cases of severe head injury and a prognosis 
given before that period is very likely to prove erroneous. 
The various etiological factors to which I have drawn atten¬ 
tion will help us in determining the prospects of cure. It is 
clear that our efforts are more likely to meet with success in 
the cases in which the previous treatment has been imper¬ 
fect than in cases which have failed to respond to thorough 
treatment. The means available for treatment must be 
reckoned with. The process of cure may involve much time 
and expense which many patients are unable to afford. When 
a patient comes for treatment for the after-effects of a head 
injury it is advisable at once to inquire whether he is bringing 
an action for damages or not, for the prognosis varies greatly 
with this factor. When the patient has been placed under 
treatment we are soon enabled to judge the prospects of 
ultimate recovery. In many cases the state of the temper is 
a good guide to the rate of progress and it is a particularly 
hopeful sign if the patient is conscious of his irritability and 
is anxious to overcome it. The return of natural sleep is 
another encouraging sign. 

Treatment. 

I will now proceed to consider the general treatment of 
these cases. In few other conditions are such careful con¬ 
sideration and such constant supervision required, and 
upon the treatment adopted depend the ultimate recovery 
and the future happiness of the patient. I wish to point out 
most emphatically that the majority of these cases are 
curable. But their cure requires the greatest care; it 
requires discrimination and it requires time. It cannot be 
brought about by a single examination and a hastily written 
prescription. There is no routine treatment; a careful study 
must be made of each case ; the mental condition of each 
individual must be carefully watched ; and the management 
of the case will vary considerably according to the varying 
nature of the symptoms with which we are dealing. Too 
often these patients are put on mercury or sent on a sea 
voyage, with a vague hope that time will see an end to their 
symptoms, and the usual result is that symptoms persist,; 
valuable time is thus wasted, for the longer the sym¬ 
ptoms have persisted the more difficult is their cure. 
In the well-to-do and in those who can afford to undergo the 
correct treatment the prospects of complete recovery are 
good ; in the out-patient department of our general hospitals 
when the patients cannot or will not submit to the necessary 
treatment the results are very unsatisfactory. In a majority 
of the cases the question of operation does not arise, but 
whether operation is performed or not the general principles 
of treatment will be the same. 

There is no part of the treatment which is more essential 
to success than the securing of mental and physical rest. 
It is impossible to emphasise too strongly the absolute neces¬ 
sity of prolonged mental rest. It has already been pointed 
out that where the period of rest after head injuries is short 
incomplete recovery almost invariably results, and it is as 
necessary in the cases with which we are now dealing as 
during the period immediately following the head injury. It 
is important at the outset to impress upon the patient the 
need of time and patience for successful treatment. He 
will often not realise the gravity of his troubles and the 
possibility of permanent nervous disturbance. In the medical 
profession, too, it iB not sufficiently recognised that the 
period of treatment must be measured by months rather than 
by weeks. The following are the general measures which I 
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should recommend for the more serious cases in which 
chronic headache, depression, and irritability are marked 
features. To insure complete rest for the nervous system it 
is necessary that the patient should be removed from all 
sources of worry and excitement. The word "vegetation” 
describes most expressively the mental condition under 
which we desire to place him. Sometimes this can be 
managed at his home ; but at home it may be impossible to 
free his mind of business troubles and much harm may be 
done by injudicious relatives or friends. We must be guided 
by circumstances. If the symptoms are severe and if the 
patient is well-to-do he should be treated in a private 
nursing home, and it will be thus possible thoroughly to 
control the management of the case. In other cases our 
object may be best effected by sending the patient to some 
quiet country village or farmhouse ; let him vegetate here 
for some weeks or months, doing nothing which requires 
the slightest mental exertion, living in the fresh air as 
much as possible. He must not, however, be isolated, 
for isolation will do more harm than good. Let him 
be put in charge of a medical man or of friends who will 
take care to Bee that the details of the treatment are 
conscientiously carried out. For the more serious cases life 
at the seaside can rarely be recommended, for it is 
difficult to obtain the requisite amount of quietude. In 
no circumstances should a patient be sent to travel or to go 
for a sea voyage, if for no other reason than that he will be 
no longer under the supervision of the surgeon. For cases 
in which the after-effects are slight a stay at the seaside 
will be indicated. As improvement advances an increasing 
amount of exercise may be allowed ; rowing is one of the 
best forms of exercise, as it involves but little exertion. 
Sea-bathing must certainly be prohibited. Certain other 
forms of exercise often indulged in by these patients must 
also be mentioned to be condemned : these are bicycling, 
motoring, and playing cricket or tennis in the sun. The 
main principle is that the patient must be strictly kept from 
any mental or much physical exertion ; he must never be 
allowed to get tired. With mental quietude should be combined 
high feeding and general massage. Feeding must be pushed 
to apparent excess ; food must be given in large quantity 
and frequently, and this will do much to favour the recovery 
of a healthy nervous tone. The occurrence of attacks of 
vomiting is no contra-indication to high feeding, for, as I 
have said, the vomiting is cerebral and not gastric in 
origin. Alcohol in any form must be strictly prohibited. 
Massage will assist in restoring the reduced nutrition and 
the increasing weight of the patient will be proof of its 
value. 

The drugs which have been used in these cases are 
innumerable. I have never seen any good follow the use 
of bromides ; the patient is already depressed and in low 
spirits and anybody who has ever taken bromides will 
appreciate their depressing effect, which is the last thing 
that these patients desire. In fact, the use of bromides will 
almost invariably aggravate the very symptoms which we 
wi-h to relieve. The epileptic undoubtedly improves under 
their use. In many mental and nervous diseases bromides 
are invaluable. For the sequel® of head injuries their use 
is illogical and attended with harm. Iodides, again, rarely 
do good and are depressing but not so depressing as 
bromides. Strychnine should be avoided. Mercury in my 
experience is the only drug which gives these patients any 
lasting relief and even it will sometimes fail. Its mode of 
action is quite unknown ; its use is entirely empirical. 1 
have seen it do good again and again and therefore recom¬ 
mend it. I have usually prescribed it in the form of grey 
powder in combination with Dover’s powder; one grain of 
each may be given three times daily and the dose then 
gradually increased. There is one point which must always 
be attended to whilst this drug is being used : the patient's 
weight must be taken regularly each week. In the majority 
of the cases we are discussing it will be found that the 
general nutrition is much impaired and it will be found that 
weight will steadily increase as improvement in the sym¬ 
ptoms takes place and then remain stationary when the 
normal weight is reached. If at any time during the treat¬ 
ment weight is lost the dose must be lessened or the drug 
discontinued. The patient’s weight is thus an accurate 
indication of the amount of improvement that is taking 
place. Some authorities state that mercury is best tolerated 
for a long period in the form of the tannate. I have used 
this preparation in two or three cases but have not seen 
enough of it to give a definite opinion. 


For the temporary relief of headache, phenacetin, anti- 
pyrin, antikamnia, or aspirin should be used. I have found 
citrophene in doses of five grains often useful. If one drug 
fails another should be tried, for there are very few people 
to whom one of them at least will not give some relief. 
Unfortunately, however, the relief is usually but short. 
Localised headache may sometimes be greatly relieved and 
sometimes cured by that old-fashioned and much neglected 
remedy, the seton. It should be applied close to the site 
of pain and be used for three or four weeks continuously. 

The insomnia which is so frequently present can often be 
treated satisfactorily without resource to drugs, but their 
use is justified in severe cases, for regular sleep is of the 
first importance. One of the most satisfactory drugs is 
veronal and this may be ordered in ten-grain doses each 
night. Small continuous doses are given, so that the physio¬ 
logical effect is gradually produced. Very little reB*lt may 
be noticed for the first few nights, but in two or three weeks 
the patient will probably be sleeping regularly and well. 
The dose should then be reduced to five grains each night 
and in a fortnight or so left off. There is one other measure 
to which I must refer which is of the greatest value in 
soothing the irritability and in allaying the depression and 
that is the oft-abused pipe. Smoking does no barm in these 
cases; it usually does great good by quieting the nervous 
system. Let the patients, then, 6moke as much as they 
wish. 

1 will now proceed to discuss the operative treatment of 
these common conditions which follow injuries of the head. 
I shall not refer here to traumatic epilepsy and traumatic 
insanity as these will be dealt with in my next lecture. We 
shall have to consider the indications for operation and the 
nature of the operation to be performed. I must first draw 
attention most emphatically to the fact that the operation of 
trephining per se involves practically no risks. It is, in fact, 
one of the safest and simplest operations in surgery. It is 
now being recognised in the profession that the risks of an 
exploratory laparotomy are practically negligible, but it is 
not yet recognised that the same is true of simple trephin¬ 
ing. Unfortunately, the wide and free access cannot be 
obtained by trephining as by abdominal section, but localisa¬ 
tion in cerebral surgery is as accurate as in abdominal 
surgery, and if larger openings be made into the skull we can 
usually reach the diseased part. I would urge, therefore, 
that trephining should be performed far more frequently and 
at a much earlier date than is usually the custom for the follow¬ 
ing reasons. The operation is practically devoid of risk when, 
as is often the case, the dura mater is not incised and in any 
case it is an extremely safe one. The second and more 
cogent reason is that the results are most excellent and 
constant in properly selected cases. 

I shall speak mainly of the treatment of cephalalgia, for in 
the cases with which I am dealing it is this symptom which 
most often calls for operation and the removal of its causes 
will usually result in the cure of associated mental disturb¬ 
ances. In discussing the operative relief of cephalalgia it 
is necessary to bear in mind the different varieties of this 
condition. The generalised forms of headache are usually 
amenable to non-operative measures and those which prove 
rebellious can only be treated surgically if some distinct 
localising lesion be present—that is to fay, generalised 
headache without any local lesion is not likely to be cured 
by operation. Supposing now that there is diffuse headache 
and that a scalp womnd or evidence of an old - fracture is 
present what is to be done! In such cases I believe that the 
best practice is to carry out carefully the non-operative 
treatment to which I have already referred for a period of 
six months and if at the end of this time no improvement 
has taken place then the site of the injury should be 
exposed and dealt with according to circumstances. In the 
localised forms of cephalalgia the treatment is more clear 
and operation is indicated in all cases in which pain is 
intense and bas proved uncontrollable by milder measures. 
In the neuralgic variety the whole scar should be freely 
excised down to the bone, pericranium being included if it 
appears in any way altered. The most satisfactory cases are 
those in which osteo-sclerosis is the cause of the pain and I 
have seen several cases promptly and completely relieved by 
trephining. A large flap is turned down and the diseased 
bone is very freely removed : if the dura mater is thickened 
it should be out away ; the 6calp flap is then replaced. 
When the localised headache is not due to lesions in 
the scalp or to thickened bone the operation is of an 
exploratory character and its nature will be determined 
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by circumstances. The lesions met with and the treat¬ 
ment to be adopted are the same as in cases of 
traumatic epilepsy. In many instances we shall find un¬ 
suspected depressions of the bone ; sometimes these will be 
found to have involved the inner table only, having presented 
no external evidence of their existence. Splinters of bone 
may be discovered pressing inwards or actually penetrating 
the dura mater. We must never omit to explore the inner 
surface of the bone by passing a probe -between it and the 
dura mater for some distance around the trephine opening. 
Thickening and adhesions of the cerebral membranes are 
best treated by excision of the part of the membranes in¬ 
volved ; any measure short of this will fail, lntrameningeal 
cysts containing blood or serum may be found but can 
seldom be diagnosed before the dura mater is opened The 
smaller cysts can often be removed entirely ; with the larger 
ones this is impossible. In the latter case the cyst should 
be opened, its walls cut away as far as possible, and the 
remaining part treated by gentle scraping and the applica 
tion of a solution of 1 part in 10 of carbolic acid. Unless 
this is done a persistent sinus may follow. If in the course of 
the operation we have reached the cortex of the brain without 
finding any definite lesion to account for the symptoms the 
cerebral cortex must be carefully scrutinised and palpated. 
Cortical cysts are occasionally met with ; if superficial 
they are readily recognised, if deep we find some localised 
tumidity, impairment or absence of the cerebral pulsation, and 
a feeling of increased resistance on palpation. In doubtful 
cases a long narrow scalpel should be introduced directly 
into the region of the suspected cyst. The other lesion which 
may be found comprises scarring and sclerosis of the cortex. 
In such cases it has been proposed that the diseased area 
should be excised but I believe that more harm than good 
will usually be done. If as the result of the operation no 
lesion of any kind is found we have at least the satisfaction 
of knowing that cure of the symptoms may follow, althongh 
we can apparently point to no step in the operation which is 
responsible for this result. 

I must briefly refer to one or two of the most general steps 
of the operation. First, the simple trephine is undoubtedly 
the best means which we possess at present for opening the 
skull. Numerous other mechanical and electrical devices 
have been invented to take the place of the trephine but 
these all fail in one essential point: the sense of touch is 
lost by their use. In addition they are complicated, difficult 
to keep aseptic, and very liable to get out of order. 

Secondly, large trephines only should be used and all 
trephines with a diameter of less than one inch should be 
abolished for these operations. It is essential for success to 
start with a large opening. If a half-inch crown of bone be 
removed it is impossible as a rule to deal adequately with the 
diseased parts ; whilst to start with a small opening and to 
enlarge it afterwards is a slow and unsurgical method. For 
general purposes a trephine with a diameter of one and a 
quarter inches is most serviceable. There is one other instru¬ 
ment which is indispensable in these operations and that is 
Hoffmann’s bone-cutting forceps. They are the most useful 
means of rapidly enlarging the trephine opening in any 
required direction. 

The third point which I wish to bring forward here, is 
that if it is decided to deal with any extensive lesion of the 
brain itself the operation must be performed in two stages. 
The only argument which I need adduce in favour of this 
proposition is that the mortality in these operations if com¬ 
pleted in one stage is very high, patients being unable to 
withstand the serious shock resulting, whilst if the opera¬ 
tion be performed in two stages comparatively little shock 
follows. At the primary operation, then, a large opening in 
the skull, usually about three inches in diameter, iB made 
and the flap which has been raised is sutured into place 
again. A fortnight later the flap is turned down and the 
diseased area is dealt with. 

Lastly, there is the question of adhesions between the 
brain and the overlying tissues after operation. When 
thickened and adherent meninges have been excised it is 
clear that extensive adhesions may form and a strongly con¬ 
tracting cicatrix may result. The objects of the operation 
will thus be defeated and symptoms will recur. It is useless 
to talk about the prevention of adhesions : they will form in 
spite of anything that may be done. Our aim must be to 
reduce them to a minimum. In order to effect this various 
substances, such as gutta-percha tissue, egg-membrane, and 
gold foil, have been placed between the cortex and the 
structures lying over it. Of these I believe that gold foil is 


the best at the present time. In the future we may discover 
some more natural tissue for the purpose. The gold foil is 
cut very slightly larger than the opening in the dura mater 
and is then carefully inserted between the brain and the cut 
edges of the dura mater, the greatest care being taken to 
leave it lying quite smoothly. The bone, of course, iB not 
replaced. 

To sum up briefly, the following are the conclusions to 
which I have come in regard to treatment. 1. In rather 
more than half of the cases cure may be brought about by 
medical measures; prolonged mental rest and the proper 
administration of mercury are the essential points. 2. In a 
few of the cases the symptoms are mainly due to chronic 
osteo-sclerosis and such cases may be almost certainly 
cured by trephining. 3. In the remainder of the cases the 
symptoms are more persistent and do not yield to general 
measures or to the removal of thickened bone only. 1 
believe that in such cases these symptoms are the reflex 
results of lesions or irritations of the dura mater; and if 
the injury has involved the vault of the skull cure can be 
effected promptly by excision of the thickened or adherent 
dura mater and removal of any other source of irritation 
which may be present. 


A CASE OF 

RUPTURE OF A TUBAL PREGNANCY ON 
THE NINETEENTH DAY AFTER CON¬ 
CEPTION AND TEN DAYS AFTER 
THE UTERUS HAD BEEN 
CURETTED. 1 

By WILLIAM DUNCAN, M.D., F.KC.S., 

OBSTETRIC PHYS1CIAX TO THE MIDDLESEX HOSPITAL. 


Thb patient, aged 27 years, was married in 1900. She 
consulted me in October, 1901, for menorrhagia. The 
periods, which commenced at the age of 12 years, were quite 
regular, lasting four days, until the early part of 1901, when 
they began to increase in amount, with pain, the passage of 
clots, and a muco-purulent intermenstrual discharge. The 
patient was a healthy looking but pale woman of very active 
temperament. On examination the uterus felt a little en¬ 
larged, was somewhat tender on palpation, in normal position, 
and freely mobile. Nothing abnormal could be felt in either 
the lateral or posterior fornices. Per speculum the os uteri 
was eroded and some purulent discharge was seen exuding 
from it. I diagnosed fungous endometritis and recommended 
that the uterus should be curetted. The patient went into a 
nursiDg home and I dilated the uterus (under anaesthesia) up 
to No. 14 Hegar and scraped away a very hypertrophied 
endometrium ; the uterus after having been swabbed 
out with liquor iodi was packed with iodoform gauze for 
48 hours. At the end of that time the gauze was 
removed and a vaginal douche of a 1 in 4000 solution 
of perchloride of mercury was ordered to be given 
night and morning whilst the patient remained in the 
home (this is my usual method of treatment after 
curetting the uterus). The patient made a perfectly un¬ 
eventful recovery and returned home well after three 
weeks. I saw nothing more of her until the beginning of 
last November (1903) when she again consulted me for a 
recurrence of the menorrhsgia. She then informed me that 
she had had a miscarriage at the third month at Christmas, 
1902, and that since that time the periods had been excessive 
and with clots. Since the miscarriage the had never milted a 
period. On examination I found a similar condition of 
things to that present when she consulted me in 1901, except, 
perhaps, that the uterus was somewhat more bulky than on 
the former occasion, but nothing whatever abnormal was 
detected in either fornix. As the next period was due in a 
few days it was decided that the curettage (which I again 
advised) should be deferred until a couple of days after the 
period had ceased. This occurred on Nov. 14th after a 
week’s loss ; accordingly, on Nov. 16th I went to the patient’s 
home and with the assistance of Mr. Arthur John Hogg of 
Ealing (under whose care the patient had placed herself and 

1 A paper read before the British Gynaecological Society on Feb. 11th, 
1904. 
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to whose skill and unremitting attention the favourable 
termination of this most interesting case is largely due) I 
again curetted the uterus, removing (as on the former occa¬ 
sion) a very hypertrophied endometrium, but one which did 
not in the least raise in my mind the suspicion of its being a 
decidual membrane. The patient progressed uninterruptedly 
well, having neither pain nor rise of temperature until 
Nov. 25th, when rupture took place. At 9 p. M. on that 
day Mr. Hogg rang me up on the telephone and asked 
me to go to see the patient as she was ill. He told me that 
he had paid his usual visit about 2 p.m., when she was quite 
well, laughing and joking and saying that she would get 
up next day. On returning home from his round of pro¬ 
fessional visits at 7 p.m. he found a letter from the nurse 
asking him to send something to relieve the patient as she 
complained of pain at the chest and indigestion. Almost 
directly after reading this letter he received an urgent 
message asking him to go at once to see the patient. This 
he did and on arrival he found her collapsed, pulseless, 
Bern! conscious, and tossing about in bed with gasping re¬ 
spiration. He at once injected strychnine hypodermically 
and put hot bottles, Jio., to the extremities in order to remedy 
the collapsed condition. As the state of the patient con¬ 
tinued serious he (as I have mentioned) summoned me. 
On my arrival soon after 10 p.m. I found the patient 
practically moribund, pulseless, blanched, with the lips 
and gums very pale and the extremities cold. On 
palpating the abdomen I found dulness in both hanks 
and over the hypogastrium; I thought also there was 
diminished resonance over the liver. It was evident 
there was internal rupture of something, with haemorrhage, 
also that abdominal section, unless associated with or pre¬ 
ceded by transfusion, would be certainly fatal, so not having 
the necessary apparatus and instruments I at once telephoned 
to my colleague, Mr. A. Pearce Gould, and fortunately found 
him at home and got him to come out immediately. Whilst 
waiting his arrival we prepared in readiness the operating 
table, also plenty of sterilised water. Mr. Gould arrived 
soon after midnight The patient was at once placed on the 
table and was skilfully put under the influence of ether by 
Dr. R. P. Cockburn. Mr. Gould first started the infusion 
of saline fluid into the left submammary cellular tissue 
and handed the care of this over to Mr. Hogg, whilst he 
opened the left cephalic vein and performed intravenous 
transfusion (also of saline fluid). Immediately this trans■ 
fusion was thoroughly started I opened rapidly the 
abdominal cavity which was found to be full of liquid blood, 
with some clots ; the right uterine appendage was brought 
into view and it proved to be normal, but when the left 
appendage was drawn out it was seen that there was a small 
round perforation of the somewhat thickened tube near the 
uterine end (see Fig. 1). The broad ligament was quickly 


Fig. 1. 



Lett ovary and Fallopian tube showing ruptured gestation sac 
close to uterine end of the tube. 

transfixed and tied in the usual way and the tube and the 
ovary were removed ; most of the blood was sponged out 
from the abdominal cavity, which latter was also flushed 
with a lot of sterilised water, some of which was left 
inside ; the abdominal wall was sewn up in three layers. 
Whilst this operation was proceeding nearly two quarts of 
saline fluid had been injected (submammary and intravenous). 
After the operation (whioh lasted from 20 to 30 minutes) 
the patient was returned to bed, still in an extremely 


dangerous condition, although the pulse was faintly per¬ 
ceptible at the wrist. Hot bottles were applied and 
injections of strychnine and an enema of brandy and beef- 
tea were administered per rectum. When Mr. Gould and I 
left we could only give the relatives slight hope, everything 
of course depending on whether the patient could be kept 
alive for the next few hours. We left her in Mr. Hogg’s 
care. At about 9 A.M. he telephoned the welcome news that 
the patient was alive, that her pulse was better and her 
temperature was normal, and that she was able to take 
nourishment. The subsequent history can be related in few 
words. The patient made an uneventful recovery and is now 
(Jan. 30th, 19C4) quite well and getting about as usual. 

This very interesting case presents several points for 
consideration. 

1. The duration of pregnancy before rupture took place 
can be accurately stated to be the nineteenth day, as after 
recovery I went to see the patient in order to make sure of 
the date. She informed me that coitus took place on the 
Friday before her period commenced (namely, Nov. 6th) 
and not for some time previously. Before questioning her 
I expected to hear that coitus bad occurred on either of 
the two days which intervened between the cessation of 
the period and the curettage ; this would have given 11 or 
12 days before rupture. However, the patient was very 
positive that no coitus tock place on either of those dates. 
So far as I can ascertain there is only one other case 
recorded in which rupture of a tubal gestation took place as 
early as the nineteenth day ; that is one reported by Mr. E. 
Rumley Dawson. 2 In that case the rupture, which was near 
the uterine end of the tube, is said to have occurred on the 
fifteenth day; the patient was a multipara and had not 
missed a period ; internal hemorrhage was diagnosed but 
no operation was performed and the ruptured tubal gestation 
was only discovered post mortem. 

2. As regards diagnosis, when I first saw the patient there 
could be no question that she was suffering from fungous 
endometritis and although a tubal gestation was present 
nken I curetted the uterus, seeing that it was only nine days 
old and that the history of the case was totally against 
pregnancy, I think it will be considered excusable my 
having failed to detect the slight enlargement of the left 
Fallopian tube which must have been present when I 
examined the patient under anaesthesia before proceeding to 
curette the uterus. The more I see of cases of extra uterine 
pregnancy (both in hospital and in private practice) the less 
value do I know can be placed on the history of a patient 
“ having missed one or two periods.” In many of these 
cases no such history can be obtained by the most careful 
questioning. 

3. When Mr. Hogg rang me up on the telephone I 
confess I did not attach as much importance as I ought to 
have done to his statement that the patient (a few hours 
after he had seen her perfectly well) was collapsed and 
pulseless. I could not imagine anything having gone wrong 
in the pelvis ten days after curetting the uterus. However, 
on my arrival at the house, seeing the patient blanched (she 
was naturally pale) and pulselesB and finding dulness in the 
flanks and over the abdomen, it was at once obvious that 
rupture of something had taken place with extensive haemor¬ 
rhage which would ere long prove fatal unless operated upon. 
It seemed to me that the diagnosis lay between (a) rupture 
of a tubal gestation and (5) perforation of a gastric ulcer 
with profuse bleeding. I leaned to the gastric ulcer view, as 
not only was the history completely against tubal pregnancy 
but also I could not imagine myself failing to detect an 
enlarged tube ; the fact also that on the afternoon of the 
accident the patient had complained of indigestion and pain 
at the epigastrium helped to obscure the diagnosis. 

4. Whatever the cause of the condition was, it was per¬ 
fectly certain that the abdomen must be opened, as no one 
suffering from rupture of any internal organ with severe 
haemorrhage should be allowed to die without an exploratory 
operation having been performed. In this case the patient 
was too bad to be subjected to a severe operation without 
first (or at any rate simultaneously) transfusing her, and 
as I had not taken my transfusion apparatus with me it was 
indeed fortunate to be within telephonic reach of skilled help 
and all the necessary instruments. This case teaches the 
lesson always to carry a transfusion apparatus. 

5. With regard to the parts removed it will be seen from 


* Transactions of the Obstetrical Society of London, 1893, vol. xl., 
p. 155. 
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Fig. 1 that the thickening of the Fallopian tnbe was com¬ 
paratively slight, limited to the uterine half of the tnbe, and 
that the rapture took place near the uterus. 

My friend Dr. W. F. Victor Bonney (obstetric registrar and 
tntor at the Middlesex Hospital) has made some excellent 
microscopical sections across the gestation sac and a beauti¬ 
ful drawing of one of these is here reproduced (Fig. 2). This 

Fig. 2. 



Transverse section of pregnant tube showing that the gesta¬ 
tion sac is outside the lumen of the tube. x75. a, Fallopian 
tube; b, syncytial mass; c, gestation cavity; d, blood 
spaces In wails of cavity; e, remains of tube wall and 
peritoneum ; f, muscular wall of tube ; g, villus ; h , mass 
of large chorionic cells ; and j, syncytial mass. 

very clearly shows the gestation sac to be altogether away 
from the lumen of the Fallopian tube and proves that what 
happens when a tubal gestation occurs is this, “ the minute 
embryo burrows through the epithelial lining of the tube 
into the muscular coat where it. develops. 

Pathological Report ( on the parts removed ) hy Dr. Victor 
Bonney. 

“The specimen consists of a Fallopian tube and attached 
ova-y. The tube appears normal to the naked eye except at 
the junction of the isthmic and ampullary portions ; here is 
situated a small hollow enlargement communicating with the 
outside by means of a clearly punched hole through which a 
small pencil might be passed. The cavity is principally in 
the tube wall, its outer wall being formed of thinly stretched 
tubal peritoneum, whilst its inner boundary is evidently in 
close connexion with the tubal lumen, though whether it 
communicates with it is impossible to determine without 
cutting transversely across the tube at this point. On a 
transverse section being made across the tube on the uterine 
side of the punched-out aperture it is seen that the 
cavity is situated in the wall of the tube and does 
not communicate with the tubal lumen at any point. 
Its outer wall is very thin, consisting practically of 
peritoneum only, but that towards the lumen of the tube 
is thicker and contains muscle elements. The course 
of the lumen of the tube is marked on the inner wall of 
the cavity as a curved elevated ridge much in the same way 
as the course of the aqueductus Fallopii is indicated on the 
inner and posterior walls of the tympanic cavity when the 
middle ear is opened up for dissection. The cavity contained 
clot and portions of chorionic villi. 

“Microscopically the following appearances are seen. A 
considerable seotion of the tube and its contained gestation 
sac were removed and the continuity of the specimen restored 
by sutures. This section was then prepared and cut in 
serial sections to the number of about 150. The appearances 
of individual sections were practically the same. The tubal 
lumen appears intact and is separated from the gestation sac 
by a well-marked muscular layer (capsularis) of considerable 
thickness (see drawing of microscopical section, Fig. 2). The 
pilose appear perfect, as is also the case with the columnar 


epithelium covering them. The tube is empty. The gesta¬ 
tion sac is situated in the outer part of the tube wall. It 
contains well-marked chorionic villi with a distinct epi¬ 
thelium consisting of the two layers known as Langhang' and 
syncytial respectively. In many parts, however, a much 
greater thickness of the syncytial layer is observable and in 
those parts of the section where the villus was applied to the 
wall of the gestation sac these proliferating syncytial masses 
could be seen infiltrating the sac wall. The sac wall 
contains many spaces with blood, part of which appears to 
be surrounded by cells of embryonic origin. Many large 
cells, resembling decidual cells, are seen in the sac 
wall but these are continuous with masses of syncytium 
and in all probability are of embryonic and not of 
maternal origin. There, therefore, is an absence of any 
structure which could be described as ‘decidual’ and 
it is probable that such cells are strictly the derivative 
of the stroma cells of the endometrium and, therefore, 
do not occur when the ovum is situated in the midst of 
muscular tissue as (in the absence of a subepithelial stroma) 
it appears to be in tubal gestation. To this absence of 
decidual cells is probably to be ascribed the rapidity with 
which a tubal gestation erodes the walls of the gestation sac 
and brings about early rupture. The specimen is of great 
interest, bearing out as it does the views put forward by all 
the modern German authorities and lately epitomised in 
England by Dr. H. Russell Andrews that in all cases the im¬ 
plantation of the tubal gestation is in the muscular wall of 
the tube and not (as was formerly supposed) on the surface 
of the tubal epithelium and therefore within the tubal 
lumen.” 

Harloy-Btreet, W. 


SOME CLINICAL ASPECTS OF THE RHEU¬ 
MATIC INFECTION. 

By CAREY COOMBS, M.D. Lond., 

MEDICAL BEGISTBAB TO ST. MiBl’S HOSPITAL, LONDON. 


Many writers—of whom W. B. Cheadle, 1 T. Barlow ,2 
Angel Money, and J. F. Poynton and A. Paine 5 may 
be mentioned—have spoken of the striking histological 
similarity shown by several of the rheumatic lesions, 
notably, the subcutaneous nodule and the various forms 
of cardiac inflammation, valvular, muscular, and peri, 
cardial, the features common and essential to each being 
more or less tissue necrosis surrounded by a zone of cellular 
proliferation which subsequently gives rise to fibrosis, the 
whole fading into normal tissue by way of gradually 
diminishing hypertnmia. Translating this piece of morbid 
anatomy into terms of morbid physiology, one may say that 
microscopical evidence gees to prove a similar reaction on 
the part of the body to rheumatic infection, whatever the 
organ or tissue affected. 

The question naturally arising in one's mind is, Can one 
find clinical features of this reaction to rheumatic infection 
which, broadly speaking, appear whatever structure is 
affected ? If the commoner forms of rheumatism—namely, 
articular, cardiac, and cerebral—be examined it is possible 
to find a certain clinical analogy which will now be briefly 
stated and illustrated by cases. In each of these forms of 
rheumatism can be found two extremes. At the bottom of 
the scale are the apparently transitory cases, in which the 
body seems to defeat its invaders easily : at the top of the 
scale are malignant cases—those in which the resistance 
offered to infection is of the feeblest. Between these ex¬ 
tremes one finds absolutely every degree of disease : a more 
or less evenly balanced fight is waged between tissue and 
organism, leaving its mark on the former in the nature 
of connective-tissue overgrowth. This in turn produces 
more or less crippling of the tissues and interference with 
their functions. These cases of protracted infection fade at 
one end of the scale into those of the mild degree by way of 
cases with frequent relapse and recurrence ; at the other end 
into the malignant varieties by way of chronic cases ending 
in a malignant outburst. The Fame idea is expressed 
by Garrod, 1 who classifies rheumatic manifestations into 

1 Harveian Lectures, 1888. 

» Brit. Med. Jour.. Sept. 15th. 1883, p. £09. 

3 The Lancet, May 4th, 1901, p. 1260. 

* Treatise on Rheumatism, 1890 edition, p. 11. 




566 The Lancet,] DR. C. COOMBS: SOME CLINICAL ASPECTS OF THE RHEUMATIC INFECTION. [Feb. 27. 1904 . 


“hypersemic” and “fibrous ” varieties (corresponding to the 
“transient” and “protracted” varieties of this paper). He 
does not, however, recognise a “malignant” class, though 
this has recently been done by Poynton and Paine in a paper 
on malignant rheumatic endocarditis. 1 

The following oases are quoted as representative of the 
transient, protracted, and malignant varieties of rheumatic 
infection of the joints, the heart, and the brain. Arthritis is 
perhaps the best to begin with, because it is the most familiar 
of all rheumatic lesions. Indeed, till recent years the word 
“ rheumatism" stood in the first place for all forms of 
articular pain and after that unfortunately became a 
“rubbish-heap” sort of word, to which all sorts of pains 
of unknown pathology were consigned. This error is 
passing; still to the majority the term “ rheumatism ” calls 
up the picture of a particular form of multiple arthritis and 
not of a definite systemic infection. 

The transient degree of arthritis is so familiar that one 
scarcely need describe a particular case. A girl 18 years 
of age falls ill rather suddenly with pains all over her, 
perhaps preceded by a sore-throat ; she becomes feverish 
and has to stay in bed. Her joints are found to be slightly 
swollen, pink and hot, and very painfnl whenever they are 
moved. Those first affected get well while others are freshly 
involved. There is a notable similarity between such a con¬ 
dition and the polyarthritis produced by inoculations of 
animals with micrococci in the experiments of Wasser- 
mann and Malkoff, 8 Poynton and Paine, 7 Ainley Walker 
and Beaton, 8 and Shaw. 11 There are free acid sweats and 
the tongue is thickly coated with a white fur. She is given 
salicylate of sodium ; the temperature falls from 101° F. to 
normal in two or three days and in five or six days she is 
free from pain. This is called recovery ; but one must bear 
in mind the great commonness of relapse and of recurrence 
in after years. These seem to indicate a less complete 
triumph on the part of the body than would at first sight 
appear and at the same time form a link with the group of 
cases next exemplified—the protracted forms of rheumatic 
arthritis. 

Many patients who have had repeated attacks of acute 
rheumatic arthritis show permanent thickening of the joints, 
ulnar deviation of the fingers, Ac. There are between the 
acuter pains of the rheumatic outbursts a slight, but none the 
less real, constant disability and stiffness, with occasional 
aches and pains, suggesting that perhaps the recurrent acute 
attacks are merely the bursting into flame of an infective 
process all the time quietly smouldering. This kind of thing 
was well exemplified by the following case which was 
recently treated in St. Mary’s Hospital under the care of 
Dr. Cheadle. 

CASE 1.—The patient, a man, aged 21 years, had 
rheumatic fever for the first time in November, 1901, while 
he was serving in South Africa ; there was no preceding 
gonorrhoea, dysentery, Ac. He was invalided home with 
“ rheumatic fever and V. D.H. ” He went home and rested a 
month. All this time he had rheumatism, mostly in his 
toes and fingers. Then he went to work but the pain 
in his feet compelled him to give this up. He rested for 
a week and then tried to work once more. Since then 
he has had 15 situations, the longest being held for six 
weeks. Each had to be given up on account of pain and 
swelling in the feet. His hands were also affected in the 
cold weather. Three weeks before admission he had a 
severe attack, beginning in the feet and knees and spreading 
to his fingers. This was, however, by no means the worst 
attack of all. There were fever, malaise, and sweating as 
in all previous exacerbations. On admission various joints 
were swollen and were pink and painful. Ten days later 
these acute signs had gone but the metacarpo phalangeal 
joints of the forefingers and middle fingers of both hands 
showed thickening with crepitus and stiffness, especially in 
the forefingers. Similar but rather less marked changes 
were observed in the proximal interphalangeal joints of the 
same fingers, and still more definitely were they present in 
the corresponding joints of the corresponding toes, which 
were very stiff and much deformed. There were inter¬ 
osseous wasting in the hands and in the toes fine rhythmic 


■ Transactions of the Royal Medical and Chlrurgical Society. 
T«I. lxxxv. 

3 Berliner Klinische Wochonschrlft, 1889. 

1 Tub LaitCET, Sept. 22nd (p. 861) and 29th (p. 932), 19»0, and 
May 4th, 1901 (p. 1260), Ac. ' 

8 Brit. Med. Jour., Jan. 31st, 1903. p 237. 

* Journal of Pathology and Bacteriology, December, 1903. 


tremor on attempts at flexion. He had early mitral 
stenosis. 

Here, then, is a case illustrating the running fight between 
joints and micro-organisms and at the same time throwing 
light on the pathology of the type of crippling polyarthritis 
met with chiefly in young and middle-aged women. Of 
these there are, however, cases in which the destruction of 
articular surface is greater than could be achieved by 
infection of the degree of intensity represented by the case 
just described. It has frequently been suggested 10 that 
some at any rate of these cases of extreme arthritis deformans 
are really due to a destructive rheumatic invasion and the 
following case goes to support that suggestion. 

Case 2.—A woman, aged 42 years, was admitted to St. 
Mary's Hospital under the care of Dr. S. P. Phillips after 
being for three weeks in bed suffering from painful swelling 
of the feet and the legs. At the age of 21 years she had had 
rheumatic fever but between then and now she had suffered 
in no degree from joint pains or from anything else except 
confinements. There were free acid sweats ; the only cardiac 
sign was a transient systolic murmur at the apex, and there 
was slight pyrexia The joints especially affected proved to 
be the metacarpo-phalangeal joints of the forefingers and the 
middle fingers on both bands. These were hot, pink, and 
swollen, with thickening, apparently bony, and consequent 
ulnar deviation of the fingers. The corresponding thumb- 
joint was affected and there was considerable interosseous 
wasting. The right wrist-joint contained fluid and showed 
very distinct bony thickening and crepitus. The metatarso¬ 
phalangeal joints of the great toes were also thick and 
showed lipping. In the shoulder-joints there appeared to be 
much bony overgrowth with loss of mobility. The lower 
border of each patella and the outline of each ligamentum 
patellae were obscured by what seemed to be thickened 
synovial tissue. Salicylate was effective in removing the 
signs of acute disease though other means of treatment had 
been unsuccessful. 

In this case, then, a patient’s joints, infected apparently 
by rheumatism, underwent deforming bony changes in less 
than a month. In connexion with this it is useful to 
remember that small diplococci were found in the osteo- 
artbritic joint of a man who died from carbolic acid poison¬ 
ing and that intravenous injection of such cocci set up 
rheumatoid changes in rabbits. 11 

So far, therefore, we have seen that rheumatic infection 
can produce a transient arthritis, a protracted arthritis, and 
a rapidly deforming arthritis which may well be called 
malignant. Similar degrees may be recognised in the results 
of rheumatic infection of the heart. For the present 
purposes it will be well to separate endocarditis, myo¬ 
carditis, and pericarditis while fully recognising their actual 
interdependence. 

Taking the endocardium first, one has to acknowledge the 
impossibility of speakirg decidedly on the question of the 
occurrence of transient forms of rheumatic infection. Still, 
it may be worth while to remark that the disappearance of 
murmurs apparently due to acute valvular endocarditis has 
led many (including Cheadle,” Byrom Bramwell, 11 and 
Sansom'*) to suppose that transient rheumatic endocarditis 
does occur. The following case may be quoted as an 
example. 

Case 3.—A boy, aged eight years, was admitted to 
St. Mary's Hospital under the care of Dr. Phillips on 
June 3rd suffering from rheumatic arthritis which quickly 
subsided. On admission he was found to have mitral 
disease and during the three weeks subsequent to admission 
he developed well-marked signs of aortic incompetence. 
The temperature ran between 99° and 102° F. till June 22nd, 
when it fell to, and remained at, normal. On the 27th it 
was found that the previously distinct aortic diastolic 
murmur could no longer be heard and I believe it did not 
return again. 

It is, of course, easy to find cases of protracted rheumatic 
endocarditis where the severity of the process and the 
gravity of the permanent results are proportional to the 
irrepressibility of the infection. A case of unusual interest 
will be used as illustration of this group. 


10 As long ago as 1859 Sir Samuel Wllka, In his lectures on Patho¬ 
logical Anatomy, said: “The cardiac Inflammation of a rheumatism 
may become uloeratlve. and at the same time the joint disease may put 
on a destructive severity.” 

11 Poynton and Paine : Transactions of the Pathological Society of 
London, vol. 1111., Part 11., 1902. 

13 Harvelan Lectures, 1888. 

33 Diseases of the Heart, 1884 edition, p. 371. 

14 Diseases of the Heart and Aorta, 1892 edition, pp. 40, 41. 
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Case 4.—The patient was a female, aged 26 years, who 
■was admitted into St. Mary’s Hospital uoder the care of Dr. 
1). B. Lees, with rheumatic pains of a few days’ duration. 
She had had rheumatic fever at 20 and at 24 years of age. 
The arthritis improved under treatment; once or twice, 
however, during her stay in hospital it relapsed feebly. She 
•also had pleurisy on the left tide, with pain and rub, from 
time to time, but by no means constant (this probably 
indicated a quiet pleuro-pericarditis, but no definite 
signs of pericarditis were found). There was fever, 
at first remittent and later intermittent, extending 
■over two months. Meanwhile an aortic diastolic murmur 
appeared (being first noticed while there was fever, but no 
arthritis or pleurisy) and gradually became more and more 
definite ; the pulse at the same time gradually assumed the 
•distinctive collapsing character. There were much sweating, 
great ansemia, and occasional slight albuminuria. For some 
time the endocarditis was thought malignant in degree bnt 
her fever subsided and she was able to go back to her 
friends. This case, then, represents a prolonged fight 
■between valve and micro-organism, in which the valve was, 
for the time at least, victorious but suffered irreparable 
damage. 

The next case is one of malignant rheumatic endocarditis. 

CASE 5 —A man, aged 22 years, was admitted to St. 
Mary’s Hospital suffering from feverishness and sweating. 
He gave a history of acute rheumatism at the ages of six 
and ten years. At 16 years of age he became short-winded 
and two months before admission he gave up work, went 
short of food, and got wet. His joints became painful and 
kept him in bed for three weeks, after which he was admitted 
to hospital under the care of Sir William H. Broadbent. 
There were free sweating and irregularly hectic fever ; he 
■was clearly very ill and had signs of mitral disease. Two 
days before death he lost power in his left limbs; this 
was followed by a gradual loss of consciousness. Post 
mortem the endocardium of the left auricle was found to be 
ulcerated in one patch. There were thick masses of fibrin 
on the mitral valves and many of the chorda; tendinese 
were torn. There were old infarcts in both kidneys and 
recent ones in the right lung and in the brain. The latter 
bad given rise to aneurysm of the right middle cerebral 
artery and subsequent hemorrhage. 8imilar changes have 
been found in rabbits dying after experimental inoculation 
wi'b the micrococcus of rheumatism. 15 

Myocarditis will only receive brief consideration here as 
it is so intangible clinically. Of the transient type the 
following will serve as an example. 

Case 6. —A woman, aged 29 years, who was admitted to 
8t. Mary’s Hospital under the care of Dr. Lees for her first 
attack of acute rheumatism, had normal cardiac signs till 
several days after admission, when the sounds became poor 
and the impulse diffuse and increased in area to the left. 
The cardiac dulness was also increased to the left and the 
pulse became slow and irregular. A systolic murmur 
appeared at the apex. Under the influence of rest, &c., all 
these signs disappeared completely. 

As regards chronic myocarditis with fibrosis I can offer no 
clinical example. Such a condition does, however, exist in 
association with mitral and with pericardial fibrosis due to 
rheumatism. 16 No doubt these myocardial changes must 
make a great d fference to the patient’s power of compensa¬ 
tion in valvular di-ease, but at pre,ent our methods are too 
coar-e to enable us to apprecia e this factor clinically. 

Can myocarditis of rheumatic origin came death of itself? 
iHerringham has reported such a case. 17 A patient, who 
presented signs and symptoms of acute rheumatism with old- 
standing mitral disease, died suddenly in St. Bartholomew’s 
Hospital. Post mortem there were found minute valvular 
vegeta'ions and pericarditis of the slightest degree. The 
cells of the cardiac muscle showed cloudy swelling and fatty 
change, with considerable overgrowth of the connective 
tissue. This is as much a one can say of myocarditis from 
the present standpoint. In the pericardium, however, it is 
easier to trace the various grades clinically. 

The following case is an example of transient rheumatic 


is Shaw : Journal nf Pathology and Bacteri 'l.igv. December 1903. 
Poyntou and Paine: Transactions of the Knyal Medical and Chirurglcal 
Sooietv, V. .1. Ixxxv. 

18 Fisher: Bristol Medico-Chimrgical Journal March 1900. Cowan : 
Journal of Pathology- an-t Bacteriology, Deoemt.fr, 1903. Carpenter: 
Thk Lasckt May 30>h. 1903. p. 1608. 

17 Transnc'lons of the Clinical Society vol xxxl. A similar easels 
described by Dr. George Carpenter lit Tils: Lahcet of May 30th, 1903. 
A>. 1X9. 


pericarditis, which is common enough, though, in children 
especially, the mischief done is often not so transient as it 
seems at first to be. 

Case 7. —A man, aged 35 years, was admitted to St. Mary’s 
Hospital under the care of Dr. Cheadle. He was taken ill 
on June 29th, 1900, with joint pains ; on July 4th pain in 
the chest with dyspnoea supervened and on the 7th he was 
admitted. He was feverish and sweating; his joints were 
still swollen and painful. His cardiac dulness was increased 
both ways and there was a loud to-and-fro rub all over the 
prsecordium. There were signs of consolidation at the left 
base. Within a week both temperature and cardiac signs 
were normal and he was discharged on July 23rd. 

Examples of progressive pericardial fibrosis are, unfor¬ 
tunately, common among rheumatic children. The following 
is an illustrative case. 

Case 8. —A girl, aged 12 years, was admitted under the 
care of Dr. Cheadle in July, 1902, for dyspnoea beginning 
three weeks after articular rheumatism. She also had chorea, 
for which a year previously she had been in St. Mary’s Hos¬ 
pital , on that occasion her heart was normal. On admission 
in July, 1902, her heart was very big; there were a rough 
praecordial rub and a mitral systoho murmur. The veins in 
the neck were swollen and pulsating. There was fever in 
bursts—a type of pyrexia rather characteristic of rheumatic 
endo-pericarditis. The nib disappeared, otherwise the heart 
remained the same. The general condition improved and 
she went out. In April, 1903, she came back with intense 
dyspnoea and cyanosis, enlarged liver, &c. There was an 
aortic diastolic murmur and a pleuro pericardial rub was 
heard several times for a day or two at a time. Fever was 
persistent and there were crepitations at the left base. She 
died suddenly 16 days after admission. Post mortem there 
was found to be universal adhesion with thickening of the 
pericardium and only slight recent endocarditis with 
scarring of the mitral and aortic valves. The myocardium, 
especially of the right ventricle, was pale and flabby. 
There was some slight recent pleuro-pericarditis on the 
left side of the heart and the mediastinal glands were 
enlarged. In a similar case Dr. J. F. H Broadbent found 
small cocci—corresponding in staining, &c., with the micro¬ 
coccus rheumaticus—in these enlarged gl mds. 

This, then, was a case of protracted rheumatic pericarditis 
where an acute outburst proved the “last straw” to a heart 
hopelessly crippled by its fibrous prison, A case of malig¬ 
nant rheumatic pericarditis comes next. 

Case 9.—A girl, aged 18 years, was admitted on 
Nov. 24th, 1880, to St. Mary’s Hospital under the care of 
Sir William Broadbent. She was suffering from rheumatic 
arthritis of five days’ duration and had suffered similarly nine 
years previously. Her heart was dilated and feeble, the 
sounds being distant. There were erythematous patches on 
her legs and a trace of albnmin in her urine. The arthritis 
persisted. There was delirium at night and soon a loud 
pericardial rub was heard. The temperature kept high 
and on Dec. 4th she died. Post mortem the pericardial 
sac was found to contain two ounces only of turbid fluid. 
Both pericardial layers were swollen and the opposed 
surfaces were plastered with fibrin. Immediately beneath 
the visceral pericardium the heart muscle was pale. Death 
in this instance mu-t have been due to toxaemia and to yield¬ 
ing of the sodden pericardium allowing of acute dila'ation. 1 * 

Our scale of cardiac rheumatism is now as complete as it 
can be made. It has, not been possible to speak positively, 
from clinical standpoints, of the occurrence of transient 
endocarditis or of myocardial fibrosis, but it has been 
shown that the one perhaps occurs and that the other is 
foond post mortem. 

Now, lastly, is it possible to trace this gradation of results 
of rheumatic infection of the brain—i.e.. of rheumatic 
chorea 1 The transient case of chorea is always with us, 
though, as in the joints and the brain, the infection often 
proves more enduring than is at first expected. It is quite 
common to get a history of chorea in the earlier years of 
young adults with mitral stenosis, one definite attack 
occurring without relapse or recurrence. Further, many 
children with rheumatism are in a “choreiform state” ; the 
fingers are unsteady and hyperextended when held out 
straight ; the face is unduly mobile and so are the emotions. 
All these signs may subside and never return or they may 
in the course of days, weeks, or months, develop into a full- 
blown chorea. The chronic cases are as familiar. One 


if A paper by Dr. W. Hale White, Guy’s Hospital Gazette, November, 
I 2 
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example is that of a boy who was recently under the 
care of Dr. Lees both at the Hospital for Sick Children, 
Great Ormond-street, and at St. Marj’s Hospital. He 
had bad choreic movements continuously for a year and 
according to his mother for over 18 months. Another 
continuous case is that of a girl, aged 11 years, who had 
chorea, arthritis, and endocarditis in February, 1903. In 
April she had very slight twitchings of the hands and the 
face. In June and September she had well marked chorea 
and again in January, 1904. This waxing and waning of 
symptoms in a chronic course are very characteristic of these 
protracted fotms of rheumatism ; compare the case of peri¬ 
cardiac fibrosis described just now and the outbursts of 
fever with effusion into osteo-arthritic joints which form the 
milestones of such cases. 

Malignant chorea is happily rare. Death is usually due to 
cardiac complications ; however, here is a care in which the 
cerebral lesion was responsible for the fatal issue. 

Case 10.—A girl, aged 18 years, was admitted to 
St. Mary's Hospital under the care of Sir William Broad- 
bent on May 16th, 1887, suffering from chorea. This had 
been preceded by several weeks of rheumatic polyarthritis— 
her first attack. The chorea was very severe but the was 
at first able to swallow food. There was delirium with 
incontinence of urine and fasces. The arthritis persisted 
but there were no signs of cardiac disease. The temperature 
steadily rose and she died on May 30th, refusing food for 
the last two or three days. The post-mortem examination 
showed Blight aortic valvulitis, the surface of the brain 
and the choroid plexuses were congested, there was an 
excess of cerebro-spinal fluid, and on the under surface 
of the right lobe of the cerebellum some recent lymph was 
found. 

Many observations on the changes found after death in the 
brain of choreic patients are now on record, the general trend 
being to show that extensive microscopical change is present 
when little or no abnormality can be detected by the naked 
eye. The case just narrated, which may fairly be called one 
of malignant chorea, completes the requisite series of cases 
which go to prove the truth of the proposition with which 
this paper began—that clinically there are certain charac¬ 
teristics of rheumatic infection and its results, whether the 
infection be of joints, of heart, or of brain. These charac¬ 
teristics are—two extremes of severity, transient and 
malignant cases ; and between these extremes a complete 
gradation of protracted cases, in which an imperfect resist¬ 
ance on the part of the infected organ or tissue leads to 
connective-tissue increase of a permanent and crippling 
nature These protracted forms are punctuated by more or 
less frequent exaoerbations. 

The rest of this paper embodies a suggestion with some 
fragmentary evidence in its favour. The suggestion is this : 
that in many cases of rheumatic infection the organism 
persists in the infected tissue alter all obviously inflammatory 
signs and symptoms have disappeared in a comparatively 
hut not absolutely harmless state, capable of re-exaltation 
of virulence in favourable circumstances. The facts forming 
the basis of this proposition may be summed up as follows. 

1. It is common to see a woman 35 years of age with 
mitral stenosis who has had rheumatic fever at 15 or 20 
years of age without recurrence. The symptoms of cardiac 
disease begin some years after the arthritis. Necropsy 
shows exireme fibrosis of the mitral curtains. Now it is 
hardly likely that the rheumatic fever laid down, so to 
speak, a definite dose of fibrosis, the great increase of which 
is to be ascribed solely to the restlessness of the valves and 
the mechanical strain to which they are subjected. It is 
more satisfactory to postulate chronic irritation of the valves 
by organisms of lowered virulence persisting therein. 

2. A case of the above nature sometimes blazes forth into 
a state of malignant endocarditis. This is usually ascribed 
to reinfection of previously scarred valves. The following 
case suggests rather that organisms persist in the fibrous 
valve and, under conditions lowering the patient’s resistance, 
undergo exaltation of virulence with malignant results. A 
female, aged 20 years, who bad had cardiac symptoms for 
12 years, was admitted to St. Mary’s Hospital under the 
care of Dr. Lees after a fortnight’s >1 ness. She had had 
rheumatism and chorea but not recer tly. Up to admission 
she was suckling her first child. She was very pale and 
weak. The physical signs were those of mitral stenosis, 
but her symptoms were graver than the signs and there was 
irregular pyrexia with wide daily excursions. The post¬ 
mortem examination showed infarcts of the lung, the spleen, 


and the kidneys, without suppuration; recent and old peri¬ 
carditis slight in degree ; old mitral stenosis with massive 
vegetations on mitral and aortic valves, chordae tendinece, 
and left auricular wall. These vegetations contained swarms 
of micrococci, apparently corresponding to the micrococcus 
rheumaticus as it is described by the authorities mentioned 
above. 

3. Relapse is common in rheumatic fever, commoner even 
than in enteric fever, occurring in about 20 per cent, of all 
cases. ’" 

4. Rheumatic affections tend also to recur at intervals too- 
long to allow them to be called relapses. Thus, a youth, 
aged 19 years, with acute rheumatic arthritis and aortic 
incompetence, had had rheumatic fever when he was 12 
years old and chorea a few months later. At 13 years of 
age he again had rheumatic fever and his heart wets affected. 
At the ages of 14 and 16 years he had further attacks and 
several milder attacks between the ages of 16 and 19 years. 
If this, kind of story be due to repeated reinfection it is with¬ 
out parallel (not excepting lobar pneumonia) among microbie 
diseases. 

5. The prolonged course of chorea and of en do-peri carditis 
in childhood shows at any rate a persistence of rheumatic 
infection over a period of months. In the same connexion 
the case described earlier in this paper may be recalled' 
where a patient was for two years almost continuously dis¬ 
abled by waxing and waning arthritis. 

6. Analogy is a much-abused form of support for theories, 
but it seems legitimate to draw attention to the many infec¬ 
tions which are capable, and often convicted, of latency— 
to name only a few, tuberculosis with its quiescent foci 
ready to flare up at a favourable opportunity, the extra¬ 
ordinary persistence of bacillus typhosus in bone lesions, of 
bacillus coli in the liver, gall-bladder, Ac., of staphylococci 
in bone marrow, and so on. If all these organisms can, 
remain latent, reasserting themselves as soon as they get the 
chance, why should the micrococcus rheumaticus be held to- 
differ from them in this respect ? 

To summarise, clinical observation of rheumatic infection- 
goes to show (1) a certain similarity of effect, whatever the 
tissue infected ; (2) the capability of such infection to inflict 
any degree of damage on the tissues attacked, within certain 
limits (transience and malignancy) ; and (3) a tendency on 
the part of the infective agent to persist in the infected 
tissues. 

In conclusion, I must express my thanks to Sir William 
Broadbent, Dr. Cheadle, Dr. Lees, and Dr. Phillips for 
permission to quote their cases, and to Dr. Broadbent, 
pathologist at St. Mary’s Hospital, for post-mortem and 
bacteriological data. 

St. Mary's Hospital, W. 
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Dry pleurisy .—The subject of pleurisy without effusion 
may be dismissed in a few words. During a period of three 
months every case which presented the characteristic signs of 
stabbing pain in the side, dry cough, and friction sounds on 
auscultation was examined by tbe radioscopic method, with 
the result that in only two of these cases was there any loss 
of clearness corresponding to the part affected. One of these, 
a case of left-sided pleurisy, was interesting for two reasons. 
In the first place, with the tube anteriorly a shadow was oast 
on the right side of the chest with a well-defined margin, 
concave above, proceeding downwards from the spine of the 
scapula to the junction of the eighth rib with the vertebral 
column. In the second place the diaphragm in maximum 
excursion only moved three quarters of an inch on the 
affected side, while on the right side it moved one and 
seven-eighths of an inch. In quiet respiration the movement 

is Church : ‘'Acute Rheumatism,” Allbutt's System, vol. ill 
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was five-eighths of an inch on the right side and three- 
eighths of an inch on the left. 1 The marked limitation of 
diaphragmatic movement on the left side was dne to pain 
produced on taking a deep breath, the action being thus 
checked. On further examination the dlagno.-is of thickened 
pleura was reached. A history of right-sided pleurisy three 
weeks previously was obtained, but there were probably 
previous attacks to account for the thickening. Hence, on 
the whole, it is reasonable to conclude that acute pleurisy 
coming on for the first time when in the dry stage casts 
no shadow. 

Pleurisy rrith effusion .—Appearances vary according to 
the amount of fluid contained in the pleural cavity at the 
time of examination. The patient should first be examined 
in a sitting posture with the tube posteriorly and the screen 
in front of the chest; then with the tube anteriorly and the 
screen on the back of the chest; next lying quite flat on his 
back on a canvas stretcher (or other form of support which 
will allow of the transmission of the Roen gen rays), 
under which the tube is placed ; and finally, if necessary, the 
patient can be examined lying on his abdomen or lying first 
on the right and then on the left side with the tube and 
screen on opposite sides of the thorax. The most useful 
skiagram is taken with the tube posteriorly and the plate 
against the anterior thoracic parietes, as this position shows 
best any displacement of the heart. The right and left 
lateral positions are of value in a difficult case in deciding 
between plenral effusion and a very dense and consolidated 
lung, for the upper limit of opacity will alter its position 
unless the effusion be loculated. In one case which was 
examined with the tube anteriorly, the man beirg seated, 
the whole of the lower part of the left side of the thorax 
was in shadow continuous with that of the diaphragm as far 
as a line slightly concave above extending in a direction 
downwards and outwards following closely the direction of 
the seventh rib. Since here I had not previously percussed 
or auscultated the chest, the diagnosis on the screen exami¬ 
nation alone rested between thickened pleura and serous 
pleural effusion, the loss of transradiancy not being suffi¬ 
ciently great to obscure the rib outlines. On listen¬ 
ing over the area in shadow voice and breath sounds 
were heard distinctly and the vocal fremitus was not 
diminished, so that pleural effusion was put out of court. 
The greatest difficulty in the discrimination of fluid in the 
chest is met with in children ; here, therefore, radioscopy 
is of the greatest service. The chief points to note in con¬ 
ducting such an examination are:—(1) the height of the 
fluid on the affected side; (2) the contour of the upper 
margin of the fluid ; (3) whether or not the outlines of the 
ribs can be distinguished ; (4) the position of the heart; and 
(5) the movement of the diaphragm, if this be visible. In 
this condition I believe the screen to be of more value than 
the radiograph on account of the facility with which 
alteraticn in position of the pleural effusion on change of 
posture can be recognised. 

The conclusions which I have arrived at by means of 
radioscopy are these : (1) That the level of the fluid changes 
with the position of the patient unless ( a ) the quantity of 
fluid be great and ( b ) the fluid be encysted by adhesions ; 
(2) that a purulent effusion yields a i-hadow of greater 
density than a sero-fibrinous effusion ; (3) that the shadow 
is homogeneous and in the case of serous effusion gradually 
increases in density from above downwards ; (4) that, how¬ 
ever far the heart be displaced to the right, in most cases 
little alteration takes place in the position of the apex 
relatively to the base ; (5) that other conditions being equal 
the heart is displaced more when the effusion is left-sided ; 
and (6) that a somewhat triangular shadow, not normally 
visible, above and continuous with the shadow of the heart 
and pericardium is cast by the mediastinum which is dis¬ 
placed by the lateral pressure towards the healthy side of the 
thorax. 

In a communication made to the French Academy of 
Sciences Professor Bouchard 2 states that on radioscopic 
examination the translucency at the apex increases as the 
effusion becomes absorbed. In one case, however, he noted 
that although the effusion was obviously diminishing the 
opacity at the apex still remained. “This fact,” he says, 
“ caused me to suspect that consolidation had occurred at 
the apex of the affected long. Percussion and auscultation 
confirmed this and revealed the presence of commencing 
infiltration hitherto masked by the effusion.” 

1 For range of movement of the diaphragm in health, vide 
The Lancet, June 27th. 1903. p. 1802. 

* Bouchard : Comptes Kendus, tome cxxli., Dec. 7th, 1896. 


Williams writes’: “The outline of the diaphragm is less 
defined, or obliterated altogether, according to the amount of 
fluid present, as are also some of the ribs in the upper 
portion of the affected side.” The first half of the statement 
holds good but the latter half seems incomprehensible unless 
the word “upper” be a misprint for "lower.” In every 
case of plenral effusion the outlines of some of the lower 
ribs are obscured, and if the effusion be dense enough they 
are obliterated. I have never seen a case in which the out¬ 
lines of the upper ribs were obliterated unless the chest were 
full of fluid, in which case no detail can be made out at all. 

In the classical researches of Damoiseau* we find the 
following: “Whenever the absolute dulness rises to the 
height of a horizontal plane, reaching as far as seven centi¬ 
metres or thereabouts above the nipple, it is limited by a 
line which is almost level. Below this plane, on the other 
hand, it is always outlined by irregularly parabolic curves, 
less and less opeD, which form in the latest stage a demi- 
ellips e. ” This is stated by Damoiseau to be constant in all 
cases. 

Oslrr says’: “It has long been known that when the 
patient is in the erect posture the upper line of dulness is 
not horizontal but is higher behind than it is in front, forming 
a parabola." In medium-sized effusions the line which 
marks the intersection Of the plane of contact of lung and 
fluid with the chest wall “begins lowest behind, advances 
upward and forward in a letter S curve to the axillary 
region, where it proceeds in a straight decline to the 
sternum” (Garland quoted by Osier 6 ). If the exudation be 
larger in amount the curve becomes much flatter and almost 
horizontal. The dulness, although modified to some extent 
by the condition of the lung, approximately indicates the 
actual level of the fluid within the pleural cavity. But what 
do we find on radioscopic examination 1 

In a paper by Professor Bergonifi and M. Carrifre 1 careful 
notes are given of 11 cases of pleurisy with effusion. These 
I will briefly summarise in order to show coincidence or not 
of the upper level of the shadow with that of the dulness. 


Right Pleural Effusions. 


Case. 

Upper margin of opacity. 

Percussion dulness. 

1 

Horizontal. 

No coincidence. 

2 

Concave above. 

Upper margin of opacity five 
centimetres below level of per¬ 
cussion dulness. 

3 

” 

Upper margin of opacity just 
below level of percussion dul¬ 
ness. 

4 

Concave above after tapping. 

No coincidence. 

5 

Convex above. 

Coincidence. 


Left Pleural Effusi ns. 

6 

Horizontal. 

No coincidence. 

7 

8 

9 

Convex above. 

Coincidence. 

No precise results. 

_ 

10 

Concave above. 

Coincidence. 


Double Pleural Effusions. 

11 

Right side horizontal ; left 
side concave above. 

No results stated. 


Hence we see that in four of these the upper limits of 
percussion dulness and of shadow exactly coincided with 
each other, in two there was almost exact coincidence, in 
three there was no coincidence, and in two no results were 
stated. 

In the majority of cases I think that the results on radio¬ 
scopic examination correspond with those on percussion. 
Where they differ we have to seek for a cause. The explana¬ 
tion in some cases may be as follows The lung is liable to 
become adherent by a portion of its surface to the chest wall. 
The level of the fluid being represented by a straight line, the 
lung dipping into it may be represented by a curve with its 


8 Williams : Breton Medical and Surgical Journal, Oct. let, 1E96. 

4 Damoiseau : “ Bpancheraents Pleuretiquea,” Archives G-.'I.I'Iale, de 
Medecine. October. 1843. 

» Osier: Principles and Practice of Medicine, 1901, p. 669. 

« Ibid., p. 6T9 

7 Bergonid and Carritre : Archives d'Electrici:8 Mt-.licale, Julv 15th, 
1896. 
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convexity below. Hence the tbin layer of fluid and the air- 
containing lung, opposite to where the long dips into the 
fluid, will ba seen radioscopically as a lighter and more 
transradiant area, convex below, whereas at the sides where 
only fluid is present and no lung the shadow will be much 
more dense. Hence adhesions probably account in some 
cases for the lack of coincidence. In sero-fibrinous effusions 
the shadow increases from above-downwards and thus cor¬ 
responds to the increasing dulness of the percussion note 
over the same area. 

Among the deductions drawn by Bergoni6 and Carri&re 
in the paper referred to above is found the following : 
“ When the upper surface of the liquid presents, both to 
percussion and to the fluoroscope, the classic curve of 
Damoiseau we miy be sure that the convex part cor¬ 
responds to a hyperse mic or atelectatic area, for if we make 
the patient cough violently or take four or five deep inspira¬ 
tions we may see that the surface becomes horizontal 
instead of convex.” 8 This deduction appears to me to be 
questionable. In the first place, I deny that a hypersemic 
lung gives a shadow of the same density a-* one which is 
in a state of collapse. A lung in a condition of apneuma- 
tosis or acquired atelectasis gives a shadow of corresponding 
density to one which is the subject of foetal atelectasis 
where the lung has never been inflated. A radiograph of 
a foetus which has never breathed shows that the lungs 
exhibit the same loss of transradiancy as the rest of the 
tissues of the body with the exception of the bones. This 
condition is unlike that of the hypersemic lung, in which 
case it is doabtful whether a shadow be thrown at all 
(t nde Hugh WalshamV experiments with washed lungs). 
The surface of the fluid naturally becomes more horizontal 
on deep inspiration owing to increase in the intrathoracic 
pressure; why the convex part should be thought to 
correspond to a hyperaemic or atelectatic portion of the 
luug does not seem obviou*. Between the upper limit of 
the effusion and the spine there is often seen a faint -hadow 
somewhat oval in outline. This corresponds to the com¬ 
pressed lung, which appears denser than that on the oppo¬ 
site side, but not completely airless. My own experience 
coincides wi«h the observations of Walsham 10 and Williams. 11 
which show that oftentimes the lung is compressed on the 
inner «ide of an effusion with a sickle shaped edge. 

Much more work still remains to be done on this subject 
and the few brief preceding notes do not pretend to be 
anything in the nature of an exhaustive survey of the 
subject. 

Am regards the diagnosis between sero-fibrinous effusions 
and empyema, by the difference in the density of their 
shadows, the evidence of various observers is to a certain 
extent contradictory. With respect to this I will confine 
myself to facts which I have noted. If a la r ge drop from a 
germs effusion and another of equal size from a purulent 
effasion be placed upm a radiographic plate the skiagram 
will f*how the shadow of the pus to be the denser of the two. 
A similar result will be obtained by radiographing two test- 
tubes, side by side, filled each with an equal amount of 
serous and purulent effu-ion respectively—the shadow of the 
glass being equal in each ca«e ; the pus gives a shadow 
almost as dark as that of bone of equal calibre. This 
corre ponds with what we would expect were we to compare 
the density of th« two fluids, since, volume for volume, the 
pus contains a much greater proportion of solid material in 
the form of dead leucocytes and debris than does the serous 
fluid. 

In all cases which I have seen up to the present time 
serou* effasion throws a light shadow usually with a well- 
defined curved upper margin ; a purulent effu-ion throws a 
dense or even opaque uni'orm shadow In the former ca<e 
the rib outlines are not obliterated, in the latter they most 
frequently are. These results have been verified bv subse¬ 
quent tapping. Pleur.l effusion can be distinguished, unless 
too gre-it in amount, from thickening of the pleura by the 
change in the level of the upp-r margin on movement. 
Hence, by the aid of the Roentgen ravs we are often able to 
determine whether fluid be present in »he ch^st or not and, if 
present, from the den-ity of the shadow to arrive at a 
conn'union as to the nature of the exudate. 

Ven' nor. 


* IW<1.. quoted in archive* of the Roentgen Ray, 1900 p. 67. 

• Wil-hsm: Transactions of the British Congress on Tuberculosis, 
1901, vol. ti§. 

l ° Walaham : Brit. Med. Jour.. July 6th, 1001. 

11 Williams: Boston Medical and Surgical Journal, Oct. 1st, 1896. 
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One of ns (J. L. T.) saw a man, aged 40 years, in con¬ 
sultation with Mr. J. Morgan Evans, of Llandrindod Wells, 
on August 21st, 1903 The history of the illness was briefly 
as follows. The patient contracted fever whilst in Paris and 
the first symptoms of the disease showed themselves on the 
night he left Vienna for Lucerne (June 29th) where he took 
to his bed on arrival and was laid np for five weeks under 
Dr. Siegfried Stocker. As soon as he was allowed to travel 
he hurried off to Llandrindod Wells on account of a former 
experience of the good effects of the water and climate upon 
him. The temperature chart he had with him showed the 
ordinary course of enteric fever. He arrived at Llandrindod 
Wells on August 15tb and three days later he complained of 
pain and discomfort on the right side of the abdomen. Mr. 
Morgan Evans was called in on the 16th and fonnd the tem¬ 
perature raised and a diffused tenderness over the ascending 
colon. These symptoms increased in severity and the 
tenderness became more definitely localised towards the 
hepatic flexure of the colon. When the patient was seen 
in consui'ation at 10 a.m. on the 21st the symptoms 
were slight cholsemia, raised temperature, and exquisite 
tenderness over the right hypochondriac region, with 
a maximum point over the area of the gall-bladder. On 
percussion the lower border of the hepatic duloess 
showed evidence of a probable distension of the gall¬ 
bladder which was mapped out on the skin. After consulta¬ 
tion the patient refused our advice of having an operation 
performed but in about six hours he changed his mind owing 
to the increasing severity of his symptoms and when I 
(J. L. T.) percussed his abdomen again the du'ness bad 
increased an inch downwards and inwards towards the 
umbilicus, leaviDg no doubt practically as to the nature of 
the swelling. The rapid distension of the gall-bladder is 
worthy of comment, as we found three hoars later when the 
operation was performed that the duloess had again in¬ 
creased at least half an inch during that time. I have 
never seen such an extraordinarily rapid distension of the 
gall bladder in other cnees of infective cholecystitis, although 
1 have had one case of infection by the streptococcus longus 
alone and another one which terminated in gangrene of the 
gall-bladder walls, as well as many other ca.es of a mixed 
infection in calculous cholecystitis. Rapture of the gall¬ 
bladder would have taken place before long had the operation 
been delayed. 

>)Deration was performed on August 2lst at 6 p.m. Dr. 
J. Murray amesthetised tbe patient with ether after giving a 
hypodermic injection of strychnine and dig talin to counter¬ 
act the >.t,-enteric feebleness of tbe heart's acion and Mr. 
Morgan Evans assisted me at tbe operation. A little clear 
fluid was found in the abdominal cavity and the gall-bladder 
was distended to the size of a hen’s egg and proj-cted well 
below the free edge of the liver. Its walls were very tense, 
the peritoneal aspect was glistening, and one conld see a few 
white flakes in tbe clear fluid inside and one white patch 
could be seen on the muous membrane near lha fundus of 
tbe gall-bladder which was probably ulcerative in character 
and indicative of a threatening perforation. The tension of 
the gall-bladder wall was relieved by aspiration and after¬ 
wards a purse string suture was placed in its walls and a 
piece of firm indiarubber tubing was inserted through an 
incision and the purse-string tied round it; a second suture 
was placed rouDd the gad bladder and the drainage-tube 
on tbe proximal side of tbe purse-string in order to safe¬ 
guard against leakage through tbe puncture holes of the 
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needle in introducing the purse-string suture. It is always 
safer to apply the second ligature round a purse-string 
suture for retaining drainage-tubes in all cases where the 
walls are very thin and the difficulty of avoiding puncturing 
the mucons membrane is insurmountable. The same 
difficulty is found in draining cases of acute distension of 
the intestine ; in this manner with a rubber drainage-tube 
(as was done and introduced by the late Mr. Greig Smith of 
Bristol) and a second ligature there is a like bent fit in these 
cases. It is a'most impossible not to contaminate the field 
of operation in cases of acute distension of the gall bladder 
unless the tension is greatly reduced before the introduction 
of the purse-string suture ; as soon as one can get a fold of 
the walls between the fingers then the cause of one’s greatest 
anxiety is over. When circumstances allow I always push into 
the portion of rubber drain which is inserted into the gall¬ 
bladder a short Kocher’s glass drain, for the reasons that that 
portion of the tube is rendered rigid and non-collapsable and 
consequently is introduced more easily, but more especially 
on account of the fact that one can tighten quickly and 
forcibly the purse-string suture without any fear or danger of 
causing kinking or occlusion of the rubber drainage-tube. 
The character of the fluid removed from the gall-bladder is 
worthy of remark in connexion with the probable route of 
infection of the gall-bladder. The fluid from the fundus 
was practically transparent and limpid, but the last portion 
which came from the deepest part in the vicinity of, and 
perhaps from, the cystic duct was milky and was imme¬ 
diately followed by bile-coloured fluid with a peculiar weak 
nauseating smell. 

After the operation the patient passed a very good night 
and all his pain and tenderness immediately left him. Six 
days later the drainage-tube was removed and two small 
calculi of recent origin were removed from the cystic duct. 
The discharge from the gall-bladder was very copious at first 
and was also very irritating to the skin ; a crop of umbilicated 
pustules formed all round the wound for about a distance of 
three inches. The non-pustular area was dressed with 
iodoform gauze, whilst the pustular area was at the junction 
of the double oyanide dressing with the iodoform gauze. By 
altering the dressings and by the application of topical treat¬ 
ment to each pustule the further treatment of the case was 
satisfactory. A week after the operation all traces of 
jaundice had disappeared and Dr. Cobleigh of Kingston, 
Pennsylvania, U.S A., who had previously known the patient, 
stated that his eyes were clearer than they had been for 
nearly two years as the patient normally was of a ‘‘livery ” 
disposition. 

Oases of post-enteric infection of the gall-bladder which 
come under the hands of the surgeon are comparatively few 
as the treatment and the recognition of such cases are of 
quite recent date. The routes of infection are three : (1) 
the blood, when we must assume a locus resistentite minoris 
of the infected part; (2) transperitoneal ; and (3) direct 
continuity by advance from the duodenum. The character 
of the fluid in this particular case showed more advanced 
changes in the portion coming from the cystic duct and 
would probably point to infection by direct continuity. 

From post mortem records of cases of typhoid fever the 
occurrence of a specific infection of the gall-bladder is seen 
to be fairly common, and this fact, coupled with the 
records that exist of the isolation of the typhoid bacillus 
from the blood, urine, and sputum during Ufe, shows that 
there is a definite systemic infection in a certain number 
of cases of typhoid fever. The bile, and therefore the bile 
in the gall-bladder, may be expected to show a similar infec¬ 
tion. James Stewart, 1 in an interesting report on 620 cases 
of typhoid fever from the Royal Victoria Hospital, Montreal, 
stated that in his experience the complication of chole¬ 
cystitis occurred but seven times and all recovered except 
one. Of the seven cases three were operated on and all 
had calculi and yielded the typhoid bacillus in pure 
culture. All these were cases occurring during the disease, 
but they can hardly be the only ones in which infection 
of the gall-bladder took place. In fact, a post-typhoidal 
cholecystitis has been recorded seven, 2 15, 3 4 and 17* years 
after the original attack of fever, showing that the typhoid 
bacillus may be latent for a considerable time without giving 
rise to local symptoms. How far the presence of gall-stones 
before a specific infection, or as a result of such infection, 


1 Brit. Med. Jour., June, 1901. 

* Buschke : Deutsche Chirurgie. 1897. 

3 Von Dungem : Miinchencr Medlctnlsche Wochenschrlft, 1897 

4 Droba: Wiener Klinlsche Wochenschrift, 1899, p. 1191. 


determines the onset of an acute cholecystitis it is not easy 
to say, though the majority of cases operated on for post- 
typhoidal cholecystitis contain calculi in the gall-bladder. 
The probability is that the incidence of cholecystitis during 
or after an attack of typhoid fever will depend on purely 
local conditions and such will determine the time of onset. 
In our case the onset was just after convalescence. The 
infection was not a pure infection, the bacillus typhosus and 
the bacillus coli communis being both present. The typhoid 
strain isolated fulfilled all the cultural characteristics of the 
specific organism, as well as in its morphology (flagella). 
The blood serum of the patient agglutinated the organism to 
the same degree as it agglutinated the laboratory stock 
culture of typhoid bacillus and the organism behaved in the 
same manner towards the blood serum of other crises of 
tv phoid fever. The bacillus coli was also typical in all 
respects. 

In conclusion, I (J. L. T.) may be allowed to express my 
admiration at the prompt manner in which a room was con¬ 
verted into a model operation theatre by covering carpets 
and everything with sterilised white bed-sheets, at the 
careful way the ether was given by Dr. Murray, and, lastly, 
the plucky manner in which Mr Morgan Evans threw the 
entire responsibility of further delay upon the patient and 
his friends. 


SOME IMPRESSIONS OF SALSOMAGGIORE 
AND ITS BATHS. 

By W. W. BALDWIN, M.D. 

SALSOMAGGIORE is an old acquain'ance among the spas of 
Italy. My first visit there was made in the summer of 1884 
in behalf of certain patients. It was no Lombard paradise 
in those days. One drove nine miles from San Donnino in 
billowy clouds of grey dust to be set down at last in a rather 
squalid, dilapidated village, swarming with flies and fleas 
and haunted, like Constantinople, by mongrel dogs. The 
few hotels were fairly good and comfortable, although 
primitive and simple. The country side was charming and 
the drives were most beautifully picturesque, although the 
dust still persistently surrounded one upon every movement. 
No doubt the country wine, which was liberally supplied 
without extra charge at meals, owed something of its acrid, 
gritty quality to the all-pervading surface powder, ground by 
traffic out of the smooth, hard, well-kept roads. This wine 
was the most active diuretic my professional experience has 
ever encountered, a quality that doubtless explains the 
avidity with which the male population seemed eagerly to 
haunt the convenient open places provided as urinals 
upon every corner. Northern visitors were much annoyed at 
first, to say the least, by this novel feature of Italian towns. 
But by-and by they ignored, as far as possible, what was 
unwelcome by observing more and more attentively things of 
arti-tic beauty and charm which fill the eye and stimulate 
the imagination upon every hand in adorable old Italy. 

Notwithstanding these ralher serious drawbacks to holiday 
humour a certain delightful he spitality and cordial coopera¬ 
tion to assist my purpose of study shown me by the Italian 
physicians then in charge of the baths make my memory of 
that ten days’ visit a very pleasant one. I was also impressed 
by the dignified simplicity of cur Italian confreres and the 
serious thoroughness which they displayed in their work. 
This also contributed to render my visit profitable as well as 
delightful. 

From this time during active profi ssional life in Florence 
until 1898, when I went to Rome, I continued to send 
patients to Salsomaggiore with growing confidence and satis¬ 
faction. I found that not only brilliant curative results were 
generally obtained in appropriate cases but that a certain 
proportion of these patients were permanently cured. It 
was also clearly noted that failures were more frequently 
due to mistakes in judgment as to indications than to any 
lack of therapeutic power in the treatment itself. In general 
experience taught me that acute inflammations were almost 
invariably aggravated by these baths and applications, but 
subacute inflammatory conditions and post-inflammatory 
adhesions and deposits were usually benefited or removed 
whatever the exciting cause. Thus the i bjeotion that these 
waters are prescribed for too great a variety of diseases may 
be met with the statement that their curative scope and 




572 The Lancet,] 


DR. W. W. BALDWIN: SALSOMAGGIORE AND ITS BATHS. 


[Feb. 27, 1904. 


value lie chiefly in the treatment of the results of inflamma¬ 
tion following so many diseases or diseased conditions. 

In my practice one rarely meets with those tnbercnlons 
and tertiary specific lesions such as suppurating glands, 
open joint and bone abscessef, gummata, Ac. These dreadful 
scourges of the ill nourished poor from damp, sunless, in¬ 
sanitary dwellings will require a separate discussion, and 
upon another occasion I purpose to publish an account of 
several hundred cases of this kind that came for treatment 
to my summer clinic in the Apennines in the summers of 
1893 and 1895 Some of the worst of these cases were sent 
to Salsomaggiore for treatment by the village and town 
communes, assisted by generous private charity. It is worth 
remarking that some of the cures were extraordinarily 
brilliant and successful and many of those poor patients 
were restored to useful work-a-day life. 

The only method of inhalation employed at Salsomaggiore 
during this time was the direct spray which was, however, 
so efficacious in chronic catarrhal and other affections of the 
upper air passages that 1 have continued to prescribe the 
“ acqua madre" 1 of various strengths in private practice 
ever since with great success. This water, bottled and 
numbered according to strength, can be purchased at any 
pharmacy in Italy, and elsewhere if ordered, and by means 
of a suitable steam atomiser it may be inhaled at home with 
almost as much benefit, I believe, as at headquarters. I am 
also convinced that this procedure as claimed at Salso. 
maggiore does, in large measure, prevent the more or less 
frequent acute catarrhal attacks some months after the 
treatment. 

Upon reviewing my notes from 1883 to 1898, during active 
professional work in Florence, I find three clashes of cases 
recorded as having been treated at Salsomaggiore: (1) chronic 
arthritis of gouty, rheumatic, or gonorrhoeal origin, muscular 
rheumatism, and rheumatoid arthritis; (2) various gynaeco¬ 
logical ailments in chronic stage, such as endometritis, 
parametritis, and perimetritis, pelvic peritonitis, pelvic cellu- 
litis, Ac., certain cases of salpingitis, ovaritis, Ac., functional 
derangements such as amenorrhoea, menorrhagia, dysmenor- 
rhoca, suppressed or irregular menstruation due to various 
conditions of general debility or retarded development, and 
several cases of uterine mvo-fibroma, accompanied by more or 
less menorrhagia ; and (3) various chronic affections of the 
upper air passages such as naso pharyngeal catarrh, bronchial 
catarrh of the larger tubes, Ac. 

In the first class I remarked, in almost every case, not only 
satisfactory improvement in the local condition but also 
great gain in the general health. Some patients who bad 
been more or less crippled were restored to greater activity 
and others, by means of supplementary treatment with 
massage, electricity, Ac., during the colder months at home, 
were relieved of former disabilities and gradually cured. 

I noted, however, that results in muscular rheumatism and 
rheumatoid arthritis were not generally so favourable 
and was led to adopt other treatment for some of these 
cases. In the second class of cases some very remarkable 
cures were noted and in general it might be said that not 
only was the proportion of permanent cures far greater than 
by any other treatment but relief was obtained in almost 
every case. Several cases of sterility were cured, one of 
which is sufficiently instructive to be reported. 

A strong, well-developed, healthy young woman who 
during the first year of married life had a miscarriage due 
t) accident, suffered over seven years previously from 
endometritis, dysmenorrhoea, profuse leucorrhcea, and general 
ill-health. For maternal and family reasons she was most 
anxious to have a child. She had undergone various 
kinds of treatment, including several operations such as 
curettage, mechanical dilatation. Ac. She went to S-dso- 
maggiore in the summer of 1890 by my advice, where 
the treatment consisted of baths and irrigations with 

II acqua madre.” She returned to Florence much im¬ 
proved in every way. During the following winter she 
continued the douches with “acqua madre ” and went to 
Salsomaggiore again the following summer. After the 
second course it was noted that not only was the local 
trouble comparatively well but that her general health was 
excellent. In the winter of 1891-92 Bhe became pregnant 
and in due time, after an easy labour, gave birth to a healthy 
male child. Since then she has had two other children 
and remains in excellent health. 


1 Literally “ mother water.” the concentrated liquor that remains 
after evaporation of the iodo-brorao saline water to remove common 
salt. 


Treatment of the third class of cases by means of 
inhalations (and baths where there was a gouty or rheu¬ 
matic background) was also signally successful. Indeed, I 
was led by-andby, as experience grew, confidently to expect 
a larger proportion of cures in these cases at Salsomaggiore 
than by any other method I have ever known. Regarding 
my few cases of uterine myo fibroma treated at Salso¬ 
maggiore, I did not record very definite results and do 
not eon-ider my limittd experience as warranting any 
conclusions. 

Upon this basis of assured and approved therapeutic 
valne an enterprising commercial company invested a large 
capital in truly admirable improvements, which were begun 
in 1899 and rapidly pushed towards completion, at the 
same time advertising the place so extensively in the Old 
and New World that Salsomaggiore and its wonderful 
curative properties have been ever since a topic of the tima 
As a result it has had a great American boom and a 
large contingent of foreign patients have been attracted to 
this modern Fool of Bethesda. It must be confessed, how¬ 
ever, that-, as is usual in such circumstances of artificially 
stimulated interest and excitement, the spa has been 
magnified into a universal panacea for every earthly ill 
and many unsuitable cases have gone in the vain hope to 
be healed. But the scientific conscience and accuracy have 
latterly evolved order out of the inevitable early confusion 
of such an extensive undertaking and at present greater 
care is exercised to avoid mistakes and to select only such 
patients as are susceptible of cure by this treatment. 

Wholesale exploitation of human misery and credulity 
still remains a monopoly of the various money-making 
delusions. This fever of expectation upon every hand has 
interfered with the ordinary prosperous pursuit of healing 
and rendered it necessary to lay down the law most decidedly 
to some patients regarding the indications and limitations of 
treatment at Salsomaggiore. Indeed, one of the trials of a 
physician's life lies in the almost invincible difficulty of 
teaching primitive ideas of hygiene and of inducing obedi¬ 
ence to simple natural laws. Certain patients are eager con¬ 
sumers of drugs and they throng the various spas in lively 
expectation not only that results of past social dissipation 
will be cured but that they may also thus obtain assurance 
for future license. As apostles of the truth we can only 
preach of nature’s certain and remorseless revenge for all such 
self-indulgence and clearly show that no medical treatment, 
however skilful, can ever take the place of “ physical 
righteousness.” 

Owing to important consultations I had been unable to 
visit Salsomaggiore since its renaissance until October, 1902, 
and again in August, 1903, to inspect the widely-heralded 
improvements. 1 was also anxious to investigate the claim 
that this treatment should be extended to a much wider 
range of diseases and diseased conditions than had been 
formerly contemplated and to obtain at headquarters in 
present circums’ances more exact knowledge regarding 
indications and contra-indications to the treatment than had 
hitherto been published. Certain untoward accidents 
had also occurred in cases ill suited to those powerful 
baths or where the treatment bad probably been pushed 
too rapidly. At the same time it seemed a favourable 
opportunity to discuss the wisdom of giving so much 
shorter courses of treatment here and in the other 
watering places of Italy than is the universal rule in the 
older northern spas of Germany, France, and elsewhere. 
For the purpose of making these and other inquiries I inter¬ 
viewed the various Italian specialists in charge of the baths. 
It is very pleasant to record again the charming courtesy 
and delightful kindness of our Italian colleagues ; not only 
were all doors opened wide at my request but unwearied 
pains were taken at all times and seasons to demonstrate, to 
instruct, and to explain every detail connected with thorough 
and painstaking work. My questions were answered so fully 
and cheerful y that one seemed to be conferring rather than 
receiving favours. I was assured that great precaution had 
been taken to prevent accidents in future and to insure 
general safety in all respects. But of this later. The changes 
since my first visit were amazing ; not only had the old 
hotels been rebuilt and regenerated as regards comfort and 
sanitation, but I found a large modern hotel upon a com¬ 
manding site. This hotel is one of the best of its kind 
in any spa. Its situation at the junction of two valleys 
gives it free ventilation and for this reason the nights were 
fresh and cool in spite of the heat which prevails in 
Lombardy during the months of July and August. This 
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hotel lias provided baths upon every floor for patients who 
are unable to leave the house. There were two new baths, 
one of whioh, the Magoaghi, is a model of its kind, furnished 
with every modem balneological equipment, including a 
complete medical electrical installation. The village, 
although still leaving something to be desired by way of 
cleanliness, was undergoing the same transformation as the 
baths and hotels. Many of the objectionable open convenient 
places had been replaced by decent covered iron structures 
(the same may be said of all the large towns in Italy). The 
fleas and flies were less numerous and the dogs had almost 
disappeared. The dust was laid by frequent street sprinkling 
and although there were much d6bris and confusion here and 
there incident to rapid growth in building one could imagine 
a near future when this watering place will become one 
of the best and most complete of its kind. So much in 
commendation of the work already accomplished and still 
in process of completion. 

For particulars of the chemical analysis of the waters, 
description of the baths, Ac., as well as the original dis¬ 
covery of the presence of organic iodine and sulphur 
Compounds in the inhalation rooms and other important 
observations, I must refer to the admirable and exhaustive 
report of The Lancet Special Analytical and Sanitary 
■Commission on the lodo-bromo Saline Waters of Salso- 
maggiore. 1 

It, is obviously of the greatest importance not only that 
physicians should have expert knowledge of balneology in 
general but also that they should have clear and definite 
ideas regarding indications and contra-indications to treat¬ 
ment in those most potent available baths of their kind in 
the world. Justin proportion to the undoubted efficacy of 
this treatment in appropriate cases must its power for harm 
and even disaster be when it is rashly or injudiciously 
administered. The following are some contra-indications to 
the treatment at Salsomaggiore. 

1. Patients who have at best but a meagre pittance of 
reserve vital force to draw upon in case of emergency should 
not take the full baths. 

2. Where the excessive metabolism induced would throw 
a dangerous or even fatal burden of overwork upon organi¬ 
cally diseased excretory organs, as in Bright’s disease. 

3. In advanced arterial fibrosis or atheroma, especially 
if asymmetrical, these baths might initiate more rapid 
degenerative changes and even produce fatal accidents by 
causing excessive vaso dilatation on the one hand and 
through reflex action slower more powerful cardiac con¬ 
traction on the other. Thus the more inelastic vessels 
would bear the brunt of impact and either give way, as in 
apoplexy, or be strained and damaged, anticipating the 
slower advance of senile degenerative changes by many 
years as has occurred in several cases. Dr. Zoia claims 
that degenerative diseases of the aorta and carotids of 
syphilitic origin derive much benefit from these baths eicept 
when there is constant high arterial tension. He never 
prescribes them, however, in such cases at a higher tem¬ 
perature than from 33° to 34° C. 

4. In any case where, owing to vital depression from any 
cause, reparative processes cannot keep pace with the tissue 
waste induced by this treatment. 

5 In advanced organic heart disease, almost without ex¬ 
ception, these bathB are too powerful—at least, they should not 
be prescribed in such cases until more accurate and exhaustive 
studies have been made regarding their effects upon blood 
pressure, Joe. I do not believe, however, that they can ever 
replace the Schott-Nauheim treatment for chronic heart 
diseases. While well-compensated valvular cardiac lesions 
without degenerative changes in the myocardium might not 
contra-indicate the treatment when necessary for other con¬ 
ditions, nevertheless, in these circumstances, the temperature 
of the baths should never exceed 34° C. 

6. Certain patients with irritable skins cannot take these 
baths withont suffering from dermatitis, eczema, Ac. In a 
certain proportion of these cases Professor Baistrocchi has 
called attention to the fact that “acqua madre” baths, 
diluted with sterilised sweet water, are not only well borne 
but that they frequently act most favourably upon such 
conditions of the skin. 

7. Patients who have tuberculosis of the lungs and intes¬ 
tines are not allowed to take the treatment at Salsomaggiore 
-on account of the danger of importing infection. It has 
been proposed to treat this class of cases at some distance 
where the waters tire analogous although not as strong. 


1 The Lancet, July 12th, 1902, p. 94. 


8. When the baths cause debility, insomnia, and nervous 
irritability which do not improve under the milder, slower 
course of treatment, or by substituting the more sedative 
baths of diluted “acqua madre” (Baistrocchi), the treat¬ 
ment should be interrupted or suspended. I believe that 
a continuance of these symptoms forbids the treatment, 
certainly at the time, and I do not believe that any future 
good can be predicted which would warrant such lowering 
of present vital force, notwithstanding traditions to the con¬ 
trary in various watering places. 

9. Acute inflammatory conditions, such as gout, rheu¬ 
matism, parametritis and perimetritis, Ac., would certainly 
forbid these baths. 1 am aware that there are occasional 
exceptions to this rule, but who can distinguish them in 
given cases ? These exceptions therefore must be regarded 
as fortunate accidents rather than encouragement to rash¬ 
ness. Acute rheumatic and gouty attacks in joints, if 
inevitable, are most satisfactorily located for rational and 
successful treatment, but formidable explosions in the brain, 
heart, and other vital organs have been caused by attempts 
to abort these diseases by means of powerful saline baths. 
There is good reason for the popular belief in ‘ ‘ the great 
danger of driving these diseases in.” 

10. Latterly cases of nervous prostration, neurasthenia, 
hysteria, and other nervous maladies, with or without 
anmmia, have been treated at Salsomaggiore with more 
or less success. But we have not been instructed at head¬ 
quarters as to what class of these cases are appropriate for 
treatment. Surely we have more rational and hopeful 
methods of treating the various nervous disorders, resulting 
from our terrific modern life, with its inhuman discord, 
intolerable tension, worry, and dissipation of vital force, 
than by those incalculably searching iodo-bromo saline 
waters. Where these conditions, however, follow the various 
specific inflammatory disorders, by removing the cause we 
may hope to cure the symptoms as well. “Cases of cerebral 
exhaustion following overwork in gouty or rheumatic sub¬ 
jects have been rapidly benefited by these baths, when the 
temperature does not exceed 33° or 34° 0. Hot baths in 
these cases cause insomnia and cool baths relieve it" (Zoia). 

11. Primary anaemia and chloro anaemia are, I believe, 
more successfully treated at ferruginous springs, such as 
Schwalbach, Spa, Ao., or by the arsenical iron waters of 
Levico, Roncegno, Bourboulle, Ac., but where the anaemia 
has been caused by certain of the inflammatory conditions 
mentioned Salsomaggiore by curing the one frequently 
removes the other. Where anaemia is a complicating factor 
and not the result, or when it is more profound than usual, a 
so-called after-cure is indicated at one of the iron or 
arsenical iron springs. In some cases the tonic treatment 
should precede the iodo-bromo saline baths. In cases adapted 
to this treatment, however, the accompanying anaemia is 
usually much benefited, the haemoglobin and red blood 
corpuscles increasing very rapidly. There are certain 
unfortunate victims of hereditary tuberculous or syphilitio 
taint who are never very well and strong. They suffer from 
anaemia, swollen glands, various eye troubles, chronic naso¬ 
pharyngeal and bronchial catarrh, A;. They have dry 
inelastic skins, defective teeth, and having passed the Btorms 
and perils of infancy and childhood often Bhow unmistake- 
able tigns of former rachitis. They have small power of 
resistance and fall easy prey to acute infectious diseases from 
which convalescence is prolonged. They may have escaped 
definite attacks of the family disease because they have been 
better housed, better fed, and better clothed than their poorer 
neighbours, and have always been under skilful medical 
supervision. For this clasB of patients the treatment at 
Salsomaggiore is very successful, not only for the subacute 
and chronic stages of intercurient maladies, but also for the 
constitutional vice of defective blood and tissue building. 

12 Persistent high arterial tension, due to autotoxaemia, 
would demand great caution in the employment of these 
baths. Should they continue to lower the tension after 
cautious trial the treatment might be beneficial, but where 
the tension is not influenced or even raised the treatment 
should be discontinued at once and other measures taken 
to relieve this dangerous condition. Of course, when the 
kidneys are also incompetent the treatment should never 
be given. Aneurysm would always forbid the treatment. 

The average duration of the course of baths is three weeks. 
This statement is published in official announcements, as 
well as in various special papers devoted to the discussion of 
Salsomaggiore and its treatment. Not only is this course 
far too short to obtain full benefit but experience, even in 
the milder baths, has taught that only harm can result from 
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pushing the treatment too rapidly. It is the almost universal 
rule in the older northern spas, where the science of modern 
balneology has been gradually evolved from centuries of 
experience and study, that in the beginning of a course of 
bathB it is rarely prudent to give them oftener than every 
other day. After careful study of the peculiarities and idio¬ 
syncrasies of a particular case, observing the behaviour of the 
excretory organs and blood as well as the mrvous system 
(through frequent chemical analysis, &c.), two and even 
three baths are given upon succeeding days but rarely more 
without a day's pause between. The duration of the first bath 
is rarely loDger than from seven to ten minutes at a tempera¬ 
ture oi 35° 0. The strength of the bath solution is slowly 
and carefully augmented and the duration increased one 
minute every or every other bath. Except in the Schott- 
Naubeim baths, which are gradually cooled for a specific 
purpose, the bath temperature is gradually raised i° to 2°C. 
every or every other bath according to the behaviour of the 
blood pressure which is carefully measured. Thus a course 
of 21 baths would last 30 or more days, but never 21 days as 
is advertised at Salsomaggiore. 

I have had occasion to study the bath cards of various 
patients who have consulted me after their course of treat¬ 
ment at Salsomaggiore and to my amazement have found in 
certain cases that from 21 to 30 baths had been given in aB 
many days. One patient had taken 25 baths in 26 days. 
His daily programme was massage, local application of the 
hot fango (mud) bath, and inhalation. The duration of the 
first bath was 20 minutes at a temperature of 35° C., and that 
of the last bath was 35 minutes at a temperature of 39° C. 
He had been very much pulled down by this treatment but 
he was assured that great benefit would ensue later. The 
promised general improvement, however, was very slow to 
appear and the local trouble for which he took the treatment 
was not relieved. Another patient took 17 baths and inhala¬ 
tions in 18 days. He undertook the treatment for so-called 
gouty pains of a vague and fugitive character. He had 
arterial fibrosis with a rather constant high blood pressure 
(140 to 160 millimetres of mercury). “The kidneys were 
not markedly diseased, although they had latterly lagged in 
their excretory functions.” As might have been expected, 
this patient has not been as well since his treatment at Salso¬ 
maggiore, although he had previously been in fairly good 
health. Degenerative charges in the arterieB had been 
accelerated and the kidneys gave grave cause for anxiety. 

These cases will suffice to emphasise my contention regard¬ 
ing this matter. I am happy to say that not only were 
these and other criticisms favourably received by my Italian 
confrere », but measures had already been taken towards 
reform as regards nortt ern patients. Italian invalids unfor¬ 
tunately lack the patience and pertinacity to undergo slower, 
longer courses of treatment. This is undoubtedly the cause 
of such an anomalous state of affairs in Italy. I was in¬ 
formed upon all sides that those patients who had taken the 
slower, milder courses of treatment were not only better 
satisfied with results but were more certain to return for 
another course. 

Professor Baistrocchi, director of the sanatorium at Salso¬ 
maggiore, has introduced admirable sanitary reforms into the 
various establishments which have been in operation several 
years—viz., (a) disinfection of the bath tubs after each bath 
by means of creoline solution and corrosive sublimate when 
necessary ; (ft) careful disinfection of the walls, floors, and 
fnmiture by means of corrosive sublimate spray ; (c) most 
careful disinfection of all apparatus used in the baths and 
inhalation rooms by means of corrosive sublimate and dry 
heat; (d) spittoons filled with solution of corrosive sublimate 
for patients and attendants ; ( e ) convenient receptacles con¬ 
taining corrosive sublimate for disinfecting the hands, &c. ; 
(/) various apparatus for sterilising all sweet water and 
“ acqua madre ” employed in the baths and all solution used 
for inhalation, as well as the mud for local applications and 
the various receptacles ; (g) a thorough system of ventila¬ 
tion for bathrooms, inhalation rooms, ko. ; and (ft) most 
admirable methods of cleaning, disinfecting, and sterilising 
all linen used in the establishments, including separate pro¬ 
tected rooms for handling soiled and surgically clean linen 
as well as separate receptacles for conveying the same to and 
fro. The rooms where the clean sterilised linen is washed 
and stored are most carefully disinfected and the servants 
employed for the work are required to observe such pre¬ 
cautions as disinfecticn of the hands, clothing, &c. During 
more than 20 years’ study of balneology at various watering 
places in Europe and America I have never seen such 


sweeping and radical sanitary measures employed elsewhere. 
But servants are not infallible and it seems not unreasonable^ 
to suggest in order to render this excellent system more 
perfect that all patients with open tuberculous lesions and 
all syphilitic cases whatsoever should have separate sections 
not only to protect those having the Eame disease from 
infection by the other but also to avoid any pos.-ible- 
danger to the other patients. This imperative precaution 
has been recently adopted at the Magnaghi and doubtless 
will be introduced into the other establishments during the 
coming season. Not only is the drainage of the various 
hotels and establishments equal to modern sanitary require¬ 
ments but frequent flushing of the waste pipes with the bath 
water, which is a disinfectant, provides an additional safe- 
guard against infection. 

In answer to my criticism that strict rules regarding reBt 
after the baths and applications had not been generally 
enforced in Salsomaggiore, Dr. Zoia informed me that he 
always insisted upon an hour's rest in bed immediately after 
each bath, and he hoped that this wise measure would be 
made obligatory. He also informed me that private 
rooms had recently been provided for the purpose at the 
Magnaghi establishment. Professor Baistrocchi has also 
published rules regarding rest after the treatment, par¬ 
ticularly after the inhalations. The Italian Government 
with wise liberality permits all physicians with unexception¬ 
able qualifications, of whatever nationality, to practise in 
Italy. No doubt the great army of strangers who come 
every year to visit her monuments of history and works of 
art, contributing a vast annual income to promote general 
prosperity, is the direct cause of this enlightened policy. 
In Salsomaggiore, however, certain restrictions have been 
introduced upon Professor Baistrocchi's initiative—viz , the 
so called “ Tessera ” or official permission to take treat¬ 
ment. As this measure has caused much discussion and 
some heart-burning it merits a word of explanation. Only 
the physicians who compose the medical council have 
the right to issue the "Tessera” to their own and other 
patients after careful examination. Considering the very 
powerful character of the baths and the disasters that 
might occur through mistakes in prescribing the same, 
this supervision is prudent and justifiable. Of course such 
powers should be exercised only by well qualified specialists 
with judicious impartiality. I have no doubt, however, that 
the matter will be satisfactorily adjusted. In view of the 
great value of massage and Swedish gymnastics as adjuncts 
to the treatment it is to be hoped that the same liberality 
will be extended in future towards these trained attendants 
as in other directions. 

It must be said, in simple justice, notwithstanding the 
fact that these establishments have not yet paid dividends 
upon the large capital invested, and cannot do so at best 
for a long time to come, the directors have displayed 
liberality in promptly carrying out the numerous expen¬ 
sive improvements suggested by the medical council, 
including an abundant supply of pure and wholesome 
mountain water for establishments, hotels, and the town. 
When there is no longer room for cr ticism in human under¬ 
takings the millennium will have dawned. Until then our 
aim must ever be towards perfection. A writer makes the 
rather hazardous assertion that no particular regulation of 
the diet is necessary for those who take the treatment at 
Salsomaggiore. Professor Riva, however, in his illuminating 
paper on Subacute and Chronic Arthritis and the Waters 
of Salsomaggiore, emphasises the paramount importance 
of rigorously supervising the diet of patients taking 
the treatment. This he calls “dieto terapeutica,” and 
in conclusion says : “It is so because it is so, and 
any cure conducted according to the demands of 
modern medicine cannot and dare not neglect the diet, 
which must always be regulated in the most careful and 
scientific manner. Professor Baistrocchi is equally impera¬ 
tive as to the necessity for carefully regulating the diet 
according to the requirements of each particular class of 
disease. He has also published a series of diet tables for 
patients at the sanatorium. The importance of diet in health 
and disease has been known since the dawn of history and 
doubtless was practically recognised by mankind before they 
invented oral and written language. Even the lower animals 
have wholesome instincts regarding the quality and quantity 
of food suitable to their condition. 

I cannot refrain from expresring my appreciation of 
the admirable sanatorium and the excellent scientific work 
accomplished by Profetsor Baistrocchi and his well trained 
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assistants. The same thorough disinfection, ventilation, 
and cleanliness are observed here as in the bath establish¬ 
ments. The “ luoghi commodi” (convenient places) have 
been constructed outside the main building but commu¬ 
nicate with it by means of well-ventilated covered 
passages. These closets are furnished with every modern 
Banitary safeguard. The food is simple but of the best 
quality and is furnished even to the poorer patients in great 
abundance. The soup, which I tried upon Professor 
Baistrocchi’s recommendation, was most savoury and nutri¬ 
tious. The curative results accomplished in the sanatorium, 
chiefly in scrofulous and gynaecological maladies have been 
so brilliant that they merit more careful study ar d discussion. 
These poor patients have supplementary trea ment by mas¬ 
sage, electricity, medical gymnastics, &c., when necessary. 

Patients care little for the why and wherefore of curative 
results, passionately desiring to be healed of their 
infirmities, with as much amusement as may be during 
the process. They never rise above empiricism and only 
glorify results, which is natural and commendable. But 
we must, solve, if possible, the difficult problem of the modnt 
operandi of these complex remedies upon infinitely more 
complicated organisms. In no other way can we hope to 
prescribe them with absolute confidence in all cases 
and in all circumstances. Upon the threshold of this 
investigation we must acknowledge that chemistry has 
hitherto failed to give us a complete explanation of the 
favourable effect of these waters. Brine baths, in con¬ 
junction with various douches, electricity, massage, applica¬ 
tions of hot mud, &c., produce analogous but far less 
powerfully curative local effects than the Salsomaggiore 
waters employed in the same way. The cause of this more 
powerful and speedy action was supposed to be due to the 
absorption of tie salts of lithia, bromine, strontium, and 
especially iodine (and perhaps certain organic sulphur pom- 
pounds), contained so largely in the latter waters The most 
careful tests, however, have hitheito failed to follow these 
substances from the unbroken skin through the organism, no 
traces of the same having been discovered in the excretions 
after Salsomaggiore baths of various strengths, duration, and 
temperatures. It has been asserted that cataphoresis would 
explain the supposed absorption. Elevey says that the effect 
of contact in mineral water baths reinforced by the natural 
electrical currents is more than sufficient to explain the 
increased tissue metamorphosis which occurs. At any rate 
we know that these waters, as employed at Salsomaggiore, 
do greatly accelerate tissue metamorphosis and that by 
means of various inhalations the mote soluble salts are 
absorbed through the mucous membrane, thus contributing 
to enhance curative results. 

Almost all varieties of inflammatory adhesions and deposits 
are liquefied and absorbed ; ulcers, bone ab cesses, suppu 
rating glands, lupus vulgaris, and other tuberculous lesions 
are healed; chronic naso pharyngeal and tracheo bronchial 
catarrh, and even czsena, are greatly benefited and often 
cured ; and various secondary and tertiary syphilitic local 
lesions are much relieved and frequently removed. The 
various dyscrasise accompanying tbe-e maladies are rapidly 
and surely corrected and the organism is placed in more 
prosperous relation with its environment. Certain amuse 
ments are provided at the spa in the way of music and song, 
light operas, and theatrical representations which help to 
pass the time more agreeably, although they cannot rival the 
beauty and charm of this interesting folk and their wonderful 
country. 

In this picturesque section of Lombardy, with its splendid 
seasonable climate and radiant azure sky. every footstep 
discovers some trace of Roman bat hr or other evidence of 
the extraordinary intelligence and energy of that mighty 
classic race Mediaeval art has also left enchanting monu¬ 
ments upon every band—great castles and lordly villas, 
here and there vast convents and monasteries crowning 
noble heights, and over all the indescribable a f mosphere of 
brave old Italy, the Madonna roun'ry of the world. 


A Centenarian— The Hon. David Wark, of 

Fredericton. New Brunswick, celebra‘ed his 100th birthd*y 
on Feb. 19 h and received th* cabled congratulations of 
King E ‘ward on the occasion. Ha is the oldest pub ic man 
in the British Empire and possibly in the world. Mr. Wark 
was born in Londonderry, Ir»land. in 1804. He went to 
Canada in 18^5 entered the New Brunswick Legislature in 
1837, and has been a Senator of the Dominion continuously 
since the Confederation. 


A CASE ’OF GANGRENE OF THE RIGHT 
FOOT OCCURRING IN THE 
NEWLY BORN. 

By DIGBY COTES-PREEDY, M.A. Cantab., L.S.A. Lond., 

LATE HOUSE PHYSICIAN AT ST. GEOBGB’S HOSPITAL. 


ON August 27th, 1903, a married woman, aged 44 years, 
was confined of a full-term female child, bhe was the 
mother of ten children who are all alive and also had 
had three miscarriages. At every confinement she had 
suffered from rather severe post-partum haemorrhage but 
otherwise she generally enjoyed good health. In June, 
1903, she had a fall from an omnibus step on to her 
right side and a fortnight later she fell down some stairs 
in her house, again alighting on her right side. The con¬ 
finement was superintended by an experienced midwifery 
student from St. George's Hospital. The presentation was 
of the right occipito-anterior variety. Strong pains com¬ 
menced at 9 A M., the child being born at 7 10 P M. Some 
difficulty was met with on account of a slight impacti. n of 
the shoulders. The umbilical cord was found to be twisted 
twice round the neck. The right foot was the last to be born, 
but there was no trace of amniotic bands around it. Owing 
to the deep cyanosis of the child artificial respiration was 
resorted to for the space of ten minutes ; this restored the 
breathing but at no time was respiration forcible in 
character. The general state of the infant continuing 
unsatisfactory and the condition of the right foot, which is 
described hereafter, being such that hospital treatment was 
indicated, a relative was requested to take the child to 
the hospital for admission, but on arrival at 10.30 p.m. I 
found that the infant had apparently been dead lor about 
Un minutes. 

The post-mortem examination was made 38 hours after 
death by Dr. T. K. Whipham, to whom 1 am indebted for the 
use of the following Dotes. Tbe body was fat. well-developed, 
and of rather large size. Tbe skin of the lower half of the 
right leg in froDt, of the dorsum of the foot, of the dorsal 
a-pect of the first toe, of part of the dorsal aspects of the 
second, fourth, and fifth toes, and of the inner half of tbe 
under surface of the foot, including that of the great toe, 
was intensely red and devoid of its epidermal structures, 
being, in fact, in a state of early gangrene. On the dorsum 
of the foot the area corresponding to the cutaneous dis¬ 
tribution of the anterior tibial nerve was specially affected. 
The gangrene, which was moist., affected only the skin and 
subcutaneous structures, tbe deeper parts being healthy ; its 
lme of demarcation was sharply defined. No macroscopio 
cause for the condition was iound ; there were uo pressure 
on the arteries or nerves, no blocking of the Vessels of 
tbe limb from the aorta to tbe foot, and no change to 
the naked eye in either the anterior or posterior tibial 
nerves. Microscopically, tbe posterior tibial nerve was 
normal A portion of what was removed as the anterior 
tibial nerve proved to be the artery. This also was normaL 
The outline of tbe gangrene was so irregular that it seemed 
hardly likely to have been caused by iotra-uterine pressure. 
The umbilical cord was attached and healthy. There were 
neither external signs of injury nor fractures of ihe boneR. 
There was no fracture of the cranium. At the ba-e o< the 
brain on the left side there was consider arle haemorrhage 
under the dura mater but the source of the bleeding could 
not be determined. The brain weighed 12 ounces. All the 
vessels on the surface and in the subs'ance wore conge-ted 
but nothing else abnormal was foond. The luDgs in titu 
were not fully expanded. The edges of both were very 
emphysematous aud in places there was partial atelectasis, 
small pieces cut from both only ju t fl atirg in water. The 
right side of the heart was slightly dilated, other wie the 
visous was normaL Tbe other organs of the body showed 
no abnormality. 

This ra-e 1 have deemed of interest owing to its rarity. 
A search thn ugh maDy works ha- elicited DOthing to explain 
adequately the cause of the gangrene—even Ball <nt)ne's 
Ante-Natal Pathology afforded no assistance Several theories 
have suggested themselves, such as amniotic hands, pre sure 
effects produced in utero, the action of bacteria, Bnd. la-tly, 
the increased blood pres-ure produced by the exce-sive con¬ 
traction of the womb during the labour which the minute 
I 3 
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blood-vessels were unable to cope with—this reason I gave 
to the deputy coroner (Mr. R. Henslowe Wellington, 
M.R.C.S. Eng.) in order to account for the subdural basmor- 
rhage—but they cannot be substantiated sufficiently by the 
facts at my disposal. The two accidents experienced by the 
mother prior to the birth of the child seem to offer the only 
clue to the explanation of a condition which on account of 
its rare occurrence deserves to be recorded. 

I have to acknowledge the kind permission of Dr. A. F. 
Stabb to publish this case. 

Croydon. 


Clinical Stoics: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

-♦- 

NOTE ON A CASE OF (?) TUBERCULOUS 
MENINGITIS. 

By William R. Bates, L.R C P., L R.C.S. Irel. 

The following case is, I think, of sufficient clinical interest 
'to be recorded. The patient, who was a female, aged 19 
years, was first seen by me at my house on Dec. 4ih, 1900. 
She complained of feeling weak and tired, her apatite 
was capricious, there had been a gradual loss of flesh all 
the summer with increasing debility, and she had a large, 
painful, lymphatic swelling on the right side of the neck. 
(Her temperature, taken in the mouth, was normal, her heart 
Sounds were healthy, and there were no abnormal physical 
Bigns in the chest or the abdomen. She was ordered to paint 
the neck with a combination of collodion and belladonna and 
a pill containing arsenate of iron, nux vomica, and reduced 
Iron was given. 

I was called in to see her on Dec. 13th, She had been in 
bed from the 9th ; intense headache commenced on the 10th 
but she had tried to get up on the 12th and was obliged to 
return to bed at once ; vomiting commenced about 11 A. M. 
on that day. When seen by me her temperature was 103° If. 
and her pulse rate was 72 ; her respirations were quick ; she 
had intense headache and intolerance of light with frequent 
vomiting ; the pupils were equal and dilated ; the bowels 
were constipated ; there was no retraction of the abdomen. 
Her mistress was told that the illness was most probably 
meningitis and the girl was removed to her own home which, 
fortunately, was not far distant, where she could be well 
nursed. A powder containing ten grains of phenacetin and 
six grains of mercurous chloride was given. On the 14th 
she was worse. There was constant meningeal cry with 
marked retraction of the head ; the vomitiDg still continued 
and occasional delirium was noticed. The patient’s head was 
shaved, a large blister was applied to the nape of the neck, 
iodide of potassium in ten-grain doses with 15 grains of 
bromide of potassium was given every four hours, and 
mercurial ointment was rubbed into the axillae and the 
groins night and morning. Her temperature ranged between 
101° and 103° and the pulse was markedly slower. On the 
15t,h the patient's condition was muoh the same but the 
pupils were sluggish in acting ; her temperature was about 
the same and her pulse rate was 56 ; sobbing respiration 
was also noticed. On the 16th there was paralysis of the 
external rectus of the right eye. The discs were examined 
and marked neuritis was found bat no tuhercle was seen 
in the choroid. Vomiting still continued but was not. so 
incessant. Tache cfirGbra'e was well marked. On the 17th 
she was seen by me in consultation with my friend Dr J. N. 
Richardson who agreed as to the diagnosis of meningitis, 
most probably of tuberculous origin, and an unfavourable 
prognosis was given. There was marked diplopia and both 
external recti were now affected ; the pyrexia continued 
and the acuteness of vision was distinctly lessened. On 
the 18th the girl’s condition was pretty much the same and it 
continued so through the 19'h. On the 20'h her temperature 
was normal in the morning, there was much less headache, 
and the vomiting which had gradually been sub-iding for two 
or three days now ceased. In the evening her temperature 
was 99 4° and thereafter she steadily improved and gained 
flesh. From this time there was practically no pyrexia but 
double vision lasted for more than a fortnight and the squint 


did not quite disappear until May, 1901, when the girl was 
well enough to pursue her occupation. 

What was the condition which gave rise to this train of 
symptoms? There can hardly be any difference of opinion 
as to some form of meningitis having been present. As 
there was no history of injury, middle-ear disease, or in¬ 
fluenza the most probable varieties would be either (1) a 
septic form occurring in the course of some concurrent 
disease which I think need not be further considered, or (2) 
a specific form of the disease as the syphilitic or tuberculous. 
Against the first of these two causes is the objection that 
by the most careful examination and minQte inquiries as 
far as they could be made without hurting the patient's 
feelings or those of her friends no evidence of primary sore, 
secondary trouble, or congenital affection could be found 
and I am left to fall back on the theory that the exciting 
cause of the illness was the tubercle bacillus. The history 
of increasing debility, the gradual loss of flesh, tbeaffeced 
lymphatic glands of the neck, and the age of the patient 
incline me to take this view, although it may be argued that 
from the manner in which the disease gave way to the treat¬ 
ment by mercury and iodide of potassium the case was one 
of specific disease. 

The question of recovery from tuberculous meningitis is one 
in which 1 am much interested, as more than 20 years ago 
I attended a case which was then diagno-ed as tuberculous 
and in which also there waB an affection cf the apex of the 
left lung, and this patient, who was a boy, got well and is 
now working with his father as a blacksmith. The absence 
of tubercle in the choroid is not sufficient to negative 
the diagnosis, as it is only present in a small percentage 
of cases which are indubitably proved by post-mortem 
examination to be tuberculous. 

Ilkley. _ 

THE LIFE SPAN OF THE GUINEA-WORM. 

By S. Arthur Powell, B.A., M Ch. R.U.I., 

SURGEON TO THE POLICE HOSPITAL; PROFESSOR OF BIOLOGY, GRANT 
MEDICAL COLLEGE, BOMBAY. 


A paper on this subject by Sir Patrick Manson appeared 
last July. 1 In Sir Patrick Manson's cases the time of 
possible infection extended from February to June. In 
the cases under consideration the period of exposure 
in the endemic area was only two days. I am in¬ 
debted for the particulars to Mr. M. Oursetjee and 
Mr. Fazalbhoy Chinoy. A party of 16 gentlemen with 
five servants, all residents of B imbay, a city with a good 
artificial water-supply, where guinea worm is only seen in 
patients from the country, chiefly from the Deccan, left 
Bombay and reached Mahad on April 20th, 1902, where they 
all stayed for two days, drinking the water from a well with¬ 
out filtering it. They returned to Bombay on April 22nd. On 
April 2nd or 3rd, 1903, the first worm made its appearance 
in the leg of one of these gentlemen. Up to the first week 
in July worms to the number of nine continued to be dis¬ 
charged from his body. Doubtless, owing to injection with 
perchloride of mercury, the exit of some of these worms was 
delayed, as they were killed, and considerable cellulitis and 
suppuration ensued. The next patient was delivered of a 
worm on May 1st, 1903, and five other patients between that 
date and May 20th. Seven patients in all were attacked, six 
of the party of 16 and one of the five servants. Nineteen 
worms in all were extracted. None had come out since the 
first week in July up to Oct. 3rd The shortest period in 
these cares was 345 days and the longest 435. The great 
majority of the worms appeared a year and two or three 
weeks after the date of infection. 

The estimation of the life span of this worm in its human 
host is a matter of importance in prognosis in the case of 
persons exposed to infection. Thus I had no hesitation in 
informing the ten gentlemen who have not yet suffered that 
they have little reason to fear the appearance of worms, 
a matter of considerable apprehensi n to some of them. 
Inquiries were made among the inhabitants of Mahad as to 
the prevalence of this worm in the district. The replies 
indicate that about half the population suffered from guinea- 
worm during 1903 

Two points of interest in connexion with this parasite 
may be mentioned here. There is frequently a considerable 
fever a few days before the worm becomes palpable. Two 


1 Brit. Meii. Jour., July 4th, 1903, p. 10. 
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chloride but in some other combination. He had expected 
that the uric acid and phosphoric acid would, as the result 
of breaking down of nuclein, have run parallel, but, as 
Dr. Garratt had shown, this was not the case. The whole 
paper showed the extreme difficulty of estimating metabolic 
processes from examination of the products excreted. 

It Dr. Garratt replied. 


MEDICAL SOCIETY OF LONDON. 


Progressive Paralysis of the Insane.—Brachial Neuritis. 

A meeting of this society was held on Feb. 22nd, Dr. 
F. de Havilland Hall, the President, being in the chair. 

Dr. T. B. Hyslop read a paper on the various Progressive 
Paralyses met with in the Insane. After dealing with the 
subject of general paralysis of the insane and criticising 
many of the views which had of late years been put forward 
to support the theory that general paralysis was a clinical 
and pathological entity he proceeded to differentiate some of 
the more important of the progressive paralyses associated 
with insanity which were apt to be mistaken for “general 
paralysis of the insane.” The following types of progressive 
paralysis as met with in the insane were then described: 
(1) those of toxic origin (alcoholic, syphilitic, febrile, 
nrsemic, and poisons); (2) types due to lesions of the cerebral 
cortex, as in acute dementia, stupor, katatonia, hebephrenia, 
and atrophy; (3) types associated with various system 
lesions—viz , locomotor ataxy, spastic paraplegia (and other 
spinal lesions), hsemorrhagic focal lesions, and tumours; 
and (4) types of paralysis due, for instance, to injuries 
or sunstroke. With regard to alcohol he gave many 
arguments and clinical data in support of the view 
that alcohol per so did not produce a paralysis of the 
progressive type like so-called general paralysis. The various 
relationships of syphilis to progressive paralyses were then 
discussed and Dr. Hyslop differentiated the following types : 
(1) terminal syphilitic paralyses; (2) parasyphilitic pro¬ 
gressive paralyses; and (3) congenital parasyphilitic pro¬ 
gressive paralyses. He believed that syphilis alone was 
not accountable for the so-called parasyphilitic affections. 
These terminal progressive paralyses did not exhibit the 
lesions of syphilis, antisyphilitic medication was useless, 
and these paralyses were comparatively infrequent in the 
female sex. The Chinese and negroes were races in which 
syphilis was prevalent and yet they had hitherto proved to 
be almost free from tabes and progressive paralyses. These 
and many other considerations led him to seek other factors 
of causation than those which might fairly be regarded as 
syphilitic and evidence was fast accumulating which 
went to show that the defensive nervous mechsmism 
was at fault in the terminal stages of syphilis. The 
idle of stress and strain and the toxic influences at 
work as terminal infections were then discussed and 
the paper concluded with an outline of the various 
paralyses due to uremia. cortical lesions, system lesions, 
and traumatism.—Dr. C. E. Bkevor remarked that the cases 
he had seen were of an earlier stage than those met with 
in an asylum. It was necessary to look for a group or com¬ 
bination of symptoms as an aid to diagnosis rather than 
individual symptoms, such as pupillary signs, alteration of 
the patellar reflexes, tremor, movements of the oorrugator 
supercilii, and alteration of character (exaltation did not occur 
until the later stages). He agreed with Dr. Hyslop that 
alcohol per se was not a cause of general paralysis. Syphilis 
was very often in operation but not necessarily in every case. 
—Dr. E. Marriott Cooke agreed that a great many diseases 
were confused under the term “general paralysis of the 
insane.” The diagnosis was often very difficult in the early 
stages but not if the case was followed for some time. He 
agreed with the view of the French school that the disease 
was always grafted on a syphilitic basis. But there was 
always a superimposed cause, such as alcohol or sexual excess. 
—Dr. Sidney P. Phillips asked for more information con¬ 
cerning the treatment of such cases with mercury or with 
iodide of potassium. The effect of these remedies would 
throw light on the causation.—Dr. J. Vincent Bell re¬ 
marked concerning those cases which started with a decay 
of the moral sense—Mr. J. Peeke Kichards congratulated 
Dr. Hyslop in calling attention to the popular error of 
including a great many conditions under the name “general 
paralysis of the insane.” He thought it was quite possible 


that in some cases the mental symptoms might be due to 
the too prolonged treatment by antisyphilitic remedies.—Dr. 
Hyslop replied. 

Dr. C. \V. Buckley (Buxton) read a paper on Brachial 
Neuritis. Pain was the most marked symptom, generally 
slight at first but becoming constant and severe, with 
paroxysmal exacerbations. The majority of cases seemed to 
arise from an injury which was often very slight, but the 
neuritis might not show itself until two or three weeks after¬ 
wards when the other symptoms had subsided. There was 
then a gradual recrudescence of pain with marked tender¬ 
ness over the affected nerves and the usual features of a 
neuritis. Trophic changes in the joint often resulted. Gout 
and rheumatism were common causes and the cases having 
these origins might commence with an acute inflammation 
of the fibrous structures of the muscles which spread to the 
other fibrous tissues in the neighbourhood, and as the acute 
symptoms subsided the existence of a neuritis became 
obvious and generally ran a chronic course. A chill in a 
gouty subject was liable to give rise to such a condition but 
cases of gradual onset and extremely chronic course were 
also attributed to gout. Oases arising in women at the 
menopause were not uncommon and while some of these were 
gouty in origin the majority were probably toxsemic and 
belonged to the same type of neuritis as that occurring in 
pregnancy and the puerperium. Reflex causes were some¬ 
times responsible, such as aneurysm, or a lipoma in the area 
of distribution of the plexus. The duration was probably 
never less than three or four months ; it might extend over 
years and relapses were not infrequent. The keynote of 
treatment must be complete rest as long as any actual 
inflammation of the nerves (as shown by tenderness) was 
present. At first specific treatment for gout or rheumatism 
might be indicated ; in cases of inflammation of the fibrous 
tissue the combination of aspirin with pbenacetin was 
useful and the coal-tar analgesics were generally preferable 
to opium. Hot applications relieved the pain and galvanism 
had also an anodyne effect, but Dr. Buckley found the free 
use of blisters along the course of the nerves most useful. 
Massage must not be used as long as any marked tenderness 
existed. The high-frequency current had been found 
beneficial by some observers in chronic cases but it seemed 
probable that these were cases of neuralgia persisting 
as a habit after the disappearance of the nerve lesion. 
Hydro-therapeutic treatment by means of hot douches 
and vapour baths was often very effectual and the 
mineral baths of Bath or Buxton were of the utmost 
value, especially in rheumatic or gouty cases.—Dr. Phillips 
remarked that swelling of the limb might occur in 
such cases and hyperesthesia might be very marked 
and associated with effusion of the joints. Some cases 
started with influenza. Salicylates were useful in some 
cases but not in all. Aspirin was useful. The ice-bag was a 
mo3t efficacious remedy, especially if applied to the spine. 
Massage was most injurious.—Dr. Wilfred Harris ob¬ 
served that cases of arthritic atrophy of the deltoid muscle 
might easily be mistaken for neuritis of the circumflex 
muscle and suggested that a traumatic lesion of the shoulder- 
joint might explain Borne of the cases referred to.—Dr. F. J. 
Poynton, while doubting the existence of the reflex arthritic 
amyotrophy of older authors, suggested that cases of so- 
called brachial neuritis were sometimes due to rheumatio or 
gouty joint affections.—The President remarked that the 
coal-tar derivatives often failed to relieve the pain, morphine 
and atropine being the only efficacious remedies.—Dr. 
Buckley replied. 


OPHTHALMOLOGICAL SOCIETY. 


Oonorrhaal Conjunctivitis and Hydrogen Peroxide. — Con¬ 
genital Anterior Staphyloma.—Exhibition of Cases and 
Specimens. 

A meeting of this society was held on Feb. 11th, Mr. 
John Tweedy, the President, being in the chair. 

Dr. Adolph Bronner read noteq, of a case in which a 
woman, aged 32 years, had had her Eye Inflamed for two 
dayB before being seen by him. The lids were swollen and 
a profuse discharge was present in which gonococci were 
found. Perchloride of mercury was used as a lotion as 
well as protargol (5 per cent.) to the lids and drops of 
3 per cent, hydrogen peroxide were used every four hours. 
On leaving off the peroxide the cornea rapidly became 
ulcerated but on recommencing it the ulcer at once 
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ceased spreading and healed, leaving remarkably little Bear 
behind. Excellent vision was obtained and Dr. Bronner had 
never seen so bad a case make so remarkably good a re¬ 
covery. This he attributed to the peroxide.—The President 
said that he had need hydrogen peroxide daily in cases of 
hypopyon ulcer but had not tried it for purulent ophthalmia. 
The ulcer healed very well indeed without perforating or 
scarring.—Mr. Gustavus Hartridge said that years ago 
all cases of purulent ophthalmia at the Royal London 
Ophthalmic Hospital were treated with it but that for some 
reason or other it had been given up. He thought that 
protargol of weaker strength than 20 per cent, was of very 
little use.—Mr. W. T. Holmes Spicbr said that some years 
ago he published a large number of cases of purulent 
ophthalmia treated at the Royal London Ophthalmic 
Hospital and he found that those treated with silver did 
much better than when treated only with peroxide.—Dr. 
Bronner, in reply, said that he did not at all advocate 
the use of hydrogen peroxide to the exclusion of silver and 
other remedies but in combination with them he was much 
impressed with its utility. 

Mr. J. Herbert Parsons read a paper on Congenital 
Anterior Staphyloma. A girl, aged three days, was ad¬ 
mitted to the Royal London Ophthalmic Hospital, under 
the care of Mr. J. H. Fisher, with an anterior staphyloma of 
the left eye. The condition was noticed at birth. The mother 
was healthy aDd the confinement was normal; the child was 
born immediately after rupture cf the membranes ; tbere was 
no other deformity. There were a very slight mucous dis¬ 
charge and a complete anterior staphyloma with no anterior 
chamber. The iris was adherent to the pseudocornea which 
was very thin and almost transparent. Pathological examina¬ 
tion showed the usual features of an anterior staphyloma, the 
lens being in situ and the whole eye in an early stage of 
panophthalmitis. The posterior chamber was full of poly¬ 
morphonuclear leucocytes which were also present in the 
vitreous. The true cornea at the sides showed dense 
infiltration ; the epithelium and Descemet’s membrane were 
present here only. The anterior capsule of the lens was 
ruptured ; the lens was cataractous but there was no 
anterior capsular cataract. Nine previous cases of con¬ 
genital anterior staphyloma with pathological examina¬ 
tions had been reported. All the cases showed exactly 
the same features as were found when the condition 
developed in the usual manner after birth. It was prob¬ 
able that the intra-uterine cases were due to the same 
cause—namely, perforation of the cornea Endogenous 
infection was improbable owing to the absence of blood¬ 
vessels in the fcetal cornea. Exogenous infection through 
the amniotic fluid was more probable. It was almost impos¬ 
sible to explain the cases on the theory of maldevelopment. 
—Mr. E Treacher Collins and Mr. Edward Nettleship 
discussed the case. 

The following cases and card specimens were shown :— 

Dr. A. Ogilvy and Mr. Sydney Stephenson : Specimens 
of Epithelioma of the Ocular Conjunctiva 

Dr. Arnold Lawson : Traumatic Aniridia 

Mr. N. Bishop Harman: Nose.blinking movements. 

Mr. Hartridge : Unusual Opacity of the Posterior Part of 
the Lens and Capsule. 

Mr. G. W. Thompson : (1) Double Kerato-iritis in an 
infant; and (2) Peculiar Changes of, and aroand, the Disc. 

Mr. M. S. Mayou : Two cases of Cerebral Degeneration 
from the same family associated with macular changes. 

Mr. W. H. H. Jessop : Epibulbar Tumour. 


LIVERPOOL MEDICAL INSTITUTION. 


Perforating Ulcer of the Stomach.—Perforating Ulcer of the 
Duodenum.—The Treatment of Malarial fever.—The 
Treatment of Placenta Prtevia. 

A meeting of this society was held on Feb. 18th, Dr. 
James Barr, the President, being in the chair. 

Dr. R. J. M. Buchanan and Mr. W. Thelwall Thomas 
related a case in which an operation had been successfully 
performed for Perforated Gastric Ulcer. The patient was 
an anaemic girl who was suddenly seized with acute ab¬ 
dominal pain for which she was admitted into hospital. 
The diagnosis was at first doubtful; the continued elevation 
of temperature and a marked leucocytosis suggested the 
possibility of typhoid fever. The subsequent progress of 
the case, however, revealed a localised peritonitis which 


was thought to be most probably due to a perforated gastric 
ulcer. On the twelfth day of the illness Mr. Thelwall 
Thomas operated. The stomach and the liver were ad¬ 
herent to the abdominal wall and on separating these 
adhesions a localised abscess was opened and a distinct hole 
was seen in the stomach. An unsuccessful attempt was made 
to close the perforation with stitches and finally the abdo¬ 
minal wound was left open and packed with gauze. Con¬ 
valescence was prolonged but the patient ultimately made a 
satisfactory recovery. 

Mr. Damer Harrisson related a case in which he bad 
successfully operated upon a man, 45 years of age, for 
Perforating Ulcer of the Duodenum. There had been no 
previous gastric symptoms. The patient was suddenly seized 
with acute abdominal pain which he referred more especially 
to the right iliac fossa. An operation was performed 
Ili hours after the onset; a perforated ulcer of the duodenum 
near to the pylorus was found and was closed with sutures.— 
Mr. T. C. Litler Jones referred to a case in which perfora¬ 
tion of a gastric ulcer had occurred at midnight; the patient 
finding that the pain was relieved by the knee-elbow 
position remained in that posture all night. At the 
operation next day there was an anterior perforation of 
the stomach with little, if any. extravasation but fair 
adhesions.—Dr. E. T. Davies, Mr. G. P. Newbolt, Mr. 
George G. Hamilton, Dr. W. Carter, and Dr. C. J. 
Macalister took part in the discussion on these cases. 

Dr. Carter read a note on the treatment of some cases of 
Malarial Fever. Four oases had come under his care during 
1903 and they all more or less resembled each other. They 
were cases of obstinate continuance of fever and in spite of all 
the ordinary remedies there were complete breakdown of the 
general health and loss of weight. In every instance a 
complete and apparently permanent relief of all symptoms 
had followed upon the administration of Warburg’s tincture. 
In one case the patient had suffered from frequent attacks of 
malarial fever during the last three years and duriDg the last 
attack, in spite of the administration of large doses of 
quinine, the temperature rose to 106° F., but after a few doses 
of Warburg's tincture the temperature fell to normal, the 
general health markedly improved, and apparently permanent 
relief had followed. 

Dr. H Briggs read a paper on the Treatment of Severe 
Oases of Placenta Prsevia. By severe oases were understood 
one considerable or two or more recurrences of haemorrhage, 
regardless of the degree of placenta prsevia. The paper 
was mainly based upon the more modern means of treatment 
which promised to improve the results obtainable in the 
management of these cases. Dr. Briggs first alluded to the 
bag devised by Champetier de Ribes which, together with its 
forceps, presented an inconvenient and cumbrous appearance ; 
hence possibly the comparative rarity of the use of the bag 
in the treatment of severe cases of placenta prsevia. Its use 
could be rendered easy by preliminary dilatation of the 
cervix by the fiDger or by Bossi’s method in the rare instances 
in which the latter was required. The 22 cases tabulated 
and the conclusions formulated in a paper by Dr. G. F. 
Blacker in the Transactions of the Obstetrical Society for 
1897 were freely used by Dr. Briggs. Dr. Briggs cited two 
severe cases of placenta prsevia as illustrating the valne of 
the treatment which he advocated : (1) in the twenty-eighth 
week of gestation when the cervix was closed, the bleeding 
was free, and labour pains were absent; and (2) a full- 
term labour with copious hsemorrhage. In both the bag was 
used and in the former preliminary dilatation was effected 
by Bossi's instrument, which enabled the medical attendants 
to complete what had been a presumptive diagnosis and to 
introduce the bag of Champetier de Ribes, which served its 
purpose by controlling the bleeding and inciting and com¬ 
pleting labour in eight hours. In the second case labour 
bad commenced and was completed with a living child iu 
the first vertex position in two and a half hours after the bag 
had been introduced. Dr. Briggs then referred to de Paoli's 
19 cases of placenta prsevia treated by Bossi’s method, com¬ 
pleted in from five to 25 minutes, without laceration of the 
cervix and with a death-rate of one mother and thrse children. 
Dr. Briggs expressed his opinion that rapid delivery in cases 
of placenta prsevia was becoming a more common practice. 
He cited his own experience in six cases in which for grave 
maternal conditions be had used Bossi’s method. As to the 
use of the bag, its great value consisted in its easy intro¬ 
duction, its standing boiling, and its perfect control of the 
bleeding, forming, as Dr. G. E. Herman had stated, a better 
haemostatic wedge than the haif-breech of the child after 
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taming. From his own experience of 30 cases treated by 
version he concluded that forcible delivery was rarely 
necessary, for in all these cases the bleeding had been 
controlled and without exception traction on the child 
was not required to check bleeding. It was probable 
that in many cases haemorrhage from laceration of the 
cervix during podalic version was a source of bleeding 
due to the treatment adopted. The interests of the 
child were improved by the use of the bag of Champetier 
de Ribes and whenever the bag was available it ought to 
be used in the treatment of placenta prsevia.—Dr. John E. 
Gemmell said that most cases of placenta prsevia were 
of the marginal type and in these the use of the bag 
was not necessary. Farther, the introduction of the bag 
necessitated the presence of a second medical attendant to 
administer an anaesthetic, which would render its general 
employment impracticable.—Dr. Llewellyn A. Morgan 
relied upon tight packing as a routine treatment in cases of 
severe haemorrhage.—Dr. F. Heatherley, Dr. Davies, 
Dr. Mackay, Dr. W. Blair Bell, and Dr. Little also took 
part in the discussion and Dr. Briggs replied. 


EDINBURGH OBSTETRICAL SOCIETY. 


Hebotomy.—Nephrectomy and Exploratory Nephrotomy. 

A meeting of this society was held on Feb. 10th, Dr. 
N. T. Brewis, the President, being in the chair. 

Dr. D. Berry Hart read notes on a case of Hebotomy 
(lateral section of the os pubis). He said that the aim in 
obstetric practice was to find in difficult cases a satisfactory 
operation safe for mother and child. Thus in flat pelvis 
when forceps or turning failed, as when the conjugata vera 
was below three and a half inches, then it was expected that 
symphysiotomy would be resorted to down to two and 
three quarter inches. After that only Ceesarean section or 
craniotomy would be available. Objection was made to 
symphysiotomy on the ground of the difficulty of insur¬ 
ing asepsis, the possibility of injury to the ne'ghbour- 
ing structures, and the risk of the resulting union not 
being immoveable. Hebotomy was the lateral section 
of the body of the os pubis avoiding the symphysis; 
the objections to symphysiotomy affected this operation 
in much less degree. It had been recently revived by Gigli 
of Florence who used a special wire saw for the operation. 
An oblique incision was made through the soft parts down 
to the os pubis ; a director was passed behind the body of 
the bone, keeping close to it, and afterwards the special 
wire saw. The saw divided the bone rapidly and easily. 
Any bleeding was readily controlled by pressure. After the 
section the pelvis opened out and permitted of an easier 
passage of the child. The periosteum was then stitched 
together and afterwards the skin wound. Dressings were 
applied, a binder was firmly fixed, and sand-bags were 
arranged at the sides of the pelvis. Dr. Hart gave details of 
a case where in a woman's first confinement craniotomy was 
performed ; in the second labour hebotomy was tried and the 
ohild was easily delivered with forceps. The patient un¬ 
fortunately died on the third day from exhaustion with no 
local symptoms. The necropsy seemed to show acute fatty 
degeneration of the tissues, probably the result of the 
ohloroform. She bad suffered severely from chloroform 
sickness both alter the previous and this labour. The death- 
rate at present was about 6 per cent. The amount of space 
gained was three fifths of an inch for two and a half inches 
of divergence —Professor A. R. Simpson, Dr. R. C. Buist, 
Dr. A. H. F. Barbodr, and Dr. F. W. N. Hadltain made 
remarks on the paper. 

The President described four Renal Cases. The first of 
these involved the removal of a large pyonephrotic kidney 
weighing 45 pounds and having the following dimensions, 
greatest circumference four feet, greatest diameter 15 inches, 
and greatest thickness ten inches. On section of the 
tumour no kidney substance could be distinguished with 
the naked eye but the organ appeared to be converted into 
a loculated cyst containing liquor puris and pus cells. The 
main cyst was divided into several loculi which were distinct 
but communicated with the renal pelvis by small rounded 
openings in which three rough calculi were present. A large 
calculus obstructed the ureter. The patient was known to 
have a renal swelling for 25 years. In 1875 she was known to 
have had a floating kidney and in 1888 a renal tumour. She 


could neither lie down nor ait on account of the great site 
of the tumour. Dr. Brewis performed nephrectomy. The 
patient was now in good health. The second case was one 
of tuberculous kidney and ureter and nephro-nreterectomy 
was performed. On examination the enlarged right kidney 
and ureter were easily felt. Both ureters were catheterised. 
The urine from the right ureter contained tubercle bacilli, 
but none were found in the sample from the left. The 
bladder was healthy except in the region of the right 
ureteric orifice. The freezing point of the blood was 
normal. The kidney and ureter were removed. The ureter 
just below the renal pelvis had a circumference of four 
inches and was adherent throughout its whole extent. 
When the patient left the hospital no tubercle bacilli could 
be found in the urine. She was now well and stroDg. In 
the third cate there was adenoma of the suprarenal body. 
The patient, who was 41 years of age and had been pregnant 
six times, bad observed an abdominal swelling for seven 
years and had lost two stones in weight during the last three 
years. She had had four attacks of hematuria since the 
abdominal swelling had been noticed. The tumour was 
removed and the kidney with it The patient recovered. In 
the fourth case exploratory nephrotomy for hsematuria was 
performed. The patient, who was 43 years of age and 
had been pregnant eight times, first noticed blood in her 
urine four years ago ; during the last four months the 
bleeding had been frequently very profuse. With the 
cy6toscope blood was seen coming from the left ureter, while 
the urine from the right ureter was quite clear. The 
President cut down on the left kidney and found it to be 
universally adherent and uniformly enlarged. He made a 
longitudinal incision in the middle line through the whole 
substance of the kidney, dividing the organ into halves. 
Nothing abnormal was found in the pelvis but the section 
presented the appearance of chronic interstitial inflammation. 
The two halves were stitched together by six or eight 
catgut sutures surd the kidney was returned. The patient 
recovered and had had no hsematuria since.—Professor 
Simpson, Dr. Hart, Dr. Hadltain, Dr. J. W. Ballantyne, 
and Dr. W. Fordyck discussed the paper. 


Glasgow Northern Medical Society.— A 

meeting of this society was held in the Western Infirmary 
on Feb. 19th, Dr. J. G. Connal being in the cbair.—Dr. D. J. 
Mackintosh showed ten patients who bad been under treat¬ 
ment in the electrical department. Some of them had been 
treated by the x rays alone and some by the x rays combined 
with Finsen’s application of light. Six of them suffered from 
lupus, one from rodent ulcer, one from epithelioma, and two 
from tuberculous disease of the band. In iwo cases the lupus 
was quite healed and in six of the others there was more or 
less improvement — Mr. ,T. Walker Downie gave a demonstra¬ 
tion on Suppurative Affections of the Accessory Sinuses of 
the Nose, illustrated by lantern slides, patients, and speci¬ 
mens He said that these sinuses were divided into an 
anterior and posterior set, the anterior set consisting of 
the frontal sinuB, the anterior ethmoidal cells, and the 
antrum of Highmore, while the posterior set consisted 
of the posterior ethmoidal cells and the sphenoidal sinus. 
The antrum of Highmore might become tbe seat of simple 
catarrhal inflammation with secretion of mucus. This con¬ 
dition was frequently associated with nasal catarrh and 
tended to spontaneous recovery if tbe ostium remained open 
but if it became blocked suppuration might follow. A 
suppurative condition might also arise from septic catarrh 
of the nose or from influenza. In such cases the patient com¬ 
plained of pain over the cheek and there were a purulent, 
intermittent, unilateral discharge aDd occasionally a fulness 
of the cheek. A unilateral purulent discharge occurring in 
the adult was probably due to an antral empyema, while in a 
child such a discharge was generally due to a foreign body. 
In these cases an odour was complained of by tbe patient 
which was not perceived by those around, whereas in oziena 
the patient, owing to the sense of smell being blunted, 
did not notice the odour which was marked and offensive. 
Pus in the middle meatus might come from the frontal 
sinus, the anterior ethmoidal cells, or the antrum. In order 
to arrive at a diagnosis tbe meatus should be wiped out and 
the postural method tried ; the mea'us should then be again 
examined and if the pus came from the antrum a bead 
of it would generally be seen at the ostium. Another 
method of diagnosis was by transillnmination, performed 
with a lamp in the mouth, with the lips closed, in [a 
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darkened room. If the antrum was healthy it was gene¬ 
rally j fairly translucent, whereas if it contained pus it 
was _ opaque. The diagnosis might be completed by 
tapping the cavity through the nasal wall, the canine 
fossa, or an alveolus after extraction of a tooth. In 
acute cases the treatment consisted in the use of hot 
fomentations, soothing steam inhalations, and intranasal 
applications to reduce turgescence and to cleanse the 
surfaces. When these failed to relieve the cavity it might 
be tapped. In chronic cases all sources of intranasal 
obstruction, such as polpyi, hypertrophied bone, and 
mucosa, should be removed. If the discharge persisted 
Mr. Downie recommended the performance of a radical 
operation through the canine fossa under a general anaes¬ 
thetic. He spoke against the common practice of tapping 
and draining through an alveolar opening. He next 
described the frontal sinuses and gave full details of the 
operation for exposing the sinus in cases of frontal sinusitis 
after all intranasal lesions had been rectified. In con¬ 
clusion, he referred shortly to suppurative affections of the 
ethmoidal cells and of the sphenoidal sinus. 

| Midland Medical Society.— A meeting of 

this society was held on Feb. 17th at the Medical InBti- 
tnte, Birmingham, Dr. W. G. Lowe of Burton-on-Trent 
being in the chair.—Mr. L. P. Gamgee showed a woman, 
aged 46 years, who in October, 1901, suffered from 
a severe attack of Right Hypochondriac Pain accompanied 
by Jaundice. This passed off and she was then free from 
symptoms for a year and ten months. During August and 
September, 1903, she had numerous attacks of pain and was 
continually jaundiced, the degree of the jaundice varying. At 
the beginning of October she had great tenderness on pressure 
over the right rectus abdominis muscle about midway between 
the ensiform cartilage and the umbilicus and a swelling 
situated deeply in the abdomen could be felt in this position. 
On Oct. 18 h the abdomen was opened and the biliary 
apparatus was explored. No calculus was found and no 
obstruction to the ducts could be made out. The head of the 
pancreas was hard and markedly enlarged. The gall-bladder 
was stitched to the skin and a fistula was maintained for 
three months. At the present time some fulness could 
be felt in the old position but there was no distinct 
swelling and the tenderness bad almost disappeared. The 
attacks of pain and jaundice had no’, recurred. The case 
was presumably one of chronic inflammatory enlargement 
of the head of the pancreas.—Dr. C. E. Purslow showed 
a Cystic Tumour of the Uterus. The patient, who was 
24 years of age and married, with one child, was admitted 
to 'he Queen’s Hospital, Birmingham, on Nov. 12th, 
1933, with a cystic swelling of the abdomen reaching to 
two inches above the umbilicus and prerenting all the 
physical signs of an ovarian cystoma. The swelling had 
been first noticed six weeks previously and both the patient 
and the medical man under whose care she had been 
thought that it was growing rapidly. Abdominal section 
was performed. The cyst when exposed had the appear¬ 
ance of an ovarian cyst. It was tapped and a large quantity 
of thin yellow fluid escaped from two separate locules. Ou 
commencing to remove the cyst it was seen to be growing 
from the fundus uteri, spreading out widely into each broad 
ligament and having extensive adhesions to omentum and 
intestine. The operation was difficult and prolonged ; it was 
found necessary to amputate the uterus at the level of 
the internal os. The patient made an excellent recovery.— 
Mr. H, G. Barling read a paper entitled “ Notes on Ga tro- 
jejunostomy, with a Comparison of Various Methods." The 
posterior operation was recommended, the jejunum being 
taken up through an opening in the transverse meso¬ 
colon. Mr. Barling based his experience of this operation 
upon a record of 18 cases, of which 16 recovered. The 
methods of union by Murphy's button, by Robson’s bone 
bobbin, and by suture were discussed and the last was 
advised as providing a wider opening than either of the 
others. 

British Gynecological Society.— A meetirg 

of this society was held on Feb. lltb, Professor John W. 
Taylor, the President, being in the chair.—Dr. William 
Duncan read notes on a case of Early Rupture of a Tubal 
Gestation and with the epidiascope illustrated the mode 
of the imbedding of the ovum by microscopical sections 
which showed th it the gestation sac was separated from 
the lumen of the tube hv muscular tissue. We publish 
this paper in full at p. 663.—After discussion, in which the 


President, Dr. J. J. Macan, Dr. Herbert Snow, Mr. W. D. 
Spanton, Mr. Christopher Martin, and Dr. H. C. Pope took 
part. Dr. Duncan explained his preference for suture of 
the abdominal wound in layers, which in ordinary circum¬ 
stances did not take more than a couple of minutes, and 
pointed out that the ovum not merely found its way into the 
musculosa of the tube but its port of entry completely closed 
up.—Dr. H. Macnaughton-Jones showed an Aseptic Cap for 
the Mouth and Nose supported on a spectacle frame and 
devised by himself, which he thought equally effective and 
less cumbersome than others recommended. He read 
notes of a case of General Vesicular Eruption (ollowing 
a dressing of Iodoform and pointed out that an idio¬ 
syncrasy against that drug might exist and should be 
ascertained.—Dr. Snow read notes on a case of a Cyst 
simulating Femoral Hernia, and Mr. Spanton made a short 
communication on Woollen Fibres as a cause of Bladder 
Irritation in Girls, relating three cases in which such 
trouble had been due to the wearing of coarse woollen 
under-garments the fibres of which were detected in the 
urine.—The President, after thanking Dr. Snow and Mr. 
Spanton for their interesting communications, proceeded to 
read his Inaugural Address, an abstract of which was 
published in our columns last week. 

Medico-Legal Society.—A meeting of this 

society was held on Feb. 9th, Sir W. J. Collins, the Pre¬ 
sident, being in the chair. — A paper was read by Mr. J. H. 
Targett on Homicide by the Introduction of Foreign Bodies. 
Specimens were shown in a recent case where a man con¬ 
fessed after some ten years to having murdered his child, 
aged ten months, by pushing three corks into the back of the 
mouth, two of which were found, as geen in the specimen, in 
the stomach ; the third, a larger one, was impacted in the 
upper end of the oesophagus —This led to an interesting dis¬ 
cussion in which Earl Russell, Dr. F. J. Smith, Dr. F. J. 
Wethered, and others joined. It appeared that in parts 
of the Midlands there was a practice of placing pieces of 
cork and sponges in the food of cats with a view to causing 
obstruction of the bowel and death —A second paper was 
read by Professor A. Bostock Hill (Birmingham) on Abortion 
by Drugs, especially diachylon.—An interesting paper was 
also read by Dr. 8. B. Atkinson on Live Birth, the dis¬ 
cussion upon which was postponed until the meeting on 
April 19th.—Nine new members were elected, amongst 
whom was Sir Joseph Walton, one of the judges of the High 
Court. 

iEscuLAPiAN Society.—A meeting of this 
society was held on Feb. 19'b, Dr. Leslie Durno, the Presi¬ 
dent, being in the chair.—Dr. H. P. Miller gave a demon¬ 
stration of Eye Diseases, including interstitial keratitis; 
iritis with punctate keratitis ; coloboma of irides and of one 
lens ; a boy with normal vision whose cornea, iris, and 
lens had been pierced accidentally by a piece of steel and 
surgically removed ; opaque nerve fibres in a myope ; con¬ 
genital rhythmic semiclosure of the left orbicularis oculi 
in a girl, aged nine years, associated with mastication ; 
and orbital tumour with proptosis in a rickety child aged 
18 months. A diagnosis of htemorrhage was made.— Dr. 
David Ross showed a man, aged 20 years, who a year ago 
began to pass an Excess of Urine. He passed now on an 
average 22£ pints of urine and drank 20 pints of liquid in 24 
hours. He was losing weight, strength, and appetite. The 
urine was clear, with specific gravity 1001, and contained 
neither sugar nor albumin. The rarity of the state was 
noted. 

Hunterian Society.—T he annual meet ng 

of this society was held on Feb. 10th, when the following 
elections were made Council '—President: Dr. Frederick 
J. Smith. Vice Presidents: Mr. John Adam-, Mr J. H. 
Targett, Dr. John W. Oliver, and Dr. T. H. Arnold Chaplm. 
Treasurer: Dr. R. Hincston Fox. Trustees: Mr. F. M. 
Corner, Mr. F. Gordon Brown, and Mr. R. Clem* nt Lucas. 
Honorary Librarian : Dr William Hawe«. Honorary Secre¬ 
taries : Dr. T. Glover Lyon and Mr. Harold L Barnard. 
Dr. H. Russell Andrews, Dr. 8. H. Appleford, Dr. Arthur 
T. Davies, Mr. W. H. Best, Dr. J. H. Bryant, Dr. R 
Fnrtescue Fox, Dr. W. J. McCulloch Ettles, Mr. A. W. 
G.lloway, Mr. F. Rowland Humphreys, Dr. W. Henry 
Kelson, Dr. Herbert V. Hickman, and Dr. William A. 
Dingle. Editorial Secretary : Dr. Edward W Good all. 
Auditors: Mr. Brown, Dr. Davies, Dr. G. Newton Pitt, 
and Dr. Smith. 
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Clinical Pathology of the Blood : a ^realise on the General 
Principle * and Special Application of Hicmatology. By 
James Ewing, A.M., M D., Professor of Pathology in 
Cornell University Medical College, New York City. 
Second edition, revised and enlarged. Illustrated wi'h 
43 Engravings and 18 Coloured Plates drawn by the 
Author. London : Henry Kimpton. 1904. Pp. 495 
Price 21*. 

In our review of the first edition of this work we 
spoke favourably of the scope of the book and of the 
manner in which Dr. Ewing had carried out his labours. 
We have no reason to alter our views after a perusal of 
the second edition. During the two years which have 
elapsed between the publication of the volumes the con 
tributions to the knowledge of the blood in both its 
clinical and its pathological aspects have been very 
numerous and in many instances of fundamental import¬ 
ance. Dr. Ewing has succeeded in incorporating the results 
of these recent studies in a form which is useful ar d 
available both for the medical practitioner and for the 
student of hsematology. Considerable additions have been 
made to the chapter on Technics. A full account is 
given of the “medico-legal serum diagnosis of blood.” 
Dr. Ewing asserts that one fruitful result of the recent 
trend of study of the mechanism of immunity has been 
the discovery of a delicate and fairly trustworthy method 
of distinguishing human blood from that of the lower 
animals. The first step in the elaboration of this method of 
serum diagnosis consisted in the discovery by Tschistowitsch 
that the serum of an animal treated by injections of defibri- 
nated blood or of serum from another species of animal 
develops the power of agglutinating and dissolving the red 
cells or of causing a precipitate in the seium of the second 
animal. Investigations by other observers have shown that 
this principle can be applied to the identification of blood 
for medico-legal purposes and that it is possible thereby to 
determine the origin of old blood stains. The mode of pre¬ 
paring the necessary serum is minutely described but the pro¬ 
cess is an elaborate one. The delicacy of the test, however, 
seems to be very great, a reaction having been obtained 
in solutions of blood too weak to give the absorption spectra 
and in solutions of 1 of serum to 50 000 of blood. After 
reading Dr. Ewing's remarks we agree with him that there 
are many difficulties in applying this test and that an 
absolutely faultless technique is rtquired The proceeding is 
one which should be carefully investigated, as if satisfactory 
results can be obtained a great step in advance will have 
been made in the requirements of forensic medicine. 

A paragraph in the first chapter is devoted to the subject 
of Cryoscopy. It has been shown that certain clinical 
deductions can be drawn from the determination of the 
freezing point of the blood. The results arrived at by 
various observers are here recorded. The apparatus em 
ployed in applying the test is described as is the method of 
using it. Dr. Ewing quotes Dr. Carrara who found cryoscopy 
of the blood serum the most trustworthy test for the medico¬ 
legal diagnosis of death by submersion. Dr. Carrara main¬ 
tains that the ab-orption of fresh water through the longs, 
gastro-intestinal tract, and skin raises the fre-zing point of 
blood serum, while salt water lowers it, in each imtince 
more markedly in the left them in the right side of the 
heart. 

In Chapter III., on the Morphology and Physiology of Red 
Cells, much new matter has been added. An excellent 
account is given of the varieties of the red cells and the 
pathological changes which they may undergo. Especially 
worthy of note are the remarks on the influence of thera¬ 
peutic measures on these cells. The changes produced in 


them by the absorption of iron, arsenic, mercury, and lead 
are discussed in detail. 

In no other department is the examination of the blood 
to be interpreted with greater certainty in one case or with 
greater reserve in another than in its application to the 
various types of leukaemia, and the chapter on this condition 
now includes the most noteworthy additions to medical 
knowledge on this subject. Under certain conditions the 
changes in the blood may yield positive diagnostic signs 
of leuktemia, whilst in other circumstances the changes 
may justify only a probable diagnosis. The occurrence of 
intercurrent infections seems to have a considerable effect in 
preventing an absolute diagnosis being possible. Again, in 
some stages of leukaemia the blood may fail to furnifh indi¬ 
cations of the nature of the disease which may then be 
overlooked. Most writers seem to agree that the early 
stages of the disease often escape detection and also that 
many spurious cases have appeared in medical literature, a 
false diagnosis having been arrived at. 

In the chapter on the Leucocytes and Leucocytosis the 
essential features of Ehrlich's theories on immunity have 
been presented but Dr. Ewing points out that the limits 
of the volume do not permit full discussion of this subject. 

Part II. of the work, which is devoted to the Special 
Pathology of the Blood, contains a vast amount of interest¬ 
ing information. The condition of the blood in the various 
acute specific diseases is carefully considered and the latest 
views are incorporated. The criticism of Widal’s test for 
typhoid fever will be read with interest, as this diagnostic 
measure is now very extensively used. Dr. Ewing asserts, 
and the majority of medical practitioners who have bad 
experience of the test will doubtless agree with him, that 
the difficulty in determining the value of the test in diagnosis 
arises principally from the divergent opinions regarding the 
essential features of a complete reaction. The belief in the 
specific quality of Widal's reaction has been almost 
abandoned ; but, nevertheless, we agree with Dr. Ewing that 
the test remains an extremely valuable diagnostic procedure 
under several conditions. As in the case of other bacterio¬ 
logical tests used for clinical purposes—e.g., the search for 
tubercle bacilli in the sputum—a negative result is of little 
import unless obtained during the height of the disease (from 
the third to the fifth week) and on repeated examinations. 
In the great majority of cases the reaction disappears within 
a few weeks after convalescence. We can confirm Dr. 
Ewing's assertion that authentic cases, some of them fatal, 
have not given a positive reaction at any time during their 
course. 

Dr. Ewing’s work is a valuable contribution to the know¬ 
ledge which at present exists with regard to the clinical 
pathology of the blood and we can cordially recommend it 
to our readers as a trustworthy book of reference. 


First Dressing on the Battlefield. By Colonel Nicholas- 
fciENN, M D , Ph.D , LI, D Chicago. III., Surgeon General 
of Illinois ; Lieutenant Colonel and Chief of the Operating 
Staff with the Army in the Field during the Soaoish- 
American War ; Professor of 8urgery, Rurh Medical 
College. Reprint from the Journal of the Assomat on 
of Military Surgeons of the United States. Carlisle, 
Pennsylvania: The Association of Military Surgeons. 
1903 Pp. 40. 

This is a publication which may be read with profit and 
interest by civilian and army surgeons alike. It gives a 
brief history of the subject ot which it treat", with the views 
and opinions that have been expressed by different authori¬ 
ties, together with those which have commenced themselves 
to the author after having been carefully thought out by him 
and tested experimentally on the battlefield. As to the 
vdue of a first-aid diessing in war in preventirg infection of 
wounds there can be no doubt. An pi a experience has been 
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accumulated in proof thereof and it has become generally 
recognised that the first and most important thing to be done 
for a soldier in the fighting line is to provide him when 
wounded with an earl; and secure application of a first 
dressing. It is mainly in regard to what is the best and mo6t 
effective system and method of doing this and as to various 
points of practical detail that any difference of opinion or 
practice can be said to exist. During the 8panish-American 
war it was found that many of the dressings became 
displaced before the wounded reached the field hospitals and 
infection could often be traced to this. The necessity 
of providing a means of direct fixation of a dressing as 
an essential component part of the first-aid package con¬ 
sequently became apparent. This was met by including some 
strips of rubber adhesive plaster of American manufacture in 
the package. After varied observations and experience in 
the Greco-Turkish and Spanish-American wars Colonel 
&enn formed very definite conclusions—which it is the 
purpose of this pamphlet to set forth—in reference to 
what a field dressing should contain and what may be 
expected from it by a timely resort to its use in the field. 
It goes without saying that the package must be as light 
and small as possible, simple in its make-up and appli¬ 
cation, and yet containing everything essential to protect 
the wound against subsequent infection. He recommends 
the employment of boro-salicylic powder as the antiseptic 
to be relied upon and in the course of a few pages, 
beginning at page 17, there is a full and illustrated 
description of the package and dressings devised by Colonel 
6enn showing the manner of their application with gauze 
roller and adhesive plaster. We need not accompany the 
author throughout his observations and comments which 
strike ns as, speaking generally, practical and sound. At 
the end of his pamphlet he snms up these in 25 conclusions. 
If any of our readers cannot peruse the pamphlet as a whole 
(as we advise them to do) they might at any rate consult 
these conclusions with advantage. 


Handbuch der Oeburtshiilfe. (Handbook of Midwifery.') By 
Numerou- Writers. Edited by Professor F. VON Winokel. 
Vol. I , Part 1. With numerous tables and illustrations. 
Wiesbaden : J. F. Bergmann. 1903. Pp. 657. Price 
13.60 marks. 

When we remember the position which Professor von 
Winckel holds in the profession, the numerous writings 
which have appeared from time to time from his pen, and 
above all his excellent “ Lehrbuch der Geburtshiilfe,” one 
of the best text-books on midwifery, we are delighted to see 
that he is responsible for the editing of the new “ Handbuch 
der Geburtshiilfe." The numerous advances which have 
been made in all branches of obstetric medicine duriDg the 
last few years, and especially in the science of obstetrics, 
render the publication of such a work doubly welcome. 
The names of the large number of well-known authorities 
whose cooperation Professor von Winckel has secured are 
a sufficient guarantee that when finished this treatise will 
be a most complete and authoritative work. A book of this 
character, containing all the newest facts and theories in 
the science and art of obstetrics and a complete bibliography 
of recent writings, cannot fail to be of the greatest assistance 
to all those engaged in this special branch of medicine. 

The first volume opens with a most interesting survey of the 
history of midwifery from the earliest times to the end of the 
nineteenth century. This is contributed by the editor him¬ 
self and is illustrated by an interesting series of engravings 
of celebrated obstetricians from Hippocrates onwards. 
The rest of the volume is devoted to a consideration of the 
anatomy, physiology, and symptomatology of pregnancy. The 
first two chapters by Strassmann are concerned with the 
beginning of pregnancy, including an account of menstrua¬ 
tion and ovulation and dealing with the changes in the 


ovum consequent on impregnation and the parly stages of 
its development. The third chapter, one of the most interest¬ 
ing in the book and exceedingly well written by Pfannenstiel, 
is on the Changes in the Uterus consequent on Pregnancy, 
the Imbedding of the Ovum, and the Formation of the Early 
Placenta, Membranes, and Cord. The subject is very com¬ 
pletely and fully discussed, occupying some 100 pages, and is 
elucidated by a number of most excellent drawings. The 
succeeding six chapters are devoted to an account of the 
anatomy of the foetus, the placenta, and the liquor amnii and 
of the changes taking place in the maternal organism 
during pregnancy, and are written by von R isthorn. He also 
describes the changes in the pelvic organs occurring during 
pregnancy. Under the Symptomatoh gy of Pregnancy 
Goenner writes a description of the uterus and its contents 
during the various months of pregnancy, the minor disorders 
of this condition, and the position of the child in utero. The 
last two chapters are by von Winckel and deal with the 
subjects of Auscultation and the Duration of Pregn ncy. It 
is impossible in the space at our command to consider these 
articles in detail. They are all of the greatest excellence and 
the work is likely to be a classic on the subject for some 
time to come. The volume contains numerous illustrations 
and tables and the whole is worthy of the high reputation 
of its editor. 


LIBRARY TABLE. 

Health , Wealth , and Wisdom. London : Methuen and Co. 
Pp. 212. Paper covers. Price 1*. net.—The names of the 
authors of this book are not given but we are told in a note 
that Part I.—that on Health—is by a “medical writer,” 
presumably, therefore, by a medical man (but thiB, though 
implied, is cot distinctly stated), and that Parts II. and III., 
those on Wealth and Wisdom, are written " by another hand.” 
The first part is the one which would have naturally most 
appealed to us but the publishers directed our attention 
specially to the other two sections—possibly to divert us 
from the first, for who can fathom the thoughts of a 
publisher 1 —and by chance it happened that we first read 
the sections on wealth and wisdom. Now although the 
members of our profession excel in the latter quality they 
lack often wealth and on the whole probably the members 
of no profession, with the possible exception of the clerical, 
are more careless in matters of business. The part of 
this little book which refers to wealth is really very sug¬ 
gestive and quite entertaining. The wisdom of Solomon and 
the platitudes of the late Dr. Parker are here strung together 
with a lively commentary. The mistakes of Mr. Joseph 
Chamberlain of Birmingham, of Mr Seddon of New 
Zealand, and even of Rudyard Kipling himself are 
shown up impartially, and the teachings of Socrates and 
of the late Mr. Matthew Arnold are quoted and praised 
on occasion. There is a healthful and easy breeziness 
about the writing which is quite inspiring in a critical 
age and those who have the industry to read through 
this part of the book with the satisfaction of thinking 
they knew it all before will possibly not be able to 
say with equal assurance that they carry out all the 
maxims which it contains. They will admit that many 
well known facts have been brought before them in a new 
light and not a few may feel that if they did really know 
these things it would be the better if they had done them. 
Briefly, much good advice is pleasantly given. To the 
medical man the chapter on Health will be amusing rather 
than instructive. “A question that everyone should at 
times ask himself is. Am I healthy ? " So the author teaches 
(p. 10) and everyone should ask himself, “Am I making the 
best of life ? ” However old or young you may be, says the 
writer, your health is not up to the mark if amongst other 
things you are ‘ ‘ gloomy and depressed ” or are ‘ ‘ capricious in 
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temper" or have “uneasy feelings of any sort.” In any 
such case you should consult a physician. "The question of 
cleanliness brings us face to face with the microbe ” (p. 13). 
(This seems to demand illustration.) Concerning microbes, 
there is an improving conversation between the learned 
author and an old lady. Apropos of baths, the author 
introduces his own personality for which he observes he may 
be pardoned. We may pardon him because of his modesty. 
Having coughed up blood three weeks previously and being 
as “weak as a weasel” on a foggy December day he felt 
disinclined for a “cold tub.” But his second self whispered 
that he wets a Scot and he must not be afraid. “ So the man 
stripped ”—and here we may leave him. The industrious 
reader may learn from these pages that we must if 
we would be healthy have flowers in our bedrooms, but 
the same flowers should not be kept for more than a fort¬ 
night (p. 36); that cheese should be taken at the beginning, 
not at the end, of dinner (p. 42); that honey is a tonic (p. 63) ; 
and other strange things. Our bold Scot likes “to see a 
prettily dressed girl, even although she does tight lace a 
bit” (p. 37). “Half a tankard of good ale is preferable,” 
he says, “to the best wine in the world” (p. 43). There is 
no indication as to the source of “the best wine in the 
world ” or as to where the happy author found it. We ought 
not, perhaps, to assume that it is the 'speck of Scotch” 
alluded to elsewhere in the book 

Banks and their Customers: a Practical Guide for all 
who keep Banking Accounts from the Customer’s Point of View. 
By Henry Warren. An entirely new and enlarged edition 
(the seventh). London: Effingham Wilson. 1904. Pp. 155. 
Price 2s. net.—Although many people have a banking account 
it is astonishing how little the average man knows about the 
banking business. That a book on this subject was wanted 
is abundantly proved by the fact that the present volume 
represents the seventh edition of one published by the 
author. We say represents, rather than is, the seventh 
edition because little remains of the original work and some 
of the chapters now printed for the first time are 
entirely new. It is certainly not too much to say 
that most people who have anything to do with bankers are 
sure to find in this volume a good many things which it is 
well for them to know and which will remove at once and 
for ever the undue respect which many of them have for 
moueymongers, to use the title bestowed upon them by 
Kinglakein “Eotben.” Some of the customs of the trade seem 
hardly, according to the author, to commend themselves on 
the score of honesty. The chapter on Recent Bank Robberies 
is amusing as well as valuable and one on the Choice of a 
Banker will be found generally useful. 

The Care of Infants. By Dr. Sophia Jex Blake. Second 
edition. Edinburgh : George A. Morton. London: Simpkin, 
Marshall, and Co., Limited. 1903. Pp. xiii.—109. Price 
1*. net.—This is a little book written by a lady doctor for 
the benefit of mothers. The guiding principle which has 
actuated the authoress throughout her work has been 
that prevention is better than cure and doubtless much 
illness and subsequent disappointment would be avoided 
by mothers if even a fractional part of the very 
sensible advice offered in these pages was conscien¬ 
tiously followed. In Chapter I. the importance of breast¬ 
feeding is emphasised and the indiscriminate use of drugs is 
deprecated, and even the early dose of castor oil with which 
most children are ushered into the world is stigmatised as 
a meddlesome proceeding “which anticipates the gentle 
work of nature by an hour or two at the cost of gripes and 
cries.” In those cases in which breast-feeding is inappli¬ 
cable or impossible cow’s milk, diluted with water and 
sweet* ned with sugar, is recommended and, further, for 
those cases in which casein is found to disagree it 
is suggested that the excess should be removed by the 
“ Frankland method.” This is an antiquated method and an 


unsatisfactory one because to insure the removal of the 
casein the milk has to stand for 12 hours and its natural 
qualities are further interfered with by artificial coagulation 
with rennet. Although we regard the authoress’s condemna¬ 
tion of artificial foods for young infants as justified by 
experience we cannot agree with her that gruel made with 
fine oatmeal “is excellent” for infants of the age of five or 
six months. The indigestible cellulose which it necessarily 
contains exercises an irritating action on the bowel of 
older children not to speak of those of infants of such 
a tender age. A chapter is devoted to vaccination 
and its advantages are eloquently advocated. Another 
chapter is occupied with minor ailments of children with 
their appropriate treatment, which, by the way, is little 
concerned with drugs. Clothing and baths are also ade¬ 
quately described in independent chapters. “The Care of 
Infants” is a perfectly safe guide to put into the hands 
of young mothers and there is no encroachment on the just 
domain of the family medical adviser ; indeed with the ex¬ 
ception of certain recommendations for feeding we are in 
agreement with most of the advice which the authoress has 
incorporated in her very readable little book. 

The Guide to South Africa , 1903-1904 Edition. Edited 
annually by A. Samlkr Brown and G. Gordon Brown for 
the Union Castle Mail Steamship Co., Limited. London : 
Sampson Low, Marston, and Co., Limited. Cape Town, 
Port Elizabeth, and Johannesburg: J. C. Juta and Co. 
Pp. 474. Price 2s. 6 d .—This work, for the use of tourists, 
sportsmen, invalids, and settlers, contains a vast amount of 
information and many good maps. The historical chapters 
are most interesting reading but we see that an error to 
which we called attention in our review of the 1902-03 
edition still remains. We refer to the passage on p. 260 : 
‘ Three species of ibis are found, including the sacred red 
ibis (ibis /Ktbiopica). ” As we said before, the sacred ibis 
is not red but black and white. Moreover, the red ibis 
(eudocimus ruber) is only found in America. This mistake 
should be corrected. 


JOURNALS AND MAGAZINES. 

Technics. —This is a monthly magazine which Messrs. 
George Newnesof Southampton-street, Strand, London, W.C., 
have just commenced to publish. The first two numbers— 
i.e., those for January and February—contain articles which 
will be likely to interest many of our readers. The paper 
on the Diagrammatic Illustration of Class Lectures, of which 
Parts I. and II. have appeared, will supply useful hints for 
lecturers and authors of papers to be read before societies. 
The New Chemical and Physical Laboratories of the Royal 
College of Science, South Kensington, form the subject of 
articles by Professor W. A. Tilden and Sir Arthur Rucker. 
The Bacteriology of Brewing will be treated in a series of 
articles by Mr. James Grant, F.C.S., of which Part I. has 
appeared. A variety of electrical subjects are treated by 
well-known authorities on electrical physics, such as Pro¬ 
fessor W. H. Barrett, Mr. W. Brown, Mr. James Swinburne, 
Mr. H. M. Hobart, and others. Each of the first two parts 
contains rather more than 100 pages and is profusely 
illustrated. 


The General Hospital, Birmingham.— On 
Feb. 12th a presentation was made to Dr. E. Malins 
by the governors of the hospital to commemorate his 
services of 25 years as the first obstetric officer to 
the institution. The subscribers were 152 in number 
with Sir John Holder as chairman. The memorial 
consisted of a stained glass window placed in the chapel 
of the hospital by the wish of Dr. Malins. There was 
in addition a valuable collection of silver plate with an 
illustrated bound copy of the resolution passed by the board 
on the resignation of Dr. Malins. The gift also included a 
gold brooch set with a large opal surrounded by diamonds 
for Mrs. Malins. 
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JUfo Intontioiu. 


THE PLATINUM THERMOMETER AND CALLENDAR 
ELECTRIC RECORDER FOR OBTAINING CON¬ 
TINUOUS CLINICAL TEMPERATURE 
CHARTS. 

Happening to read some time ago of Professor Callender's 
apparatus for obtaining continuous records of varying tem¬ 
perature, I conjectured that it might prove as useful for 
clinical work as it had done for scientific experiments and 
for factories. The Cambridge Scientific Instrument Company 
(Carlyle-road, Cambridge) was kind enough to lend me the 
apparatus and Dr. W. B. Warrington, of the Northern Hos¬ 
pital, Liverpool, very kindly placed his patients at my 
disposal for the trial, and I am now venturing to publish 
two complete 24-hour records of two cases. One was a 
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Case 1.—Hemiplegia. 

case of granular kidney, cerebral haemorrhage, and left hemi¬ 
plegia, and the other was a rare case of osteo-arthropathy 
(probably tuberculous); the charts, however, are not given 
for any intrinsic interest but as examples of the utility and 
delicacy of the instrument in such work. So far as I can 
ascertain they are the first charts of the kind published, but 


I should add that, according to the Cambridge Scientific 
Instrument Company, Dr. C. H. Reissman, of the Middlesex 
Hospital, formerly made some experiments in the same line. 
I hope that Dr. Warrington will be able to continue the 
observations and believe that the apparatus is not only 
likely to prove clinically useful in many ways but may 
make interesting disclosures regarding the temperature both 
in health and in disease. 



( 


3 a . >*i. 

A* T. qS-6°F 


$ OL >*» 



3 O. T tfOa.yn. 

7« r" Bran fast 

A*.T. W.(?)P ^ 

^ l» Hi 


#o. /{ * 


Caeo 2.—Osteo-arthropathy 

The platinum thermometer employed is of about the size 
of an ordinary clinical thermometer and is connected by long 
flexible wires to the recorder. In the two cases mentioned it 
was kept in the rectum for the 24 hours, the recorder being 
placed on a table at the bedside. Within the recorder a 
style charged with ink inscribes the temperature of the 
rectum on a chart fixed to a cylinder which revolves by 
clockwork once during the period. The nurses in charge of 
the cases made pencil notes from time to time on the same 
chart in a line with the style, regarding the axilla tempera¬ 
ture (taken by an ordinary thermometer), the meals, and 
so on, being careful to record also the time at which the 
note was made. This process enables u* to dispense with 
the previous standardising which would otherwise be 
necessary and also serves as a check. It will be observed 
that the record is interrupted when the bowels acted, the 
thermometer taking some time to become warm again after 
removal. The delicacy of the instrument is demonstrated by 
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the wide amplitude of the curve, even with such small 
fluctuations (amounting only to about 2° F.) as occurred 
in the cases. 

The Cambridge Scientific Instrument Company has also 
supplied a thermometer for use in the axilla. The clock¬ 
work cylinder can be made to revolve more rapidly than 
once a day. Of course, the charts here given are reduced 
in size, the actual dimensions being 12 i by 8i inches. Too 
great a correspondence between the records of the nurses 
and of the instrument must not be expected. 

Ronald Ross, C.B., F.R C.S. Eng., F.R.S., 

Professor of Tropical Medicine, University of Liverpool. 

A TRIPLE-WICK CANDLE. 

At a patient’s house it is generally difficult, and often 
impossible, to obtain a suitable light for making observations. 
This is especially the case when a light for the ophthal¬ 
moscope is needed. An ordinary electric lamp simply gives 
the image of the incandescent wire on the retina unless the 
lamp glass is ground to a degree that dims the light. A 
common candle throws only its own small image on the 
fundus. Every efficient portable electric lamp is heavy and 
uncertain in its action, and the best lamp of all—a paraffin 
lamp with a broad wick—is not only cumbersome but soils 
whatever is near it to a degree that is at last insupportable. 
A serviceable light I have often obtained by cutting away 
with a knife one Bide of two pieces of candle, so as to bring 
their wicks near enough together for the flames to blend. 
This suggested the idea of a three-candle wick. After a 
good many trials the most serviceable is found to be a wax 
candle, oval in section, lj inches wide, with the three wicks 
a quarter of an inch apart. The flames of these blend, 
forming a flat flame jjjths of an inch wide, which is a 
practically adequate illumination. Experiment shows that 
the light is steadier and better without any form of 
chimney or lantern. The oval candle (as supplied) is 
inclosed in a tin tube of corresponding size and shape, 
with tubular caps to fit on each end to prevent the tops 
of the wioks being broken. The “wax” is hard and 
soon sets after the flame has been blown out or extin¬ 
guished by the cap. The metal casing prevents any “gutter¬ 
ing,” and the candle when burned down can easily be pushed 
up from the lower end by the fingers. The dimensions of 
the outer case are 5 inches long, lj inches wide, and £ths of 
an inch thick, a sufficiently small size to prevent conscious¬ 
ness of its presence in the pocket. It is made by Hawksley, 
357, Oxford-street, London, W. If a condensed light is 
desired it can be obtained by a lens on a rod hinged to a 
m'etal band to slip over the case. 

Queen Aunc-streot, W- W. R. Gowers, M, D. Lond. 


UTERINE “FLAG MOP." 

This little instrument is designed to serve as a sub. 
gtitute for the instrument known as Playfair’s probe and 
I think will be found convenient for all the cases where 
that instrument is useful, the great point which always 
struck me as against the latter being the difficulty of 
removing the wool after use. In my little instrument it 
is, at any rate, quite easy to replace the lint, wool, or 
gauze by a clean piece in a moment ; in fact, it is the 
application of the principle of ordinary sponge-holder to 
an instrument which is intended to be used in cleaning 
out or making applications to the interior of cavities for 
which the ordinary sponge-holder is too butky. The instru¬ 
ment has been made for me by Messrs. Reynolds and Branson 
of Leeds in aluminium, and either strips of lint or pieces 
of bandage or ribbon gauze can be used with it very con¬ 
veniently, and these may be inserted either in the form of a 



broad strip placed between the serrated portion, so that the 
metal grips the material like the midrib of a leaf, or by the 
edge, so as to make a flag. Turning the instrument round 
in the hand the material is easily rolled around to make a 


convenient mop, and is equally easily undone and replaced 
when soiled by use. If it is thought advisable to protect the 
tip of the instrument (which, however, is blunt), a narrow 
strip of gauze or lint can be inserted between the serrations 
near the top, carried over the top, and then wound spirally 
round as in bandaging a finger, and fastened oil where 
required by the moveable collar, which brings the serrated 
surfaces together. The instrument is sufficiently rigid for 
use, but can be bent in easy curves to suit the shape of the 
uterus or any other cavity ; and as there is a little projection 
at two and a half inches from the point it can be used 
as an ordinary uterine sound if desired. 

Harrogate. E SOLLY, M.B. Lond., F.R.O.S.Eng. 


SPECTACLE FRAMES FOR PTOSIS. 

Messrs. W. F. Stanley and Co. of Railway-approach, 
London-bridge, have sent us a spectacle frame intended for 
the relief of ptosis without operation. To the upper borders 
of the lens frames are fitted small spring supports which 



will obviously keep up the drooping eyelids. We doubt the 
comfort of the apparatus, but to those persons who dread 
anything in the way of an operation ihe spectacles will very 
possibly appeal. The illustration shows the spectacles in use. 


ELEVENTH ANNUAL REPORT (FOR 1902) 
OF THE MEDICAL OFFICER OF 
HEALTH OF THE ADMINIS¬ 
TRATIVE COUNTY OF 
LONDON. 


ill . 1 

Among the official publications of medical officers of 
health Mr. Shirley Murphy’s present report is quite excep¬ 
tional in this respect, that it contains particulars of the 
behaviour of chicken-pox in a vast urban community side by 
side with those of a concurrent epidemic of small-pox. 
We have previously learnt that in the early days of the 
recent epidemic the spread of small-pox in London was 
accelerated by the circumstance that in some esses there had 
been failure to distinguish between chicken-pox and small¬ 
pox. Accordingly the Council, acting on the advice of the 
medical officer of health, most prudently resolved to require 
the compulsory notification of chicken pox to the local sani¬ 
tary authorities of the metropolis under the provisions of the 
Public Health Act. Although the primary object of this 
expedient was obviously the arrest of small-pox, it never¬ 
theless incidentally enabled Mr. Shirley Murphy to prepare 
unique statistics concerning not less then 25,000 cases of 
varicella, and these he has analysed with every needful 
detail, not only with regard to the age and sex inci¬ 
dence of the attacks but also with regard to their 
distribution in relation to locality and to time. It 
is common knowledge that varicella is but rarely a fatal 
disease. At any rate, only a few deaths annually have been 
attributed to this cause in the returns of Somerset House 
and probably most of these have really been cases of un¬ 
recognised small-pox. Considerations of space prevent our 


1 Nos. I. and II. were published in The Lancet of Feb. 6th (p. 366 
and 13th (p. 456), 1904, respectively. 
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following Mr. Shirley Murphy, as we should have liked to do, 
in his careful and lucid examination of the local incidence of 
varicella. We would, however, especially direct the atten¬ 
tion of the profession to this portion of his report, feeling 
assured that it will be found interesting and helpful to busy 
practitioners in their treatment of what is sometimes a very 
perplexing complication of graver diseases. 

Measles in 1902 appears to have been somewhat less fatal 
than usual in London, accounting for the deaths of 51 per 
100,000 of the population at all ages, as compared with 58, 
the average rate in the preceding ten years. In the metro¬ 
polis it wa3 more fatal in 1902 than in any of the great 
English towns except Bristol, Bradford, Hull, Salford, and 
Newcastle. Measles mortality is important mainly in 
early childhood, for more than nine-tenths of the deaths 
occur at ages under five years. Above this age the 
deaths from this disease in London are less than 
150 a year on the average. Ignorance among parents 
concerning the infectiousness of measles and their un¬ 
willingness or inability to take the necessary precautions 
are the chief causes of the almost universal prevalence of 
the disease ; and the fact of its high infectiveness for about 
three days before the rash militates greatly against the 
success of public efforts to limit its spread. Varying 
temporary success has attended the action of local medical 
officers of health in excluding possibly infective children 
from school. In spite of every precaution the disease in 
London recurs with increasing severity every two or three 
years, attacking the susceptible children who have accumu¬ 
lated in the intervals. “ It is not probable,” says Mr. Shirley 
Murphy, “ that efforts made to limit the spread of measles 
will do more than postpone the age of attack, but it may be 
expected if this result can be attained that the mortality of 
measles would be diminished.” The County Council has, 
with the consent of the Local Government Board, applied 
to measles those sections of the Public Health Act 
which prohibit the exposure of infected persons and 
things and their transmission from place to place with¬ 
out reasonable precautions and also those sections which 
provide for the disinfection of houses and clothing and for 
the disposal of bodies dead of dangerous infectious diseases. 
The county medical officer suggests the trial, at any rate, of 
hospital accommodation as a means of checking the present 
excessive mortality of measles. Pulmonary diseases are well 
known to be the most frequent and fatal of the complica¬ 
tions occurring in measles—complications, moreover, against 
which the poor have the least adequate means of contending. 
It is therefore worthy of consideration whether the hospital 
treatment of measles cases should not be tried, on a limited 
scale, with a view of testing its value in reducing the 
fatality of the severer attacks of that disease. 

Scarlet fever in London does not appear to have varied 
greatly, either in prevalence or in fatality, during the last 
two years. But if the last decade be compared with the 
first decade included in the table—namely, that terminating 
with 1868—the mortality to which it gave rise is teen to 

have decreased enormously. Diagram IX. in the present 

report shows this clearly. Thus, the mortality in the 
ten years 1859-68 is shown to have ranged from 
10 per cent, below to as much as 235 per cent, 

above the mean rate for the whole period, whilst in 
the ten-year period just completed it has fallen from 
30 per cent, below to 85 per cent, below the mean. 
The incidence of reported attacks is well shown in 

Diagram XL which gives the relative incidence of scarlet 
fever cases in each month since 1891, the first year in which 
notification in London was compulsory. Taking the fi'st 
quinquennium after thiB year it is seen that the reported 
cases were in the proportion of 5 9 per 1000 of the popula¬ 
tion at all ages, whilst in the more recent quinquennium the 
proportion fell to 3 • 8 per 1000. It is further to be noted as 
a probable factor of this decrease that since 1890 the 
admissions for scarlet fever to the hospitals of the Metro¬ 
politan Asylums Board have steadily increased from 40 per 
cent, to 78 per cent, of the total cases known to have 
occurred in the metropolis. In 1902 scarlet fever mortality 
was lower in London than in any of the great English towns 
except Leeds, Nottingham, Hull, and Leicester, but it was 
higher than in any of the chief continental and foreign 
towns except St. Petersburg, Berlin, Vienna, and New 
York. 

In regard to the preventive efforts of the Oounty Council 
respecting scarlet fever we notice with regret that although 
in 1902 that authority sought to obtain parliamentary 


authority for prohibiting the distribution of infected milk 
in the metropolis, including the right to require from milk 
vendors lists of their customers and information as to the 
source of their milk, nevertheless, these powers were 
rejected by Parliament, so that a highly important measure, 
obviously necessary for the protection of the people of 
London against infectious disease, is still wanting. 

During the last four years there hat been in London a 
steady decline in the fatality of diphtheria as compared 
with its average in the four years immediately preceding— 
a decrease represented by a fall in the average death-rate 
of more than one-third. It is further worthy of note that 
during the last 12 years there has been also a decline in the 
cate mortality of this disease, the mortality among the 
notified attacks having fallen from 22 5 per cent, in 1891 to 
10 per cent, in 1902. In the year 1902 diphtheria was^less 
fatal in London than in any of the great English towns 
except Manchester, Birmingham, Leeds, Nottingham, 
Leicester, and Newcastle-on-Tjne, whilst if the figures are 
to be trusted it was more fatal in London than in any of 
the chief foreign and continental towns except Paris, 
St. Petersburg, Vienna, and New York. 

Typhus as an endemic disease has now practically ceased 
to trouble us in London, although it still continues to 
“breed true” in parts of Ireland and occasional cases of 
the disease are from time to time imported thence into 
certain parts of this country. Not many years ago typhus 
was, perhaps, next to Bmall-pox, the most dreaded pesti¬ 
lence that infested the slums of our great commercial centres 
and we well remember the time when it contributed almost 
as largely as enteric fever to the death toll of the metropolis. 
But now, happily, this is no longer true ; in the year 1902 
not a single death was attributed to typhus and the death- 
rate therefrom in the last ten years has averaged less than 
1 per 1,000,000 of the population. The virtual extermina¬ 
tion of typhus is doubtless peculiarly gratifying to the 
oounty medical officer of health who in past years, both in 
the fever hospital and in the slums, devoted so much 
personal attention to the study and prevention of that 
disease. 

Enteric fever has occurred in London during the last two 
years in the proportion of 70 per 100,000 of the population. 
If the period since 1869 be divided into two portions it will 
be seen by Diagram XVII. that in the first half of that 
period—viz., from 1869 to 1884—the death-rate from that 
disease was almost constantly above the mean for the 
whole period, whilst since 1884 it has been as con¬ 
stantly below it. A careful study of this chart will show 
this clearly. What is peculiar in the history of enteric 
fever in 1902 is the fact of its abnormal distribution 
with respect to time. Thus Diagram XVIII. shows that 
whilst the duration of excessive enteric fever prevalence 
extends normally from the thirty-fourth to the fifty-first 
week of the year, in 1902 that period began as early as the 
twenty-fifth week, exceptional prevalence being noted in the 
twenty-ninth and thirtieth weeks of that year. This increase 
was not limited to any one locality but was widely dis¬ 
tributed throughout London. In discussirg the causes 
of enteric fever in London the subject most frequently 
referred to by local medical officers of health is that of infec¬ 
tion from the consumption of shell-fi6h. Large quantities of 
such food, especially cockles, came to London from the 
neighbourhood of Southend and many London inhabitants 
visited that resort during the summer months, some for a 
single day and others for longer periods, many of them par¬ 
taking of shell fish during their stay. “There is no reason for 
doubting,” says Mr. Shirley Murphy, “that many cases of 
enteric fever in London were caused in this way, and it is 
highly probable that the consumption of shell-fish from other 
places had a similar result.” 

In view of the foregoing experience it is satisfactory to 
note that the County Council has memorialised the Local 
Government Board, expressing the Council’s hope that, in the 
interests of the public health, the Board will as soon as 
possible take steps to amend the law so as to prohibit the 
layiDg down of shell-fish in sewage-polluted creeks, &c., and 
to prohibit the sale of such shell- fish for human consump¬ 
tion ; it also asks that all unpolluted layings, fattening beds, 
and storage ponds at present in use may be protected from 
pollution by any person or any sanitary authority. As this 
subject is now under consideration by the Royal Com¬ 
mission on Sewage Disposal we may hope that suitable legis¬ 
lative measures will be adopted by the Government for the 
protection of an important source of food supply. 
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War Office Changes. 

As our readers, in common with the rest of the world, are 
aware a great scheme of army reform is in process of being 
carried out. Sweeping changes have been recently intro¬ 
duced and many are still impending in the organisation of 
the army, in the remodelling of the War Office, and in the 
readjustment of its machinery. It is a matter of vital 
importance that what is now being done should, to every 
possible extent, meet all present and fnture requirements and 
should have some guarantee of permanence about it. We 
wish that we could predict that such is likely to be the 
case, so far as the efficiency of the medical service and 
the medical and sanitary needs of the army are concerned ; 
but, on the contrary, we cannot help feeling that the country 
is threatened with a distinctly retrograde movement by 
which constantly recurring evils and causes of public com¬ 
plaint are more likely to become stereotyped than removed. 
It will be intolerable if no well-grounded attempt is now 
made to obviate the scandals which, whether real or 
only alleged, have arisen out of so many of our wars from 
the time of the Crimea (when army sanitation was 
comparatively unknown) up to the date of the recent 
protracted struggle in South Africa. The facts con¬ 
nected with the late war are still fresh in the public 
mind, while the allegations made regarding the medical 
service in the Egyptian expedition of 1882. which on full 
official inquiry were shown to have been either unfounded 
or exaggerated, have not yet passed into oblivion. It will be 
remembered that as the result of the recent reforms in the 
Army Medical Service, which were mainly attributable to the 
South African war, we were able to congratulate the army 
and the medical profession on the improvements and changes 
that had taken place in the Medical Department. The in¬ 
fluential official position which the head of the Army Medical 
Service as the representative of that service was for the first 
time to hold in connexion with the Government, the War 
Office, and the military authorities we regarded as a very 
notable feature. Quite recently, however, in announcing 
the names of the members of the newly constituted Army 
Council 1 we had to allude to the fact that the head of the 
Army Medical Service had no place on that council ; and 
we would refer our readers to our remarks on the sub¬ 
ject. We repeat what we there said that it is, in our 
opinion, absolutely essential in the interests of the army 
that the medical service should be represented adequately 
and prominently in the councils of the War Office. We 
are therefore glad to see that the British Medical Associa¬ 
tion has brought the subject to the notice of the Secretary of 
State for War who will assuredly have to declare his inten¬ 
tions and to justify them to the satisfaction of the House of 
Commons. It is not a question of mere medical sentiment 

r Vide The Lancet, Feb. 13th, p. 462, end Feb. 20th, p. 538. 


or military detail; it is a matter of national interest that 
the medical service should not be relegated to some indirect 
and subordinate position bnt should occupy a place 
worthy of its grave and important responsibilities, such 
as Mr. Brodrick rightly gave to it. The difficulties with 
which the Army Medical Service has always had to contend 
have largely arisen from the fact that responsibility and 
power have hitherto borne no relation to one another 
among the heads of the department. The late War Minister 
made a retd attempt to rectify this unfortunate position by 
putting the head of the Army Medical Service in a situation 
at the War Office, where he could make the wants of his 
service directly known to those who could supply them. 
And now Mr. Arnold-Forster proposes to undo the work 
of his immediate predecessor in office in order to return to 
an obsolete state of things which has not stood the test of 
experience but has been already tried and discarded because 
found wanting. With the results and findings embodied in 
the report of the Royal Commission on the War in South 
Africa and the report on the Care and Treatment of the 
Sick and Wounded in the South African Campaign still 
fresh in our memories we cannot shut our eyes to the evils of 
unpreparedness with regard to medical and sanitary matters 
in war. But that is what Mr. Arnold-Forster will 
risk for the country. 


The After-Care Association. 

The After-Care Association, as is now well known, 
is a body which devotes itself to the well-being of poor 
persons discharged recovered from asylums for the insane 
and it had the good fortune to hold its annual meeting 
on Feb. llth under the chairmanship and hospitality of 
the Bishop of London who is one of the vice-presidents. 
His Lordship, in his opening remarks, said truly that the 
work of such an association appealed more or less directly to 
every member of the community as it was impossible to 
avoid some personal knowledge of the distressing effects 
produced by disease and derangement of the mind upon 
acquaintances, friends, or relatives. 

The chief objects of the association are to facilitate 
the readmission of poor persons, who have been dis¬ 
charged as recovered from asylums, into social life: 

(1) by obtaining for them when needful an interval of 
change of scene and air, often so beneficial on recovery 
from ordinary sickness, by boarding them out in the 
country in cottages under proper care and supervision ; 

(2) by giving them grants of money and clothing j and 

(3) by assisting them to obtain suitable employment. 
Surely no philanthropic scheme could be more worthy or 
more commendable and the council of the association is 
able to state in its annual report for 1903 that the work 
of the year has again been very encouraging and that the 
proportion of cases successfully started in life has in¬ 
creased, while the accounts which have been received 
of those helped in past years are satisfactory. The 
report goes on to say that during the year 260 cases 
had been before the council; of these, 156 were women 
and 95 were men. All cases, we are told, are thoroughly 
investigated by the officers of the association pre¬ 
viously to being brought before the council and. 
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where possible, all employers are interviewed. Some¬ 
times as many as 20 or more visits have been made by a 
member of the staff in connexion with a single case. 
This means a very considerable expenditure of time and 
money but the council "has been well repaid for this 
work by the most satisfactory manner in which a very 
large majority have retained the situations found for them. ” 
To carry out this work the total amount of subscriptions, 
donations, and contributions for maintenance for the year 
came to £648. If we take the figures roughly as an 
estimate of income and work done it means on the averagB 
an expenditure of 50s. for each case which came up for con¬ 
sideration and which, if not actually maintained for a period 
or assisted pecuniarily in some way, had to be investigated 
as to its merits and circumstances. Considering the number 
and variety of claims upon the finances of the association it 
appears to us that this expenditure is not only moderate in 
itself but is also a testimony to the importance and signifi¬ 
cance of the services, gratuitous and otherwise, of the 
members of the council and their fellow workers. But 
bearing in mind the fact that the association has been in 
existence for some 20 years or more we are bound to say 
that, in our opinion, this income, which is necessarily the 
measure of the association’s capacity for carrying out its 
beneficent work, is far from being commensurate either 
with the requirements of the class of "poor persons” 
under consideration or with a reasonable manifestation 
of philanthropy on the part of a responsible public 
community. 

A glance at the last report of the Commissioners in 
Lunacy shows that on Jan. 1st, 1903, the pauper insane, or, 
as some prefer it, the xate-supported insane, in England and 
Wales numbered 103,794 and we are certainly not over¬ 
stating the case if we say that 6000 or 7000 patients of this 
class are discharged as "recovered” every year. But of the 
number thus discharged as no longer requiring the imme¬ 
diate care and supervision of an asylum, how many are so 
far recovered as to be able at once to cope successfully 
with the bufferings and storm and stress of social and 
domestic life and to obtain suitable employment ? In the 
absence of statistics on the point we may, at all events, 
reckon that at least one-half need the temporary help of an 
organisation like the After-Care Association if the best 
opportunities are to be secured to them of remaining well, 
of acquiring increased mental stability and confidence, and 
of warding off the risks of relapse. The 250 cases which, 
as we have said, came before the council during 1903 
represent less than one-tenth of the work which the 
association, .if it had the means, would be able to carry 
out. In other words, the After-Care Association ought to 
be placed in such a position financially as to enable it 
year by year to lend a helping hand to 2500 poor persons 
discharged recovered from lunatic asylums. This is the 
lowest estimate possible of the number of persons requiring 
such services as the association offers. The feeling ex¬ 
pressed at the largely attended annual meeting at London 
House was strorgl/ in favour of strenuous efforts for 
making the association and its work more widely known 
to the public and thereby increasing the number of 
members and workers as well as of private benefactors 
and subscribers. The development of self - supporting 


provincial branches to work locally in connexion with the 
parent association is necessary, while it is proposed 
to endeavour to obtain grants from public funds. 
There is every reason why public funds should con¬ 
tribute to the advancement of this particular sort of work, 
for, apart from physiological and hygienic considera¬ 
tions, it must not be forgotten that the present con¬ 
gested condition of our county and borough asylums 
necessitates or brings about in many cases a somewhat 
premature discharge on recovery, thereby handicapping the 
individuals so discharged in their struggle for existence and 
leading to an increase in the number of relapses and re¬ 
admissions. In this relation it is interesting to learn from 
Sir John Batty Tuke, M.P., who seconded the adoption of 
the report, that he intends at an early date to ask Parliament 
for the appointment of a commission of inquiry into the 
lunacy administration of the country with a view to 
strengthen the hands of the officials in dealing with 
what he regards as the two blots of that administration— 
namely, the defective arrangements as to the early care and 
management of incipient cases of insanity and the want of 
provision for the proper after-care of persons discharged 
recovered from asylums. 

The patroness of the association is H.R. H. Princess 
Christian and the Earl of Meath is the president. The 
Archbishop of Canterbury and the Archbishop of York are 
among its vice-presidents and practical support and personal 
encouragement are given to its work by the Commissioners 
in Lunacy and many other official and private workers 
of standing and experience in the lunacy world. The 
offices of the association are at Church House, Dean’s- 
yard, Westminster, and Mr. H. Thornhill Roxby is the 
secretary. Thera is no other society of the kind in the 
United Kingdom and, as we have endeavoured to point out, 
its objects are both extensive and urgent and folly deserving 
of the practical benevolence of the charitably disposed 
public. 

-•- 

The Sale of Poisons. 

Several recent occurrences are likely to cause anxious 
inquiries whether any steps can be taken to check the self- 
administration of poison under conditions of despair and 
it is highly probable that the matter is one which will 
in some form be brought under the attention of the Govern¬ 
ment at an early date. Notwithstanding the thoughtful 
care which resulted in the construction of the Act which 
regulates the sale of poisons by chemists and druggists 
there can be no doubt that at the present time there 
are abundant facilities for the acquisition and employ¬ 
ment of large quantities of poisonous substances. Numerous 
attempts have been made to introduce and to enforce 
restrictions which would impede the purchase of poisons 
for unlawful purposes. The general desire has been to 
afford protection against homicide and the precautions which 
have been suggested and acted upon tend to facilitate legal 
investigations by supplying records of the sale of poisons to 
individuals who can readily be traced. The various steps 
which have been taken in the interest of public welfare are 
instructive, since they demonstrate the ardent desire to 
exert control, and they also show that this desire has been 
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hampered and rendered ineffective by a respect for vested 
interests and by the frequency with which poisonous 
substances are largely employed for legitimate purposes. In 
1868 an Act to regulate the sale of poisons and to alter and 
to amend the Pharmacy Act of 1852 gave the Pharmaceutical 
Society the power to draft regulations for keeping, dis¬ 
pensing, and selling certain poisons which were enumerated 
in a schedule. It was further declared to “be unlawful for 
any person to sell or to keep open shop for retailing, dis¬ 
pensing, or compounding poisons unless such person shall 
be a pharmaceutical chemist or a chemist and druggist 
within the meaning of the Act.” A little later in the 
Act came the list of exceptions which has done so 
much harm indirectly by facilitating the sale of poisons. 
Clause xvi. states that “nothing hereinbefore contained 
shall extend to or interfere with the business of any 
legally qualified apothecary or of any Member of the Royal 
College of Veterinary Surgeons of Creat Britain, nor with 
the making or dealing in patent medicines, nor with the 
business of wholesale dealers in supplying poisons in the 
ordinary course of wholesale dealing.” This clause is 
probably to blame for many of the “accidents” which 
occur. Many examples could be quoted of poisons which 
have been procured under the plea of a desire to destroy 
animals. Our coroners’ courts also afford frequent evidence 
of the dangers resulting from patent medicines which 
constitute a grave source of risk when improperly em¬ 
ployed through ignorance or design. Many of these must 
be labeled * 1 poison ” on account of the presence of opium 
or of one of its active ingredients but this label does 
not check the sale of various nostrums which are largely 
advertised by leaflets and in the daily press. 

The schedules drafted in 1868 have from time to time 
been extended to include additional drugs and preparations ; 
sometimes these seemed to be necessitated by the introduc¬ 
tion of new drugs and occasionally perhaps by some recent 
event attracting attention to an oversight. The last 
important addition was the inclusion in 1900 of “liquid 
preparations of carbolic acid and its homologues contain¬ 
ing more than 3 per cent, of those substances ” amongst the 
list of poisons within the meaning of the Pharmacy Act, 
1868. When sold for all ordinary purposes these prepara¬ 
tions must cow bear the name of the article, the word 
“Poison,” and the name and address of the seller. Lest 
these restrictions should hinder the use of these substances, 
exemptions are granted for “any preparation prepared for 
use aB sheep-wash, or for any other purpose in con¬ 
nexion with agriculture or horticulture, and contained 
in a closed vessel, distinctly labeled with the word 
1 Poisonous,’ the name and address of the seller, and a 
notice of the agricultural or horticultural purpose for 
which the preparation has been prepared.” In spite of 
precautions carbolic acid still has to be credited with 
being the poison most commonly employed with suicidal 
intent and in addition with the responsibility of a 
relatively large number of accidental deaths. Classified 
lists of cases of poisoning afford very curious reading since 
they show that there is usually a reckless disregard for a 
period of intense suffering or an ignorance of the amount of 
pain likely to ensue. The poisons most commonly used are 
carbolic acid, spirit of salts, and oxalic acid, and they are 


probably selected because they are readily at hand, having 
been legitimately purchased some time previously for neces¬ 
sary work. The great difficulty which hinders any effective 
legislation lies in the frequency with which poisons are 
necessarily used for various purposes in the arts and in 
commerce. Every photographer and every entomologist is 
probably in possession of an abundance of poison and in 
the engrossing preoccupation demanded by his work it may 
well be doubted whether care is always taken to surround 
these substances with the vigilant precautions necessary to 
prevent abstraction for improper purposes. 

We need not refer in detail to the statutory requirements 
connected with the dispensing and retailing of poisons. The 
regulations have been carefully constructed and generally 
they afford adequate protection against improper purchase 
of poison, although they can be evaded by false declaration 
of the “ purpose for which it is stated to be required.” All 
such provisions can be set at naught by the purchase of 
proprietary preparations or of compressed drugs intended 
to procure sleep or by the acquisition of small quantities of 
sedatives procured from several establishments. This last 
method is often facilitated by the possession of an old 
prescription and by the absence of a record, stamped upon 
it, of the dates upon which it has been compounded. This 
small precaution might prevent many regrettable incidents 
and it would appear to involve less trouble than the inser¬ 
tion of the lengthy index reference to the druggist’s book in 
which a copy of the prescription will be found duly dated 
and numbered. In spite of all attempts to surround the 
sale of poisons with regulations designed to check their 
purchase with homicidal or suicidal intent the legitimate 
use of poisons appears to be so widespread that the framing 
of further restrictions is attended with very great difficulty. 

--♦- 

A Chemical Conception of the 
Ether. 

Two distinct schools of thought in regard to the nature 
of the ether would appear to have arisen out of the dis¬ 
covery of radium in particular and of radio activity in 
general. That there is a certain amount of antagonism 
between the views respectively held is natural enough but 
we should cot be surprised if subsequent developments 
showed that a compromise will ensue and that time will 
prove that both schools are, after all, increasing our chances 
of arriving at a solution of the mystery. We still have 
amongst ns the adherents of the emission theory of light 
as opposed to the wave theory, and, indeed, the ranks of 
the former have been decidedly strengthened since the dis¬ 
covery of radio-activity. What may be considered as the 
orthodox view of radio-activity is that which seeks explana¬ 
tion in the subdivision of the atom into infinitely smaller 
particles, the electrons. This conception of the atom that it 
is composed of a cluster has become so clear in the minds of 
many that already the phenomena of a screen fluorescing 
under the action of radium iB spoken of as a bombardment 
of electrons. The atom of radium is, so to speak, 
in a state of disruption, its electrons are projected 
with enormous velocity, giving rise to the phenomena 
of light and heat. What Sir William Crookes described 
some years ago as radiant matter or a fourth state of 
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matter is now made more intelligible, according to one 
school, by the electron theory and since the electron is 
the embodiment of an electric discharge we would appear to 
be in the presence of a phenomenon at one time manifest¬ 
ing itself as matter and at another as force. Thus the 
borderland between matter and energy would seem to have 
been broken down. The theory of electrons amounts to a 
return to the emission theory, which disregards the notion of 
the transmission of luminous vibrations through an etherial 
medium. The origin of the emanations of radium is still a 
mystery, but we may here recall the view that this display of 
energy is due to the power which radium has of absorbing 
unknown energies in space and yielding them again in a 
form within human perception. This is the wave theory as 
opposed to the emission or electron theory of radium’s 
activity. The wave theory does not necessarily depend 
upon the assumption that ether consists merely of a subtle 
highly elastic fluid or medium capable of transmitting 
vibrations with an enormous velocity. On the contrary, 
attempts have already been made to found a chemical 
theory of ether and in this direction the conceptions of 
Mendeleeff, the great Russian chemist who was the first 
to perceive the beauty, order, and importance of the periodic 
law of the chemical elements, are of the highest interest. 

In a masterly essay reoently published 1 upon the subject 
Mendeleeff suggests that the ether is a gas which, like 
belion or argon, is incapable of chemical combination. The 
recognition of the ether as a gas assumes, of course, that it 
belongs to the category of the ordinary physical states of 
matter, gaseous, liquid, and solid. “It does not require,” 
he says, “ the recognition of a peculiar fourth state of 
matter beyond the human understanding (Crookes) ” and 
“all mystical spiritual ideas about ether disappear.” 
Mendeleeff thus clearly takes the realistic view and it 
is not to be expected that his attitude would be without 
the support of well-ascertained facts. His reasoning 
on the face of it is most cogent. He recognises, 
in spite of the enormous penetrative power of ether 
which enables it to pass throngh every envelope, that 
it would be impossible to determine experimentally its 
mass in a given amount of other substances; therefore 
he speaks not of the imponderability of ether but of the im¬ 
possibility of weighing it. In short, his propositions are : 
(1) that the ether is the lightest ultimate gas and is endowed 
with a high penetrating power which signifies that its 
particles have, relatively to other gases, small weight and 
extremely high velocity: and (2) that ether is a simple body 
or element incapable of entering into combination or reaction 
with other elements or compounds although capable of 
penetrating their substance, just as belion, argon, and their 
analogues are soluble in water and other liquids. He 
even proposes to place ether as an element in the 
periodic system at the top of the series of elements 
known as the zero group which comprises helion, 
neon, krypton, and zenon. The existence of elements 
lighter than hydrogen is highly probable because the 
hydrogen group is preceded by the zero group containing 
elements of less atomic weight according to the classifica¬ 
tion. On abundant reasoning Mendeleeff gives the first 

1 A Chemical Conception of the Ether. By Professor D. Mendeleeff. 
London: Longmans, tireeu, and Co. 1904. 


element in his series as ‘ 1 x,” the second as “y" to the dis¬ 
covery of which he now looks forward, and the third element 
in the gronp is belion. He then clearly anticipates what 
would be the atomic weight, density, and properties of “x” 
and “y.” He assigns to “x,” the ether, an atomic weight 
of nearly one-millionth that of hydrogen, travelling at a 
velocity of about 2250 kilometres per second. He thus 
regards ether as the lightest of all the elements both 
in density and atomic weight, as the most mobile gas, as 
the element least prone to enter into combination with 
other atoms, and as an all-permeating and penetrating 
substance. 

Bearing these properties in mind uranium, thorium, and 
radium (the elements possessing the highest atomic weights) 
may be looked upon, according to Mendeleeff, as suns 
“endowed with the highest degree of that individualised 
attractive capacity, a mean between gravity and chemical 
affinity, which is seen in the absorption of gases and in the 
phenomena of solution.” According to this conception the 
substance of the ether or gas must naturally accumulate 
from all parts of the universe towards the medium or mass 
of the sun just as the gases of the atmosphere accumulate 
in a drop of water. And the lightest of gases “x” will 
also accumulate about the heaviest atoms of uranium and 
thorium and radium and perhaps change its form of motion 
like a gas dissolved in a liquid. If, however, such a special 
accumulation of ether atoms about the molecules of uranium 
and tborinm be admissible it seems to us that these elements 
ought to exhibit radio-activity to the same degree, whereas 
radium is several thousand times more active than is thorium 
or uranium, though its atomic weight is not very different. 
The well-known experiment which shows how readily the 
emanations from radium affect substances as soon as its 
salt is placed in communication with them appeals to 
Mendeleeff as “an emissive (low of something material 
from the radio-active substance and in a sense seems 
comprehensible if we assume that a peculiar rarefied 
ether gas capable of exciting luminous vibrations enters 
and passes off from the radio-active substance.” The 
equilibrium of the ether atoms, it is suggested, may be 
destroyed in the case of the radio-active bodies by the 
“massiveness” of the atoms of uranium and thorium, 
“just as the luminosity of the sun may be, I think, due to 
its great mass being able to accumulate ether in far 
larger quantities than the planets.” We fail to see how 
“massiveness” can be a factor in the way described, since 
the degree of radio-activity of these three elements differs 
enormously. In further support of his chemical con¬ 
ception of the ether Mendeleeff places a remarkable 
interpretation upon the phenomena proceeding at excessively 
low temperatures, at which the phosphorescence of many 
substances, and especially of paraffin, becomes more intense 
at the temperature of liquid air. His explanation is that 
paraffin and such like substances have a great capacity for 
condensing the atoms of ether at very low temperatures— 
in other words, the solubility or absorption of the ether in 
some bodies increases in extreme cold. According to this 
view phosphorescence in these circumstances becomes 
more intense, for the vibrations of light are then set up in 
the pLosphorescent substances, not only by their own atoms 
but also by the atoms of ether which condense in these 
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bodies and start a rapid state of interchange with the sur¬ 
rounding medium. 

To sum up, it is clear that Mendeleeff adopts a 
distinctly realistic and charmingly simple view of the 
ether and we cannot but admire the ingenuity with which 
this great master of chemical science has marshalled so 
many facts in favour of his conceptions. All scientific 
men will listen with the greatest respect to the teaching 
of the elaborator of the periodic law. though they may not 
agree with him, that ether is a highly penetrative and an 
elastic gas, a real chemical entity which is at the bottom 
of the marvellous phenomenon of radio-activity. It is a 
bold thing to maintain against a powerful school con¬ 
taining men such as Crookes, Ramsay, Lodge, Lockyer, 
Soddy, and Rutherford that any conception of the 
division of the atoms into electrons is contrary to the 
scientific teaching of the present day. Yet that is what 
Mendeleeff confesses to be his attitude until “someone 
demonstrates either the actual transformation of ordinary 
matter into ether, or the reverse, or else the transforma¬ 
tion of one element into another.” It will be interesting 
to see, now that helion has been shown to appear as a 
product of radio-activity and of the slow breaking down of 
radium, how far the eminent Russian philosopher will con¬ 
sider it expedient to modify his tenets. 


"He quid nimls.” 

THE METROPOLITAN STREET AMBULANCE 
ASSOCIATION. 

We published in our issue of Feb. 6tb, p. 377, a brief 
account of this association which has now got seriously to 
work. In view of the approaching London County Council 
elections on March 5th all medical men whose work lies in 
the metropolis are invited to send in their names as soon as 
possible to the honorary secretary of the association, Dr. 
Arthur W. James, 69, Gloucester-terrace, Hyde Park, W. In 
this way candidates for municipal honours may see that the 
medical profession in London is of one mind as regards the 
necessity of the Council providing an efficient street 
ambulance service for London. Medical men joining the 
association will find themselves in good professional com¬ 
pany. Several hundred members have already been enrolled, 
amongst them being the President and many of the 
Council of the Royal College of Physicians of London ; 
the President, an Ex-President, two Vice-Presidents, and 
16 members of the Council of the Koval College of 
Surgeons of England ; the Vice-Chancellor of the University 
of London, and members of the staffs of all the London 
hospitals, among whom may be mentioned Sir Thomas 
Barlow, Sir T. Lauder Brunton, Sir William H. Bennett, 
Sir Alfred Cooper, Sir Anderson Critchett, Sir R. Douglas 
Powell, Sir E. Cooper Perry, and Sir Thomas Smith. The 
Metropolitan Street Ambulance Association has already sent 
a communication on this subject to every county council can¬ 
didate, inclosing a po.-teard for a reply to the following 
question: “If elected to the London County Council will you 
interest yourself in securing the establishment by the Council 
of an efficient street ambulance service for London 7 ” A great 
many satisfactory answers have been received and it appears 
certain that candidates will do what is wanted if the 
medical profession will point out to them the urgency of the 


matter. Neither those responsible for the local government 
of the metropolis nor the London public understand that onr 
enormous capital has virtually no ambulance provision what¬ 
ever. There are certain ambulances generously placed by Mr. 
H. L. Bischoffsheim at the public disposal, the police have a 
few stretchers, and the St. John Ambulance Association a 
few litters at its stations ; but considering the population 
concerned there is virtually no provision in London for the 
rapid and safe conveyance of the victims of street accidents 
to the hospitals. The chances that a man with, say, a 
broken leg will reach a hospital in grievous anguish and at 
considerable risk of increased damage in a four-wheeled cab 
are very great, and this example alone is sufficient to bring 
before medical men the importance of a systematised scheme 
for supplying London with ambulances. We advise our 
readers to follow the example of the presidents of the Royal 
Colleges and other prominent members of the medical 
profession and to join the Metropolitan Street Ambulance 
Association. 


THE VENTILATION OF RAILWAY TUNNELS. 

A series of articles on the advantages of the Saccardo 
system of ventilating railway tunnels has recently appeared 
in successive numbers of the Engineer, commencing 
with that of Jan. 15th. The difficulties presented by 
atmospheric vitiation in tunnels are exemplified by the 
conditions which accompanied increase of traffic in that 
of the St. Gothard. The difference of ordinary atmo¬ 
spheric pressure prevailing at opposite extremities of this 
tunnel usually suffices to create a decided natural draught 
throughout its length and for the first one and a half years 
during which the trains were run it was supposed that 
natural ventilation would be sufficient. Even when it had 
been for nearly eight years open for traffic—namely, in 
March, 1889 -the chief engineer stated in a report that there 
existed at all times a natural air current so that, although 
the tunnel employes and trainmen were affected by the 
smoke, the vitiation of the air did not prevent them from 
working. At that time there were about 42 trains a day but 
when more trains were put on the air became worse. Id the 
summer of 1897 there were 61 trains a day. Moreover, from 
the middle of September, 1897, up to the end of the year the 
atmospheric pressure at both ends of the tunnel was so 
nearly alike that the smoke from the locomotives simply 
remained in the tunnel without escaping by either entrance 
owing to the feebleness of the natural ventilation. The 
atmosphere then became injurious to the tunnel employes 
and the number of trains had to be reduced till the air was 
rendered just tolerable. The trainmen also were inconveni¬ 
enced by the fumes, although their suffocation never went 
to the Btage of syncope, as had often happened before—and 
has happened since—in tunnels of very much shorter length 
but constructed on steeper gradients, wherein doubling and 
trebling of the locomotives are necessary. Various schemes 
were now proposed to prevent the loss of traffic caused 
by the enforced diminution of trains, but nothing was done 
until in April, 1898, the directors determined to adopt the 
Saccardo system of forced ventilation which had since July, 
1894, been employed with fair success on a main line of the 
Italian Adriatic Railways in the Apennine tunnel near 
Pracchia. This method of mechanical ventilation, invented 
by Marco Saccardo, is in principle very simple. A cone- 
shaped ring of sheet iron, large enough for the trains to pass 
through but of less diameter than the tunnel, is placed con¬ 
centrically with the latter and the vacant space between 
them is closed at the end next the mouth of the tunnel but 
remains open at the farther end. Two air channels leading 
from this interspace communicate with two fans or venti¬ 
lators by means of which air can be either forced into the 
tunnel or withdrawn from it. The length of the tunnel 
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from the Swiss or north end at Goschenen to the Italian or 
south end at Airolo is 15 kilometres or about nine mileB. 
The prevailing direction of the natural air current is from 
north to south and as it is generally preferable to create a 
current from the ventilator rather than towards it the venti¬ 
lating station has been placed at Goschenen. It was stipu¬ 
lated by the railway company that the air throughout the 
whole length of the tunnel should have a uniform velocity 
of three metres (9 feet 10 inches) per second and no more. 
The ventilators have been working regularly since March, 
1899. The effect was satisfactory from the very first, the 
smoke never accumulates with such density as previously, 
the nauseating mildewy odour which was formerly prevalent 
has disappeared, and the suitability of the air for breathing 
is, of course, immensely improved. Among other tunnels 
satisfactorily ventilated in the same manner and described 
in the Engineer mention may be made of the Ronco tunnel 
(6 - 2 miles in length) and the Giovi tunnel (two miles in 
length), both of which are not far from Genoa. The prin¬ 
cipal reason which led to the application of forced ventilation 
in the Giovi tunnel was the asphyxiate on August 12th, 
1898, of two enginemen ; the train the n back down the 
hill to a spot in the Polcevera valley where a marble cross 
now marks the site of a terrible accident. The Saccardo 
Bystem of ventilation is also to be applied to the Mont Cenis 
tunnel. The station containing the machinery is near the 
Italian or Bardonnecchia entrance and was completed 
towards the close of 1903. _ 

BRANDY v. BRITISH BRANDY IN SCOTLAND. 

In The Lancet of Feb. 13th, p. 447, we commented upon a 
conviction under the Sale of Food and Drugs Act at Accring¬ 
ton, where some innkeepers had sold “ British brandy ” when 
asked for brandy. The medical officer of health of the 
county of Lanark, Dr. J. T. Wilson, has recently succeeded 
not only in obtaining convictions before the sheriff-substitute 
for similar offences but in a case selected as a test case for 
appeal to the High Court at Edinburgh has had the satis, 
faction of hearing upheld by the court his contention 
as to the application of Section 6 of the Sale of Food 
and Drugs Act, 1875, to grain spirit sold as brandy. The 
facts of the case in which the appeal was made seem 
to us to have established the culpable conduct of the 
defendant rather more clearly than is usual upon such 
occasions, although the circumstance which causes us to say 
so apparently affected the opinion of the Lord Justice 
Clerk in exactly the opposite manner. The inspector who 
bought the bottle of spirit which formed the subject 
of the charge asked the vendor what kind of brandy 
he was selling and received the answer, “ Tricoche's 
brandy,” which he imperfectly heard. He went away 
and returning ten minutes later asked a shopman in the 
defendant’s employment for “a bottle of brandy,” when 
he was given a bottle bearing the label “ Old Brandy t 
Tricoche & Co., Cognac ***,” for which he had to pay 8s. 
The finding of the sheriff-substitute as to the liquor thus 
sold, upon the evidence of analysis laid before him, was that 
it “contained a large proportion (about one-half) of either 
raw grain or beet root spirit and was therefore not of 
the nature, substance, and quality of brandy.” The 
decision of the Court of Appeal upon this and upon 
the other facts found by the sheriff-substitute was 
that they constituted an offence against the Sale of Food 
and Drugs Act. With regard to one of the objections 
raised, “that the complaint was not relevant in 
respect that it did not state what genuine brandy is,” Lord 
Honcrieff said: “ It is complained that the sheriff-sub¬ 
stitute has made a standard for brandy for himself. I do 
not see how he could avoid that. He has taken the evidence 
of skilled witnesses and has come to a conclusion. It may 


be wrong but we must take it as a matter of fact ”—in which 
view the rest of the court concurred. The point which 
caused some doubt in the mind of Lord Trayner, the third 
judge, and in consequence of which the Lord Justice Clerk 
declined to concur in the judgment of his learned brethren 
as to the guilt of the defendant, arose out of the question 
and answer referred to above which preceded the sale of the 
“brandy.” These were considered by his lordship to show 
that “ the inspector was told what kind of brandy was being 
sold,” so that, even though he might not have heard or under¬ 
stood what was said, “the seller was entitled to a-sume that 
the purchaser was aware of what he was getting. ” We do 
not consider that everyone who buys brandy, whether an 
inspector under the Sale of Foud and Drugs Act or not, 
is to be expected to know the reputation of Messrs. “Tricoche 
and Co.” or from what materials they distil their stuff. 
To ns the sale of a bottle labeled “Old Brandy, Tricoche 
and Co., Cognac **»," at 8s. implies the offer and acceptance 
of a French brandy from the Cognac district, an old and 
consequently matured spirit of “three star” quality, at 
a price which entitles the purchaser reasonably to expect 
an article such as the label describee. In short, the trans¬ 
action strikes us as a worse instance of sale “ to the pre¬ 
judice of the purchaser” than where “British brandy” is 
sold as “ brandy ” without the additional attractions of 
deceptive French names, a claim of age, and an absurd 
price. The liquid sold at 8s. in Lanarkshire had apparently 
been imported from France and bought in cask from the 
importers by the retailers who bad bottled it, and we feel 
inquisitive as to what it may have cost them before they 
put it on the market, a matter which was, no doubt, 
irrelevant to the appeal but which in such cases might, we 
conceive, affect the penalty inflicted. In any case, however, 
whether the defendants were themselves deceived or not, we 
congratulate the medical officer of health and the county 
council of Lanark upon their success on behalf of the public, 
and especially because in Scotland even more than in 
England brandy is not a beverage but is used principally 
for medicinal purposes. We venture to think that recent 
successful prosecutions in England and in Scotland have 
been results of The Lancet Special Analytical Com¬ 
mission on Brandy. The Commission sought to make 
it plain, among other matters, that brandy, if gennine, 
is a distillation of wine or a “grape spirit” and 
that fraudulent imitations can be surely detected by 
chemical analysis. These propositions have now been 
proved by evidence in courts of summary jurisdiction and a 
court of appeal has decided that the facts thus established 
constitute an offence against a useful Act of Parliament 
passed for the protection of the public. 


MYOSITIS OF THE RECTUS ABDOMINIS AFTER 
TYPHOID FEVER. 

Myositis is a rare complication or sequel of typhoid fever. 
In a series of 8E9 cases Professor Osier found it only once. 
In the Boston Medical and Surgical Journal of Nov. 26th 
last Dr. D. Scannell has described a case in which the 
rectus abdominis muscle was affected. It is of interest 
both because of the difficulty of diagnosis and because no 
other case in which this muscle was affected appears to 
have been recorded. A boy, aged nine years, was admitted 
to hospital with a severe attack of typhoid fever. After 
four weeks furunculosiB, mainly of the abdomen, thighs, 
and buttocks, appeared as a complication. Cultures 
yielded staphylococcus pyogenes aureus and streptococcus 
pyogenes. 12 days later signs of ischio-rectal abscess 
developed. The pus did not yield the typhoid bacillus. 
Two months after admission he was discharged well. Five 
days later he was taken back with the history that on 
the day after discharge there was profuse diarrhoea with 
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a little blood in the stools and abdominal pain The 
pain increased and there were chills and fever. On re¬ 
admission the temperature was 100'2° F. and the pulse was 
134. He lay in the dorsal decubitus position with the thighs 
flexed. The lower abdomen on the right side was dull and 
very tender and a mass was felt there, giving a sensation 
like that conveyed by a full bladder. The Widal 
reaction was negative. Acute perforative appendicitis 
with abscess was diagnosed. Under ether, the abdominal 
muscles being relaxed, the question of a full bladder again 
presented itself but catheterism negatived this supposition. 
An incision was made over McBurney's point. The peri¬ 
toneum and appendix were found to be normal. There 
was an ovoid indurated thickening of the right rectus 
muscle in its lower third. The appendix was removed and 
the wound was closed. Unfortunately the swelling was not 
incised. On the sixth day after operation the wound was 
healing and the temperature had fallen to normal but the 
induration and tenderness persisted. On the tenth day after 
operation the induration was slightly diminished and the 
wound was healed. From the thirteenth to the sixteenth 
day the conditions present on readmission—pyrexia, pain, 
spasm, and palpable mass—were reproduced. Then the mass 
gradually diminished and 24 days after operation it had com¬ 
pletely disappeared. _ 

A CRITICAL TRIAL OF SOME NEW DRUGS. 

In the Wiener Klinische Rundschau, No. 50, 1903, Dr. 
Alois Strass of Vienna gives the results of a careful critical 
examination of the effectB of some drugs of compara¬ 
tively recent introduction—viz., aristochin, aspirin, hedonal, 
mesotan, and theocin—with a view to determine their useful¬ 
ness. Aristochin, a neutral carbonic acid ester of quinine, 
was administered in doses of from a quarter to half a 
gramme in place of quinine itself in about 15 cases. It has 
been claimed for this substance that it does not cause the 
noises in the ears and the giddiness sometimes resuiting 
from the use of the sulphate of quinine and that it is not 
bitter. Dr. Strass was satisCed of the usefulness of 
aristochin but was not convinced in many cases of the 
absence of symptoms of cinchonism after its use and came 
to the conclusion that it had no advantages over the 
sulphate, except that for children the absence of the bitter 
taste was an advantage. Aspirin, which is a derivative 
of salicylic acid, one atom of hydrogen being replaced 
by an acetyl group, was given in about 40 cases. Satis¬ 
factory results were only obtained in cases with a 
rheumatic origin. Its action was in no way inferior to that 
of sodium salicylate and the unpleasant effects of this 
substance were in general not forthcoming. Aspirin 
entirely failed to influence the fever of pulmonary tuber¬ 
culosis but was useful in some febrile conditions of doubtful 
origin and in the fever of acute gastro-enteritis. Hedonal, 
a hypnotic of the urethane group, was administered to about 
40 patients, mostly cases of heart and lung disease with a 
few cases of neurasthenia and neuritis. The usual dose was 
from 1 to I-5 grammes. Dr. Strass found that this drug 
had very little influence on insomnia, unless it were com¬ 
bined with some other drug influencing the cause of the 
sleeplessness more directly ; for example, in heart cases it 
was necessary to give some strophanthus, in pulmonary 
tuberculosis codeine, and in neurasthenia bromides. In 
cases of neuritis and ohronic alcoholism it tended to 
produce cerebral congestion and some excitement and 
was soon refused by the patients. Mesotan, a metoxy- 
methyl ester of salicylic acid, was tried in about 30 cases 
and was found to be very useful in all conditions in 
which salicylates are of value. Its local action could be 
increased by the production of a local hyperajmia before 
its use by means of baths or dry cups— e.g„ in sciatica 


and lumbago. Mesotan was, moreover, found to be a useful 
anhidrotic and for this purpose was used in pulmonary 
tuberculosis with good results but unfortunately not lasting, 
since in from eight to 14 days it ceased to act. For this 
purpose a few drops were rubbed into the skin of the chest 
and back shortly before retiring. Theocin (theophyllin), a 
synthetically prepared xanthine derivative, was tried in 
about 30 cases. It proved to be a valuable diuretic in many 
cases but only when no heart failure and no lowering of 
the blood pressure were present. 


THE RELATION OF THE “N” RAYS TO VISION. 

A NEW department of physiology seems likely to be 
opened up through the discovery of Blondlot’s “n" rays 
which appear to play an important role in regard to various 
manifestations of vital activity. Several scientific observers 
have been working at the relation of the “ n ” rays to vision 
and Blondlot has observed that the eye is itself a source of 
the rays and also that the sensitiveness of this organ to 
light is augmented under their influence. M. Augustin 
Charpentier has carried the investigation a step further and 
has tried the effect of directing the rays upon the brain 
through the skull. Stimulation in this way, especially of 
the region of the angular gyrus, produces a sensation of 
luminosity. Changes in the pupils can also be brought 
about by introducing the region of the corpora quadrigemina 
into the path of the rays or by acting upon the medulla 
through the agency of a source of the 11 n” rays placed over 
the cervical spine. It is probable, therefore, that the “ n ” 
rays which accompany ordinary light waves are in part 
responsible for the phenomena of vision and in a recent 
communication to the Society de Biologic M. Bohn has 
ingeniously applied this hypothesis to explain why fresh 
water and marine animals adhere to the irrespective 
habitats. In some experiments on Nereis he found that while 
the animal when kept in sea water swims about actively 
in the light, in darkness it falls to the bottom of the vessel 
and crawls there sluggishly. A similar change takes place 
when Nereis passes from salt water to fresh—e.g., as in 
entering the mouth of a stream —its activity ceases and it is 
then carried out to sea again. M. Bohn suggests that the 
relatively dormant condition has the same essential origin in 
the two cases and is to be attributed to the cutting off of 
the “n” rays, on the one hand by removal of the source of 
light and on the other through the inability of the rays 
to pass through fresh water. 


THE ASSOCIATION FOR THE TRAINING AND 
SUPPLY OF MIDWIVES. 

The council of the Association for the Training and 
Supply of Midwives is issuing an appeal for funds to 
enable it to carry on and to extend the work of the 
association. As it points out, the new Midwives Act re¬ 
quires that in future all midwives shall be trained and 
registered. After March, 1905, no one will be able to take 
the title of midwife unlets certificated and after 1910 no 
women will be allowed “ habitually and for gain to attend 
women in childbirth" without the certificate of the Central 
Midwives Board. There can be no question but that the 
number of untrained women who are practising as midwives 
throughout the country at the present time must be very 
large indeed. Many of these women will from lack of 
education, from lack of means, or from lack of opportunity 
be unable to obtain the certificate necessary to enable 
them to continue their work. It is with the object of 
helping such as these and for the purpose of assisting poor 
women to acquire the necessary training that this association 
has been formed. The cost of training has been estimated at 
about £20, a sum far beyond the reach of most of the women 
who at the present time are pursuing this calling. When 
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the new Act comes Fully into force in 1905 a considerable 
demand for trained midwives is likely to arise and for some 
time it is probable that there will be a dearth of properly 
trained women. The livelihood to be gained by practice as 
a midwife amongst the poor must often be very small and 
very precarious and the initial expense will act as a deterrent 
to many who might wish to undertake such work. If a 
sufficient supply of fully trained women is to be provided for 
the poor it is necessary that the funds for their training 
should be contributed in many instances by the charitable 
public. The association undertakes to arrange for the 
training of suitable women in approved hospitals and 
other institutions and centres ; it is anxious to cooperate 
in this work with local associations and it will be pre¬ 
pared as funds allow to make grants and loans in aid of 
training to associations and individuals. It is felt that in a 
large number of cases free training will have to be given 
under agreed conditions as to the subsequent work of the 
candidates, and it is also thought that a practical form of 
help may be in grants to local committees for the part main¬ 
tenance of a midwife in districts too thinly populated to 
support one without such help. A home has been opened 
at East Ham by the association in cooperation with the 
Plaistow Maternity Charity, where four pupils at a time are 
trained in a crowded and very poor district under a com¬ 
petent midwife for the certificate of the Central Midwives 
Board. The objects of the association are worthy of all 
recognition and we hope that this appeal will meet with a 
favourable reception from those who have the interests of the 
poor at heart. As the registered midwife is now a legal 
institution it behoves us all, whatever we may think of the 
arguments that led to her creation, to see that she is a com¬ 
petent person. The offices of the association are at Hanover 
Chambers, 12, Buckingham-street, Strand, London, W.C., 
to which address any donations may be sent. 


THE ETIOLOGY OF LEPROSY. 

In an annotation which appeared in The Lancet of 
Jan. 30th, p. 318, we expressed a hope that further investi¬ 
gations would be forthcoming which would corroborate or 
otherwise Mr. Jonathan Hutchinson's theory with regard to 
the connexion between fish-eating and leprosy. We have 
new received a copy of a special report by Dr. George 
Turner, medical officer of health of the Transvaal, entitled 
“Fish and Leprosy” (Government Printing Works, Pretoria, 
1903). Dr. Tamer does not agree with Mr. Hutchinson 
that the eating of decomposing or imperfectly cared fish 
is the chief cause of the prevalence of leprosy. In 
support of his view he points out that leprosy is fairly 
common in Basutoland. He thicks that it is probable that 
the disease was introduced amongst the Basutos by the 
Hottentots but he argues that it does not follow that the 
source of infection was cared fish. He considers such an 
occurrence most improbable because the Basubo in his own 
land does not eat fish ; he never fishes ; and will not eat fish 
given to him by others. Dr. Turner gives a table showing 
the proportion of cases of leprosy amongst the different 
races reported at the census of 1901 in the Cape Colony. 
It is shown that excepting those of European race the 
Kaffir is the least affected, then in order comes the Malay, 
the most frequently attacked being the Hottentot. Yet 
the Malay is essentially a fish-eater in whose hands the 
catching and “ washing ” of fish chiefly rest. Dr. Turner 
argues that if the theory regarding the etiological in¬ 
fluence of cured fish were true leprosy should be most 
prevalent amongst the Malays ; but, as he has pointed 
out, such is not the case. Probably the white man 
eats fish more frequently than does any other class of 
the population, with the exception of the Malay, yet 
he suffers least of all. A table is given showing the 


number and percentage of the patient; in the Pretoria 
Leper Asylum on July 3lst, 1902, and indicating those 
who had eaten fish before becoming lepers, the kind of fish 
consumed, and the variety of leprosy from which they 
suffered. The facts with regard to the white and coloured 
races are interesting. 95 per cent, of the white patients had 
eaten fish and 45 per cent, had partaken of cured fish. 
Amongst the coloured races only 30 per cent, had ever tasted 
fish of any sort and only 10 per cent, cured fish, and there 
was this result, as shown by the statistics, that there 
were fewer cases of leprosy in the asylum amongst those 
who had habitually eaten fish than amongst those who 
had not. These observations would seem to disprove the 
theory enunciated by Mr. Hutchinson and it will be interest¬ 
ing to observe whether Dr. Turner's conclusions are 
supported by other authorities. 


THE BRITISH MEDICAL BENEVOLENT FUND. 

We publish in another column a brief notice of the 
annual meeting of the supporters of the British Medical 
Benevolent Fund and desire, not for the first time, to bring 
the claims of this charity prominently before our readers. 
The committee of the fund pleads earnestly for continued 
and increased help without which many of the urgent applica¬ 
tions made to i lie charity must be passed over; and it brings, 
in our opinion, sound arguments forward why its efforts 
should be supported. The cost of administration is only 
jost over 5 per cent, of the funds at its disposal 
and, as there is no canvassing, candidates for benevo¬ 
lent aid are spared the pain of publicity. All legacies 
are invested in trust securities and thus an assured income 
is obtained for the annuity department. We think that 
these considerations should recommend the fund to those 
benevolent persons who desire to see their gifts well ad¬ 
ministered and who hold that a charity should deal with 
the public and its immediate supporters upon strictly busi¬ 
ness principles. The British Medical Benevolent Fund does 
excellent and valuable work in an unostentatious and 
economical fashion, and we should be glad to hear that 
accessions to its funds enabled it to extend its operations. 


A RARE DEFENCE. 

Although the general public are not lacking in a proper 
gratitude for the services of the medical profer si in, yet 
when it comes to an expression of opinion dramatists, 
novelists, and satirists of all kinds have from the days 
of Moliore chosen rather to hold the medical man up as an 
easy butt than to employ the forces of ridicule in his just 
defence. With all the more pleasure, then, did we read an 
article signed “S. R. L.” in the Manchester Daily Dispatch 
of Feb. 10th. The author of this article—whoever he is— 
writes “All for the Dear Doctor, ” and he is not only witty 
and amusing in the medioal man’s behalf and at the expense 
of those who decry him but also extremely sensible. To 
begin with, he holds sound views upon the value of a 
medical man's advice and attention, altogether apart from 
any drugs that the practitioner may or may not choose to 
employ. He deprecates the common way in which the 
medical man and the medicine are confounded, as though 
they were integral parts of one obnoxious whole. “One 
might as well give up the shoe maker because he did not 
make one able to walk about in bare feet,” says our author, 
“ as the doctor because his medicine does not provide a new 
stomach, or liver, or whatever the defective organ under 
treatment may happen to be.” Again, "8. R L.” combats 
the way in which the man of the legal and the man of the 
medical profession are constantly viewed in the same light. 
The public, he says, regards one as the parasite of crime 
and the other as the parasite of disease. Yet, according to 
him, no comparison could be more unfair, for whereas 
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the 'lawyer fosters litigation, upon which he fattens, the 
medical man spends his days in paradoxical but benevolent 
efforts to mitigate those very evils which are the source 
of his livelihood. “How easily,” he sayp, “might an 
unscrupulous doctor terrify his patients and treble his 
income by magnifying their oomplaints and multiplying 
his own attendances, and how thoroughly in accord would 
such practice be with the lines on which business and other 
professions run. How entirely opposite, says our laudator, 
“is the behaviour of the family doctor,” and we are glad to 
believe that the praises of “S. R. L ” are well founded and 
widely deserved. _ 

CYTODIAGNOSIS IN NERVOUS DISEASES. 

Thb study of the cerebro spinal fluid and of other serous 
fluids of the body has opened up a new field of diagnosis in 
medicine. In some departments considerable results have 
already been achieved. The study of the cerebrospinal 
fluid and its contained cell elements (cytodiagnosis) has 
been carried out with great success, especially by observers 
of the French school, an account of whose work has already 
appeared in The Lancet. 1 The special methods of cyto- 
diagnosis are being widely used in nervous diseases since 
Quincke devised his method of lumbar puncture whereby 
the fluid could be drawn off easily for study. In the 
Medical Record of Jan. 23rd Prof«ssor Charles L. Dana, of 
Cornell University, gives an account of his studies on a 
series of cases of various nervous diseases. Widal in 1900 
reported several cates tending to show the value of cyto- 
diagnosis and claimed for it an important place in the 
diagnosis of cerebrospinal syphilis, tabes dorsalis, and 
general paralysis and his observations have been largely con¬ 
firmed by others. The cerebro-spinal fluid exists normally 
in the subdural and pia arachnoid spaces under a pressure 
equal to that of from 40 to 60 millimetres of mercury, but 
ander pathological conditions, fays Professor Dana, it may 
rise to 800 millimetres. The specific gravity is from 1003 
to 1004 but in inflammatory and other diseases it may rise 
to from 1008 to 1012. Normally it is clear but in disease 
it may be cloudy from the presence of cells and debris or 
may become blood-stained. In general paralysis and in 
cerebro-spinal meningitis the proteid constituents of this 
fluid are increased (Widal, Ravaut, Guillain). The dis¬ 
integration of medullated nerve fibres, a process which occurB 
in cases of chronic alcoholism, is indicated by the presence 
of cholin in the cerebro-spinal fluid, a fact which was 
ascertained by Dr. F. W. Hastings in Professor Dana’s 
patients. Phosphoric acid is, according to Donatti, simul¬ 
taneously met with in the cerebro-spinal fluid, this substance 
and cholin being joint products of the disintegration of 
lecithin which exists in the myelin of the nerves. A 
systematic study and counting of the cellular elements were 
made in 22 cases by Professor Dana with the following 
results. In eight cases of general paralysis the lympho¬ 
cytes or cells in the fluid varied from 16 to 135 per 100 
fields of the hsemo cytometer. In two other cases of the 
same they averaged from three to six. Lymphocytes were 
found to be abundant in the fluid in cases of both general 
paralysis and of tabes dorsalis. In commencing alcoholic 
insanity and in Korsakoff’s disease the cellB varied in number 
from four to six per 100 fields, in cerebro spinal meningitis 
they were more frequent and averaged 155, while in syphi¬ 
litic disease of the brain or spinal cord they reached the 
very high average of 722. In cases of doubtful diagnosis 
between general paralysis and chronic alcoholism the 
existence of cells in the cerebro-spinal fluid tended to indi¬ 
cate the presence of the former disease, while the absence 
of cells enabled the investigator to exclude syphilis, tabes 
dorsalis, general paralysis of the insane, and multiple 


sclerosis. In meningo-myelitis of syphilitic origin, says 
Professor Dana, the abundance of the cells indicated 
the degree of intensity of the morbid process. When 
bacterial (streptococcal) inflammation was present there were 
observed polynuclear leucocytes in the cerebro-Bpinal fluid, 
whereas in ordinary syphilitic disease only mononuclear 
leucocytes were present. Mallory and Wright stated in 1897 
that in tuberculous meningitis the predominant cell in the 
cerebro-spinal fluid was the lymphoid (mononuclear) cell but 
that in purulent meningitis polynuclear leucocytes pre¬ 
ponderated, and this is confirmed by Professor Dana's cases. 
In the same issue of the Medical Record Professor Joseph 
Fraenkel of New York gives an account of 47 cases studied 
by him in regard to cytodiagnosis. Of these 33 afforded 
cerebro-spinal fluid in sufficient amount for study. They 
included seven cases of tabes dorsalis, four of genet al 
paralysis, three of cerebro spinal syphilis, seven of multiple 
sclerosis, two of paralysis agitans, three of cerebral tumour, 
two of severe hysteria, and one each of poliomyelitis, cerebral 
diplegia, aural vertigo, hereditary syphilis, and rhinorrheea. 
All the cases of tabes dorsalis presented a marked increase 
of lymphocytes and in two of them polynuclear cells were 
present. Three cases of general paralysis and six of multiple 
sclerosis showed marked lymphocytosis as did two cases of 
cerebro-spinal syphilis and one case of cerebral gumma. In 
all the other cases, adds Professor Fraenkel, I he fluid was free 
from corpuscular elements. All the observations of Professor 
Dana and Professor Fraenkel were made under aseptic 
precautions. _ 

THE CONGRESS ON CLIMATOLOGY AND URBAN 
HYGIENE AT NICE. 

A FURTHER programme has been issued concerning this 
Congress. Though it is entitled the First French Congress 
of Climatotherapie et Hygiene Urbaine, the circulars con¬ 
cerning the same are printed in English and foreigners 
generally are cordially invited to attend. The object is to 
discuss the climatic treatment of disease and the hygiene 
of health resorts where such treatment may be attempted. 
With this programme it is but natural that the Con¬ 
gress should meet on the Riviera. We are told that 
the Congress “will consist of duly qualified French 
and foreign physicians, of scientific men whose works 
bear on the subjects to be discussed at this Congress, 
and also of representatives of the medical press.” Applica¬ 
tion for membership must be made not later than March 15th 
and the entrance fee of 20 francs should be sent to the 
treasurer, Dr. Bonnal, 19, Boulevard Victor-Hugo, Nice. A 
iorm will then be forwarded, on which the member must 
inscribe the details concerning the route by which he 
proposes to travel and he will then receive tickets which will 
entitle him to a reduction of 50 per cent, m the railway fare. 
Speeches in other languages than French may be delivered if 
the president approves. Several papers by well-known 
local practitioners are announced on the climatic effects 
of various Riviera resorts and Dr. Balestre, whose 
functions at Nice are the nearest French approach to 
those of an English medical officer of health, will read a 
paper on the Disinfection of Towns. Of course, there will 
be excursions and facilities given to investigate on the 
spot the various advantages offered for the treatment of the 
diseases that are most likely to be benefited by a change of 
climate. Professor Chantemeste of the Pasteur Institute 
will preside and Dr. Hdrard de Besrfi of Beaulieu-sur-Mer, 
Alpes Maritimes, is the general secretary of the Congress. 
All seems to have been well thought out and organised. 
Indeed, if there is any fault it is rather that the rules enter 
somewhat too much into detail and do not leave the field 
sufficiently open to the circumstances and inspirations of the 
moment. One rule, in any case, is sure to break down 


1 The Lancet, May 30th, 1903, p. 1535. 
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It is undoubtedly very necessary to limit the duration of 
the speeches, though this is best done by a vote of the 
Congress itself given when the necessity of such limitation 
has made itself felt. But here we are told in advance that 
the time for reading papers must not exceed ten minutes 
and the speeches discussing these papers five minutes. It is 
absolutely impossible to treat complex scientific subjects in 
so short a time. The president is sure to allow speakers to 
overstep this narrow limit and once such a concession is 
made to one speaker it cannot be refused to others. A 
broader limit might be more easily observed and then some¬ 
thing effective would be done to check undue loquacity. 
Undoubtedly as travelling becomes more and more easy 
there will be an increased tendency to utilise change of 
climate in the treatment of disease. Such congresses as 
that announced should facilitate this very natural and 
generally very agreeable method of treatment. 


THE IMPERIAL YEOMANRY HOSPITALS' REPORT 
AND SIR ALFRED FRIPP. 

We were requested last week to publish the letters from 
Sir Alfred Fripp and the Countess Howe which appear on 
p. 606 of our present issue. Publication was delayed, 
however, by a communication which we received from Sir 
Alfred Fripp to the effect that his letter as it had appeared 
in the lay press was not as he had signed it. His 
apology, as we now print it, tallies with the document 
signed by him which has been produced for our inspection 
by Lady Howe's solicitor. _ 

THE LONDON LICENTIATES' AND MEMBERS’ 
SOCIETY AND THE LONDON CONJOINT 
DIPLOMA. 

A meeting of the London Licentiates’ and Members' 
Society was held on Feb. 23rd, when Dr. F. J. Smith, 
the President, addressed the society. He explained clearly 
the circumstances, so often alluded to in The Lancet, 
by which the provincial student has obtained so great an 
advantage over the London student in the securing of a 
medical degree, and pointed out that the public had begun 
to assume that a practitioner without a degree was in some 
way, on paper and in theory at any rate, inferior in medical 
attainments. The effect on the medical schools in London 
now was, he said, that for some years there had been a 
steady and nearly persistent increase in the number of 
students in the provincial schools and a decrease in those 
of the London sehools, a result which it was thought the 
London teachers might have foreseen. They were told, 
it was true, that the Royal Colleges tried to obtain 
powers to grant a degree in medicine ; that might be so 
but it was impossible to believe that their efforts 
were really thorough and unanimoui and that they went 
steadily to work with the one object in view of relieving the 
difficulties of metropolitan students of medicine. The recon¬ 
structed University of London had copied the worst features 
of the old examining body of that institution and had grafted 
on to the old constitution but little of what was of use in 
the metropolitan schools of medicine. The petition of the 
London Licentiates’ and Members’ Society, setting forth 
these disabilities and difficulties, had been received by the 
Royal College of Surgeons of England very sympatheti¬ 
cally and by the Royal College of Physicians of London with 
hardly the same spirit, but the meeting of a combined com¬ 
mittee of the two Colleges led to nothing. The Colleges 
declined to approach the University of London with a 
view to any combined examinations. The association 
then appealed to the University of London whose reply 
was that it could not help them. The association 
has our best sympathies but we do not see how the 
object for which it is working, the granting of a medical 
degree to holders of the London diplomas or licence, is to be 


effected. We look forward confidently to the time when the 
medical degree of the University of London will be attainable 
by all capable and industrious London students, but no 
regulations by the University or the Colleges to assist in 
bringing about this result would be retrospective in their 
action. 


THE LONDON SCHOOL OF TROPICAL MEDICINE : 

CRAGGS'S RESEARCH PRIZE. 

A prize of £50 will be awarded to a past or present 
student of this school who during the current year (October 
to October) makes the most valuable contribution to tropical 
medicine. Conti ibutions must be written in English and 
essays must be sent in on or before Oct. 1st next to the 
Medical Tutor at the London School of Tropical Medicine, 
Royal Albert Dock, London, E , who will gladly afford 
further information. 


SANITARY MARITIME AND QUARANTINE COUNCIL 
OF EGYPT. 

It is announced that the Quarantine Board of Egypt will 
dispose of five posts for medical officers at a monthly salary 
ranging from £22 11* to £28 14*. Competitors must be 
duly qualified either by a European faculty or by the State. 
Applications must be addressed to the President of the 
Quarantine Board not later than April 2nd, 1904, accom¬ 
panied by (1) a copy of the candidate’s diploma ; (2) a 
certificate of practical work ; (3) a certificate of good health ; 
and (4) a formal engagement to take possession of the post, 
in case of nomination, during the month following the 
official notification. Candidates must also indicate the 
languages which they know. The administration reserves 
the right to send these medical officers, in succession, to the 
different ports of the Mediterranean and Red Sea. Their 
resignation cannot be accepted unless addressed to the 
Presidency of the Quarantine Board three months in advance. 


SMALL-POX IN MADAGASCAR. 

In what way small-pox was first introduced into Mada¬ 
gascar is uncertain but there is evidence that the disease 
has long been prevalent in the island. Its dangerously in¬ 
fective character was early recognised and in the Annaltt 
d'HygUne et de Medeoine Colonial r* for 1904 is given some 
account of the protective measures adopted before the 
French occupation of the country. At the beginning of the 
nineteenth century there was in vogue the primitive pro¬ 
cedure of buryiDg alive the unfortunate victims of the 
disorder, a penalty of death being exacted in the case 
of any person who attempted to disinter the body. This 
barbarous method was in time replaced by a rigorous 
isolation of the sick person who was confined in a pit to the 
edge of which food was brought by his friends, the patient 
apparently being otherwise left entirely to his own devices. 
Greater laxity marked the reign of King Radama I. in 
whose time the practice of vaccination on the lines of Jenner 
is said to have been employed, but his successor, Queen 
Kanavalona, returned to a great extent to the old rfigime. 
She forbade anyone who had not already had the disease to 
act as a nurse and prohibited the washing of infected 
clothing in running water, but so far as the sufferer himself 
was concerned seems to have contented herself with a policy 
of laitier faire. Under King Radama II. still less attention 
was paid to sanitary precautions and though after him Queen 
Rasoherina again checked the exhumation of those who had 
died from small pox it was not until French influence became 
predominant in 1896 that modern hygienic methods can be 
said to have obtained a firm footing. 


The medical officer of health of the Cape Colony states 
that for the week ending Jan. 30th no case of plague was 
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discovered throughout the Colony. Dead rodents were 
found at Port Eizibeth, Eist London, and Queenstown, but 
in the Cape Town and Harbour Board area although 221 rats 
were examined during the week none was found to be 
affected with plague. As regards the Mauritius a telegram 
from the Acting Governor, received at the Colonial Office on 
Feb. 19th, states that for the week ending Feb. 18th there 
was ODe case of plague and that was fatal. As regards 
Hong-Kong telegrams from the Acting Governor state that 
for the week ending Feb. 13th there were 2 cases of plague 
and 2 deaths from the disease and for the week ending 
Feb. 20th there were 1 case and 1 death. 


Sir Edward H. Sieveking, physician extraordinary to His 
Majesty the King, died on Feb. 24th in his eighty-eighth 
year. He graduated as M.D. of the University of Edinburgh 
in 1841 and was well known for his work in connexion with 
diseases of the nervous system. 


His Majesty the King of the Belgians has bestowed upon 
Dr. A. 8. Gubb, now of Algiers, the Civic Cross of the First 
Class for services rendered by him as honorary medical 
officer of the Socifitii Beige de ISienfaisance de Londres. 


The general condition of Sir Samuel Wilks is causing 
great anxiety and it is with sincere regret that we have to 
report that his strength and powers of resistance are 
declining. _ 


!Looklri 0 3Back» 
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THE LANCET, SATURDAY, FEB. 25, 1826. 


ROYAL COLLEGE OF SURGEONS. 


On Saturday last, February 18bh, a public Meeting 1 of the 
Members was held at the Freemasons' Tavern, to take into 
consideration the best means of remedying the abuses which 
exist in the government of this College. The number of 
gentlemen present was upwards of twelve hundred. At 
seven o’clock Mr. Lawrence entered the Hall, and, on the 
motion of Mr. Tyrrell, was immediately called to the Chair, 
amidst the loudest acclamations. 

Mr. Lawrence. —In the year 1824, certain regulations 
were framed by the ruling body of the College of Surgeons, 
which 1 considered as having been directed against the 
whole body of the members of the profession. The sub¬ 
stantial enactment is short but effective for its purposes. I 
will read the bye-law, if you please, before I enter upon 
any commentary :— 

“The Court of Examiners of the Royal College of Surgeons, in pur¬ 
suance of their duty to promote the cultivation of sound chirurgical 
knowledge, and to discountenance practices which have a contrary 
tendency, have resolved,—That from and after the date hereof, the 
only Schools of Surgery recognised by the Court, he those of London, 
Dublin, Edinburgh. Glasgow, and Aberdeen. That certificates of 
attendance upon the chirurgical practice of a hospital bo not received 
by the Court unless such hospital be one of the above recognised 
schools, and shall contain, on an average, one hundred patients. 

“And that all certificates of attendance at lectures ou anatomy, 
physiology, the theory and practice of surgery, and of the perform¬ 
ance of dissections, be not received by the Court, except from the 
appointed Professors of Anatomy and Surgery in the Universities of 
Dublin Edinburgh, Glasgow, and Aberdeen, or from persons teaching 
in a School, acknowledged by the medical establishment, of one of the 
recognised hospitals, or from persons being physicians or surgeons to 
any of those hospitals.” 

When men begin to legislate, inasmuch as the laws which 
they frame are to govern the conduct of others, they should 
express themselves in the plainest language, and avoid all 
ambiguity. This I take to be one part of the duty of 


1 Excerpt* only have been transcribed. The full report of the meet¬ 
ing occupied 37 columns of Tbk Lancet. The speakers were Mr. 
Lawrence, Mr. Tvrrell, Mr. Wantrop, Mr. Waklev, Mr. Kingdon, Mr. 
Churchill. Mr. Welbank, Mr. Lloyd, Mr. Wakefield, Mr. Leese, Mr. 
Wigan, Mr. Dillon, Mr KUerby, Mr. Wain, Mr. Macllwain, Mr. 
Ingram, Mr. Qarland, and Mr. Paty. 


legislators. Whether or not the enactments which I have 
just alluded to are calculated to promote “sound know¬ 
ledge,” and “discourage practices of a contrary tendency,” 
I leave you to determine. Yet, Gentlemen, it is by such 
regulations as there—it is upon such miserable pretexts, 
that the great body of the profession, not only in London, 
but in the country, are disqualified from teaching the know¬ 
ledge of their science to others, how great soever may be 
their peculiar superiority in imparting instructions, whatever 
be the stores of valuable information which a long course of 
industry and fortunate opportunities may have enabled them 
to amass.—( Cketrs ) GentlemeD, it is necessary that we 
advert for a moment to the distinction which is laid down 
in this famous regulation, between winter and summer 
courses ; and first of all we observe that they require of the 
candidate, that he shall have attended three whiter courses 
at least. Now, Gentlemen, I take the liberty to say that, 
as is sometimes the case with lawmakers, these excellent 
legi-lators require that which is absolutely impo-sible to be 
performed I In London, Gentlemen, whatever may be the 
case elsewhere, there are, in fact, no winter conrses 
given, at least no winter courses so called. We know 
very well that two conrses of lectures are delivered in 
each year, the one commencing in October, the other 
in January. But that which begins in October is called, 
as you well know amongst the profession, and by the 
Lecturers themselves, according to their advertisements in 
the newspapers the "autumnal course,” and that which 
commences in January is uniformly denominated the “spring 
course.” Y'ou see, therefore, that the candidate cannot 
comply with the law; there is no winter course of lectures 
for him to attend. (Laughter and applause.) 

The next, Gentlemen, is a regulation of more extensive 
power—“That certificates of attendance upon the chirur- 
gical practice of a hospital be not received, unless such hos¬ 
pital be in one of the above recognized schools,” meaning 
those of Dnblin, Edinburgh, &o. as above mentioned. In a 
subsequent clause of the same regulation, we find, that 
attendance on anatomical or other lectures, is not to be 
recognized, except from the appointed professors of the 
above schools, or “from persons teaching in a school 
acknowledged by the medical establishment of one of the 
recognized hospitals, or from persons being physicians or 
surgeons to any of those hospitals.” I really profess myself 
unable to understand this jumble. In the first clause, the 
privileged hospital must be in one of the recognized 
schools, and in the next, the favonred school must be 
acknowledged by the medical establishment of one of the 
rec gnized hospitals I Now, Gentlemen, to say nothing of 
the absurdity of supposing, as this regulation does, that 
anatomy and surgery may be taught by the physicians of 
a hospital, I do declare that I deem it to be impossible to 
have combined more confusion, more nonsense in the same 
compass, than are to be found in the limits of this short 
enactment. ( Applause.) But, Gentlemen, I have a more 
material objection to state, and it is to the catalogue of the 
schools of instruction to which the privilege of recogni¬ 
tion has been conceded—Aberdeen, Glasgow I We know, 
Gentlemen, that at least anatomy cannot be studied in those 
places with any hope of success. We are all, I believe, 
aware, and no one is more ready than myself to acknowledge 
the great talents and acquirements of the Gentlemen at the 
head of the anatomical schools in those places ; but we are 
also aware that they are destitute of subjects s and without 
subjects, without the necessary means, no talents in the 
teacher, no acquisition of which he can boast, no peculiar 
fitness for the office of instruction on his part will avail the 
student in his study of anatomy. (Applause.') 

* This statement was challenged In The Lancet of March 18th by 
Glaswegians, and Mr. Lawrence's reply, modifying the statement, 
appeared in Tut: Lancet of March 25th. 


Freemasonry. —Rahere Lodge, No. 2546.—A 
meeting of this lodge was held at Oddenino's Imperial 
Restaurant, Regent-street, London, W., on Tuesday, 
Feb. 16'h, W. Bro. Ernest Clarke, F.RC.S., being in the 
chair. The sanction of Grand Lodge to the change in the 
place of meeting was announced. At the request of Bro. 
Nunnerly the Master and Wardens signed a petition to 
Grand Lodge for the formation oT a St. George's Hospital 
Lodge—the eighth hospital lodge to be established in 
London and the sixth which the Rahere, the oldest, has had 
the privilege of assisting to promote. A considerable number 
of the brethren subsequently dined together. 
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THE NEW SCIENCE SCHOOLS AT THE 
UNIVERSITY OF CAMBRIDGE. 


The Medical School. 

The new buildings of the Cambridge Medical School, 
which are to be opened on Taesday next, March 1-t, by Hi«* 
Majesty the King, accompanied at her special desire by Her 
Majesty the Q leen, will provide accommodation for the 
departments of medicine, midwifery, surgery, and pharma 
cology. The same buildings will temp»rarily house the' 
departments of public health, medical jurisprudence, and 
pathology, the last named being the department which will 
later receive expansion when the whole of the projected 
block is completed and when an Institute of Hygiene is 
prepared to carry on the work of instruction in theoretical 
and practical sanitation. 

As will be seen from the plans (see Fig. 2) the block is 
shaped roughly as an The long arm of this |_ has its 
south fa 9 ade facing D iwning street and runs east and west to 
terminate at the eastern extremity in the Humphry Museum 


two fans driven by electric motors, a special air filter, 
and an elaborate system of ducts and flues built through¬ 
out the walls of the whole building. Air, therefore, is 
thoroughly washed, screened, and warmed before being dis¬ 
tributed through the structure. Electricity for light and 
power is developed by two 20 h.p. Diesel oil engines coupled 
go two dynamos, while there is reserve current stored 
*ufiicient for an eight hours’ supply in a battery of 
accumulators. Thus it will be seen that the plant has 
been particularly arranged to obviate immediate stoppage 
>f the whole system in ca»e of injury to any detail. Each 
ventilating fan is capable of doing three-quarters of the 
warming of the whole building, and the accumulators would 
jrovide temporary electric current in case of stoppage of 
either of the dynamos. 

On the Ground Floor is the east entrance in Downing- 
street. Immediately to the left of this entrance are 
various private work-rooms, laige demonstration and ex¬ 
amination ro mis, the medical and surgical departments, 
and the pharmacological laboratories with the private work- 
noms belonging to this branch of study. The entrance 
and staircase are spacious and are paved with black and 
white marble. A large lecture room, built to accommodate 
a class of 200 students, is at the foot of this staircase, while 
facing are the pathological museum and two workrooms, 


Fig. 1. 



Now Buildings of Cambridge Medical School, Downing-street Facade 


(see Fig. 3) The short arm is not yet completed, but it will 
run northwards Ir »m the Hamphry Museum to join the older 
buildings of the school, the ancient houses, which formed 
the original medical school, being removed. The new 
buildings are built of brick faced with Ancaster stone and. 
as will be seen by our illustration (see Fig. 1), are plain iD 
style, no money having been wasted upon making what is 
meant to be a centre of hard practical work and progressive 
research wear the appearance of a palace or a temple. Th** 
classic ornsmentation introduced upon the Humphry Museum 
is almost the only departure from the suitable severity of the 
building. 

The accompanying plans show clearlt how thoroughly 
the needs of the modern medical student are to be me' 
for the future at Cambridge. On the Ba'mient Floor 
are situated workshops, store-rooms, combustion ano 
other experimental rooms, photographic rooms, and stable 
opening into a small yard, while we have here also the 
engine h"u-e and accommodation for the elec’ric light¬ 
ing, heating, and ventilating installations. The heat¬ 
ing and ventilation are carried on independently on the 
Sturtevant plenum system by means of two steam heatero, 


one for pathology and the other at present for public health 
work, it will be noted by the plan that the big lecture- 
room receives practically no lighting from without but is 
dependent upon artificial light. This wai done deliberately 
>o that all available light could be used for the work rooms 
where the maximum of natural illumination is indispensable. 
In a lecture-room not only is artificial light as good as 
natural light but it is even better, for the exact amount 
necessary for a demonstration can be focus-ed on to a 
oarticular map or screen and maintained there steadily. 
The method adopted at Cambridge of giving no outside wall 
to the big lecture room has already been imitated in other 
building** having similar objects. 

On the Fi'it Floor we have the Humphry Museum, the 
rao-tt elaboiate feature of the pile. This is a nobly pro¬ 
portioned chamber, 62 feet long by 38 feet broad, termina¬ 
ting with a bold and lofty semi octagonal eastern end 
(Fig 3). Over this is a dome supported by marble 
columns. The walls are lined with glazed tiles of varying 
depth* of sea green in colour relieved with dull pink 
mouldings. The tiles are quite plain and flat and the 
scheme of decoration does not pretend to be other than tile 
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Fig. 2.—Plans of the New Medical School Buildings. 



Firat Floor Plan. 



Ground Floor Plan. 






Fig. 3- Fig. 
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The.-.Humphry Museum (New Medical School), The Geological School, south entrance. 
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work. It is consequently satisfactory and effective. It is 
the work of Mr. Conrad Dressier. The cost of the Humphry 
Museum was largely defrayed by subscriptions from 
Cambridge medical graduates, so many of whom were 
pnpils and friends of the great Cambridge teacher and 
surgeon. They cannot fail to be gratified at the use to 
which their subscriptions have been put. On the same 
landing is the library. This, like the Humphry Museum, 
is [a lofty room and both, it will be seen from the 


with a lecture room of 60 desks. On the same floor are 
admirably fitted class-rooms for elementary and advanced 
pathological work and work - rooms for the professor of 
pharmacology and his assistant. 

On the Second Floor , at the end of the main staircase, is a 
small museum, to be used for teaching purposes. Here the 
student will have full access to all specimens and will be 
able to bring his text-books and note books and to record the 
result of his studies on the spot. Beyond this museum is a 


Fig. 5.—Plans of the Botanical School. 


U 





1 


1 


J 


Second Floor Plan. 



Ground Floor Plan. 


plans, occupy Bpace in two Btoreys. It is lighted from 
the top. The arrangement for storing books in stacks 
is ingenious, for each separate block of cases is moveable, 
allowing access to shelves behind. In this way it is 
hoped to house a very large reference library in quarters 
of modest dimensions. On the same floor are the private 
room of the Regius professor of physic, a research room for 
members of his class, and an operating room and a private 
room for the professor of surgery. This room communicates 


room already in use as a laboratory for pathological 
chemistry, in connexion with which is a photographic room. 
On the left side of the central staircase is a series of rooms 
lighted from the roof—viz., the room of the curator of the 
museum, a private research room, a larger room for experi¬ 
mental pathology, and a room which is at present being 
used by the department of hygiene. Further to the west 
are a work-room and private room for the demonstrator of 
< special pathology, two rooms used for the preparation of 
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specimens, and a large practical class-room for morbid his- sashes are of cast iron and great attention has been paid to 
tology lighted from the roof with northern aspect and having the lighting, all the laboratories being splendidly lighted, 
accommodation for 90 students. A store-room and good The big class-room for 90 students on the top floor of the 
incubating room are above. , building is a model of what such a room should be. It is 

Such in brief detail is the accommodation which the divided into two by a moveable partition and lighted from 
University of Cambridge is now providing for the scientific ' above in such a way that the back benches are just as good 
and technical education of the medical student, but this for microscopic work as the front benches, 
sort of auotioneer’s catalogue of rooms does not do justice to j The responsibility for the design of the buildings rests with 
the energy and ingenuity of those responsible for the Mr. E S. Prior, who has met fully the wishes of the various 
buildings. We have mentioned many class rooms designed , professors and teachers more immediately concerned with 
either for research purposes or for the practical work of the the Cambridge Medical School. Professor Sims Woodhead 
students. In all of these the greatest care has been has been indefatigable in assisting him with his unrivalled 
exercised to give the worker the maximum advantage. Hot | expert knowledge. The work has been carried out by 
and cold water, gas, and electric current are laid on in an i Messrs. Kerridge and Shaw. Mr. Wray, of Messrs, 
accessible manner to every bench and all the plain furniture Sturtevants' firm, has supervised the engineering work. 


Fiq. 6. 


I 

I 



A Laboratory in the Botanical School. 


is strong and suitable. There is a lavish supply of cup¬ 
boards, drawers, and lockers for the keeping of reagents, 
specimens, and microscopes, while the precautions taken 
against dust and dirt are elaborate. Ooncrete flours have 
been put in throughout and glazed surface channels are 
employed to take the waste water, &c. f in all laboratories 
immediately outside. All the supply pipes and electric wires 
being carried in covered chases can be reached without 
breaking the walls or floors. The walls and ceilings are 
finished with a smooth concrete surface, all angles are 
rounded, and there are no skirting boards, but the walls 
join the floors in plain curves below, as they join the 
ceilings in plain carved cornices. All doors and all 
furniture have been made plain and flat, there are no mould¬ 
ings or projections anywhere to catoh .dirt; the window 


The Geological and Botanical Schools. 

The King, as we announced last week, after inspecting the 
new medical school buildings will visit the new law 
school, the new botanical Echool and laboratory, and 
lastly, will "visit thej geological school and will unveil 
the statue in the Sedgwick Museum to the famous 
Cambridge geologist, Professor Adam Sedgwick. The three 
schools stand in the beantifnl park ground, lying north 
of Downing College, which has been purchased recently 
by the University from that College. The botanical and 
geological schools which are built upon a common plan 
are dignified as well as beautiful buildings, thoroughly 
adapted to their modem purposes, and yet so built as 
to harmonise externally with the mediaeval features of 
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Cambridge. The bright grey stone, relieved with red bricks 
and red tiles, makes exactly the right combination of solidity 
and lightness, and Cambridge is to be congratulated upon 
these additions to the beautiful university city. 

The accompanying plans of the botanical school, by the 
range of accommodation indicated, prove how thoroughly 
the science of botany is being taught at Cambridge, where 


Fig. 7. 



The Sedgwick Statue, by Onslow Ford. 


the subject is now pursued cot only as an ancillary science 
to medicine but as a department of agriculture. A large 
cumber of students take up botany as one of the subjects for 
the natural science tripos, while the practical side of the 
subject is further recognised by those who wish to work at 
forestry. Every facility is offered to the student to observe 
with his own eyes pathological processes in plants, a fact 
that may have a most important bearing having regard to the 
recent developments in the work of cancer research. 

Parallel to, and just north of, the botanical school stands 
the geological school, the principal entrance on the southern 
face being shown at Fig. 4. Here are housed the historic 
fossil cabinets of John Woodward, the famous seventeenth 
century geologist, who was the first to recognise the exist¬ 
ence of strata in the earth's crust, as well as the enormous 
collection made by Professor Sedgwick and carried on by 
Professor T. McK. Hughes, his successor and biographer. 
30 years ago, on the death of Adam Sedgwick, it was pro¬ 
posed to build a Sedgwick museum, both to preserve his 
came in the university which he served so well and to house 
bis splendid specimens. This has at last been done, and in 
the middle of his museum stands the life-like statue with 
geol -gical hammer in hand which the King will unveil on 
Tuesday next. 

The new botanical school, the new geological school, 
and the new law school are all the work of Mr. T. G. Jackson, 
R A., who has thus scored further successes in his long list 
of university and scholastic buildings. 


THE UNIVERSITY OF LONDON: THE 
INSTITUTE OF MEDICAL 
SCIENCES. 

Letter and Donation from His Majesty the King. 


The Faculty of Medicine of the University of London was 
summoned oniFeb. 19th to “receive a communication from 
His Majesty the KiDg in reference to the proposed Institute 
of Medical Sciences.” Mr. H. T. Butlin, the dean of the 
faculty, who presided over the meeting, took the opportunity 
of laying before the members the following short statement 
of the means which were being taken and the progress which 
had been made towards the attainment of the institute the 
establishment of which had been suggested by the faculty 
and approved by the Senate of the University. 

In the summer of last year the Senate appointed a small 
committee of appeal consisting of two senators who repre¬ 
sent the faculty, Dr. J. Kingston Fowler and Sir Cooper 
Perry, the dean of the faculty, Mr. Butlin, and Dr. Lauriston 
E Shaw, its honorary secretary. Dr. Fowler and Mr. Butlin 
were appointed joint treasurers, the former to represent the 
Senate and the latter on behalf of the faculty. The duty 
of drawing up an appeal for funds was intrusted to 
this committee and it was determined that in the first 
instance the appeal should not be made more public than 
was implied in sending a copy of it to every member of the 
Faculty of Medicine. It was hoped that some individual 
or individuals possessed of ample means might be found 
willing to furnish a sufficient sum of money to build and 
to equip, if net to endow, the institute so that it might not 
be necessary to issue a general appeal. That expectation had 
not at present been fulfilled, probably for reasons which would 
be referred to later. At one time, however, it was believed 
that successful negotiations towards this object would be 
carried through. In November last, on the motion of Dr. 
Fowler, the Senate determined to issue publicly through the 
press an appeal for funds to build, to equip, and to endowthe 
institute. To a meeting of the Faculty of Medicine it must 
be a matter of interest that this, the first public appeal of 
the Senate for money, was made on behalf of the needB of 
medical education. The drawing up of the appeal and the 
manner in which it should be issued were again left to the 
appeal committee. 

On Deo. 18th the letter of appeal appeared in a large 
number of lay and medical papers and was commented on 
very freely by both, and in every instance, so far as Mr. Butlin 
was aware, most favourably. In fact, no appeal of the kind 
had ever been better received. In January a short letter in 
favour of the establishment of the institute was addressed 
to Lord Rosebery, as Chancellor of the University, signed by 
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the treaaurera or chairmen of Dine of the hof-pitals to which 
medical schools are attached. The only names absent were 
those of the treasurers of King’s College and University 
College Hospital, who excused themselves from signing on 
the ground that in the institutions with which they were 
connected the teaching of science is not confined to medical 
students. 

| On Feb. 1st Mr. Butlin received a letter from Sir 
Dighton Probyn, the Keeper of the Privy Purse, stating 
that the attention of Hi.- Majesty had been directed to 
the defects arising from the want of concentration of the 
teaching of the earlier subjects of the medical curriculum 
in London. The letter concluded in these terms: “As 
the King now learns that the University of London is 
making an attempt to remedy this defect by the establish¬ 
ment of an Institute of the Medical Sciences under its 
proper control, where the concentration of medical teaching 
will be carried out with every prospect of success, I am 
commanded by His Mije-ty to inform you that he is willirg 
to contribute 100 guinets towards this Medical Institute 
should the scheme be carried out.” 

Mr. Butlin stated that the attention of His Majesty the 
King had been directed to the subject by Sir Francis baking, 
whose strong interest in the welfare of the profession and in 
medical education was well known. He begged members 
of the faculty individually and collectively to do their 
utmost to assist the appeal committee. Owing to the 
scarcity of money the present time was peculiarly un¬ 
favourable to any and every form of appeal for funds 
and this appeal was not likely, without some ex¬ 
planation of those familiar with the facts, to be attractive 
to the general public. Medical education in London 
had always been carried on as a private enterprise and 
was regarded as so profitable to those who were engaged 
in it that an appeal for funds on its behalf seemed to many 
persons almost in the light of an impertinence. In spite of 
these difficulties he would point out what had been done in 
the course of eight weeks by the four persons who consti¬ 
tuted the appeal committee. The appeal had been most 
favourably received by the lay and medical press, had been 
recommended by the treasurers of nine of the hospitals to 
which schools had been attached, and had been graciouslv 
and liberally responded to by His Majesty the King. The 
committee had received promises of donations to the 
amount of about £8000. including contributions from the 
Presidents of the R yal Oollege of Physicians of London and 
the Royal College of Surgeons of England. The University 
was indebted to Dr. Fowler, not only for his own handsome 
subscription of £250 but also for interesting Mr. Alfred Beit 
and Messrs. Rothschild in the proposal with the result that 
they had contributed £5000 and £500 respectively. If so 
much could be done in the face of serious difficulties in so 
short a time by so small a number of men what might not be 
done in the course of a few months by the largest and most 
influential faculty of medicine in the world ? Amongst its 
members were men who had access to the houses of the 
riehest and Most powerful individuals in London and through¬ 
out the kingdom. It would be an eternal disgrace to the 
faculty if it could not succeed in intere-ting the public in 
this important educational scheme and in obtaining funds 
not merely to build at d to equip the institute but to endow 
it handsomely for teaching and research. 

Mr. H W. Page moved and Sir Felix Skmon seconded :_ 

That the Dean bo reqiiojtwt to convoy In suitable terms an expression 
of the gratitude of the Faculty of Medicine to His Majesty the Kina 


The motion was carried by acclamation. 


THE IMPERIAL YEOMANRY HOSPITALS 
’ REPORT AND SIR ALFRED FRIPP. 


Thb following letters have passed between Lady Howe 
as chairman of the Editing Committee of the Imperial 
Yeomanry Hospitals’ report, and Sir Alfred Fripp relative to 
his evidence before the Commission on the War in South 
Africa :— 

I. 

11th Feb.. 1904. 

Dkab Ladi Howe, In the course of the correspondence which has 
passed between us you take exception to certain views relative to the 
book on the Yermanry hospitals expressed by me in the evidence I 
gave before the Commission on the War in South Africa The state¬ 
ments in which these views were expressed were “that I did not think 


that the contents of the book should be regarded or trusted as the great 
authority on the management of hospitals in the held,” that “ it con¬ 
tained many misleading statements,’’ that “the statistics in it were in 
many points inaccurate and might be called, if it was a money matter 
and was done in the City, ‘ cooked ’ so as to make an impressive number 
of figures,” and that 1 knew that “a whole lot of statements as to 
services rendered and that sort of thing were simply and absolutely 
untrue,” and that thore was “no other word to adequately describe 
some of the statements and many of the inferences led up to ” 

From yourself aud others I now- know that not only was much pain 
caused by these statements, but that my view of the facts on which 
they were founded has been strenuously challenged. While I must 
ask you to accept my assurance that I gave this evidence in perfect 
good faith and as the expression of opinions -which I had honestly 
formed, I also now ask you to let me say that on reflection I think 
my conclusions were hastily come to and that, even if they had been 
expressed in less sweeping language they are liable to a construction 
which goes beyond what was justifiable. The questions put to me 
were unusual, came unexpectedly, and took me hy surprise. I was 
under the impression that 1 was ‘answering a scientific question as to 
whether the scheme of organisation of the Yeomanry hospitals was 
such as I considered scientifically perfect and as such adequately 
described in the book. I replied hastily and I see on looking at the 
words 1 used that my language went beyond a mere expression 
of a simple opinion and I wish as handsomely and completely 
as I can to express my regret for what has been construed as 
allegations against the good faith of some of those wilh whom 
I was associated. To begin with my observations upon the 
Yeomanry hospitals were meant to be confined to the only one 
of which, as the opening statement of my evidence indicated, I 
had practical experience—namely, that at Deelfoutein. Of the 
working of the Imperial Yeomanry hospitals in the Transvaal and 
of the Yeomanry field hospital and bearer company I had no practical 
experience.^ I expressly stated in my evidence that 1 did not go 
north of Kronstadt and I had, and have, formed no opinion about 
them. As regards Deelfoutein, I wish, in justice to myself, to say 
that I had in my possession written returns made on the spot which 
led me to doubt, the accuracy of the figures upon the point of the 
entries as to patients and the occupation of beds, li was these 
returns which 1 had in ray mind when I expressed myself in answer 
to an unexpected question. I now find, however, that these returns 
have been challenged by people whose integrity I did not. and do not, 
for a moment intend to question and for whom as individuals I have 
much respect. It is possible that I may have tieen right and that 
they, and not I, have been misled, for in such a scene of hurry as 
prevailed In tho early days of the hospital at Deelfontein it may 
well be that one or other of us was misinformed. What I hope is 
that my assurance will lie accepted that. I spoke under an impression 
which may have been erroneous but which was formed on what I con¬ 
sidered to be good grounds. I still think that, judged by purely 
scientific standards, tho statistics used in the book would require 
more sifting before tho whole of them could »>e accepted as the 
basis of a fully tested scheme for an army hospital system in the 
time of war. With this qualification I unreservedly express ray 
regret for statements which have given pain. If I have used 
language about the services they rendered which has given pain to 
those with whom it has been my privilege to be associated in a 
memorable patriotic endeavour I trust that they will accept this 
explanation and believe that what I intend is to convey to them a full 
expression of regret. Yours sincerely. 

(Signed) Alfbed D. Fbipp. 

II. 

11th Feb., 1904. 

Dear Sir Alfred Fbipp,— On behalf of myeolf and the Editing 
Committee of the Imperial Yeomanry hospitals report I have pleasure 
in accepting the explanation and expression of regret contained in 
your letter in the spirit in which they are offered. 

Yours sincerely. 

(Signed) Georoiajta Howe. 


MEDICINE AND THE LAW. 


An Action against Medical Men in Ireland. 

In a somewhat remarkable action a young man in Ireland 
recently sued two medical men, one of whom was his 
bTother-in-law, for conspiracy, false imprisonment, and 
assault in connexion with placing him in a lunatic asylum. 
Owing to their conduct he claimed that he had been deprived 
of property by hi* father who had altered the dispositions in 
his will. At the trial of the action the jury negatived the 
charges of conspiracy and false imprisonment but disagreed 
with regard to the assault, and the judge, in givirg judgment 
for the defendants, deprived the second meoical man, Mr. 
N. J. Meehan, of his costs on account, of an irregularity 
in connexion with the certificate which he had signed. The 
Cnurt of Appeal at Dublin has now upheld the verdict of the 
jury and has refused to grant the plaintiff a new trial, and in 
doing ibis has awarded to Mr. Meehan his costs, considering 
that he was influenced by no malice or other improper motive 
and that consequently he had done nothing to deserve 
deprivation of them. The nature of the attack upon the 
two defendants may be judged from the fact that the 
father who had desired not to leave his property in the 
control of his son had himself been one of the mo*t firmly 
convinced of his son’s alleged mental condition and been 
directly concerned in placing him under treatment. Under 
the English Lunacy Act of 1890 a medical man signing a 
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certificate, or any person doing anything in pursuance of the 
Act, is not liable to legal proceedings if he has acted in good 
faith and with reasonable care. There does not, however, 
appear to be any provision of this kind in the Acts relating 
to lunacy in Ireland. 

Lead in Cream of Tartar. 

At 8tratford police-court on Feb. 13th a fine of £5 was 
inflicted upon a defendant for selling cream of tartar in 
which lead was found in the proportion of three-quarters of 
a grain to the pound. The presence of the lead was attri¬ 
buted to contact with lead vessels in the process of manu¬ 
facture. Evidence was given as to the cumulative nature of 
the poison and it was stated that a case of illness bad been 
traced to lead present in cream of tartar. 

Litigation over the Sale of a Practice. 

The action of Gibson t- Ross, tried on Feb. 17th by Mr. 
Justice Walton and a common jury, presented no features 
which are not unhappily common to such cases. It was 
brought to recover money due under a promissory note 
given in respect of the purcha-e of a medical practice and 
the defendant counter-claimed for the cancellation of the pro¬ 
missory note, the repayment of money already paid by him, 
and other relief in respect of his bargain on the ground that 
the value of the practice had been misrepresented by the 
vendor. The defendant was unsuccessful in respect of the 
issue thus raised and the plaintiff obtained judgment upon 
the claim and counter claim. The only observation to which 
such a ca-e can give rise (besides the obvious one that 
purchasers of medical practices should make very careful 
inquiries be'ore they buy) is that such disputes had far 
better be settled by arbitration than fought out in a court of 
law. There is generally no evidence which could not be 
more fully appreciated by a carefully selected arbitrator than 
by a jmy and the undesirable publicity given to damaging 
allegations and recriminations brought by one professional 
man against another would be avoided. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In 76 of the largest Englir-h towns 9075 births and 5420 
deaths were registered during the week ending Feb. 20th. 
The annual rate of mortality in these towns, which had been 
19 4, 17 2, and 18 4 per 1000 in the three preceding weeks, 
rose again to 18 5 per 1000 last week. In London the 
death-rate was 17 8 per 1000, while it averaged 18 8 
per 1000 in the 75 other large towns. The lowest death- 
rates in these towns were 8 3 in Tottenham, 9 6 in 
Hornsey, tl 0 in Stockton-on-Tees, 11 4 in Handsw.irth 
(Staffs ), 11 6 in Es-t Ham, 12 0 in Northampton, 12 2 in 
Leyton, and 12'3 in Croydon ; the highest rates were 23'9 in 
Nottingham and in Liveriiool. 24 1 in Salford, 24 3 in 
Oldham, 24 9 in Preston. 25 6 in Plymouth and in Warring¬ 
ton, 25 8 in Merthyr Tyd61, and 27 9 in Bootle. The 6420 
deaths in these towns last week included 493 who b 
were referred to the principal infectious diseases, against 
497, 412. and 449 in the three preceding weeks; of these 
493 death- 191 resulted from «hooping-cough, 119 from 
measles. 70 from diphtheria, 48 from diarrhoea, 37 from 
scarlet fever, 21 from “fever" (principally enteric), and 
seven from small-pox. In Croydon. Southampton, Reading, 
Walsall, Aston Manor, York, and in nine other smaller 
towns no death from any of these principal diseases was 
registered, while they caused the highe-t death-rates in 
Norwich, Stockport, Wallasey, St He'et.’s, Burnley, Preston, 
Leeds, Rhon Ida. and Merthyr Tydfil. The grea'est pro¬ 
portional mortality from measles occurred in Norwich, 
Stockport, Warrington, Preston, Huddersfield, Leeds, Sunder¬ 
land, and Rhondda; from scarlet fever in Merthyr Tydfil ; 
from diphtheria in Wille-den, Hanley, and Sal'ord ; 
from whooping cough in Portsmouth, Wallasey, Liverpool. 
Wigan, and Gateshead ; from “ fever ” in Preston ; and 
from diarrhoea in Rhondda. Of the seven fa'al cases 
of small-pox registered in the-e towns last week two 
belonged to Hull and one each to London, Derby, 
Wigan, Manchester, and Gateshead. The nntnber of small¬ 
pox ca-es remaining under treatment in the Metropolitan 
Asylums hospitals, which had been 21, 25 and 24 at the end 
of the three preceding weeks, had risen again to 29 at 
the end of last week ; nine new cases were admitted during 


the week, against four, eight, and three in the three pre¬ 
ceding weeks. The number of scarlet fever patients in these 
hospitals and in the London Fever Hospital on Saturday, 
Feb. 20th, was 1620, against 1651, 1657, and 1644 on the 
three preceding Saturdays ; 143 new cases were admitted 
during the week, against 168, 169, and 162 in the three 
preceding weeks. The deaths in London referred to 
pneumonia and diseases of the respiratory system, which 
had been 429, 347, and 324 in the three preceding 
weeks, rose again to 349 last week, and were 75 
above the number in the corresponding period of 
ast year. The causes of 63, or 1-2 per cent., of 
the deaths in the 76 large towns last week were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in West Ham, 
Bristol, Nottingham, Manchester, Salford, Leeds, Newcastle- 
on-Tyne, and in 50 other smaller towns ; the largest pro¬ 
portions of uncertified deaths were registered in West 
Bromwich, Birmingham, Liverpool, Warrington, Blackburn, 
Preston, Sheffield, and South Shields. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
3cotch towns, which had been 18 • 4, 18 ‘5, and 19 ■ 2 per 1000 
in the three preceding weeks, further rose to 22'2 per 
1000 during the week ending Feb. 20th, and was 3 7 
per 1000 in excess of the mean rate during the same 
period in the 76 large English towns. The rates in the eight 
Scotch towns ranged from 18 1 in Edinburgh and 19 4 in 
Leith to 24 7 in Greenock and 25 8 in Dundee. The 733 
deaths in these towns included 26 which were referred to 
whooping-cough. 19 to measles, 18 to diarrhoea, six to 
diphtheria, five to small pox, and one to “ fever,” but not 
any to scarlet fever. In all, 75 deaths resulted from these 
principal infectious diseases last week, against 62, 44. and 72 
in the three preceding weeks. These 75 deaths were equal 
to as annual rate of 2 * 3 per 1000, which was 0‘6 per 1000 
above the mean rate last week from the same diseases in 
the 76 large English towns. The fatal cases of whooping- 
cough, which had been 16, 15 and 24 in the three pre¬ 
ceding weeks, further rose last week to 26, of which 
six were registered in Aberdeen, six in Leith, five in 
Dundee, four in Glasgow, three in Edinburgh, and 
two in Paisley. The deaths from measles, which had 
been 12, seven, and 21 in the three preceding weeks, de¬ 
cided again to 19 last week, and included eight in Glasgow, 
five in Dundee, four in Paisley, and two in Greenock. Tha 
fatal cases of diarrhoea which had been 17, 11, and 20 in 
the three preceding weeks, decreased again last week to 18, 
of which 15 occurred in Glasgow. The deaths from diph¬ 
theria. which had been three in each of the two preceding 
weeks, rose to six last week and included four in Glasgow 
and two in Aberdeen. The fatal cases of small pox, which 
had been three, three, and one in the three preceding weeks, 
rose again last week to five, of which three were registered 
in Greenock and two in Glasgow, The deaths referred to 
diseases of the respiratory organs in these towns, which had 
been 128. 129. and 126 in the three preceding weeks, in¬ 
creased again to 167 last week, but were b8 in excess of the 
number in the corresponding period of last year. The causes 
of 21 or nearly 3 per cent, of the deaths registered ia 
these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 25 6 30 5, and 
27 2 per 1000 in the three preceding weeks, rose again 
to 29 7 per 1000 daring the week ending Feb. 20'h. During 
the pa-t four weeks the death-rate has averaged 28 3 
per 1000, the rates daring the same period being 18 1 
In London and 16 7 in E linburgh. The 216 deaths 
of persons belonging to Dublin registered during ihe week 
under notice were 18 in excess of the number in the preced¬ 
ing week and included 16 which were referred to the 
principal infectious diseases, against 14, 12, and ten In the 
three preceding weeks ; of these, nine resnlt-ed from 
whooping cough, three from “fever," two from diarrhoea, 
one from measles, a«d one from diphtheria, but m>oe irom 
either small-pox or scarlet fever These 16 deaths were 
equal to an annual rate of 2 2 per 1000, the deatb-ra'es last 
week fr m the principal infections diseases being 1 6 in 
London and 0 6 in Edinburgh The fatal cases of whooping- 
cough, which had been 11, nine, and six in the three 
preceding weeks, rose again last week to nine. The deaths 
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referred to “fever” numbered three last week, against one 
in each of the three preceding weeks. The two fatal cases 
of diarrbcca corresponded with the number in the preceding 
week. The 216 deaths in Dublin last week included 43 
among children under one year of age and 64 among 
persons aged 60 years and upwards; the deaths both of 
infants and of elderly persons showed a slight excess over 
the respective numbers recorded in the preceding week. 
Five inquest cases and three deaths from violence were 
registered, and 93, or more than 43 per cent.., of the deaths 
occurred in public institutions. The causes of six, or 
nearly 3 per cent., of the deaths registered in Dublin last 
week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified:—Fleet Sur¬ 
geons : H. W. Macnamara to the President for three 
months’ hospital study ; H. Holyoake to the Resolution; 
J. H. Beattie to the Andromeda ; and D. T. Hoskyn to the 
Crescent. Staff Surgeon : H. W. Finlayson to the Scylla. 
Surgeons : A. E. Merewether and W. K. D. Breton to the 
Crescent; R. Dickinson to the St. Vincent; R. Kennedy 
to the Andromeda ; and J. Martin to the Scylla and to the 
Terpsichore. 

Royal Naval Volunteer Reserve. 

The undermentioned gentlemen have been appointed Sur¬ 
geons Edward John Steegman and Herbert Robert Power 
(dated Feb. 13th, 1904). 

Royal Army Medical Corps. 

The date of the promotion of Lieutenant-Colonel J. F. 
Williamson, O.M G., is Nov. 20th, 1903. The date of the 
reversion from the Seconded List of Captain T. H. M. 
Clarke, C M.G., D 8.O., is Nov. 23rd, 1903. 

The undermentioned Lieutenants to be Captains (dated 
Jan. 29tb, 1904) :-A. J. W. Wells, G. F. Sheehan, H. H. 
Scott, H. A. Bransbury, M. W. Falkner, R. N. Woodley, 
E. Ryan, E. E. Parkes, J. V. Roche, A, J. Hull, R. V. 
Cowey, J. Conway, J. H. Barbour, F. E. Robinson, 8. 
Mason, J. S. Bostock, and A. H. McN. Mitchell. 

Lieutenant A. O. H. Gray is seconded for service under the 
Foreign Office (dated Feb. 4th, 1904). Captain and Brevet 
Major A. F. Tyrrell is placed on half-pay on account of ill- 
health (dated Feb. 11th, 1904). Captain R. M. Le H. 
Cooper retires on a gratuity (dated Feb. 13th, 1904). 

The undermentioned gentlemen to be Lieutenants on 
probation (dated Jan. 30th, 1904) :—Godfrey Faussett Rugg, 
Douglas Stokes Brownlie Thomson, Arthur Samuel Arthur, 
John Fairbaim, Robert Grenville Anderson, Leonard 
Bousfield, James Henry Douglass, Dumaresq Le Bas. Robert 
Robinson Lewis, Chsrles Harold Turner, Frank Herbert 
Noke, George Elliott Cathcart, Eugene Christopher White- 
head, Travis Clay Lncas, John Archbold Turnbull, William 
Wiley, Richard Brassey Hole, Alexander Loftus Otway, 
Walter Frederick Hamilton Vaughan, Montague Frederick 
Grant, Howard Harding, David Patrick Johnstone, Edward 
Henry Milner Moore, Frederick Joseph Garland, Michael 
David Ahern, Harry Bertram Connell, George Sullivan 
Clifford Hayes, Sidney Clement Bowie, Alban Anderson 
Meaden, and Robert John Cahill. The undermentioned 
Lieutenants are seconded under the provisions of Article 
349 of the Pay Warrant: R. G. Anderson (dated Jan. 30tb, 
1904), S. 0. Bowie (dated Jan. 30tb, 1904), and F. H. 
Noke (dated Jan. 30th, 1904). 

Volunteer Corps. 

Royal Garrison Artillery ( Volunteers ) : 1st Dorsetshire : 
The undermentioned gentlemen to be Surgeon Lieutenants :— 
Thomas Alfred Walker (dated Feb. 20th, 1904) and Telford 
Telfordsmith (dated Feb. 20th, 1904). 7th Lancashire : 
Joseph Grant-Johnston to be Surgeon-Lieutenant (dated 
Feb. 20th, 1904. 

Army Medical Reserve op Officers. 

Surgeon-Lieutenant V. Graham, 2nd Volunteer Battalion 
the York and Lancaster Regiment, to be Surgeon-Lieutenant 
(dated Feb. 20tb, 1904) ; Surgeon-Lieutenant N. P. Watt to 
be 8urgeon-Captain (dated Feb. 13th, 1904). 

The notification which appeared in the London Gazette of 
Feb. 2nd, 1904, stating that Surgeon-Captain W. P. Peake 


ceased to belong to the Army Medical Reserve of Officers, 
is cancelled. 

The Italian Red Cross Association. 

The public utility of the Associations Italians della Croce 
Rossa was recognised by a law dated March 30th, 1882. The 
society is allowed to cooperate with the sanitary department 
of the army by providing war hospitals, which are organised 
exactly like the army field hospitals and hospital trains, and 
by establishing infirmaries at railway stations. It is also em¬ 
powered to take charge of, and to distribute, the gifts destined 
for the benefit of soldiers on active service and to set up an 
information office where friends and relatives can obtain 
information regarding combatants on both sides. The pre¬ 
sident of the central committee of the association is named 
by the King on the proposition of the Ministers of War 
and Marine. When troops are mobilised this official becomes 
the sole intermediary between the society and the Ministers. 
The agents who accompany the forces are under the orders of 
the military authorities and must conform to military rules. 
In recruiting its personnel the society can only engage men 
who, except that they may belong to the national militia, 
are entirely free from military obligations. In 1902 the 
association had about 25,000 members and disposed of 
resources, cash, and material valued at upwards of 
6 500.000 lire. It was able to place the following 
equipment at the disposal of the Minister of War : eight 
hospitals of 100 beds each, 41 hospitals of 50 beds each but 
capable of expansion to 100 beds, 54 mountain ambulances, 
244 dressing posts for railway stations, 15 hospital trains, 
two river ambulances, two hospital ships, and eight 
depots for sanitary material. The personnel of the society is 
exercised sis often as possible smd to this end it always takes 
part in autumn manoeuvres. In 1900 six field hospitals 
were mobilised, as well as one mountain ambulance and 
two hospital trains (one in Sicily and the other at Bari). 
The society has also taken a share in aiding the agricultural 
population of the Roman Campagna which every year is 
decimated by malaria Since 1899 eight ambulances have 
done duty in the most exposed parts of this insalubrious 
region. As may be supposed the Red Cross Association is 
very popular in Italy. In addition to this admirable organi¬ 
sation there is another association in Italy—namely, that of 
(he Italian Military Knights of Malta—which undertakes to 
afford aid to the sick and the wounded in war time. By 
special favour this society enjoys complete autonomy sis 
regards its internal affairs but on service the agents are, 
of course, under military control. The members wear the 
red cross as well as the cross of their order. At present 
the society possesses three hospital trains, each fitted for 
280 patients. 

Deaths in the Services. 

Inspector-General of Hospitals and Fleets William Macleod, 
C.B., R.N. (retired), on Feb. 17th, at his residence in Mom- 
ington avenue, West Kensington, sgtd 84 years. In 1842 he 
entered the Royal Navy as an assistant surgeon and served 
on the China Station from 1845 47. Under Admiral Sir 
Thomas Cochrane he was landed from the Ayincourt in 
medical charge of the detachment of Royal Marines and 
took part in the capture of the forts on the river Borneo and 
the city of Bruni. DuriDg the Crimean War he was surgeon 
of the Driver in the Baltic and of the Madagascar in 1859 
at Rio de Janeiro during a severe epidemio of yellow fever. 
He received the Sir Gilbert Blane's medal for his official re¬ 
cords relating to the epidemic. In 1866 he was promoted 
to the rank of Deputy Inspector-General and was in charge 
of the Royal Naval Hospital at Yarmouth until 1875, when 
he was promoted to the rank of Inspector General. He 
retired in 1880, receiving from the Admiralty an expression of 
its high appreciation of ihe manner in which he performed 
the arduous and responsible duties devolved upon him at 
Yarmouth. He received the Companionship of the Bath 
in 1880. 

Brigade-Surgeon William Henry Harris, A.M.S. (retired), 
on Feb. 16th, in his seventy-fourth rear. He joined the 
army as assistant surgeon in 1855 and served in the Crimea, 
taking part in the siege and fall of Sevastopol and the battle 
of the Tchernaya (medal with two clasps and Turkish 
medal). During the Indian Mutiny he was present with 
Colonel Maxwell's column in the operations before Calpee 
in 1858, proceeding with it to the Alumbagh during the 
capture of Lucknow. He was at the surrender of the forts 
of Ahmatee and Shur kerpore, took part in the pursuit of 
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Beni Madboo acro.-s the Gogra, and the (subsequent opera¬ 
tions in Oude (medal). He retired in 1886 with the honorary 
rank of brigade-surgeon. 

Deputy-Surgeon General William Bisset-Snell, A.M D , at 
his residence, Onslow-gardens, W., at the age of 73 years. He 
entered the medical service of the army in 1855 and served 
throughout the campaign of 1860 in North China (medal 
with two clasps) and was promoted for “ meritorious 
services.” 

Convalescent Homes. 

An army order states that the convalescent home at 
Ocborne, Isle of Wight, 1 presented to the nation by H.M the 
King for the reception of officers of the navy and army, will 
be opened on April 6-h. The accommodation will be divided 
equally between the two services and will provide for 38 
single officers and five married officers (who may be accom¬ 
panied by their wives). Children will not be allowed to live 
in the home. Officers will be admitted on the recommenda¬ 
tion of the directors-general of the medical departments 
of their respective services, to whom all applications 
for admission should be addressed. The Commander-in- 
Chief in India has been requested to issue similar 
instructions and the names of officers of the Iadian army 
will be submitted for admission to the Director-General of 
the Army Medical Service. The only payment required will 
be that laid down in Para. 65 Allowance regulations—viz , 
2s. fid. per diem for each officer or his wife. In con¬ 
nexion with the Convalescent Home at Osborne a hospital 
will be opened at the same time in London for the reception 
of officers of the navy aid army requiring medical or surgical 
treatment prior to their removal to Osborne. The daily 
charge will be the same as that at Osborne. 

The Newly Constituted Army Council. 

The omission of the name of any representative of the 
Army Medical Service on the Army Council has very naturally 
been regarded as placing that service at a serious dis¬ 
advantage. The medical department differs from many other 
departments and has important claims to direct representa¬ 
tion, a fact which Mr. Brodrick folly recognised and pro¬ 
vided for. The difficulties with which the Army Medical 
Service has always had to contend has largely arisen 
from the absence of any direct representative influence and 
of any opportunity to make its wants properly known in 
high places. The late War Minister made a real attempt to 
rectify this and the alteration of his design is a retrograde 
step. _ 


C0msjjffitknu. 


" Audi alteram partem.*' 


THE PROPOSAL TO PROHIBIT MEDICAL 
PRACTITIONERS FROM DISPENSING. 

To the Editor t of The Lancet. 

Sins,—Time was when the practice of medicine throughout 
the country was mainly in the hands of physicians, who 
reaped the emoluments and left their prescriptions to be 
dispensed by an inferior body named apothecaries, and their 
surgery to the barbers of the day. As time went on these 
apothecaries improved their knowledge and acquirements, 
divided themselves into surgeons and apothecarie i, either 
separately or in combination, and having obtained the ear 
of the people gradually nudged themselves into the position 
of, and Ebunted, the physicians. The apothecaries and 
surgeons, in fact, absorbed the cream of the practice in 
the country, and excepting in the instance of the great 
minds in the large towns and cities of the land, left bat 
poor skim milk for the hosts of physicians. History, we 
are told, repeats itself, and one notices that there is at 
this time in the mind of some a disposition to dis¬ 
regard the teaching of past experience and, following the 
example of the old physicians, to look down upon the 
technical practice in connexion with the dispensing of 
medicines sis unworthy of their dignity and gentility. 
Certainly it may be said to be the experience of the 
history of the past that those who combined their practice 
with the oversight of the drugs they supplied were the men 
who obtained the greatest and most conspicuous reward. 

1 See The Lasoet, Jan. 30th, 1904, p. 320. 


B jt it is not the object of this letter to treat the subject 
on these lines alone, although the policy may very well form 
a serious part of the argument. I desire to consider it from 
a much higher platform than that of personal pecuniary 
interest. Will it be for the good of the public? This 
seems to be the first and greatest consideration. In so 
far as it regards practice amoDgst tho rich in great 
towns and cities, the dispensing of medicines by the 
practitioner may not be a very important or necessary 
factor. With the poorer and working classes it will be 
a very different matter. They will be obliged to consider 
cheapness and to save wherever they can, and rich and 
poor are alike, though from different reasons, prone to 
consider cott. The practitioner who obtains his drugs from 
the wholesale drnggist and gets his living by his advice and 
attendance can naturally afford to employ the required 
medicines at a less cost (prime cost) than one who has to 
get his living out of the profit from the medicines themselves. 
He is also very careful to obtain medicines that can be relied 
upon for their purity and perfection, as this gives him con¬ 
fidence in their application. Prescriptions that may be taken 
to anybody lend themselves easily to cheap substitution and 
confidence must be weakened by poor results. If the prac¬ 
titioner suggests their being made up by a particular firm 
some underhand collusion may be hinted at by an unfriendly 
critic. Of coarse, at the present time anyone, be he phy¬ 
sician, surgeon, or general practitioner, has perfect liberty in 
this matter to retain or to dismiss dispensing from his prac¬ 
tice. But oar agitators are not content to leave the members 
of our profession free to act as they think best, but they 
seek power to tyrannise over the rank and file who think 
quite differently from them on this subject. Those gentlemen 
can hardly have had much experience of general practice or 
couDtry work. Here, and especially in the country, the 
practitioner must be self-reliant and self-contained ; he must 
be an adept with his tools, whether they be medical or 
surgical; always ready by day or night to supply at the 
shortest notice whatever the nature of the case demands. 
His patients know the man and trust him thoroughly and are 
sure that they can always obtain from him whatever is 
required of the very best of quality and whenever needed. 
Should the preparation of medicines pass from his super¬ 
intendence this confidence wonld be greatly shaken and in 
the case of the poorer classes it would be a positive calamity. 
The increased cost of the doubled sources of supply would 
be a serious consideration and would pretty certainly lead to 
the run being upon the physic and the compounder and the 
curtailment on the supervision of the practitioner. 

Everyone engaged in full general practice will, I imagine, 
have a considerab'e number of patients on the borderland 
of great poverty. Most of us, I suspect, regard this residuum 
as a call upon our benevolence and Christian charity. It is 
easy to do very kind, useful, and acceptable work in this way 
with no loss to the general profession and bnt little, and 
sometimes even no, cost to the individual benefited, and 
the profession lias reason to pride itself on its generous 
acceptance of this great duty. Generosity towards the 
wants of the real poor has always been the distinguishing 
characteristic of the medical profession. The professional 
man can control and regulate this charitable disbursement 
effectually and at comparatively small cost to himself if he 
supplies the medicaments but not so when they are removed 
out of his ken. Beyond the organised charity of hospitals and 
diepenearies there exists a numerous class that will not apply 
to either ; though very poor they are very independent and 
cannot brook charity and wish to pay. It will be a bad day 
for the profession when it adopts methods which will make 
it impossible to meet such cases in the most sympathetic and 
kindest manner. 

I know perfectly well that the profession is greatly im¬ 
posed upon but not by the class of which I am writing. 
People who can well afford to pay 20 or 30 guineas for an 
operation are not ashamed to enter a hospital and to get the 
work done for nothing. But every general practitioner 
knows, or is soon able to ascertain, as to the means and 
circumstances of his poorer patients and he need rarely be 
deceived much about them. Perhaps the best disposed and 
widest spread charity of the profession is carried on by the 
general practitioners of the country out of the largeness of 
their hearts and in the most self-denying, unobtrusive, and 
effective manner. 

It appears to be the wish of some to stigmatise this kind 
of practice as traitorous to the profession. I cann >t think 
for a moment that the British Medical Association, which 
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has dune so much to advance the interests, honour, and 
prestige o' the profession, will consent to support or to 
champion any such views. The gentility of the profession 
depends upon the individual man himself. Is he by educa¬ 
tion, manners, and conduct fitted to mix in the better ranks 
of society or is he not 1 That is the question society will 
ask. And it thinks neither more nor less of him because he 
superintends the dispensing of his own medicines than it 
sloes of the family lawyer, the welcome guest, who keeps 
his own offices and superintends the work of his own clerks. 

I am, Sirs, yours faithfully, 

Huddersfield, Feb. 14th, 1904._ SAMOEL KNAGCS. 

To the Editort of The Lancet. 

Sirs, —With regard to the proposal to prohibit medical 
practitioners from dispensing may I be permitted as a general 
practitioner to bring the following to your notice. We have 
already druggists prescribing and dispensing, district nurses 
attending midwifery and prescribing and dispensing medi¬ 
cine, certified midwives, large numbers of well-to-do shop 
keepers and the great majority of the working classes paying 
Id. or less a week into clubs for attendance and medicine, 
Poor-law authorities doing their utmost to minimise our fees, 
impecunious parsons and their numerous relatives receiving 
gratuitous attendance, cottage hospitals, myriads of already 
dispensed prescriptions on sale in the form of tabloids, micro¬ 
scopic fees, and our “tiller of the soil ” who, having owed 
a bill for three or four years, blandly expects half the amount 
to be taken of! (when the whole sum asked for would be 
scorned by any self respecting cabman for the same mileage) 
and who would certainly consider, unless supjlied with 
something tangible in the shape of medicine, that he had 
received nothing in return for his money. 

Again, can we depend on the quality of drugs and the 
accuracy of dispensing by all druggists .’ For obviously 
if a drug is not to hand there is no check on substitu¬ 
tion. And though, far from wishing to impute such 
practices to druggists as a class, yet no large body 
of men are above suspicion and it is well known that 
such instances have occurred. Personally, I dislike and 
think dispensing undignified—a dislike which I am sure is 
shared by many of my fellow practitioners. At the same 
time it is obvious that general practice will soon become 
impossible for men w.th small means who after years of toil 
and hundreds of pounds spent to enter the profession will 
have laboured in vain to gain a livelihood, and in the near 
future the country doctor will become as extinct as the dodo, 
and general practice will have to be reserved as a pastime 
for those of ample means who may treat such cases as have 
advanced a step beyond the ken of the prescribing druggist, 
the village nurse, the certified midwife, &c., and the 
urgency of which is so great that even the frantic exertions 
on the part of “the lady of the village,” with her swift- 
running motor, would fail to convey suffering humanity to 
the nearest hospital in time to sing the “Nunc Dimittis.” 

I am. Sirs, yours faithfully, 

Chard, Somerset, Feb. 20th, 1904. NAPIER CLOSE. 


To the Editors of The Lancet. 

Sirs, —Nothing, I am convinced, will so uplift the medical 
profession as the cessition of dispensing by medical men. Not 
that we are not compelent for the task, but that the more 
imperative claims of other departments of medicine make it 
necessary that we Bhould utilise the dispensing druggist as 
we have already the trained nurse. TheD, indeed, will the 
reproach of lack of scientific advancement be removed from 
the profession in Britain, as it has from our brethren on 
the continent, and we shall receive our rightful social 
recognition with the Bar and the Church. It is doubt¬ 
less the fact that many practitioners must supply 
medicines to their patients, bnt even this it is easy 
to arrange with the druggist, as is done in Dublin, where a 
pharmacist often arranges to supply all the medicines which 
a practitioner may order for a certain club for a proportion 
of the fee—generally one-fourth. Thus, if a medical man 
take a club worth £20 per year, the druggist agrees to 
supply all the medicine required for £5. Of course, some 
■confidence and sweet reasonableness are required on both 
sides; but druggists like to do dispensing in such cases at 
almost the price of the drugs. A very important point is 
that the practitioner is not then compelled to confine himself 
to the few drugs which he would keep in his own surgery 


but is free to avail himself of all the resources of the 
Pharmacopae a.—I am. Sirs, yours faithfully, 

J. C McWALTER, M.A., M.D.Brux., D F.H. 

Dublin. Feb. 20th, 1904. 


To the Editori of The Lancet. 

Sirs, —Surely all this talk about compelling medical men 
to give up dispensing must be a joke ; if it is not, then all I 
can say it is attempting to interfere with the liberty of the 
subject with a vengeance. When I passed the College and 
Hall some 46 years ago I gave no undertaking (nor was it 
expected of me) not to dispense but looked fjrward to 
practice with that understanding. If it is to become law in 
the name of conscience let it not be made retrospective but 
only to apply to men commencing practice after a certain 
date, then they on joining the profession would see their 
way clear. I should like to know who are the men who 
started this fad of “dispensing with dispensing.” I will 
wager that if a plebiscite of the profession were taken the 
vote would be pretty decidedly “No.” Could you, Sirs, 
kindly undertake to receive at your offlee a simp’e “Yes ” or 
“No” as to the desirability of the proposed innovation? A 
post* card would be sufficient. These things by eupineness 
sometimes slip through and then we say, Who would have 
thought it ? and hundreds of practitioners would be put to 
serious straits. I am, Sirs, yours faithfully, 

A Subscriber to The Lancet for over 
Feb. 16th, 1904. 40 YEARS, 


To the Editors of The Lancet. 

Sirs —If it is possible to make it illegal for a medical 
man to dispense medicines under a penalty of £100 I would 
be glad to know if it would not be possible to make it illegal 
to attend midwifery cases under a similar penalty. Of 
course, our female population has now an order of profes¬ 
sional ladies to attend these cases. Or, say, for a con¬ 
sultant to write a prescription under a penalty of £1000. 
Consultants could, of course, afford the larger penalty seeing 
their larger income. I am quite at one with “ L.R C.P.” who 
writes in The Lancet of Feb. 13th. The Bill would mean 
ruin to half the general practitioners of to-day. What most 
people want to know is, Of what benefit is the Bill to be to 
anyone except tbe druggist ? 1 1 a druggist originating it ? 

Is the profession as a whole to benefit ? Certainly let us 
look to our honour and to our general respectability. Will it 
not be foolish to ruin ourselves that we may add just a little 
to either of these good qualities ? The general status of the 
profession will not be much improved by half of us going 
through the bankruptcy court. Let us attend to that 
prescribing druggist. — I am, Sirs, yours faithfully, 

Feb. 20th. 1904. _ F AIRPLAY. 


THE INQUEST ON WHITAKER WRIGHT. 

To the Editors of The Lancet. 

Sirs, —I am glad to have such a kindly critic of my former 
letter as Dr. William O'Neill of Lincoln who calls in question 
only that part of it in which I say, “ The bluish tint of the 
body and the fluidity of the blood are neither separately nor 
together distinctive of poisoning by prussic acid ” In fact, 
he calls in question only the first half of this twofold 
assertion—namely, that which relates to the bluish tint of 
the body which he regards as 11 pathognomonic if seen soon 
after death.” 

Now, 1 do not for one moment deny that both the 
signs referred to by me as the only criteria adduced 
by Dr. Freyberger, in addition to the odour, are generally 
observable in cases of prussic acid poisoning. But what I 
insist upon is that neither is peculiar to that form of death. 
Almost any text-book on forensic medicine will serve to 
refresh our minds on this subject. Since Dr. O'Neill has 
selected Taylor’s I will take Guy's (second edition, 1861). 
Here are a few extracts: “Sudden death, unattended by 
haemorrhage or effusion of blood, is characterised by extensive 

lividity. Cadaveric lividity is said to be distinguished 

from the effect of injuries inflicted during lire by the 
seat of the discolouration being in the rete mucosvm and 
vascular membrane which lie exterior to the true skin ” 
(p. 213). More important still in view of tbe particular hue 
alluded to by Dr. O'Neill, “Death from suffocation would 
be indicated by violet patches on the surface of the 
body ” (p. 220). Continuing upon death from asphyxia. 
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Gay says: “After death the body presents the following 
appearances. Patches of rosy, bright red, or violet dis¬ 
colouration are seen on the face or on other parts of the body 
as much on the least as on the most depending parts,” Ac. 
(p. 223). And he gives the following warning: “It is 
most important, however, that the medical jurist should 
bear in mind that the characteristic appearances of 
sudden death due primarily to the heart, the lungs, or the 
brain, are not always equally marked ; that they may be 
combined with each other in different proportions, and that a 
cause usually productive of the one may, in certain circum¬ 
stances, give rise to the other ” (p. 224). Incidentally, Dr. 
Guy makes the following statement: “ In some instances, 
as in two cases related by Mr. (afterwards Sir James) Paget, 
death really due to fatty degeneration of the heart was 
believed to have been caused by poison” (p. 219). Have we 
not some reason to surmise that at the present time the 
number of such instances amounts at least to three 1 Dr. 
Guy goes on to say: “ The nervous shocks of sufficient force 
to paralyse the heart and to cause instant and speedy death 
may be caused by strong and sudden emotions,” Ac. 
(p. 219). 

Of course, the question arises as to what is the specific 
cause of the “glimmering blue (or violet) colour” (Guy, 
p. 458) which the blood assumes in cases of prussic acid 
poisoning. Is it due to a chemical process (1) during life; 
or (2) after death ? The speed with which the tint appeared 
in the case narrated by Dr. O'Neill points to its being 
the result of what we may (not quite ironically) call a 
vital process. But if it be produced by the action of 
hydrocyanic acid on the iron in the system we might 
expect a tint more resembling prusiian blue. However, I 
need not further discuss this point. 

As to the fluidity of the blood found in Whitaker Wright's 
case allow me to refer to the celebrated John Hunter's 
“Treatise on the Blood,” which I have (bound up with 
his works on Inflammation and Gunshot Wounds, the 
volume being published as a new edition in 1828). He 
says : “ In many modes of destroying life the blood 
is deprived of its power of coagulation, as happens in 
sudden death produced by many kinds of fits, by anger, 
electricity or lightning, or by a blow on the stomach, Ac. 
In these cases we find the blood, after death, not only in as 
Quid a state as in the living vessels, but it does not even 
coagulate when taken out of them” (p. 32). But more 
cogent still is the following: “We find in many who die 
suddenly, from a strong impression of the mind, the blood 
does not coagulate ” (p. 29). I therefore think the sentence 
in my former letter to which reference has been made is fairly 
accurate. 

The letter of “Midlothian ” in The Lancet of Feb. 20th, 
p. 540, is very forcible, but I think he is in error in saying 
we were informed that Whitaker Wright obtained cyanide 
of potassium in capsules. Dr. Freyberger's theory as to the 
excoriation of the tongue would be negatived by such 
information. There is, in fact, no proper evidence that the 
deceased took poison or that he had poison upon him when 
he left the court, nor was there anything pointing to poison 
in the manner of his death as observed by five competent 
persons. I am, Sirs, yours faithfully, 

D. Biddle, M.R.O.S. Eng, 

Kingston-on-Thames, Feb. 22nd, 1901. 


RAYS PROCEEDING FROM ACTIVE 
MUSCLES AND NERVES. 

To the Editort of The Lancet, 

Sirs, —It gives us pleasure to be able to confirm the chief 
claims of M, Charpentier as to rays given off by active 
muscles and nerves and we think it only right to publish 
our results at once in view of the allegations we have heard 
made that the facts given to the world by the Nancy 
physicists are mythical. In order that others may verify 
these results for themselves we will give some details. The 
experiments are remarkably easy to perform and, to us at 
least, absolutely convincing as to the actual existence of the 
rays though we hold no brief for “ n ” radiation as the 
cause. 

The directions given by M. Charpentier 1 for making the 
screens should be accurately adhered to. We use hexagonal 
zinc blende and stick a very thin film on thin paper, a 

I Comptes Rendus, Jan. 4th, 1904, p. 45. 


glass slide, &o. Contrary to the general impression wa 
find the effect of the rays seriously diminished by the 
interposition of a thick background for the fluorescent 
material. Our best screens are a round patch a centimetre 
in diameter on very thin celluloid with the zinc sulphide so 
thinly spread that print can easily be read through it.5 We 
excite the screen by holding it near to a source of ultra¬ 
violet rays, and let the fluorescent light die away till it has 
approximately reached the steady stage, then bring under¬ 
neath it a mu.-cle in a state of contraction, a3, for example, 
the contracting abductor and adductor pollicis of the thumb. 
The fluorescing screen will then be seen to brighten per¬ 
ceptibly with a rapidity depending on the thickness of the 
zinc sulphide. One of the most convincing tests is to place 
a small screen when it is very feebly fluorescing on the floor 
in a dark room by the side of the foot with the shoe off. It 
will be invisible by the observer when he is standing upright 
and he will need to stoop considerably before it becomes 
visible. If the screen be now placed on the top of the 
toes and the muscles made active the light will easily be 
seen and the increase, though considerably diminished, may 
be observed through the boot. We have tried to estimate 
the extent of this increase of light and have come to the 
conclusion it must be fully 100 per cent, when at its best. 
We arrived at this by measuring the distance at which the 
spot of light became invisible before the wrist was held 
behind it and then asking the observer to walk backwards 
till it again became invisible. These measurements were 
about five feet without the arm and at least eight feet with 
it. In addition to observing the effect on the arm the screen 
was placed over the heart, Broca's convolution, spine, Ac. 
By this means anyone may satisfy himself and those io his 
company that the light from the screen really does increase, 
but it is not so easy to prove the matter in print by methods 
not depending on vision. 

The only way that suggested itself to us was to use 
photography. If the light varied 100 per cent, it should be 
possible to blacken a negative more or lees with it. It 
doubtless is, but there are difficulties on the way. In the 
first place the fluorescent film used fcr judging by vision is 
only very thinly coated. Secondly, the fluorescence after 
exposure to light falls rapidly away at first when it is strong 
and when it arrives at an approximately stable condition is 
very weak. The negative must therefore be exposed for a 
long time and this is inoonvenient when it must be held over 
the wrist with the muscles kept at strong tension. We were 
consequently obliged to coat our screens when uBed for 
photography with a thicker film and not wait until the light 
had fallen to a nearly steady and dull stage. Four impres¬ 
sions were taken on one spectrum plate with one-minute 
exposure and intervals of two and a half minutes between 
each exposure. Only the first three exposures have left 
their image, the second being much less black than the 
first, and the third almost invisible. 

On the next negative we took a photograph of the 
fluorescing screen without the muscle, then another without 
the muscle, then a third with the muscle behind, all with the 
same exposure and, of course, the same development. When 
the negative is examined it will be seen that although the 
brightness was falling off, the third impression is just about 
as dark as the second, showing that the fluorescence of the 
screen had brightened up under the action of the muscle 
behind it. 

It is perhaps necessary to give a word of caution as to- 
the effect of heat on these fluorescent screens. Heat will 
both originate and add to fluorescence, whereas at present 
muscle rays have only been proved to augment the effect. 
As both act In the same way it i«, of course, a little difficult 
to separate the results, but M. Charpentier has made a 
number of experiments to prove that the increase of light is 
not due to heat only. For instance, the rays persist when 
several layers of aluminium or of cardboard separated by 
layers of air, thus forming a heat screen, are interposed." He 
also found that a frog which was at a temperature sensibly 
lower than that of the air in the laboratory formed a good 
subject. To prove the point on warm-blooded animals he 
raised the temperature of the screen above that of the animal 
and found the result the same. 3 Some of these experiments 
have been confirmed by us. We are now using calcium 
sulphide for the screens and think it rather better than the 
zinc. The possibilities of this method of examining the 


2 IMS., Dec. 14th, 1901, p y)50. 
s Ibid., Dec. 28th, 190.<, p. 1278. 
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human bod; are immense, sueb as, for instance, the localisa 
tion of nerve centres in the brain, of injury to peripheral 
nerves, the size of the heart, &c. 

We are, Sirs, yours faithfully, 

HUGH Walsham, M A., M.D. Cantab., F.RC.P. Lond. 
Leslie Miller, A.M.I.E.E. 

Feb. 10th, 1904. 

Oar own experiments in The Lancet Laboratory have 
confirmed the above observations. Mr. Miller has since 
pointed out that by simply placing a speck of recently 
excited calcium sulphide on a thick book—such as, for 
example, the Medical Directory—a distinct increase in the 
glow is obvious when the muscles of the hand or leg are 
contracted underneath.—E d. L. 


BILHARZIA H/EMATOBIA. 

To the Editor s of The Lancet. 

Sirs, —I should be glad to know if there is any treat¬ 
ment otherwise than that of local sedatives for the con¬ 
dition of chronic cystitis and hscmaturia caused by the 
bilharzia bscmatobia. 1 take this opportunity of humbly 
pointing out to the profession the necessity of looking for 
this trematode in the urine of anyone complaining of 
bladder or kidney trouble who has lived in the neighbourhood 
of Rustenburg, Transvaal, for any length of time. My 
patient has been seen by four medical men, none of whom 
thought of the true cause of his complaint. 

1 am. Sirs, yours faithfully, 

E. H. Worth. 

Streath&m, S.W., Feb. 23rd, 1904. 


THE LEGAL AND MEDICAL PROFESSIONS 
IN IRELAND. 

To the Editon of The Lancet. 

Sirs, —The spirit of friendly relationship that formerly 
existed between the professions of law and medicine and 
the courtesy that was its natural expression seem to have 
departed altogether in our times, or to be recalled only by 
the occasion of social functions outside the sphere of pro¬ 
fessional work. Anyone who has had experience of the 
system that presently obtains in the courts cannot fail to 
have been struck by the unwarranted impertinence—fre¬ 
quently amounting to positive insult—to which medical 
witnesses are constantly subjected, as if it were a recognised 
fact that every medical witness must not only be prejudiced 
but be prepared to sacrifice his professional honour and to 
degrade his office in the interests of whatever party has 
employed him. 

It is not an infrequent occurrence to find judges priding 
themselves upon their knowledge of petty medical techni¬ 
calities and parading it in a series of questions that should 
certainly arouse indignant protest, if it did not afford com¬ 
pensation in the silent amusement of the doctor who happens 
to be pilloried in the witness-box. Lectures regarding 
excessive fees and the unreasonable requirements of medioal 
men are occasionally contributed and irresistibly force one 
to the conclusion that “Milud” has been a diligent student 
of the introductory remarks to the advertisements of patent 
medicines. The bar, of course, takes its cue lrom the bench, 
and the method of cross examination of a medical witness 
bears frequently a close resemblance to the petty sessions 
court style where the evidence of a doubtlul character is 
being sifted. 

Formerly the cross-examination of medical witnesses was 
directed to minimise the injuries alleged to have taken place, 
and the most vigorous investigation of facts did not preclude 
the observance of that old-time courtesy that was honour¬ 
able alike to both professions. Now, however, the doctor is 
subjected to every indignity, his motives are impugned, and 
his testimony is regarded as at least not above suspicion. 
That this is the actual state of things can scarcely be gain¬ 
said, the reason for it may be debates Me. It does assuredly 
seem that the present duty of medical witnesses is to resent 
immediate'; and resolutely any insulting observations or 
insinuations addressed to them in a court of justice, whether 
■they emanate from the judge or the counsel. 

I am, Sirs, yours faithfully, 

Dublin, Feb. 20tb, 1904. E MaGENNIS, M.D. R.U.I., D P.H. 


EXTERNAL STUDENTS OF THE UNI¬ 
VERSITY OF LONDON. 

To the Editors of The Lancet. 

Sirs, —Will you kindly allow me to express in The Lancet 
a complaint of external students ot the University of 
London 1 The preliminary scientific examination for internal 
students is divided into three parts : (1) chemistry ; (2) 
experimental physics ; and (3) biology. If the candidate 
passes in either of the parts 1, 2, or 3, or in any two of them, 
he is only required to repeat those parts in which he was 
unsuccessful. External students, on the other hand, take 
the examination in two parts : (1) chemistry and experi¬ 
mental physios ; and (2) biology. If a candidate is unfortu¬ 
nate enough to fail in chemistry bat satisfies the examiners 
in physics, or vice versa, the whole of the first part must be 
taken over again. This is obvionsly hard on the external 
student, as he has to take the same papers as the internal 
student. Again, I believe, there is a similar arrangement 
in the intermediate examination in medicine and yet the 
internal degree is looked upon as a better degree. In con¬ 
clusion, may I invite the opinion of external students on 
these points f—I am. Sirs, yours faithfully, 

Feb. 15tb, 1904. A SYMPATHISER. 


AN EXPERIENCE AMONG THE RED 
INDIANS. 

(From a Correspondent.) 

The following incident which has just come to the know¬ 
ledge of the writer will illustrate how little those travellers 
can learn of the life of the people who are carried from one 
end of Canada to the other in expeditions made in saloon 
cars on the line of rail, and yet the life of the people is the 
chief thing that is worth the knowing. 

A young Scotchman, well known to the writer, who had 
grown tired of doing practically nothing in London, made 
up his mind last Bummer to try his luck “out West.” 
Accordingly he set out for Canada and in due course found 
bis way to Manitoba. At first he tried the inevitable plan of 
getting work on a farm but Dot being satisfied with this set 
about to look for something more interesting. Being a man 
of some ability and exactness of method he was offered 
employment with a survey party which was then going out 
on a trip northwards. As soon as winter had set in and 
put a stop to their operations they made ready to return 
to civilisation. Driving across the frozen prairie in a 
wagon drawn by several horses (probably a wagon-box 
on rnoners), they came to a slongh which was frozen 
over and attempted to cross to avoid a detour. A slough is 
a hollow or dip iu the rolling prairie where water settles in 
wet seasons but generally not more than some few leet deep 
and always surrounded by a belt of willow-scrub. When 
they were half-way across the ice broke and the whole 
outfit went through into the water. Before they could 
unhitch the horses two of the animals were drowned, but by 
dint of extraordinary exertions they managed to get the 
rest of the horses to drag the wag in out. The men were 
soaked to the skin, han s and noses were frozen, and then 
their clothes froze on them as thev stood. Tbis, however, 
is a not uncommon occurrence in a North-West winter. 

The young Scotchman now began to have trouble with 
his left hand, into the palm of which he had happened 
to drive a nail not long before leaving home, and the 
wound thereby caused had never satisfactorily healed. 
Any wound or tender place of this kind is always the 
first point which the frost will attack. Next day the 
arm btcame very painful—possibly there may have been 
blood poisoning—and began to swell. Bat there was no 
assistance at hand and the nearest medical man was 70 
miles away, so that there was no alternative but to set 
out to find him. The young fellow took a horse and 
rode off, but the suffering »a> so great that the pain 
became unendurable. About 30 miles on the way he 
came to a lodge of Indians encamped on the prairie and 
being thoroughly exhausted upon Bering a fire in one of 
the teepees he went in and asked if they would let him 
-it down and warm himself. A reepee iB the Indian tent 
made of skins sewn together with thongs of hide and 
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stretched over poles which pass through a hole at the top. 
When the Indians move cff the skins are folded round the 
poles and every squaw marches off with her own tent. The 
Indians granted assent and made way for him when he 
showed them his band and arm. They looked serious and 
chattered to one another; an ancient squaw, with her face 
shrivelled into a mass of wrinkles, came over and carefully 
passing her hand over the injured limb, shook her head 
ominously. Then there were much talk and consultation ; 
they built up a great fire and set some water to boil. When 
everything was ready they lifted him up and, carrying him 
across (to throw him into the fire, as he expected—though 
he did not care what they did), set him down where he could 
feel the full effect of the heat. 

The old squaw, having carefully rolled up the sleeve, took 
the wounded hand in hers and gently rubbed her other hand 
to and fro over the swelling and up and down the whole arm, 
all the while chanting a weird song. At the same time all 
the other squaws, from the oldest to the youngest, also took 
up the chant and forming themselves into a circle walked 
round and round the two during the whole of the operation. 
The young fellow’s mind was so acted upon by the effect of 
the mysterious chanting that his attention was entirely taken 
away from the pain he was snfferirg, which, of course, was 
the real object or origin of the strange performance. He 
became so hot that he fell into a profuse perspiration, and 
when the squaw was satisfied with the results of her 
treatment she made a poultice from some particular leaves 
collected for such purposes and bound it over the hand. 
The Indians then lifted up the white man and carried him 
into the inner part of the tent, shut off from the rest, where 
he was laid di wn and covered with skins. Here he slept for 
18 hours. When he awoke the pain and swelling had 
entirely gone from his arm and being now in a more fit 
state to complete the remainder of his journey he went on 
to the medical man and told him his experiences. The 
medical man was so satisfied with wbat had been done 
that he said he should now be able to confine his attention 
to the wounded hand, but that if the patient had not under¬ 
gone the treatment of the squaw he would have had to lose 
his arm. 

The above is a remarkable and exact instance of the 
primitive methods of what is called the untutored savage, 
but though the writer has had many curious experiences with 
the red men he has never before met with a case of this 
particular sort where a white man was concerned. The 
young Scotchman entirely recovered and is now hard at 
work with the contractors for the new railway through 
Saskatchewan territory. 


THE MUDDLE OF THE LAW OF LUNACY. 

(From a Correspondent.) 

In the fifth schedule of the Lunacy Act, 1890, reference 
may be found to no fewer than 15 earlier legislative 
attempts made during the reign of Queen Victoria to define 
the legal position of lunatics. With the Act of 1890, 
especially after its amendment in 1891, some degree of 
finality was hoped for and things worked fairly satisfactorily 
until sundry ill-advised persons who could not let well alone 
were so injudicious as to invite interpretations of various 
provisions from certain high authorities. The Commissioners 
in Lunacy, (he Local Government Board, and the H >me 
Office, together with the Law officers of the Crown and other 
eminent lawyers having tendered their opinions, chaos is 
come again and the Act has been demonstrated to be an 
example of bow not to do it which might excite envy in the 
bosom of the most adhesive Barnacle who ever ruled the 
Circumlocution Office 

Probably any medical man who has bad no experience of 
lunacy woik would, if asked about the way to deal with a 
lunatic, reply that there is no difficulty—that it is all a 
matter of Section so-and-so of that lucid Act of 1890 which 
is quoted in his text-books. Let us, however, consider how 
thing- are in reality. It is, we will suppose, brought to the 
knowledge of a relieving (fficer that a certain individual is 
behaving in an erratic manner which raises doubts as to his 
sanity. If the individual is already in receipt of relief tbe 
matter is somewhat simplified, but as a rule this is not the 
case. The relieving officer fresh to hie duties may turn up 
his copy of the Lunacy Act and finding that he has to 


deal with a person who, in the words of Section 13 (I), 
“is not a pauper and not wandering at large,” may 
naturally decide that this section is the one under which, 
he should proceed. Donbt may arise in his mind when he 
considers that, although not a panper, tbe lnnatic will, from 
lack of pecuniary resources, become chargeable to the parish 
or onion when he gets to the asylum and the oifioer may 
begin to wonder whether Section 14 (2) is not the one he 
wants. His conviction that it is will be strengthened by 
a perusal of Section 18 which allows a person who is “ in 
such circumstances as to require relief for hie proper 
care" to be regarded as a pauper. He will, however, 
be distressed to find that in tbe opinion of such 
a distinguished authority as Mr. Macmorran, K.C., 
“a relieving officer would not be entitled to protection under 
Sec ion 330” (which safeguards persons who act in good 
faith and with reasonable care) “if be deliberately dealt 
with a non-panper under the sections relating to paupers”— 
that is, other than perhaps Section 20. The farther know¬ 
ledge that in March, 1902, the Commissioners in Lunacy 
held that “when an alleged lnnatic, though not actually in 
receipt of relief, is in such circumstances as to require relief 
for his proper care he is a pauper within the meaning of the 
word as used in the Lunacy Acts and that proreed ins; s for 
his removal to an asylum should be taken under Section 14, 
not under Section 13, of the Lunacy Act, 1890,” will probably 
reduce him to a conditicn of distraction and as in that state 
he will easily be able to convince himself that “it is 
necessary for the public safety” that “the alleged lnnatic 

should . be placed under care and control” he will 

convey the said lnnatic to the workhonse under Section 20. 

Within three days the relieving officer must “take such 
proceedings with regard to the alleged lnnatic as are required 
by this Act.” “Such proceedings” can only be the giving 
notice to a justice which is referred to in other sections. In 
London arrangements are usually found which enable a visit 
by a justice to the alleged lunatic at the workhouse to be 
made within the three days and we will suppose that the 
arrangements are effective. It may be noticed at this stage 
that the case is not necessarily one for an asylum : it may be 
merely a temporary derangement due to alcohol, pyrexia, or 
the puerperal state, and likely to require but a few days’ 
treatment. Again, the case may be on the border line of 
sanity or present features of special difficulty, so that the- 
medical man wishes to keep it under observation for a short 
time before certifying. One of two sets of circumstancea 
therefore arises. The justice (1) may desire to make a 
“summary reception order” directing that the lunatic “be 
received and detained in the institution for lunatics named 
in the order," or (2) he may not. In either event there is 
likely to be a deadlock. 

The Act requires that the institution should be named 
in the order and this is taken to mean that the name 
must be in-ert,ed in the order before the justice signs it. 
In May, 1901, as a consequence of certain scandals in 
connexion with the removal of pauper lunatics to private 
asylums, tbe Home Office addressed to clerks to county 
and borough ju-tices, stipendiary magistrates, and the 
metropolitan police magistrates a circular in which it is 
laid down that “the Law Officers of the Crown have advised 
that unless tbe Dame of the asylum to which the 
lunatic is to be removed is stated in the reception order 
when it is made the order cannot legally be acted on, and 
Mr. Ritchie thiDks it very important that the requirement 
of the LuDary Act in this matter should be complied with." 
Further, justices “should very carefully ascertain that there 
is a deficier cy of room or that there are some special circum¬ 
stances before they authorise a lnnatic to be sent to some 
institution other than the county asylum.” But in practice 
it is often impossible to get a vacancy in a county asylum 
allotted in the time. The Commissioners in Lunacy in a 
letter to the secretary of the Local Government Board, dated 
Semen.her, 1901, say that they ere “fully aware of the 
difficulty which in the County of London arisee from the 
necessity of inserting in a summary reception order the name 
of the particular asylum to which the pauper is to be 
removed” and they can suggest nothing better than “im¬ 
mediate communication” with the clerk to the asylum com¬ 
mittee in the pions hope that “such a communication will 
a'ways receive prompt attention.” 

If, on the other hand, the justice does not desire to send 
the case to an asylum the position is just as awkward. A 
letter from the Local Government Board to the clerk to the 
guardians of the poor of the parish of Fulham, dated July, 
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1902, contains this view of it: “ It seems to the Board that 
where a person is removed to the workhouse under Section 20 
of the Act as an alleged lunatic for whom temporary accom¬ 
modation is needed the effect of the decision of the justice to 
make no order in the case is to release the man so far as he is 
an alleged lunatio.” The case may, however, be one where, in 
the words of Section 21 (1), the justice is “ satisfied that it is 
expedient for the welfare of the lunatic or for the public 
safety that the lunatic should forthwith be placed under care 
and control ” and in which it appears to him that “ there is 
proper accommodation for the lunatic in the workhouse." 
Yet in the opinion of the Law Officers of the Crown, as 
stated in a Local Government Board circular of July, 1901, 
the justice may not legally make an order for detention in 
accordance with that section. The only person who can do 
anything is therefore the medical officer and as he is not, in 
the opinion of the Local Government Board, hound to act 
under Section 24 and as, further, to detain a person whose 
insanity is of such a character that the justice will not make 
a reception order is to assume a very serious responsibility, 
the difficulty of his position is obvious. 

It may be wondered how in these circumstances a pauper 
lunatic is ever dealt with at all. To avoid complications 
it need only be said that the methods employed are capable 
of considerable improvement. 


BIRMINGHAM. 

(From our own Correspondent.) 


Formalin in Milk. 

A milk dealer has recently been prosecuted for selling 
milk containing formalin. Two samples were examined, one 
of which was found to contain formalin in the proportion 
of 1 part per 100,000 smd the other 5 parts per 100,0C0. 
Dr. J Robertson, the medical officer of health, said that 
though formalin was a violent irritant poison very few cases 
of its effects on the human subject had been reported because 
the solution was one which, on account of its highly irritat¬ 
ing odours, could not be taken by anybody in a concentrated 
form either for suicidal purposes or by accident. The effect 
of formalin, however, in small doses was to retard nearly 
every one of the digestive processes. It had been found that 
children fed on formalinised milk for only a short period 
showed well-marked evidence of the injurious effects of this 
poison. In his opinion the amount in the samples of milk 
in question was certainly injurious to the health of young 
children whose food was chiefly milk and it wonld be even 
more injurious to delicate children. Mr. Liversudge, the city 
analyst, said that Birmingham was singularly free from this 
reservative. About 93 per cent, of the samples examined 
y him were free from it. The defendant stated that he had 
been assured that no poisonous or injurious effects would 
follow upon the use of formalin and promised to abstain 
from employing it in the future. The bench held that there 
seemed to be a degree of ignorance as to the nature of 
formalin and as this was the first prosecution inflicted a fine 
of £1 and costs in the first case, with costs in the second. 

Electrical Tramway Accident in Wolverhampton. 

Some weeks ago I detailed a case in which horses had 
been electrocuted by the current conveyed in overhead wires 
and now a similar accident has taken place in connexion 
with a totally different system of electric traction. At 
Wolverhampton the method adopted is that known as the 
Lorain system. By this method the electricity is supplied to 
the m->tor of the car by surface contact and when it was 
introduced objection was raised that if the boxes or studs 
became “alive ” they would be dangerous to foot passengers 
or to animals. Though it was denied that any danger 
would arise complaints have been made by drivers that thetr 
horses have received shocks. Twelve months ego a horse 
pasting along the tram lines fell dead. It was not 
certain whether it was electrocuted or died from natural 
causes. There was no litigation but the owner was com¬ 
pensated. A few days ago a flock of sheep was being 
driven through Chapel Ash, a suburb of Wolverhampton 
throngh which the trams ran, to the Smithfield when 
one of the animals trod upon a contact box and imme¬ 
diately fell, rolled over, and died. A collie dog which 
was with the drover went over to the sheep and smelt 
it; possibly it also touched the box. What is certain is that 


the dog gave a yell of pain, leaped into the air, and fell' 
dead. Immediately a'ter this a horse which was being 
driven in a cart touched the same box with one of its hoofs. 
The animal at once fell npon its knees and was seized with a 
violent fit of shivering, evidently the resultlof an electric 
shock. The electrical engineer of the corporation having 
been summoned examined the box and attributed the 
accident to the contact plate having been damaged by a 
faulty car. A person who saw the occurrence stated that a 
piece of wire had fallen across the contact box and that when 
the car passed over it there was a loud report and that the 
conductor of the car picked up the wire and took it away. 
Immediately afterwards the animals passed over the spot 
with the result above mentioned. 

Death from a Mistake in a Prescription. 

A coroner’s jury at Bloxwich has recently returned a 
verdict of death by misadventure in the case of a child, aged 
four weeks, who came by its death as the result of a mistake 
in the reading of a prescription. The child in question 
suffered from pains in the stomach and was taken by the 
mother to a medical man by whom a prescription was given. 
The prescription was taken to a druggist to be made up and 
there was some discrepancy in the evidence as to whether 
he was told it was for a baby or not. The druggist stated in 
evidence that he was under the impression that the prescrip¬ 
tion was for the husband of the woman. In the medicine he 
put 61 drops of morphine, which in four cur ces of medicine 
would not be very much for an adult. The figure in the 
prescription which he took for 61 was very difficult to make 
out and was in reality intended for 6. If he had known 
it was for a baby he would not have thought of putting 
in 61 drops—in fact, he would not have made the medicine 
np at all. Another medical man, not the one who had given 
the prescription, who was called in to see the baby before, 
death, said he had examined the prescription which had 
nothing on it to show the age of the patient as was usnal 
with hospital prescriptions. The item as to morphine was 
very difficult to read and if he had been under the impression, 
that it was for an adult he would probably have put in the 
same quantity as the druggist did. The jury examined the 
prescription and were unanimously of opinion that the item 
looked far more like 61 them 6. They returned the verdict 
mentioned above and entirely exonerated the druggist. They 
added a rider that they thonght that prescriptions should be 
sent ont with a definite statement npon them as to whether 
they were for a child or an adult. 

Coventry and Warwickshire Hospital. 

The annual meeting of the friends of this institution has- 
recently been held under the presidency of Mr. F. A. Newdi- 
gate Newdegate, M P. The general committee’s report for the 
year showed that 843 in-patients had been treated as againBt 
732 in the previous year, whilst the out-patients attended 
had been 6677 as against 6268 in the previous year and 1043 
as compared with 780 in the special department. The average 
cost of inmates had been £5 9*. lC j<f , a decrease of 4». 11 d. 
on the average cost of 1902. The ordinary income for the 
year was £4229, a decrease of £8. The ladies’ auxiliary 
contributions amounted to £218. The extraordinary income 
for the year had been £4217, a very considerable increase 
owing to the generous gift of £10C0 by Mr. J. Feeney and 
£3617 the proceeds of a bazaar. The ordinary expenditure 
had been £4919 and the extraordinary expenditure £666. 
The Working Men’s Hospital Saturday Committee had 
again beaten its record by raising £1725. The accounts 
for the year closed with a balance due to the 
treasurer of £616. The committee appealed for increased 
public suDport and intimated that in view of the growing 
needs of the city it was proposed to appeal to the public for 
support to an extension fund. The chairman stated that it 
was evident that the hospital ought to be enlarged and he 
hoped a response would be made to the appeal issued by the 
committee. He was told that 24 people were waiting for 
admission to the hospital. They had to face the fact that 
Coven tty was becomirg the centre of a large manufacturing 
district and the presence of new factories in the district 
made it more incumbent npon them to support necessary 
institutions like hospitals. In the course of the discussion 
Mr. Fanlder White suggested, in regard to proposed exten¬ 
sions, that the committee should consider the question of 
building outside the city a “ hospital of ease.” It wonld be 
better to treat many cases in the pure air than have the 
present, site crowded up with new buildings. 

Feb. 23rd 
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MANCHESTER. 

(From our own Correspondent.) 


Danger* of Water Gat. 

The numerous deaths that have recently taken place from 
accidentally breathing water gas bring up the question as to 
the advisability of its use by gas companies merely because 
it is cheap and can be produced rapidly. The figures are not 
at hand but statements have been made from time to 
time that since its very general use for mixing with coal 
gas accidental poisoning has become more frequent 
than when coal gas was supplied without admixture. 
But, as an inquest held at Sheffield on Feb. 17th 
shows, this is not the only source of danger. A 
man was found dead in his house. There was nothing 
in the house to account for it, but close by was a 
Siemens blast furnace which had been shut down since 
September until three or four days before the tragedy 
occurred. Several witnesses told how they visited the house 
on the Saturday and Sunday, and after being there a few 
minutes were attacked by headaohe, dizziness, and vomitiDg. 
The post-mortem examination by Dr. Godfrey Carter and 
the analysis of the blood by Professor Macdonald showed 
clearly that death was dne to poisoning by carbon 
monoxide. In reply to the coroner, Professor Macdonald 
said that carbon monoxide was an ordinary product of the 
Siemens steel process. One-tenth per cent, of the gas had 
been fatal. The cellar of the house adjoined the works and 
Dr. H. Scurfield, the medical officer of health, thought that 
the gas came from the cellar. Several other cases have been 
recently reported—as, e g., the case of a nun in Liverpool 
the other day—showing how insidiously dangerous the gas 
is and, therefore, that special care should be taken against 
accident. Slight leakage of gas from ordinary gas fittings 
is a common occurrence. It is bad enough when coal gas 
Only is used bnt when there is an admixture of water gas 
the daDger to life is enormously intensified and extreme care 
—a most rare commodity—should be taken to insure that 
the fittings are gas-proof. 

Provident Dispensaries. 

The Manchester and Salford Provident Dispensaries Asso¬ 
ciation was formed in 1874 for the double purpose of relieving 
the various hospitals from improper applications—protecting 
them, in fact, from abuse—and of affording medical attend¬ 
ance to the provident. The inquiries into the circumstances 
of the hospital out-patients showed that for the first ten 
weeks after it began more than half of those at the 
infirmary were “improper applicants” and the per¬ 
centage at all the associated charities for the year 1875 
was 42 32. During the year 1903 the percentage at the 
four hospitals now associated with the provident dispensaries 
was 5 05. It appears therefore that the association may 
fairly lay claim to have done a good deal in the prevention 
of hospital abuse. As regards the provision of medical 
attendance on the provident it is not easy to make any 
statement that would not excite criticism. The medical 
profession, it is alleged, has never been unanimous about 
anything and in Manchester the ■ ‘ dispensary doctors ” and 
their position, their w-ongs, and their privileges, have 
afforded material for di Hussion and controversy for the last 
30 years. Nor is the subject yet worn out. The annual 
report claims an increase in the number of paying members, 
the total membership being 18,620, while there is a gross 
surplus of £290, from which certain payments have to be 
deducted. 

Infantile Mortality and the Milk-supply. 

On Saturday evening, Feb. 13th, Dr. Henry Ashby 
addressed a meeting at the Art Museum, Ancoats, on 
Infantile Mortality. Having pointed out how remarkably 
the infantile death-rate in New York had declined since 
systematised attention had been paid by various philan¬ 
thropic societies, agencies, and individuals to the feeding 
and environment of children. Dr. Ashby urged that the 
interests of the farmers, the milk dealers, and the citizens 
were the same, inasmuch as better results would be obtained 
if some form of fresh milk were substituted for the condensed 
milk, and the various forms of dried milk, with additions of 
malt and starch, which were now used. He urged all to 
support the corporation in its endeavours to improve the 
milk supply by insisting on a high standard of cleanliness in 
ite treatment from the cow thruugh its various stages till it 


reaches the infant and by stopping the supply of impure 
milk or that from diseased cows. 

Infirmary for Leigh. 

It has been decided that Leigh, which is now a town of 
between 8000 and 9000 inhabiiants, shall have its own 
infirmary. The scheme, which is capable of extension, will 
provide at first for 30 patients, 15 men and the rest women 
and children. The total estimated cost is £15,000. Lord 
Lilford has given a site in a central situation. 

Death of Mr. Itobtrt Smithy M.D. % C.M. Aberd.y D.P.H. 

I regret to record the death of Dr. Robert Smith of 
Rawtenstall, in the Rossendale Valley, where he had an 
exten ive practice. Several weeks ago he suffered from 
ptomaine poisoning after eating some tinned tongue. This 
was followed by septic pneumonia, from which he never 
rallied. His death occurred on Feb. 20th. 

Feb. 23rd. 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 


Prevention of Infectious Disease in Bath. 

Medical officers of health have to contend with many 
difficulties in the administration of the Public Health Acts, 
more especially in connexion with those sections which 
deal with the prevention of infectious disease. It is to be 
regretted, therefore, that they do not always receive from 
their colleagues that support which they are entitled to 
expect. The Bath newspapers have recently contained 
accounts of disputes which have arisen in the sanitary com¬ 
mittee of the corporation between a medical member of the 
council and the medical officer of health, Dr. W. H. Symons, 
from which it appears that, among other leaflets issued by 
Dr. Symons, there is one having reference to the prevention 
of the spread of whooping-cough in which there is given a 
rtsume of Section 126 of the Public Health Act, 1875, which 
imposes a penalty of £5 upon any person who exposes him¬ 
self if infected, or permits any infected person of whom he is 
in charge to be exposed, in a public place or in a punlio con¬ 
veyance. The councillor in question expressed the opinion 
that Section 126 only applied to those diseases which were 
scheduled in the Infectious Disease (Notification) Acts and 
said it was misleading to state that a fine could be inflicted 
for allowing a child with whooping-cough to go out in the 
public streets. The same gentleman also cast some doubt 
upon the desirability of examining bacteriologically speci¬ 
mens taken from the throats of Buspected diphtheria 
patients because there were so many bacilli very much 
alike that they might discover an alarming amount of 
diphtheria. The reputation of the city of Bath as a health 
resort would surely be better served if such discu-sions as 
these took place in a committee at which reporters were not 
present. 

Bristol Public Baths. 

At a meeting of the West of England and South Wales 
branch of the Incorporated Society of Medical Officers of 
Health held at Bristol on Feb. 18th Dr. D. S. Davies gave 
an account of the public baths which bad been established 
in Bristol and the members of the society subsequently 
visited the most recently erected bathing establishment at 
Barton Hill which has some features of a novel description. 
The corporation of Bristol has acquired by purchase three 
public baths and has erected lour others. Swimming 
baths either open or covered are connected with each of 
these seven establishments ; there are slipper baths in six 
and in two there are washhouses. The question of erecting 
three more open swimming baths in the public parks is 
now under consideration If these are provided Bristol 
will compare very favourably with other towns, even with 
Liverpool where the accommodation for public ba'hing is 
very considerable. The total capital expendituie upon the 
seven Bristol baths has been n* arly £70,000 and in the 
financial year 1902-03 there were spent in current charges 
£33C0 more than the receipts, a sum equal to about one 
halfpenny in the pound on the rateable value of the city. 
Duriog the same period there were 267,000 bathers. The 
most recently erected baths cost £17 600 and are situated 
in a densely populated working-class neighbourhood. In the 
large covered swimming bath the water is heated by the 
injection of Bteam; it is kept constantly circulating and 
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while traversing the pipes outside the bath it passes 
through a mechanical filter of pumice stone. By means 
of suitable inlets it is also possible to aerate the bath 
water. But the distinguishing feature of these baths is 
the installation of spray baths which have been devised by 
the superintendent, Mr. James Kane. These are for washing 
purposes and are intended to take the place of the ordinary 
slipper baths. Each spray bath is in a separate cubicle about 
half the size of an ordinary bathroom and contains in addi¬ 
tion to a lavatory basin suitable apparatus for spraying the 
body. The floor is impervious and slopes to a trapped 
outlet. Each cubicle is provided with a dressing room from 
which it is divided by a gangway. This enables Mr. Kane 
to put into practice his contention that the room in which 
a bath is taken should be of a higher temperature than the 
room in which the bather dresses. At the Bristol baths the 
bathroom is heated to a temperature of 115°F. and the 
dressing room to 66°. In addition to the advantages claimed 
for a spray bath over a slipper bath, it is said that not only 
is the initial cost of the spray bath less but there is only one- 
third of the quantity of water used. The establishment of 
these baths in a poor neighbourhood is important and the 
extent to which they are used will be watched with 
considerable interest. 

Royal Devon and Exeter Hospital. 

The 167th report of this institution, which has just 
been issued, states that 1317 in-patients were treated 
during 1903, against 1349 in 1902. The out-patients 
numbered 4970, compared with 5214 in the previous 
year. The average daily nnmber of in-patients was 150. 
The financial stntement shows that the receipts amounted 
to £7446 and the expenditure to £9122. The committee 
urgently appeals for increased support, adding that an addi¬ 
tional £2000 per annum are needed to carry out the work of 
the hospital and unless this is forthcoming some of the 
invested funds of the institution will have to be sold to meet 
the deficiency. During the year Lieutenant-Oolonel Miller 
presented a handsome marble bust of the late Dr. Patrick 
Miller who was an honorary physician for nearly 50 years 
and Mrs. Bankart presented a large photograph of the late 
Mr. J. Bankart, a former member of the honorary surgical 
staff. 

University College , Bristol. 

A deputation of representatives of university colleges, 
including University College. Bristol, waited on the Chancellor 
of the Exchequer on Feb. 17th on the subject of the Govern¬ 
ment grant. The Chancellor intimated in his reply that he 
was prepared to double the grant for the present year, so that 
th« Bri-tol College will receive £2400 instead of £1200. 

Feb. 23rd 


SCOTLAND. 

(Fboh our own Correspondents ) 

Royal Medical Society of Edinburgh. 

A mehting of this society was held on Feb. 19th, Dr. 
D. C. L. Fitzwilliams being in tho chair. Dr. Fitzwiliiams 
referred to the great loss sustained by the society and by the 
Edinburgh Medical School by the recent death of Dr. Robert 
Milne Murray, an old member of the society. Dr. H. N. 
Fletcher showed a male patient, aged 57 years, suffering 
from Nervous Symptoms There had been gradual atrophy 
of the intrinsic muscles of the right hand and other evidence 
of progressive muscular atrophy. In addition the patient 
bad lately developed some ataxia, with well-marked Argyll- 
Robertson pupil, diminution of knee-jerks, and increased 
sensitiveness to cold, symptoms pointing to locomotor 
ataxia. The question of diagnosis elicited considerable dis¬ 
cussion. Dr. H J Dunbar read notes of four cases of Intus¬ 
susception recently successfully treated by operation at the 
Edinburgh Sick Children's Hospital. The children, whose 
ages varied from six weeks to 11 months, were all boys and 
all well nourished, healthy children. In two of the cases 
the invagination had begun, not at the ileo osecal valve, 
but in a small pouch in the wall of the csecum. Dr. 
Dunbar attributed the success of the operation in these 
cases very largely to the comparatively short time which had 
elapsed between the onset of the condition and the opera¬ 
tion. The operation itself was one which every practitioner 
should be prepared to perform. A dissertation on Anes¬ 
thesia in Difficult Cases, by Dr. Sidney Gilford, was read in 


his absence by Dr. H. D. Shepherd. Dr. Gilford contended 
that chloroform was the safer general anesthetic at the 
extremes of life and in all operations on the head, thorax, 
and abdomen, and also in all cases of lung disease. In other 
cases ether should as a rule be employed. Deaths under 
chloroform occurred most frequently in the prime of life, at 
which time local anaesthesia could be most safely used ; and 
in very many of the recorded cases local anesthesia could 
have been perfectly well employed. Dr. Gilford stigmatsied 
as absolutely criminal the practice occasionally followed, 
especially in dental operations, of giving chloroform with 
the patient in the sitting posture. 

The Case of Dr. Lachlan Grant. 

At a recent meeting of the Ballachulish Workmen’s 
Medical Society, which was held in the Public Hall, Balla¬ 
chulish, presided over by Mr. Donald Macmillan, it was 
unanimously agreed that all legal expenses incurred by Dr. 
Grant and by the medical club during the recent dispute 
should be paid out of the appeal fund. The fund received 
upwards of £900 from the public. 

Glasgow Southern Medical Society. 

Sir J. Halliday Croom on Thursday, Feb. 11th, delivered 
an interesting address before this society, of which he is 
Vice-President, taking for his subject “Moot Points in 
Cancer.” The lecturer was inclined to attach little im¬ 
portance to the influence of heredity in malignant disease. 

Feb. 23rd. _ 


IEELAND. 

(From our own Correspondents.) 

Ultra-microscopic Disease Germs. 

Professor E. J. MoVVeeney, M.D., delivered an interesting 
lecture on Feb 17th in the theatre of the Royal Dublin 
Society on Ultra-microscopical Disease Germs. After 
showing on the optical screen projections of many 
well-known parasites he dealt with the minute bacteria 
which cause disease through their parasitic mode of 
life. He showed the large bacteria in anthrax and the 
smaller kinds down to the germ of influenza which 
is, of course, one of the smallest known. He then dealt 
with the special subject of bis lecture and stated that the 
limit of microscopical visibility was set by the wave-length 
in white light at l/43500th of an inch. Particles less than 
half a wave-length in size could only be seen as small blurred 
spots called “diffraction discs,” neither their shape nor their 
structure being discernible. There had been accumulating 
evidence to show that certain infectious maladies, the course 
of which had hitherto baffled the bacteriologist, were really 
caused by germs too small to be seen by our best micro¬ 
scopes and yet perfectly recognisable by their effects. One 
of these was the germ of pleuro-pneumonia in cattle, a 
veritable scourge until about ten years ago when it was 
stamped out owing to the labours and discoveries of the 
late Professor Nocard, the very eminent French veterinarian 
whose latest researches were carried out in Ireland under 
the auspices of the Agricultural Department. The lecturer 
explained the methods by which Professor Nocard made his 
discoveries without any microscopical aid and concluded by 
mentioning many diseases the pathology of which iB really 
in the domain of the ultra-visible rays. As regards hydro¬ 
phobia it is well known that the illustrious Pasteur failed to 
see its germ but, acting in the belief that it must be existent 
and fatal, saved thousands of lives. 

Shell-fish in Ireland. 

Dr. T. J. Browne, medical inspector under the Local Govern¬ 
ment Board, states that periwinkles are collected all round 
the coast of Ireland to the measure of about 1500 tons per year 
and are exported to the London, Liverpool, and Manchester 
markets. For some strange reason they are not consumed 
in Ireland as food. The inspector Btates that they are not 
collected in the vicinity of sewer outfalls or in situations 
liable to pollution. They are boiled before being eaten but 
Dr. Browne seems doubtful whether they are sufficiently 
cooked to be safe from pathogenic organisms. He is unable 
to say whether they are completely sterilised but is of 
opinion that if they are not properly cooked their consump¬ 
tion might be attended with a certain amount of risk. 

Epidemic of Blood-poisoning in Cootehill Workhouse. 

Dr. E. Goey Bigger, medical inspector under the Local 
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Government Board, baa reported in reference to the 
outbreak of septicaemia in the infirmary of Oootehill Wl 
honse which cansed the death of four patients that, he 
found as a result of his investigation that the patients were 
in charge of two qualified nurses who were present and 
assisted at the operations. The medical officer sterilised his 
instruments and dressings and the operations were carried out 
with the necessary antiseptic precautions. The wards were 
disinfected biennially. No sanitary arrangements were 
provided inside the building and drainage and slops were 
carried off in an open channel situated several feet from the 
walls. The wards had not sufficient window space and so 
did not receive sufficient sunlight. A direct and definite 
cause for the outbreak was difficult to assign but Dr. Bigger 
reports that the two main wards occupied by patients were 
re-floored some years ago and that the boards, which were 
not closely joined, were laid on the top of the old floor, 
which might have contained disease germs. The medical 
officer was inclined to attribute the outbreak to this circum¬ 
stance. It has been advised by the Local Government Board 
that the fever hospital should be enlarged and that better 
accommodation should be provided for all infirmary patients. 

Queen's College, Belfast, and the Ulster Medical Society. 

The Ulster Medical Society at a recent general meeting 
unanimously passed an important resolution having reference 
to Queen's College, Belfast. The resolution recorded the 
necessity for the provision of increased facilities for higher 
scientific teaching in Queen's College, pointing out that 
the faculty of medicine had always formed one of the 
most important departments of the College and must ever 
remain in the closest touch with the progress of investigation 
and research in the various physical and biological sciences. 
The resolution also, while recognising and appreciating the 
manner in which Queen’s College had utilised the resources 
at its disposal in keeping abreast of modem methods of 
teaching medical science, pointed out that the training of 
medical students in the subjects of zoology, botany, 
chemistry, and physics is certain to suffer unless more ade¬ 
quate facilities for teaching these subjects are now provided 
and drew attention to the necessity for providing the Col¬ 
lege with the means of taking full advantage of the generous 
offer of the Right Hon. W. J. Pirrie to build a laboratory for 
physical science at his own expense. It is undoubted that 
the absence of sufficient laboratory accommodation and staff 
seriously interferes with the development of post graduate 
work in medical science at Queen's College and it is to be 
hoped the Lord Lieutenant, the Chief Secretary, Lord 
Londonderry, and the various Members of Parliament to 
whom copies of the motion have been sent, will take an active 
interest in the plight of the College. 

Feb. 26th. 
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PARIS. 

(From oor own Correspondent.) 


The Biagnosis of Actinomycosis. 

At the meeting of the Academy of Medicine held on 
Feb. 9th M. Le Dentu referred to the difficulties in the dia¬ 
gnosis of actinomycosis and to the necessity which existed 
for a histological examination. He himself had just had 
under his own care a very interesting and deceptive case— 
namely, that of an old man, aged 75 years, who was suffering 
from a tumour. The look of the growth and the multiple 
fistulS3 in it led the medical men of Lyons to think that the 
case was one of actinomycosis. Examination of the pus, 
however, revealed none of the typical granules, neither did 
curetting the bone. Histological examination showed the 
growth to be a typical epithelioma. M. Cornil referred to 
the possible absence of the characteristic granules. In one 
case under his care these granules which could not be found 
at the first examination were afterwards discovered in large 
quantities in the 6pongy nodules from the bone. This, 
however, is by no means always so even in marked cases 
of actinomycosis. The ray masses, easily stained by violet, 
are as characteristic as the granules for purposes of diagnosis. 
On the whole, however, the opinion was expressed that it is 
impossible to make a diagnosis in actinomycosis without a 
histological examination. 

The Causes of Congenital Dislocation of the nip-joint. 

Congenital dislocation of the hip-joint, a fairly common 
condition and one the explanation of which has often puzzled 


medical profession, formed the subject of anotheifcom- 
lieation at the same sitting of the Academy of Medicine. 
M. Le Damany, professor at the Rennes School of Medicine, 
brought forward a theory based upon anthropological con- 
sideritions. On the one hand, the upright position by 
bringing about a twisting of the femur and, on the other 
hand, the large size of the head due to the development 
of the brain with its concomitant development of the pelvis 
would be the predisposing causes of this dislocation which 
is altogether proper to the human species. Owing to the 
obliquity of the walls of the pelvis the head of the femur, 
being pushed forward ljy the twisting of the bone, has a 
tendency to slip out of the acetabular cavity. As a matter 
of fact, in those persons who are the subjects of this lesion, 
either at the time of birth or in whom it develops at a very 
early age, the observer may note an exaggeration of the 
normal twist of the femur and an excessive obliquity of the 
base of the acetabular cavity. 

Inspection of the Paris Hospitals. 

The authorities of the Assistance Publique have been 
reckoning up the wastage which occurs in the hospitals of 
Paris and M. Mesureur has sent to all the hospital directors a 
circular announcing that he has inaugurated a system of 
inspection for looking into the expenses of these establish¬ 
ments. Each of the inspectors, who are nine in number, 
will spend ten days in one of the hospitals to which they 
will be allotted by the director of the Assistance Publique. 
At the end of this time they will send in a report upon the 
working of the hospital, mentioning any particular points 
which may have struck them. They will, of course, take 
particular notice of financial extravagances as well as of 
errors of administration. 

Presentation to Professor Bouchard. 

On Feb. 21st the ceremony took place at the 
Academy of Medicine of the presentation of a medal to 
Professor Bouchard which had been subscribed for by his 
pupils and friends. Speeches were delivered by, amoDgst 
others. Professor Debove, dean of the Faculty of Medicine, 
M. Liard, the vice rector of the Academy of Paris, and 
the Minister of Public Instruction who presided. The 
last named in the course of his speech reminded his 
audience of the tact and prudence, the farsightedness 
and goodwill which Professor Bouchard had displayed 
throughout his career, particularly as regarded the inspec¬ 
tions in the faculties of medicine with which he had 
been charged. Knowing well how to recognise intuitively 
and to encourage good intentions and how to give timely 
counsel in such a form that it would be well received 
Professor Bouchard had been a brilliant representative of 
French science in foreign countries at various congresses. 
Only last year he had presided over a congress at Cairo 
where he had gained the respect and sympathy of all. His 
luminous and sound opinion together with bis accurate and 
precise speeches had many a time been the determining 
factor in a decision. The Minister concluded by joining his 
congratulations to those of the pupils and friends of the 
master. Professor Bouchard, who laboured under obvious 
emotion, spoke a few words which were almost inaudible 
owing to the cheering. 

Feb. 23rd. 


BERLIN. 

(From our own Correspondent.) 


Administration of the Holy Communion. 

In the present age even those rites of the Church which 
the devout regard as being above question or criticism are 
liable to be scrutinised from the hygienic point of view. 
The communion cup, for instance, has been looked upon as 
endangering the bodily health of communicants owing to the 
risk of disease being conveyed by it and some reformers have 
therefore proposed to replace the general communion cup 
by cups belonging to each individual communicant. The 
subject has been discussed at the last General Synod of the 
Protestant Church of Prussia but the matter was adjourned. 
The daily papers now state that the vestry of St. Nicolas in 
Berlin, after hearing an address by the archdeacon, has 
decided to provide 40 communion cups to be used in taking 
the sacrament and also to permit any communicant to bring 
bis own cup with him. For those who object to this inno¬ 
vation a cup in common will be provided as hitherto, so that 
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the withes of all parties, whether belonging to the new school 
or the old, may be met. 

Medical Questions before the Berlin Town Council. 

Medical qnestlonB were a prominent feature at the recent 
meetings of the Berlin town council. One of them had 
reference to the accommodation for venereal patients in the 
hospitals. This is far from being satisfactory and the atten¬ 
tion of the municipal authorities has been drawn to the 
matter by some unfortunate occurrences which have been 
recently reported in the daily press. Some years ago there 
was only one special department for venereal patients— 
namely, in the Royal Oharito Hospital. The female 
patients were almost exclusively registered prostitutes 
admitted hy order of the police medical officer. In 
consequence of the increasing number of prostitutes the 
available beds in course of time were found to be too few 
and so in 1890 the municipal authorities enlarged the 
accommodation by establishing a venereal department in 
connexion with the Municipal Asylum for the Poor. This 
department, which at first had 60 beds and at present has 
200 beds and is under the charge of Professor Behrend, is 
now insufficient for the patients seeking admission. Some 
of the female patients complained of their enforced associa¬ 
tion with the prostitutes sent in by the police and in 
consequence of this want of classification many women 
when suffering from venereal diseases preferred to be treated 
at home rather than to enter the venereal department 
of the asylum or the Charity Hospital, the result being the 
extension of such diseases in families. The municipal 
authorities therefore intend to establish a special hospital 
for prostitutes exclusively and to abolish the venereal depart¬ 
ment of the asylum. For male patients and for females who 
are not prostitutes a special department will be provided in 
the new Rudolf Virchow Hospital, the largest and most 
lavishly equipped hospital in Berlin, which is to be opened 
within two years. At the last meeting of the council, when 
the municipal authorities were sharply attacked because they 
had allowed matters to become so unsatisfactory, it was 
decided that in the meantime a department for syphilitic 
patients should be provided in one of the existing municipal 
■hospitals by erecting temporary pavilions. Other subjects 
of discussion concerned the enlargement of the Kaiserin 
Friedrich Hospital for Children, where the number of beds, 
especially for children with contagious diteases, has proved 
to be insufficient. Some of the members were of opinion 
that the establishment of several small hospitals for 
children in various districts of the city would be pre¬ 
ferable but as this scheme would require several years 
for carrying it out the council decided to enlarge the 
existirg hospital. A third matter of importance was the 
establishment of a training school for nurses exclusively for 
the municipal hospitals. Hitherto the nurses of these 
hospitals have belonged to certain corporations—some of 
them religious and some of them secular—which were under 
a contract to provide a sufficient number of nurses, the 
municipality paying a certain sum to the corporation. 
Henceforth the municipal council will have its own 
nurses trained free of charge for one year in the municipal 
training school, the condition being made that the proba¬ 
tioners shall serve three years as nurses in the municipal 
hospitals. The nurses will be paid from 360 to 540 marks 
(from £18 to £27) per annum and the matrons will have 
salaries varying from 1200 to 1800 marks; they will also 
have free board, residence, and wearing apparel. They will 
be entitled to pensions in the event of incapacity from age 
or ill health. A great number of candidates have already 
applied for admission to the training school which is to be in 
connexion with the Moabit Hospital. 

Professor Koch. 

It is rumoured that Professor Koch intends to resign his 
appointment as chief of the Royal Institution for Infectious 
Disease and to settle in South Africa. This conjecture no 
doubt originated in connexion with the repeated and pro¬ 
longed visits which he has made to Cape Colony and 
the other British colonies in Africa on the invitation of 
the Colonial Governments. I learn, however, from a trust¬ 
worthy source that the rumour in question is unfounded, 
that Professor Koch has gone to South Africa by special 
permission of the Emperor, and that his place at the 
above institution will be preserved for him till his 
return. It is true that Professor Koch has no objec¬ 
tion to be absent from Berlin, his relations with the 
medical faculty there not being very cordial for reasons 


which are of a personal rather than of a professional 
character and are not of recent date. If he contemplates 
retirement it is certain that nothing will be decided till 
his return, which is announced for the end of April. 

Appointments. 

Two new appointments of ordinary professors in the Berlin 
medical faculty are announced. The chair of the late Pro¬ 
fessor Jolly will be taken by Professor Ziehen of Halle, 
whilst Professor Gusserow, who is retiring from the chair 
of Gynaecology on the ground of his advanced age, will be 
succeeded by Professor Bumm, also of Halle. 

Feb. 22nd. 


CANADA. 

(From our own Correspondent.) 

Changes in the Ontario Foard of Health. 

Dr. Peter H. Bryce, who for many years has been secre¬ 
tary of the Ontario Board of Health and deputy registrar- 
general, has entered the service of the Dominion Government 
at Ottawa, his new cffice being that of immigration inspector, 
supervising all the immigration officers at the ports of 
entry. In addition to this he is to have charge of the 
sanitary arrangements in connexion with the Indians who 
are the wards of the Federal Government. Dr. Bryce has 
been succeeded by Dr. Charles A. Hodgetts who has been 
connected with the board of health for a number of years, 
having three years ago been appointed permanently to the 
position of medical inspector of the province of Ontario. 

Vital Statistics of Ontario. 

The annual report of the Registrar-General for the province 
of Ontario is now being prepared for 1902. During that year 
there were 47,796 births registered, compared with 46,061 
in the previous year, an increase of 1735, giving a general 
birth-rate of 21 7 per 1000. The birth rate In the cities is 
?2'2 per 1000, or 0 5 higher than the general average. 
Compared with the 1 per cent, increase in population the 
increase in births is fairly satisfactory. Comparison with 
the province of Quebec, so long regarded as the possessor of 
a high birth-rate, 6hows there is a tendency to a decrease in 
that province, the births falling there from 60,345 in 1898 to 
55,398 in 1901, while the deaths increased 348 in the same 
period. The marriages in Ontario in 1902 numbered 18,072, 
compared with 18,036 in 1901, an increase of 37. The total 
number of deaths was 27,864, compared with 29,608 in 1901, 
giving a death-rate of 12 6 per 1000 compared with 13 6 per 
1000 in 1901. The high average of health in Ontario is 
shown by comparison with other countries, the correspond¬ 
ing rate being 17 1 in the United Kingdom, 14'9 in Norway, 
24 2 in Austria, 18 0 in Switzerland, 20 0 in the German 
Empire, 20 1 in France, and 27 6 in Spain. The deaths from 
typhoid fever and from tuberculosis show a continued 
decrease. 

Prevention of Tubercnlosit. 

The British Columbia Association for the Prevention and 
Treatment of Consumption and other Forms of Tuberculosis 
was organised at a meeting held in the City Hall, Victoria, 
British Columbia, on Jan. 20th. The medical aspects of the 
question were put before the meeting by Dr. C. J. Fagan, the 
secretary of the Provincial Board of Health, who thought that 
the Dominion Government should assist more in the way of 
prevention of the disease, seeing that Canada spends annually 
some $500,000 to assist 60,000 emigrants to settle here. 
Sir Henry Joly, the Lieutenant Governor of the province, was 
elected honorary president; Dr. Proctor of Kamloops, secre¬ 
tary ; Dr. Fagan, treasurer ; and Mr. R. E. Walker and Dr. 
J. C. Davie members of the executive committee. 

Royal Victoria Hospital , Montreal. 

The annual meeting of the board of governors of the Royal 
Victoria Hospital, Montreal, was held in that city in the 
latter part of January, the medical report being as follows. 
On Jan. 1st, 1903, there were 188 patients remaining over 
from 1902. During the year 2911 were discharged, of whom 
1397 were well, 914 improved, 165 not improved, 293 not 
treated, and 142 died. Of the 142 deaths 38 took place 
within 48 hours of admission. The death-rate for the year 
has been 4 88 per cent., or if those dying within 48 hours 
of their admission be deducted 3 57 per cent. The highest 
number of patients in the hospital on any one day was 230 
on Dec. 17th and the lowest was 166 on August 30th. In the 
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out-patient department the total number of patients treated 
was 4398. The income for the year amounted to $140,368, 
while the ordinary expenditure amounted to 3120 419. The 
number of patients admitted during the year numbered 2931. 

National Sanatorium Association : Sixth Annual Report. 

The sixth annual report of the physician in charge of the 
Muskoka Oottage Sanatorium shows that the past official 
year ending Sept. 30tb, 1903, has been one of progress. The 
greatest number of patients in residence at any one time 
during previous years has been 61; last year they reached 
69. The number of patients in the sanatorium on Oct. 1st, 
1902, was 49 —namely, 26 males and 23 females. The number 
admitted during the year was 164—namely, 99 males and 
66 females. Of 115 patients whose cases were reported on 
24 were discharged apparently cured and 41 with disease 
arrested. 

Death of Dr. John Herbert Songster. 

A notable figure in the medical life of the province of 
Ontario passed away in the person of Dr. John Herbert 
gangster of Port Perry, Ontario, who died suddenly from heart 
disease while on a visit to Toronto. He was 72 years of age 
and was bom in London, England. From 1866 until 1871 he 
was a prominent authority on education in Ontario, being at 
that time principal of the Toronto Normal School, at the 
same time acting as professor of chemistry and botany at what 
was then Dr. Rolph's medical school which subsequently 
became the Medical Faculty of Victoria, now defunct. It 
was at that time that he took up the study of medicine and 
upon his retirement from the Normal School he removed to 
Chicago, but returning within a short time to Canada he 
began the active practice of his profession at Port Perry, 
where he continued up to the time of his death. He was a 
prominent and valued member of the Ontario Medical 
Council, to which body he was elected in 1894. Here, upon 
taking his seat, he began a campaign against the presence on 
that body of representatives from defnnet medical colleges. 
Many years ago Sangster’s Arithmetic was the standard text¬ 
book in the public schools. 

Western General Hospital , Montreal. 

The annual meeting of the supporters of the Western 
Qeneral Hospital, Montreal, was held in January when it was 
reported that the number of patients in the institution was 
larger than ever before. The medical report was submitted by 
Dr. F. R. England. It is stated that the number of patients 
admitted to the hospital during 1903 was 600. The death- 
rate was 5 16 per cent., but deducting the deaths which 
oocurred within 48 hours of their admission and which 
numbered 13 the rate dropped to 3 per cent. The average 
number of days’ treatment in the hospital was 18'3. In the 
outdoor department the number treated amounted to 7560, or 
an increase of 990 over the previous year. 

Protestant Hospital for the Insane, Quebec. 

The annual meeting of the supporters of the Protestant 
Hospital for the Insane of Quebec, situated at Verdun, was 
held at Montreal in February. A question which caused a 
good deal of discussion was that of voluntary commitment, 
the superintendent. Dr. T. W. Burgess explaining that he had 
been solicited by people who believed they would be mentally 
benefited by treatment in the institution for admission. 
Owing to the law which forbids this form of commitment 
be was, of course, obliged to refuse their requests. The 
total admissions for the year numbered 152 and the number 
under treatment 581 ; 57 were discharged as recovered and 
23 as improved. The deaths numbered 44. 

Canadian Medical Association. 

The thirty-seventh annual meeting of the Canadian Medical 
Association will meet this year at the extreme western end of 
Canada, at Vancouver, British Columbia, under the presidency 
of Dr. Simon J. Tuns tall of that city. Mr. Mayo Robson will 
be a guest of the association. 

Toronto, Feb. 17th._ 


NEW YORK. 

(From our own Correspondent.) 

The Asylums for the Insane in Nem York State. 

The eleventh annual report of the New York State 
Charities Aid Association to the State Commission in Lunacy 
has just been published. The report states that for the 
year 190S the total number of insane persons in State 


hospitals and licensed asylums was 25,934, an increase' of 
941 over the previous year. Of this total number, 24,187 
patients were in the 14 State hospitals, being 918 more than 
on Oct. 1st, 1902. This increase is much larger than has 
been customary. One of the most important measures 
noticed in the report was the Bill introduced in the New 
York State Legislature of 1903 to provide for the establish¬ 
ment of a reception hospital for the insane through the joint 
action of the State and the city of New York. This Bill 
authorised the city to acquire a suitable site and to lease it 
to the State at a nominal consideration and authorised the 
State to spend 3300,000 (£60,000) in erecting buildings to 
receive “a limited number of alleged insane and insane 
patients for the purpose of affording them such speedy and 
skilled treatment as might be conducive to their more 
prompt recovery.” The annual per capita rate of main¬ 
tenance for inmates of the public asylums for the insane 
in New York State showed an increase of nearly 311 (£2 Us .) 
over the rate of the previous year. All the State hospitals of 
New York are greatly overcrowded and it is recommended in 
the report that steps should be taken quickly to provide for 
the accommodation of the rapidly increasing insane popula¬ 
tion of New York State. 

Bellevue Hospital Nurses' Home. 

The Bellevue Training School for Nurses, the first of its 
kind started in the United States, has issued an appeal for 
aid. Nearly 30 years ago the Bellevue Training School 
practically came into existence, since which time the work 
performed by those trained there has been of an ex¬ 
ceptional nature. The city of New York pays to the Bellevue 
Training School a certain sum for the services and main¬ 
tenance of each nurse supplied, but this sum is not enough 
to cover the entire cost of educating and caring for these 
women. The crowded condition of the wards of Bellevue 
Hospital makes it necessary now for each nurse to care, 
on an average, for 7' 5 patients, while the average of nurses 
to patients in the best hospitals in the United States not 
run by cities is 4 9. The city of New York now requires 
more nurses. To answer this call adequately more room 
is needed for the Nurses’ Home. The present home is 
filled to its utmost capacity and additional premises must 
be at once rented and properly equipped. The limit of 
the private income of the home has been reached and as 
new arrangements must be made at once the sum of 325,000 
(£5000) is asked for to make it possible to embark upon this 
work. This is the first public appeal made by the B Uevue 
Training School for Nurses in over a quarter of a century. 

Feb. 15th. 


AUSTRALIA. 

(Fbom our own Correspondent.) 

Preservatives in Food. 

At the central court, Sydney, an employ^ of the Concen¬ 
trated Milk Company was prosecuted for “disposing of a 
certain article of food—to wit, concentrated milk—containing 
boric acid, an antiseptic mentioned in the Public Health 
Regulations, in a proportion exceeding TZ ^, v th of a grain per 
pint of the said food." The Government analyst notified 
that the milk in question contained 14 grains per pint of 
boric acid, an amount that would be dangerous to health. 
The case was adjourned. 

Duties of Health Officers. 

Codes of duties for officers of health under the Health 
Acts have been usaed by the Board of Health of Victoria as 
follows : — 

An officer of health is required to carry out the directions of the 
hoard or municipal council and to inform himself respecting all in¬ 
fluences injurious to health in the municipal district for which he 
is appointed. On becoming aware that any person in the district 
is affected with small-pox, Asiatic cholera, plague, yellow fever, 
typhus fever or leprosy, or that any article is likely to convey the in¬ 
fection of any such diseases he must immediately report the matter to 
the board and the municipal clerk. Should the information refer to a 
district ot her than that for which he is appointed the obligation to- 
report still holds good. The officer is obliged to investigate any disease 
of a dangerous nature not included in the above list, also as to any 
condition Injurious to health and to advise as to the closing of schools 
and superintend the work of inspectors. Another of his duties is to 
systematically inspect premises used for the production, preparation, 
storage, or sale of articles of food. In case any article appears to be 
unlit for human consumption he is to give such directions as may be 
necessary to have it dealt with according to statute. The officer is 
obliged to direct inspectors to procure samples of drugs for analysis 
and must inquire into all offensive processes of trade and maintain 
careful supervision over water works, drainage, and sewerage. Duties 
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performed by the officers aro to be recorded and embodied in an annual 
report to the council and the board. 

Consumptives' Home, South Australia. 

The Governor of South Australia has opened the ‘ ‘ Gooch ” 
wing recently added to the Kalyra Home for Consumptives 
at Belair, South Australia. The home is pleasantly situated 
at the top of the first range of the Mount Lofty Hills. The 
new wing has been erected chiefly by the efforts of Mr. C. H. 
Gooch, after whom it is named. 

Dismissal of a Hospital Surgeon. 

The surgeon to the Janee Hospital, New South Wales, has, 
according to the Cootamundra Herald, been dismissed by the 
committee in somewhat peculiar circumstances. A maid¬ 
servant in his employ was admitted to the hospital and there 
confined; a few hours afterwards she was removed to the 
Eurgeon’s private house. She then left his house and went 
by train to Albury and was admitted to the Albury Hospital 
in a state of collapse. It is stated that the surgeon in 
question knew nothing of her condition till after her confine¬ 
ment and had her taken back to his house in the interests of 
her family to avoid publicity and that “ not the slightest 
suspicion of impropriety rests on” him. 

Dental Board, New South Wales. 

The first election of members of the Dental Board under 
the Dentists Act of New South Wales resulted in the return 
of Sir James Graham, M.D., and Dr. Palmer as medical 
members. 

Balmain Friendly Societies' Dispensary. 

The trouble between the Australian Natives’ Association 
and the medical officers to the Balmain Dispensary has 
resulted in a proposal by the members of the dispensary 
board to appoint three medical officers, one at £600 and two 
at £500 per annum, to give their whole time to the 
members of the dispensary and of the affiliated lodges. The 
question is whether they will be able to get the medical 
officers who would be ostracised by their professional brethren. 

Brunswick Friendly Societies’ Dispensary. 

At Brunswick, Victoria, the lodges formed a medical 
institute and have with great difficulty secured two medical 
officers. How long they will be able to carry on is doubtful 
as they are not recognised by the rest of the profession. 

Sydney Medical Mission. 

The third annual meeting of the supporters of the Sydney 
Medical Mission was held recently, Lady Rawson presiding. 
The report showed that the medical superintendent had made 
2195 visits to the homes of 495 patients ; 2644 patients had 
made 10,309 attendances at the dispensary. The mission 
reaches a class unable to attend the hospitals during the day 
time as they either have to be at work or are women who 
cannot leave their homes. All the patients were extremely 
poor. At the meeting the speakers all expressed surprise at 
the amount of work done and the smallness of the expendi¬ 
ture, and extolled the great self-sacrifice of the medical 
superintendent, Dr Carlile Thomas, who has been now 
succeeded by Dr. Stillwell. 

Acute Suffocative Pulmonary (Edema. 

In the Intercolonial Medical Journal for December Mr. 
H. M. Hewlett describes four ca.-gs of a very rare condition 
—acute suffocative pulmonary cedema—concerning which 
very little information can be found. The cases are most 
carefully recorded, with details of the chemical examination 
of the expectorated fluid and of the blood pressure, and in one 
fatal case of the post-mortem examination. All the cases 
occurred in women at or past the prime of life ; all showed 
evidence of chronic cardio vascular and renal disease with 
very great arterial systolic blood pressure, produced probably 
by excessive consumption of alcohol. The majority of the 
attacks occurred at night after some extra exertion. They 
came on with remarkable suddenness and subsided rapidly 
when improvement began. The expectoration began imme¬ 
diately and, in Mr. Hewlett's opinion, the mechanical obstruc¬ 
tion which it causes to the air entry is responsible for the 
dyspnoea, cyanosis, and laboured heart action. Professor 
Martin has suggested that the escape of the highly 
albuminous fluid is due to an altered permeability of the 
capillaries and alveolar cells ; it cannot be a question of 
increased pressure, for no ordinary pressure would drive 
almost pure serum through living animal membranes in their 
normal condition. The treatment which Mr. Hewlett has 
found effective is the hypodermic injection of a quarter of a 
grain of morphine^ 

Jan.12th. 



JAMES SMITH TURNER, M.R.C.S. Eng., L.D.S. 

On Feb. 22nd, after a long illness, Mr. James Smith 
Turner passed away at his residence in Ealing. He was 
for many years one of the most notable members of the 
dental profession and to him perhaps more than to any 
other man dentistry owes the position which it holds at the 
present day. He was one of the pioneers of dental reform 
and with the late Sir John Tomes was primarily respon¬ 
sible for the passing of the Dentists Act in 1878. Born in 
Edinburgh in 1832 James Smith Turner was at the age of 
14 yi ars apprenticed as a mechanic to a dentist in that city. 
In 1853 he came to London without money or influence 
and in a short space of time was destined to see two im¬ 
portant events occur—the passing of the Medical Act of 
1858 which gave to the Royal College of Surgeons powers 
to grant licences in dental surgery, and the establishment 
of the Dental Hospital. He joined the Middlesex and 
the Dental Hospitals, and in May, 1863, became M.R.C.S. 
and in the following August L.D.S., supporting himself 
all the time by mechanical work and a growing dental 
practice. It was during his career at the Middlesex 
Hospital that he became associated with Mr. (subse¬ 
quently Sir) John Tomes, and those two ardent reformers 
with several colleagues set to work to convert what was 
then the trade of a dentist into an honourable profes¬ 
sion. In 1872 he went to the United States to study the 
conditions of dentistry in that country and on his return 
the campaign for dental reform was started in true 
earnestness. The movement met with hostility in some 
medical quarters but in spite of this a Bill was 
drawn up and thanks to the labours of Lord Avebury 
(then Sir John Lubbock) the Act was passed in one ses¬ 
sion. In the lobby of the House Mr. Smith Turner was 
indefatigable in his attendance, being always present to 
answer inquiries and to remove difficulties and there is little 
doubt that but for his splendid self-sacrifice the Bill 
would not have so speedily become law. Directly the Act 
was passed he set to work to found the British Dental 
Association and was for many years president of the repre¬ 
sentative board and in 1891 presided at the annual meeting 
of the association in London, when he delivered a thoughtful 
and masterly address. In the Royal Dental Hospital he was 
ever deeply interested and held the position for several years 
of lecturer on dental mechanics and at the time of his death 
was one of the consulting dental surgeons and vice-chairman 
of the committee of management. 

At the Middlesex Hospital he held the posts of dental 
surgeon and consulting dental surgeon. He was for years an 
active member of the Odontological Society of Great Britain 
and held office continuously from 1873 to 1884 when he was 
elected president. A friend closely associated with him for 
nearly 20 years in professional matters writes that “a very 
short acquaintance convinced me of his intense devotion to 
the highest professional interests. His professional instincts 
were of the highest order and everything that even had the 
suspicion of loose ethics received from him strenuous and 
untiring opposition. This integrity of purpose naturally 
brought him into conflict with those in his profession 
who had hardly risen from the trade position from which 
dentistry had only just emerged and consequently his 
motives were often not understood or appreciated.” Mr. 
Smith Turner was a man of strong individuality, energy, and 
application. He was an excellent speaker and well able 
to hold his own in any discussion, and though a born 
fighter he never carried his hostility into private life. A 
true and loyal friend, an honourable and upright man, all 
his innate instincts were professional and he was always 
ready to sacrifice time and pleasure to the good of the 
profession which he loved so well. Ill though he was he 
followed with the closest attention the agitation about 
university degrees in dentistry and some of his last words 
sent to one of his closest friends who disagreed with their 
establishment were “ Stick to your guns 1 ” He died early 
on Monday morning and on the Sunday afternoon he 
had listened with the closest interest to the article in 
The Lancet of Feb. 20th on the Future Position of the 
Dental Profession. He said "things have changed ” and he 
had lived to see the change for which he had given up pro¬ 
fessional practice and the pleasures of domestic life. 
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GEORGE NIVEN, M. A. Abend., M.B. Cantab., 
M.R.O.8. Eno. 

The death occurred on Feb. 7th of Dr. G. Niven of 
Manchester at the age of 45 years. The deceased, 
who originally belonged to Peterhead, had a very dis¬ 
tinguished career as a student at Aberdeen, where he 
took the degree of M.A. in 1877, and at Cambridge, 
where he took the degrees of B.A. in 1881 and M.B. in 
1886 ; also in the latter year he obtained the diploma of 
M.R.C.S.Eng. On the completion of his university studies 
he entered upon professional work at Didsbury, Manchester, 
where he not only built up a large practice but came to be 
known in medical circles as one of the ablest practitioners of 
the time. Dr. Niven married the eldest daughter of Mrs. 
Knox, St. Ann’s, Inverngie, Peterhead, and she and three 
children survive him. Sincere and widespread regret will 
be felt at the early death of so promising a practitioner. 
One of the brothers of the deceased is Sir William 
Niven, for many years director of studies in the Royal Naval 
College, Greenwich; another brother is Mr. Charles Niven, 
professor of natural philosophy in the University of Aber¬ 
deen ; while a third brother has attained a high position in 
the medical profession at Manchester. 


CHARLES GODSON, F.R.O.S. Eng., L.S.A. 

Death has just removed from our ranks one of the kindest 
hearted and most genial of general practitioners, a man 
whom all other medical men living within seven miles of 
Barnet respected and whose opinion was highly valued, not 
only by his own patients, but also by his fellow practitioners 
who called him in to assist them in the diagnosis and manage¬ 
ment of doubtful cases. Mr. Godson was 84 years of age 
and although he was little known to those in active practice 
at the present time, having retired from the profession about 
20 years ago to enjoy a well-earned rest and to lead the life 
of a country gentleman, he was in his day highly thought of 
by Gull, Paget, Erichsen, Pollook, and other shining lights of 
bygone days. 

Bom in June, 1819, at Heckinghon, in Lincolnshire, he 
was apprenticed for the sum of £294 for a term of five years 
in 1834 to Mr. William Wade of the Westminster Dispensary, 
■Gerrard-street, Soho, for the purpose, as stated in the words 
of his indenture, of bsing “instructed in the arts, businesses, 
or professions of a Surgeon, Apothecary, Accoucheur, or Man 
Midwife,” and he was “to be allowed good and sufficient 
meat and drink at the table of the said William Wade.” 
During this time he dissected and attended the lectures and 
practice at his own dispensary and also at St. George's 
Hospital. He became a Member of the Royal College of 
Surgeons of England and a Licentiate of the Society of 
Apothecaries in 1840 and 20 years later he was elected an 
honorary Fellow of the Royal College of Surgeons. In 1842 
he married and he also bought Mr. Morison’s practice at 
Barnet and while there he held various appointments, among 
which may be mentioned that of surgeon to the 2nd 
Middlesex Royal Rifle Regiment of Militia, divisional surgeon 
to the Metropolitan Police, and surgeon to the Great Northern 
Railway and to the Leathersellers’ Company. He was also 
medical officer to the Barnet union infirmary and a Fellow 
of the Medical Society and of the Obstetrical Society of 
London. His memory will always be held dear by those 
who knew him. 

In Vol. XVIII. of the Transactions of the Obstetrical 
Society of London (1877) will be found “Midwifery 
Statistics of 35 Years’ Practice, compiled by Clement 
Godson, M.D., from the records of his father, Charles 
Godson, F.R.C.S.,” the result of which showed the death- 
rate to be as low as 1 in every 460 women confined, or seven 
deaths in 35 years' practice. 3223 women having been 
attended. The paper shows how carefully the details of each 
case were recorded and how satisfactory were the results. 


Presentation to a Medical Practitioner.— 
Mr. Charles F. France, M.R.C.S. Eng., L.R.C.P. Lond., was 
on Feb. 18th presented with a meerschaum pipe, a silver 
match-box (suitably inscribed), and tobacco by the members 
of the St. Thomas’s ambulance class of Wigan as a token of 
appreciation of his services. 


Strtiiral jjtefos. 


Examining Board in England by the Royal 
Colleges of Physicians and Surgeons. —The following 
gentlemen passed the first examination of the Board at the 
quarterly meeting of the examiners in the subjects indi¬ 
cated :— 

Chemistry.— Joseph Henderson Bulcock, Owens College, Manchester, 
and Technical School, Blackburn ; John Head Burdett, St. Mary’s 
Hospital: William Burton, University of Liverpool and Technical 
School, Liverpool; Henry Carter, Birkbeck Institution; Henry 
Robert Cotton and Arthur Downes, St. Bartholomew’s Hospital; 
Cecil Howard Douglas, Guy's Hospital; Arthur Edwin Foerster 
and Jose Leighton Houlton, M.P.S., St. George’s Hospital; Charles 
Richard Gardner, Westminster Hospital; John Rhodes Liddell, 
University College, Sheffield; Arnold da Vescl Gibson and John 
Harry Meers, St. Mary's Hospital; Thomas Macklnlay Miller. 8t. 
Bartholomew’s Hospital; Cyril Macdonald Plumptre, Guy's Hos- 
ital; Gerald Henry Pridham, St. Thomas’s Hospital; Edward 
ohn Joseph Quirk, Charing Cross Hospital; Alfred Iienry Valentine 
St. Johu, Guy’s Hospital; Thornley Frotson Skinner, University 
College, Sheffield: John Startin, St. Thomas’s Hospital; Frank 
Stuart Tamplin, St. George's Hospital ; Harold Skarratt Thomas, 
London Hospital; and Alfred Richardson Wise, Birkbeck Insti¬ 
tution. 

Practical Pharmacy— Cecil Crees Austen, Westminster Hospital; 
Arthur Reginald Beaumont, L.D.S Eng., Laurence Henry Burner, 
and George Hammond Cheyney, Uuy’B Hospital; William Byam, 
St. George's Hospital; Emil Christ-offerson, William Thomas 
Clarke, and Edward Janies Dermott, University College, Bristol; 
Howard Dennis Clapham, private study; James Ed wand Collins, 
Loudon and Guy’s Hospitals ; Harold George Shackleford Courtney, 
St. George's Hospital; Herbert Harry Emmerson, University 
College, Sheffield; Verner George Heseltine, St. Bartholomews 
Hospital; James Aubrey Ireland, University of Liverpool; James 
Eaton Lascclles, St. Mary's Hospital; Walter Lister, St. George's 
Hospital and Yorkshire College, Leeds; Alexander Henry 
McCaudliBh and George Richard Painton, London Hospital; 
Herbert Alban Parker, Christopher Trehane Peliow, and Harold 
Sigismund Sington, St. Thomas's Hospital; James Sydney P&scoe, 
Charing Cross Hospital; Martin Reiners, Owens College, Man¬ 
chester; Walter Duckett Southern, private Btudy; Maurice 
Spotswood, University of Liverpool; James Leonard Octavius 
Tilley, L.D.S. Eng., University College, Bristol, and Charing Cross 
Hospital; William Tregoa and Horace Welshman Ward. Birming¬ 
ham University; and William Charles Augustus Ward, St. 
Thomas's Hospital. 

Elementary Biology. ^Harold Perclvall Aubrey, L.D.S. Eng., 
Birkbeck Institution; Herbert George Balia, Middlesex Hospital; 
Francis Brachi, St. George's Hospital; Ernest Frederic Westmore 
Buckell, University Coll-ge Hospital; Henry Carter. Birkbeck 
Institution; Cecil Howard Douglas, Guy's Hospital; Bertie Cecil 
Kskcll, Merchant Venturers' Technical College, Bristol; George 
Douglas Gordon Fergusson, St. Mary’s Hospital; Arthur Edwin 
Foerster and Jos«5 Leighton Iioulton, M.P.S., St. George’s Hos¬ 
pital; Ilowell Woodwell Gabc, Middlesex Hospital; Herbert 
Wilks Heaeman, Edward Pierce Llewellyn Hughes, and Victor 
Patrick Hutchinson, Guy’s Hospital; Arthur Toase Jackson, 
L.D.S. Eng., and Charles Anderson Meadon, Birkbeck Institution; 
George Lawson Harvey Johnston. Westminster Hospital; Henry 
Goff Kilner and Martvn Henry Langford, Middlesex Hospital; 
John Rhodes Liddell, University College, Sheffield; Reginald 
Arthur Morrell, St. Thomas’s Hospital; Satven Mozuinder, 
St. Bartholomew’s Hospital; Honry Rupert Mullins, Guv’s Hos¬ 
pital ; Percy Charles Raiment, London Hospital; Richard Bancroft 
Novel Reade, St. Mary's Hospital; John Richards and Arthur 
Denys Rope, Middlesex Hospital; and Alfred Samuel, University 
College, Cardiff. 

The following gentlemen passed the second examination of 
the Board at the quarterly meeting of the examiners in the 
subjects indicated :— 

Anatomy and Physiology.— John Birch, Owens College, Manchester; 
Walter Folliott Blamifoad, B.A. Camb., Cambridge University and 
St. George's Hospital; Walter Rowley Bristow and Gustavus 
William Musgrave Custance, St. Thomas's Hospital; Bevil Moles- 
worth Col lard, London Hospital; John Frederic Cutler, Guy’s 
Hospital ; Francis Carminon Doblo, King's College Hospital; 
Herbert James Duske, St. Mary’s Hospital; Leonard Edwards and 
Carlton Atkinson Ellis, London Hospital; John Stewart Famfield, 
L.D.S. Eng., Guv’b Hospital ; Rupert Farrant, Westminster 
Hospital; John Rowland Foster, University College Hospital; 
Philip Julius Franklin, University of Hefdelberg and King’s 
C allege Hospital; Edward Blade Goss, Middlesex Hospital; Philip 
Henry George Gosse and Henry Martin Grey, St. Bartholomew s 
Hospital; William Robert Groening, Guy's Hospital; Robert 
Eugene Vaughan Hale, B.A. Camb., Cambridge University and 
St. Andrews University; Arthur William Hayward, B.A. Camb., 
and Carl Cornelius Hickey, Westminster Hospital ; Reginald 
Beaumont Heygate, Middlesex Hospital ; Cyril John Roby Iloff- 
meister, Cambridge University and Middlesex Hospital; Gerald 
Holroyde, Yorkshire Cjllege, Leeds ; Ralph de Veil King and James 
Johnston Louwrens, St. Mary's Hospital, Harold Howard Leeson, 
St. George's Hospital; Thomas Fletcher Lumb. Middlesex Hos¬ 
pital; Johu Falconer McQueen, King's College Hospital; William 
Beare Martin, Owens College, Manchester; Vernon Lickford 
Matthews, London Hospital; Oscar Le Fevre Milburn, University 
Collego Hospital; William Alexander Owen, St. Mary's Hospital; 
George Downing Perry, University of Birmingham and London 
Hospital; George Ramsey Phillips, Stanley Arthur Piper, and 
John Lawson Rankine, Guy’s Hospital; Horace John D'Arcy 
Gerrard Price and Thomas Reginald St. Johnston, Birmingham 
University; Felix Rawsthorne, Owens College, Manchester; 
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Norman Vaughan Hurry Riches, University College, Cardiff : 
Harold Trenchard Rossi ter, Frank Oswald Spenslev, and Reginald 
Woolsey Stocks, Bt. Thomas’s Hospital; William Fretson Skinner, 
University College, Sheffield; Sidney Slade, Middlesex Hospital; 
Frank Harold Stephens, St. Mary’s Hospital; Ernest Stratford, 
Cambridge University : Harold Francis Webb-Bowen, St. Bartholo¬ 
mew's Hospital; Nusserwanjee Ilormasjee Vakeel and Maneckshaw 
Dhnnjlshaw Wadia, Grant Medical College, Bombay, and St. Bar¬ 
tholomew's Hospital; and Harry Warr Bennett. YValllng, James 
Adolphus von Wertern Wilke, and Reginald Willan, Guy’s 
Hospital. 

Anatomy only. —Mr. John William Heekes, Charing Cross Hospital. 

Eoyal College op Surgeons of England.—T he 

following gentlemen having passed the necessary examina¬ 
tions and having conformed to the by-laws and regulations 
have been admitted Members of the Royal College of 
Surgeons and have received their diplomas :— 

Philip Edward Homer Adams, B.A. Oxon., Oxford University and 
London Hospital; Roy Appleton, L.S.A. Lond., Yorkshire College 
and General Infirmary, Leeds; Edwin Lauucelot Ash and Herbert 
Ernest Batten, St. Mary's Hospital; Lionel Danyers Hailey, St. 
George’s Hospital; Henry Ilowarth Bashford and Alexander Vigors 
Benson, London Hospital ; Walter Brinsmead Billinghurst, B.A. 
Oxon., Oxford University and London Hospital ; Henry James 
Dilkes Birkett, B.A Camb., Cambridge university and St. 
Bartholomew's Hospital; Athelstan Jasper Blaxlaiul, Uuiversity 
College Hospital; Leonard Herbert Henry Boys, Middlesex 
Hospital; Harry Reginald Burpitt, University College, Cardiff, 
and St. Mary's Hospital; Christopher Addison Campbell, 
B.A., M.B. Toronto, ami Colin Alexander Campbell, M.D. 
Toronto, and L.S.A.Load., Trinity College, Toronto; Norman 
Clifton Carver, Cambridge University and St. Thomas’s 
Hospital; James Ilornidge Chauncy and Arthur Allen Foster 
Clarke, St. Thomas’s Hospital; George Russel Haines Chell, 
Birmingham University; John Whetler Cleveland, St. Bar¬ 
tholomew's Hospital; George Martin Clowes, London Hospital; 
Percival Paaley Colo, L.D.S Eng., John Brightman Copland, and 
Claude Marriott Lovell Cowper, Guy's Hospital ; Thomas William 
Walter Crawford, M.D. West. Univ., Western University, Ontario, 
King’s College and Middlesex Hospitals; Mortimer John Cromie, 
Westminster Hospital; Stanley Trefusis Crump. Yorkshire 
College and General Infirmary, Leeds; Alan Davidson, M.D. 
McGill, McGill College, ^Montreal, and University College Hos¬ 
pital; George Brocklesby Davis. M.A. Camb.. Cambridge Uni¬ 
versity and London Hospital; John James Davis, M.D. West. 
Univ , Western University, Ontario, and University College Hos¬ 
pital; Austin Clarence Dixon, London Hospital; Thomas Lambert 
Draces, B.A. Camb., Cambridge University and St. Mary's Hos¬ 
pital ; Godfrey Dru Drury, St. Bartholomew’s Hospital; Arinin 
Gascoigne Vavasour Blder, St. George’s Hospital; James Warner 
Elliott, L.S.A. Lond., St. Mary’s Hospital; Henry Herbert Ehvorthy. 
Westminster Hospital; Herbert Harry Emmereon, University 
College, Sheffield; Moses Feldman, London Hospital: Joseph 
Anthony Ferridre, University College Hospital; John Ferguson, 
Harry rinzel, and Arthur Frost Forster, St. Bartholomew’s Hos¬ 
pital; Raymond Reynolds Garrett, St. Mary’s Hospital; Hugh 
Bernard German. Guy's Hospital; Montague Frederick Grant, 
B.A. Camb., aud Charles Frederick Hadfleld. M A.Camb., Cambridge 
University and St. Bartholomew’s Hospital; Robert. Kennerdy 
Grogan Graves and Charles John Hope Gunring, St. George's 
Hospital; Harold Axel Haig, University College Hospital; Reginald 
Henry Hardwick, St. Thomas's Hospital; George Ilaatio Harper- 
Smith, Cambridge University and St. Bartholomew's Hospital; 
Dudley Raymond Harris, Middlesex Hospital; William Lawrence 
Hawkins. KiDg’s College Hospital; Vernon Hetherington, St. 
George’s Hospital; Horace Bryden Hill, St. Bartholomew’s Hos¬ 
pital; William Algernon Louis Holland, Birmingham University; 
William Henry Howard, Owens College and Royal Infirmary, 
Manchester, and King's College Hospital; Lewis William 
Huelin, St. Mary’s Hospital; Frank Percival Hughes, Uni¬ 
versity College, Bristol, and Guy's Hospital ; Philip Reginald 
Humphrey, St. George's Hospital ; Robert Mackenzie Im 
Thurn, Cambridge University ard St. Bartholomew’s Hos- 

£ ital; Frederic Wood Jones, B.Sc. Lond., and John Jones, 
ondon Hospital; William Athol Desmond King, Middlesex 
Hospital; William Emfnerson Leo, BA. Camb., Percy Arnold 
Lloyd-Jones, B.A. Camb., and Henry Fairley Marris, BA. Camb., 
Cambridge University and St. Bartholomew's Hospital; John 
Speedily Le Fevre, Sydney University and London Hospital; 
Maurice GeorgeLouisson, Guy’s Hospital; John George Macdonald, 
Otago University and University College Hospital; John William 
Manchester, M.D., C.M. McGill, McGill College, Montreal, and 
Middlesex Hospital; James Alexander Milne, London Hospital; 
Christopher William Paget MofTatt, M.A. Lond., B.A. Camb., 
Cambtidge University and University College and Royal Infirmary, 
Liverpool; Idris Naunton Morgan, University College. Cardiff, and 
London Hospital; Reginald Moyle, Guy’s Hospital; James 
Muirhead. MB.Durh.. Durham University; Charles Molteno 
Murray, M.A. Camb., Cambridge Ui iversity and Guy’s Hospital; 
John Henry Napper, King's College Hospital; Thomas Miller 
Neatby, M.A. Camb. & Lond., St. George’s Hospital; Cecil 
Herbert Winter Page, M.A Camb., Cambriclge Uuiversity and St. 
Bartholomew’s Hojpital; John Sidney Pearson. M.A. Camb., Cam¬ 
bridge Uuiversity and St. George s Hospital; John Edwards 
Follow, B.O. Camb., Cambridge University and St. Thomas’s 
Hospital; William Oscar Pou, B.A.. M D. Michigan, Michigan 
University and London Hospital; Thomas Costello Power and 
John Jekyll Ralnforth, London Hospital; Eugene Clifford Racker, 
Edinburgh University and St. Mary's Hospital ; William Hartree 
Rayrer, B.A. Camb., Cambridge University and University College 
Hospital; Jules Frederick Key, L.D.S. Eng., Guy’s Hospital; 
Bernard Beryl Riviere, St. Andrews University and St. Bartholo¬ 
mew’s Hospital; Herbert Eldon Roaf, M.B. Toronto, Toronto Uni¬ 
versity and University College and Royal Infirmary, Liverpool; 
Reginald Henry Robbins, Cambridge University and St. Mary’s 
Hospital; Emmanuel Roberts, L.M.S. Ceylon, Ceylon Medical 


College and King’s College Hospital; James Alexander Roberts, 
M.B. Toronto, Toronto University and University College Hos¬ 
pital ; Ernest Sydney Routly, St. Mary’s Hospital; Lancelot 
Walter Shadwell, St. George's Hospital; Arnold Shelley, B.A. 
Oxon., Oxford University ami Loudon Hospital ; Samuel 
Smulian, London Hospital; Sidney John Steward, B.C. Camb., 
Cambridge University and St. Thomas’s Hospital ; Lionel 
Victor Thurston and Ernest Frank Travers, St. Bartholomew's 
Hospital ; Gerald Augustus Ticehurst, Cambridge University 
and Guy's Hospital; Reginald Herman Tribe, University College 
Hospital; Arthur Hewett Turner, Guy’s Hospital; Ernest Ritter 
von Ofenheim, M.D. Leipzig. University of Leipzig and St. Mary’s 
Hospital; James Christopher Wadmore, University College, 
Bristol; Ernest Lewis Ward, University College, Cardiff, and Guy’s 
Hospital; George Hope Warren, King’s College Hospital; Frank 
Edward Wayte, Owens College and Royal Infirmary, Manchester;. 
Vernon Northwood Whitamore, Charing Cross Hospital; Ralph 
Kuper White, St. Mary’s Hospital; Willis Norton Whitney, 
M.D. Penn.. Tokio and Pennsylvania Universities and London 
Hospital ; Norman Methven Wilson and Frank Herbert Wood, 
St. Bartholomew's Hospital; Frederick Robert Elllston Wright, St. 
Thomas's Hospital; and Samuel Leggate Orford Young, Cambridge 
University aud St. Bartholomew's Hospital. 

Society of Apothecaries of London.—A t 

examinations held recently the following candidates passed 
in the subjects indicated :— 

Surgery.— R. H. Cooper (Section I.), Charing Cross Hospital; and 
W. G. Kinton (Section II.), Manchester. 

Medicine.—3. Bromley (Sections I. aud II ), Guy's Hospital; R. H. 
Cooper (Section I.), Charing Cross Hospital; W. G. Kinton 
(Section II), Manchester; N. O. Roberts [Section II.), Cam¬ 
bridge and St. Mary's Hospital; and S. Zweiback (Section II.), 
Konigsberg. 

Forensic Medicine. —M. B. Taylor, Guj-'s Hospital. 

Midwifery.— G. W. Rogers, Cardiff and St. George’s Hospital; and 
A. C. Story, St. Mary’s Hospital. 

The diploma of the Society was granted to the following candidate, 
entitling him to practise medicine, surgery, and midwifery :—W. G.- 
Kinton. 

Royal College of Surgeons in Ireland.— 

The following candidate having passed the necessary 
examination has been admitted a Fellow of the College :— 

A. T. Mulhall, L.R.C.P. & S. Irel. 

The following candidates have passed the primary part of 
the examination :— 

T. A. Burke, S. C. Clarke, J. F. Devane, M. D. Healy, J. J. Hogan, 
J. Prendlville, and J. R. Tobin. 

The following candidates having passed the necessary 
examination have been admitted Licentiates in Dental 
Surgery of the College :— 

C. de Foubert and H. D. Griffith. 

The following candidate has passed the primary part of the 
examination:— 

W. Matthew. 

University of Oxford.— The Board of Faculty 

of Medicine has issued a regulation that the vivd-voce 
examination in the examination in pathology for the B.M. 
degree shall no longer take place during the practical 
examination but shall be held as a separate part of the 
examination. By a statute just passed the University 
has instituted changes of importance in the final examina¬ 
tion for the B.M., B.Ch. degrees. Hitherto, the examina¬ 
tion in forensic medicine and public health has been 
conducted by the examiners in medicine, surgery, and 
midwifery, but in future there are to be two specially 
appointed examiners for these subjects and the examina¬ 
tion will consist of a three hours’ paper and a viva-vooe 
examination. This examination has also been placed 
on the same footing as that in pathology, in that a 
candidate may take it at any time after he has passed the 
first B.M. examination. It has been enacted, further, that 
a time-table of the days and hours of examinations for the 
B.M. degree shall be prepared by the Board of Faculty of 
Medicine in each Easter term for the ensuing academic year 
and that each examination shall begin on the Thursday of 
the eighth week of full term (Michaelmas or Easter as the 
case may be). The medical examinations have also been 
subject to the Eame supervision as the other public 
examinations of the University in that the conduct of the 
examiners in regard to the examinations is now brought 
under the control of the Vice-Chancellor and proctors. 
—On the question of exemption from Greek, by very narrow 
majorities in a largely attended house, Congregation has 
recently passed resolutions to the following effect : “That 
members of the University should not be required to have 
satisfied the masters of the schools in Greek before present¬ 
ing themselves as candidates in the honour schools of natural 
science and mathematics provided that they have satisfied 
the masters of the schools in the matter allowed as a sub¬ 
stitute for Greek. That the matter allowed as a substitute 
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lor Greek in Responsions should comprise (a) a mathematical 
subject, to be determined by the Board of Faculty of Natural 
Science subject to the approval of Convocation or a scientific 
subject to be determined by the Board of Faculty of Natural 
Science subject to the approval of Convocation ; (bj a modern 
language—viz., either French or German, the examination in 
either language comprising translations and composition 
and candidates being required to reaco a high standard of 
accuracy and proficiency. ” This step will now be followed up 
by the formulation of statutes along the lines of the resolu¬ 
tions carried in Congregation. But not until such statutes 
have been submitted and approved in Congregation and 
subsequently in Convocation also can the suggested changes 
come into effect. In view of certain statements which have 
been published these facts are of importance, for it is still a 
matter of considerable doubt whether such statutes can 
obtain majorities in Convocation even should they be carried 
in Congregation. 

The Leicester Sanitarium.— A new hydro¬ 
pathic institution, the Leicester Sanitarium, was opened by 
the mayor and mayoress of Leicester in the beginning of Feb- 
rua>y. The sanitarium stands on high ground at 80, Regent 
road, Leicester, within five minutes’ walk of the Midland 
Railway Station and the Victoria Park. The building consists 
of a large double-fronted house of three storeys and basement. 
The bathrooms are well supplied with all modern conveni¬ 
ences and apparatus, including a Russian bathroom, an 
electric-light bath cabinet, a combination spray and douche 
apparatus, and massage rooms. Facilities are provided for 
baths of all descriptions, hot- and cold-water appliances, 
packs, compresses, electrical treatment, massage, manual 
Swedish movements, and physical culture. The super¬ 
intendent is Dr. Alfred B. Olsen. 

British Medical Benevolent Fund.—T he 

annual general meeting of the subscribers to the British 
Medical Benevolent Fund was held on Feb. 16th, Sir William 
Broadbent, Bart., the President, being in the chair. The 
report of the committee stated that during the year 1903 
legacies amounting to £2860 had been received and invested 
in trust securities. The increased income so derived 
had been used to create new annuities and £2291 16* 8 d. 
had been paid to 117 annuitants. The grant department 
had been a constant source of anxiety throughout the 
year and in October had necessitated a special appeal in 
response to which £267 12*. were generously subscribed, 
enabling the committee to give assistance to several dis¬ 
tressing cases the consideration of which had been unavoid¬ 
ably postponed. The grants during the year had amounted 
to £1658 distributed chiefly in small monthly instalments. 
Messrs. Deloitte, Dever, Griffiths, and Co. had again con¬ 
sented to act as honorary auditors and as such had attached 
their names to the balance-sheet after a searching examina¬ 
tion of the accounts. Hearty votes of thanks were passed to 
the president, treasurer, and other officers of the fund and to 
the medical press for the kind support afforded. 

Lectures on Medical Jurisprudence.— On 
Feb. 18ih Dr. F. J. Waldo, coroner of the City of London, 
delivered the sixth and last of a series of lectures on medical 
jurisprudence at the Old Hall, Lincoln’s Inn. Tha chair was 
occupied oy His Honour Judge Sir Alfred Marten, K 0., and 
the audience included a number of barristers j»ni law students 
The subject was the highly interesting one of criminal 
poisoning cases. The first one discussed was the famous 
Rugeley poisoning case, in which Palmer, a surgeon, was 
convicted of the murder of a racing friend named Cook. The 
motive was clear in that case, as Palmer lived in daily fear 
of being made a bankrupt and of being indicted for forgery 
and embezzlement. It is likely that he poisoned not only 
Cook but his wife, his brother and three children, and a 
friend, all of whom died suddenly in his own house and under 
his personal medical care. The recent case of Klosowski was 
cited as a leading antimony poisoning case. Dr. Waldo, as 
coroner, was brought into close contact with that notorious 
crime. The poisoning of his nephew by Lamson, another 
surgeon, was described and the facts were emphasised both 
of the extreme potency of that particular alkaloid, aconi¬ 
tine, and the absence of any definite chemical test. Fortu¬ 
nately it was possible to detect the smallest quantity of the 
drug in the tissues after death by absolutely trustworthy 
testa of other kinds. The lecture, which was followed with 
the closest interest, wound up by a careful ritumS of the chief 
points of the celebrated May brick poisoning case. The general 


conclusion was that the chain of evidence, moral, scientific, 
and circumstantial, was so closely linked as to leave no 
reasonable doubt as to the correctness of the verdict arrived 
at by the jury. 

Medical Magistrate.— The Lord Chancellor 
has placed the name of Dr. George Fletcher of Highgate on 
the Commission of the Peace for the County of Middlesex. 

Donations and Bequests.— Under the will of 

Mr. James Hart 8t. George’s Hospital will receive £100, as 
will also Charing-cross Hospital, the North-Eastern Hospital 
for Children, King's College Hospital, and University 
College Hospital. 

University of Cambridge.—M r. B. C. Ghosh, 
M.A. Cmtab , L.8 A., has been “highly commended ” for 
his essay on ‘ ‘ The Doctrine of the Holy Trinity in Relation 
to Modern Thooght ” by the adjudicators of the Norrisian 
Divinity Prize at Cambridge.—The following have been 
appointed the examiners for the new diploma in tropical 
medicine and hygiene: Dr. G. H. F. Nuttali, Sir Patrick 
Manson, K.C.M.G., F.R.S., and Major Ronald Ross, C.B., 
F.R.S. 

Annual Reports of Bradford Hospitals.— 

The annual court of governors of the Bradford Children’s 
Hospital was held on Jan. 29th. The report stated that 
414 in-patients were admitted in 1933 and that 52 deaths 
occurred during the same period. The average daily number 
in hospital was 50. In the out-patient department there 
were 15.277 attendances. In the autumn the board of 
management decided to divide the surgical from the medical 
cases and to increase the professional staff of the institution ; 
6teps were therefore taken to appoint two honorary assistant 
medical officers and an anaesthetist. The committee makes 
an earnest appeal for increased financial support.—The forty- 
seventh annual meeting of the subscribers of the Bradford 
Eye and Ear Hospital was held on Feb. 12th, the mayor of 
Bradford being in the chair. The report stated that the 
number of patients and operations during 1903 had been 
larger than in any previous year ; 1065 in patients were 
admitted ; 1125 major operations were performed ; and there 
were 21,785 attendances of out patients. The total number 
of patients was 6497, of whom 5309 sought advice for 
diseases of the eye and 1188 for diseases of the ear. The 
average daily number of in patients was 29 and the cost for 
board per head per day was 13 17 pence. The financial 
statement showed that the total receipts were £2694 and 
that the total expenditure was £2800. 
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NOTKS ON CURRENT TOPICS. 

The Registration of Nurses. 

Sir Frederick Dixon Hartland has notified his intention of moving 
the rejection of the Bill which was mentioned in The Lancet of 
Feb. 20th to regulate the qualification of trained nurses and to provide 
for their registration. It is understood that the Associated Hospitals 
Council is organising opposition. 

The Revaccination Bin. 

This Bill has been put down for second reading on Tuesday, April 26th. 
At present It occupies the first place in the orders for that date. 

HOUSE OF LORDS. 

Tuesday, Fkh. 23kd. 

The Metric System. 

Lord Beliiaven and Stekton moved the second reading of the 
Weights and Meanures (Metric System) Bill, the object of which is to 
make compulsory in the United Kingdom the use of the metric system 
of weights and measures. Lord Belhaven, who spoke at great length, 
first gave a historical sketch of the agitation and then pointed to the 
disadvaniages to home trade and foreign commerce arising from the 
use of the present system iu this country and cited the testimony 
obtained from a large number of schoolmasters throughout the country 
that the adoption of the metric system would produce a saving of 
from one to three years' time in the education of children. Bo pointed 
to the complications arising from the use of avoirdupois weight, 
apothecaries' weight, and troy weight and from the present system 
of measurement of length. A further trouble arose from the use 
in different parts of the country of local weights and measures, 
ofteu using the same terms which in different parts of the country 
or in different, businesses hail different values. Having given a 
number of concrete examples of this trouble, he said that he had that 
day presented to their Lordships' House a petition In favour of the 
Bill signed by 30 town councils, 40 chambers of commerce, trade unions 
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representing 289,000 workers, teachers’ associations, retailers, and a 
large number of individuals. The total number of individuals 
represented by the signatures was 333,000, while the populations 
represented by the town councils aggregated 2,800,000. Fresh 
signatures were still coming in. 

Lord Colchester briefly opposed the principle of compulsion and 
pointed out that anyone who wished to use the metric system was at 
liberty to do 60 . 

Lord Kelv in, who supported the Bill in a spirited speech, said that 
dilatory measures were an unmixed evil. Since 1895, when a Select 
Committee of the House of Commons had reported on the subject, we 
had had nine years of permission to use the metric system, but the 
country could not be induced to adopt it voluntarily. Compulsion was 
necessary. Of all the arguments against compulsion there was uot 
one that weighed a scruple or a grain or a milligramme In what 
countries had the compulsory adoption of tne metriejsystem been com¬ 
plained of ? There had been no such thing as a complaint; no incon¬ 
venience had ever resulted. There was no difficulty in making the 
change. He had a statement from Sir William Ramsay, who was in 
Germany w hen the change was made there, showing that it gave no 
trouble whatever, and the new system was recognised within a week. 
While grateful to France for having given us the metric system it was 
interesting to know that the decimal system originated In this country. 
James Watt, in a letter dated Nov. 14th, 1783, laid down the whole 
principle of the metric system. He did so Itecauso in reading the 
results of the experiments of the French experimenters and mathe¬ 
maticians he found great difficulty in comparing his own experi¬ 
ments on the same subject. He demanded that there should be 
some system that would make one language in the world for 
such affairs. He then laid down plans which were in all respects 
the system adopted by the French philosophers seven years later 
when they suggested it to the King of Eugland as a thing which 
might be adopted by international agreement. His lordship pro¬ 
ceeded to point to dangers which might arise from mistakes made 
owing to dissimilar quantities having the name names in our various 
tables of welghtn. As an example he narrated a case in which he had 
to test a new rifle which was to bo loaded with so many drachms of 
gunpow’der. There were drachms in avoirdupois weight and drachms 
in apothecaries' weight, but they were of very different values. He 
thought, after weighing the charge, that the quantity was very large 
and he concluded that il was not safe to fire the rifle with that charge. 
Had he fired it probably he would not now be addressing their lord¬ 
ships. He subsequently urged that the Bill should not be sent to a 
Select Committee but should be passed and sent to the House of 
Commons without delay. In the Commons 333 Members had declared 
in favour of the measure. If the Bill became law what a tremendous 
gaiu It would be. 

Lord Wolvebton said that the Government would not oppose the 
Bill but a measure of such Importance ought to be referred to a 
Select Committee. He pointed out various matters which would 
require careful consideration and inquiry and therefore a Select Com¬ 
mittee was the proper course. 

Bari Spencer strongly supported the Bill but thought a Select 
Committee unnecessary as the whole suoject had been investigated by 
the Committee of 1895. 

The Marquis of Lansdowne said that they were all agreod that 
the existing system, if system it could be called, was one to which over¬ 
whelming objections could be urged. The Bill, however, should be 
referred to a Select Committee as it. required minute examination. 
Lord Kelvin's story had reminded him of an incident which had 
occurred to a friend of his who when travelling on the Continent 
became indisposed. He hod with him a prescription written 
by his English medical adviser and he sent it to the local druggist in 
order to have some medicine made up. By return came a box of 
pills almost as large as marbles. He thought that it was not quite safe 
to swallow' one of these and the next day the druggist came in post 
haste in a state of great excitement. He explained that he had just 
discovered that his assistant had made a mistake and had read 
“grains” on the prescription as “grammes.” The gentleman was 
thankful that he bad not sent a torpedo consisting of about 30 grains 
of calomel down into his inside. 

The Eabl of Rosebeby supported the plea for not referring the Bill 
to a Select Committee. There would be great difficulties and disloca¬ 
tion when the change was adopted, hut these would not be avoided by 
any number of select committees. The people of this country were 
extremely conservative in these matters, but when it was recollected 
that nearly two centuries ago they faced the great difficulty of 
adopting a totally new calendar he did not think there would be the 
difficulty that noble Lords apprehended. If the Bill was passed it 
would be of Infinitely more use to the commerce of thiB country than 
all the fiscal remedies proposed by the official aud unofficial Members of 
the Government. 

The Eabl of Selbobne supported the reference of the Bill to a 
Select Committee. 

The Bill w'as then read a second time and, on the motion of Lord 
Wolvebton, it was referred to a Select Committee. 


HOUSE OF COMMONS. 

Thursday, Fib. 18ih. 

Cigarette Siwiking. 

Dr. Macnamaba asked the Home Secretary whether bis attention 
had been called to the increase in cigarette smoking amongst bo vs 
and whether, in view of the effects of this practice, he would consider 
the desirability of taking steps to prohibit smoking by boys in Govern 
ment employment, to Invito the cooperation of employers of juvenile 
labour In putting down the practice, and to call the attention of all 
school authorities to the matter through the agency of the Board of 
Education. Mr. Akebs-Douglas replied: I have no Bpecial informa 
tion nor have I power to lake any action in regard to this subject. I 
am disposed to think that the public attention receutly devoted to the 
subject is a very effective method of dealing with it. 1 may point out 
that there is a Commission on Physical Defects now sitti. g aud I shall 
notify this question to it, and 1 think it might very effectively deal 
with it. 

Sick and Wounded in War. 

Dr. Macnamaba asked whether a statement would be submitted to 


the House showing how far the general recommendation of the Royal 
Commission on the care aud treatment of the sick and wounded 
during the South African campaign had been carried out.—Mr. 
Bromley-Davenport answered: A detailed explanation of all action 
taken would involve the preparation of a very lengthy report. The 
following brief statement will, however, I think, sufficiently show 
wbAt has been done, taking the recommendations of the Commission 
seriatim. 1. The establishment of officers has been increased by 100. 
The Royal Army Medical Corps has been increased by 400 men. 2. The 
supply‘of surgeons aud trained orderlies In the event of a great war 
is now receiving careful consideration. The equipment provided by 
the Mowatt reserves for three array corps, one cavalry division, and 
line of communication troops will, it is hoped, be quite complete 
by the middle of 1904. 3. The supply of candidates is now 

sufficient and the quality most satisfactory. A college has been 
established in London through which all captains must pass before 
promotion. Promotion to the higher ranks will be by selection and all 
must attain a high standard of qualification. Acceleration In pro¬ 
motion from captain to major can now' be obtained by officers who 
show special merit at examination. Also special professional attain¬ 
ments will be recognised by appointment to special posts carrying 
extra pay. 4. The formation of Queen Alexandra’s Imperial Military 
Nursing Service provides for a great increase in the establishment of 
women nurses, o. Sanitary officers have already been, aud are still 
being, appointed to important commands. 6. A new and improved 
pattern of ambulance wagon has been adopted. 7. Experiments are 
now in progress, having for their object the provision of a tent of 
improved pattern and more suitable for sick and wounded. 

Appointment of Irish Dispensary Medical Officers. 

Sir Thomas Esmonde asked the Chief Secretary to the Lord Lieu¬ 
tenant of Ireland whether he would consent to the repeal of Section 6 
of the Local Government (Ireland) Act of 1902, with a view to the 
settlement of the difficulty which has arisen In Ireland regarding the 
appointment of dispensary medical officers.—Mr. Wywdham replied : 
Tne necessity for this section of the Act w*as explained by me in the 
committee stage of the measure on Dec. 12th, 1902. I caunot for the 
reasons then stated agree to the repeal of the section. 

An Unfounded Story. 

Mr. Sloan asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he was aware that on Jan. 30th last a female patient 
in tho infirmary of the North Dublin Union was reported dead ; that 
the nurses in charge who were leaving the premises at the time gave 
instructions for the body to be removed to the mortuary aud a meoieal 
officer’s certificate to be made out which was done; and that subse¬ 
quently, on the removal of another corpse from the mortuary, it was 
found that the woman was still living, and whether he would order 
an inquiry into the matter.—Mr. Wyndham stated in answer: My 
honourable friend has been misinformed. The question has no 
foundation in fact. 

Pollution of the Thames. 

Sir Joseph Dimsdale asked tho Secretary of State for War whether 
he w r as aware of the state of the sewage now being discharged into the 
river Thames from the military establishments at Sheerness and else¬ 
where, notwithstanding that the attention of the Secretary of State 
was in March, 1903, called to the subject by the corporation of London 
as the port sanitary authority ; and whether he would state what 
steps he proposed to take to prevent the continuance of the discharge 
of sewage in its present state.—Mr. Arnold-Fobster replied: My 
attention has been drawn to the matter alluded to in the question. As 
a similar state of affairs exists all along the lower river in the case of 
the civil population it is considered iuexpediont that the War Depart¬ 
ment should take action separately from the local civil authorities 
affected. 

Dentist for the Home Troops. 

Sir Cabne Rasch asked the Secretary of State for War whether he 
had any official reports upon the appointment of two dental surgeons 
to the 1st Army Corps and whether he would state if it is proposed to 
increase their number.—Mr. Arnold-Fobsteb, answering, said: Owing 
to the satisfactory nature of the reports on the employment of dental 
surgeons it has been decided to employ eight dentists with the 
iroops serving at home stations. 

Friday, Fkb. 19th. 

Finances of County Dublin Infirmary. 

Mr. Clancy asked tho Chiof Secretary to the Lord Lieutenant of 
Ireland whether he would state what was the contribution out of the 
county cess or tho Poor-rate by the governors and governesses and 
from auy other source towards tne maintenance of the County Dublin 
Infirmary in the years 1891 and 1898, and what was the proportion of 
the contribution out of the county cess or Poor-rate towards the build¬ 
ing of that institution.—Mr Wyndham gave the following an«wer: 
The sources of income of the Meath Hospital and County Dublin 
Infirmary for the years ended March 31st, 1897, 1898, and 1901 are 
shown in tho following table :— 


- 

.1896-97. 

' 1897-98. 

1900-01. 


£ 

£ 

£ 

County presentment . j 

1000 

1000 

1000 

Contributions from governors and subscribers 

1487 

1995 

1622 

All other sources . 1 

3249 

2831 

2992 

Total . 

5736 

5826 

5614 


It is state*! in the report of the Dublin Hospitals Commission, which 
was presented to Parliament in 1887, that tne hospital as it was then 
reported upon was built at a cost of £L2,876, partly contributed by 
private subscription aud partly by grants from the grand jury. The latter 
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.grants, I understand, amounted to £4788. No grants have since been 
made from county sources for building purposes. A further sum of 
£17,395 has been expended on new buildings since the date of the 
report, all of which was privately provided. 

A Vaccination Case. 

Mr. Corrib Grant asked the Secretary of State for the Home De¬ 
partment whether he was aware that Mr. Pratt, of Balderton, applied 
three times to the Newark county petty sessions for an exemption 
• certificate from vaccination for his child and was refused and that on 
the first two occasions his application was rejected because he had not 
a medical certificate that his child was unfit for vaccination ; and 
whether in view of the misapprehension among many magistrates as 
to their duties in this matter he would propose amending legislation, 
substituting a statutory declaration of conscientious objection for the 
resent application to the magistrates.—Mr. Akers-Douglas replied: 
have been made aware of this case by a letter from Mr. Pratt. The 
uestlon of amending the Vaccination Acts does not fall within my 
epartment. 

Monday, Feb. 22nd. 

Mishap at Portsmouth Lunatic Asylum. 

Mr. Remnant asked the President of the Local Government Board 
whether his attention had been directed to the recent deaths by poison¬ 
ing of four inmates of the Portsmouth Lunatic Asylum and to the 
evidence given at the inquiry by the coroner disclosing want of care 
in the dispensing arrangements in that public institution; and 
whether, in view of the danger to life Involved in leaving the important 
duty of compounding medicines to unqualified persons steps would be 
taken by the department to insure that every dispensary under the 
■control of a local authority shall be in the charge of a person holding 
the qualification under the Pharmacy Acta.—Mr. Akers Douglas 
answered: The inquest In this case is not yet concluded, but my 
honourable friend may fee assured that the point to which he draws 
-attention will be carefully considered. 

Overcrowding of Union Schools. 

Sir Ernest Flower asked the President of the Local Government 
Hoard whether he was aware that the certificate of the union schools 
of the West Ham guardians, which in November, 1901, was exceeded by 
169 children and in November. 1902, and September, 1903, was still ex¬ 
ceeded, is at present exceeded by over 200 children ; that the boys are 
entirely without day-room accommodation ; that 144 girls have day- 
room accommodation of 23 feet 6 inches by 18 feet 2 inches only; that 
86 infanta have a day room in which they also take their meals of 
27 feet 2 inches by 18 feet 2 inches only; and whether, seeing that this 
-overcrowding makes it impossible to isolate infectious diseases and that 
ekin and eye complaints are present in the same dormitory, he would 
• urge on the guardians the necessity of ascertaining if all those children 
at present dependent on the rates are entitled to such main¬ 
tenance and of providing temporary accommodation by hiring 
bouses in which small groups of children might be placed.—Mr. 
Long replied : I am aware of the overcrowding at these schools 
rand have impressed upon the guardians the serious responsibility 
which attaches to them in this matter. The guardians infirm me that 
they are endeavouring to make arrangements for boarding out some of 
the children beyond the union. 1 am still in communication with 
them and I have urged them to hire homes in or near the union or to 
provido temporary buildings in order to remedy at once the present 
state of things. I have also suggested that they should have a “call 
•over” of the children with a view of ascertaining if the numbers 
oannot be reduced. 

Experiments on Animals. 

Dr. J. G. Shipman asked the Home Secretary whether his attention 
had been called to the statement made by Mr. Bayliss, in his 
evidence in Baj’liss v. Coleridge, that the inspector appointed under 
the Cruelty to Animals Act, 1876, visited University College on an 
average once a week during the period Mr. Baylisi was conducting 
his researches and lectures there; whether he would state the exact 
number of visits paid by the Inspector to University College during 
the year 1902; whether the inspector was officially connected with 
•University College; and how many times the inspector visited each of 
the other places registered for vivisection in 1902.—Mr. Akers- 
Douglas replied as follows: 12 visits to University College In 1902 
were reported by the inspector, but 1 understand that owing to his 
constant attendance at the College he was able to pay many visits to 
the laboratory, and these, when he found nothing special to report, 
were not included in his return. The inspector is professor of anatomy 
an University College, London. During 1902 the Inspector and the 
assistant inspector paid 106 visits to the other registered places in 
England and Scotland, making an average of just under two visits to 
•each place. 

Dr. Shipman asked the Home Secretary whether, in view of the 
-fact that the inspector appointed under the Cruelty to Animals 
Act, 1876. only witnessed the whole of one and part of 11 experi¬ 
ments out of the total of 14,916 performed in 1902, he would con- 
cider the advisability of increasing the number of inspectors.— 
Mr. Akf.rs-Douglab said: It has to be remembered that, of the 
14,906 experiments mentioned in the question, 12,776 were of the 
character of inoculations or feeding experiments. Further, apart from 
the actual experiments witnessed, large numbers of the animals have 
been seen by the inspectors and their condition after the initial experi¬ 
ment has been examined. lam satisfied that the inspection is sufficient 
•to keep me fully informed as to the practical working of the Act 
and the observance of its provisions, but if at any time I come to the 
-conclusion that more inspection is desirable 1 shall not hesitate to 
-endeavour to obtain the necessary increase of staff. 

No Legal Standard for Whisky. 

Mr. Kilbride asked the Chancellor of the Exchequer whether he 
would appoint a committee of analytical experts to fix a legal standard 
in the case of whisky, such as is done In other articles of consumption, 
in order to protect the public against spurious substitutions.—The 
Chancellor of the Exchequer replied : The Board of Inland Revenue 
does not think that it would be of any practical use to attempt to fix 
a legal standard for whisky. There is already a legal standard of 
strength below which whisky may not be sold without notice and 
other conditions must necossarily vary according to the taste of the 
.consumer. 
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Fischer, M.D., Visiting Physician to the Willard Parker and 
Riverside Hospitals of New York City. Third edition. Price 
81.50 net. 

Fischer, Gustav, Jena. 

Semiologie und Differcntialdiagnostik der verschiedenen Arten von 
Kurzatmigkeit auf Grund der Atemkurve. Von Dr. Ludwig 
Hofbauer. z.Z. Asslstent der III. Medizlnischen Abteilung im 
Wiener allgemeinen Krankcnhause. Price M.8. 

Gale and Polden, Limited, 2, Amen-corner, Paternoster-row, K.C., 
and Wellington Works, Aldershot. 

Compounding and Dispensing Made Easy. An Aid for the Pro¬ 
motion Examinations in the Subjects. For Non-Coms, and Men 
of the Royal Armv Medical Corps. By H. Harold Scott. 
M.B.Lond., M.R.C S.Eng., L.R C.P.Lond., Lieutenant, Royal 
Army Medical Corps. Price 7 b. 6 d. net. Post free to any part of 
the world. 

Hirschwald, August, Unter den Linden, 68, Berlin, N.W. 

Gesammelte Arbelten zur Immunitktsforschung. Herausgegeben 
von Professor Dr. P. Ehrlich, Geheimer Medicinal-Rath. Price 
M.17. 

Hydrotherapio. Ihre Physiologischo Begrvindung und Praktische 
Anwendung. Von Dr. Simon Baruch, Professor der Hydro- 
therapie in New York. Autorlsirto deutsche Ausgabe von 
San.-Rath Dr. W. Lewin, Arzt in Berlin. Price M.12. 

Holder, Alfred, 1, Rotensturmstrasze, 13, Vienna, 

Ilandbuch der Urologie. Herausgegeben von Dr. Anton v. Frisch, 
A.O. Professor der Chirurgie an der Wiener Universitht, und Dr. 
Otto Zuckerkandl, Privatdozent fiir Chirurgie an der Wiener 
UniverBitat. Unter Mitwirkung von Prof. Dr. E. Burckhardt, 
Hofrat Prof. Dr. S. Exner, Prof. Dr. E. Finger, Prof. Dr. A. 
v. Frisch, Prof. Dr. L. v. Frankl-Hochwart, Privatdozent Dr. H. 
Koeppe, Privatdozent Dr. R. Kraus. Prof. Dr. J. Mannaberg, 
Prof. Dr. J. Mauthner, Privatdozent Dr. P. Wagner, Prof. Dr. A. 
v. Winiwarter, Prof. Dr M. v. Zeiezl, Hofrat Prof. Dr. B. 
Zuckerkandl, Privatdozant Dr. O. Zuckerkandl. Enter Band. 
Price not stated. 

Kimpton, Henry, 13, Furnival-street, Holborn, E.C. 

The Physiological Feeding of Infants. A Practical Handbook of 
Infant Feeding and Key to the “ Physiological Nursery Chart.” 
By Eric Pritchard, M.A., M.D. Oxon., M.K.C.P. Lond. Second 
edition. Greatly enlarged and entirely rewritten. Price 3s. 6<i. 
net. 

Lehmann, J. F., Miinchen. 

Atlas und Grundriss der Bakteriologie und Lehrbuch der Spezlellen 
Bakteriologischen Diagnostik. Teil I. : Atlas. Teil II.: Text. 
Von Prof. Dr. K. B. Lehmann, Vorstand des Hygienlschen Insti- 
tuts in Wiirzburg, und Dr. Phil. & Med. R. O. Neumann, Abtei- 
lungsvorstand am Stiidt. Hygienoinstitut, Hamburg. 3. Ver- 
mehrte und Verbesserte Auflage. Prels, gebunden, M.16. (Leh¬ 
mann’s Medizinische Handatlanten, Bd. X.) 

Lewis, H. K., 136, Gower-street, W.C. 

The Geueral Pathology of Inflammation. Infection, and Fever, 
being the Gordon Lectures for 19 2. By E. W. Ainley Walker, 
M.A., D.M.Oxon., Fellow' and Prelector of University College, 
Oxford, lato Gordon Lecturer in Experimental Pathology at 
Guy’s Hospital, Price 4s. 6d. net. 

Livingstone, B. and S., 15, Teviot-place, Edinburgh. 

Husband’s Forensic Medicine, Toxicology, and Public Health. 
Seventh edition, revised aud enlarged. By R. J. M. Buchanan, 
M.D., B.Ch.Vict., M.K.C.P. Lond., M.R.C.S. Eng., Assistant 
Lecturer on Forensic Medicine and Toxicology in the University 
of Liverpool, and E. W. Hope, M D., D.Sc.. Professor of Public 
Health, University of Liverpool. Price 10#. 6d. net. 

Maloine, A., 25-27, Rue de l’&cola do Medecine, Paris. 

L’Entero-COlite Muco-membraneuse. Par le Dr. Froussard, Anclen 
Interne des IlOpitaux de Paris, MtSdecln Consultant h Plom- 
biGres les Bains. Price Fr.2. 

Murray, John, Albemarle-street, W. 

Recent Excavations in the Roman Forum, 1898-1904. A Handbook 
By E. Burton-Brown. With Preface by Comm. Boni, Director of 
the Excavations. Price 3#. 6 d. net. 

Naud, 0., 3, Rue Racine, Paris. 

Le Sons des Attitudes. Par Pierre Bonnier. Price Fr. 3.60. 
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Rebman, Limited, 129, Shaftesbury-avenue, Cambridge-circus, W.C. 

An Atlas of Human Anatomy for Students and Physicians. By j 
Carl Toldt, M.l)., Professor of Anatomy in the University of j 
Vienna. Assisted by Professor Alois Dal la Rosa, M.D. Trans¬ 
lated from the Third German Edition and adapted to English 
and American and International Terminology by M. Eden Paul, 
M.D. Brux., M.R.C.S., L.R.C.P. Third section. D.-Myology. 
Price 8«. 6 d. net. 

Practical Gynecology. By E. E. Montgomery, M.D., LL.D., Pro- I 
fessor of Gynecology, Jefferson Medical College. Second revised i 
edition. Price 25s. net. 

Text-book of Histology, including the Macroscopic Technic. By 
Dr. Philipp Stdhr, Professor of Anatomy at the University of 
Wiirzbui^. Translated from the Tenth German Edition by’Dr. 
Emma L. Bilstein. Edited, with additions, by Dr. Alfred 
Schaper, Professor of Anatomy, University of Breslau Price 
14s. net. 

Royal College of Physiclaws of London, Pall Mall East, S.W. 

List of the Fellows, Members, Extra-Licentiates, and Licentiates 
of the Royal College of Physicians of London and of Holders of 
the Diploma in Public Health granted Conjointly by the Royal 
Colleges of Physicians and Surgeons. MCMIV. 

8tubeb, A. (C. Kabitzsch), Wiirzburg. 

Beitriige zur Klinik der Tuberkulose. Herausgegeben von Dr- 
Ludolph Brauer, a.o. Professor an der Universitiit Heidelberg- 
Band II. Heft 2. Einzelpreis M.4. Subskriptlons-Preis pro- 
Band M.16. (3-5 llefte bilden einen Band.) 

Thacker, W., and Co., 2, Creed-lane, E.C. 

Food for the Tropics. Being a Short Description of Native 
Produce Suitable for Food in Tropical Countries. By T. M. 
Macknight. Price 3a. 6d. net. 

Weight, John, and Co., Bristol (Simpkin, Marshall, Hamilton, 
Kent, and Co., Limited, London). 

Dispensing Made Easy: With numerous Formulae and Practical 
Hints to secure Simplicity, Rapidity, and Economy. By Wm. G. 
Sutherland, M.B.Abord., formerly House Surgeon, Queen’s 
Jubilee Hospital, Earl's Court, S.W. Price 3a. 6d. net. 

A Guide to Urine Testing. For Nurses and Others By Mark 
Robinson, L.R.C.P., L.R.C.S.Edin. Second edition. Price 
la. net. 

Memoranda on Infectious Diseases. For the Use of School 
Teachers. By James W. Allan, M.B., Physician, Glasgow Royal 
Infirmary, late Physician Superintendent, Belvidero Fever 
Hospital. Price 6d. each, or 4s per dozen. 

Ailments of Women and Girls. By Florence Stacpoole. Certificated 
London Obstetrical Society; Lecturer for the National Health 
Society and for the Councils of Technical Education. Price, 
stiff boards, 2a. net; cloth, 3a. 

The InfectIvity of Enteric Fever; with Observations on its Origin 
and Incidence at Caius College, Cambridge, Festiniog and 
Wicken-Bonant. By Alexander Collie, M.D. Aberd., late Clinical 
Instructor at the Eastern Hospitals. Price la. 6d. net. 


Jprintments. 


Successful applicants Jor Vacancies , Secretaries of Public Institutions, 
ana others possessing information suitable for this column, art 
invited to forward to The Lancet Office, directed to the Sub 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such in formation for gratuitous publication. 


Bbown, D. Dorward, M.R.C.S., L.R.C.P. Lond., L.S.A., lias been 
appointed Deputy Medical Officer of Health of the Borough of 
Sunderland. 

Bullmore, Charles Cecil, L.R.C.P., L.R.C.S. Bdin., L.F.P.S. Glasg., 
has been appointed Medical Officer to the Falmouth Workhouse aud 
to the Falmouth District by the Falmouth Board of Guardians. 

Cogswell, P. D., M.R.C.S., L.R.C.P.Lond., has been appointed 
Medical Officer of the Stanton District in the Hinckley Union. 

Cbossman. Edward, M.D.Durh., L.R.C.P. Lond., M.R.C.S., L.S.A., 
has been reappointed Medical Officer of Health for the Barton Regis 
Rural District, Council. 

Gabb, H. S., M.B.. B.S. Cantab., has been appointed Certifying 
Surgeon under the Factory Act for the Hastings District of the 
county of Sussex. 

Godwin, Herbert James, M.B., B.S. Durh., F.R.C.S. Edin., M.R.C.S. 
Eng., L.R.C.P. Lond., has been appointed Surgeon in Ordinary to 
the Royal Hants Oounty Hospital, Winchester. 

Hartigan, T. J. P., F.R.C.S.Eng., has been appointed Assistant 
Surgeon to the Hospital for Diseases of the Skin, Blackfriars. 

May, F. H., M.R.C.S.. L.R.C.P. Lond., L.S.A., has been reappointed 
Medical Officer of Health by the Aston Manor Corporation. 

Bainbird, P. H., L.R.C.P. Edin., L.R.C.S. Edin., L.F.P.S.G., has 
been appointed Certifying Surgeon under the Factory Act for the 
Saxilby District of the county of Lincoln. 

Smith, M. Hamblin, M.R.C.S., L.R.C.P., Deputy Medical Officer 
H.M. Prison, Manchester, has been transferred to H.M. Prison, 
Wandsworth. 

Stewart, Robert Sloss, M.D..C.M. Glasg., D.P.H. Carnb.,the Deputy 
Medical Superintendent to the Glamorganshire County Asylum, 
Bridgend, has been appointed Superintendent. 

Waugh, P. M., M.B., B.S. Glasg,, has been appointed Certifying 
Surgeon under the Factory Act for the Rye District of the county 
of Sussex. 

Weaver, J. J., M.R.C.S., L.S.A., has been appointed Medical Officer 
of Health of Southport. 

Wwtle, COL9TON, L.R.C.P. Lond., M.R.C.S.. has been appointed 
Chairman of the Bristol Health Committee of the City Council. 


JtJaranrifs. 

For further information regarding each vacancy reference thouId be 
made to the advertisement [see Index). 


Aberdeen, Kinoseat Asylum.— Assistant Medical Officer. Salary 
£110 per annum, with board. 

Belgrave Hospital for Children, Clapham-road, S.W.—Assistant 
Physician. Also Assistant Surgeon. 

Birmingham and Midland Eye Hospital. —House Surgeon. Salary 
£75, with board and attendance. 

Brentford Union Infirmary, Workhouse, and Schools, Islewortb. 
—Medical Superintendent and Medical Officer. Salary £300 per 
annum, with residence, rations, washing, <fcc., and fees. 

Burton-upon-Tbent, County Borough of.— Medical Officer of Health 
and Public Analyst. Salary £400 per annum. 

Camubidge, Addf.nbrookf.’s Hospital.— Assistant House Surgeon 
for Bix months Salary at rate of £30 per annum, with board, 
lodging, and washing. 

Carmarthen, Joint Counties Asylum.— Junior Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, apart¬ 
ments, and washing. 

Chestfrfield and North Derbyshire Hospital and Dispensary.— 
Resilient. Junior House Surgeon, for six months. Salary £50 per 
year, with board, apartments, and laundress. 

Cumberland Infirmary', Carlisle.—Resident Medical Officer. Salary 
at rate of £80. with board, lodging, and washing. 

Dudley, Guest Hospital. —Assistant House Surgeon for six months. 
Salary £40 per annum, with residence, board, and washing. 

East London Hospital for Children and Dispensary for Women, 
Shadwell, E.—House Surgeon for six months. Honorarium of £25, 
with board, residence, Ac. Also Modical Officer for the Casualty 
Department for six months, renewable. Salary at rate of £100 per 
annum. 

Gordon Hospital for Fistula, Ac., Vauxhall Bridge-road, S.W.— 
Honorary Anesthetists. 

Hospital for Epilepsy and Paralysis and other Diseases of the 
Nervous System, Maida Vale.—Resident Medical Officer for six 
months. Salary at rate of £50 & year, with board and washing. 

Hospital for Sick Children, Great Ormond-street, W.C.—House 
Physician, unmarried, for six months. Salary £20, with board 
and residence. 

Hull Royal Infirmary.— Casualty nouse Surgeon. Salary £50, with 
board and lodging. 

Lancabtfb, County Lunatic Asylum.— Assistant Medical Officer, 
unmarried. Salary £150, with board, lodging, washing, Ac. 

Leeds, Hospital for Women and Children.— Honorary Assistant 
Physician. 

Leith ’Hospital.— House Physician, Assistant House Physician, 
Houbo Surgeon, Assistant House Surgeon, and Surgeon for Out¬ 
patient Department. All for six months. 

London Fever Hospital, Islington, N.— Assistant Resident Medical 
Officer. Salary £120 a year, with board and lodging. 

Manchester Children’s Hospital.— Juuior Resident Medical Officer, 
unmarried, for six months. Salary at rate of £80 a year, with 
board and lodging. 

Manchester Royal Infirmary.— Resident Medical Officer, unmarried. 
Salary £150 per annum, with board and residence. 

National Dental Hospital and College.— Anaesthetist. 

Reading, Royal Berkshire Hospital. —Assistant House Surgeon 
for six months. Salary £60 per annum, with board, lodging, and 
washing. 

Royal Ear Hospital.— Clinical Assistants. 

Royal Pimlico Dispensary, 104, Buckingham Palaco-road, S.W.— 
Attending Medical Officer. 

St. Mary’s Hospital, Paddington, W.—Resident Casualty House 
Surgeon for six months. Salary £100 per annum, with board and 
lodging. 

Salop Infirmary*.— House Physician, for six months. Salary at rate 
of £50 per annum, with board and apartments. 

Westminster Hospital, Opposite Westminster Abbey.—Medical 
Officer in charge of Electrical Department. Salary £120 per 
annum. 

West Bromwich District Hospital.— House Surgeon, unmarried. 
Salary £100 per annum, with board, residence, and washing. 

West London Hospital, Hammersmith road, W.—House Physician 
and House Surgeon for six months. Board and lodging provided. 

West Riding of Yorkshire.— Bacteriologist and Assistant to County 
Medical Officer. Salary £250per annum, rising to £4C0. 


The Chief Inspector of Factories, Home Office, S.W., gives notice of 
a vacancy as Certifying Surgeon under the Factory Act at 
Haverhill in the county of Suffolk on March 16th. 


Utarrives, anil Jeatjjs. 


BIRTHS. 

Carter.— On Feb. 23rd, at Chapel-Allerton, Leeds, the wife of Eustace 
G. Carter, M.R.C.S., of a daughter. 

Dunkin.— On Feb. 17th, at Studley-road, Clapham, S.W., the wife of 
Silas Ethelbert Dunkin, M.R.C.S. Eng., L.R.C.P.Lond., &c., of a 
daughter. 

Dunlop.— On Feb. 9th, at Somerset-place, Glasgow, the wife of the late 
Alex. W. Dunlop, M.D., Levenwich, Shetland, of a daughter. 


DEATH. 

Morison.— On Feb. 24th, at Edinburgh, Louie, wife of Rutherford 
Morison, Newcastle-on-Tyne. 

N.B.—A fie of M. <i charged tor the insertion of Notices of Birth*, 
Marriages, and Deaths. 
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States, Sjjort Comments, nnb JUstuers 
to Corresponknts. 


THE ACTION OP SELENIUM. TELLURIUM, AND ARSENIC ON 
MUSCULAR TISSUE. 

The February number of the Medical Chronicle contains a short 
account of some physiological experiments with selenium, tellurium, 
and arsenic made by Dr. H. J. Crompton, resident medical officer in 
the Royal Infirmary, Manchester. He commences with a reference 
to the increased attention recently given to selenium owing to the 
suggestion made by Dr. F. W. Tunnicliffe and Mr. Otto Rosenheim 
that this substance was associated with arsenic in the cases of 
beer poisoning which occurred in the North of England in 1900 
<Thf. Lakckt, Feb. 2nd, p. 318, Feb. 9th, p. 434, and March 30th, 
p. 927. 1901). In view of this statement Dr. Crompton investigated 
the action of selenium compounds on the nervo-muscular tissues of 
the frog by experiments (1) on voluntary muscle and motor nerve 
truuks, (2) on the involuntary muscles contained in the walls of the 
blood-vessels, and (3) on tho cardiac muscle. At a later date he made 
similar experiments with compounds of tellurium and arsenic. For 
the experiments on voluntary muscle the gastrocnemius of a frog 
was removed from the animal, supported at its ends on brass wires, 
and immersed in a 0 75 per cent, solution of sodium chloride 
(*‘normal saline"), containing also a known proportion of selenate, 
selenite, tcllurate, arsenate, or arsenite of sodium. Electrical 
currents were passed at intervals and the shortening of the 
muscle thereby produced was recorded on a revolving drum. 
Experiments on the heart muscle were made by means of the tono¬ 
meter described by Roy. in which an isolated frog’s heart tied to a 
cannula through which the solution under investigation can be 
perfused is placed in a small air-tight vessel filled with olive oil; 
variat ions in the volume of the ventricle are indicated by the rising 
and falling of a piston. The general results of the experiments were 
to the effect that although tho above-mentioned salts are destructive 
to animal life, solutions of them nevertheless have no directly 
poisonous effect on either the voluntary muscle, the motor nerve 
trunks, or the cardiac muscle of the frog. 


QUACKERY AND CREDULITY. 

Tjie following advertisement appoared in the Birmingham Daily Mail 
of Feb. 13th : — 

A DVERTISER would sell Cancer, Tumour, and Polypus Cure, 
price One Thousand Guineas, or would Cure. Personal Testi¬ 
monials —M. Vernon. 49, Church Vale (Square), Handaworth. At 
Horae, Mondays, 12 till 4. 

W* cannot congratulate our contemporary upon the insertion of such 
an advertisement as the above. We have no doubt that M. Vernon will 
sell, hut what he sells will not be a cancer cure but his dupes, of 
whom there will probably be not a few. 


PAYMENT OF MEDICAL WITNESSES. 

To the Editors of The Lancet. 

Sirs,—T o those who lightly set out to tender evidence in a magis¬ 
trate’s court may I indite a warning. The fee that you will get for a 
twedve-mile drive and a ruined morning's work is not that which many 
would have you believe—namely, one guinea and mileage- but depends 
entirely upon your power of awakening the sympathy of the bench for 
your sufferings. They have the power to award you anything from a 
Dlodest id. up to the stately two guineas. IIow beet to avoid the half¬ 
guinea appearance and to assume the guinea deportment I fain would 
learn. Anyway, a kind word to a magistrate whenever ynu meet one 
may, when the subpoena cloud hangs over you, meet with its reward 
even in this life. I am, Sirs, yours faithfully, 

Castle Cary, Somerset, Feb. 20tb, 1904. David Price, M.B. Lond. 


AN OBSERVATION ON THE VALUE OF GARLIC AS A REMEDY. 

To the Editors of The Lancet. 

Sirs.— I havo read with interest the article by Dr. Giullo Cavazzanl 
suid the letter from Dr. W. C. Mfuchin upon the use of garlic in 
tuberculosis and I should like to record that it Is not only in this 
disease that it Is of service. I have used it with success in bronchial 
■conditions, notably in bronchitis of the finer tubes where the patient 
compliins that his chest “feels stuffed up" and where on ausculta¬ 
tion there is heard a large number of sibilant r&les. Also in cases 
where there is much purulent expectoration. In these cases, after 
the exhibition ol the drug, there ha* been much relief. The active 
principle, sulphide of allyl, is undoubtedly excreted iuto the respira¬ 
tory passages and may very possibly act as an antiseptic. I note 
that Dr. *V. Ewart in lllbutt’s “System of Medicine,” quoting Dr. 
G V. Poore’s work oti N-rvous Affections of the Hand and Other 
Studies, recommends it In the treatment of bronchiectasis. I have 
given 15-grain doses of the bulb chopped up and administered in 
cachets three or four times a day. 

I am, Sirs, vours faithfully, 

.Retford, Feb. 19th, 1904. Hanway U. Beale, M.D.Lond. 


THE MICROSCOPE IN INDIAN PRACTICE. 

Articles and letters under the above heading have been appearing in 
recent numbers of our contemporary, the Pioneer. The writer of one 
letter, a medical man, though it is not apparent whether he is a 
civilian practitioner or a member of the Indian Medical Service, 
brings a rather strong Indictment ag&inBt some of his professional 
brethren whom he accuses of being too lazy or incapable to examine 
the blood of every patient suffering from “ fever," even when they 
have a microscope. The supply of microscopes is doubtless rather 
limited, but possibly tho varieties of climate to be met with in India 
may be responsible in some measure for this. A one-twelfth inch 
objective would be difficult to keep in order during the monsoon on 
the Kanara coast and we fancy that most of the Indian medical men 
who have the capacity and training to use a microscope for the 
diagnosis of the malarial parasite do so, the microscope being 
supplied by themselves. 


F Pl.C.S. (Eng.) has asked us questions to which it is very difficult to 
give definite answers in the absence of complete local knowledge. We 
will communicate with him. 

Click will find an extended memoir of Sir Andrew Clark in The 
Lancet of Nov. 11th, 1893, p. 1222. The late physician was well 
known to us. 

Interested lias omitted to send his name. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.90 a.m. by Steward’s Instruments.) 

The Lancet Office, Feb. 25th, 1904. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (29th).—London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas's (3.30 P.M.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-squaro 
(2 p.m.). Royal Orthopaedic (2 p.m.), City Orthopaedic (4 p.m.), 
Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9 30 a.m.). Royal Free (2 p.m.), Guv’b (1.30 p.m.). 

TUESDAY (l8t).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West Loudon (2.30 p.m.). University College 
(2 p.m.), St. George’s (1 p.m.), St. Maiy’s (1 p.mJ, St. Marks 
(2.30 p.m.), Cancer (2 P.M.), Metropolitan (2.30 p.m.), London Throat 
(9 30 a.m.). Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.). 
Throat, Golden square (9.30 a.m.), Sohosquare (2 P.M.), Chelsea 
(2 P.M.i. 

WEDNESDAY (2nd).—St. Bartholomew’s (1.30 p.m.). University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.). King’s College 
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Marys (2 p.mT), 
National Orthopaedic (10 a.m.), St. Peter's (2 p.m.), Samaritan 

8 1.30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
entral (2.30 p.m.), Westminster (2 p.m.). Metropolitan (2.30 P.M.), 
London Throat (9 30 a.m.). Cancer (2 p.m.), Throat, Golden-square 
(9.30 a.m.), Guy’s (1.30 p.m.). 

THURSDAY (3rd).—St. Bartholomew's (1.30 P.M.), 8 t. Thomas's 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 

& 30 p.m.), St. Mary’s (2.30 p.m.), 8 oho-square (2 p.m.), North-West 
ndon (2 p.m.), (ft. Northern Central (Gynaecological, 2.30 P.M.), 
Metropolitan (2.30 p.m.), London Throat (9 30 a.m.), St. Mark’s 
(2 p.m.). Samaritan (9.30 a.m. and 2.30 P.M.), Throat, Golden-square 
(9.30 a.m.), Guy’B (1.30 p.m.). 

FRIDAY (4th).—London (2 p.m.), St. Bartholomew's (1.30 P.M.), 8t. 
Thomas’s (3.30 p.m.), Guy’B (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3p.m.), St. George’s (1 p.m.). King’s College (2 p.m.), St. Marv’s 
(2 p.m.), Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), (ft. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-square 

(2 P .M ). 

SATURDAY (5th).—Royal Free (9 a.m.), London (2 p.m.) Middlesex 
(1.30 p.m.), St. Thomas's (2 p.m.), University College (9.15 A.M.), 
Charing Cross (2 p.m.), 8 t. George’s (1 p.m.), 8 t. Mary's (10 p.m.). 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmia Hospitals operations are performed daily. 
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SOCIETIES. 

MONDAY (29th).— Medical Society op London (11, Ohandos-street, 
Cavendish-square. W.).—9 p.m. Mr. C. B Loclrwood: Aseptic 
Surgery in Theory and Practice. Lecture III.-Environment and 
Besults. (Lettsoraiau Lecture.) 

WEDNESDAY ( 2 nd).—O bstetrical Society of London (20, Hanover- 
square, W.).—8 p.m. Specimens ; Mr. A. Doran : Pregnant Fibroid 
Uteri removed by Operation. Dr. AddinBell and Mr. Walker (intro¬ 
duced by Dr. Addinsell): Demonstration of Microscopical and 
Lantern Slides showii g Mitotic Changes in Caucer Cells. Papers 
Mr. H. Cripps and Dr. H. Williamson: Two Cases involving the 
Question of the Site of Impregnation.—Mrs. Boyd : Two Oases of 
Abdominal Hysterectomy for Fibroids complicated by Pregnancy, 
with Specimens. 

THURSDAY (3rd).— ROntgen Society (20. Hanover-square, W.).— 
8.30 p.m. Presidential Address: — Some Laboratory Notes of the 
last Six Months. 

Childhood Society (Library of the Sanitary Institute, 72. Margaret- 
street, W.).—8 p.m. Lecture -.—Prof. W A. Potts: The Protection 
of Feeble-minded Children during and after School Age. 

British Balneological and Climatological Society (20, Hanover- 
square, W.).— 5.30 p.m. Discussion on Obesity (opened by Dr. L. 
Williams). 

FRIDAY (4th).— Society of Anaesthetists (20. Hanover-square. 
W.).—8.30 p.m. Paper:—Dr. D. Buxton. Communications by the 
President (Mr. C. C. Braine) and Dr. Flux. Annual General 
Meeting. 

Laryngological Society of London (20, Hanover-square, W.).— 

5 p.m. Cases, Specimens, will be shown by Dr. McBride, 
Dr. F. Potter, Dr. Smurthwaite, and others. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &0. 

MONDAY (29th).—R oyal College of Surgeons of England.—6 p.m. 
Prof. L. B. Rawling : Fractures of the Skull, including Mechanism, 
Pathology, Complications immediate and remote, and Treatment. 
(Hunterian Lecture.) 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. Baldwin * Practical Surgery. 

Medical Gbadilates’ College and Polyclinic (22, Chenles-street, 
W.O.).--4 p.m. Dr. K. G. Little : Clinique. (Skin.) 5.16 p.m. Dr. 
H. Tilley : The Diagnosis and Treatment of the Common Forms of 
Nasal Obstruction. 

University of London.— 6 p.m. Lecture:—Dr. A. E. Wright: 
Physiology of Immunisation.—On Anti-tubercle Inoculation. 

TUESDAY (1st).- Royal College, of Physicians of London (Pall 
Mall Kast,).—5 p.m. Dr. W. Williams: Deaths in Childbed, a Pre¬ 
ventable Mortality. (Milroy Lecture.) 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. 0. Williams: High Frequenoy Currents 
(illustrated by lantern slides). 

Medical Graduates’ College, and Polyclinic (22, Chenies-street, 
W.O.).—4 p.m. Dr. C. Thompson : Clinique. (Medical.) 5.15 p.m. 
Dr. D. Grant: Some Common Errors in the Diagnosis and Treat¬ 
ment of Diseases of the Throat. 

National Hospital fob the Paralysed and Epileptic (Queen- 
square, Bloomsbury).—3.30 p.m. Dr. Tooth: Cranial Nerves. 

WEDNESDAY (2nd).—R oyal College of Surgeons of England.— 

6 p.m. Prof. L. B. Rawling: Fractures of the Skull, including 
Mechanism, Pathology, Complications immediate and remote, and 
Treatment. (Huntenan Lecture.) 

Post-Gbaduate College (West London Hosoltal, Hammersmith- 
mad, W.).—5 p.m. Dr. Beddard : Practical Medicine. 

Mkdical Graduates’ College and Polyclinic (22. Chenies-street, 
W.OJ.-4 p.m. Mr. A. II. Tubby: Clinique. (Surgical.) 5.15 p.m. 
Dr. F. J. Smith : Cough and its Significance. 

Hospital fob Consumption and Diseases of the Chest (Bromp- 
ton).—4 p.m. Dr. P. Kidd: Types of Pulmonary Tuberculosis. 
London Temperance Hospital (Hampstead-road, N.W.).—4 p.m 
L ecture:—Diseases of the Stomach. (Post-Graduate Course.) 

THURSDAY (3rd).— Royal College of Physicians of London 
(Pall Mall Last).— 5 p.m. Dr. W. Williams : Deaths in Childbed, 
a Preventable Mortality. (Milroy Lecture.) 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.)—5 P.M. Mr. S. Edwards : Gleet and its Treatment. 
Medical Graduates'College and Polyclinic (22, Chenies-street, 
W.C.1.-4 P.M. Mr. Hutchinson: Clinique. (Surgical.) 5.16 p.m. 
Dr. F. J. Smith : Cough and its Significance. 

Samaritan Free Hospital fob Women (Marylebone-road, N.W.).— 

3 p.m. Dr. F. J. McCann: The Treatment of “Irritable Bladder” 
in Women. 

Charing Cross Hospital.—4 p.m. Dr. Bosanquet: Demonstration 
of Medical Cases. (Post-Graduate Course.) 

Mount Vernon Hospital fob Consumption and Diseases of the 
Chest (7, Fitrroy-square, W.).—6 p.m. Dr. F. Price: Mitral 
Stenosis (illustrated by cases). (Post-Graduate Course.) 

St. John's Hospital fob Diseases of the Skin (Leicester square, 
W C.). 6.15 p.m. Dr. M. Dockrell •. Sycosis. (Chesterfield Lecture.) 
The Hospital fob Sick Children (Gt. Ormond-street, W.C-).— 

4 p.m. Mr. Collier: The Surgical Anatomy of the Bar In Children. 
Royal Institution of Great Britain (Alberaarle-street, W.).— 

5 p.m. Prof. H. L. Callender: Electrical Methods of Measuring 
Temperature. 

FRIDAY (4th).-R oyal College of Surgeons of England.—5 p.m. 
Prof. L. B. Rawling: Fractures of the Skull, including Mechanism, 
Pathology, Complications immediate and remote, and Treatment. 
(Hunterian Lecture.) 

Post Graduate College (West London Hospital, Hammersmith- 
road, W.).—6 p.m Dr. Saunders : Rickets and its Treatment. 
Medical Graduates College and Polyclinic (22, Chenies-street, 
W.C.).—4 p.m. Mr. B. Clarke : Clinique. (Bye). 

National Hospital fob the Paralysed and Epileptic (Queen- 
square, Bloomsbury).—3.30 p.m. Dr. Tooth : Cranial Nerves. 


editorial notices. 

It is most important that communications relating to the 
Editorial business of Tub Lancet shonld be addressed 
exclusively "To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It it etpecially requested that early intelligence of local events 
having a medical interest, or which it ts desiralle to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
owe side of the paper only, and when accompanied 
BY BLOCKS IT IS RBQUKSTBD THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed " To the Sub-Editor.” 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager. ” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TUB INDEX TO THE LANCET. 

The Index and Title-page to Vol. II. of 1903, which was 
completed with the issue of Dec. 26th, were given in 
The Lancet of Jan. 2nd, 1904. 


VOLUMES AND CASES. 

Volumes for the second half of the year 1903 are now 
ready. Bound in cloth, gilt lettered, price 18*., carriage 
extra. 

Cases for binding the half-year's numbers are also ready. 
Cloth, gilt lettered, price 2s ., by post 2». id. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


to subscribers. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them 7 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, See., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
Tiie Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


Fob the United Kingdom. 

One Y'ear .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abboad. 

One Year .£t 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at aDy time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London and Westminster Bank, Westminster Branch ”) 
shonld be made payable to the Manager, Mr Charles Good, 
The Lanoet Offices, 423, Strand, London, W.C. 


During the week marked copies of the following news papers 
have been received’ Western Sews (Galway), Westmeath Inde¬ 
pendent, Southampton Times, Aberdeen Free Press, Aberdeen Free 
Press (Weekly). Weetminstei Gazette. Windsor and Eton Express, 
South Wales Daily News. Walsall Advertiser. Surrey Advertiser, 
Reading Mercury, Mining Journal, L-cal Government Chronicle, 
Yorkshire Herald, Daily News, Daily Chronicle, Standard, Liverpool 
Post, Westminster Hospital Gazette, dec. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 
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Communications, Letters, &c., have been 
received from— 


A. —Messrs. Allen and Hanburys, 
Load.; Mr. J. Astier, Asni&res; 
Dr. Francis J. Allan, Lond.; 
Dr. Donald Armour, Lond. 

B. —Mr. J. W. Benson, Lond.; 
Mr. F. E. Bissell, Kingstone; 
Mr. T. Bell, Lancaster; Mr. E. 
Baker, Birmingham; Messrs. 
Brady and Martin, Newcastle-on- 
Tyne; Messrs. Burroughs, Well¬ 
come, and Co., Lond.; Dr. F. C. 
Bury, Biverhead; Buntingford 
House, Buntingford, Medical 
Superintendent of; Messrs. Bur- 
goyue, Burbidgea, and Co., 
Lond.; Mr. E. H. Blake, Lond.; 
Mr. A. H. Bostock, Chichester; 
Mr. Bradburne, Ryde; Dr. 
Geoffrey Bate, Brighton; Dr. 
H. C. Bastian, Lond.; Mr. O. L. 
Bedford, Lond.; Dr. D. H. 
Beegling, Huddersfield; Mr. A. 
Bird, Sidmouth; Dr. Byrom 
Br&mwell, Edinburgh; British 
Medical Benevolent Fund, Hon. 
Secretary of; Dr. D. Bower, 
Bedford. 

C. —Mr. R. B. Canning, Lond.; 
Mr. J. Cantlie, Lond.; Mr. W. 
Watson Cheyne, Lond.; Messrs. 
Samson Clark and Co., Lond.; 
Messrs. Crossley and Co.. Lond.; 
Messrs. Cole and Co., Lond.; 
Messrs. Carnrlck and Co., Lond.; 
Messrs. J. W. Cooke and Co., 
Lond.; Cambridge Scientific 
Instrument Co., Manager of; 
Chesterfield Hospital, Secretary 
of ; Clayton Hospital, Wakefield, 
Secretary of; Mr. Digby Cotes- 
Preedy, South Croydon; Dr. J. 
Cropper, Ohcpetow; Dr. Myer 
Coplans, Lond.; Cancer Hospital, 
Lond., Secretary of; Childhood 
Society, Secretary of. 

D. —Dr. F. Dittmar, Scarborough; 
Mr. F. Davidson, Lond.; Dr. T. 
Donnelly, Dublin ; Dr. A. Darier, 
Paris ; Mr. T. Dixon, Lond.; Mr. 
Robert Debenhara, Lond. 

B.—Messrs. Elliott, Son, and 
Boyton, Lond.; Professor T. 
Crisp English, Lond.; E. W. P. B.; 
Dr. J. Byre, Lond. 

P.—Mr. F. Frledlaender, Berlin; 
Mr. A. W. Fyfe, Starcross ; Dr. 

F. W. Forbe8-Ro88, Lond. 

G. —Messrs. Gale and Co.. Lond.; 
Messrs. R. C. Gooptu and Sons, 
Calcutta; Dr. T. Guyot, Paris; 
Dr. A. Stanley Green. Lincoln; 
Mr. E. Ganse, Cardiff; Mosers. 

J. Gabriel and Co., Manchester; 
Messrs. W.and A. Gilbey, Lond.; 
Dr. James Gilroy, Water beck; 
Mr. J. S. Gaskcll, Beckenham; 
Mr. A. Graham, Southampton. 

H. —Mr. P. H. Hammeraley, Lond.; 
Mr. A. Hind, Birmingham ; Dr. 
John Haddon, Hawick, N.B.; 
Hibernicus, Birkenhead. 


L—International Plasmon, Lond.; 
Iron-Ox Remedy Co., Lond. 

J. —Dr. Arthur James, Lond.; 
Jeyes' Sanitary Compounds Co., 
Lond.; Messrs. Jewsbury and 
Brown, Manchester; J. C. R.; 
Mr. J. Fred Jennings, Lond. 

K. —Mr. S. Karger, Berlin; Messrs. 

R. A. Knight and Co., Lond.; 
Messrs. G. Kelly and Co., Lond.; 
Mr. S. J. J. Kirby, Lond. 

L. —Leith Hospital, Secretary of; 
Captain G. Lamb, I.M.S., 
Kaaauli, Punjab; Mr. Charles 
Ling, Keighley ; Mr. C. B. Lock- 
wood, Lond.; Legal and General 
Life Assurance Society, Lond., 
Secretary of; Dr. R. W. Left- 
wich, Lond. 

M. —Dr. H. C. Mamlock, Paris; 
Medical Society of Victoria, 
Melbourne, Treasurer of; Dr. 
John A. C. Macewen, Glasgow; 
Dr. W. J. McCardie, Birming¬ 
ham ; Manchester Children’s Hos¬ 
pital, Secretary of; Motor Mart, 
Ltd., Lond.; Messrs. J. May thorn 
and Son, Biggleswade; Man¬ 
chester Royal Infirmary, Secre¬ 
tary of; Manchester Medical 
Agency, Secretary of; Dr. A. 
Miller. Warwick ; Dr. M. Martin, 
Glasgow; Medical Graduates' 
College and Polyclinis, Lond.; 
Medical Defence Union, Lond., 
Council of; Mr. A. F. Messiter, 
Bp worth; Mr. U. W. N. Miles, 
Bewdley; Middlesex Hospital, 
Secretary-Superintendent of. 

N. —Mr. H. Needes, Lond.; Mr. J. 0. 
Needes, Lond.; Dr. K. A. Nana- 
vulty, Vankaner, India; Mr. 

F. D. Nicholson, Lond. 

P. —Mr. H. W. Plummer, Ashe¬ 
ville, U.S.A.; ProteneCo., Lonri.jr 
Dr. David Price, Castle Cary; 
Mr. Y. J. Pentl&nd, Edinburgh ; 
Mr. F. Piggott, Cambridge; 
Messrs. Peacock and Hadley, 
Lond.; Plumbers, Worshipful 
Company of, Lond. 

Q. —Queen Charlotte’s Lying-in 
Hospital, Secretary of. 

R. —Mr. W. S. Robinson, Moseley; 
Royal London Ophthalmic Hos¬ 
pital, Secretary of; Royal College 
of Surgeons, Dublin, Registrar 
of; Messrs. Reynolds and 
Branson, Leeds; Professor L. B. 
Bawling, Lond; Rural Housing 
and Sanitation Association, 
Load., Secretary of; Royal 
Waterloo Hospital for Children 
and Women, Secretary of. 

S. —Dr. J. R. Swanton, Bally- 
dehob ; Dr. F. H. Sinclair, 
Warren Point; Standard Bank 
of South Africa, Lond., Secre¬ 
tary of* Mr. J. C Smith, Ktl- 


pedder; Scholastic, Clerical, Ac., 
Association, Lond.; Messrs. G. 
Street and Co., Lond. 

T. —Captain R. G. Turner, I.M.S., 
Etawah, India; Mr. J. Lionel 
Tayler, Lond.; Mr. II. Torrance 
Thomso, Lond.; Dr. James 
Taylor, Lond.; Dr. C. Lloyd 
Tuckey, Lond. 

U. —University College, Sheffield, 
Registrar of. 

W— Surgeon W. A. Whitelegge, 
R.N., Sheerness; Worthing 
Borough Association, Secretary 


of; Professor B. C. ▲. Windle, 
Droitwich ; Mr. Claude Woakes, 
Lond.; West London Hospital 
Post-Graduate College, Dean of; 
Mr. J. S. Whitehead, Bradford; 
Dr. A. Whitfield, Lond.; Dr. 
F. H. Wiggin, New York ; W. Q.; 
W. P. K.; Messrs. Willows, 
Francis, Butler, and Thompson, 
Lond.; Dr. James Weir, Glasgow; 
Mr. Thomas R. WatBon, Nord- 
rach-on-Dee; Dr. T. JaBon Wood, 
Brail ford; Messrs. H. Wilson 
and Son, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Aymard Patent Milk Steriliser 
Co., Ipswich. 

B. —Dr. J. F. Boa, Kildonan ; Mr. 
8. H. Byam, Lond.; Birkenhead 
Union, Clerk of; Mr. T. Bell. 
Lancaster; “Brown," Lond.; Mr. 

G. W. Brown, Hanley. 

C. —Mr. G. F. Cotlett, Lond.; Con¬ 
densed PeptoniBed Milk Co., 
Lond.; C. H. P.; Mr. G. W. 
Collins, Waustead; Cheltlne 
Foods, Cheltenham, Secretary 
of ; Coachman, Bedford; Messrs. 
Cassell and Co., Lond.; Mr. H. G. 
Carter, Chapel-Alierton; Dr. R. 
Clarke, Lossiemouth. 

D. —Messrs. Douglas and FouIIb. 
Edinburgh ; Dr. B. A. Doyle, 
Leigh, Lancs.; Mr. A. Dyett, 
Scveuoaks; Mr. C. Deck, Bildes- 
ton. 

E. —Mr. F. K. Etlinger, Stroud; 

E. B.; Dr. H. L. Evans, Goring. 

F. — Dr. A. Forsyth, Leytonstone ; 

F. P. R. J.; F. T. H.; Dr. P. 
Frank, Lond. 

Q.—Mr. A. J. Gilbert, Swindon ; 

G. T. B.; G. F. G.; G. S. T.; Mr. 

H. Gowlland, Selsey; G. W., 
Lond.; G. G. J.; G. J. R. 

H.—Mr. A. A. Henley, Woodbrldge; 
H. H.; Dr. G. Herschell, Lond.; 
Messrs. Ha&r and Steinert, Paris; 
Mr. J. Heywood, Manchester; 
Mr. C. B. Hall, Lond.; Mr. W. W. 
Hamilton, Columbus, U.S.A.; 
H. J. L.; Miss Halford, Lond. 

J. —Mr. J. E. Jones, Newquay; 
Mr. J. Jackson, Stockton Heath; 
J. H. L. A.; J.B.; J. W. N. 

K. —Kettering and District. Hos¬ 
pital, Secretary of; Mr. T. Kirby, 
Bath; Messrs. Killick and 
Davies, Eastbourne. 

L. —Dr. H. J. Lambart, Alderney; 
Surgeon LI. Lindop, R.N., China 
Station; Mr. H. K. Lewis, 
Lond.; Mr. S. Leavy, Geraldton, 
Australia; Miss F. Leech, Lond.; 
L. B.; L. O. C. 

M. —Miss Melville, Wallasey; 
Manchester Southern Hospital, 
Accountant of; Captain G. 
Mansfield, R.A.M.O., Lond.; Mr. 

T. K. Mulcahy, Limerick; 


Manchester Royal Eye Hospital, 
Secretary of; Medical, Lond.; 
Mr. F. C. McCombie, Lond.; 
Mr. J. R. MoriBon, Newcastle-on- 
Tyne; Messrs. C. Mitchell and 
Co., Lond.; Dr. Myra Mackenzie, 
Aberdeen. 

N. —Mr. J. 0. Nellgan, Mlddleton- 
in-Tecsdale; Nurses’ Co-opera¬ 
tion, Lond., Secretary of. 

O. —Dr. J. O'Conor, Buenos Aires; 
Mr. J. M. O’Sullivan, Cardiff. 

P. —Mr. T. Prince, Lond.; Miss A. 
Potter, Wolverhampton; Mr. 

C. P. Plant, Buxton; Messrs. 
Parke, Davis, and Co., Lond. 

R. —Dr. R. J. Reece, Lond.; 
Reuter’s Telegram Co., Lond., 
Secretary of; H. G.; Mr. H. 
Kalnbird, Saxilby; R. J. W.; Mr. 
H. M. Riley, Leicester. 

S. —Surgeon R. W. 6tanistreet, 
R.N., Australian Station; Mr. 
G. H. Salter, B&llan; Stretton 
House, Church Stretton, Medical 
Superintendent of; S. H. M.; 
Messrs. Speyer and Peters, 
Berlin ; Smith's Advertising 
Agency, Lond.; Sanitary Pub¬ 
lishing Co.. Lond.; S. J. M.; 
Smedley’s Hydro, Matlock, 
Manager of; Surgeon, Lond.; 
Dr. 0. P. Strong, Haslemere; St. 
Peter’s Hospital, Lond., Secre¬ 
tary of; Sanitary Wood Wool 
Co., Lond.; Messrs. Savory and 
Moore, ond. 

T. —Mr. H. Thwaites, Great Berk- 
hamsted; Mr. J. Thin, Edin¬ 
burgh; Mr. A. R. Tweedie, 
Market Harborough; Dr. 8t. 
Clair Thomson, Lond. 

U. -United Alkali Co.. Widnee. 

V. -Mr. J. T. Vulliamy, Rugby; 
Messrs. G. Van Abbott and Sons, 
Lond. 

W. —Mr. R. E. H. Woodforde, 
Ash well; W. B. H.; West 
Bromwich District Hospital, 
Secretary of; W. E. W.; Mr. 
T. H. Walker, Chelmsford. 
Messrs. J. Wright and Co.,’ 
Bristol; W. E. 6.; Rev. A. W. 
Watson, Churt; Mr. A. F. 
Wilson, Colchester; Mr. H. J. 
Walker, Lond. 
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ABSTRACT OF 

JMerian Jwto 

OH 

THE EVOLUTION AND ACTION OF CERTAIN 
MUSCULAR STRUCTURES OF THE 
HEART. 

Delivered ie/ore the Iloyal College of Surgeons of England 
on Feb. 22nd, 24th, and 26th, 1004, 

By ARTHUR KEITH, M.D.Aberd., 
F.R.C.S. Eng., 

HUNTERIAN PROFESSOR, ROYAL COLLEGE OF SURGEONS OF ENGLAND • 
LECTURER ON ANATOMY, LONDON HOSPITAL MEDICAL COLLEGE. 


LECTURE II. 1 

Delivered on Feb. 2kth. 

The Movements or the Auricles and Ventricles 
during Systole. 

The manner in which the heart is fixed within the thorax. 
—The initial difficulty in studying the action of the muscu¬ 
lature of the heart is an ignorance of the fixed points or 
fulcra from which the various parts of the heart act. 
Literature on the heart takes little or no cognisance of such 
points. A clue to them is afforded by a study of the 
simple manner in which the heart is fixed in the embryo 
and in lower vertebrate forms (Fig. 6). for it is out of the 
simple condition that the elaborate fixation of the adult 
heart is evolved. In the embryonic condition the septum 
transversum (Fig. 6, s. transv.) which at a later stage forms 
the central tendon of the diaphragm and basal part of the 
pericardium, provides a fulcrum tor the auricular or venous 
end of the heart. The auricles are bound to the septum 
transversum by the venous mesocardium, through which the 
veins pass to the auricles (Fig. 6). The aorta of the simple 
tubular heart perforates the anterior or cephalic end of the 
pericardium and is there fixed by the arterial mesocardium. 
In the adult heart (Fig. 7) these two attachments have 
become approximated and more extensive but neither in the 
foetal nor adult mammalian heart do the ventricles ever 


thorax and neck, while below it is attached to the central 
tendon of the diaphragm by the extensive adhesion of the 

f’reetrl 1 '”?! f , stract ! lre ( Fi F The diaphragm acts 
freely on all the lulcra of the heart, as may be seen from 

Fig. 7. 




Fig. 6 . 




v.c 




Fixation of the heart in a fish. a , Arterial mesocardium. &. 
Venous mesocardium. g.v., Sinus venosus. aur., Auricle 
proper, can.. Auricular canal. 

obtain an attachment to the pericardial wall, except in¬ 
directly through the auricles or aorta. The pomts at which 
Vem L°u a [ ter,es pierce the pericardium serve as 
Th^h°th w J 1,oh the mu ;culature of the heart may act 
Through the attachment of the cervical fascia to the peri- 
cardium the heart is fixed to the up per aperture of the 

'no? 420L WaS PUbllShe ' 1 ,n Thk La!,cki of Feb. 27th, 1904, p. 555. 


S&.wi. Th u lung c s U ay be re ff ar ded as ligaments which 
cheTt w^U b Th«l« f ff he - h , ea V t0 the w hele extent of the 
J b ® ' eft a ?"° ? ,s eu8 P®nded between the roots 
of the lungs and bound to them by the pulmonary veins and 
pericardium. The minute that the pleural cavity is opened 
the lungs collapse and the pulmonary fulcra, on which the 

ments of t e h» h H rt 3 are “"done. Hence The move 

whTch tIke h p.ac e e a norm e aUy ln ° P<5ned « ° 0t th ° 8e 

Tlie prod uotwn of the negative pressure in the right auricle 

the rLh^ ® d i by - a physiologists that after the systole of 
the right auricle is over there appears in that cavity a 

of B the Ve s^to1e ar nf W f h h Ch ‘ aBt ; Sd , UrinK the opening twothirds 
° f hi tbe v, J u of t th ® ventricles. Much of the difficulty 
which has been found in explaining the suction or negative 

ventricT fi , m d the i aUriCle , and 0f its relation Ttte 
of the ri ah?™* 0 Tt gle °‘ o£ the fracture and mechanism 
of the right side of the heart. Burton-Opitz 3 regards the 
negative pressure in the right auricle as the chief force in 

blood S that ' ,, He f0Dnd that over 90 Per cent. of the 
blood that flows during a cardiac cycle in the external 

i ug “‘f veln of th .® dog Passed during the short phase of 
llonard HUM fi ° relD *!?• rl S ht aaricle - He differs from Dr! 
a morei^ert f*” reFardln f' the a ™cular negative pressure as 
f ° rCe n drawing on the venous blood than that 
set up by the movement of inspiration, a difference which may 
be explained by the fact that Burtnn-Opitz's work refers to the 
lZTj r Z' ln S? DeCk ' " bile that ° f HilT°deals w?th°the 

where th th . abdo “ e, V The venous hum or bruit heard 
hv it h8 / elnS .° f the neck ecter the ^orax indicates 
dL™e lo “ dness ‘he rate of flow of the blood and the 
of negative pressure in the great veins of the 
thorax The hum ceases during auricular systole; it is 
greatest in the opening phase of ventricular systole when 
the negative pressure appears in the auricle ; it is increased 


* R. Burtrm-Opit.z : The Plow of Blood In the Bx*ernal Jmrular Vein 
Journal of Physiology, vol. vil.. p. 435 1902 ^ ***• 

1900^vol. a Ji! HiU 1 Text book of pl »y8iology, edited by E. A. Schafer, 
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during inspiration. 4 5 6 * John Hunter 9 states that the con. 
traction of the heart by causing a negative pressure in the 
thorax draws onwards the blood in the veins. Chaveau 0 
ascribed the negative pressure in the auricles to the con¬ 
traction of the ventricle, especially to the pull exerted by 
the papillary muscles, and Porter T accepts a modification of 

Fig. 8. 



Ohaveau’s theory. A study of the structure, mechanism, 
and morphology of the right side of the heart shuws that the 
right auricle is actively expanded by the contraction of the 
right ventricular wall in all mammalian and avian hearts. 

The constitution of the right auricle .—The right auricle of 
all vertebrates, and man's is no exception, is made up of two 
distinct parts, the auricle proper and the auricular canal, 
each of which plays its own part in systole (Fig. 6). We 
know from the classical work of Gaskell that the muscula¬ 
ture of the auricle proper is more difficult to excite but 
more rapid in its contraction than that of the auricular 
canal. The canal represents a primitive part of the cardiac 
tube on which the auricle proper was developed as a 
specialised diverticulum. The auricle proper is easily re¬ 
cognised in the human heart by the fact that in it only 
are the muscle fibres thrown into pectinate bundles. 
The appendix forms part of the proper auricle. The 
pectinate bundles arise from the trenia terminalis, which 
passes, it will be remembered, from the orifice of the 
superior to that of the inferior vena cava. From 
that origin they pass on the roof of the auricle to 
the auriculo-ventricular groove where they turn inwards 
and fuse with the annular fibres of the auricular canal. 
That part of the right auricle which forms the auricular 
canal is sunk within the auriculo-ventricular groove and 


4 E. A. Gibson : Diseases of the Heart and Aorta, 1898. 

5 John Hunter: Palmer's edition, vol. iii. 

6 Chaveau et, Marey : Memoires de l’Acad^mle de Medecine, Paris, 

1863. tome xxvi.. p. 302. 

T W. T. Porter: Resoarnhea on the Pilling of the Heart, Journal of 

Physiology, vol. xiii., p. 513, 1892. 


surrounded by annular fibres; its inner aspect is smooth. 
The inter-auricular septum and the two bands which grew 
across the mouth of the siDus venosus are developed from, 
and form part of, the auricular canal. Within the septum 
the annular fibres of both right and left auricles arise, 
drawing the auricles towards the septum when they contract. 
The true auriculo-ventricular junction, both in a morpho¬ 
logical and physiological sense, lies not at the fibrous ring but 
at the apex of the funnel-shaped tricuspid valve, the 
auricular canal thus extending to within the cavity of the 
ventricle. Further, the musculature round the superior vena 
cava and on the coronary sinus is a remnant of that of the 
sinus venosus, and since it is the most excitable of all the 
musculature of the heart the auricular systole probably 
commences in it. 

The manner in which the right auricle contracts .—The 
wave of auricular contraction, commencing in the muscu¬ 
lature derived from the sinus venosus, spreads first to the 
auricular canal, then to the auricle proper. The annular 
fibres of the canal act as a sphincter, constricting the canal 
and drawing the auriculo-ventricular groove inwards and 
backwards, for the only fixed points to which the annular 
fibres are attached are the terminations of the superior and 
inferior cavse. The pectinate bundles of the auricle proper 
draw the base of the right ventricle towards the terminations 
of the venae cavse, for they arise from the taenia terminalis 
which is attached to, and helps to close, the caval orifices 
Thus the pectinate bundles not only force the auricular blood 
forwards but also draw the base of the ventricle upwards on 
to its load. Since the pectinate bundles measure from 35 to 
40 millimetres in diastole and from 15 to 20 millimetres in 
artificial systole we may infer that the base of the ventricle 
is drawn upwards to the extent of 15 millimetres or fully half 
an inch. That is in harmony with what may be observed in 
the exposed living mammalian heart 

The diastole of the right auricle and the production of its 
negative pressure.—At the commencement of ventricular 
systole the base of the right ventricle moves towards the 
aoex of the heart. That we know from the observations of 
Haycraft 9 on the heart within the unopened thorax and from 
the records of Roy and Adami 8 and of many others in the 
exposed heart. The base of the ventricle does not move as a 
whole ; it is rather a hinge movement in which the septum 
between the interventricular orifices serves as the axis of the 
hinge. Now it is to that part of the auriculo-ventricular 
canal which is furthest from the septum and undergoes the 
greatest extent of systolic movement that the pectinate 
fibres of the auricle are collectively inserted. Hence, 
as the base of the ventricle swings forwards and for as long 
as it continues to move the pectinate fibres in the roof of the 
right auricle increase in length and the auricular cavity 
increases in dimensions. The elastic tension of the lungs 
certainly assists in the expansion of the auricle. It is 
during the period of active expansion by the ventricular 
contraction that the venous blood is sucked within the 
auricle. 

Why is it that the base moves towards the apex and 
not, as one might expect, the apex to the base? That 
the apex is the part of the ventricles which undergoes 
the least amount of movement during the natural systolic 
movement within the unopened thorax is a point on which 
physicians and physiologists are agreed. It is a law which 
runs through the whole vertebrate kingdom, that the apex is 
rendered an approximately fixed point during ventricular 
systole in order that the ventricular contraction may be em¬ 
ployed as a means of filling the auricles. The manner in 
which this effect is obtained in birds and mammals will be 
shown in a later paragraph to depend on the structure and 
manner of action of the left ventricle. Three sets of fibres 
take their origin in the apex of the heart and end in the 
fibrous tissue of the auriculo-ventricular membranous ring 
and by the contraction of which the base is drawn towards 
the apex. First, there are the fibres of the superficial 
layer which spring from the apical vortex of the left 
ventricle and ascend to curve inwards at the base of 
the right ventricle, terminating on the outer edge of the 
membranous ring ; secondly, irregular longitudinal bands, 
forming a trabecular mesbwork, a-cend on the inDer aspect 
of the lateral wall of the ventricle to end in the membranous 
ring at the base ; and thirdly, the papillary muscles, which 


8 J. B. Haycraft: Tbe Movements of the Heart within the Cheat, 
Journal of Physiology. 1891. vol. xii., p. 938. 

11 Roy and Adami: Heart Beat and Pulse Wave, Practitioner, 
February, 1890, p. 8L. 
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also end, through the tricuspid valve, in the membranous 
ring. All these three sets of muscles act during ventricular 
systole on the auricle, taking their fixed origin in the 
apex of the ventricle. Ludwig’s statement that the 
“base-apex” diameter of the heart is not shortened in 
systole of the ventricles has been frequently misunderstood 
owing to the fact that the base of the heart is made up of 
two different parts. There is the auricular base of the heart 
on which the auriculo-ventricular orifices are situated and 
the arterial base of the heart on which the openings of the 
aorta and pulmonary artery are placed. The one represents 
the commencement of the ventricular tube, the other its 
terminations. Now, if the measurements be taken between 
the apex and the arterial base during systole it will be found 
that the distance is but slightly altered, but if the measure¬ 
ments be taken between the apex and the lateral auricular 
base it will be found that the distance is very materially 
shortened. 

This question remains to be answered : Why is it that the 
negative pressure within the auricle, if it be due to the con¬ 
traction of the ventricular wall, does not last throughout the 
whole period of ventricular systole ? During the latter third 
of that period the pressure rises rapidly in the auricle and 
the flow of the blood in the great veins is arrested and they 
swell, giving then an upstroke if a tracing be taken of the 
vein. Dr. James Mackenzie has named this rise of pressure 
in the veins the ventricular wave and regards it as due 
to the back pressure following on the completed diastolic 
expansion of the auricle. Were the filling of the auricles 
due to a force which acted independently of the ventricular 
systole one would find it difficult to account for 
the very constant relationship which exists between the 
systole of the ventricle and the auricular negative 
pressure. The right auricle is attached to only one 
part of the right ventricle, that part into which the 
auriculo-ventricular orifice opens, which is rough-walled 
and contains the papillary muscles. The infundibular part 
which lies above the level of the auriculo-ventricular 
opening in the upright position of the body is smooth- 
walled and its contraction could not affect the auricle in any 
way. From embryological evidence one would expect the 
papillary compartment of the ventricle, which is the most 
capacious, to contract before the infundibular, for the 
embryonic peristaltic cardiac waves pass from the auricular 
to the aortic orifice of the ventricles. The triphasic wave of 
negative variation which Starling and Bayliss observed during 
systole of the mammalian ventriole can only be understood 
if one grants that the wave of contraction passes from 
auricular base to apex and from apex to arterial base of 
the heart. 

Three other phenomena which occur during ventricular 
systole have to be accounted for. Mackenzie’s 10 tracings 
show that the liver is elevated and the region of 
the thorax in contact with the right ventricle is drawn 
inwards during the period in which negative pressure 
appears in the auricle—that is, during the period in 
which the papillary compartment of the ventricle is in 
a condition of active contraction. On the other hand, the 
inspiratory (cardio-pneumatic) movement 11 caused by the 
systole of the ventricle reaches its maximum during the 
latter third of ventricular systole when the infundibular part, 
which lies in contact with the lungs and cannot draw the 
auricle into the space it vacates, is in an active state of 
contraction. In short, the negative pressure set up by the 
contracting ventricle is expended during the opening two- 
thirds of systole, when the papillary compartment is in 
active contraction, in drawing blood into the auricles and in 
the later third, when the infundibular part is emptying, in 
drawing air into the lungs. 

The second phase of negative auricular pressure. —When 
ventricular sybtole is over and the tricuspid valves again 
open a second and slight phase of negative pressure appears 
in the auricle and great veins. Burton-Opitz found that 
it had a very slight effect on the flow of blood in the 
veins. One would expect that the throwing open of the 
great ventricular chamber, especially if the negative pressure 
which occurs in it at the end of systole acted effectively 
on the venous flow, that there would be marked fall of 
pressure in the auricle and a rapid flow in the veins. 
None of these are present because at the end of ventricular 


10 James Mackenzie : The Study of the Pulse, 1902. 

11 J. B. Havcraft and R. Edle : The Cardfo-pneumatic Movements, 
Journal of Physiology, voL xii., 1891, p. 426. 


systole the base of the ventricle returns to its diastolic 
position, encroaching on and emptying the auricle. The 
return of the ventricular base is probably assisted by the 
elastic tissue which is well developed in the auricular 
wall. 

The effects of distension on the movements of the right 
auricle. —In Fig. 9 is represented a heart in which the right 


Fig. 9 



Heart (viewed from the right and in front) in which there 
was mitral and tricuspid Btenosis with great distension of 
the right auricle and elongation of the auricular canal. 
Jugular pulsation of the ventricular type was present 
before death (from one of Dr. Mackenzie’s specimens), 
a, a, a. The normal position of the auriculo-ventricular 
groove in diastole, b, b, b, Its normal position at the 
beginning of ventricular systole. 

auricle is greatly distended as a result of mitral and tricuspid 
stenosis. It will be observed that the lateral part of the base 
of the right ventricle, even in the diastolic position, is 
pushed towards the apex of the heart by the greatly dis¬ 
tended auricle—that is to say, that it occupies a position 
in diastole which could not be reached even in the most 
profound contraction that the right ventricle could make 
in the natural heart. Hence, in such a heart there 
can be no forward movement of the ventricular base 
during systole and no traction on, and dilatation of, the 
auricle. As the auricle becomes more and more dilated 
the first negative phase, as indicated in tracings of the 
pulsation of the jugular vein, becomes less, while the 
second phase, which occurs when the mitral valves are 
opened, becomes greater and greater till at last, as shown in 
Mackenzie's tracings, the second or ventricular wave has 
completely absorbed the auricular wave. In short, when the 
walls of the auricle become permanently distended, the 
contraction of the ventricle can no longer exert its force in 
drawing onwards the venous blood, because the means 
whereby it produced the negative pressure in the auricle no 
longer exist. If Burton-Opitz is right in regarding the 
negative pressure in the auricle as the chief means of draw¬ 
ing onwards the venous blood when the body is in a state of 
rest, then one can understand the grave effects which follow 
the annihilation of this force by the permanent dilatation of 
the auricle. 

The effect of distension of the auricles on the position of the 
apex of the heart. —Although it is recognised that distension 
of the right heart leads to a displacement of the cardiac apex 
to the left, while dilatation of the left heart does not 
materially alter its position, it is jnot realised that the 
alteration is mostly due to the distension, not of the 
ventricular but of the auricular chambers. The right auricle 
is fixed to the terminations of the verm cavse and to the 
pericardium between them. It is wedged into the right 
posterior angle of the heart between the base of the right 
ventricle in front and the left auricle behind (see Figs. 10 
and 11). If it becomes distended it pushes the base of 
the right ventricle forwards and turns the apex of the heart to 
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the left whether the right ventricle be hypertrophied or not. 
The left auricle, on the other hand, is suspended between 
the roots of the lungs and occupies a central position on the 
posterior part of the cardiac base. If it becomes dilated it 

Fig. 10. 



Hypertrophied heart showing great dilatation of all its 
chamt>ers, but relatively more of the right auricle than of 
the left. The apex is turned markedly to the left. 


poshes the whole heart forwards. When atrophy of the 
heart is present (Fig. 11), so that there is ample room in 
the chest to allow the movement to take place, the apex of 
the heart turns somewhat to the right (Fig. 11) but if there 

Fig. 11. 


i 



Dilated and atrophied heart in which the left auricle is more 
enlarged than the right. The apex of the heart is turned 
to the right of its normal position. 

is hypertrophy, the heart exceeding in its base-apex diameter 
the corresponding measurement of the chest, then this 
movement is prevented by the apex coming in contact with 
the chest wall (Fig. 10). 

Foreign University Intelligence.— Budapest: 

Dr. Tangl ha 6 ? been promoted to the Ordinary Professor¬ 
ship of Physiological Chemistry .—Iurieff (D&rpat): Dr. 
Yarotski has been appointed Extraordinary Professor of 
Internal Medicine.— Paris: Dr. Berger has been transferred 
from the chair of Operations to that of Clinical Surgery in 
succession to Dr. Daplay who is retiring.— Vienna: Dr 
Siegmund v. Schumacher has been recognised as privat- 
docent of Anatomy. 


ABSTRACT OF 

Cjic Ijnnteriitn Judnm 

ox 

THE AFTER-EFFECTS OF HEAD INJURIES. 

Delivered at the Royal College of Surgeon jr of England 
on Feb. 15th, 17th. and 19th, 1904, 

By T. CRISP ENGLISH, F.R.C.S. Eng., 

HXTNTF.RIAN PROFESSOR OF SURGERY, ROYAL COLLEGF. OF SURGEONS OP 
ENGLAND, ETC. 

LECTURE III. 1 

Delivered on Deb. 10th. 

Mi!. President and Gentlemen,— In the following 
lecture I shall first speak of that form of traumatic cerebral 
abscess in which the onset of symptoms is preceded by a 
period of latency ; I shall then refer briefly to traumatic 
epilepsy ; and lastly I shall discuss the surgical aspect of 
traumatic insanity. 

Late Traumatic Cerebral Abscess. 

In the 400 consecutive cases of fracture of the skull upon 
which my Jacksonian essay was based were three instances 
of cerebral abscess. In two of these symptoms were latent, 
in one for a period of ten years, in the other for a much 
shorter period—namely, four weeks. 

The following are the details of the first case. The 
patient was a woman, aged 31 years. Ten years before 
admission into hospital she was injured in a boiler explosion. 
An operation was performed shortly after the accident and 
she ultimately returned to her work apparently cured. She 
remained in excellent health and free from all cerebral 
symptoms until eight years after the accident, when an 
attack of acute pain in the left side of the head with great 
tenderness at the site of the injury occurred. There were 
tingling down the right arm and vomiting, no paralysis, 
and no rise of temperature. The attack passed off in three 
or four days and beyond occasional headaches no further 
symptoms were noticed until one month before admission ; 
very severe headache now started with frequent vomiting ; 
movements and sensation were apparently perfect and no 
other disturbances were noted. Such was the history given 
by the medical man who sent her to hospital. When 
examined in January, 1901, ten years after the accident, the 
patient was looking extremely ill and complained of intense 
pain in the left temporal region ; cerebration was accurate 
but very slow. The left side of the face was marked with 
bluish scars, the result of the gunpowder explosion. Two 
inches above and one and a half inches behind the external 
auditory meatus was a surgical scar, under which the bone 
was extremely irregular and depressed ; the scar was ex¬ 
cessively tender. No paralysis was detected. Bilateral 
optic neuritis was found, being most intense on the left side. 
The pupils were normal; the deep reflexes were exaggerated ; 
the pulse was 64. regular and full; and the temperature was 
98° F. Examination of the ears showed nothing abnormal 
and hearing was good. A cerebral abscess was diagnosed 
and operation was performed two days later. The bone was 
found depressed and presented tattoo marks from the old 
injury. An abscess in the temporo-sphenoidal lobe was 
readily found and about one ounce of thin green odourless 
pus was let out. A silver drainage tube was introduced. 
A fortnight later she was doing excellently ; there had 
been no return of the hcaiache or vomiting and the optic 
neuritis was subsiding. Then suddenly symptoms returned 
and persisted ; the brain was again explored on two occasions 
and a reaccumulation of pns was fonnd, larger drainage 
tubes being inserted. On the thirty-second day after the 
primary operation very acute symptoms suddenly supervened, 
the temperature rose to 104°, and death rapidly occurred. 
Unfortunately, no necropsy was allowed. This case is an 
excellent example of the latency of a cerebral abscess. That 
it was traumatic in origin there can be no donbt ; there was 
clear evidence of a severe depressed fracture, both ears were 
healthy, and the abscess was found under the seat of the 

1 Lectures I. and II. were published In The Lancet of Feb. 20th 
(p. 485) and 27th, 1904 (p. 559), respectively. 




The Lancet,] MR. T. ORISP ENGLISH: THE AFTER-EFFECTS OF HEAD INJURIES. [March 5, 1904. 633 


injury. Until the end of the ten years there had been 
practically no symptoms suggestive of the condition 
excepting during the one short attack of headache and 
vomiting. 

The following are the three stages which occur in the 
clinical history of these chronic abscesses : (1) early slight 
cerebral disturbance often unnoticed; (2) latent period, 
which may be complete or incomplete ; and (3) terminal 
stage, usually developing suddenly, sometimes gradually. 
The period of latency is explained thus : shortly after the 
primary injury a small abscess forms but the inflammation 
remains localised if the virulence of the infecting micro¬ 
organism is mild. When the acute process stops a membrane 
is gradually formed round the abscess, shutting it off from 
the healthy brain tissue, and if this membrane is complete 
the abscess may be regarded practically as a cerebral cyst; 
and as long as there are no acute inflammatory changes in 
the brain or cerebral membranes surrounding it, it may be a 
very stationary lesion, causing slight or no symptoms ; this 
is especially the case when it is situated in one of fhe 
so-called silent areas of the brain. The latent period varies 
in duration from two or three weeks to several years ; the 
latency is often imperfect and slight symptoms such as 
headache and slight mental disturbance, usually in the 
direction of melancholia, are frequently observed. 

It is clear that the early diagnosis presents the greatest 
difficulty owing to the latency of symptoms. Yet suggestive 
symptoms and signs will often be discovered if the examina¬ 
tion be thororgi and complete and in such cases routine 
inspection of tue optic discs must be made. In cases of 
doubt an exploratory operation should at once be performed. 
If we wait until the symptoms of abscess become unmistake- 
able the prospects of successful treatment become remote. 
Fortunately, in the vast majority of traumatic ca«es the 
abscess lies a short distance beneath the seat of injury and 
exploration is easily carried out. I have the notes of ten 
cases in which a traumatic abscess remained latent for over 
six months. The following case is perhaps the most striking. 
At a necropsy on a patient who died in the London Hospital 
a penholder and nib (three inches long) were found in an 
abscess at the base of the brain. The abscess was obviously 
an old one ; there were no traces of injury and it was not 
known how long these articles had been in the brain, but 
this must have been a great many years ; there had been no 
symptoms until a few weeks before death. 

There are certain cases which suggest that the cerebral 
membranes are more liable to disease after injuries to the 
head. In one of my cases the patient died from pneumo¬ 
coccal meningitis 11 months after fracture of the base of the 
skull and in another tuberculous meningitis proved fatal ten 
months after an extensive fracture of the skull. These cases 
may be merely examples of coincidence but the association 
is suggestive. It is interesting in this connexion to refer to 
the statement of Beger of Leipsic that injuries to the head 
under the influence of an epidemic of cerebro-spinal menin¬ 
gitis are very apt to be followed by symptoms of meningitis. 
Brief details of mv two cases may be given. In February, 
1899, a man, aged 30 years, was admitted into St. George’s 
Hospital with symptoms of a fracture of the anterior and 
middle fossse of the base. He returned to work three 
months later, some headache and deafness in the left ear 
being the only after-effects. In January, 1902, he was 
readmitted and died with what proved to be pneumococcal 
meningitis. The other case occurred in the practice of Mr. 
Francis Jaffrey. A child, aged three years, fell 40 feet on to 
his head and sustained multiple fractures of the vertex and 
base of the skull; there was free bleeding from both ears. 
He recovered in a comparatively short time, but ten mon'hs 
later died from tuberculous meningitis. In all other 
respects the child had been exceedingly healthy and there 
was no tuberculosis in the family history. 

Traumatic Epilepsy. 

I have previously spoken of the vast amount of literature 
available on the subject of traumatic epilepsy and I do not 
intend to add much to it at the present time. The cases 
which occurred in my series will first be referred to and then 
I shall speak briefly of certain points in its operative treat¬ 
ment. 

Epilepsy occurred in five cases in the first series, in two 
in the second series, and in 14 in the third or miscellaneous 
series. There were thus 21 cases in all of epilepsy following 
head injuries; of these, seven were of the Jacksonian type 
and were the results of depressed fractures in the neighbour¬ 
hood of the motor centres except in one case, in which an 


arachnoid cyst without a fracture was found. The remainder 
were of the idiopathic or essential type of epilepsy and the 
preceding injuries had been fractures of the base in six cases 
and injuries diagnosed as concussion in eight cases. In 
two-thirds of the cases, therefore, the epilepsy which 
followed was of the idiopathic variety and for these mental 
shock, which is well recognised as a potent factor in 
epilepsy, is largely responsible. 

Amongst the cases of Jacksonian epilepsy the following is 
instructive from the point of view of treatment. The 
patient, a man, aged 19 years, fell seven feet, striking his 
bead against an iron rail ; he was unconscious for 36 hours. 
He was taken into the Antwerp Hospital and discharged 
three weeks later without operation. Fits commenced 
shortly after and he was trephined in New York two months 
after the injury ; the bone was replaced and he left the 
hospital apparently cured. The fits then returned, and 18 
months later he was brought into St. George’s Hospital, 
having been found unconscious by the police. The replaced 
crown of bone was felt over the left Rolandic area as a 
considerably depressed circle. Further operative treatment 
was advised but refused. In criticising this case, it is clear 
that operation Bhould have been performed in the first place 
—a line of treatment without any possible exception in 
punctured fractures over the Rolandic area. It is also clear 
that the crown of bone removed when operation was per¬ 
formed later should not have been replaced, for it was now 
felt as a depressed circle and the fits were continuing. An 
arachnoid cyst was discovered in a boy, aged 15 years, who 
had fallen 40 feet from the rigging of a ship on to the deck 
and who had later developed focal epilepsy. There were 
slight paresis of the right leg and a small tender scar over 
the upper part of the left Rolandic area. Trephining was 
performed at this spot and an arachnoid cyst containing 
about two ounces of serous fluid was opened. I am unable 
to say how long a period of relief followed the operation, for 
the boy was lost sight of six months later. 

The history of the operative treatment of traumatic 
epilepsy is one long tale of disappointment and we are 
driven to the conclusion that we cannot cure this disease. 
The earlier statistics which gave so much hope have been 
long known to be useless and misleading. There are many 
fallacies in these figures. It is clear that certain surgeons 
who published 50 cases or more operated upon in the course 
of a few years must have included a large proportion of cases 
totally unsuitable for operation. Further, we know that the 
word “cure” means nothing but a temporary cessation of 
the fits, for it is the universal experience that convulsions 
almost invariably recur sooner or later. In a few ex¬ 
ceptional cases a long period of relief follows, as in 
Sir Victor Horsley’s well-known case, in which the 
patient was free for 14 years. In the vast majority 
the convulsions return within three or more years. 
Being compelled, then, to admit that at the present per¬ 
manent cure is out of the question, we must take up an 
entirely different standpoint. Our best position would seem 
to be this : if cases are carefully selected and if continued 
bromide treatment bo combined with operation we can 
reasonably expect to afford the patients relief for a few 
years. This result will be certainly worth the slight risk 
incurred in the operation. Freedom from fits for two years 
or more will mean much to the patient and we shall further 
postpone the mental deterioration which inevitably accom¬ 
panies frequently recurring fits. 

The selection of suitable cases is a matter of the greatest 
importance, for indiscriminate operation will not only 
result in numerous disappointments but will often aggravate 
the disease. For those forms of epilepsy which conform to 
the idiopathic type nothing, of course, can be expected from 
surgery. The cases which are suitable for operation are 
those in w’hich there is evidence of a definite injury, in 
which the epilepsy is Jacksonian with localised convulsions, 
in which the disease has not lasted for more than two years, 
and in which there is no neurotic family history. When 
the convulsions are generalised the prospects of success are 
slight, hence the importance of early operation, for con¬ 
vulsions which are at first local become generalised later. 
Thus in the case of a scaffnlder who fell from the roof of 
the hospital, the attacks were at first strictly localised to 
the right side of the face ; later the right side of the body 
was affected, and I found that five years after the injury the 
convulsions were general and that it was sometimes noticed 
tl at they started with twitching of the right side of the face. 
Although the patient was formerly a particularly suitable 
case for operation all surgical measures were refused. 
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Considerable difference of opinion appears to exist as to 
the propriety of excision of the cerebral scar and the sur- 
ronnding unstable portion of the cortex. The majority of 
surgeons content themselves with the removal of local 
sources of irritation. Some of the more recent statistics 
appear to show that the results obtained by cortical excision 
are better than those in which the superficial structures only 
have been dealt with, but I have already instanced the 
dangers of statistics. Each case must be judged on its own 
merits. We must remember that relief is rarely for long, 
that the resulting paralysis which the operation causes is not 
likely to improve much, and that the risks of the operation 
are considerable. Whatever operation is performed, it is 
essential that post-operative bromide treatment should be 
persisted in for years. 

The main point, however, in the whole question is this: 
inefficient surgery is responsible for the great majority of the 
cases. Fortunately, the incidence of the disease is diminish¬ 
ing with the greater frequency with which primary opera¬ 
tions are performed, and when it becomes the routine prac¬ 
tice to operate in all cases in which a depressed fracture 
is suspected traumatic epilepsy will become comparatively 
rare. 

Traumatic Insanity. 

There is reason for believing that mental impairment more 
frequently follows head injuries than is generally admitted. 
The only possible way of determining this question is to 
follow up patients for long periods after the accident, and 
this I attempted to do, though on a somewhat small scale, 
in my investigation of the after conditions of the 200 cases 
of head injury. 

In the 100 cases in which there had been a fracture of the 
skull some degree of mental impairment was observed in 11. 
One patient, a man, aged 42 years, died in an asylum five 
years after a fracture of the base ; the injury had been 
severe and when the patient was discharged from hos¬ 
pital obvious mental disturbances were present. Dementia 
gradually developed, but I have failed to obtain further 
details of his condition before death. Another patient died 
four years after fractured base, having suffered from severe 
epileptic attacks and mental deterioration. Two patients 
had attempted to commit suicide in melancholic attacks. 
In two other instances patients who presented marked 
mental disturbances shortly after their accidents were 
found to be suffering from dementia subsequently. In 
one case, one month after a fracture of the base the patient 
was extremely eccentric in his behaviour, had illusions, was 
liable to dash suddenly out of bed, and gave a circumstantial 
account of having done service in the Egyptian and Zulu 
campaigns, although be had never been abroad. I saw him 
four years later and found that he presented early dementia, 
was a chronic alcoholic, and the subject of frequent fits. The 
other case was that of an old lady who had also sustained 
a fracture of the base. On the thirty-fifth day after the 
accident the patient was constantly chattering at everybody 
passing her bed, was noisy, and could give no rational 
answer to questions ; on the sixtieth day there was much 
mental improvement but she was still unable to recognise 
persons or things ; on the seventy-fifth day she was dis¬ 
charged, being quiet and fairly sensible, but with much 
impairment of the intellectual faculties. One year later her 
mental condition was unimproved. 

In the second series there were found one instance of 
severe mental derangement and three instances in which 
there was obvious mental deterioration. A boy, aged 
18 years, was examined two years after a blow in the right 
parietal region resulting in concussion ; he had been in 
hospital for 11 days. Mental symptoms had dated from the 
accident; there was intense depression with frequent attacks 
of violent and dangerous passion. His memory was extremely 
impaired ; he had delusion* and frequently talked wildly and 
unintelligibly ; he shouted and raved in his sleep and had 
been found sleeping under his mattress. He was previously 
bright and in excellent health. Nothing was known of his 
parents. 

In my third series of cases, the miscellaneous cases, are 
four examples of traumatic insanity. The first case was that 
of a man, aged 38 years, in whom typical and severe 
melancholia followed slight concussion, the result of a blow 
in the left parietal region ; the patient had previously been 
confined in an asylum with melancholia, but had been sane 
for about one year before this accident. The second case 
was one of mania occurring in a coachman, aged 38 years, 
ten weeks after a severe cerebral contusion. The condition 


seemed directly referable to the injury ; there had been no 
previous mental trouble and no apparent predisposition, 
hereditary or acquired. There has been no recurrence of 
acute symptoms so far but there is obvious mental derange¬ 
ment. In the third case melancholia followed a shell wound 
of the head and terminated in suicide. The fourth case was 
one of dementia seen four years after a fracture of the base 
in an alcoholic subject. In several other cases there was 
obvious impairment of the mental faculties but not sufficient 
to be included under the heading of insanity. 

Associated with these cases is that of the boy whom I 
have brought here to-day. I am showing him not as a case 
of traumatic insanity, for he is not insane, but as a case 
which 1 believe is gradually drifting in that direction. I 
will briefly repeat his history. Eleven months ago he fell 
eight feet on to his head and sustained a depressed fracture 
of the left side of the frontal bone ; the primary symptoms 
were so slight that the parents refused operation for the first 
24 hours. He was then operated upon and the depressed 
fragments were removed ; the dura mater was intact. He has 
been kept under careful observation since. Two months 
after the accident the child was dull and quiet but somewhat 
irritable in contrast to hU former alertness and cheerful¬ 
ness ; there were frontal headache and giddiness. Four 
months later there was no improvement ; his parents said 
that he was still dull and strange, that he was more irrit¬ 
able and extremely spiteful to other children and to 
animals. The child looked sallow and out of sorts, with dark 
rings under the eyelids ; there was still some headache. 
Last week his father brought him to hospital, being alarmed 
at his mental condition. The irritability has greatly in¬ 
creased ; his parents can no longer manage him. After two 
or three days’ trial he was not allowed to continue attending 
school owing to his pugnacious habits ; he attacked his 
schoolmaster on the slightest provocation and was continu¬ 
ally fighting his school fellows during lesson time. There 
are other symptoms of mental disturbance; he haB lately 
been attempting to drive knives into hiB neck and to hang 
himself with a rope ; he appropriates money and other 
valuables and prefers to take his tea under the table or under 
a bed. There is no history of nervous trouble in the family 
and the boy had previously been very intelligent and in 
excellent health. 

There are thus 20 cases in whioh serious mental disturb¬ 
ance followed injuries to the head ; in eight of these the 
disturbances amounted to actual insanity. A study of the 
cases as a whole enables one to appreciate certain pointB in 
reference to this subject of traumatic insanity. 

Comparatively little attention has been paid to the surgical 
aspect of the condition. The most thorough work on the 
subject is to be found in an admirable thesis published by 
H. A. Powell in 1893 1 ; to this I shall take the liberty 
of referring later. Moreover, many operations have been 
performed for the relief of this condition, but the cases 
selected have often been unsuitable and the results are fre¬ 
quently disappointing The medical aspect of the question 
is indefinite and ill-defined, for the difficulties which attend 
the study of traumatic insanity are very great. There is 
always a tendency on the part of surgeons and surgical 
registrars to record carefully the physical symptoms and 
signs but to pay less attention to the psychical symptoms 
and the mental condition of the patient. Many patients on 
discharge from hospital within a few weeks of the accident 
present symptoms of mental aberration, but no estimate 
can be formed of the incidence of traumatic insanity from 
the patient’s condition on discharge, for several of these 
completely recover within a few months. On the other 
hand, others apparently quite well when leaving hospital 
develop insanity at some later period. These patients 
frequently pass through the hands of many practitioners, 
attend the out-patient departments of one or more hospitals, 
and finally may drift to the asylums. During this interval 
between original admission into hospital and the termination 
in an asylum it is usually extremely difficult to get a 
connected account of the case. 

The relative incidence of trauma to other causes in the 
production of insanity is variously estimated by different 
authorities. Thus, Schlager of Vienna states that 10 per 
cent, of all cases of insanity are traumatic, whilst Olouston 
found that during nine years at the Royal Edinburgh Asylum 
less than 1*3 per cent, of the cases of insanity were due to 


2 H. A. Powell: The Surgical Aspects of Traumatic Insanity 
Oxford, 1893. 
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in which laceration in any other part of the brain produced 
characteristic mental effects. 

In regard to mv own cases you will notice that the boy 
shown to-day was injured in the left frontal region. In my 
four cases of direct traumatic insanity the injury involved 
the parietal region in two cases and the base of the skull in 
the other two. In summing up the evidence presented both 
by physiological experiment and by clinical observation I 
believe that the question must at present remain unsettled ; 
it is not yet known whether injury to the frontal or pre 
frontal lobes is more likely to be followed by special mental 
disturbances than injuries to other parts of the brain and 
I believe that the problem will ultimately be solved by 
extended clinical observations rather than by experimental 
physiology. 

Morbid anatomy .—In cases of direct traumatic insanity 
examined after death or relieved by operation lesions of the 
most varied kinds have been found. Of the local changes 
the one which has excited most interest from the surgical 
point of view is depressed bone, for here is a clear indication 
for operative measures and greater success has been obtained 
in such cases. Amongst the other local changes found 
are adhesions of the membranes to the bone or brain, 
cysts of haemorrhagic origin, either on or beneath the 
dura mater or cortex, thickened and bypenemic bone, 
necrosis, adherent pericranium, and unsuspected foreign 
bodies. The important point is that most of these 
lesions are superficial and therefore within reach of the 
Burgeon. 

With the depressed bone may be associated splinters from 
the internal table pressing on, or wounding, the dura mater 
or the brain and osteophytic growths. The latter are not at 
all uncommon in these cases and are probably the result of 
local traumatic meningeal inflammation. They may occur 
when there is no depression of the bone whatever but are 
most marked when resulting from the constant irritation 
of depressed fragments. The importance of arachnoid 
cysts in the etiology of insanity has been long re¬ 
cognised. Quain related a case of a patient who 
suffered from melancholia, irritability, and fits which 
were found due to a large loose arachnoid cyst. It 
has sometimes been found that the moveable cysts were 
associated with attacks of acute mania, possibly due to the 
cyst altering its position. Amongst the more general 
changes we find sclerosis of the brain tissue accompanied 
by cerebral softening. There U usually a diffuse degenera¬ 
tion of certain parts of the cerebral cortex starting from 
the point of injury and leading lo a true cirrhotic atrophy 
Powell states the situation of the lesion in 67 cases of 
operation for traumatic insanity : the parietal and inter¬ 
parietal regions were involved in 41 cases, the frontal in 
seven, and the fronto parietal in five. The preponderance of 
the parietal regions is, of course, mainly due to their large 
area. A notable point is the relatively small number of cases 
in which the frontal region, a locality easily accessible to 
operation, was involved. 

Traumatic insanity is frequently associated with traumatic 
epilepsy and the two conditions present many points of 
similarity in their etiology, morbid anatomy, and course. 
Further, just as epileptic convulsions may occasionally be 
produced by pressure applied to a sensitive scar, so may 
psychical phenomena such as delusion be called into 
existence by like pressure. But the relation of the two 
diseases is not that of cause and effect, they are rather two 
distinct affections the effects of a similar cause. Where 
the two coexist insanity most commonly follows epilepsy, 
but one frequently exists without the other and traumatic 
insanity may precede, or run concurrently with, traumatic 
epilepsy. It is now recognised that general paralysis of the 
insane is due in a certain number of cases to head injuries, 
but the proportion of traumatic cases is variously estimated 
by different authors. Thus Crichton-Browne found three 
traumatic cases in 42. L. Meyer states that 11 out of 
60 cases were traumatic and Christian gives 47 in 104 cases 
In the Devon County Asylum, between 1845 and 1870. there 
were 344 cases of general paralysis, in 103 of which the 
cause was ascertained ; of these 12 were the result of head 
injuries. Clouston considers that the cases in which the 
changes exactly resemble the motor symptoms of general 
paralysis are not progressive and that he saw only one case 
of real (progressive) general paralysis following traumatism. 
Hisien Russell states that he believes that injury is a very 
common cause of general paralysis but only in predisposed 
persons. He could not recall a single case of insanity due 


to injury pure and simple which turned out to be general 
paralysis. 

I propose to refer somewhat fully to a case reported by 
Mr. A. Marmaduke Sheild and Dr. T. Claye Shaw, in which 
symptoms of early general paralysis of the insane followed 
a head injury and in which the symptoms completely dis¬ 
appeared after removal of depressed bone. The patient, a 
man aged 30 years, had been thrown from a dog-cart and 
sustained a scalp wound in the left frontal region below 
the frontal eminence. He was also concussed but only con¬ 
fined to bed for a short time. The bone was carefully exa¬ 
mined and was apparently uninjured. About a month later 
serious mental symptoms commenced. His wife and friends 
noticed an alteration in bis manner and temper. He exhibited 
sudden and violent outbursts of temper and became quite 
unfit to carry on the ordinary business and duties of life. 
After rest and treatment he became better for some weeks, 
but on resuming a more active life the old symptoms 
returned with increased violence. He was examined by 
Dr. Claye Shaw three months after the injury and the 
following is a brief summary of his remarks : “ The patient 
wore a confused and demented facial expression and had a 
considerable amount of facial and general tremor. He was 
unable to stand firmly with his feet together ; reading was 
extremely difficult, and the handwriting was deciphered 
with difficulty owing to the crowding of the letters and the 
shakiness of the upstrokes. The prominent mental condition 
was one of dementia, but there was an unwarrantable bien- 
ctre ; no illusions could be elicited. There was no history of 
alcoholic excess or of syphilis and the symptoms appeared 
directly traceable to the head injury.” Trephining was recom¬ 
mended and was performed by Mr. Sheild on the following 
day. When the bone had been exposed and examined 
critically a faint crack was seen. On removal of a crown of 
bone a fracture of the inner table was apparent and two 
small pieces of bone which were depressed deeply upon the 
dura mater were removed. Prompt and complete recovery 
resulted. The case illustrates the excellent results of early 
operation in cases where the mental symptoms are distinctly 
referable to the injury. 

Treatment .—Traumatic insanity is the only form of in¬ 
sanity which may be rationally treated by trephining and 
this only when other causes can be excluded and when 
localising symptoms are present, such as cicatrices, depressed 
bone, or a circumscribed area of tenderness. Only a small 
proportion, therefore, of the cases of traumatic insanity are 
open to relief by operation, for it is essential that some 
localising indication of a lesion should be present which can 
readily be reached to justify surgical interference. The 
prognosis in any case apart from operation is most un¬ 
favourable. The disease may follow one of two courses—it 
may persist indefiniiely or it may steadily progress, ending 
either in dementia or in inflimmatory changes which may 
ensue suddenly after a long period, causing coma and rapid 
death. 

In suitable cases with obvious injury trephining may cut 
short the mental symptoms by removing the cause where 
there is no accompanying deep-seated sclerosis of the cortex. 
Operation will be contra-indicated when the mental disturb¬ 
ance follows a fracture of the base, as is not infrequently the 
case, the lesion being then inaccessible; and when there is 
extensive damage to the brain, so that its functions have 
been directly and permanently interfered with ; and when 
general intracranial changes have taken place. For such 
cases as these but little can be expected from operative 
interference. On the other hand, where we have some local 
indication in an accessible region, more especially if this be 
depressed bone or tenderness localised to the neighbourhood 
of a scar, then operation may be performed with some hope 
of success. A free opening should be made into the skull 
and any lesion dealt with according to circumstances. Even 
if nothing abnormal is found at the seat of injury the opera¬ 
tion will not necessarily be unsuccessful, for undoubted cases 
have occurred in which good mental recovery has followed 
although no local lesion has been found. This fact, of course, 
must not prevent in any way a very thorough search. 

The prognosis of operative treatment may be judged to 
some extent by Powell’s cases, but, as he mentions, the 
results so obtained are far too encouraging. In summing up 
the results in his series of 62 cases in which recovery took 
place we find that there were 41 cases of mental recovery, 12 
of great mental improvement, five of slight improvement, 
and only four in which no permanent improvement to the 
mental state was recorded. 
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Conclusions. 

1. Whilst some degree of mental impairment is com¬ 
paratively common arter injuries to the head the changes 
are seldom sufficiently marked to be included under the 
heading of insanity. 

2. Insanity may result from injury to any part of the head. 

3. Traumatism leads to insanity in two ways : (1) direct 
insanity due to the actual injury to the brain or its 
membranes apart from hereditary or other predisposing 
causes ; and (2) indirect insanity—that is to say, any form 
of insanity occurring as the result of lowered resistance of 
the brain due to injury in patients with a predisposition to 
insanity, hereditary or otherwise. 

4. Every variety of mental change may be produced by 
traumatism, although some forms are commoner than others. 

5. It is at present undetermined whether injury to the pre¬ 
frontal region is more likely to be followed by mental dis¬ 
turbances than injury to other parts of the brain. 

6. Only a small proportion of the cases of traumatic 
insanity are open to relief by operation, for a localising 
indication in an accessible region must be prerent. 

7. The results so far have been encouragirg and although 
the operation must necessarily be exploratory it is fully 
justified in suitable cases, especially in face of the otherwise 
hopeless condition of these patients. 


THE ANTI-MALARIAL OPERATIONS AT 
MIAN MIR (PUNJAB).' 

BY J. W. W. STEPHENS, M.D. Oantab., 

WALTER MYERS LECTURER OS TROPICAL MEDICINE, UNIVERSITY OF 
LIVERPOOL. 


Although the final report on these operations is not 
yet issued, this report of Captain 8. P. James, I.M.S., 
enables us to judge of the results achieved and unless the 
final report is very different in character we shall not be far 
wrong in summing np on the evidence we possess. My 
excuse for writing on this subject is that I know Mian Mir 
well, being at first myself engaged in the preliminary 
malarial survey previously to the operations subsequently 
carried out by Captain James. Had I taken any part in the 
actual operations I should have refrained from estimating the 
value of the results, but as my connexion with the scheme 
was only an initial one I am able to take the position of an 
unbiased observer. At the outstep it is, I think, only fair 
to point cut a misconception that has arisen as to the choice 
of Mian Mir as a suitable place for anti larval operations. 
When Dr. (now Lieutenant) S. R. Christophers and myself 
sunrived in India and had determined to test the efficacy of 
anti-larval measures as a means of abating malaria we con¬ 
sulted those in authority as to a suitable station. Our require¬ 
ments were, first, a station markedly malarial, so that there 
might be no donbt of the result of the measures if success¬ 
ful ; and, secondly, a station which was dry—i.e., one where 
we should not have to undertake such tedious and expensive 
measures as drainage. Mian Mir appeared to meet these 
conditions, but it was only on reaching Mian Mir 
and inspecting it that we found that this apparently 
dry station (the rainfall is only 20 inches) was one 
of the wettest we could have chosen, for the cantonment 
was covered with a network of irrigation canals ; in fac>, 
there was water everywhere. At the last hour we would have 
withdrawn could we have found the conditions we required 
but this seemed at the time impossible from the information 
at our disposal; and looking back I cannot think the choice 
in some respects was unfortunate, for when we consider this 
report we shall at least convince ourselves that these 
measures are not to be undertaken l'ghtly or without an 
appreciation of the great amount of work involved. What 
in the case of Mian Mir this actnally meant in desperate 
hard work only those who know the climate of this 
“terrible” place can fully appreciate. 

Before actually discussing this report I may recall what 
had been the conclusions of Lieutenant Christophers and 
myself in Africa as to the measures necessary for malarial 


1 Scientific Memoirs by Officers of tbe Medical and Sanitary Depart¬ 
ments of the Government of India. First report of the anti-malarial 
operations at Mian Mir. 1901-03. by Captain S. P. James, I.M.S. Our 
review of the memoir will be found on p. 669. 


prophylaxis. We had been convinced that the fun¬ 
damental method in anti-larval measures was drainage— 
necessarily an expensive though an effective and per¬ 
manent remedy. In Freetown, Sierra Leone, this method 
seemed to us the only one applicable to the suburbs 
or outskirts of the town where the “endemic index” 
of the children was high. The central portion of the 
town situated on sloping ground, with large houses 
and open streets fairly well drained was, we found, quite 
free from anopheles, as we showed by the use of “test 
pools,” and in fact we never captured insects in this portion 
of the town though existing in myriads half a mile away. 
Tower Hill barracks and Government House aie also areas 
completely free from anopheles, though they abound a 
quarter of a mile away. These seemed to us most important 
facts as they showed that even a slight measure of separation 
or segregation from the huts of the natives was here at least 
an efficient protection against the anopheles. It is true that 
the West Indian troops at Tower Hill suffer from malaria 
but the explanation is simply that the men constantly visit 
their wives and women folk in the huts of the outskirts 
where malaria is rife. Two convictions then impressed 
themselves on us as the result of our observations in 
Freetown : (1) that protected areas—e g., central Free¬ 
town and Tower Hill—may exist in the midst of areas 
rife with malaria; and (2) that the reduction of tbe 
endemic index of outer Freetown—i.e., the true native 
quarters—would involve extensive drainage works. I may 
recall also the conditions we found at Accra, Gold Coast, 
for they were very different from those of Freetown. 
Suffice it to say that here we were again struck by the pro¬ 
tection enjoyed by the officials who for the most part lived 
in a segregated area—that is to say, their bungalows were 
well removed from the native quarters, while the commercial 
population liviDg amidst the natives were the main sufferers. 
Finally, in Lagos we were convinced that anti-larval 
measures could be simply and effectively carried out. We 
concluded that by filling in with send in a year or two all 
the breeding places in Lagos could be abolished. It does 
not concern us here to inquire what measures have been 
taken in these places, but there Is one further point which 
impressed itself upon us very forcibly and that is that 
before any mea-ures of any kind whatsoever were undertaken 
it was necessary to know exactly to what extent malaria 
prevailed in the particular place. For if we know the 
intensity of malaria in any place we can then ascertain if it 
decreases as the result of prophylactic measures. New the 
intensity of malaria, or, as we called it, the “endemic 
index” of a place, can be easily and accurately determined. 
It is only necessary to examine a number of blood films (25 
is sufficient) taken from the children (under ten years of age) 
from any district to give ns the percentage of those with para¬ 
sites in their blood—i.e., the endemic index. We have in 
this figure a true test of the intensity of malaria in any place 
and, knowing this, we are in a position to determine exactly 
tbe result of prophylactic measures. 

Turning now to Captain James’s report we find that he 
rightly claims that these operations are the first where not 
only were all other conditions first determined by an ex¬ 
haustive “malarial survey” but in addition the malarial 
index of all the native quarters (bazaars) was determined 
before the commencement of operations. These figures, as 
we shall see from this report, form a most valuable and 
sensitive test of variations in malaria. Not only was this 
done but these experiments were characterised by the care 
taken to have adequate controls. Hew essential this is will 
be seen Jater where entirely false conclusions might have been 
drawn had not this been the cate. Before commencing 
operations, then, a minute survey was first made of all 
breeding grounds, of the species of anopheles present (a 
very important matter), and of the particular breeding 
ground of each species. It was found that M. evlieifaeiet , 
which is the carrier of malaria in Mian Mir, bred almost 
exclusively in the irrigation canals and it was the destruc¬ 
tion of the larvae of M. oulicifaeies in these canals that 
was the most important part of the operations. But in 
addition all breeding grounds were so treated by filling up 
with earth, draining, baling out, “oiling,” &c., that it 
could be safely said that after a time no possible source of 
larvae had been overlooked. The operations were commenced 
in April, 1902, and were prosecuted with such vigour by 
Captain James tbat a distinct decrease in the number of 
anopheles occurred during the summer. They still could be 
found in November but in December they had completely 
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disappeared. A satisfactory result, one would at once say, 
were it not that Captain James had made control observa¬ 
tions and in the untreated areas a similar disappearance 
occurred, so that the operations could not be credited with 
the result. This was in December, 1902. Adult anopheles 
had vanished but still larva* could be found here and there 
in the canals “hibernating”—i.e., alive but not growing 
and changing to pupae. It was Captain James’s aim now to 
destroy these hibernating larva: by the use of oil and other 
methods, with the result that at the end of the winter no 
larvae could be found within a radius of two miles of the 
centre of operations. This happy result could not, how¬ 
ever, be maintained, for with the onset of the hot 
weather in April, 1903, larva: were again found. What 
was the origin of these larva: 1 Captain James is of 
opinion that they were brought into the area of opera¬ 
tions by the flowing water in the canals. That larvse are 
so washed in we had early observed at Mian Mir. Here, 
then, was a serious difficulty in having always a fresh supply 
of larva: washed down the canals from outside. This was 
one method by which the anopheles were increased, but 
it appeared also that insects came in by flight from outside 
districts and possibly by flying as far as one to two miles ; 
and thirdly, there was a gradual and increasing filtration 
into the area from house to house and breeding place to 
breeding place. In these three ways the anopheles may have 
increased but to apportion to each of these its right value is 
a matter of great difficulty. This increase by flight and by 
“filtration” is difficult to understand and appears to be 
exceptional, for our experience in Freetown and Accra was 
the opposite and, indeed, in this report an experiment is 
recorded where a “segregated ” camp was established three- 
quarters of a mile from any breeding ground with the result 
that there was a complete absence of anopheles in the camp. 
To the flow of the water in the canals I should be inclined 
to attribute a greater part of the increase, but Captain 
James’s views as to flight and “ filtration ” cannot be lightly 
passed over. Anopheles were also constantly introduced in 
carts, wagons, and conveyances of various kinds. In April, 
1903, then, anopheles bad reappeared in that portion of the 
cantonment in which operations had been conducted for 
the space of a year. The operations were, however, con¬ 
tinued for yet another year with all the advantages gained 
from a year's experience and in July, 1903, Lieutenant 
Christophers look charge of the proceedings. The measures 
were of the same kind but were now extended to a 

distance of three-quarters of a mile from the Royal 
Artillery bazaar, practically the centre of the area under 
treatment. Although the effect on the larvre was dis¬ 
tinct yet the increase in the adult insects could not be 
checked, due again apparently to “filtration ” from outside 
the area. We think that the result may be fairly summed 
up by saying that the anti-larval measures were to a 
certain extent successful but that no check could be placed 
on the number of adults. 

Let us now turn to the effect upon the malaria of the 
cantonment. As regards the effect on the malaria of 

the troops one must admit that the result was extremely 
disappointing. Without entering into details it will suffice 
to say that though at first there was some check as 

the result of these measures, yet as the "fever season” 

advanced malaria became rife and the practical outcome of 
two years’ persistent work as measured by this test was nil. 
Let us now turn to the malaria in the bazaars. The figures 
for 1903 are not yet published but those of 1902 are of 
extreme interest as showing wbat a sensitive teat the 
endemic index is and in this connexion we may consider also 
‘wo most interesting experiments made in prophylaxis— 
viz., (1) the administration of quinine to the native children 
and (2) segregation of an infected community of native 
children. The results will be evident from the following 
table :— 


Bazaar. 

Measures carried 
out. 

Endemic index. 
October, 1901. 

Endemic index, 
October, 1902. 

British Infantry 

None (control). 

52-0 

423 

RoyalArtillery... 

\ Destruction of ( 
\ larvae. i 

35-0 

20-0 

Syce lines A 

Segregation. 

56-5 [ 

4-0 

Syce lines B 

( Administration (j 
\ of quinine. 1 

20-0 

o-o 


We see that the endemic index of the Royal Artillery 
bazaar in October, 1901, was 35 per cent. In October, 1902, 
it was 20 per cent.—a considerable reduction and at first 
sight due to the operations ; the control observation, how¬ 
ever, showed that in an untreated area there was likewise a 
reduction due to unknown factors, but a closer comparison 
shows that in the area of anti-larval operations the decrease 
was greater than in the control area, 1-75 to 1 in the first 
case, 1-23 to 1 in the latter, a difference which may fairly 
be attributed to the credit of the anti-larval measures. In the 
last line of the table we have the result of the administration 
of quinine throughout the year, a reduction of 20 per cent, to 
0 per cent , a- most striking and satisfactory result. Equally 
striking was the result of removing the whole of the “ Syce 
lines A ” to a distance of three-quarters of a mile from the 
nearest breeding grounds. The great decrease from 56 per 
cent, to 4 0 per cent shows in a convincirg way the bene¬ 
ficial effects of segregation and in this method—viz., the 
removal of an obvious source of infection—we have a valuable 
means of ameliorating the condition of a cantonment, for 
it is obvious that the risk to the troops must be less if a 
constant infecting focus—viz., a number of native children— 
is at a distance of half a mile or a mile instead of a stone’s 
throw away. The experiment was also tried of administering 
quinine to the troops under the strictest medical supervision 
to insure that the quinine was really taken. The result was 
striking. Only two out of 82 who bad taken the quinine 
were admitted for malaria, while out of 360 who had not 
taken it there were 67 admissions. The experiment was then 
extended to the whole of the British infantry ; a diminution 
also resulted but it was not nearly so marked. 

To sum up, then, we may say that we agree with the 
opinions expressed by Captain James that (1) in quinine 
administration to the children in the bazaars and (2) in the 
segregation (or abolition) of infecting sources, a method first 
advocated by Lieutenant Christophers and myself when in 
Africa, we have valuable means at our disposal for improving 
the health of the troops. Finally, with regard to the anti- 
larval measures which it was the special object of these 
experiments to test, it must be admitted that in this case they 
have not succeeded in reducing the number of mosquitoes, 
but the test has been exceptionally severe owing to the 
unfortunate presence of the irrigating canals in the canton¬ 
ment. Under the existing conditions in Mian Mir anti-larval 
measures have proved futile. The malaria problem in Mian 
Mir must then be attacked in other ways. By quinine 
administration to the children of the bazaars and by removal 
to a distance (segregation) of the bazaars (and we understand 
that this latter is now being carried out) much can be done. 
But finally we should imagine that some fundamental 
change .will also be necessary in the system of irrigation, 
for, in a word, it is the canals that are responsible for the 
malaria of Mian Mir. Abolish the canals and Mian Mir 
would become a sun-parched desert. If this is an impossible 
plan some radical change in the construction of the canals, 
so as to permit of their being emptied rapidly and completely 
as suggested in a footnote by Captain James, would appear 
to be the only other alternative. 

What, then, is the conclusion to be drawn from these 
experiments l Not as would at first appear natural, that 
anti-larval measures are useless, for the evidence—e.g., of the 
operations at Ismailia and, indeed, of this report—by no 
means supports this conclusion, but that great care should be 
taken in the choice of a suitable station. Finally, in 
attacking malaria where anti-larval measures are for any 
reason impossible, we still have two powerful measures at 
our disposal—viz., quinine and segregation. 


Royal Portsmouth Hospital.—T he fifty-fifth 
annual meeting of the supporters of this hospital was 
held at the town-hall, Portsmouth, on Jan. 23rd, 
Sir John Baker presiding. The total cumber of in- and 
out-patients treated during the year was 11,784, as com¬ 
pared with 11,564 in 1902. It was stated that owing to 
the energetic efforts of the ex-mayor. Major Sir W. T. 
Dupree, donations amounting to £2672 8*. 7 d. (thus wiping 
out a bank overdraft of £1921 5*. 6 d. and adding 
£751 3/. Id. to the income for the year) and new and 
increased subscriptions amounting to £616 4s. 6 d. had been 
received. Notwithstanding these amounts obtained through 
the mayor's fund there was a deficit of £637 on the working 
during the year. A proposal was made to proceed with the 
rebuilding of the hospital by the erection of a new block of 
wards. 
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MOTOR SYMPTOMS OF MANIA AND 
MELANCHOLIA; 

WITH A THEORY OF THEIR ORIGIN AND OF THE ORIGIN OF 
DELUSIONS ARISING IN THESE CONDITIONS. 

By W. H. B. STODDART, M.D., M.R.C P. Lond , 

ASSISTANT MEDICAL OFFICER, DETHLKM AND BRIDEWELL ROYAL 
HOSPITALS. 


“ Every phenomenon is best studied where it exists in 
the greatest intensity. It is there that the effects which 
either depend on it, or depend on the same causes with it, 
will also exist in the greatest degree. It is there, conse¬ 
quently, and only there, that those effects of it, or joint 
effects with it, can become fully known to us, so that we 
may learn to recognise their small degrees, or even their 
mere rudiments, in cases in which the direct stndy would 
have been difficult or even impossible. Not to mention that 
the phenomenon in its higher degrees may be attended 
by effects or collateral circumstances which in its 
smaller degrees do not occur at all, requiring for their 
production in any sensible amount a greater degree 
of intensity of the cause than is there met with.” Thus 
wrote John Stuart Mill in Book IV. of his “System of 
Logic.” The principle above quoted is nowhere more applic¬ 
able than in the study of insanity. We must begin with the 
investigation of the severest cases of mental dissolution, for 
it is there that we shall find characteristic symptoms most 
marked. Knowledge gained by such investigations may then 
be used for the study of milder cases of the same kind. 

Some years ago I drew attention to the fact that 
melancholiacs suffer from paralysis and rigidity of the 
muscles of the spinal column and of the large proximal 
joints, the movements of the wrists, fingers, ankles, 
and toes being comparatively unimpaired. It appears that 
a certain amount of scepticism still exists in the minds 
of some observers with regard to the accuracy of my observa¬ 
tions and I venture to suggest that such scepticism has 
arisen from neglect of the above principle of investigation. 
Observers have endeavoured to discover paralysis and 
rigidity in the milder cases of melancholia and have 
failed to do so because these symptoms are very slight in 
mild cases. Indeed, in the lesser degrees of melancholia 
slight paralysis has to be inferred from the patient's slowness 
ot movement and from his inability to occupy himself in any 
way. It is only in the severest cases that there are obvious 
well-marked paralysis and rigidity, bnt these are the cases 
which should be studied first. 

The coexistence of paralysis and Tigidity is a common 
occurrence in disease oi the nervous system. Paralysis and 
rigidity coexist in melancholia but the rigidity is more easily 
investigated than the paralysis. To recapitnlate my previous 
observations, rigidity is most marked in the muscles of the 
trunk and neck, less marked but strikingly present in the 
shoulders and hips, again less marked at the elbows than at 
the shoulders, less marked at the wrists than at the elbows, 
and usually absent from the fingers. Similarly, rigidity is 
less marked at the knees than at the hips, very slight at the 
ankles, and usually absent from the toes. The rigidity 
affects flexors more than extensors and adductors more than 
abductors ; hence the attitude of the melancholiac is one of 
general flexion and adduction, the shon'ders being raised 
owing to the rigid contraction of the upper part of the 
trapezius. I have called the condition proximal rigidity in 
contradistinction to peripheral rigidity such as occurs 
in hemiplegia where the fingers and wrists are most 
affected 

In making observations on the above points voluntary 
resistance to, or assistance in, movement of the limb must be 
discounted, and it is further to be observed that, as in 
paralysis agitacs, rigidity disappears from a joint after three 
or four passive movements. For this reason it is difficult to 
demonstrate the rigidity to a class of students. The paralysis 
is most easily studied where it is most intense—viz., at the 
large proximal joints. It is difficult to detect at the elbows 
but it is easily observed at the shoulders by asking the 
patient to hold the bands straight above the head. In a 
severe case the patient cannot raise the elbows above the 
level of the shoulders. In severe cases of melancholiac stupor 
the patient stands in an attitude of general flexion with 


adduction and there is complete absence of voluntary move¬ 
ment (Fig. 1). But if there is associated with the 
melancholia some degree of restlessness or agitation, this 
naturally shows itself in those movements which are least 
paralysed—viz , in movements of the wrists and fingers. 

Fig. 1. 



ankles and toes. In other words the patient stands (for the 
rigidity at the hips renders sitting an uncomfortable posture 
for melancholiacs) rocking the body from foot to foot by 
alternate flexion and extension of the ankles, while con¬ 
stantly pickiDg the skin of the fingers or fumbling with the 
clothes ; the fingers are in constant movement (Fig. 2). I 


Fig. 2. 



the agitation is yet more marked it shows itself in grosser 
movements of the bands and feet, the patient wrings the 
bands and some elbow movement, comes into play, and slight 
K 2 
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movement at the knees may contribute to the rocking move¬ 
ment. In a few cases of melancholia in which the rigidity 
is sufficiently slight to allow the patient to sit with com¬ 
parative ease, a to and fro rocking movement takes place at 
the hips as well as at the small joints. In all these cases, 
however, it is to be observed that the restlessness shows 
itself most in peripheral activity. 

The movements of mania contrast very strikingly with 
those above described. Observations on movements of the 

Fig. 3. 



insane in general and of maniacs in particular are best made 
on female patients in the airing court, because females react 
more readily than males to ordinary stimuli and because 
movements are less restrained when the patient is in 
the open air. The movements of a maniac in a state of 
motor excitement 1 take place for the most part at the large 
proximal joints (Fig. 3). The trunk sways freely as the 

Fig. 4. 




patient walks and when she runs there is exaggerated move¬ 
ment at the hips, whereas in the running of a sane woman 
there is little movement at the hips. In the waviDg of the 


1 A maniac 'B not always in a state of motor excitement; he has hiB 
periods of rest Ilul h- re, as elsewhere, symptoms are to be studied 
when and where they arc most intense. 


arms, which is a frequent occurrence in mania, the greatest 
movement takes place at the shoulders and there is little 
movement of the wrists and fingers. The maniac shakes 
hands from the shoulder (Fig. 4), the melancholiac from the 
wrist (Fig. 5). In the maniac the attitude of prayer is with 
the hands upraised to heaven, in the melancholiac the 
attitude of prayer is with the hands clasped in front of the 
sternum. The typical attitude of the melancholiac is with 
the elbows close to the side, that of the maniac is with the 
elbows away from the side. 


Fig. 5. 



Correlated with these observations, there is an interest¬ 
ing one in the domain of experimental psychology. If 
the arm of a normal individual in an indifferent mood be 
allowed to rest npon an automatoscope (an instrument of the 
nature of a plancbette but of more convenient shape), it is 
found that the instrument records on the paper a slight 
normal tremor of the arm. If now the individual receive an 
unpleasant stimulus—e.g., the smell of assafoetida—slight 
adduction of the arm is noticed and recorded by the 
instrument. If, on the other hand, the experimenter give 
a pleasant stimnlns—e.g., the smell of heliotrope or white 
rose—slight abiuction of the arm is noticed and recorded by 
the instrument. 

I have so far attempted to demonstrate that characteristic 
movements of melancholia occur at the small peripheral 
joints and that characteristic movements of mania occur at 
tbe large proximal joints. I must, however, here call 
attention to a special variety of mania which does 
not at first sight appear to fall in line with the 
cases of mania above referred to. Some cases of 
acute mania have peripheral movement as well as proximal. 
These cases are not very frequent but they are usually very 
severe. The patient is, as a rule, too ill to be allowed out 
of his room. He crawls about on all fours and persistently 
polishes the floor with his fingers. If the patient lies on his 
hack the arms are abducted and the legs are extended. 
Movements when present may be observed in both proximal 
and peripheral joints. Many of these patients die. They 
appear to be unable to withstand the most trivial in’ercurrent 
physical disease, an acute sore throat or a trifling attack of 
diarrhoea being in some cases sufficient to carry the patient 
off. I have, however, seen several such cases recover with 
very little dementia. Although these patients have both 
large and Bmall joint movements the large joint movement 
is in excess, so that there is no difficulty in recognising them 
as cases of maria. 

Having regard to the generally accepted view that 
insanity is due to some nutritional di-turhance of the 
cortical neurons, I think that the observations above 
described suegest a possible explanation of the phenomena 
of mania and melancholia This explanation depends upon 
Dr. J Hnghlings Jackson’s hypothesis that the slow proximal 
movements of large joints are represented in the cortical 
motor areas in large nerve cells and the rapid peripheral 
movements of small joints in small nerve oells. Now the 
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nutrition of a cell may be disturbed in one or more of four 
different ways: (1) the cell may contain an irritating stimu¬ 
lating body; (2) the cell may contain a depressing paralysing 
body ; (3) the plasma surrounding the cell may contain an 
irritating stimulating body ; and (4) the plasma surrounding 
the cell may contain a depressing paralysing body. Now it is 
to be observed that, with regard to their cubical content, 
small bodies have a large relative surface and large bodies 
have a small relative surface. The large cells of the cortex 
representing proximal movements have a smaller relative 
surface than the small nerve cells representing peripheral 
movements. Let us now consider how these cells wuuld be 
relatively affected by the four above-mentioned conditions 
of disturbed nutrition. If an irritating stimulating product 
were formed within the cortical neurons the result would be 
general motor activity affecting the proximal movements 
most, because the large nerve cells in which proximal move¬ 
ments are represented have a relatively small surface by 
which they may get rid of the deleterious substance, while 
the small cells would readily excrete it from their relatively 
large surface. If, on the other hand, a depressing paralysing 
product were formed within the cortical neurons the result 
would be weakness or paralysis affecting the proximal move 
ments most, for similar reasons. The same argument 
applies if the depressing influence within the nerve cell 
be deficiency of nutrient matter (tropboplasm) ; the large 
cells again suffer most because they have the smaller 
relative surface by which they may absorb nutrient matter 
from the surrounding p’asma. If the surrounding plasma 
contained an irritating stimulating body there would result a 
general motor activity affecting the peripheral movements 
most, because the small cortical nerve cells, representing peri¬ 
pheral movements, have a larger relative surface exposed to 
the deleterious influence than the large cells. And la-tly, for 
similar reasons, if the plasma contained a paralysing body 
or its equivalent (deficiency of normal nutritive and stimu¬ 
lating bodies) there would result a paralysis affecting the 
peripheral movements most. The first condition (general 
motor activity affecting the proximal movements most) is, I 
have submitted, that which occurs in mania. The second 
condition (proximal weakness or paralysis) occurs in melan¬ 
cholia. especially in the more stuporous forms. The third 
condition (peripheral activity) is met with, as above stated, 
in cases of agitated melancholia and is also occasionally 
superimposed in mania upon the typical proximal activity. 
The fourth condition (peripheral weakness) is rarely, if at 
all. met with in cases of insanity except as a result of coarse 
brain disease. 

The above considerations appear to suggest that we may 
form the following conclusions: (1) that in mania an 
irritating product is formed within the cortical neurons— 
•such a view is further supported by the frequency of 
hallucinations in mania ; (2) that in melanch lia a 
paralysing product is formed within the cortical neurons ; 
(3) that in agitated melancholia (here is a combination of 
deleterious influences—viz , a paralysing product within the 
cortical neurons and also an irritating body in the plasma 
which bathes the nerve cell ; and (4) that in a few cases of 
mania there is in addition to the irritating body within the 
nerve cell an Irritating body in the plasma which bathes the 
nerve cell. Whether we are to imply from the above con¬ 
siderations a new formation of cytotoxins or an increased 
formation or deficient elimination of substances which 
normally occur in the organism there is at present no 
evidence to show, but as regards melancholia it may be 
well to bear in mind the old observation that in that di-ea-e 
there is a general tendency on the part of the cells through¬ 
out the organism to fail in the excretion of their normal 
metabolic products. 

Origin of the delusion). —When once the fact is gTasped 
that melancholia is a special form of paralysis it is easy 
to see in what way many of the more common delusions 
of melancholiacs arise. Alihongh the melancholiac suffers 
from paralysis he does not realise that he is suffering 
from paralysis; he only realises that he is unable to 
do things which formerly were easy to him, and he 
naturally begins casting about for a reason for this 
charge If he comes to the conclusion that, his condition is 
of the nature of an illness he does not suffer from delusion 
and is accordingly a case of “ simple melancholia.” If the 
patient is a spiritualist, if he believes (as most p- ople do) 
ibat there is an immaterial ghost pervading the organi-m, a 
ghost spirit, or si ul, which is not mind and which initiates 
All his actions, then when be finds that he is unable to 


perform those actions his natural conclusion is that bis soul 
is lost. Following up this train of thought he gets the 
idea that he is deserted by God, eternally damned, send 
cannot recover—that he has committed the unpardonable sin. 
In this frame of mind the patient may fix upon some past 
peccadillo as the cause of all the mischief, or by a 
process of simple paramnesia he may even falsely accuse 
himself of some dreadful crime. He may, for instance, 
falsely accuse himself of having swindled bis firm, kc. 
Other patients, starting with the same premiss, regard their 
inactivity as a loss of vital energy and so come to the con¬ 
clusion that they are dead Others, again, with less definite 
ideas, at first merely believe that they are altered in some 
way ; these patients subsequently develop most grotesque 
delusions about the nature of the change. For example, one 
female patient at present in Bethlem Hospital has come to 
the conclusion that she is a chicki n. At first she merely 
thought that she was changed, but one morning two of the 
symptoms of melancholia so forced themselves upon her that 
she there and then concluded that she was a chicken. These 
symptoms were (1) the harsh dryness of the skin and (2) the 
position of the arms which were rigidly adducted to the 
side and flexed—a position roughly suggesting that of a 
chicken's wing. Occasionally the peripheral movement gives 
rise to delusion, as in the case of a male patient whose 
ankle movements were so gross as to give him the feeling of 
being thrown forwards on to his head ; hence he has 
developed the delusion that he is upside down. If I take 
hold of his foot and ask, “What is this?” he replies “My 
head. ’’ 

With another class of patients (hypochondriacal melan¬ 
choliacs) the weakness, although general, appears to attract 
the patients’ notice locally. For example, they exaggerate 
the weakness of the legs and develop the deln-ion that they 
are unable to walk or to stand, or that their legs are brittle 
and hence made of glass. Other patients of the same class 
suffering from the epigastric sensation in addition to their 
paralysis get the idea that their breath has all gone or that 
their bowels are permanently blocked up. The obstinate 
constipation, which is caused not only by the weakness of 
the abdominal muscles but also by the lack of intestinal 
secretions, also assists in the development of this last 
delusion. Closely allied to the ideas of bowel obstruction are 
such ideas as that of the throat being blocked up and of the 
food going up into the head. 

In all the above cases the patient merely takes account of 
his own weakness and blames nobody but himself for his 
condition. But if be is normally of a suspicious nature, or 
if he suffers also from hallucinations or illusions, be is 
apt to ascribe his condition not to his own weakness 
but to the increase of resistance in his environment. 
Hence arise all kinds of delusions of persecution. Snch 
patients believe themselves to have been changed by some 
hostile person or persons by means of some occult influence 
such as hypnotism. More usually they have delusions of 
persecution in accordance with the hallucinations from 
which they suffer. Poisonous gases are introduced into their 
room (hallucination of smell), poison is put into their food 
(illusion of taste), they are electrified (cutaneous hallucina¬ 
tion), and so forth. Most of these patients are cases of 
dementia paranoides. Cases of true paranoia must be 
excluded from this category ; the delusions of the paranoiac 
arise in a totally different manner. 

So far I have endeavoured to show that most of the 
delusions of the melancholiac arise from his feeling of 
inactivity. Now the delusions of exaltation of the maniac 
arise in a corresponding manner from the feeling of activity 
which ari-es from the stimulation of his cort cal neurons. 
The maniac during an attack of motor excitement feels 
strong and capable of the most wonderful athletic feats. 
Hem e arises the general idea of power and the patient 
develops the delusion that he is a duke, lord, king, or God, 
or that he is possessed of untold wealth. The development 
of delusions of this kind, however, is very often disturbed 
by the frequent occurrence of hallucinations, so that the 
feeling of aotivity is thrown into the background by perver¬ 
sions of the senses. 

The above outline of the mode of origin of delusions in 
mania and melancholia is not intended to be a complete 
account. It is only imended to draw attention to the fact 
that a large number of these delusions are to be explained 
by the feelings of activity and inactivity which I submit to 
be the most important characteristics of the two conditions. 

Bethlem Koyal Hospital, S.E. 
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FOUR CASES OF TETANUS TREATED BY 
INJECTIONS OF ANTITOXIN INTO 
THE SPINAL THECA. 

By CUTHBERT 8. WALLACE, M.B., B.S. Loud., 

F.R C.8. Eng., 

ASSISTANT SURGEON TO ST. THOMAS’S HOSPITAL AND TO THE EAST 
LONDON HOSPITAL FOB CHILDREN; 

AND 

PERCY W. G. SARGENT, M.A., M.B, B.C. Cantab., 
F.R. OS. Eng., 

RESIDENT ASSISTANT SURGEON TO ST. THOMAS'S HOSPITAL. 


The treatment of tetanus, especially in its acute form, is 
ao unsatisfactory that any new departure, however slight, is 
of interest and value. We have therefore thought it worth 
while to put the following cases on record. For permission 
to make use of Cases 3 and 4 we wish to acknowledge 
our thanks to Mr. H. H. Clutton and Mr. G. H. Making, 
under whose care they were admitted. 

The method adopted was the injection of antitetanic 
serum (supplied by the Lister Institute) into the spinal 
theca. The strictest aseptio precautions were observed and 
the serum was injected by means of an antitoxin syringe, 
provided with a specially long needle, introduced between 
the third and fourth lumbar lamina:. In no case were any 
illeffects observed, either immediately or at a later period. 
This method was first practised by Professor von Leyden. 1 
In his case two injections of ten cubic centimetre* each were 
given, a corresponding quantity of cerebro-spinal fluid being 
withdrawn. The patient recovered. Penna 2 records five 
cases treated in this manner, with three recoveries. The 
injections varied from a total of from 100 to 240 cubic centi¬ 
metres of serum, as much aB 60 cubic centimetres being 
used at one sitting, and a corresponding quantity of cerebro¬ 
spinal fluid being always withdrawn. The three cases that 
recovered had daily injections and the symptoms subsided 
in from five to 17 days. In the two fatal cases the patients 
died from pneumonia but the spasm9 had ceased and the 
limbs were relaxed and could be moved. In no instance 
were any bad effects noticed. 

The nnmbers are too small for any definite statement to be 
made as to the efficacy of the procedure ; indeed, it is still 
doubtful if the intradural method will show any better re¬ 
sults than the subcutaneous Leaving out of consideration 
for the present any comparison between these two methods 
there can be very little doubt that the lumbar injection is to 
be preferred to the intracranial. For the performance of the 
latter the head must be shaved and the cranial vault per¬ 
forated with some instrument, whether it be a trephine or 
a drill. This is very much more complicated than the 
simple skin incision required for lumbar puncture. The fact 
that lumbar puncture is frequently used as a means of 
diagnosis is a sufficient proof of the innocuous nature of the 
procedure and no bad results have been observed in our 
cases or in those of other observers. 

The incubation periods of the cases here described were 
respectively three to six, six, nine, and II days. Two may 
therefore be considered to have been acute and two snbacnte 
or chronic. Three patients recovered and one died, the 
fatal case being second in order of severity both as regards 
incubation period and the character of the symptoms. 

Case 1 —The patient, a female, aged 43 years, fell and 
cut her head 17 days before admission Nine days later 
the noticed “stiff neck "and fonr days after that the jaw 
began to feel stiff. On admission there was a suppurating 
wound over the posterior part of the right parietal bone. 
The muscles of the neck, the back, the abdomen, and the 
face were in a condition of tonic contraction. The tempera¬ 
ture was 99° F aud the pulse was 100 She complained of a 
good deal of pain in the back. The first general convulsive 
attack occurred during administration of chloroform when 
the scalp wound was freely excised and ten cubic centi¬ 
metres of antitetanic serum were injected into the spinal 
theca Five hours after operation a second convulsive 
attack took place in which the bark was strongly arched 
and marked cyanosis occurred. There were three more 
convulsive attacks duriDg the same evening at intervals of 


. 1 The Lancet, August 31st, 1901, p. 623. 

» Journal ot the American Medical Association, 1902, p. 602. 


two or three hours, similar to, bat not bo severe as, the first. 
Urine was voided during the spasms. On the second day 
fonr more such attacks were noted in the forenoon, after 
which no further ones occurred. Owing to the difficulty of 
introducing food into the mouth, aud of swallowing, rectal 
feeding was employed for the first five days. On the second 
day she began to swallow milk in small quantities. On the 
third day chloral and bromide of potassium, ten grains of 
each, were given every four hours and were continued for 
several days. Improvement began on the second day and 
continued without interruption. The temperature varied 
from normal to 100° for the first six days with one rise 
to 102° which occurred on the fifth day. 20 days after 
admission there was still some stiffness in the muscles of the 
neck. The patient was discharged well on the twenty-fonrth 
day. 

Case 2— The patient was a male, aged 38 years. 
17 days before admission he had tom the nail of the left 
middle finger. The laceration healed satisfactorily and 
on admission appeared to be quite healthy. 11 days after 
tbe injury he began to have pain and stiffness in the back, 
which soon spread to the neck, then to the jaws, and later to 
the face. There had been no convulsive attack. When 
admitted he was suffering a good deal of pain, particularly 
in the back. Trismus and risus sardonicus were well 
marked and there was some degree of opisthotonos, the 
erector spicae standing cut most prominently. The recti 
abdominis were tense and bard. The limbs were not. 
affected and the temperature and pulse were normal. 
Shortly after admission chloroform was administered and the 
finger was amputated, a small abrasion on the dorsum of the 
hand being excised at the same time. Ten cubic centimetres 
of antitoxin were injected into the spinal theca. 14 hours 
afterwards a second injection of serum was given and 
a third seven hours later, the same dose being employed 
each time. Chloral and bromide of potassium, 20 grains of 
each, were given for the first two days, after which the dose 
was gradually diminished. Two hours after the first injec¬ 
tion there was a slight spasmodic attack in which the hack 
was arched and the jaws were tightly clenched. The patient- 
sweated profusely and complained of difficulty in breathing. 
Consciousness was not affected. There were two similar 
spisms during the night and another on the second day. No 
further spasm occurred until the third day when the passage 
of a catheter occasioned one. On the evening of the fifth day 
another spasm was noted, after which there were no more 
until the ninth day, when four short attacks followed one 
another at intervals of about an hour. On the tenth day 
there were two more, of which the second was fairly severe. 
This was the last that occurred. There was no elevation of 
temperature throughout, nor did the pulse-rate exceed tbe 
normal. Retention of nrine demanded the use of a catheter 
for the first nine days and constipation was obstinate. Food 
was taken by tbe mouth throughout. During the third and 
fourth days hiccough was a marked and troublesome compli¬ 
cation but was controlled by small doses of cocaine. The 
mu=cuiar rigidity gradually passed off in the following 
order—the face, the jaws, the back, the neck, and lastly, 
tbe abdominal muscles. When discharged on the twenty- 
e ghth day there was still some slight tenseness of the 
abdominal muscles. He was seen six months later in perfect- 
health. 

Case 3.—The patient was a male, aged 3L years, who 
came to St. Thomas’s Hospital complaining of trismus of 
24 hours’ duration His hands were very rough and pre¬ 
sented several healed cuts and scratches, all of which had 
been sustained whilst gardening during the past week. Four 
days before admission he had driven a splinter of wood 
beneath the nail of tbe left forefinger. It was therefore 
impossible to say how long the incubation period really was 
or which was the point of inoculation but the time could not 
have been longer than six days and might have been only 
three. On admission there were well-marked trismus, re¬ 
traction of the head, and difficulty of swallowing, but there 
had been no convulsive attacks. Shortly after admission 
chloroform was given and the finger was amputated, two 
healed cuts on the same hand being freely excised at the 
same time. There was a general convulsive attack at the 
commencement of the administration of the anaesthetic. Ten 
cubic centimetres of antitoxin were injected into the spinal 
theca and 12 hours later a second dose of ten cubic centi¬ 
metres was given. On this occasion also there was a general 
convulsive attack as the chloroform was being given. On the 
evening of the second day the back was more arched, the- 
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jaws were more tightly clenched, and well-marked risus 
sardonicus was present. Chloral and bromide of potassium, 
20 grains of each, were now given every four hours and 
they were continued for 12 days, after which they were re¬ 
duced in amount and were finally omitted on the twenty- 
second day. From the third to the sixth days there were 
frequent slight general spasms in which the limbs remained 
rigid whilst the back was suddenly arched, the jaws were 
clenched, and the facial muscles were contracted, each 
spasm lasting but a few seconds and gradually diminishing 
in severity. After the sixth day there were no actual spasms 
but rather momentary twitchings. Food was taken by the 
mouth throughout, though at times with difficulty. There 
was no retention at any time, but from the seventh to the 
eighteenth days there was incontinence both of urine and 
farces. The pulse-rate never exceeded 118 and was usually 
about 90. The temperature ranged from 99° to 101“ F. 
for the first 17 days, on one occasion reaching 103°. but this 
was fully accounted for by the suppuration of the finger 
wounds. Profuse sweating occurred during this time. For 
26 days the respiration rate varied from 28 to 20 and cough 
was troublesome, a good deal of viscid material being ex¬ 
pectorated, but no physical signs were found in the lungs. 
From the sixth to the twelfth days he was noisy and delirious 
and at times quite unconscious, but after the twelfth day 
the mental condition gradually improved. Muscular rigidity 
gradually passed off and when the patient was discharged 
on the forty-second day there was but slight stiffness in 
the neck and jaws. Seen three weeks later he was in 
perfect health and showed no muscular rigidity anywhere. 
I^Case 4.—The patient was a male, aged 42 years. Six days 
before admission he sustained a contused wound of the foot 
with the point of a pickaxe. He was treated at once, the 
wound being washed out with carbolic acid and dressed with 
cyanide gauze. Two days later the wound was suppurating. 
On the sixth day after the injury he noticed some stiffness in 
the neck and jaws and pain in the back. When admitted 
there were marked trismus and retraction of the head, the 
muscles of the neck and back being particularly rigid. The 
limbs were not affected. The temperature and pulse were 
normal. Chloroform was given, the wound was excised and 
swabbed out with 10 in 11 carbolic acid, and a dose of 20 
cubic centimetres of antitoxin was injected into the spinal 
theca. The first general convulsive attack occurred at the 
commencement of the chloroform administration. On the 
following day the muscular rigidity was more marked ; he 
complained of a good deal of pain and sweated profusely. 
There were no general spasms but on attempting to swallow 
the jaws became more tightly clenched and the head was 
retracted. He was very restless and slept but little. There 
was no retention of urine and the bowels acted naturally. 
The temperature did not rise above 99° F. 12 hours after 
the first injection of serum a second dose of 20 cubic centi¬ 
metres was given in the same manner. Death occurred 
about eight hours later. At the necropsy there was no 
inflammation of the spinal membranes. No visceral disease 
was found. 
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In The Lancet of Jan. 30th, p. 286, I suggested that 
the so-called Filaria perstans might really be a species 
belonging to the genus Tylenchus, while in The Lancet 
of Feb. 13th, p. 420, Dr. George C. Low seeks to 
show that the supposition is not well founded. I further 
suggested that some such nematoid might be taken into 
the body either in or with food and that it was not 
by any means necessary that infection Bhould be favoured 
by some insect acting as an intermediate host. This 
view also does not find favour with Dr. Low. He is not 
correct when he says that my suggestion was “ based on a 
statem- nt made by Christy that the distribution of Filaria 


perstans in East Equatorial Africa corresponds almost 
exactly with the area of distribution of the banana and 
of clothed people, and also on the fact that Bancroft has 
found a species of Tylenchus infesting the roots of this plant 
in Queeensland, Australia.” This statement only covers 
one-half of the ground on which I based my suggestion. 
The most important point of all he omits—namely, the 
alleged fact that the embryo of Filaria perstans as met with 
in the blood is provided with an oral exertile body which I 
thought might be similar to that occurring in representatives 
of the genus Tylenchus and in two other genera of the free 
nematoids only. There was also the further fact that the 
members of this genus Tylenchus are capable of surviving 
prolonged desiccation, so that if present about the banana 
leaves which are used by the natives of East Equatorial 
Africa in such various ways (and especially for plates and 
dishes) infection might readily be brought about. 

It may be true that the banana is not the source 
from which infection by Filaria perstans comes. That it 
cannot be the only source is clear from what Dr. Low 
tells us, and I am sorry that I should have overlooked his 
previous paper 1 containing important facts concerning 
the distribution of the disease. He now says : “In the 
virgin forests of British Guiana, in areas where there are no 
bananas, it exists in 50 per cent, of the aboriginal 
Indians," while speaking generally in his previous paper he 
said : “So far Filaria perstans has only been found in or 
near the equatorial belt, where the temperature is high and 
the atmosphere saturated with moisture, examples of those 
places being the tropical forests of the Congo and Uganda, 
where tropical forests alternate with enormous swamps and 
open ground.” These are just such situations in which free 
nematoids would be sure to occur in the greatest profusion in 
the earth and about the roots and the lower leaves of plants. 
It does not, therefore, by any means follow that Dr. Low is 
right in his supposition that the disease is so prevalent in 
these tropical forests because there is a “proper inter¬ 
mediate host ” for Filaria perstans in the form of some 
insect which inhabits there areas. This, in fact, is the real 
point of importance towards which my former note was 
directed and to which I would again call attention. Must 
we look for an intermediate host or may no such hast be 
necessary ? 

Before dealing farther with this question, however, a few 
words must be said concerning the other point to which I 
directed attention—viz., the anatomy of the worm and the 
question of the genus to which it belongs. 

On the scanty information existing concerning the anatomy 
of Filaria perstans .—To call this worm a Filaria means 
nothing. This name is admitted to cover a mere hetero¬ 
geneous mixture of nematoids. In Older to ascertain the 
genus to which a nematoid belongs we want descriptions of 
the adult worms containing, in addition to mere size and 
external form, particulars as to the nature of the mouth and 
pharynx, the relative length of the cesophagus and the 
number of swellings, if any, in its course, together with the 
situation of the anus, the character of the ovarian tubes, the 
situation of the vulva, the shape of the male spicules and 
accessory pieces, as well as tiny other details that may be 
recognisable. Particulars of this kind will be found con¬ 
cerning the 100 new species of free nematoids described in 
my “Monograph of the Arguillulidse .” 2 The figures of 
Tylenchus obtusus which I reproduced in my previous note 
were figures taken from adult worms, and yet Dr. Low says 
I have “fallen into a misconception respecting the anatomy 
of the adult and embryonic forms.” The misconception is, 
however, really on his side in supposing that my figures were 
those of embryonic forms. 

In attempting to put together the very scanty details 
given by Dr. Low and by Sir Patrick Manson concerning 
the anatomical characters of Filaria perstans the one fact 
that comes ont clearly is that next to nothing is known con-, 
cerning the internal anatomy either of the embryos or of the 
adult worms. The drawing of the embryo given by Manson 
in Quain's “ Dictionary of Medicine,” as well as the figures 
reproduced in the columns of The Lancet by Dr. Low, show 
nothing more than the general shape and size of the worm. 
Manson says: “From time to time a minute, toDgue-like 
organ is rapidly protruded and withdrawn at the extremity 
of the cephalic end”; while Dr. Low says: “The cephalic 
armature as seen in fresh specimens consists of a non-serrated 
prepuce, difficult to make out, and the little fang first 


1 Brit. MeJ. Jour., March 28th, 1903. 

■ Transactions of the Ltnnscau Society, vol. xxv., 1S65. 
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described by Manson.” The word which I have pat in 
italics is difficult to understand in this relation, and the 
“tongue-like organ” is now spoken of as a “fang,” 
while nothing is said about its being retractile. There is 
no representation of it in the figures of either writer. It 
was Manson's description of this organ which made me 
think of the possibility of Filaria perstans being really a 
species of Tylenchus. My extensive acquaintance with free 
nematoids has only revealed three genera in which anything 
answering to a minute tongue-like organ that can be 
“rapidly protruded and withdrawn” exists—viz., Tylenchus, 
Aphelenchus, and Dorylaimus. And in the search which I 
have made through the works of Davaine, Eberth, de Man, 
Bchneider, and other writers on nematoids, free and parasitic, 
nothing at all similar has been discovered in the species of 
other genera. 

In the piper published last year Dr. Low gave only rough 
outline drawings of the posterior extremity of the adult 
female and male specimens of Filaria perstans (the spicules 
of the latter not being represented), though in his communi¬ 
cation in your columns there is what appears to be the 
reproduction of a photograph of the anterior extremity of an 
adult worm. It is difficult to say from this figure where 
the oesophagus ends, and whether the dark mass represents 
a portion of the ovary or the commencement of the intestine. 
No description is given. Speaking in his former paper 
of the adult worm he says: “The alimentary canal begins 
with a simple circular mouth and extends almost through¬ 
out the entire length of the worm.” There is no descrip¬ 
tion of the oesophagus and there is no mention of 
the “fang” or “tongue-like organ.” It is absolutely 
contrary to all my experience with nematoids, either free or 
parasitic, that anatomical structures should exist in embryos 
and then disappear in adults. The “ fang ” or “tongue-like 
organ ” therefore remains a mystery, and it must also be said 
that almost all internal anatomical details concerning the 
adult forms of Filaria perstans appear up to the present to 
remain unknown.’ It is quite probable that the exertile 
“tongue-like organ” may not be comparable with the little 
exertile spear of Tylenchus or Aphelenchus. We must look 
for more definite information concerning it and also con¬ 
cerning the internal anatomy generally of the adult worms 
before any positive conclusion can be expressed as to the 
genus to which this worm belongs. Search for it in the 
external world also cannot be profitably carried out so long 
as such details are wanting. 

Mode of infeotinn —In regard to the question of an inter¬ 
mediate host Dr. Low in his paper last year wrote as 
follows: “Analogy leads one to suppose that the embryo 
filarise must be sucked out of the blood by some insect 
in which they may undergo the mctamorphosit 4 neces¬ 
sary to enable them to become once more adult worms, 
and the peculiar distribution of the parasite and its 
association with dense tropical forests suggests some 
insect with a similar distribution.” He admits that 
his rather extensive researches in this direction have 
hitherto yielded negative results ; while Dr. Christy has 
expressed the opinion that available evidence does not favour 
the notion that mosquitoes are agents concerned with the 
causation and distribution of this filarial disease in Uganda. 
Manson also seems disposed to negative the supposition of 
the need in regard to this species of blood-worm for the 
existence of an intermediate host.’ I am well aware that 
Dr. Low’s argument from analogy is similar to, and probably 
in part based upon, views which were long ago expressed by 
Sir Patrick Manson in reference to another of the human 
blood-worms. It is, however, an argument which seems to 
me in this case to be more than usually fallacious. Of the 
common nematoids found in man—viz , Ascaris lumbricoides, 
Oxyuris vermicularis, Trichooaphalus dispar, Ankylostomum 
duodenale, and Trichina spiralis—no intermediate host is 
known or supposed to exist and there is excellent reason for 
believing that ova or yourg embryos of each of these worms 
may be taken into the body directly with food or water and 
may go through all their developmental stages in the body of 
man. 4 


» The vagina is said to “ open externally some distance behind the 
head," that is. in a very unusual situation. The tube opening in that 
region in the figure of Tylenchus given by me Is that of a large ventral 
gland and has nothing to do with the ovary. 

4 No italics in original. 

9 See the conclusion of his article on " Filaria Sanguinis Homlnis” 
In QuaiD’s Dictionary of Medicine. 

B The case of Trichina spiralis is only an apparent exception to this 
rule. 


An ‘ ‘ intermediate host ” has, however, been predicated as 
necessary for two remaining nematoids—namely, the guinea- 
worm and the Filaria sanguinis hominis nocturna. In regard 
to the former worm, as I said in my previous communi¬ 
cation,’ all the most cogent evidence is opposed to this 
view ; while in regard to the latter organism, notwith¬ 
standing all the painstaking researches of Sir Patrick 
Manson, nothing approaching proof exists. 4 Embryo guinea- 
worms, when broDght into close relations with specimens of 
Cyclops, may be able to bore their way into the bodies of 
these organisms and live there for a time, and yet thismay 
have nothing to do with the mode in which human beings 
contract guinea-worm disease. Similarly, when a mosquito 
sucks the blood of a patient swarmiDg with embryo filarise 
such embryos may live and advance slightly in develop¬ 
ment therein before the fourth or fifth day on which the 
mosquito dies and liberates them into the water, and yet 
no such temporary residence in the mosquito may be in 
the least necessary to enable these particular nematoids 
to undergo their customary development. 0 All embryo 
nematoids develop regularly by means of slight successive 
changes and at no period, when developing within their own 
proper environments, is there ever anything answering to 
what could be called a “metamorphosis,” such as has been 
spoken of by Manson and by Low. At first the internal 
substance of an embryo seems simply granular and un¬ 
differentiated, then traces of the oesophagus appear followed 
by the rest of the alimentary canal, while later still the 
genital organs begin to appear. But the countless numbers 
of nematoids that may be found in all stages of development 
about algae and other water plants, in almost all kinds of 
damp earth, a9 well as about the roots and lower leaves of 
many land plants, show that from the time they are born 
they are sufficiently “ equipped for an independent life,” and 
that it is wholly unnecessary for any of their early stages to 
be passed within the body of some intermediate host. 

Sir Patrick Manson’s arguments are, however, of this 
nature. 

1. There is no evidence of growth or development of the 
embryos taking place in the blood. This, of course, must be 
freely granted. But supposing, as I am suggesting, that 
these organisms are facultative parasites which, getting into 
the human body with food or water, make their way from the 
intestinal canal into this or that site amidst the slow currents 
of the lymph stream, they may be perfectly capable of 
developing and producing swarms of yoong in such situa¬ 
tions. This is what Sir Patrick Manson must suppose to 
happen to some of the partially developed embryos which 
have been liberated into water from the body of the mos- 
quito. The subsequent passage of swarms of embryos into 
the blood stream may be regarded as a kind of accident and 
their perpetual involuntary movements in that situation may 
be sufficient to prevent their development. They have got 
into the wrong place and the majority of them are sacrificed. 
Some of them, it is true, may as a result of further accidents 
be thrown off in the nrine and other excretions (even in tears, 
according to Lewis) and thus make their way into the outside 
world just as Manson supposes to be the case with those 
embryos that have been temporarily harboured in the body of 
the mosquito. In each case, therefore, they could only infect 
man as stray bodieB existing in, and coming directly from, 
the outside world. It may well be asked, therefore, what 
is the good of assuming this temporary residence in the 
mosquito? Absolutely none, as I believe. There is abundant 
evidence to show that any such residence is wholly un¬ 
necessary to enable young nematoids to develop. Manson 
does not indeed postulate the necessity, as we have seen, for 
Filaria perstans, though he does postulate it for the nocturnal 
form of the blood worm. There would in aDy case be a 
prodigious waste of life, as is so often the case in nature. 
How small must be the percentage of the total number of 
embryos in the body of a patient that could be abstracted 
by mosquitoes; and then how small again, as Manson 
shows, is the percentage of such selected specimens which 
survive and become liberated into the water from the dead 
body of the mosquito. 

2 Next we get a teleological argument. The fact that 

7 The Lancet. Jan, 30th, p. 286. 

8 See his paper in the Journal of the Linna*an Society. 1878, vol. xiv. 
(Zool.), p. 304. and hia more elaborate memoir in the Transactions of 
the Lin mean Society, second series, vol. ii. (Zool.), 18£4, p. 367. 

9 Figs. 17-25 illustrating the memoir above cited are wholly unlike 
anything that is ever seen during the ordinary development of a 
nematoid and are rather suggestive of some morbid condition of the 
embryos. 
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the embryos of this particular parasite appear in the general 
blood stream only during the night is regarded as an 
adaptive provision enabling then to be swallowed by what 
are to be their temporary hosts, the mosquitoes. This is 
a kind of argument as to the cogency of which opinions are 
likely to differ much. Have we really to do with an essenti¬ 
ally unimportant coexistence of phenomena or must we 
regard this coexistence as the result of some subtly wrought 
design, howsoever produced ? Those who take the latter 
view wonld apparently have to suppose that these senseless 
undifferentiated embryos are, or have been, enabled to select 
their times for getting into the general blood stream in 
readiness for the possibly coming mosquitoes. This surely is 
one of the many difficult problems still unsolved in reference 
to the life-history of these blood-worms. It would seem, 
however, that Sir Patrick Manson must be strongly in¬ 
fluenced by this latter view. Otherwise he would scarcely 
believe a temporary residence in an intermediate host to be 
necessary in the case of Kilaria sanguinis hominis nocturna 
and not for Filaria perstans. 

Briefly, then, what I have been endeavouring to enforce is 
this : (1) that we know next to nothing concerning the 
internal anatomy of Filaria perstans and are therefore quite 
unable to say to what genus it belongs; (2) that it is 
practically an error to say that nematoids pass through one 
or more “ metamorphoses,” since they invariably (so far as 
is known) attain maturity by a process of steady and pro¬ 
gressive development; (3) that nematoids stand in no need 
of being harboured by “intermediate hosts” but are from 
the time of their emerg-nce from the egg or the parent 
perfectly capable of maintaining an independent existence; 
and (4) that, as a consequence, plants or vegetables in use 
as well as water may be the real sources through which 
nematoids obtain an entry into the human body, where they 
may be capable of developing as facultative parasites without 
having to pass through the body of any intermediate host. 

Manchester-square, W. 
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The case which I am recording presented many unusual 
features. It illustrates the difficulties sometimes found in 
making a diagnosis and in deciding on the appropriate treat¬ 
ment. It also show3 that the affection may be easily over¬ 
looked and why such oversight occurs. That the affection is 
not uncommon is proved by the number of cases recorded 
in recent years and by the number which have come under 
the notice of individual observers. In a paper read before 
the Royal Medical and Chirurgical Society in November, 
1898, although 1 only recorded 20 cases, including my own 
and those published by others, I ventured to state that in 
my opinion “the condition is not so rare as might be 
supposed" and that it is distinctly the cause of that 
symptomatic disease—marasmus—in some babies. In a 
joint paper with Mr. Clinton T. Dent on the affection and 
its treatment by pyloroplasty, read four years later before 
the same society, in December, 1902, it was mentioned that 
the total number of recorded cases exceeded 50. In other 
Words, more than 30 fresh cases had been published in four 
years. Since then three more cases have come under my 
care and altogether I hare seen ten cases in less than seven 
years. It is clear that the affection cannot be very rare and 
that the more the attention is attracted to it the more 
frequently it will be recognised. Such recognition is a most 
important matter, seeing that operative treatment has proved 
curative, while in the absence of such treatment the 
prognosis is almost hopeless. 

The patient, who was born on June 22nd, 1903, was ad¬ 
mitted to the Metropolitan Hospital on Sept. 22od and died 
on Oct. 3rd, aged 14 weeks. He was the first child of 
healthy parents and though supposed to have been born four 
or five weeks prematurely was said to have been a very 
large and fine baby. He was nursed for six weeks, then fed 
on Allen and Hanbury’s No. 1 food, and after that on 


1 A paper read before the Society for the Study of Disease in Children 
on Nov. 20th, 1903. 


humanised milk up to August 11th, when he was brought to 
my out-patient department dating my absence from town for 
my summer holiday. At that time he weighed 6 pounds 
11 ounces and was said to be suffering from vomiting and 
wasting. He was ordered a mixture of cow’s milk and 
barley water. On August 18th he weighed the same, had 
vomited occasionally, and had had rather frequent stools. 
On August 25th he had gained one ounce. On the 28th he 
had lost an ounce, had developed thrush, and still vomited 
occasionally. On Sept. 1st he bad lost two ounces, weighing 
6 pounds 9 ounces. During the next week he gained seven 
ounces and a further six ounces in the following week, a 
noteworthy gain. On the 22nd 1 saw him for the first time 
and after careful examination admitted him as a case of 
congenital hypertrophic stenosis of the pylorus. He then 
weighed 6 pounds 14 ounces. 

The important points in the history and course of the 
disease were as follows. According to the mother the 
vomiting began at the age of three weeks, had steadily 
persisted, and had become more frequent. It did not 
possess the usual characteristic that several meals might be 
kept down and then a large quantity of food brought up at 
once. The bowels had been costive and the stools small. The 
child had steadily wasted, except from Sept. 1st to 
Sept. 15th, when he gained 13 ounces. On physical exa¬ 
mination it was noticed that he was very wasted, the 
fontanelle was depressed, the tongue was clean, and the 
breath was sweet. The abdomen presented a fulness in the 
epigastric region and the outline of the stomach was ill- 
defined. The stomach was hyper-resonant, a little dilated, 
and exhibited visible peristalsis passing in a wave from the 
fundus to the pylorus. A moveable lump of the size of 
a filbert could be felt in the region of the pylorus. 
He was put on a diet of equal parts of peptonised 
milk and water every two hours. On Sept. 23rd he 
vomited four times, immediately after food, up to 4 0 A M. 
The amount vomited was small and consisted simply of 
the food. On the 24 h there was no more vomiting and he 
took food well. The bowels were opened but the stools 
were small. There was no loss of weight. On the 25'.h 
the patient vomited twice during the night. He passed a 
large yellowish stool in the morning containing a few curds. 
On the 26th there was a Iosb of three ounces. He vomited 
once rather a large amount. He had two stools. On the 
28th there was a gain of six ounces. There was no more 
vomiting. On the 29tb four stools were passed during 
the night; they were green and contained some curds. 
On the 30th there was a loss of six ounces. He vomited 
once slightly. He passed seven stools containing little faecal 
matter. The stools were green ; there were no curds. On 
Oct. 1st he had only one stool and vomited once. On the 
2nd there was a loss of seven ounces. He passed four stools 
during the day. He vomited once, about one and a half 
ounces, while the stomach was being examined. Tbe 
pylorus was still felt. There was no increased dilatation of 
the stomach. On the 3rd he passed two stools and vomited 
once. He died from exhaustion, due to marasmus, in the 
evening. The temperature ranged between 97° and 99 6° F. 
throughout. 

On post-mortem examination, 18 hours after death, nothing 
abnormal was found except tbe condition of the stomach and 
pylorus. On opening the abdomen the distended stomach 
was seen to occupy the left hypochondrium and the epigas¬ 
trium down to the level of the umbilicus. The pylorus 
formed a definite cylindrical or sausage-shaped tumour about 
an inch long. The stomach contained one and a half ounces 
of dirty fluid, a little altered blood, and a moderate amount 
of gas. It was not found possible to squeeze any of the con¬ 
tents of the stomach through the pylorus although a probe 
could be passed through. On longitudinal section the 
pylorus showed the changes usually seen in this affection— 
namely, a marked hypertrophy of the circular muscular 
fibres. A good illustration of this was published in The 
Lancet of Dec. 20th, 1902, p. 1769. Tbe small and large 
intestines contained a considerable quantity of normal yellow 
f rcces 

1 wish to draw attention to the difficulties in making 
a diagnosis in this case. Previous experience had led me to 
form the opinion that as a rule the diagnosis is fairly obvious 
in a case under observation for a few days. In a typical 
instance we find progressive waiting, vomiting unaccom¬ 
panied by nausea and characteristic of pyloric obstruction, 
absence of bile from the vomit, constipation, clean tongue, 
sweet breath, a dilated stomach, visible peristalsis, and a 



616 The Lancet,] DR. J. T. 0. NASH: RED LIGHT IN THE TREATMENT OF SMALL-POX. \ [March 5. 1904. 


palpable pylorus. Palpation of the pylorus is difficult on 
account of its deep position and one is apt to hesitate in 
stating with absolute confidence that it can be felt. I hare 
felt it in the last five cases I have seen. Other tumours in 
this situation at an early age are very rare. An enlarged 
gland, if present, is not as definite and does not give rise 
to similar symptoms. Gastritis can generally be excluded on 
account of the clean tongue and sweet breath. In the 
present case the vomitiDg was certainly not charac¬ 
teristic. Although it had persisted for a long time 
and had become more frequent there was no history of a 
few meals being retained and then all brought up at once. 
During the 12 days the child was under observation in 
hospital the vomiting was not marked and had not the 
typical character. The bowels were stated by the mother to 
be costive. While under observation they acted fairly often 
and contained a considerable quantity of freoal matter. On 
one occasion, eight days before death, a large, almost normal, 
stool was passed—conclusive evidence against very serious 
obstruction. Dilatation of the stomach was not very marked 
and did not increase while the child was under observation. 
Peristaltic movements in the stomach were noted on one 
occasion but were never present to the marked extent seen 
in some cases. 

Another unusual feature was the extraordinary gain of 
weight which took place twice in the course of the illness, 
instead of the usual steady progressive loss. During one 
fortnight while attending as an out-patient the child gained 
13 ounces. During two days, while an in patient, he 
suddenly put on six ounces. If a child can gain weight 
like this there does not seem to be any urgent need for 
operation. Nor does there appear to be any reason why 
such improvement in nutrition should not continue. The 
affection was diagnosed from the wasting, the vomiting, the 
dilated stomach, and the palpable pylorus. On the absence 
of characteristic vomiting, on the presence of the consider¬ 
able amount of faecal matter in the stools, and on tbe two 
periods of gain in weight, I decided that the obstruction was 
only partial, that food could get through and at times in 
sufficient quantity for perfect nutrition, and that under such 
conditions the operation might be postponed. The child was 
very wasted and I hoped it might be possible to get him into 
a better state of nutrition or that he might be cured without 
operative interference. Even when he started to lose ground 
rapidly food was still passing through the pylorus, the 
vomiting was not marked, and the general indications for 
operation did not seem particularly urgent, looking at them 
from the point of view of relieving an obstruction. 

Now note the peculiarity of the conditions found at the 
necropsy. The pylorus would not permit the passnge of 
even fluid. No doubt this was due to post-mortem con¬ 
traction. Note, too, that the intestines contained a con¬ 
siderable quantity of normal farces. Clearly food had passed 
through the pylorus within a few hours of death and the 
degree of stenosis found at the necropsy is no measure of the 
obstruction present during life. The absence of character¬ 
istic vomiting during life is suggestive of the absence of 
spasm during life, the obstruction being due to a mere 
hypertrophy with secondary contracture of the hypertrophied 
muscle. The child’s life might have been saved by operation. 
Four out of my last five cases have been operated on by 
Mr. Clinton Dent and life has been saved. In the present 
instance no operation was done and the child died. He 
died from marasmus, induced by starvation, from insufficient 
food passing through the pylorus. At the time he came 
under my care it is more than probable that he would have 
died from the marasmus in spite of surgical treatment, 
though the latter would have undoubtedly given him a better 
chance. 

From this case it is clear that the affection can exist apart 
from typical symptom?, that an apparently mild case can 
induce severe wasting, and that operative treatment is 
indicated although food can pass through the pylorus. 
There is little doubt that the extent of the condition may 
vary in different cases and that both the diagnosis and the 
decision as to the necessity for operation may be matters of 
very great difficulty. I believe that mild cases may exist; 
that the symptoms may not be of much moment and may be 
limited to dyspepsia and occasional attacks of vomiting ; 
and that such cases may terminate in later life from dilata¬ 
tion of the stomach and hypertrophic stenosis of the pylorus. 
Such cares have been recorded at five years (Hezekiah 
Beardsley), at six years (Sonnenburg), and at 11 years 
(Hansy). Probably hypertrophic stenosis of the pyloruB in 


adults is simply due to a persistence and an exaggeration of a 
mild type of the affection in infancy. 

Upper Brook-street, W. 


RED LIGHT IN THE TREATMENT OF 
SMALL-POX. 

(A FKAGMENTAHY CONTRIBUTION.) 

By J. T. C. NASH, M.D. Edin., D.P.H. Cantab., 

MEDICAL SUPEBINTEimEHT, UOROUOH OF SOL'THKSD-OH-SEA SMALL-POX 
AHD FEVEB HOSPITALS ; .MEDICAL OFFICES OF HEALTH, 
SOUTHEKD ON-SEA. 


While awaiting results of the treatment of small-pox by 
light on a sufficiently large scale it is, 1 think, permissible 
for individual observers to record their results even when 
dealing with small numbers of cases, particularly if tbe cases 
have all occurred during tbe same epidemic and provided 
that some of the cases have been submitted to ordinary and 
others to red-light treatment. I further think that it is 
important to state in connexion with each case the apparent 
type of the disease, condition as to vaccination, and so on. 
Fully bearing in mind that the cases I have to record are too 
few in number to draw absolute conclusions from, I will 
content myself with just stating the facts. It is, however, 
important to mention that 25 of these cases occurred during 
one and the same epidemic in 1902. 

In Table I. the last case of variola nigra may be eliminated 
as the fatal result was inevitable under any treatment. In 
all the rest suppuration occurred in the majority of tbe 
pocks. In the fatal unvaccinated cases the confluent 
eruption was very copious, even the abdomen in each 
instance being covered with pocks. 

The Southend-on-Sea town council in February, 1902, on 
my advice, provided a new block with accommodation for 
eight additional beds. I had red-glass panes inserted in all 
the windows. Table II. gives the particulars of the cases 
admitted into this ward after its erection. 

It will be noted that in each series there was one fatality 
from haemorrhagic small pox (variola nigra), death in each 
instance occurring within 48 hours of admission to hospital. 
As is well known, this type of small pox is invariably fatal. 
Omitting these two cases (one in each series) as uninfluenced 
by treatment we have in the first series (Table I.), where the 
cases were treated in wards lighted by ordinary windows, 
11 cases with three death?, while in the latter series 
(Table II.), where the cases were treated in wards lighted 
with red-paned windows (at any rate until the pocks began 
to dessicate), 12 cases without a death. These are the bare 
facts as to the number of cases and the fatality in each 
series. But we must inquire more olosely into the relative 
severity of the cases in each series before drawing any con¬ 
clusions, bearing in mind, however, that the number of 
cases is too small to warrant absolute conclusions and that 
this paper is merely a fragmentary contribution towards the 
subject. Prior to makiDg further remarks I will give in 
tabular form corresponding with Tables I. and II. the history 
of five cases of small-pox which have occurred in 1903 all 
of which have been treated in the “red-light” ward (see 
Table III ). 

All the cases in Table III. were members of one family, 
vaccination of “ contacts ” after the first case being refused 
on religious grounds. Cases 2 and 3 were, however, 
still considerably protected by vaccination in infancy, 
but it is my impression that bad these two persons been 
treated in a ward lighted by ordinary daylight some few of 
the pocks, at any rate, would probably have gone on to sup¬ 
puration. In the unvaccinated cases, which were all well- 
marked typical cases with copious eruptioD, the vesicles 
became fuller and rounder toward? the ninth day. A few 
were pricked with a needle and there exuded a thin semi- 
puiiform fluid but no actual pus. Secondary fever was quite 
absent. Medicinal treatment was practically confined to 
acetozcne, about six grains a day. Though I do not think 
that any of these cases would necessarily have been fatal if 
they bad been treated in wards lighted with ordinary day¬ 
light I cannot but feel that tbe suppurative stage was con¬ 
siderably modified and rendered less severe and dangerous 
by the beneficial influence of the red rayr, or rather by the 
exclusion of the other elements of light. 
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Table I.— Giving Particulars of 12 Cashs of Small pox occurring at Southend-on-Sea in 1902 which were 

TREATED WITH ORDINARY LIGHT. 





Vaccinated 
in infancy. 

Revacci nation. 

Unvaccinated at the 
time of infection. 

Suppuration 
stage modi¬ 
fied by 
vaccination. 

8 

o 

Age. 

Type of disease. 

Before 

infection. 

After infoction. 

1 

21 years. 

Copious eruption ; eemi- 
confluent; varioloid. 

Yes. 

— 


— 

Yes. 

2 

16 „ 

Very mild, discrete. 



Yes, but only unsuc¬ 
cessfully after the 
eruption appeared. 



3 

59 ,, 

Astacoid ; confluent. 

— 

— 

— 

Yes. 

No. 

4 

36 ,, 

Mild, discrete. 

Ye8. 

— 

— 

— 

,, 

5 

36 „ 


,, 

— 

— 

— 

Yes. 

6 

21 .. 


,, 

— 

— 

— 


7 

41 „ 

Semi-confluent. 

,, 

— 

— 

— 

,, 

8 

2 months. 


Not before 
infection. 



Yes, but vaccinated only 
one week before erup 
tion, five days after 
infection. 


9 

4 years. 

Confluent. 

— 

— 


Yes. 

No. 

10 

11 „ 

,, 

— 

— 

— 

,, 


11 

7 .. 


— 

— 

— 



12 

18 „ 

Hemorrhagic. 

- 

- 

- 


— 



Summary of the above 

Table. 



Vaccinated before infec- 
tioQ in infancy only. Revacclnatcd. 

Un vaccinated at time 
of infection. 

Total. 

Case* ... . 

.. 6 . 0 . 

. 6 . 

. ... 12 

Deaths... . 

. 0 . 0 . 

. 4 . 

. ... 4 


One of the four death. was from hiemorrhagic small-pox. Of the six cases unvaccinated at the time of infection one was successfully 
vaccinated a week before the small pox eruption appeared, with the result that the infant escaped with a modified attack. 


Table II. —Giving Particulars of 13 Cases of Small-pox treated with Red Light during the Latter Part 
of the Outbreak (from April to July, 1902) at Southend on-Sea. 


© 

to 

Age 

Type of disease. 

Vaccinated in 

Revacci nated. 

J Un vaccinated at t he 

Suppuration 
stage mollified 
by red light. 

U 

(years). 

infancy. 

Before infection. 

After infection. 

j time of infection. 

1 

12 

Semi-confluent; sequel* 
axillary abscesses. 

- 

- 

- 

Yes. 

Yes. 

2 

42 

Semi-confluent. 

No marks. 

No. 

No. 

? 

.* 

3 

36 

Semi-confluent on the 
face. This patient was 
early exposed to sun¬ 
light ; the face took a 
long time to clear. 

Yes; ono poor 
mark. 

" 

" 



4 

11 

Semi-confluent. 

No. 


it 

Yes. 

Yes, and by vac¬ 
cination after 
onset. 

5 

36 

H*morrhagic; fatal In i 
48 hours. 

Yea. 

•• 

" 

No. 

— 

6 

21 

Discrete; in pustular stage 
when admitted. 

Yes ; good marks. 

-> 



— 

7 

2i 


No. 



Yes, but successfully 
vaccinated a week 
before eruption 
for the first time, 5 
dayB after infection. 

Modified by 
both vaccina¬ 
tion and light. 

8 

36 

Semi-confluent; 
epileptiform seizures. 

Yes. 

. •> 

- 


»» 

9 

37 

Discrete. 

Yes; good marks. 

— 

— 

— 

•i 

10 

56 

Semi-confluent. 

Yea, but no marks. 

" 

Vaccination did not 
take : no mark of 
vaccination at all. 



11 

25 

Very mild, discrete. 

Yes; good marks. 

— - 

— 

— 


12 

17 

Confluent, severe. 

No marks. 

Certified .but no 
true vaccina¬ 
tion cicatrix. 

Yes; successfully 
after invasion. 


** 

13 

25 

Confluent. 

No. 

No. 

No. 

Yes. 

Yea. 


Summary of the above Table. 

Vaccinated^ infancy R eva cclnated. u n v accinat^ aUim 0 Doubtful. Total. 

Cases . 6 . 2 . 4 . 1 . 13 

Deaths. 1 ... ... .. 0 . 0 . 0 . 1 

The one death was from haemorrhagic small-pox. It will bo noted that the two cases under ** Revacolnated showed no evidence ofjany 
vaocination. They were stated to be vaccinated but really were unvaccinated in the proper sense of the term. Careful distinction raustalso 
be made between primary vaccination after Infection and revaccination. 

K 3 
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Table III.—Giving Particulars of Five Cases of Small pox occurring at Southhnd-on-Sea during May 

and June, 1903. 


: 

i 

o 

Age 

(years). 

Type of disease. 

Vaccinated in 
infancy. 

Revaccination. 

Unvaccinated at the 
time of infection. 

Suppuration 
stage mollified 
by red light. 

r 

Before infection. 

After infection. 

1 

10 

Confluent. 

No. 

No. 

No. 

Yea. 

Yea. 

2 | 

35 

Mild, discrete. 

Yes; 4 marks. 

,, 

,, 

— 

Aborted. 

3 1 

33 

,, „ 

.. 3 ,. 

„ 

„ 

— 

„ 

4 1 

7 

Confluent. 

No. 

„ 

,, 

Yes. 

Yes. 

5 1 

34 i 


.. 

•• 

•• 




Summary of the above Table. 



Vaccinated in infancy 
only. 

Be vaccinated. 

Unvaccinated at time 
of infection. 

Cases ... . 

. 2 . 

. 0 . 

. 3 ... ... . 

Deaths... . 

. 0 . 

. 0 . 

. 0 . 


Total. 

... 5 
... 0 


I am aware that Dr. Schamberg 1 has recorded two un- 
vaccinated cases of small-pox treated in a red room 
apparently complete in its appointments and that the 
result was such as to lead to the abandonment of this method 
of treatment. But I ask was it not rather premature to 
abandon altogether this form of treatment because the first 
two unvaccinated cases were apparently unmodified ? The 
question of disfigurement, though of importance, is incon¬ 
siderable when compared with the question of recovery. If 
the mortality from small-pox, whether or not modified by 
vaccination, can be reduced at all by the use of red light is it 
not our obvious duty to give the matter the fullest possible 
trial 1 While fully recognising that prior vaccination 
undoubtedly plays the principal part in lessening the 
virulence of the disease in vaccinated persons, my expe¬ 
rience hitherto justifies me in the belief that the red-ligbt 
treatment is of distinct benefit. My record shows 18 cases 
treated with red light with only one death from haemorrhagic 
small pox (moribund on admission to hospital). 

Seeing that in any particular epidemic the character of the 
prevailing form of small-pox, whether mild or severe, is a 
matter of great importance in determining both mortality 
and disfigurement, the question of the part played by red 
light is one which can be settled only by prolonged observa¬ 
tion with careful records wliioh must then be subjected to 
sound, calm, discriminate judgment: (1) by the observer 
himself ; and (2) bv others whose experience with variola 
and varioloid is sufficient to lend weight to such judgment. 
It is therefore clear that the present record is but a small 
item of evidence which weighs in favour of the red-light 
treatment of small-pox. I shall be content if this contribu¬ 
tion is felt to be of any value, however small. 

A disadvantage about a red-light ward is that the physical 
appearance of the small-pox eruption cannot be appreciated 
or demonstrated in the same manner as by ordinary day¬ 
light, but this disadvantage attaches only to the observer and 
not to the patient. 

Southend-on-Sea. 


ON THE DISTRIBUTION OF BACILLUS 
COLI IN NATURE. 

Preliminary Note. 

By J. W. H. EYRE, M.D. Durh., F.RS. Edin. 

{From the Bacteriological Laboratories, Guy’s Hospital .) 

The findings of the Commissioners, contained in the 
Fourth Report of the Royal Commission on Sewage Disposal 
(Pollution of Tidal Waters, with Special Reference to the 
Contamination of Shell-fish), which has recently appeared, 
although expressed in somewhat cautious language, are 
eminently suggestive. Perhaps the most important point 
raised is the paucity of our present knowledge as to the 
distribution of the bacillus coli in nature. For many years 
the presence of this organism in certain food-stuffs submitted 
to them for examination has been considered by some 
bacteriologists as proof positive of contamination by human 
excrement ; and the fact that the bacillus coli leads a 

1 See also the Journal of the American Medical Association, vol. xli., 
No. 4. 


saprophytic existence in the intestinal canal of many 
mammals other than man appears to have had but little 
influence in modifying their views. In this connexion some 
of my own observations may be of interest. 

For some years past, intermittently it is true, in the 
intervals of other work and as opportunity afforded, I 
have examined fseces obtained from various animals, with 
a view to the detection of the bacillus coli and allied 
forms of bacteria. In my earlier experiments the method 
I adopted was to emulsify small quantities of faeces in 
sterile broth, then to inoculate tubes of MacConkey’s bile 
salt broth with the emulsion, to incubate anaerobically at 
42° 0. for 24 hours, and afterwards to pour gelatin plates 
irom such of the tubes as exhibited growth accompanied by 
the production of an acid reaction and the formation of gas. 
For nearly two years now I have substituted plates of 
nutrose agar (prepared with some modification from the 
formula of the Drigalski and Oonradi medium) for the 
gelatin plates, as this medium greatly facilitates the 
isolation of the bacillus coli from associated intestinal 
bacteria. Occasionally, too, I have smeared a few loopfuls 
of the suspension of fasces directly on to the nutrose agar 
plates—thereby cutting out the 24 hours' preliminary culti¬ 
vation in bile salt broth. 

In order to eliminate those bacteria allied to the bacillus 
coli, which are often loosely referred to as “conform,” I 
have refrained from classifying a3 bacilli coli auy bacillus 
which did not present the following characters: short 
bacillus with roundel ends, feeble motility, not retaining 
the stain when treated by Gram's method ; a non-sporing, 
non-liquefying, facultative anaerobe, giving characteristic 
colonies on gelatin, growing well on agar at 37° C. ; pro¬ 
ducing an acid reaction when grown on milk, accompanied 
by clotting of the medium ; producing indol in peptone 
water within three days ; fermenting dextrose, lactose, 
maltose, saccharose,' galactose, mannite, glycerine, inulin, 
and dextrin, with production of acid and gas; reducing 
nitrates in citrate broth to nitrites ; and forming a moist, 
raised, fawn coloured to brown growth upon potato. 

Like MacConkey I found that it was an easy matter to 
isolate the bacillus coli from the contents of the intestinal 
canal (obtained immediately after killing the animal) of 
the small rodents of the laboratory—the mouse, the 
rat, the guinea-pig, the rabbit, and also the cat and 
the dog. Examination of the fseces of larger animals— 
the sheep, the goat, the horse, and the cow—all like¬ 
wise gave positive results. Specimens of the common 
fowl, the duck, the pigeon, and the sparrow, killed 
and examined immediately, also yielded abundant evi¬ 
dence of the existence of the bacillus coli in considerable 
numbers in the lower portion of the alimentary tract. In 
this connexion, too, it may be noted that Kern (1896) 
demonstrated the presence of bacilli coli in the intestinal 
tract of birds of prey. Recently, through the kindness of 
Dr. H. T. Bulstrode, I have had the opportunity of examining 
the bodies of two freshly killed sea-birds—a black-headed 
diver and a common gull—which were shot three miles from 
land (Boston Deeps, off Benington). The birds were care¬ 
fully opened and some of the contents of the large intestines 
emulsified in sterile broth and plated on nutrose Bgar. 
After incubation the bacillus coli was found to be the 


1 The original bacillus coll of Escherich, by the way, does not 
ferment saccharose. 
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predominant organism in the resulting growths. Still more 
recently, again thanks to Dr. Bnlstrode, the inspector 
of the eastern sea fisheries (Mr. Djnnison) sent me 
a batch of fish, freshly caught (off the Lincolnshire coast 
to the north of Marblethorpe) by means of a trawl net at a 
distance of about two miles from land and in a depth of 
four fathoms, the tide being half fl )od. The species repre¬ 
sented were the sprat, the smelt, the mullet, the dab, the 
sole, the plaice, the John Dory, the dog-fish, and the 
skate. On receipt each fish was washed with sterile water, 
roughly dried with sterile cotton-wool, and tacked out on 
a piece of board. The skin of the ventral aspect over the 
situation of the alimentry tract was thoroughly seared with 
a red-hot cautery iron and the stomach and intestines were 
dissected out by means of sterile instruments. Some of the 
intestinal contents was then aspirated into Pasteur pipettes 
and thoroughly mixed with sterile broth. The mixture was 
then employed to establish plate cultivations on nutrose agar. 
After incubation bacilli coli were isolated in varying numbers 
from the sets of plates corresponding to each fish. An 
endeavour was made to guard against the obvious objection 
to these observations by taking portions of the flesh from 
different parts of the body of each fish, dropping these 
pieces of tissue into tubes of bile salt broth and incubating 
at 37°C. With a few exceptions these cultivations remained 
sterile, the exceptions showing growth due to accidental con¬ 
tamination, the bacillus coli being absent from all. 

Without going so far as to say that these results point to 
the presence of the bacillus coli as a normal inhabitant of 
the intestinal canal of fish in general—such a contention, of 
course, is neither warranted nor justified by these few 
observations—I would point to the necessity for further 
experiment in the directions which I have indicated before 
assuming that the presence of bacilli coli is synonymous 
with “ sewage ” contamination. 

Guy's Hospital, S.E. 


A CASE OF PAROXYSMAL LABYRINTHINE 
VERTIGO ASSOC fATED WITH SPECIAL 
OCULAR SYMPTOMS AND ALLE¬ 
VIATED BY 8ETON. 

By T. WILSON PARRY, M.A., M.B , B.C. Cantab. 


The patient was a Derbyshire man, aged 43 years when 
he first came under my care. He was of very temperate 
habits and before his first attack of vertigo which occurred 
now nearly four years ago he had never had any illness of 
any kind whatsoever. When he first came under my notice 
he was a general overseer on a gentleman's estate, had to 
superintend farm work, to attend himself to the horses, and 
also to do some offi :e work. His father is said to have 
died at the age of 80 years from “ pneumonia, ” while his 
mother died from the result of a second apoplectic seizure at 
the age of 74 years. I could discover no history of gout, 
syphilis, epilepsy, fits, migraine, or insanity. A paternal 
uncle suffered with “deafness.” The patient’s first attack 
occurred in March, 1900. He was writing at his desk in the 
office, when, without any warning whatever, he was 
suddenly seized with violent dizziness. So great was it, 
indeed, that he tumbled over on to some harness that 
was lying on the floor at his feet. He did not lose 
consciousness. The dizziness lasted about one and a half 
hours. He described the attack as commencing by his 
seeming to see everything go round and this in the reverse 
direction to that in which the hands of a clock turn. He 
made a great effort to master the illusion by fixing his eyes 
on some object but found that will power was incompetent 
to control the attack. He immediately felt sick and vomited. 
From this moment, firstly, a “singing” began in his right 
ear. Sometimes this was of a “sighing ” nature, like “ the 
fall of water in the distance,” sometimes of a “buzzing” 
character, and again at other times of a “shrill” sound, 
“like an engine whistle going off.” Secondly, sudden 
attacks of giddiness began to occur at certain times. 
These varied in character from the slightest vertiginous 
feelings, lasting only one or two seconds, to the most intense 
and violent paroxysms that threw him unawares on the 
ground, leaving him in a confused and dazed condition 
which lasted sometimes even several hours. Thirdly, he 


began to be troubled by a thing he had never had before— 
namely, “ specks floating before his right eye.” Sometimes 
these floated from side to side and at other times from above 
downwards. So realistic, indeed, did these “specks’’(and 
often it was limited to one only) become that he used some¬ 
times to imagine that a piece of soot was flying in the air in 
front of his face and he has found himself more than once 
sweeping his hand in front of his eyes to brush it aside. 
Fourthly, he began gradually to lose the sense of hearing in 
his right ear until he, in the space of 18 months, became 
stone deaf. This first attack naturally very much alarmed 
the man and he came to me with the tale that he thought 
there must be “something very seriously wrong with his 
liver.” I examined him and found him to be a particularly 
well-made and well-nourished man, a total abstainer, and a 
moderate smoker only. I found no evidence of any organic 
lesion whatever and his urine, too, was free from both 
albumin and glucose. His knee-jerks were normal and there 
was no apparent arterial degeneration. I syringed away a 
small quantity of wax from his right ear and found the 
tympanic membrane quite normal. He was not entirely deaf 
but my voice appeared to him to be distant and muffled. I 
then directed my attention to the throat and nose. The 
throat was quite normal and I could find no evidence in the 
nose of ethmoidal disease or of any growth or morbid con¬ 
dition of the Schneiderian membrane to cause reflex irrita¬ 
tion. Examination of the eyes elicited the following 
information : (1) both pupils were equal and reacted 

normally to light and to accommodation; (2) by the 
“ ring ” test I found that he used his right eye more than 
his left; (3) by rough tests he did not appear to be either 
myopic or hypermetropic to any extent; (4) there was no 
paralysis of any of the eye muscles ; and (5) the discs were 
normal. 

The treatment I adopted was free evacuation of the bowels 
by occasional powders of subchloride of mercury at night, 
followed by a dose of sulphate of magnesium the first thing 
the next morning. The chief drugs I employed for alleviating 
measures at the onset were quinine combined with bromides 
and hydrobromic acid which I prescribed every four hours. 
He had also an alkaline and vegetable bitter for stomachic 
purposes. For the first few days after the initial attack he 
had as many as three or four attacks in the day and then 
for three weeks he had none. At the end of this time he 
had two decidedly bad attacks. This brings me to the end 
of the month after his primary attack and from that time to 
August 6th, 1901, he was not under medical treatment, 
although, as he afterwards told me, he was conscious 
of the following symptoms during that period though 
they were not sufficiently aggressive to prevent him 
from undertaking his ordinary occupation. The symptoms 
referred to were : (1) singing in the right ear; (2) increasing 
deafness in the right ear; (3) occasional slight vertiginous 
attacks ; (4) intermittent occurrence of muscse volitantes 
flitting before the right eye ; and (5) occasional frontal 
and occipi’al headache. During this quiescent interval 
I once met him in the street and he told me that 
although he bad had no severe attack since he had last 
seen me he lived in apprehension of one occurring and asked 
my advice about his changing his employment as he was 
becoming afraid of dealing with, and managing, horses. I 
strongly advised him to give up his present occupation and to 
seek work of such a nature that, presuming one of these attacks 
did recur, he would not be subjected to the danger of either 
losing his life or being placed in a perilous position. He 
chose, then, as I afterwards found out, the post of blacksmith 
for sharpening the men’s picks in connexion with a quarry. 
On August 6th, 1901, that is to say, 17 months after his first 
attack, he was sharpening a pick on the forge when a 
sudden violent attack of vertigo came on and he was imme¬ 
diately obliged to lie flat on the ground. It took one and a 
half hours at least for the effects of this attack to pass off. 
Notwithstanding this he went to his work the next day aarl 
continued this till August 9th, when he had a slight attack 
which was succeeded on the next day by a particularly 
violent one. He was now obliged to relinquish work 
altogether as a series of attacks followed this last one 
which prevented him entirely from continuing his employ¬ 
ment. The attacks were all on the same plan. There 
was no aura to usher them in. They began with dizziness, 
everything revolving in the direction aforementioned During 
an attack he usually kept his eyes closed, not that this in the 
least diminished or retarded the sensation of vertigo, but, as 
he himself expressed it, it seemed “less confusing to him,*’ 
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as he did not then witness the appearance of things revolv¬ 
ing. Then came a “ coldness and sickness in his stomach ” 
and he "sometimes felt quite faint.” He then retched 
violently or even vomited, after which he broke out into a 
profuse clammy perspiration. 

On Sept. 6tb, 1901, Dr. K. H. Cole, who was staying with 
me at the time, kindly met me in consultation over him and 
we then elucidated the following definite points. 1. He was 
now stone deaf in the right ear, not being able even to hear 
a loudly-vibrating tuning-fork placed close to the auricle or, 
again, immediately upon the mastoid process. When both 
ears were closed with the Augers the sound was heard in the 
left ear. 2. He was reptatedly having paroxysmal verti¬ 
ginous attacks which took him always suddenly, no warning 
whatsoever being given. Sometimes these were slight, while 
at other times they were so violent as to cause him to fall. 
The directions in which he had fallen were once forward, 
several times backwards, and again, at other times, as he 
himself described it, “all of a piece." 3. He was never 
without some kind of “singing" in his ears. Oo Sept. 14th 
a new symptom first made its appearance after an attack 
that occurred on that day. He had photophobia which 
remained persistently with him, always beiDg worse after 
a fresh attack. Early in December I sent him to Mr. 
E Collier Green of Derby to have my own diagnosis of the 
eyes being free from disease confirmed. The following was 
his report. “I examined the man —— at the infirmary 
to day (Dec 6th). He has some very slight myopia in the 
right eye and some slight astigmatism in the left eye, other¬ 
wise his vision is perfect. His discs are normal. He needed 
glasses for reading which I have ordered. I did not discover 
any disease in either eye. ” I now quote short extracts from 
my case-book to give an outline of the further course of this 
disease. 

On Dec. 13th the patient first began to wear glasses and as 
he had no attack for a fortnight (from Dec. lO'.ti to 24th) he 
thought they were doing him good. On Christmas Eve he 
had an exceptionally bad “fit” and the retching after it was 
so severe that he told me he had brought up “about a table¬ 
spoonful of blood." This “fit” occurred just as he was 
intending resuming work again, as he bad felt so much 
better. On Ch.i-tmas Day he had another attack, but then 
no more for a fortnight. On Jan. 7th, 1902, he went to work 
until the 14th although he had slight attacks on the 9th, 
10th, and 11th. He thought he bad put on fle-h during the 
last fortnight; before that he had lost considerably in 
weight. On the 14th he only saved himself from falling 
backwards by stretching out his arms and catching hold of 
the bellows’ handle and tongs which were hanging up in the 
smithy shop. On the 18th I put him on ammonium chloride 
(12 grains to commence with) and lent him a pair of blue 
spectacles. On Feb. 1st he had had no attack since he had 
been wearing the blue spectacles. He found them to be a 
great relief from the glare of the snow and the lamp¬ 
light. He said tha’t he could hear much better in his right 
ear. I again placed the tuning-fork on the right mastoid 
process and found that be could hear as well as when it was 
placed on the left one. He could also hear me speak with 
the affected ear in fairly low tones. He told me it had been 
getting gradually better during the past two months. He had 
three attacks with sickness on the 23rd ; he had had none 
previously to this since Jan 14th (six weeks). Photo¬ 
phobia was as bad as ever on the 23rd, 24th, and 
25th but was better on the 26th. He had made up his 
mind to go to work on the 24th but was obliged to stay 
at home. Before these attacks the photophobia was much 
better but the attacks definitely increased if. He told me 
on the 26th that “his eyes had never been so that he could 
face the lamp-light properly since the very first attack.” 
Before that time they were all right. I still kept him on 
ammonium chloride (15 grains). He could hear better. 
On March 2nd he had sickness and dizziness. He vomited 
his breakfast. His eyes were more photophobic after the 
attack. On the 9th he had a slight attack which left him 
wit ‘1 “smarting of the eyes, so that he could not go out to 
face the light and kept in his room with the blind only half 
drawn up.” His bearing was improving. 

With regard to the relationship of light to attacks, the 
patient felt that strong sunlight made his head “go light 
and a bit dizzy.” He felt that a bright day was more pre¬ 
disposing to an attack than a dull one. After attacks the 
eyes were always more sensitive to light, sometimes 
more so than others. On March 28th he had had seven or 
eight attacks since he was last seen, and in the morning he 


had had one in bed. He said "it seemed as if the foot of the 
bed suddenly rose up. ” He had had no more attacks after 
getting up. The eyes ached a great deal more than usual. 
The ammonium chloride was continued. On April 6th he 
had had attacks innumerable lately. He never seemed to be 
free from them. His life seemed to be getting a perfect 
misery to him on account of them. I inserted a large seton 
in the nape of the neck. The first attack since the seton 
was put in occurred on April 10th. He tumbled down in a 
neighbour’s garden, but the attack and the after-effects only 
lasted five minutes altogether. His eyes troubled him on the 
11th by achiDg and photophobia. On April 16th no “bouts ” 
had occurred since the last one mentioned. There were still 
aching of the eyes and photophobia. There was no con¬ 
junctivitis or any other special reason to account for this. 
He said that a certain “swimming in his head is brought 
on by his eyes.” I left Derbyshire on April 25th, 1902. 
My successor (who modestly declines the publicity of print) 
kindly continued to advise me concerning the patient. On 

Sept. 17th, 1902, he wrote me the following : “-had no 

fit after you saw him, resumed light work at the end of May 
and went back to his own work in the second week in 
June. On June 23rd I removed the seton. On July 26th 
he had a severe attack of vertigo and three days later 
he had two severe attacks with one of which he vomited. 
I introduced a fresh seton on July 30th and since then 
he has had no severe fit and latterly none at all; he 
has now resumed light work.” This was very encouraging 
news and at this stage in the treatment we have a 
right to feel that the insertion of the reton did produce 
marked alleviation of the distressing symptoms, and if there 
had been no return of the attacks we might have considered 
that it had brought about a cure, but this unfortunately 
was not to be. On March 10th, 1903, I had word to say 
that after freedom from attacks for some time “he went to 
work again with the seton in situ and after a short spell had 
to give up owing to recurrence of the vertigo. These attacks 
were very severe for a time after this and I took out the 
seton and did not re-introduce it. About Christmas time he 
was again much freer from giddiness and I noticed that he 
was becoming much more deaf on the right side ; he could 
not hear a watch tick until placed in contact with the ear. 
He again went on the club for a short time in February for 
giddiness but was soon at work again. ” 

It will be noticed from the above that after each intro¬ 
duction of the seton the attacks of vertigo were either 
diminished or entirely checked so long as the patient 
remained away from his work, but that when he recom¬ 
menced work the attacks returned also, from which I think 
one may deduce, as far as any single case may be con¬ 
sidered conclusive, that when drugs fail to do good in the 
treatment of severe and distressing cases of Mdnifire’s 
disease, one may get marked alleviation by giving the 
patient complete rest from his work and by inserting at the 
same time a good-Bized seton in the nape of the neck. 
Boerhaave once wrote, “Vertigo est omnium morborum 
capitis levissimus et facillime curabilis.” 1 I can only wish 
that this eminent physician had had an opportunity of 
confirming his hypothesis on this case. A list of the drugs 
employed throughout the first two years of treatment may be 
briefly summarised. Powder of sutchloride of mercury, 
sulphate of magnesium, bismuth, and vegetable bitters for 
stomachic purposes and to exclude, by elimination, any doubt¬ 
ful diagnosis about the vertigo being "a stomacho lieso” in 
origin ; bromides (the potassium and ammonium salts) and 
hydrobromic acid given in conjunction with quinine and also 
without it ; iodide of potassium given during a short course, 
but discontinued early as there was not the slightest apparent 
benefit; and ammonium chloride which seemed to do the 
most good of anything, or whether it was merely a case, while 
giving this drug a trial, of benefit being received post hoc 
and not propter hoc I am naturally a little diffident about 
dogmatising. Arsenic and salicylates I did not try, but 
apart from these I think that the above list includes all the 
important drugs of the British Pharmacopoeia which are 
expected to do any practical good in M6nibre’s disease. The 
two points, therefore, that seem to me to be of special 
interest in this case are as follows : 1. The very unusual 
ocular symptoms occurring in a clearly defined case of 
Mdnibre’s disease. We know that ocular vertigo of “erro¬ 
neous projection ’’ origin caused by paralysis of a single 
eye muscle may occur, the vertigo resulting being caused by 


1 Praelectlonea de Morbla Nervorum, p. 475. 
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■“‘confusion" of vision. Mr. Collier Green’s careful examina¬ 
tion of the eyes revealed no trace of muscular asthenopia. 
Added to the easily recognisable auditory vertigo (vertigo 
ab aure Isesa) of Meniere’s disease was therefore super¬ 
imposed an ocular vertigo of what one is obliged to call of 
“idiopathic” origin, which not only appeared to accelerate 
the onset of an attack of vertigo but definitely aggravated 
the ocular symptoms themselves at each successive verti¬ 
ginous attack. 2. The distinct alleviation by the insertion 
of a seton in the nape of the neck of the most distressing 
and—to the patient, I may say—appalling symptoms of 
these sudden and violent attacks of vertigo after the drugs 
above mentioned had entirely failed to produce any adequate 
a alutary effects. It seems to me that surgeons at about the 
beginning of last century must have sometimes had recourse 
to tais method of treatment in obstinate cases of Meniere’s 
disease, although I have no doubt but that “bleeding" 
■would have been the first treatment to be adopted, and even 
this, it seems .to me, by unloading the intracranial sinuser 
would tend to relieve any hyperiemia there might be in the 
labyrinth and possibly procure excellent temporary results. 
The very fact of this disease not having received a name till 
after 1861, when Meniere’s classical case was published, is 
■quite sufficient a reason for there being obscurity as to both 
diagnosis and treatment of this disease in times gone by. 
Curiously enough, I have been through the titles of every 
published case of importance on this subject in the “Index 
Catalogue of the Surgeon-General's Library, U.S.A.” which 
brings one up in the literature of the subject to 1894 and, 
again, I have looked over a number of the later volumes of 
the “ Bibliographia Medica” and “Index Medicus, ” but can 
■find not a single case whose title justifies the conclusion that 
the seton has been tried as a remedy in the treatment of 
Meniere’s disease. At any rate, whether it has been em¬ 
ployed before or not, I feel that as the results above 
enumerated have taken place in the present recorded case, 
which was, it will be admitted, of an exceptionally severe 
and persistent type, one has reasons for thinking that a 
slighter case would naturally yield much more beneficial 
■results and, in any case, the treatment by seton in M6n:iire's 
disease is well worthy of a tria 1 . 

Homsoy-lane, N. 
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Alopecia areata, thongh merely a dis-figuring disease 
rather than one causing pain cr ill-health, is sufficiently 
annoying to make sufferers from it extremely anxious to find 
an efficacious treatment. At the same time, I think it will be 
admitted that the results of treatment directed against it 
are very often extremely unsatisfactory and any additional 
knowledge of its cause, though only applicable to a few 
cases, is of unquestionable value. As is well known, the 
two main theories as to the causation of alopecia areata are 
the parasitic and the trophoneurotic, a great impulse having 
been given to the former by the publication of Sabouraud’s 
careful work on seborrhoea oleosa and its bacteriology. 
While admitting the presence of the organisms described 
by Sabouraud in every case where there is excessive 
formation of grease I have failed to find sufficient evidence 
that the bacilli are the cause of the symptoms. Moreover, 
Sabouraud found himself forced to give up his contention 
that seborrhoea was the cause in all cases and to differen¬ 
tiate a special variety in children, which he called ophiasis, 
and stated to be due to some cause other than invasion 
by the micro-bacillus of seborrhcea. More recently Jacquet 
has called attention to the frequency of disturbances of 
dentition—either abnormal eruption of the teeth or caries 
of existing teeth—in such cases and has credited the 
nerve irritation thus produced in patients whose general 
health is not quite up to the normal with the production 
of the bald areas. It is too soon to criticise this theory 
since, as far as my knowledge goes, his results and obser¬ 
vations have not yet been carefully controlled by others, 
but if it be correct it is probable that other causes of nerve 
irritation may determine the disease. Some time ago I was 
struck, as I suppose many have been, by the frequency of 


headache and localised neuralgias in such cases and this led 
me to tarn my attention to the sight as a possible cause of 
irritation. The result was in some cases very striking, as 
the following will show. 

Case 1.—A woman consulted me for a large patch of 
alopecia areata on the vertex which had persisted for over a 
year in spite of careful local treatment. On reading her 
prescriptions I found that she had used almost all the 
forms of local stimulants and antiseptics which are usually 
recommended for such cases. Her health was not of the 
best and her occupation necessitated much close appli¬ 
cation near a lamp in a somewhat vitiated atmosphere. 
Headache was a marked symptom and on inquiry I 
found that she had an error of refraction which had 
beer corrected by a well-known ophthalmic surgeon some 
five years before. As her age was about 35 years 1 thought 
it possible that her glasses were no longer suitable and 
advised her to consult the ophthalmic surgeon again. This 
she did and the glasses were altered, with the result that in 
six weeks’ time the whole patch was thickly covered with 
new hair. This patient suffered from marked seborrhoea 
oleosa and the micro-bacillus was found by examination of 
the scales and by cultivation. 

Cask 2.—Another woman came to me for a patch of 
alopecia areata over the left ear. She had a great deal 
of work in selecting materials necessitating very close 
examination of the texture. Headache again was a marked 
symptom but no seborrhoea oleosa was found. Her age 
was 38 years. I had already treated her very unsuccess¬ 
fully for some time when the possibility of eyestrain 
occurred to me and I got a friend of mine to examine 
her refraction. His report was that she had well-marked 
hypermetropia which had been latent and was becoming 
effective and that he had ordered her glasses. Again the hair 
grew rapidly but this case was not quite so satisfactory as 
she came to me a year later with another patch and more 
headache. Her health is still poor, as she has violent 
migraine, though she has lost the persistent headache from 
which she suffered before her vision was corrected. 

Case 3.—I was asked to see a student for a single patch 
of alopecia areata on the vertex. His age was about 
20 years and he already wore glasses for myopia, but the 
prescription for them had been given him a long time ago. 
I sent him to the ophthalmic surgeon who found his glasses 
unsuitable and some curious changes in the fundus; so 
other glasses were prescribed. The bair grew rapidly and 
remained healthy. 

Case 4.—While discussing this with another student 
recently he informed me that while reading hard for one 
of the examinations of the University of London he suffered 
severely from headache and developed alopecia areata. 
After a couple of months his headache led him to have his 
eyes tested and his vision corrected, and the alopecia, which 
had so far resisted treatment, disappeared in a very short 
time. He did not connect the two and consequently his 
history is not very full of detail. 

Acting on the results of my earlier cases I had the vision 
tested in a large number of cases of children with alopecia 
areata. The disease is very common in the earlier school 
years and I thought it quite possible that the strain of 
readiDg might determine it. In one or two cases marked 
error was found, but in by far the greater majority the eyes 
weie evidently not the cause of the trouble and I wish it to 
be understood clearly that I do not claim to have discovered 
the cause of alopecia areata. At the same time in this 
troublesome disease it appears that there is a certain per¬ 
centage of cases in which the nervous irritation consequent 
on an undue effort to focus fine objects determines the onset 
of the symptoms in people whose health is not the most 
robust. At all events, an inquiry into the correctness of the 
vision can do no harm. 

Benbinck-street, W. 


University of Oxford.—B y a decree of Con¬ 
vocation it has been determined that the statute institut¬ 
ing a separate examination in forensic medicine and 
public health as part of the final examination fer the 
B.M., B.Ch. degrees shall come into operation in 1905 
(see The Lancet of Feb. 27th, p. 631).—Scholarships in 
natural science have bet n offered for competition on the 
following dates: March 15th, Keble College ; March 22nd, 
Magdalen College; April 19th, Merton College, New College, 
and Corpus Cbristi College; and June 28th, Brasenose 
College. 
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NOTE ON THE ACTION OK RADIUM A3 AN 
ANALGESIC AND NERVE TONIC.' 

By Dr. A. Darier. 

(Translated for The Lancet.) 

On Oct. 6th, 1903, I described a case of cancer of the face 
which had been rendered painless by means of radium, an 
observation which has since been confirmed by other 
authorities. I have also noted the rapid and penetrating 
analgesic action of radium in certain cases of cyclitis and 
iridocyclitis and I have been able to reproduce these 
phenomena in other conditions with the same success for the 
last four months. It therefore appears certain that radium 
preparations of low intensity applied to a painful part are 
often capable of rapidly removing the pain. 

The action of radium on the psycho-motor centres is still 
more remarkable. In two cases of convulsive neurosis in 
which the attacks occurred every day in one patient and 
three or four times a week in the other radium applications 
to the temples for two or three days were followed by 
cessation of the attacks. In a case of neurasthenic pseudo¬ 
ataxia radium brought about complete recovery in three 
days (probably by suggestion). In a case of acute facial 
paralysis of quite recent origin radium effected a cure in 
the course of the following day. Without attempting to 
explain these remarkable and novel effects, the observed 
instances of which are as yet but few, I think it right to 
make them known so that other observers may be induced to 
study this interesting question. 

The activity of the radium preparations which I employed 
was tested in the laboratory of M. Curie and was found 
to vary from 10 to 7000 in terms of the accepted scale 
(“uranies”). Kor low activities I allowed the tubes 
containing the radium to act from two to four days 
and even for as long as 15 days, the pain sometimes 
reappearing shortly after the applications were stopped. 
With preparations having intensities from 1000 to 7000 
the application was continued for two or three hours a 
day. In the above-mentioned case of facial paralysis I used 
high intensities of this degree. Preparations having a low 
intensity are moderate in price and recent experiments 
permit me to hope that similar therapeutic results may be 
obtained even with substances merely rendered radio-active 
by induction If that proves to be so the cost of the treat¬ 
ment could be brought within the means of all patients. 

Paris. 


A CASE UK TRAUMATIC TETANUS TREATED WITH 
ANTI TETANIC SERUM. 

By H. Howard Murphy, M.D. Cantab. 

The patient was a boy, 12 years of age, and usually 
healthy and strong. While at play on July 18th, 1903, he 
slipped off a plank and struck his left leg, causing a wound 
over the tubercle of the tibia ; a triangular flap of skin with 
the apex downwards and the sides each about two inches 
long was torn upwards and bled freely. He was attended 
by a medical man who put in two sutures and applied an 
antiseptic dressing. The upper part of the wound healed 
but at the apex a little Ekin died. On July 27th the boy 
did not feel very well, his symptoms being malaise and 
headache. On the 28 h he complained of stiffness of the 
jaws and neck and the masseters were noticed to be rather 
hard. Tetanus had therefore set in after less than 
ten days’ incubation. On the 3lst he was admitted to 
St. John's Hrspital, Twickenham, with decided tetanus. 
The masseters were stiff, the mouth could not be opened 
beyond a quarter of an inch, there was slight risur 
sardonicus, and the muscles of the neck and back were 
somewhat stiff. The boy walked rather slowly and stiffly, 

1 Beat at the meeting of the French Academy ol Medicine on 
Peb. 16th, 1934. 


his tongue was clean, and his bowels had been fairly 
opened. He was given a dose of calomel and a mixture 
containing bromide and chloral. A telegram was also 
sent to Messrs. Allen and Hanburys for a supply of anti- 
tetanic serum. The wound on the leg was healed, all but 
a very small spot healthily granulating. On Angust 1st 
there was more stiffness of the muscles, the limbs were 
somewhat affected, and the spasms of opisthotonos occasion¬ 
ally occurred. He was given a hypodermic dose of ten cubic 
centimetres of antitetanic serum in the right flank. The 
bowels were well opened by the calomel and the boy took 
liquid nourishment well. Towards the evening the spasms 
and pain were worse, so the mixture was given every two 
hours. His temperature was now 99° F. and his pulse rate 
was 100. On the 2nd it was noted that he had had a 
bad night, screaming frequently, with painful spasms and 
opisthotonos. A second injection of ten cubic centimetres 
of antitetanic serum was given and the medicine was con¬ 
tinued every two hours. The temperature was 100' and the 
pulse-rate was 116 On the 3rd there were much less pain 
and spasm and the boy had short periods of sleep. The 
mixture was pushed till drowsiness was produced. A third 
injection of antitetanic serum wa- given. The temperature 
now went up to 102° and the pulse-rate to 120. On the 
4th the boy was obviously better; he slept more, had less 
pain and spasm, could move bis arms and legs a little, and 
could open his month slightly. His temperature was 100° and 
his pulse-rate was 105. He continued to improve slowly and 
steadily. The temperature and pulse fell to normal on the 
6th and the movements of the muscles gradually improved. 
On the 9th he was given a dose of liquorice powder; this 
caused him griping pains and a return of spasm and 
stiffness for a lew hours in the face, neck, and limbs. 
After this he slowly and steadily improved but had still 
some little stiffness and soreness of the limbs. After three 
weeks he was allowed to get up but could not walk 
because of stiffness and weakness of the legs and ankles, 
so he hobbled about with sticks. After another week he 
was discharged well. 

In The Lancet of Oct. 17th, 1903, a case was reported 
which seems to have been even more acute. My patient 
was no doubt much benefited by the antitetanic serum 
and even if the recovery is not to be ascribed entirely 
to it the result is an encouragement to use the serum in 
every case. 

Twickenham.__ 

RENAL H7EMATURIA PRODUCED BY TEREBENE. 

By Robert John Mackeown, M.D. R.U.I., 

SUBGEOlt, b.n. 

The attack now to be described was not the first of the 
kind which the patient had experienced, for at Wei-Hai- 
Wei in July, 1902, he suffered to a slight extent from the 
same symptoms after taking three minims of • * terebene ” out 
of the same bottle. He did not pay much attention to the 
matter and the effects passed away in a few days. 

The history of the present attack was as follows. The 
patient, aged 34 years, got wet through at Shanghai on 
the night of April 27ih, 1903. On the evening of the 
28th he felt ill, took five minims of “terebene’’ on a 
piece of sugar at 8.30 P.M., and slept well. On the 
morning of the 30th he passed the usual amount of urine 
and towards the evening he noticed his urine turning red. 
Since the 30th the urine was red and it was worst on 
May 3rd. He came to see me on the morning of the 4th. 
His temperature was then 99 8° F. and his pulse-rate was 
94. He complained of pain in the small of the back and 
the neck of the bladder, with frequent micturition. The 
ur.ne after standing for five minutes was of a fairly bright 
colour throughout. The deposit at the bottom of the glass 
consisted of numerous tiny bright-red blood clots. It con¬ 
tained albumin and under the microscope numerous blood 
corpuscles were seen. 

After standing for six' hours the urine showed three 
layers in a glass six inches high. The lowest layer, one 
inch deep, consisted of a thick pinkish-white deposit con¬ 
taining numerous blood cells ; the middle layer, four inches 
deep, consisted of a turbidity of a pinkish white colour, also 
containing numerous blood cells ; the top layer, one inch 
thick, was of clear red-stained fluid, with very few blood 
cells. On the 5th his temperature was normal and he passedv 
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43 ounces of urine from 6 p.m. on the 4th to 6 P M. on the 
$',h. The urine was now not nearly so bright as before ; it 
contained less deposit and no clots. 

From the 6th onwards he passed plenty of urine, the blood 
in which steadily diminished. He remained in bed and on 
low diet until the evening of the 9lh when his temperature 
rose to 99'6° and his pulse-rats to 100. His face, trunk, and 
extremities were thickly covered with a most pronounced 
urticarial rash, the wheals being exceedingly large. The 
dermatitis caused oedema of the eyelids and face, so that it 
might at first sight have been taken for the onset of an acute 
attack of Bright’s disease. I could not trace this attack to 
any error in diet; it lasted two days and then entirely dis- 
appesired. On the 13th there was no albumin in the urine. 
•On the 15th the urine was alkaline, with no deposit, no 
phosphates on heating, and no albumin. The patient was 
then ditchaiged to duty and as some anemia was pre¬ 
sent an organic salt of quinine and iron was given. On 
the 21st the urine was alkaline and of a bright amber 
colour; it deposited phosphates on heating but there was 
no albumin. 

The treatment consisted of rest in bed and milk diet 
without solid food. Barley water was also given and ice 
was applied to the perineum. 

It is difficult to say whether this was a case of renal 
hsematuria or what is calltd “strangury” (haemorrhage 
from the neck of the bladder). As the blood was uniformly 
mixed with the urine and aB the urine was of a bright red 
colour and contained clots I think that the haemorrhage was 
from the kidneys. The pain at the neck of the bladder 
might have been due to irritation from the urine. The drug 
which produced these effects was clear in colour with a taste 
of turpentine but scented and of a syrupy consistence. It 
was purchased at Brompton, near Chatham, and was labeled 
“ pure terebene.” The dose to be taken was not mentioned 
on the label. There was no return of the symptoms during 
at least the ensuing three months. 

□.M.5. Alacrity, China Station. 
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■alia autem eat alia pro oerto noscendl via, nisi quamplnrimaa efc 
morboram et disseotionum hlstorias, turn aliorum turn propras 
oolloctas habere, et inter se oomparare.— Morgagni De Sed. et Cans. 
Morb.. lib, iv. t Procemium. _ 

ST. MARY’S HOSPITAL. 

A CASE OP SEPTICAEMIA WITH INTERESTING COMPLICATIONS. 

(Under the care of Dr. W. B. Cheadle.) 

For the notes of the case we are indebted to Mr. F. Dering 
Nicholson, house physician. 

A woman, aged 36 years, was admitted to St. Mary's 
Hospital on Dec 6th, 1903 under the care of Dr. Cheadle. 
Six weeks previously she had been confined, the labour being 
easy ; she had had a good deal of pain in the abdomen after¬ 
wards, which was regarded as after-pains, and she got up 
on the tenth day. Bleeding from the uterus began and four 
days after became so severe that a medical man was called 
in who removed some clots, and three days later a piece of 
retained placenta which did not smell offensively. The 
haemorrhage stopped, but about a week later thrombosis of 
the right femoral vein took place and the patient had a 
“white leg.” She had several rigors since the removal of 
the retai r ed secundines. Her past history showed that she 
had always been a healthy woman except for a cough of 
some months’ duration ; she had had eleven confinements, 
the labours being usually difficult and instrumental. Five of 
the births had been premature. 

On admission she was seen to be very thin and anaemic ; 
the nose was pinched, the extremities were cold, the tem¬ 
perature was subnormal (96 4°F.), and she looked extremely 
ill. The pulse was 124, small and of low tension but 
regular. There was no morbus cordis. Cough was frequent, 
loose, and harassing ; the lungs showed signs of general 
bronchitis with congestion of the bases, but there were no 


pneumonic crepitations. Nothing abnormal was found in 
connexion with the alimentary system and a vaginal 
examination showed the uterus to be well contracted and 
freely moveable, there being no signs of old or recent 
inflammation in the surrounding tissues. The urine had a 
specific gravity of 1012, was acid in reaction, and contained 
no trace of albumin. She was given a mixture containing 
iron, digitalis, and magnesium sulphate three times a day. 
For the next fortnight she continued to be desperately ill; 
the pulse was about 120 and the temperature chart showed 
excursions from 97° to 103°, the variations occurring at all 
hours; rigors were frequent and severe, leaving her prostrate 
and bathed in sweat. The bases of the lungs showed no im¬ 
provement but the thrombosed leg cleared up rapidly. The 
patient was obviously in a septicaemic condition and was given 
a mixture containing quinine every four hours. On Dec. 20th 
she developed a severe pleurisy in the right axilla which did 
not go on to effusion ; an icebag relieved the local distress 
but cn the next morning it had to be discontinued as large 
petechial spots appeared at the points of contact which 
eventually ulcerated and slowly healed. Intense pain was 
felt in the hypochondrium but the gall-bladder could not 
be felt and there was no jaundice. In the evening she 
became much worse, was cyanosed, and had to be propped 
up in bed ; she was too weak to cough and a low muttering 
delirium Eet in. The pulse was 140. There were distinct 
signs of double basal pneumonia and larger quantities of 
alcohol with hypodermic injections of strychnine were 
resorted to. Examination of the blood revealed a staphylo¬ 
coccic infection and accordingly ten cubic centimetres of 
anti-staphylococcic serum were injected subcutaneously. On 
the next day she was better and continued to improve for four 
days ; the lungs became freer of crepitations, the pleuritic 
rub disappeared, cough diminished, and she had no further 
rigors. The temperature gradually fell to 99°. A second and 
similar injection was made on the 28th, but her respirations 
rose to 40, the temperature to 102°, and she had another 
rigor. A third and last injection of ten cubic centimetres 
was given on Dec. 31st; no marked improvement followed 
and she had three rigors in the next two days. On 
Jan. 4th, 1904, she complained of aching pain in the 
right knee with some oedema of the leg and foot. The 
temperature ro e to 103° and remained high for the next four 
days. Rapidly each extremity, and finally the neck, became 
implicated, the pain being intense and the tenderness so 
exquisite that she could not bear the lightest touch or move¬ 
ment There were no sign of phlebitis and no further cedema 
and the complication was diagnosed as influenzal neuritis. 
(N B.—There were several cases of influenza in the ward at 
the time.) This condition cleared up as rapidly as it 
appeared and proved, in fact, the crisis of the disease. The 
temperature fell on Jan. 7th to normal and has remained 
so ever 6ince ; all other symptoms rapidly disappeared, she 
began to sleep well, and evinced a hearty appetite. She is 
now up and about, is putting on flesh daily, and except for a 
little not unnatural weakness there is nothing to remind her 
of her severe illness- 

Remarks by Mr. Nicholson.— One or two points are of 
especial interest : 1. Did she become infected from the 
retained Becundines or a few days later on their removal 1 
2. The uterus and its surroundings showed no sign of recent 
inflammation. 3. The first serum injection was attended by 
marked improvement which was not the case with the two 
subsequent ones. 4. The onset of influenzal neuritis, 
interesting in itself, proved the woman's salvation and one 
can only suppose that the staphylococcus was no match for 
the bacillus of Pfeiffer. 


CRUS HOSPITAL, NABLUS, PALESTINE 

A CASE OP CLOSURE OF THE JAWS DUE TO CICATRICIAL 
BANDS. 

(Under the care of Dr. J. Cropper.) 

A PEASANT boy, aged 12 years, was admitted to the 
Crus Hospital, Nablus, on Nov. 30th, 1903, with firm closure 
of the jaws of one year's duration due either to cancrum 
oris or ulcerative stomatitis of the right side of the mouth. 
There were three cicatricial bands, the foremost coming 
almost to the level of the canine tooth—i.e., to the angle 
of the mouth. So tightly were the teeth clenched that only 
the smallest fragments of food could be introduced through 
a gap on the left side caused by irregularity of the canine 
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teeth. The finger could not be introduced between the 
teeth and the cheek and there was a most foetid discharge 
from the mouth, the teeth being covered with tartar and pus 
from the ulceration of the cheek. An abortive attempt was 
made to cleanse the mouth with strong permanganate of 
potassium lotion. 

Under chloroform the mouth was forcibly opened by care¬ 
fully inserting a small gag on the left side, two teeth being 
dislodged during the process, all being more or less loose. 
When sufficiently opened to admit a knife the bands above 
mentioned were cautiously divided by Dr. David Katibah, 
then in temporary charge of the hospital ; the cheek was 
also divided where it was adherent to the gums of the lower 
jaw. Haemorrhage which was free, was controlled by firm 
pressure from within and the mouth was cleansed as 
thoroughly as possible and the patient was sent to bed 
with the gag in his mouth and a cork between the teeth. 

On subsequent occasions tartar was removed from the 
teeth and a variety of antiseptic lotions was used to bring 
the mouth into a tolerably healthy condition, the only really 
successful application being pore carbolic acid dissolved in 
the least possible quantity of glycerine, as is used for injeo 
tion of hydrocele. This was swabbed on the ulcer every 
other day for a fortnight before the mouth was tolerably 
clean, after which time picric acid (saturated solution) was 
found to be sufficient During this period and subsequently 
the patient, being old enough to appreciate the advantages 
to be derived from the treatment, luckily consented to keep 
the cork between his front teeth both hy day and by night, 
removing it only for meals and syringing. The pressure of 
the cork on the already loosened teeth necessitated change in 
its position from time to time. 

At the present time (Jan. 28th), two months from ad¬ 
mission. the ulceration of the cheek is entirely healed, the 
part being covered with healthy mucous membrane. The 
cicatricial bands can still be seen and felt from the outside 
but are less prominent than before and the mouth can be 
opened to the extent of 2 3 centimetres (nearly one inch) 
between the incisors ; the cork is now only worn occasionally 
at night but there seems to be no tendency to contraction. 

Remarks by Dr. Cropper, —The above case may possibly 
be an encouragement to some of the readers of The Lancet 
who have had these very difficult cases under their care. 
Jacob-on in “ Operations of Surgery,” remarks, “ Division of 
bands inside the monthris absolutely futile," bnt in the case 
related it is hard to see how effective treatment could have 
been otherwise carried out and in the event of future con¬ 
traction the mouth is now in a sweet and healthy condition. 

The good result in this case may be attributed first of all 
to the age of the patient and to his willingness to help in 
the treatment by day as well as by night, and not less to the 
assiduous care of the sister of the ward on whom devolved 
moBt of the treatment. In a younger patient such treatment 
would very likely be much more difficult, but on the other 
hand any operation Bnoh as that of Esmarch would have 
quite left untouched the feetid condition of the month not 
seldom found in these cases ; nor is it possible to avoid the 
conolu-ion that many, if not most, of the cases of relapse 
after division of cicatricial bands have been due to unhealed 
or half-healed ulcers in the month and to want of sufficient 
perseverance on the part of the patient or nurses. 


®ebird Sanities. 


PATHOLOGICAL SOCIETY OF LONDON. 


The Action of Adrenalin on the Metabolism of the Bird.—A 
Surrey of the Recorded Cate* of Heenuitoporphyrinuria not 
due to Sulphonal. 

A meeting of this society was held on March 1st, Dr. 
W. D. Halliburton Vice President, being in the chair. 

Dr. D. Noel Paton read a preliminary communica¬ 
tion on the Action of Adrenalin on the Metabolism of the 
Bird He said that the object of the investigation was 
twofold. First, to determine if adrenalin produced a 
glycosuria in birds as it did in mammals. Herter main¬ 
tained that it acted through the pancreas and as von 
Mering and Minkowski fonnd that removal of the pancreas 


from ducks and pigeons was not followed by diabetes 
it was therefore evident that in these animals the organ 
did not play the direct part which it did in dogs in 
regulating the metabolism of sugar. Hence if Herter’s 
view was correct it was to be expected that the in¬ 
jection of adrenalin in birds would not be followed by 
glycosuria Secondly, to determine if adrenalin had an 
action on the proteid metabolism in birds similar to that 
which Dr. Paton had observed in mammals, since if such 
a disturbance was produced it might be expected to 
throw light upon the relationship of ammonia and 
urea to the production of uric acid. In mammals the 
ammonia nitrogen increa-ed while the urea nitrogen was 
diminished. Was a similar decrease to be found in the 
uric acid in birds and, if so, was there increase of ammonia, 
or urea nitrogen or of both ? The following method had 
been employed. Geese were used and were prepared by 
making an artificial anus by cutting the gut above the 
cloaca aud bringing it out on the abdominal surface at the 
posterior border of the sternum, while the opening into the 
cloaca was carefully closed by stitches. They survived 
the operation for many weeks and remained In good health. 
Throughout these experiments the preparation used was the 
adren ilin 1 in 1000 of Parke, Davis, and Co. The following 
results had been obtained. First it was found that the 
subcutaneous injection of large doses of adrenalin—about 
0 6 cubic centimetre per kilogramme—caused a glycosuria 
in birds as it did in mammals. This observation seemed 
to militate against Herter's theory that the action of 
adrenalin was through the pancreas. Secondly, there was 
found a marked decrease in the proportion of uric acid 
nitrogen and other bodies precipitated by phospho- 
wolframic acid. Of these, uric acid constituted about 
90 per cent. The analyses of uric acid were not yet com¬ 
pleted. Along with this there was a distinct decrease in 
the proportion of ammonia nitrogen and in one experiment 
a decrease in the nrea nitrogen. It thus appeared that 
adrenalin influenced the metabolism in birds as it did that 
in mammals by interfering with the synthetic processes 
in the liver by which the characteristic end products, 
uric acid in the one case and urea in the other, were 
produced. 

Dr. A. E. Garhod gave a survey of the recorded cases of 
Haematoporphyrinuria not due to Sulphcnal. He pointed out 
that whereas hsematoporphyrinuria was usually due to the 
taking of sulphonal there were a few cases on record in which 
similar urines, red or nearly black in tint and rich in hsemato- 
porphyrin, had been passed by patients who had never taken 
that drug. He referred briefly to 12 such cases, including 
one recorded by Baumstark in which there was some doubt 
as to the nature of the pigmentation. He drew a distinction 
between such cases and the very common ones in which there 
was merely an increased excretion of h lemato porphyrin above 
the normal trace and in which the colour of the urine was 
not materially affected. It was shown that whereas baemato- 
porphyrinuria dne to sulphonal was hardly ever seen in 
males, of the non-snlphonal cases the majority occurred 
in males. Again, it was pointed out that in a large 
proportion of the cases not due to sulphonal the con¬ 
dition was of long standing and in some had persisted for 
many years, whereas in others it had occurred at intervals, 
and had in one instance simulated paroxysmal haemo- 
globinuria. Except in Ranking and Fardington's cases the 
grave associated symptoms which accompanh d hremato- 
porphyrinuria due to sulphonal were wholly wanting and no 
specially evil prognostic significance appeared to be a tached 
to the symptom. In the 12 cases discussed the patients 
suffered from a variety of maladies which had no obvious 
connexion with each other, but in three cases—viz , those 
recorded by Baumstark and by McCall Andtrsm, it was 
associated with a bullous eruption recurring each summer 
and leaving grave scarring of the face and bands. It was 
mentioned that the evidence forthcoming was opposed to the 
view that hsematoporphyrinuria implied excessive haemolysis 
and rather pointed to a perversion of haemoglobin catabolism 
as its cause. However, although the study of the slight 
excesses of haematoporphyrin so often excreted in disease 
appeared to connect them with diffuse changes in the liver 
it could not yet be definitely stated that the profound dis- 
tarbance of pigment metabolism which resulted in baemato- 
porphyrinnria, with dark red nrine, was wholly due to disease 
of that organ, although Berions degenerative changes in the 
liver had been observed in some fatal cases in which the 
phenomenon was due to the taking of sulphonal. 
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CLINICAL SOCIETY OF LONDON. 


Exhibition of Cases. 

A meeting of this society was held on Feb. 26th, Dr. 
Frederick Taylor, the President, being in the chair. 

Mr F. J. Steward exhibited a case of Moveable Knee- 
joint three and a half years after operation for extensive 
tuberculous disease in a girl, aged five years. Primary 
healing was obtained and the limb had remained in a 
plaster-of-Paris splint for two years. 

Dr. H. Batty Shaw showed a mother and an infant 
daughter affected wiih a Congenital Deformity of the Hands 
and Feet. The mother was aged 20 years. When the hands 
were at rest the digits were held somewhat flexed, the index 
fingers being curved laterally and appearing to be separated 
more than usual from the remaining digits. The inter¬ 
osseous spaces were wasted. Movements of flexion and 
extension were satisfaotoi iiy performed, but those of abduc¬ 
tion and adduction of the digits were greatly reduced. There 
was also complete paralysis of the frontalis muscle. The 
child, aged two months, presented a rirailar deformity of the 
hands aud fet t. ltidiograras of the mother's hand showed 
■that beyond the slender character of the fourth metacarpal 
bones and the prominence at the base of the third the bones 
were normal. 

Dr. Bertram L. Abrahams showed a Sporadic Case of 
Friedreich’s Disease in a boy, aged 13 years, the third of 
eight children, of whom the others wrre perfectly healthy. 
The illness began five years ago and the ataxy had rapidly 
increased during the past three years. There was slight 
lateral nystagmus. The pupils were widely dilated but re¬ 
acted briskly to light and accommodation. Rrmbeig's sign 
was well marked. The speech was slow, nasal, slurred, and 
monotonous. There was considerable ataxy of the hands. 
Both knee jerks weie lost and the plantar reflexes were of 
the extensor type. Pos cavus was present on both sides and 
there was distinct dorsi-lumbar scoliosis. Treatment by 
Fraenkei's method was proposed. 

Dr. J. P. Parkinson exhibited an unusual case of Morbus 
Cordis in a girl, aged nine years, who since the age of 
seven had had repeated attacks of acute rheumatism. 
The cardiac impulse was best marked in the fourth inter¬ 
space just inside the nipple, and on admission to hos¬ 
pital she had epigastric pulsation and extension of the 
cardiac dulness to the right of the sternum. At the 
apex were double mitral murmurs and at the base were 
systolic and diastolic murmurs, heard best at the second left 
interspace. There was no abnormal arterial pulsation and 
the pulse was 70, small, regular, and compressible —Dr. 
Batty Siiaw thought the proofs that the case was one of 
aortic regurgitation were incomplete. He could not help 
thinking that the condition was due to high tension in the 
pulmonary artery which gave rise to the murmur which had 
been described by Dr. Graham Steell.—Dr. Alexander 
MoriSON considered that the absence of a thrill negatived 
the diagnosis of pulmonary endocarditis and he was inclined 
to agree with Dr. Shaw that the condition was more 
functional in character than organic.—Dr. W. Hale White 
believed that the presence of the systolic murmur indicated 
the existence of some endocarditis of the pulmonary valves.— 
The President observed that the murmur in question was 
heard very distinctly high up on the left side of the sternum. 
He would hesitate to pass an opinion without further exa¬ 
mination.—Dr. Parkinson, in reply, commented upon the 
great rarity of pulmonary endocaiditis and considered that 
the condition was probably due to dilatation of the orifice 
from incompetence of a normal valve. 

Dr. W. G. Stone showed a lad, aged 18 years, with 
Enlargement of the Bones of the Cranium, Jaw, and Thorax. 
The evidence was very strong that the lesiots were syphilitic. 
The mother had had 12 children, five of whom had died 
under six months of age. 

Mr. C. R. Keyser exhibited a male infant, aged 15 months, 
the subject of Achondroplasia with Spinal Curvature. The 
head was large and the fontauelles were widely open. The 
nasal bridge was depressed. There was marked disproportion 
between the length of the body and that of the limbs, the 
bones of which were only slightly curved. The fingers 
■showed the typical appearance of the disease, the index and 
middle fingers curving to the radial, and the ring and little 
fingers to the ulnar, side. There was no lordosis nor was 
bony tenderness marked. There was a prominent antero¬ 
posterior curve in the dorsi-lumbar region. The lower rib 


were everted and the abdomen was prominent. The father 
was only 4 feet 8 inches in height.—The President in¬ 
quired if anythmg uuusual was noticed about the child at 
birth, and Mr. Keyser replied that shortness of the limbs 
had been observed. He considered that there were several 
features in the case, especially the spinal curvature, which 
resembled those met with in rrdina y rickets. 

Mr. Edreo M. Cornur showed a case of Pyo pneumo¬ 
thorax due to pulmonary tuberculosis in a man, agrd 32 
years, for the cure of which operations on the principle of 
Kstliinder's (thoracoplasty) were performed. Complete 
healing had taken place excepting lor the formation of an 
aerial ti tula through which air could be expired —Mr. W. G. 
Spencer referred to a case under his own care in which a 
bronchial fistula had resulted and which had remained 
stationary for three years. 

Dr. William Hunter and Mr. Stephen Paget showed a 
lad, agtd 17 years, the subject of Progressive Myositis 
Ossificans. The disease began at the age of four years and 
since then had steadily advacced. Ten years ago he was seen 
by Sir James Paget and reported on by Mr. Stephen Paget at 
the time. There was a definite family history of rheumatic 
fever. The muscles chit fly affected were t he pectoral, the 
latissirnus dorst, and the teres muscles, all of which were 
firm, rigid, and contracted, so that both the arms were fixed 
to the chest at the shoulder-1 lades. There was a deposit of 
bony growth around the angle of the left scapula. A con¬ 
siderable degree of scoliosis cf the spine was present, with 
great wasting of the muscles of the back. Radiograms 
exhibited well-marked shadows at the attachment of the 
pe toralis major to the humerus. 

Dr C. Gould May showed a female child, aged six years, 
with Multiple Kxosto-es on the bones of the limbs which had 
been first noticed six months before. There was no history cf 
rheumatism, nor was there any pain.—Mr. W. H. Battle 
askf-d if there was a family history of a similar condition 
and if aDy effect had been produced upon the growth of the 
bones. 

Mr. Donald J. Armour showed a man, aged 20 years, 
who had a Cyst arising in connexion with the organ of 
Giraldils, the origin of which was unknown. The swelling, 
which was at the upper end of the right testis, had been 
first noticed six months ago. 

Mr. T. H OpenshaW exhibited a female patient, aged 31 
years, in whom he had treated Contractures of ihe Right 
Hip and Knee-joints by Elastic Traction. The condition had 
lasted for 15 years as a result of infantile paralysis. In 
July, 1903, she was placed in a Hessing’s apparatus with 
elastic traction. Considerable improvement had resulted and 
power in walking was increased. 

Mr. Battle showed a woman, aged 55 years, the 
subject of a large Femoral Hernia on the right side. The 
hernia had been present for 17 years ; it was as wide as the 
patient's thigh and extended downwards as far as the upper 
margin of the patella. It contained intestine and the skin 
over it was somewhat eczematous in parts. He proposed to 
operate upon it when the general condition had improved. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of State Medicine. 

Public Health Problems.—Modern Education. 

A meeting of this section was held on Feb. 12th. 

Sir John VV. Moore, the President of the section, delivered 
an inangural address, taking for his subject Some Public 
Health Problems in Ireland. He instanced the dying out of 
opposition to the principle of compulsory notification of 
infectious disease as a substantial advance in preventive 
medicine. A second great advance bad been the cfHcial 
recognition of diplomas in State medicine or public health. 
As to tbe prevention of tuberculosis, he considered that it 
was necessary to have compulsory notification of the disease, 
verification of the diagnosis by bacteriological examination, 
hospital treatment of the patients, and periodical disinfection 
of their homes. The President severely criticised the Poor- 
law system of Ireland, stigmatising the internal economy 
of the workhouses as a grave scandal and a national dis¬ 
grace. In conclusion he dwelt upon the very unsatisfactory 
state of what may be called the “ Home Medical Service 
namely, the Poor-law medical service—particularly in rela¬ 
tion to the sanitary organisation of the country. In Dnblin, 
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as throughout Ireland, the dispensary medical officers acted 
as the medical offi ;ers of health for their respective 
districts and he contended that this hard-worked body of 
pnblic servants should be properly recompensed for their 
services under the Public Health Acts. If the suggestions 
for the betterment of the health of the people made by the 
local medical officers were carried out intelligently and in a 
generous spirit the dawn of a brighter day for the Irish race 
would at last be near at hand. 

Dr. R. B. McVittie read a paper on the Attitude of the 
Profession towards Modern Education from a Physical and 
Mental Standpoint. He pointed out that the great progress 
made in Denmark, Sweden, and Germany of late years was 
mainly due to the control exercised by the medical pro¬ 
fession over primary education. He said that in the schools 
in Sweden and Denmark the children were only allowed to 
stay in one class for abrnt 45 minutes ; they then stood up 
and did exercises tending to correct the cramping from 
sitting down, after which they went out to the playground 
for some minutes. He considered that as man was a living 
and growing being only those who had made a life study of 
physiology and biology were fit to be intrusted with this 
development, while, unfortunately, in the United Kingdom 
the only qualiratirn which appeared necessary for what was 
called an educate nis'. was a knowledge of some antiquated 
classic which, being purely abstract, tended more to arrest 
than to encourage orderly growth. As the nerve fibres 
from the su face to the pyramidal cell were myelinated 
first, all true education must be first concrete ai>d abstract 
study should be discouraged as much as possible till the 
period of adolescence was fully completed, as too early a 
development of the psychic processes diverted the nerve 
energy from the control of tissue formation which was its 
natural function during the period of growth.—The Presi¬ 
dent reminded Dr. McVittie that the Irish universities 
were moving towards improving education in the direction 
suggested by him; the R >yal University had established a 
diploma in edu a'ion and examined candidates for the 
qualification ; Trinity College was moving on the same lines 
and lately a course of lectures was delivered there on the 
subject of education. He instanced the kindergarten as an 
example of the attention which was now given to the 
teaching of the concrete as distinguished from the abstract. 


Harveian Society of London. — A clinical 

meeting of this society was held at St Mary’s Hospital on 
Feb 25th, Dr. C. Theodore Williams, the President, being in 
the chair.—Dr. D. B. Lees showed two cases, the first a 
case of Aphasia with Anomalous Symptoms and the second a 
case illustrating the use of Large Doses of Sodium Salicylate. 
This patient had taken at irregular periods so much as 
400 grains per diem in combination with bicarbonate of 
pota s um and if the drug was discontinued her rheumatic 
symptoms immediately recurred. He referred to the stimu¬ 
lating effect of the drug when given iu large doses in contra¬ 
distinction to the depressing action so often seen when small 
amounts were taken and strongly advocated heroic doses 
even in the case of children. He deprecated the fear which 
caused the withholding of the drug when ear symptoms 
developed and advised pushing it at this period, as when the 
quantity given was large enough no ear or other untoward 
symptoms appeared. This case exhibited well the great 
tolerance patients had, or s ion acquired, for sodium salicylate. 
—Dr. W. Hill inqnired as to the cause of absence of tinnitus 
when administering these large doses of sodium salicylate ; 
was it due to the combination with the bicarbonate of 
potassium ?—Dr. Lees said that he did not know the 
explanation o' the varying results as regards tinnitus.— 
Dr. Sidney P. Phillips showed a case of Osteo arthritis of the 
Spine in which there were thickening, pain, tenderness, 
partial fixation by spasm, and rigidity ovar the upper four 
dorsal spines. The head was slightly flexed to the left and 
rotated at an angle to the vertebras. The presence of 
brawny induration suggested caries or new growth but 
there was osteo arthritis in other joints. The deltoid, 
pectorals, and triceps on the one side were wasted 
and there was deformity of the fingers with glossy skin 
and tingling of the same hand, suggesting pressure on 
the nerves in the inter-vertebral foramina. Dr. Phillips 
thought that these cases were much more common than 
was usually assumed.—Mr. J. P. Lockhart Mummery con¬ 
sidered the case to be one of those called spondylitis 
deformans and he had heard of a case where four brothers 
in one family all suffered from the disease, snggesting 


heredity. As a rule, it was uncommon to find other 
joints affected in this condition.—Dr. Phillips did not 
consider it to be one of the ordinary type referred to, as it 
seemed to him to be a case of pure osteo-arthritis of the 
spinal articulations.—Dr. H. A. Caley showed a case of 
Raynaud’s Disease with Splenomegaly. The patient, a 
woman, aged 45 years, had suffered from coldness and 
lividity, chiefly affecting the left thumb and index finger, 
for some months, and it was noteworthy that there were 
intense pain and cutaneous liypericsthesia resembling the 
condition met with in erythromelalgia. The enlargement of 
the spleen had apparently come on acutely during a severe 
illness some weeks before. There were no characteristic 
blood change and no history of malaria but evidence 
of perisplenitis. The history suggested that the primary 
lesion was vascular, thrombosis, but there was probably actual 
hypertrophy.—Dr. E. Cautley asked Dr. Caley whether the 
splenic notch was in a normal condition—that was, was the 
growth symmetrical '! He had seen a case with twisting of the 
pedicle in which the organ enlarged, then subsided, but left 
some permanent increase in size ; this case might be of the 
same nature.—Dr. Caley thought the axis was normal and the 
notch proportionately normal, but the patient was too tender 
to examine carefully. Against twisting of the pedicle was 
the fact that symptoms came on when the patient was at 
rest.—Dr. Theodore Williams commented on the case.—Mr. 
A. Q Silcock showed a woman, aged 30 years, who had been 
the subject of a Dermoid Cyst of the right side of the chest. 
She was admitted to St. Mary's Hospital under the care 
of Dr. Lees in February, 1903, presumably suffering from 
empyema which was opened and found to contain a large 
quantity of caseating sebaceous material mixed with pus. 
Subsequent examination proved the empyema to be a 
suppurating dermoid cyst. Portions of the cyst wall were 
removed at intervals, the patient being too weak to stand 
prolonged operations. As a result the cavity became smaller 
and suppuration diminished. Finally, the whole of the 
remaining cyst wall was dissected away from the lung above, 
from the diaphragm below, and from the pericardium 
internally, to which it was firmly adherent, a large opening 
being made in the lateral wall of the thorax to allow of the 
introduction of the hand. After prolonged convalescence the 
cavity closed with the exception of a small sinus which still 
remained. Mr. S.lcock remarked upon the infrequency of 
the affection and upon the fact that many of the reported 
cases had boen mistaken for empyema. The cyst was of 
about the size of a polo ball or larger. He had as yet 
been unable to find a case in which a cyst of this size 
had been extirpated and pointed out the difficulties of so 
doing, especially in separating it from the pericardium.— 
Dr. Lees considered the case unique. When admitted 
he thought it to be a pleuritis. There was slight pain in 
the side, with cough ; the heart was pushed far into 
the left axilla—a point against pleurisy but which might be 
present in hydatid of the lung or the liver. The case was 
difficult to examine. The house surgeon opened the pleura 
and sebum appeared. Dr. Lees remarked upon the wisdom of 
surgeons performing extensive operations in segments rather 
than trying to do too much at once. This case was so treated 
and was a veritable triumph of surgery.—Dr. Theodore 
Williams thought that the luDg bore a great deal of knocking 
about but the heart seemed even more tolerant as shown by 
this case and the vagaries of foreign bodies lodged in the 
heart —Dr. It. Boxall referred to an interesting case of the 
heart being dislocated from the pericardium through a con¬ 
genital opening into the left pleura in a woman a few days 
after delivery.—Mr. W. H. Clayton Greene showed a case of 
Hernia Cerebri following a compound depressed fracture of 
the skull. The patient, a girl, aged ten years, fell out of 
a window into an area and was admitted to St. Mary's 
Hospital under the care of Mr. Silcock. A wound In the 
frontal region was opened, two depressed fragments of bone 
were removed, the wound was irrigated, and a dressing was 
applied. Three days later the wound was found to be suppu¬ 
rating and the brain was protruding. The stitches were 
removed and the wound was thoroughly opened up and irri¬ 
gated with saline solution. In spite of local treatment the 
brain protrusion increased. About a month after admission a 
mass of hernia cerebri of the size of an orange was excised ; 
free haemorrhage resulted which adrenalin failed to check. 
The patient suffered great pain for 24 hours after the operation 
and on the next morning showed a slight amount of facial 
paralysis. The hernia gradually re-formed and surpassed its 
original size. A second removal by means of an electric snare 
was followed by little bleeding and no shock. Extensive 
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eedema of the eyelid, the face, and the neck appeared but 
gradually subsided. Three points of interest were remarked 
upon : 1. The hernia consisted largely of brain matter, not 
granulaticn tissue. 2. All treatment short of removing the 
protrusion was ineffectual. 3. In spite of abscission of a 
large portion of the frontal lobe there was no loss of 
intelligence or moral perversion so far as could be judged. 
The facial paralysis was rapidly improving.—Mr. P. L. 
Daniel showed a young womaD, 24 years of age, who 
immediately after delivery of a second child 19 months 
previously was seized with small-pox. Seven weeks later 
when she returned from hospital she noticed in the right 
side at the margin of the thorax a small “ knot.” This had 
gradually increased in superficial extent and now presented 
as an oval patch three by two and a half inches, of faint 
red colour, paler in the centre, slightly raised, doughy in con¬ 
sistence, with definite softening in the centre where it was 
slightly tender, but without loss of surface epithelium. The 
right thorax was slightly deformed. She had slight scoliosis. 
Examination of the chest on this side elicited dulness, loss 
of breath sounds, and impaired vocal fremitus. She bad 
slight and obstinate cough and brought up yellowish phlegm. 
A blood count showed 16,000 leucocytes per cubic milli¬ 
metre. Mr. Daniel considered the case to be one of cutaneous 
actinomycosis associated with visceral involvement, a con¬ 
dition which in recent years was shown to be not uncommon 
and was considered to be syphilitic because it cleared up 
under potassium iodide.—Mr. F. JaflEiey referred to two cases 
of a somewhat similar nature which did not break down but 
cleared up under potassium iodide. One patient received as 
much as 2C0 grains per diem of the drug ; the other from 40 
to 50 grains. He considered the administration of from one 
to two pints of water to be essential for success in giving 
large doses of iodide. One patient had actinomycosis of 
the liver and the other of the csecum.—The President 
agreed with the condition of the chest as described but 
could not agree that the condition of the skin was typical 
of actinomycosis.—Dr. E. G. Graham Little showed an 
interesting case of Lupus associated with Lichen Scrofu- 
losorum. An injection of tuberculin (No. 1) resulted in a 
typical reaction, in which the lichen scrofulosorum partici¬ 
pated, becoming vividly red.—Dr. Nicholson (for Dr. W. B. 
Oheadle) showed a case of Supposed Primary Malignant 
Disease of the Liver, with microscopical specimens. The 
patient, aged 35 years, had a very large liver which 
was punctured by a needle and at the point of explora¬ 
tion a secondary deposit occurred in the skin, which on 
examination proved to be a typical columnar celled car¬ 
cinoma with well marked alveoli. No primary focus was 
found in the intestine but the patient bad melsma. He also 
showed a patient, aged 35 years, suffering from Syphilitic 
Endarteritis Obliterans who had had syphilis 13 years pre¬ 
viously. Great improvement took place under iodide of 
potassium. 

Epidemiological Society.— At a meeting of 

this society held on Feb. 19th. Dr. B. A. Whitelfgge, the 
President, being in the chair, Dr. Myer Coplans, late civil 
surgeon attached to the Royal Army Medical Corps in South 
Africa, read a paper on the Etiology of Scurvy based on his 
observations in South Africa towards the close of the Boer 
war when the entire population, military and civil, British, 
Dutch, and native, was maintained at the cost of the Govern¬ 
ment on rations of good and known quality, uniform in 
each class, the chief of these being : (1) burghers in con¬ 
centration camps; (2) European soldiers ; and (3) natives 
attached (a) to the British army and (b) to the civilian 
repatriation department. Each concentration camp con¬ 
tained about 5000 persons, 48 per cent, being children under 
12 years of age, and amoDg adults the women were to the 
men as 3 to 1. Inclosed by barbed wire the camps, though 
open and airy, were securely isolated. The conditions 
being identical the varying incidence of scurvy was 
remarkable. Between March, 1901. and Jannary, 1903, 
with no cases at Standerton or Volksrust, there were 
100 Europeans and one native attacked. Among the 
soldiers at Standerton and the 22,000 European patients 
admitted to the hospital there was but one ; among the 
natives in the service of the troops there were attacked 
32 per cent, of 400 muleteers, 22 per cent of those attached 
to the Hussars and the Royal Artillery, 87 per cent, of tie 
scavengers engaged in removing carcasses of animals, 17 per 
cent, of the porters, and about 50 per cent, of the muleteers 
in the employ of the repatriation department. The heaviest 


incidence of scurvy was after the close of the war and when 
all restrictions on food had been removed. In fact, it had 
no relation whatever to the food but was almost everywhere 
directly in proportion to the neglect of cleanliness, of 
which the natives had not the most rudimentary notions, 
especially as regards the hygiene of the mouth. Even 
the outbreak among the burghers at Middleburg followed 
overcrowding and neglect of sanitation. As to treatment, 
the food, though mostly preserved and tinned, was good but 
many refused the harsh, sour lime-juice. Dietetic treatment 
was very successful: rapidly so if accompanied by mechanical 
cleaning of the teeth and gums with continued use of anti¬ 
septic washes, though more slowly without. —Dr. A. E. 
Wright considered it a great mistake on the piart of Dr. 
Coplans to confine his study to South Africa, fir filthy habits 
weie not peculiar to the Kstiirs and were unaccompanied by 
scurvy which he had seen in the nurseries of the rich and in 
a lady in a nursing heme. Would Dr. Coplans assert that 
the food was all good or that all partook of it i Scurvy 
was essentially an acid intoxication, a reduction in the 
alkalinity of the blood which could be observed long before 
the grosser manifestations alike in the acult and in¬ 
fantile forms. A large proportion of the troops re¬ 
turning from South Africa were scorbutic in the latent 
stage. All that was essential in treatment was to render 
the blood as alkaline as possible. Meat and cereals were 
deficient in alkali and in salting meat lost what little it had. 
Citric acid was useless. Fresh vegetables and potatoes with 
fresh fruits were all useful but the specific was lactate of 
socium.—Lieutenant-Colonel R. H. Firth, R.A.M.C., noticed 
the low values of the dietaries as given by Dr. Coplans, 
few exceeding 2000 kilocalories, or barely enough for the 
body work, ihe ash of tinned milk was often acid instead 
of alkaline. In one expedition he had had to condemn 
30 per cent, and a large proportion of our troops on their 
return from our “little wars" were more or less scor¬ 
butic.—Colonel J. Lane Nutter, It A.M C., had left South 
Africa before Dr. Coplans's statistics commenced but he 
could fully bear out his description of the filthy habits 
of the Kaffirs who, though supplied with good food, pre¬ 
ferred putrid meat or the entrails of dead animals — 
Mr. K. W. Goadby had not seen any cases of scurvy at the 
Dreadnought Hospital but had met with several of pyorrhoea 
alveolaris, a disease endemic and occasionally epidemic in 
West and Central Africa, the Transnei, Philippines, and 
other places, in which the condition of the gums and their 
rapid recovery under antiseptic measures resembled that in 
scurvy.—Dr. H. T. Bulstrode referred to a paper read in 
the society 20 j ears ago by Sir W. Smart, who quoted from 
Lind a passage showing that that great naval surgeon had 
already 150 years ago rejected the belief in the specific 
action of lime-juice. — Dr. E. F. Willoughby was surprised 
that no one had made any reference to the theory of Dr. Tonk 
of Christiania which had been accepted implicitly by all 
medical authorities in the Scandinavian marine. While felly 
satisfied that the essential cause pathologically was, as Dr. 
Wright had shown, an exce.-s of acid or want of alkalinity 
of the blood, they could not ignore the practical etiolrgy 
or the preventable conditions under which this pathological 
phenomenon was brought about and Dr. Tonk's view that 
scurvy was no more or less than a chronic ptomaine poison¬ 
ing was the only one that explained or agreed with all the 
phenomena, positive and negative, of its history. The field 
of the late war was too wide for accurate observations but in 
the last six or eight Polar expeditions they had a series of 
carefully conducted experiments leading to the conclusions 
that without a single exception (1) a diet of fresh, even raw 
meat, without any fruit or vegetables whatever and associated 
with hardship, dirt, and misery; and (2) one consisting 
entirely of tinned, preserved, and sterilised foods of the 
highest quality, but with no fresh food, animal or vegetable, 
did not produce any of the symptoms of scuivy, while 
scurvy appeared when aloDg with potatoes. Sec., and daily 
doses of lime juice, the bulk of the food consisted of 
ordinary salt beef or pork. Until the recent Antarctic 
expedition no Polar expedition from that of Nordenskjold 
in the Vega had been attacked by scurvy except those of 
Jackson's men who remained on board the ship, where they 
had lime-juice, potatoes, \c , but refused the coarse bears’ 
flesh on which alone the exploring party subsisted ; they 
often remarked the “high gamy” flavour of their meat and 
all were attacked with scurvy, two indeed dying. The 
Lapps of Finland bartered for farinacea, See., but ate their 
fish putrid by preference and suffered much from scurvy. 
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—Dr. Kenwood, Lieutenant-Colonel A. M. Davies, R.A.M.O., 
Dr. Newton Pitt, and others having spoken. Dr. Coplans 
replied, chiefly dealing with Dr. Wright's statements. The 
disease did not appear while the natives had only their 
own mouldy mealies but when supplied with sound South 
American maize and more wholesome Government stores 
than they could eat. It required, as Dr. Wright maintained, 
months for its development, for the members of the corps 
that suffered most were recruited in their own homes in 
October and the corps was dissolved in December, the 
disease breaking out soon after arrival in camp and 
recovery followed rapidly on purely local treatment in the 
way of buccal antisepsis without any attempt to influence 
the blood. 

Chelsea Clinical Society.— A meeting of this 
society was held on Feb. 16th, Dr. T. Vincent Dickinson, the 
President, being in the chair.—Mr. L. A. Bidwell read a 
paper on Borne Cases of Subacute Pancreatitis and after 
briefly referring to the etiology and symptoms of acute 
haemorrhagic pancreatitis he described four cases of a 
subacute form of the disease in which he had operated. 
He was inclined to think that these subacute cases were 
pathologically the tame as the acute cases and that the 
difference depended on a less virulent type of micro¬ 
organism or on the greater resisting power of the patient. 
The diagnosis of subacute pancreatic disease was very 
difficult but lie pointed out that the following symptoms 
should lead the surgeon to 6uspect its nature : the 
intensely acute character of the pain Bituated above the 
umbilicus in a patient who had had a hist cry of gastric 
or gastro duodenal catarrh, vomiting which was often very 
profuse, great collapse, and irregular temperature, and 
later the occurrence of resistance, dnlness, and a swelling 
in the epigastric region. This was accompanied by extreme 
emaciation. In some cases glycosuria might be present and 
in others free fat might be found in the motions, which also 
might be colourless although no symptoms of obstructive 
jaundice were present. In his first patient the diagnosis made 
was that of empyema of the gall-bladder and it was not until 
the abdomen had been opened and the gall duct found to be 
healthy that the true nature of the case was recognised. A 
large collection of turbid, dirty-brown fluid was present in 
the lesser peritoneal cavity and the pancreas was found to 
be much enlarged. The patient recovered from the opera¬ 
tion and his wound healed but he died some six weeks later 
with symptoms suggesting the formation of a secondary 
abscess. In another case the symptoms rather suggested 
that the kidney was the seat of the trouble and this 
was explored without any benefit. At the necropsy an abscess 
involving the tail of the pancreas was found. In the last case 
there war remarkable absence of the characteristic pain but 
a tumour appeared above, and to the left of, the umbilicus 
and the patient was emaciated. The tumour was explored 
and found to be an abscess in the tail of the pancreas. This 
was drained and the patient made a perfect recovery. It 
was noted that neither of these cases of abscess of the 
tail of the pancreas suffered from glycosuria. He was 
sorry to have to admit that none of these cruses had 
been diagnosed before operation but he thought that 
the conditions found afforded another argument in 
favour of abdominal exploration in obscure cases.—Dr. 
R. T. Hewlett read a paper on Pyrexia in the Course of 
Late Syphilides. He pointed out that while fever was 
common in the secondary stage of syphilis it was not 
frequent in the tertiary stage because the inflammation was 
of such a chronic nature. In periostitis a slight degree 
of fever wa9 often observed but in visceral lesions it was 
usually absent. Dr. Hewlett then detailed the histories of 
four cases of tertiary syphilides in which fever was present. 
The first presented no difficulty, being a case of 
syphilitic periostitis of the calvarium. The second was a 
case of syphilitic arthritis of the knee presenting a 
remarkable temperature curve, the temperature having 
a diurnal range of from about 99° F. in the morning 
to 101-104° in the afternoon between 2 and 6 P. M. 
On being put on iodide the tempe'ature fell abruptly 
to normal and continued so. The third case was 
also one of syphilitic arthritis affecting the shoulder and 
elbow, with a temperature ranging between 99° and 100°. 
At first the casa looked like one of subacuts osteo arthritis 
but ths effect of iodide and mercury was instantane >us. 
The fourth case was that of a thin, delicate man, with 
pleuritic-like pain and rub at the right base, some cough and 


expectoration, slight signs of mischief at tli- right apex, and 
a temperature ranging usually between 99° and 100° but- 
occasionally rising to 101°. The case was regarded as- 
tuberculous but the sputum was repeatedly searched for 
tubercle bacilli without result. One day the liver waa 
noticed to be enlarged and on iodide being given the- 
temperature fell abruptly to normal and the symptoms 
disappeared. The case was evidently one of syphilitic 
perihepatitis.—Dr. C. O. Hawthorne gave an interesting 
lantern demonstration entitled “'The Field of Vision in- 
Health and Disease.” 

Bradford Medico-Chirurgical Society. — A 

meeting of this society was held on Feb. 17th, Dr. Henry 
Angus, the President, being in the chair.—Mr. C. F. M. 
Althorp read notes on a case of Sarcoma of the Jaw upon 
which he hsd successfully operated and showed specimens.— 
Dr. H. J. Campbell read a paper on the Causation of Cancer. 
He enumerated a number of the various theories which have 
been propounded on the snbject and among the conditions, 
which have been assigned as causes of the disease he 
directed attention to : (1) embryonic cell rests taking on 
growth and forming tumours ; (2) irritation by vegetable 
micro-organisms; (3) irritation by animal micro-organisms 
analogons to coccidia in rabbits ; (4) the association of 
yeast growths with tumours; and (5) the displacement 
of portions of epithelium which subsequently take on 
growth. He also discussed (1) various dietetic theories ;. 
(2) the suggestions of Professor J. B. Farmer, Mr. J. E. S. 
Moore, and Mr. C. E. Walker that existing cells might 
take on the function of germinal cells and form tumours • 
and (3) the work of Dr. E. F. Bashford and Dr. J. A. 
Murray concerning the formation of new growths in 
different animals. The question why the cells of any 
part should take on reversion to a germinal type was con¬ 
sidered. It was suggested that chronic irritation might 
often determine the site of a tumour, and also that the 
involution going on in certain organs (such as the breast and 
uterus) at the cancer age might have some influence in this 
direction.—The President suggested that as cancer usually 
came on at the eDd of sexual life, the cells of other parts of 
the body might seem to attempt to take on the function of 
sexual cells.—Dr. A. C. F. Rabagliati said that in his 
opinion the question of the division of cells was of little 
practical interest ; cancer was a disorder due to the inges¬ 
tion of excessive amounts of nutrient material. It was 
useless to discuss the question of “cancer houses” unless 
the habits of the people who lived in the houses were also- 
stu lied.—Dr. F. W. Enrich said that it seemed to him that 
all the circumstances attending the growth of a malignant 
tumour tended to point to a parasitic origin. He remarked 
that animals in menageries, although they were certainly 
not overfed, often developed malignant lumonrs. 

Therapeutical Society.— A meeting of thi» 

society was held at the Apothecaries’ Hall on Feb. 23rd, Dr. 
J. Rose Bradford being in the chair,—Dr. James Burnet 
(Edinburgh) read a paper on the Therapeutics of the 
lchthyol Compounds, with special reference to Ichthoform 
and Ichthargan. This paper will appear in an early number 
of The Lancet. —Mr. W. McAdam Eccles read a paper on 
Inguinal Trusses. Alluding to the history of the subject he 
said that inguinal trasses were represented on the statuettes 
of Egyptian gods but were not mentioned by Hippocrates. 
He then entered into a number of constructional details, 
pointing ont both the characteristics of suitable and well- 
designed trusses and the defects in shape and materials 
which were occasionally met with.—A short discursion 
followed the reading of the paper. 

Newport (Mon ) Medical Society.— A meeting 

of this sooiety was held at the Newport and County Hospital 
on Feb. 24th, Dr. J. Howard-Jones, the President, being in. 
the chair.—Mr. C. S. Vmes showed a case of Enlarged Testis 
(?Tuberculous).—Dr. T. Morrell Thomas exhibited a case of 
Mollusoum Contagiosum.—Mr. O. E B. Marsh read notes on 
a case of a Calculus removed by Suprapubic Cystotomy from 
a pouch near the prostatic eDd of the urethra and showed the 
specimen and patient.—Mr. Vines read a paper on Ectopia 
Testis.—Mr. W. J. Greer exhibited Professor Jaboulay’s 
Button for Gastro-duodenostomy and illustrated the method 
of u-ing it, pointing out the respects in which he considered 
that it was superior to Murphy's button. — The various 
papers and exhibits were fully discussed by the members 
present. 
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Scientific Memoirs by Officers of the Medical and Sanitary 
Departments of the Government of India. New Series, 
No. 6. Calcutta : Office of the Superintendent of 
Government Printing, India. 1903. Pp. 53. Price 12 
annas, or 1>. 2 d. 

This issue, which is the first report of the anti-malarial 
operations at Mian Mir, 1901-03, is by Captain S. P. James, 
M.B. Lond., I.M.S. The operations were initiated by the 
members of the Royal Society’s Malaria Commission with 
the object of demonstrating that malarial fever can be 
prevented by practical measures based on the discovery 
that a particular kind of mosquito is the definitive host of 
the malaria parasite. The original object of the commis¬ 
sioners was to test the efficacy of the destruction of mos¬ 
quitoes in the prevention of malaria and Mian Mir was 
chosen as being a very malarious station and as one in which 
it seemed probable that a marked reduction in the number 
of mosquitoes could be effected. The report is divided 
into three parts. 

Part I. gives a brief description of the conditions under 
which malarial fever spreads in Mian Mir. The season 
of new infection in this station begins in July or early 
in August and the number of new infections increases 
steadily nntil it reaches a maximum in October. It is 
evident that anopheles culicifacies is the chief, if not 
the only, carrier of malaria in Mian Mir, a species which 
breeds chiefly in the irrigation watercourses which are 
running more or less throughout the year. Only two 
forms of the malarial parasite have been met with in 
Mian Mir—viz., the benign tertian and the malignant 
tertian forms. It has been shown by Captain James in 
No. 2 of the new series of the same “Scientific Memoirs” 
that a high percentage of the young children in the various 
bazaars and followers' lines are infected with malarial 
parasites and as the children receive no treatment what¬ 
ever it may be assumed with certainty that they form the 
chief source from which anopheletes become infected. 
The prevalence of malaria is least in the lines that are 
furthest from a breeding place, and where consequently 
fewer of these mosquitoes can be found, and greatest in the 
lines that are nearest a breeding place. 

Part II. details the operations which were commenced 
on April 2nd, 1902, (1) towards the destruction of the 
anopheletes; (2) the removal of a number of infected 
people to a distance from the breeding places of all 
mosquitoes and away from the vicinity of the barracks ; 
(3) operations directed towards the destruction of the 
malarial parasites in infected individuals by subjecting 
such individuals to continuous treatment with quinine 
(especially the children in the different followers’ lines) ; 
and (4) the administration of prophylactic doses of quinine 
to the troops. The methods employed with a view to the 
destruction of mosquitoes were principally confined to 
operations against larva;: they consisted in keeping the 
sides of the watercourses smooth and free from grasB for 
many months ; in having one of the watercourses lined with 
brick and smoothly plastered with cement; in drying out 
and cleansing each branch watercourse every ten days ; in 
pouring oil on the watercourses ; and in filling in pools 
and emptying out water from the surface drains. Ex¬ 
perience showed that bricking in of the old water¬ 
courses was not a success from the point of view of the 
destruction of the breeding grounds but that in order 
to secure this a very narrow channel should be built in 
the bed of the old one to insure a swift running stream. 
On account of the fact that special precautions are neces¬ 
sary when kerosene oil is used as a larvicide this method 


can only be carried out under careful supervision. In the 
really hot season it was found necessary to repeat the oiling 
of pools at least every three days as the larvse develop 
rapidly and under the great heat the oil quickly evaporates. 
Operations appeared to show that anopheles culicifacies is 
able to survive the Punjab winter solely by means of 
“hibernating” larvae and it was Captain James's object 
during the winter months to kill off all such larvae within a 
wide area. By the end of February, 1903, all larvae had 
been killed off within a radius of nearly two miles and he 
had convinced himself that no adult insects were present in 
the houses. But as anopheletes can be introduced into any 
district cleared of larvae by flight over a comparatively long 
distance, by conveyance in vehicles from without the district, 
and in other ways, it is apparent that the destruction of these 
mosquitoes must be repeated every year. In order to insure 
that the prophylactic doses of quinine were taken by the 
soldiers they were paraded twice a week at the hospital 
and the doses were given under the supervision of a medical 
officer. 

Part III. deals with the results. In spite of the opera¬ 
tions for the destruction of the larvae- the number of 
adult anopheletes present in the houses and the number 
of larvae found in the breeding-places gradually increased 
month by month to a maximum in September and October 
and then quickly decreased during November and December, 
although the operations were discontinued during the latter 
month. A similar disappearance was also noted in places 
where no operations were carried on. It seems doubtful 
whether any operations short of permanent extermination 
of all possible breeding-places will produce a marked 
reduction in the number of the anopheletes. However, 
the experiments in the bazaars and lines proved that 
even a slight reduction affects the amount of malaria to 
an extent which is quite measurable. As a result of the 
treatment with quinine no parasites were present in the 
children examined in October, 1902. It is generally agreed 
that the year 1902 was an exceptionally healthy one for all 
the troops in the Punjab and for this reason it was an 
unfavourable one for testing the efficacy of prophylactic 
measures by means of hospital statistics. The number of 
admissions for ague among the British troops throughout the 
cantonment of Mian Mir during 1902 was the lowest ever 
recorded. A large proportion of the immunity enjoyed by 
the British infantry must be attributed to the prophylactic 
issue of quinine. The changes in the troops which happened 
in 1902 render it very difficult to form a correct estimate 
of the efficacy of the operations for the destruction of 
mosquitoes and of the measures carried out in the artillery 
lines. The author regrets that from want of time he has 
been unable to examine films of blood from a large number 
of men in the British infantry and artillery respectively in 
order to ascertain whether a reduction in the percentage 
of infection of the troops themselves had taken place. 

The report is an interesting one and is well worth studying 
in its entirety. The deductions are clearly these : (1) that 
the destruction of mosquitoes is difficult and expensive, 
though it is efficacious; (2) that the attempt to lessen 
the obvious sources of infection of anopheletes such as 
the method of treating large numbers of native children 
regularly with quinine, is of importance ; and (3) that the 
use of quinine for the troops as a prophylactic (under strict 
supervision) is of the greatest value. 


The Medical Annals of Maryland, 1799-1899: Prepared for 
the Centennial of the Medical and Chirwrgical Faoulty. 
By Eugene Fauntleroy Cordell, M. D. Baltimore. 
Published for the Society. 1903. Pp. 888. 

This laTge volume was printed to commemorate the 
hundredth anniversary of the foundation of the Medical 
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and Ohirurgical Faculty of Maryland and was under¬ 
taken by a committee consisting of five members, Dr. 
William Osier, Dr. T. A. Ashby, Dr. H. Friedenwald, Dr. 
H. M. Hurd, and Dr. G. J. Preston. It consists of a 
history of the society, biographical notes on the 
members, and an account of the chief events of medical 
interest which took place in the State of Maryland from 
its earliest times to the end of the period under review- 
To the English reader the part last referred to, which is 
arranged under the heading Chronology (pp. 639-732), is 
decidedly the most interesting part of the volume. It is 
stated that Europeans first visited the Chesapeake in the year 
1608 and sailed up the Potomac. The history of this voyage 
was written by “Walter Russell, Gentleman, doctor cf 
physicke,” and later in the year a second voyage was under¬ 
taken and of this an account was written by Anthony 
Bagnall, chirurgeon. The earliest obtainable record of a 
necropsy in Maryland is of one made in 1637 by a surgeon 
named Henry Hooper on the body of a man “killed by 
a tree,” but in what manner we are not told. The jury 
of 12 found the deoeased's “blond bulke broken,” and 
the offending tree was forfeited to the Lord Proprietor. 
Payments for medical services were made in tobacco and 
some of the earliest records relate to suing for fees and to 
malpraxis. It may perhaps not be generally known that 
Maryland was named after Henrietta Maria, Queen of 
Charles I., and that on the arrival of the news of the execu¬ 
tion of that monarch Charles II. was proclaimed king by the 
governor of the province. 

Inoculation for small-pox, which was of course introduced 
into England at a much earlier date, was carried on by Dr. 
Adam Thompson in 1738 “ by a new method, the American,” 
of the peculiarities of which we are not told. In 1765 
Dr. Henry Stevenson, “the most successful inoculator in 
America,” opened an “inoculating hospital” in Baltimore. 
It is interesting to note that in 1766 Dr. Stevenson 
collected £4C0 towards purchasing a "genteel statue” 
for William Pitt. 

The first part of the volume, which deals fully with the 
history of the Medical and Chirurgical Faculty, appears to 
be a very thorough and painstaking piece of work and will 
•doubtless prove of use to those for whom it is written but 
■with the exception of a few scattered facts it is of purely 
local interest The book contains a large number of illustra¬ 
tions, chiefly portraits of defunct members of the society. 
The reproductions appear to have been made faithfully, but 
taking them altogether a worse lot of portraits it has never 
been our lot to see; whether this is due to the fault of the 
artists or to a lack of comeliness in the sitters, or to 
both these causes, we cannot pretend to determine. The 
literary part of the book is distinctly above the usual 
•standard of American medical writing. 


A Text-book of Obttctrio*. By J. CnARBKCE Webster, M.D., 
F.R.C P. Edin., F.R.S. Elir., Professor of Obstetrics 
and Gynaecology in Ku-h Medical College, University 
of Chicago, &c. With 383 illustrations. London and 
Philadelphia: W. B Saunders and Co. 1903. Demy 
3vo, pp. 767. Price 21 s. 

Professor J. Clarence Webster is already well known 
by his writings on human placentation, ectopic gestation, 
and the anatomy of the puerperium. It is not surprising, 
therefore, to find that he has written a text-book on 
obstetrics. The woik is one of great merit, and for that 
part of it devoted to the science of obstetrics we have nothing 
bat praise. Great prominence has been given to the various 
ombryological, physiological, and pathological data of 
■importance in connexion with obstetric medicine. In this 
branch of the subject it will certainly fulfil, as the author 
hopes, all the needs of the scientific student. The practical 


part of the book, however, hardly reaches the same high 
standard and we must confess to being somewhat dis¬ 
appointed with it. 

The account of the development and structure of the 
placenta is one of the best that we have read and is most 
admirably illustrated. The changes which occur in the size 
and position of the uterus during pregnancy are well 
described and both in this section and in that on the changes 
occurring during the puerperium and in discussing the 
mechanism of labour the author has made great use of his 
own anatomical studies and of those of others. The descrip¬ 
tion of the mechanism of labour, based as it is on facts 
and not on theories, is of great value. When the mass of 
speculative theories as to the causation of the different 
movements is swept away it is surprising how clearly and 
shortly the whole matter can be put. 

As is usual in American text-books, the directions given 
for the carrying out of antiseptic details in the management 
of a normal case of labour strike us as unnecessarily com¬ 
plicated. The author does not believe that any chemical 
antiseptic is capable of rendering the skin sterile and he 
therefore advocates the wearing of rubber gloves not only by 
the medical attendant but also by the nurses and the assist¬ 
ants in all cases of labour. Elaborate instructions are given 
as to the sterilisation of towels, sheets, and dressings. It 
would be interesting in this connexion to know what results 
are obtained by American and Canadian practitioners in 
their private practice and by how many men the elaborate 
details described in the text-books are actually practised. 

In discussing the indications for the application of forceps 
the author is somewhat vague and indefinite and no proper 
distinction is made between the use of the forceps in cases 
of primary uterine inertia and in cases of secondary uterine 
inertia. As might be expected in the writings of a graduate 
of the Edinburgh school of medicine, the axis-traction forceps 
is very strongly recommended. It is astonishing to find 
hew much misconception still exists in the minds of 
many obstetric teachers with regard to this forceps. The 
old erroneous objection that the axis-traction forceps must 
produce injurious compression of the child’s head is 
brought forward time after time, although a study of the 
writings of any of the men who have done so much to bring 
this type of forceps into general use would show that this is 
an entire misconception. No one who has ever had any real 
experience with the axis traction forceps would willingly 
return to the use of the long forceps without axis-traction 
rods. It is surprising how little effect the writings and 
example of the Edinburgh school in this matter have had 
upon many of the teachers of obstetrics, at any rate in 
London. Our own experience amply bears out the statement 
of Professor A. R. Simpson: “If a practitioner accustomed 
only to the use of the old forceps will use the axis-traction 
forceps in one or two difficult cases he will find that it 
works with so much safety to the mother and child and with 
so much ease to himself that he will use it in every case. 
There is no case high or low, with presentation and position 
normal or abnormal, demanding forceps delivery where the 
axis traction forceps may not be applied.” 

It is always particularly interesting in reading a work 
upon midwifery to see what are the author’s views 
as to the treatment of so important and difficult a 
subject as that of concealed accidental haemorrhage. With 
Professor Webster's account we must confess we are 
disappointed. We doubt if a student on reading this 
description would have a really clear idea with re¬ 
gard to the principles of the treatment and the result 
which the various measures recommended are intended to 
bring about. In cases where the cervix is rigid the author 
apparently is in favour of vaginal Cesarean section. No 
mention is made of the use of Bossi's dilator, although this 
is precisely the class of case in which it is clearly indicated. 
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In very severe cases we are told that in most circumstances 
the best conrse is to rnptnre the membranes immediately 
with a finger or a bougie, and yet a little further down the 
same page is the statement: “Early rupture of the mem¬ 
branes is widely employed in the treatment of ablatio 
placentae, but there is little doubt that the results following 
its application are not such as to justify its routine use.” 
Abdominal Caesarean section is mentioned bnt not the per¬ 
formance of Porro’s operation, a much more suitable pro¬ 
cedure in such cases of emergency. 

The book is well illustrated and bound but the index 
is by no means so complete as it should be in a work of 
this size. There is much in the volume which will be read 
with profit by both stulent and teacher, but we doubt 
if the former will find it as useful as it might be as a work 
of reference when he is confronted with a difficult case in 
actual practice. Although he will have no reason to com¬ 
plain of the number of different plans of treatment referred 
to he will not receive as much assistance from the author 
in enabling him to form a definite choice between them as 
he might well expect, and it must be remembered that this 
is one of the main objects with which a young practitioner 
consults a text-book. 


A Manual of Operative Surgery. By Sir Frederick 
Treves Bart., K.C.V.O., C.B., LL.D Abe-d., F.R C.S. 
Eng.; Sergeant Surgeon-in-Ordinary to II M. the King; 
Surgeon-in Ordinary to H.R.H the Prince of Wales; Con¬ 
sulting Sa-geon to the London Hospital. New edition, 
revised by the Author and Jonathan Hutchinson, 
Jun., F.R.O.S. Eng. ; Surgeon to the London Hospital ; 
Examiner in Snrgery, Royal Army Medical Department. 
With upwards of 470 Illustrations. In two volumes. 
London, Paris, New York, and Melbourne: Cassell and 
Company, Limited. 1903. Pp. 750 and 824. Price 42 1 . 

The first edition of this well-known work was published 
in 1891 and three issues have appeared since then, but 
the very considerable changes that have been made in 
operative surgery required that the book should be entirely 
revised. This has been done and judging by the result 
we consider that Sir Frederick Treves has been wise 
in selecting as his coadjutor for this arduous duty Mr. 
Jonathan Hutchinson, jun. The distinguishing charac¬ 
teristic of the first edition of this “Operative Surgery” 
was the limitation of the modes of operation presented to 
the reader to those which in the author’s opinion were the 
most valuable. In many ways this is an excellent method, 
for so far as the student is concerned his memory is not 
overweighted with a variety of different modes of attaining 
the same result, and so far as the surgeon is concerned 
the burden of choice is laid on the author of the volume and 
not on the reader. This is as it should be for a work intended 
chiefly to be used by surgeons who have not had a very 
extended experience and yet have to act on their own 
responsibility, perhaps in out of the way parts of the world. 
We consider that the book will be found useful by surgeons 
of cottage hospitals and medical officers of the navy and 
army who have to depend on themselves in carrying out 
operative procedures. Just that form and amount of assist¬ 
ance which they need will be given them by this work and 
to this end we commend it. 

The very essence of the book is its practical nature. It 
is hardly possible to open it at random and to read a page 
without recognising that the author is describing a subject 
with which he himself is thoroughly acquainted and that he 
has an exceptional power of imparting to others the know¬ 
ledge which he possesses. Very pertinent are the remarks 
in the chapter on the operator, from which we may quote : 
“A shakiness of the hand may be some bar to the success 
of an operation, but he of a shaky mind is hopeless. In the 
handling of a sharp instrument in connexion with the 


human body a confusion of the intellect is worse than 
chorea. ” 

Sections are devoted to the preparation of the patient for 
operation and there is a useful discussion on instruments 
and operating tables. Mention is made of a case in a 
private house where four boxes and a small chest of drawers 
had been provided to serve as an operating table for excisiOD 
of a part of the lower jaw in a heavy man. 

The work is well illustrated ; in this edition some of the 
older illustrations have been replaced by new ones. 


Travaux ie Chirurgie Anatomo- Clinique: Yoies Urinaircs, 
Estomac. (.Clinical and Pathological Observations on 
Surgical Cases: Urinary System and Stomach .) By 
Henri Hartmann, Professeur Agifigfi at the Faculty of 
Medicine, Surgeon to the Hcvital Lariboisie^e, Member 
of the 8oci6:6 de Chirurgie, Paris. With 113 figures in 
the text. Paris: Georges Steinheil. 1903. Pp. xiii.- 
360. Price 15 francs. 

This volume contains a number of articles emanating from 
the I.ariboisiere Hospital of Paris and dealing chiefly with 
the urinary system and the stomach. Some of the articles 
are based on clinical observations and some are devoted to 
the recital of the results of pathological investigations. 
M. Hartmann has taken the chief part in the preparation 
of the book but many others connected with the hospital 
have assisted. 

The first paper contains a description, with numerous 
illustrations, of the “service Civiale” at the Liriboisi&re 
Hospital. It was opened in 1901 and treats disea-es of the 
urinary tract; it contains an out patient department and 
also wards and an operating theatre. It appears to be fitted 
very completely for the work that has to be done there. 
Other articles deal with Direct Cystoscopy in the 
Female, Tumours of the Fatty Capsule of the Kidney, 
Indications, Methods, and Results of Internal Urethrotomy, 
Perineal Prostatectomy, the Bacteriology of Cystitis, Intra¬ 
vesical Separation of the Urine from the Two Kidneys, the 
Surgical Treatment of Lesions of the Stomach other than 
New Growths, the Pathological Anatomy of Cancer of the 
Stomach, and Duodenostomy. 

The volume has in it much that is interesting and will 
well repay perusal by those who devote their attention to 
these special branches of surgery. 


LIBRARY TABLE. 

Annual Report of the Imperial Bacteriologist for the Year 
1902-1003. Calcutta : Office of the Superintendent of Govern¬ 
ment Printing, India. 1903. Pp. 23-+-12.—This report is 
divided into three sections. The first deals with research 
work on the question of rinderpest. During the year 
experiments were continued and concluded for the present 
with a view to determine the best method of producing 
serum possessed of the highest protective value and 
in the shortest possible time. In addition to the prepara¬ 
tion of different kinds of sera, including those for 
rinderpest, anthrax, and haemorrhagic septicaemia, together 
with the routine work of the laboratory, the imperial 
bacteriologist has utilised his spare time duriDg the last 
three or four years in the elucidation of certain problems 
such as “ Whether it could be determined what are the 
constituents of the fifth or sixth day rinderpest bile which 
conferred immunity ” ; “ Whether, if determined, they could 
be so collected and separately utilised as to per te confer 
immunity,” and kindred questions. Section II. deals witb 
the Applications of the Resnlt of Research and Section III. 
with Administration. Under this latter headirg it is stated 
that the major part of the officers’ time was occupied 
in preparing rinderpest and anthrax sera, while exhaustive 
investigations were carried on into the etiology of bar bone.. 
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a disease of buffaloes clinically known as haemorrhagic septi¬ 
caemia, with a view to discover the best method of pre¬ 
paring a protective serum and other methods of conferring 
immunity against this disease for buffaloes and cattle gene¬ 
rally. Test experiments were continued throughout the 
year to determine the protective power of all sera prepared 
at the laboratory. With the report is issued a “ Note on the 
different degrees of susceptibility to rinderpest exhibited by 
the various pure and mixed breeds of bovines and buffaloes, 
&c„ submitted to serum testing, by the ‘ serum alone ’ and 
the ‘ simultaneous methods ’ during the years 1899-1903 ” 
The important question as to whether anti-rinderpest serum 
should be used indiscriminately or only in outbreaks of the 
disease is discussed. Dr. A. Lingard, the imperial bacterio¬ 
logist, is of opinion that the time has arrived when the 
injection of serum should only be practised at, and around, 
the centres of outbreaks of rinderpeit. He writes : “ In the 
future let the aims of the authorities interested be to attack 
each centre of rinderpest as it is reported and endeavour to 
draw a cordon of protected cattle around each infected 
area.” He considers that if this mode of procedure were 
followed the majority of outbreaks couldjbe stamped out 
with a minimum mortality and the least possible expenditure 
of serum. 

The Annual Report of the Pasteur Institute of India , 
Katauli. August, 1902, to August, 1903. By Lieutenant- 
Colonel D. Semple, R.A.M.C., Director of the Institute. 
Pp. 23.—During the year under review 584 patients under¬ 
went antirabic treatment, of whom 269 were Europeans and 
315 were natives. For statistical purposes these are divided 
into three classes: (a) those bitten by animals proved to 
have had rabies; (ft) those bitten by animals certified 
by veterinary surgeons to have had rabies; and (c) those 
bitten by animals suspected of rabies. Each of these 
classes is again subdivided into (1) those bitten on the 
head and face; (2) those bitten through the exposed 
skin on any part other than the head or face ; and 
(3) those bitten through the clothing. The statistical 
table shows that amongst the 584 patients treated there 
were six failures, which gives a percentage of 102. All the 
failures recorded belonged to Class (c). In addition to the 
six cases in which treatment failed four other patients 
(severely bitten) went too late to the institute and developed 
the disease during treatment and two patients succumbed 
after the completion of the treatment. These six cases cannot 
be reckoned as failures because the nerve centres were 
invaded by the virus of the animals which indicted the 
bites before it was possible to render them immune against 
the disease. When the virus reaches the nerve centres 
it is not possible to stave off the subsequent onset 
by any known treatment. In a case of this kind hydro¬ 
phobia sets in with certainty within a period of 14 days ; not 
a single symptom need necessarily be present during the in¬ 
cubation period which follows the invasion of the nerve 
centres by the virus ; the only index as to when invasion 
took place is the time when symptoms first set in. These 
statements are based on the information derived from experi¬ 
mental rabies in animals. Lieutenant-Colonel Semple points 
out that the only trustworthy test of a rabid brain or cord 
consists in inoculating an animal and waiting for the result 
(which generally takes 14 days) and that for diagnostic 
purposes it is only necessary to send a small portion of 
the brain, the spinal cord, or the medulla in a small 
bottle of sterile neutral glycerine. An antirabic serum 
has been prepared with a view to improve the treatment 
in badly bitten and late cases, by diminishing the time 
required to produce immunity. The serum is derived from 
young healthy ponies which have been highly immunised 
with the virus of rabies. The experiments with this strong 
serum gave most satisfactory results and seeing that it has the 
property of destroying the virus of rabies in a mixture it is 


reasonable to suppose that it might be valuable as a first 
dressing to apply to the wounds and for inoculation into 
the tissues around the seat of a bite ; these points are under 
investigation. When given hypodermically to animals it 
has no effect in warding off rabies when the virus has been 
inoculated subdurally. In badly bitten and late cases the 
object is to confer a high degree of immunity as soon as 
possible. By this treatment the benefits are given of a 
passive immunity conveyed by using the serum of another 
animal which has been highly immunised, while the patient 
is trained to acquire the more durable active immunity 
which can only be attained by undergoing a series of inocula¬ 
tions with the virus of rabies. The principle involved in 
the preparation of anthrax vaccine is to obtain cultivations 
of anthrax bacilli attenuated to such an extent as not 
to convey the disease to the animals for which their 
use is intended but at the same time strong enough 
to confer an active immunity against an attack of 
anthrax. 560 doses of this vaccine have been sent 
out to applicants where outbreaks of anthrax had taken 
place, but particulars as to the results have not yet been 
collected. The information goes to show that none of the 
animals inoculated contracted anthrax. The anti-venomous 
serum is now being sent out for use throughout India. 
The horses used in its preparation have been immunised 
with cobra venom ; others are now being immunised with 
viper venom and mixed venoms. Following up the line of 
Lieutenant-Colonel Semple's reasoning it is evident that 
children and people of feeble physique require large doses 
of antivenene to save them. In a case of cobra bite, when 
the patient is seen early and before symptoms have set in, 
the antivenene may be injected hypodermically in the 
loins. It is possible to save a patient at a much later 
stage by giving the antivenene intravenously. A consider¬ 
able amount of ordinary bacteriological work has been 
carried out at the institute during the year. The report is 
well worthy of close study. 

Cookery for Invalids and the Convalescent. Compiled by 
C. Herman Senn, G.C.A. Third edition. Revised and 
enlarged. London : The Food and Cookery Publishing 
Agency. Pp. 101. Price 1*.—This little book contains some 
good recipes for the preparation of food for invalids and for 
convalescents. Much of the teaching which it contains is 
quite sound—for example, the advantages of grilling are 
duly set forth on p. 36. The directions given for the 
preparation of beef-tea will be found generally useful. 
Exception must be taken to cheese as a suitable diet for 
the gouty. In the matter of jellies more information is 
desirable. The reader is told “to take some jelly ” but not 
how to make it. The work does not profess to be more 
than a compilation and must be judged as such. 


JUfo litfenifrms. 


IMPROVED LIGATURE. 

I desihe to bring before the notice of surgeons a 
ligature which has for some considerable time given 
me great satisfaction. It is made by a special process, 
fiom numerous single cocoon fibres, which produces a 
liga ure equal in every respect to silk twist and one 
which has the following advantages. 1. Greater strength 
than other ligatures have. 2. Simplicity and ease of 
sterilisation ; a few minutes’ boiling renders it perfectly 
aseptic. 3. Good keeping properties; it will keep in¬ 
definitely unimpaired in the wet cr dry state. 4. Absence 
of any tendency to slip ; when tied on a vessel or a pedicle 
owing to the fiat form the ligature assumes it has no 
tendency to slip off. 6. Ready temporary encapsulation 
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The Progress of the University 
of Cambridge. 

On Tuesday last His Majesty the King, who was accom¬ 
panied by the Queen and Princess Victoria, visited and 
declared open the new buildings which have been recently 
erected at Cambridge for the better accommodation and 
further development of the faculties of medicine, botany, 
geology, and law in the University. These buildings, a 
detailed and illustrated account of which we were able to 
place before our readers last week, may be regarded as the 
practical outcome of a movement which first took a definite 
shape six years ago in the form of a public communication 
from the Duke of Devonshire, the Chancellor of the 
University, in respect of the pecuniary condition and 
requirements of the famous seat of learning of which 
he is the official head. This communication must, we 
think, have caused a shock to the mind of a large section 
of onr population, inasmuch as it made clear by the help 
of a close financial statement the deplorable fact that 
the University, instead of possessing the wealth indicated by 
its history, possessions, and associations, was sorely in need 
of money. The Duke of Devonshire said to the world, as 
resident workers at the University had been saying to each 
other for ten years in the various common rooms, that the 
resources of Cambridge were scanty and that there was no 
immediate prospect of their increase, while the work 
before it, if it was to be discharged in the future in the 
spirit and manner of a glorious past, must of necessity 
entail enormous expenditure. The revenues were falling 
as the expenses were rising. The financial statement 
showed that the endowments of the University were 
small and that the payments due to “The Chest” from 
the different colleges had been sadly lowered owing to the 
falling off through agricultural depression of the incomes of 
the colleges, so that at a time when the advance of know¬ 
ledge, especially the advance of scientific knowledge, formed 
a conspicuous feature of the age, the University was 
left without any money to provide proper equipment and 
teaching facilities for scientific study. Buildings were 
needed of all sorts—laboratories, lecture rooms, examination 
rooms, libraries, museums, and offices. Teaching—and 
splendid teaching, too—as will be admitted by all who 
remember the work done by Cambridge physiologists, for 
example—was provided, but an amount of gratuitous work 
was being done by the lecturers that the University ought 
not to have expected from them. Endowment was 
wanted for professorships, lectureships, and readerships 
a fact which had indeed been admitted 15 years pre¬ 
viously by a Royal Commission. All these things ap¬ 
peared plainly from the Duke of Devonshire’s commu¬ 
nication and its accompanying financial statement, and 


the immediate and practical outcome was the formation 
of the Cambridge University Association, with the design to 
carry out by corporate action on the part of Cambridge 
graduates the objects indicated by the Chancellor as being 
more immediately urgent. The association met with fair 
support. It has collected over £70 000, which is a large 
sum of money even though the constituency to which 
appeal was made comprises a good proportion of the 
upper classes of the nation. If not a large yet a sub¬ 
stantial fraction of the sum of money urgently needed 
has been subscribed. A few donors have been very 
generous, some money has been obtained, much credit 
has probably been given, and the four beautiful 
buildings, with their complete equipments for the scientific 
and technical work of their respective departments, have 
risen in the centre of the university town. This brief 
history of previous events explains the true significance of 
the visit of the King and Queen to Cambridge this week. 
We have not here merely the monarch graciously opening 
new premises for worthy objects. The inauguration of the 
new Cambridge schools means more. It is the public sign 
that a practical re-endowment of the University of Cam¬ 
bridge, such as the Chancellor of the University showed to be 
inevitable six years ago, has commenced. His Majesty, 
in declaring these buildings open for their work, does 
so not only as the King assisting in a movement of educa¬ 
tional importance to the country but as a Trinity man, the 
father of a Trinity man, and the son of Queen Victoria, 
herself the first patron of the Cambridge University Associa¬ 
tion, and of Prince Albert, a late Chancellor of the 
University. 

The depressing situation in the University of Cambridge, 
as revealed to light by the candid revelations of its 
Chancellor, appears to indicate considerable material 
neglect of the University when we remember the victorious 
progress of American institutions and the development of 
certain of our own provincial centres of education. Let us 
take, for example, the University of Liverpool. University 
College, Liverpool, has received from Liverpool £400,000, or 
thereabouts, during its comparatively short life, while only a 
fortnight ago we chronicled an event that appears to point 
to a promise of annual municipal support. At a monthly 
meeting of the Liverpool city council held on Feb. 3rd it 
was unanimously agreed to place £10,000 at the disposal 
of University College, Liverpool, as a contribution towards 
the expenses of the year, and there is little doubt that 
the precedent of assistance thus created will be followed. 
This is the gratifying kind of event that may bs expected 
to happen at Manchester, Leeds, or Birmingham and the 
reason for such civic generosity leaps to the eyes. The 
people of England are now awake to the paramount 
necessity of good technical education if this country is 
to hold its own, especially against American and German 
competition ; they can appreciate at last the benefits 
of a university rising in their midst. Germany and 
to some extent Scotland have long known the value 
of the local university where prohibitive prices for 
residental accommodation do not preclude the average 
citizen from obtaining the educational benefits which aU 
allow are now his due. But there is some danger lest in the 
recognition of the good to be obtained from a multiplication 
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of well-endowed universities we should become blind to the 
splendid services rendered to this country by Oxford and by 
Cambridge We must not be taken in anything that follows 
as belittling the newer institutions in order to exalt the 
older, for to do so would be a patent error, inasmuch as a 
large percentage of the distinguished professors, teachers, 
lecturers, and readers at the younger seats obtained their 
training and their degrees at Oxford or Cambridge. Much 
that is good in the local universities springs from the fact 
that they are local and are able to draw their revenue 
from the neighbourhood by proving that their work is 
essential to the well-being of the neighbourhood. But 
the very best features that they display are animated by the 
all-permeating spirit of Oxford and Cambridge. This is the 
point that seems to us to have escaped the public ken, 
otherwise we do not know how to explain the fact that the 
University of Cambridge stands in need of money. To 
some extent the late Cecil Rhodes by his magnificent 
bequests to Oxford has placed the sister university in 
a better pecuniary position to carry on the historic work, 
but even Cecil Rhodes by the terms of his will showed 
his belief that the University was in danger of senility. 
And now we have come to the real point. What has 
militated against Oxford and Cambridge in the public mind 
is the belief that they are mediaeval survivals, supplying upon 
an obsolete model education which, for all purposes in future 
life, makes a man gracefully unfit to earn his bread and 
butter. How this idea arose is another story and we are not 
prepared to say that there has never been a time when it 
could not be justified in part, but it is an extraordinary 
fact that the idea is held now by people who, if they would 
stop to think, would find that not only their bishop, 
their banker, and the Member of Parliament who represents 
them are from Oxford or from Cambridge, but that their 
medical officer of health, their solicitor, and the man who 
installed their electric light, possess the same hall-mark. 
Why in the face of these facts, and in view of the demands 
made upon Oxford and Cambridge for teachers the notion 
should exist that the elder universities provide only facilities 
for the cultivation of decorative ineptitude we cannot 
imagine ; bnt we take it that the action of the Cambridge 
University Association, as endorsed on Tuesday last by 
the King, will open the minds of the public to the truth. 
Oxford and Cambridge to-day are very much alive and 
discharge their natural functions with vigour and success 
despite adverse circumstances, while for the most part these 
adverse circumstances have not been of their creation. 

Moreover, it must be remembered that at Cambridge, 
the university with which we are to-day immediately 
concerned, progress has come from within. The Univer¬ 
sity has received almost no money from the public in order 
that it might better fit itself to meet the public needs. 
What the great manufacturing populations have done, 
and are doing, for their seats of learning has been 
done hardly at all for Cambridge, while the recent 
movement for re-endowment is entirely self-started. Spon¬ 
taneously the heads of the Colleges and the influential 
professors met together some six years ago and came to 
certain conclusions with regard to the existing condition of 
affairs. These conclusions formed the gist of the statement 
which the Chancellor of the University gave to the public 


with his declaration of the poverty of the University. We 
have heard that when it was proposed that the famous 
Senate House at Cambridge should be lighted by means 
of electricity a newspaper declared that this could only 
be accomplished “by the hanging of 12 pedants!" Was 
the printer careless or did he share the warped view 
of the public with regard to the apathy of the Cambridge 
don ! From beginning to end the great movement towards 
re-endowment in Cambridge has been due to the action 
of the University, of its leaders in thought who are in 
residence, and of its graduates who fill busy posts in 
many places and many countries. This seems to us to form 
an enormous argument in favour of the public comiDg to the 
aid of the University. Providence helps those who help 
themselves, says the proverb, and surely a millionaire can 
frame himself upon no better model than Providence. The 
bravery with which the University of Cambridge has faced 
serious financial problems and plunged into pecuniary debt 
that it might discharge it3 moral debt to the youth of the 
country seems to us to deserve immediate recognition. It 
cannot beg save from its alumni and it cannot advertise. 
We trust that the graeious act of the Sovereign in making 
a personal visit to Cambridge will bring the needs of the 
University to the notice of some who can help in ministering 
to them. 


Dispensing by Medical Men. 

The proposed addition to the suggested Medical Acts 
Amendment Bill of clauses to prohibit registered prac¬ 
titioners, with certain exceptions, from dispeneirg or sup¬ 
plying drugs or other medicaments has been discussed at a 
meeting of the Central Division of the Metropolitan Counties 
Branch of the British Medical Association and the proposal 
has been rejected. When the notice convening the meeting 
was first brought to our attention we ventured to point out 
that it was impossible to conceive that the General Medical 
Council could ever devote time to the investigation of the 
claims for exemption. It will be remembered that it was 
proposed that a practitioner, under heavy penalties, should 
have to satisfy the General Medical Council that he prac¬ 
tised in a district unable to support both a medical man and 
a druggist. This consideration, among others, no doubt 
prevailed with the meeting in its refusal to adopt the 
prohibition clauses. 

For the present the matter is at an end but it is impossible 
to withhold a certain degree of sympathy from the proposal, 
if it could have been put forward in a less uncompromising 
form. There can be little doubt that the present practice 
is irksome and that dispensing entails an unsatisfactory 
form of labour when the busy practitioner has come in from 
a long round. It is not possible in very many cases for the 
practice to support an assistant or dispenser and the result 
in such poor districts is that the medical man must himself 
stand about in his surgery dispensing medicines which have 
to be sent or called for, when, if only in the interests of his 
patients, he ought to be resting from his labours. While 
most of our correspondents fully concede this point, many 
have urged that they have purchased a dispensing practice, 
that their outlay has included the expense of the surgery, 
and that they are entitled to obtain some return upon 
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the capital invested. Others have expressed a strong 
opinion that to interfere with dispensing would be to 
reduce their practice, that their patients cannot afford to pa; 
separately for advice and for medicine, that it is doubtful 
whether they could afford the time for separate visits to 
the medical man and the druggist, that the possession of 
a prescription might involve the employment of the same 
medicine long after the conditions for which it had been 
originally given had completely changed, and that a pre¬ 
scription given to one person for one disease might in course 
of time be handed to another with ignorant good intent. 
Broadly, then, the feeling appears to coincide with that 
originally expressed in these columns—the conditions are not 
yet ripe for such an innovation, the proposed change would 
press too hardly upon the rank-and-file of the profession. 
In an ideal world each profession would keep rigidly to 
lines of demarcation and this principle would extend to 
every branch of every profession. According to this ideal 
consultants would never be reproached with the wrongful 
annexation of the patients of general practitioners. Phy¬ 
sicians would never operate, even upon tonsils or adenoids. 
Surgeons would not prescribe, unless for the relief of 
symptoms immediately following upon their operations. 
Obstetricians would occupy a well-defined position with no 
uncertainty as to whether they were physicians or surgeons 
and they would never undertake the general care of a case 
of infections fever, even though it should arise in a child 
whose entrance into the world they may have superintended 
some years earlier. General practitioners, accepting with 
pleasure the cares and responsibilities assigned to them, 
would receive adequate remuneration to enable them 
to live without struggling continually to meet necessary 
expenses by the profits obtained from dispensing. Further, 
in this ideal world druggists would confine themselves to 
dispensing and would never, even when asked to do so, 
take the responsibility of prescribing or, shall we say, of 
advising what drugs might be taken in certain circum¬ 
stances. All these conditions might conceivably obtain in 
an ideal world and might satisfy the public if the condi¬ 
tions were generally understood. Certainly every class 
above mentioned would benefit from the limitations sug¬ 
gested, since it is probable that greater concentration would 
lead to greater skill in every branch of work and clearly 
in this at least the public would benefit. Bat while it 
is pleasant to dream of Utopia it must be remembered 
that it is difficult to regulate human actions upon 
counsels of perfection suggested by dreams, and it is scarcely 
possible, when persuasion fails, to obtain consent to 
arbitrary measures. In the matter of dispensing by medical 
men it is unwise to forget that the public must be con¬ 
sidered and that resentment might be aroused by sudden 
alterations of routine. The public may, perhaps, by 
degrees be educated into acquiescence, though public 
eduation is proverbially slow and requires reasons rather 
than regulations. 

Further, it must not be forgotten that the suggested rules 
for the regulation of dispensing would have interfered by 
Act of Parliament with long-established custom and would 
have touched the interests of a large class of medical men 
who are already overburdened and oppressed by the necessity 
of heavy expenditure. This side of the question has appeared 


in many of the letters which we have received and it is on© 
which cannot be ignored in any suggestions of change. 
While a cordial welcome should be extended to any 
movement which would improve the status of the medical 
profession as a whole, we are bound to look closely 
into suny plan which would materially alter conditions of 
work. Many of our correspondents agree with our first 
contention that the plan would facilitate and extend the 
operations of the prescribing druggist. Sometimes it is urged 
that this is an imaginary evil, but the truth can readily be 
gathered by the fact that an enormous number of private 
formal® employed by druggists has recently been collected 
and published by a contemporary to free them from the tax 
imposed upon patent medicines. For these formulse to be 
worth protecting against taxation necessarily implies that 
they are frequently employed. Clearly they are not likely to- 
be prescribed by medical men ; if, therefore, they have 
any sale they can only be sold directly to the public by a 
druggist who assumes the responsibility of making a diagnosis 
or of treating a symptom without a diagnosis. Country prac¬ 
titioners have, unhappily, ample knowledge of the injury to 
their practices and, more important still, of the numerous 
risks which result from this unqualified treatment and we 
consider that they are right in their contention that counter 
prescribing should be rendered impossible before dispensing 
by medical men should be hampered by legislation. At 
present any druggist can sell anything he likes with the 
exception of scheduled poisons, and if a diarrhoea mixture 
happens to be given to a patient with typhoid fever the 
druggist is safe so long as he has not led the patient or 
his friends to believe that he possesses a medical qualifi¬ 
cation. This is the position of affairs which reformers, 
both within and without the ranks of the British Medical 
Association, should keep before them as wanting effective 
remedy. 

- t - 

The Study of Childhood. 

At a time when a good deal of fermentation, real and 
simulated, has been excited in the public mind with regard 
to education it is gratifying to see that the related questions 
are receiving their due share of attention from the medical 
profession. We have before us a lecture on “ Some 
Elementary Aims in Education” by Mr. Hamilton Hall. 
delivered under the auspices of the Childhood Society in 
the library of the Sanitary Institute, and this will be 
followed by three others, respectively by Professor W. A. 
Potts, Dr. D. Somerville, and Dr. H. R. Jones. It is 
worthy of remark that the two last named gentlemen are 
diplomates in Public Health so that their selection as 
lecturers may be regarded as a recognition of the intimate 
relation which must exist between the proper upbringing 
of a generation and the immunity from preventable disease 
which it is likely to enjoy. The society to which we are 
indebted for the course is one of two which are, we believe, 
of American origin and which apply themselves respectively 
to the consideration of the mental and of the physical 
development of the young, subjects which must necessarily 
tend to overlap one another, although they are sufficiently 
distinct to be considered from different standpoints in many 
respects. The societies have hitherto chiefly appealed to 
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teachers and have striven to produce a somewhat more 
intelligent examination of the conditions and oppor¬ 
tunities of their calling than had previously been 
customary in their ranks. Endeavours have been made 
systematically to investigate the mental operations of 
childhood and their relations to growth and physical well¬ 
being, as the only safe foundations of successful teaching, 
whether intellectual or moral, and as the necessary bases of 
those habits of mind and body which it is the first object of 
a judicious parent or tutor to establish. There have from 
time immemorial been a few teachers whose insight into the 
minds of the children under their care has been instinctive 
and whose success has been proportionate to the resulting 
harmony ; and it has been among the chief objects of the 
Childhood Society to confer a similar insight as a result of 
careful training. In this work Mr. Earl. Barnes has been 
an eminent pioneer both in this country and in America, 
and there can be no doubt that a more intelligent 
appreciation of childhood has been amoDg the conse¬ 
quences of his teaching. So far, however, it may be 
feared that the good results which he has obtained have 
been chiefly confined to teachers of the elementary or 
kindergarten class and that little or nothing has been done 
to invalidate Dr. Dukes's well-known statement that “the 
education of the youth of the upper and middle classes in 
England is the only business for which a man is not 
trained.” An evening paper has lately contained a series 
of dismal complaints concerning the prospects of young 
university graduates who become assistant masters in 
private schools, and it can hardly be said that any one of 
the numerous correspondents upon the question has betrayed 
the slightest idea of the existence of any difference between 
teaching and education. 

With the exceptions of Roger Ascham’s “ Scholemaster ” 
and of Milton's letter to Master Samuel Hartlib, the first 
attempt made in this coantry to lay down sound principles of 
education was that of the great philosopher, who was also 
a physician, John Locke. Locke rightly maintained the 
primary importance of care of the bodily health of the young, 
although he was somewhat too Spartan in his notions of the 
means by which the desired end was to be attained. The 
physiology of his day, moreover, if indeed physiology could 
be said to exist, was too much occupied with hypotheses 
about animal and vital spirits, and such like, to have any 
clear notions of the absolute dependence of mental activity 
upon the welfare of a single material organ—the brain, while 
it is the daily increasing knowledge of brain structure and 
brain function which invites the physicians of our own day 
to carry on the work which Locke began, helping them 
to lay down principles by adherence to which the mens 
Sana in corpore sano is most certain to be secured. Mr. 
Hamilton Hall has kept this principle before his mind 
and his lecture was a most instructive one. Our only 
criticism upon it is that his admonitions on the sub¬ 
ject are possibly somewhat wanting in definiteness ; nor 
is there, perhaps, a sufficient recognition of the great 
differences which of necessity exist between the results 
which should be aimed at in the education of different 
classes of the community and between the methods by 
which these may respectively be attained. It will be 
conceded without difficulty by most of those who have any 


practical acquaintance with the subject that nine-tenthB of 
the teaching of ordinary elementary schools—teaching which 
leads to progress from standard to standard and for which 
pecuniary grants are paid by a confiding public—is utterly 
useless to the enormous majority of those to whom it is 
imparted ; even without reference to the pertinent question 
once printed in an official report by one of His Majesty’s 
inspectors, “To what purpose in after life is a boy taught 
if the intervention of a school vacation is to be a sufficient 
excuse for entirely forgetting his instructions ? ” 

The subjects of the three remaining lectures of the present 
course, which also will be delivered in the library of the 
Sanitary Institute (the first before these lines reach the eye 
of the reader and the second and third on March 15th and 
24th), are the Protection of Feeble-minded Children before 
and after School Age, Physiology in the Curricula of 
Primary and Secondary Schools, and Child Punish¬ 
ments. These subjects present many and obvious dis¬ 
tinctively medical aspects. The teaching of physiology, in 
elementary schools at least, is more likely to be suc¬ 
cessful the more it avoids technicalities and is conducted 
by example, while it is not incapable of being so con¬ 
ducted as to do mischief. In America, for instance, it 
has been largely perverted into a vehicle for the inculca¬ 
tion of extreme teetotal doctrines, and the text-books in 
common use are of such a kind that physiologists of sound 
knowledge refuse to be concerned in communicating to 
the young the perversions of fact which they contain. As 
regards Child Punishments every family practitioner must 
have witnessed many examples of injudicious or excessive 
punishment and some at least of flagrant injustice. It 
has often been said that the average teacher is incapable 
of distinguishing the consequences of physical defects from 
those of idleness or stupidity, and that very few children 
with defective sight or hearing escape punishment for faults 
which they are wholly unable to avoid. Apart from this 
many parents have no reasoned convictions with regard 
either to the uses of punishment or to the methods by 
which it should be inflicted, and Dr. Jones, by whom 
the lecture upon this theme will be given, will render 
good service to many hapless children if he will condense 
the principles underlying the question into a form in which 
they may be made available by the family medical adviser 
who may thus be helped to rescue his younger patients from 
unmerited and oftentimes injurious suffering, as well as from 
penalties such as written impositions and the like which 
have certainly no tendency to the promotion either of mental 
development or of a love of learning. 


Jmurtdimts. 

" Ne quid nimia.'* 

THE BRITISH MEDICAL ASSOCIATION AND 
MEDICAL DEFENCE. 

At a meeting of the council of the Medical Defence Union 
held at the offices on Feb. 18th the following motion was 
unanimously passed :— 

That this council resolves to do all in its power to maintain the 
integrity of the Medical Defence Union as at present existing. 

The motion was obviously passed by the council of the 
Medical Defence Union with an eye upon the proposed 
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scheme of the British Medical Association for medical 
defence. This scheme at present is merely hypothetical and, 
in the words of the British Medical Journal, “the council 
simply awaits a mandate, one way or the other, from its con¬ 
stituencies.” The policy of the British Medical Association 
may require the organisation by the association of a scheme 
of medical defence, but we may remind our readers of the good 
work hitherto done in the way of medical defence by the 
societies existing for that purpose, prominent among which 
has always been the Medical Defence Union. As might 
be expected, the Medical Defence Union shows a strong 
disinclination to be merged in the proposed defence depart¬ 
ment of the British Medical Association and we cannot but 
think that if the two defence societies at present existing 
in London—namely, the Medical Defence Union and the 
London and Counties Medical Protection Society—together 
with the Medical and Dental Defence Union of Scotland, 
could arrive at some modus vh-endi whereby they could 
work together as branches of one trunk all that is 
necessary would be done. The matter, however, as 
regards the British Medical Association is one purely to 
be decided by the members of the Association and it remains 
for them to signify their pleasure with regard to the scheme. 
Without doubt it would be a good thing for medical defence 
were the existing societies to amalgamate. The British 
Medical Association is the largest association of medical 
men in the three kingdoms, but it is highly improbable that 
it will ever include in its ranks the entire profession of Great 
Britain and if it were to absorb the existing defence 
societies what provision would there be for those practi¬ 
tioners who were not members of the Association ? 

AN EARLY PHARMACOPEIA. 

A vjhry interesting old volume has been submitted to us 
for inspection by Messrs. Morgan, Marshal, and Co., of Queen 
Victoria-street. It is a quarto copy of the Pharmacopoeia 
dated 1677. The name of the original owner is written on a 
blank page within the cover, “William Shaw, 1678,” and 
below this appears the name of “Benjn. Blake Wills, 1866," 
with the note, “Saved from destruction.” After the title- 
page, Pharmacopceia Collegii Regalis Londini. is a page of 
dedication to King Charles II., “Dei Gratia Angliae, Scotise, 
Francise, et Hibernise Monarchic.” Then follow four pages 
of a dedicatory letter to James I., which is evidently a 
reprint from an earlier Pharmacopoeia. The names of 
the President, Fellows, honorary Fellows, Candidates, and 
Licentiates are printed, the Christian names in most instances 
being Latinised, though some are left in familiar English 
form such as Thomas, Samuel, Daniel, Nathan, Elisha, and 
Nathanael ( tio ). Sir George Eat was the President when 
this Pharmacopoeia was issued, but amongst the Fellows here 
enumerated are to be found the names of no less than 16 
presidents of the Royal College of Physicians. Apart from 
this claim to distinction, many of the names are of individual 
interest; thus we lied the Marquis of Dorchester, who pre¬ 
sented his library to the Royal College of Physicians; Francis 
<jrlisson, whose name is perpetuated in Glisson’s capsule; 
and Nathan Paget, who was an intimate friend of Milton 
and was intrusted with the responsible task of selecting 
a wife for the blind poet. William Sydenham is to be 
found amongst the Permissi or Licentiates, from which 
class he never emerged. It would be interesting to 
compare the list of simples included in this volume with 
that at present official but this would involve much labour 
and would not, perhaps, tend to edification. It would 
be easy to express surprise at the credulity displayed in the 
lengthy list of animals and substances of animal origin 
employed in the past but an uneasy doubt as to the opinion 
of posterity with regard to some modern articles leads to 
hnmility and charity. More interesting occupation might 


be found in noting the frequent mention of drugs which are 
still commonly prescribed and to which experimental work 
has been able to ascribe definite pharmacological actions. 
None will regret that the Pharmacopoeia of modern times 
is constructed upon more simple lines. Polypharmacy was 
rampant in 1677, as may be seen in the formula for ‘ * Theriaca 
Andromachi,” which contains between 60 and 70 different 
articles, with the direction, “ Misce secundum artem.” 
Several other copies of the Pharmacopoeia of this date are 
known in libraries and in private collections but some 
differ in having a longer list of booksellers on the title-page 
and in the correction of a misprint on p. 207, here rendered 
209. The copy before us is in good condition considering 
its age but it shows evidence of use in stains cn its pages 
and in the detachment of a portion of its leather binding. 
We trust that it may find a resting-place in some library of 
similar works. _ 


THE QUESTION OF VAGRANCY. 

On Feb. 23rd Mr. Walter Long, the President of the Local 
Government Board, on the occasion of a visit to the 
Guildhall in connexion with the thirty-second annual 
Central Poor-law Conference, received a deputation represent¬ 
ing the confertnce and alEO the council of the Poor-Law 
Unions’ Association in order that the question of the increase 
of vagrancy in this country might be discussed. The depu¬ 
tation had no very definite remedial measures to propose, 
but on its behalf Mr. J. W. Spear, M.P., Captain Griffith 
Boscawen, M.P., Mr. J. Brown, and others expressed the 
wish that a commission or departmental committee should 
be appointed to consider the whole subject and suggested 
the more general establishment of labour colonies and the 
desirability of taking steps to prohibit the association of 
children with the wanderings of habitual vagrants. In his 
reply Mr. Long spoke of the complexity of the issue which 
bad been raised and said that he welcomed the deputation 
as a proof of the fact that those who gave especial con¬ 
sideration to this subject had come there in the hope that a 
way out of the difficulty might be found. He viewed, how¬ 
ever, with some apprehension and mi; giving the absence from 
the programme of the deputation of anything more than a 
rather vague hope that an inquiry might produce seme 
possible remedy. He was not going to refuse an inquiry 
but he believed it would be best conducted conjointly by 
the Local Government Board and the Home Office and 
he promised at once to consult the Home Secretary in 
order that some definite coarse might be decided on. It 
may be worth while to consider briefly some of the points 
with which such an inquiry ought to deal. At the outset it 
must be recognised that tramps are not all of one kind and 
that while a few of them are engaged in a genuine search for 
work the remainder are animated only by a desire to live 
at the expense of someone else. It is impracticable to 
treat these two classes in the same way. For the former 
should be provided facilities in the way of labour bureaus 
which would enable employers to be brought into com¬ 
munication with those who desire to serve them and in 
special cases relief works might be necessary. For the 
latter only the most drastic treatment will suffice. Indis- 
ciiminate almsgiving by the general public should be dis¬ 
couraged as much as possible and, in particular, begging 
through the direct or indirect agency of children should be 
checked by removing such children from the oontrol of those 
who thus abuse the parental relation. Vagrants who live, 
as so many do, by petty thieving or by terrorising women 
must be dealt with as the criminals they are and compelled 
to exchange the life of vice, dirt, and laziness of the common 
lodging house for one in a penal labour settlement. It is 
true that, as Mr. Long remarked, labour colonies in Germany, 
Franoe, Belgium, and Holland have done little or nothing to 
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reduce vagrancy and the same may be said of the attempts 
bo far made in this country, as, for instance, by “ General ” 
Booth at Hadleigh. But the defect in these cases has been a 
want of thoroughness which can be overcome by means of 
suitable legislation and Mr. Long holds out some hope that 
this legislation may eventually be forthcoming. 

DIPHTHERIA AND ANTITOXIN. 

The weekly bulletin of the health department of Chicago 
for the week ending Feb. 13th contains some interesting 
figures as to the death-rate of cases of diphtheria treated with 
and without antitoxin. The figures deal with two periods, 
the one before antitoxin was introduced—namely, from 1888 
to 1895—and the other during the use of antitoxin—namely, 
from 1896 to 1903. The total number of deaths from diph¬ 
theria in the former period was 11,438. while in the latter 
period it was 6088, baing a decrease of 47 per cent. The 
average annual population during the former period was 
1,100,931, while during the latter period it was 1,672,043. 
The deaths from diphtheria per 10,000 of the population were 
in the former period 12 45, while during the latter period 
they were 455. Thus the latter period showed an increase of 
population of 52 per cent., while the deaths from diphtheria 
showed a decrease of 63 4 percent. Between Oct. 5th, 1895, 
the date of the first case of diphtheria which was treated 
with antitoxin, and Dec. 31st, 1903, the health department 
treated 7435 cases of bacteriologically verified diphtheria, of 
which number 479 died, a mortality-rate of 6 44 per cent. 
The average mortality of diphtheria cases treated without 
antitoxin still remains at about 35 per cent. The bulletin 
goes on to give figures showing how much more satisfactory 
is the action of antitoxin when the case is treated early. 
Thus of 586 cases treated on the first day of the disease 
there were only two deaths, a mortality-rate of 0'34 per 
cent., while of 936 cases treated later than the fourth day 
there were 216 deaths, a mortality-rate of 23 • 1 per cent. The 
bent of mind which, in the face of statistics such as these 
and similar ones which are reported from other countries, 
can argue against the value of antitoxin must indeed be 
strange. 

“VINCENT’S ANGINA” WITH DESTRUCTION OF 
THE SOFT PALATE. 

It is not sufficiently known that besides diphtheria there 
is a number of membranous inflammations of the throat. 
One, due to the combined infection with a fusiform bacillus 
and a spirillum, was described by a French writer, Vincent, 
and is named after him. Many papers on it have been 
written in France, where it is well recognised. It consists of 
ulceration with the formation of membrane. In the Gazette 
Hebdomadaire dee Sciences Midicalet de Bordeaux Professor 
B. Auch6 states that during last year he saw several cases 
both in hospital and in private practice. He relates a re¬ 
markable case which appears to be unique in the occur¬ 
rence of total destruction of the uvula. A boy, aged 12 
years, was admitted to a children’s hospital on Feb. 11th, 
1903, with a membranous sore-throat of four or five days' 
duration. The temperature was 100 4° F. He was sent 
to the diphtheria wards and antitoxin was iDjecled. 
On the following day, when he was first teen by Pro¬ 
fessor Auche, the face was slightly pale but the general 
state was good. Dysphagia, salivation, and slight fcetor of 
the breath were present. The right tonsil was covered with 
a downy membrane of a dirty yellowish-brown colour. The 
superficial part was friable and easily detached, leaving an 
adherent whitish coat. Beneath was an ulcer two or three 
millimetres deep with red, perpendicularly cut borders. The 
free margin of the palate on the right side and the right 
margin and anterior surface of the uvula were covered by a 
thin yellowish-white membra le resting on a superficial ulcer. 


The left tonsil was very red and swollen ; its upperthird was- 
covered by a thin yellowish membrane which was difficult to 
detach. Beneath was a red, eroded surface which bled 
easily. The submaxillary glands, especially the right, were 
slightly enlarged. There was no coryzi. On the 13th the 
whole uvula was covered by membrane resting on a 
superficial ulcer. The temperature was 99'5°. Bacterio¬ 
logical examination showed in parts of the membrane almost 
exclusively fusiform bacilli and spirilla; in other parts 
these microbes were mixed with staphylococci and strepto¬ 
cocci. On the 16th the tonsillar ulcers were deeper and the 
summit of the uvula was destroyed. The general condition 
was good. On the 17th the bacilli and spirilla were still 
abundant but the diphtheria bacillus was found in small 
numbers. On the 20ih the uvula was represented by a 
stump two millimetres long covered by membrane. On the 
24th the uvula was completely destroyed and its base was 
covered by a thin opaline membrane. The tonsils were 
slowly becoming cleared. On the 28th the base of the uvula 
was completely, and the right tonsil was partly, cicatrised. 
On March 3rd the throat was completely healed. At the 
same time as the patient was taken into the hospital hie 
brother, aged five years, was admitted with the disease in 
a milder form. Only the right tonsil was affected and by 
Feb. 28ih he had recovered. In his case also the diph¬ 
theria bacillus was found in small numbers some days after 
the other organisms were discovered in abundance. Evi¬ 
dently both boys were infected with diphtheria in hospital 
in spite of the injection of antitoxin. But the diphtheria 
bacilli were never abundant and apparently did not modify 
the local or general condition. Vincent has observed the 
association of diphtheria with his angina in three formB r 
sometimes the diphtheria was the primary affection, some¬ 
times the angina was, and sometimes both affections occurred 
simultaneously. _ 

HANDWRITING AND PRESCRIPTIONS. 

The illegibility of many prescriptions cannot, we fear, 
even in the eyes of the unlearned, be attributed entirely to 
the unaccustomed symbols for drachms and ounces. Whether 
the handwriting of the medical profession as a body is worse 
than that of any other equally large body of men we do not 
know; certainly its official writings as evidenced by prescrip¬ 
tions cannot compare with the clerical productions of the 
sister profession of the law. In the latter case, of course, 
business documents are written largely by persons who have 
little other qualification than the possession of a clear hand¬ 
writing. Obviously a medical man cannot carry his own 
clerk about with him to substitute a leisurely and legible 
writing for the hurried characters of the busy medical man, 
so that the performance of the lawyer’s office will always 
ontshine the scrawl from a patient’s house. Yet the 
matter is really one admitting of such serious acci¬ 
dents that medical men should take special pains to 
write clearly. Some persons believe that prescriptions are 
badly written on purpose that they may convey no mean¬ 
ing to the patient; that his faith in the medicine, in 
fact, may not be interfered with by too close a knowledge 
of its constituents. Such an object, however, can be 
equally well achieved, if it is ever desirable, by substituting 
elaborate chemical denominations for simple and more 
commonly used names of drugs. As matters are at present 
we have a shrewd suspicion that it is often only the sagacity 
and carefulness of the druggist who dispenses a prescription 
which prevent the concoction of something far different 
from that which the hurried and illegible writing of the 
practitioner intended to convey. In an age of such 
utilitarian ingenuity as the present it is extraordinary that 
the inventor has not yet come forward whose device will 
make it impossible for medical men to write badly. The 
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typewriter is a boon but it is not portable. A correspondent 
suggests that practitioners might keep printed a certain 
number of the prescriptions that they most frequently 
employ and these could easily be carried in the pocket- 
book. Unfortunately even this proceeding would have but 
limited scope, for many persons would refuse to believe 
that proper individual care had been given to their cases 
if the prescriptions with which they were presented were 
in anything but the illegible characters to which they are 
accustomed. _ 


TRAUMATIC H./EMATORRHACHIS. 

In the Edinburgh Medical Journal for February Dr. A. 
Miles and Dr. J. C. Carr have described a case of traumatic 
hsematorrhachis which presents several points of interest. A 
dock labourer, aged 36 years, was admitted to hospital on 
Oct. 6th, 1900, at 10 a.m. Oa the previous day, at 4 r.M., 
while heaving a heavy sack over his shoulders, he felt a jerk 
as if something gave way between the shoulders. After 
this his back was painful but he worked until 5 o’clock. 
During the night he slept but in the morning he was pre¬ 
vented from going to work by pain and stiffness between 
the shoulders. When he coughed he felt a sensation “like 
the shock of a galvanic battery ” from the place in the 
back where he was hurt down the spine and legs to the 
toes. He walked to the hospital, a distance of half a 
mile. On admission the dorsal and cervical spine was rigid. 
To turn the head he rotated the shoulders. The upper two 
or three dorsal spines were tender. He walked up two 
flights of stairs to the ward. About 5 p.m. he coughed and 
felt the same “galvanic ” pain as before. Soon a feeling of 
numbness over the whole body followed. The upper limbs 
were moved with difficulty and the range of movement was 
much restricted. The attitude characteristic of lesions of 
the first dorsal segment was assumed: the upper arm was 
slightly abducted, the elbow-joint was acutely flexed, the 
forearm lay across the thorax semi-pronated, and the fingers 
were slightly flexed. The lower limbs were completely 
paralysed. Respiration was entirely diaphragmatic. Sensi¬ 
bility was lost below the third rib and partially on the inner 
sides of the arms. The knee-jerks were absent and there 
was retention of urine. The pulse was 60, full, and strong, 
the temperature was 102° F., and the respiration was from 16 
to 20. On Oct. 7th the abdomen gradually became tumid 
and tympanitic, the respiration was 32 and laboured, the 
pulse was 96, and the temperature was 102-6°. There 
was mucus in the trachea which was expelled with diffi¬ 
culty. The spinal pain and tenderness persisted. He was 
most comfortable when his head was supported by pillows. 
On the 8th the pupils were contracted, the respiration was 
46, the pulse was 110, and the temperature was 103-6°. 
As the paralysis appeared suddenly about 24 hours after the 
injury hemorrhage at the level of the seventh cervical or firBt 
dorsal vertebra, extradural or into the substance of the 
cord, was diagnosed. To relieve the pressure on the cord an 
operation was performed. Chloroform was taken without 
difficulty. He was placed in the prone position and the 
seventh cervical and first dorsal vertebra: were exposed by a 
mesial incision and clipped off with bone forceps. The 
lamina: were partially sawn through and the division was 
completed with bone forceps. A clot of the shape and size 
of the bowl of a dessert-spoon was removed from between the 
dura mater and the bone. The cyanosis diminished. There 
was considerable venous haemorrhage from vessels between 
the dura mater and the bone in front of the cord. After 
plugging with iodoform gauze the wound was partially 
sutured. On recovering from the chloroform the patient 
talked incoherently but never completely regained conscious¬ 
ness. Respiration became more and more difficult and death 
-occurred at 8.25 p. m. At the necropsy the bodies of the fifth 


and sixth cervical vertebrae were found to be separated. 
Blood bad passed down and between the dura mater and the 
bone and had collected opposite the arches of the first and 
second dorsal vertebra:. There was no fresh bleeding after 
the operation. The points of interest are : (1) the effort of 
heaving the sack caused partial separation of the bodies of 
the fifth and sixth cervical vertebra with extradural hmmor- 
rhage; (2) not until 24 hours later were there pressure 
symptoms ; and (3) in spite of the relief of pressure the 
patient died. _ 


THE MANAGERS OF THE METROPOLITAN 
ASYLUMS BOARD AND THE MEDICAL 
OFFICERS OF THE BOARD. 

It seems to us that there may be friction between the 
medical officers of the Metropolitan Asylums Board and the 
managers of the Board if the attitude of the managers 
continues to grow in oppressiveness. We have lately 
chronicled the high-handed behaviour of the Board towards 
certain junior members of the medical staff ; now the posi¬ 
tion of all the medical officers appears to be threatened. 
Lighting and coals are for the future to be supplied only 
upon an allowance and the allowance is, we are informed, 
inadequate for those who have houses to keep up, while 
certain minor services, such as inside window cleaning and 
charing, hitherto rendered by the porters in the pay of the 
Board, are now to be done by persons obtained from outside 
and to be paid for by the medical men. The limitations will 
fall hardly upon certain seniors among the medical staff of the 
Board and we recommend these gentlemen to make a clear 
presentment of the matter to the Local Government Board and 
to ask advice as to their proper procedure. If, and this we 
presume was the case, the medical men took service under 
the Board with a promise of gratuitous lighting, coals, and 
washing, it seems to us that an extreme, if not an illegal, 
step has been taken by the managers in allocating to the 
medical men supplies which will entail loss upon certain of 
them. We do not advocate waste but we are told that 
the supplies to be granted are insufficient. We all 
know that the Metropolitan Asylums Board must practise 
economy, want of business capacity having led it 
into mis-spending of money ; but because the Board has 
overspent itself on building schemes there is no reason 
why it should fine its medical officers. If the medical 
profession gathers the idea from such occurrences as those 
we detail that the policy of the Board is to repudiate its 
contracts and “to go for the doctors ”—these, we hear, were 
the words used by one manager—medical men of any stand¬ 
ing or ambition will not compete for service with the Board. 
And when this position is reached and a time of serious 
epidemic arrives he public will let the Board know what 
they think of its polioy. 

A CASE OF OVARIAN HERNIA WITH TWISTED 
PEDICLE IN AN INFANT. 

A case of some interest is recorded by Dr. Julius 
Schnitzler in the Wiener Klinische Rundschau, No. 44, 1903. 
In an infant a few days after birth a small swelling of the 
size of a bean appeared in the left inguinal region whenever 
the child cried but it could always be easily replaced. 
During six weeks compression was exercised by means of a 
band without result. On March 25th, 1903, the child, being 
then six months old, was attacked by gastro-enteritis and 
the swelling came down again on crying. In the after¬ 
noon of the same day the parents found that they could 
not replace it. On the next day a medical practitioner was 
called in and finding it impossible to reduce the tumour 
referred to Dr. Schnitzler who saw the child in the evening. 
He found an irreducible tumour of the size of a walnut in the 
left inguinal region extending into the labium majuson that 
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side. This tumour was tender to pressure and the child was 
somewhat restless but otherwise quite healthy, symptoms 
of peritoneal irritation being entirely absent. Although 
the bowels were freely opened, taking into consideration 
that the tumour had been irreducible for 36 hours, and 
that it was increasing in size, Dr. Schnitzler decided 
to operate. Oo cutting into the hernial sac some 
blood-stained fluid escaped and the contents were found to 
consist of the left ovary and tube with part of the broad 
ligament, the ovary being larger than that of an adult and 
presenting some slight superficial patches of necrosis, the 
result of a torsion of the pedicle through 360°. The inguinal 
canal was so wide that no pressure was exerted on the 
pedicle, which was then drawn down and ligatured beyond 
the site of torsion and the ovary and tube were removed 
and radical cure was performed. Healing took place by 
first intention. Dr. Schnitzler was able to find two other 
recorded cases of hernia of the ovary with twisted pedicle. 
All these cases were in infants in the first few months of 
life. In none of them were there any signs of intestinal 
obstruction or of peritonitis and he suggests that an irre¬ 
ducible hernia in a female child without these symptoms 
indicates the probability of this condition and should be 
operated upon. _ 

SUBSTITUTION IN THE SPIRIT TRADE. 

We note that in the House of Commons on Feb. 22nd 
Mr. Kilbride asked the Chancellor of the Exchequer whether 
he would appoint a committee of analytical experts to fix a 
legal standard in the case of whisky, such as is done in 
the case of other articles of consumption, in order to protect 
the public against spurious substitutions. To this the 
Chancellor of the Exchequer is reported to have replied 
that the Board of Inland Revenue did not think that it 
would be of any practical use to attempt to fix a legal 
standard for whisky. There was already, he added, a legal 
standard of strength below which whisky may not be sold 
without notice and other conditions must necessarily vary 
according to the taste of the consumer. We can only say 
that this reply recalls the remark of the late Archbishop of 
Canterbury that “this is not a very brave Government.” We 
recognise that if a legal standard were adopted it would 
throw a considerable amount of work on the Government 
officials, but is that any reason why the public should 
continue to be deceived on the gigantic scale which the 
blending of foreign spirit with genuine grape spirit and 
genuine malt spirit respectively amounts to ? Since at 
present there is no control directed with regard to the 
quality of foreign spirit so employed it is not surprising that 
maddening spirituous liquors are to be found npon the 
market. We long ago called attention to this matter and we 
do not agree with the Board of Inland Revenue authorities 
that it would not be of any practical use to attempt to 
fix a legal standard for potable spirits. We feel con¬ 
vinced that a committee of analytical experts would be 
able to give a valuable opinion upon this point which 
would reverse this extraordinary view. If this view be 
correct what remedy have we against the employment 
of pernicious spirit for blending purposes? If, as is stated, 
chemical analysis does not afford a trustworthy means of 
differentiating the genuine from the false let us at least 
demand honesty of description npon the label. As a matter of 
fact, we recorded last week a case in which a conviction 
was obtained against a firm of refreshment contractors 
for selling as brandy a spirit which proved on analysis to be 
not genuine brandy—that is to say, the spirit was “ not 
of the nature, substance, and quality of the article demanded 
by the purchaser.” What have the Government and the 
Inland Revenue authorities to say about this decision and 
about this successful action taken under the Sale of Food 
and Drugs Act? We should like to ask two iiore 


questions. If it were shown that a sample, say, of brandy 
taken under the provisions of the Sale of Food and Drugs 
Act was not genuine and the seller appealed on the question 
of the analysis to the Government referees, would they 
undertake the analysis of the third sample set apart for 
that purpose and give an opinion ? If not, to whom should 
the appeal be directed ? 

A BILL FOR THE REGISTRATION OF NURSES. 

A him, has been introduced into the House of Commons 
by Dr. R Farquharson which proposes to regulate the qualifi¬ 
cation of trained nurses and to provide for their registration 
upon lines somewhat similar to those adopted in the case of 
midwives. The body, however, which it is suggested 
should assume in relation to nursiDg the position now 
filled with reference to midwives by the Central Midwives 
Board is to consist, according to the Bill, of no less 
than 31 members, of whom seven are to be medical 
men, 23 matrons or nurses, and one either a medical man or 
a nurse. The medical men, it is proposed, shall be 
appointed, one by the Privy Council, five by the General 
Medical Council, and one by the British Mediral Associa¬ 
tion. The nurses, except one to be appointed by the Privy 
Council, are to represent various interests connected with 
nursing. There are more nurses than midwives, truly, but 
even then the reason for making the council so large is 
not apparent and the difficulty of securing the attendance 
and harmonious working of so large a number during 
the early years, when the bulk of the work has to be 
performed, would be very great. The representation of 
numerous, possibly conflicting or rival, interests by 
different persons may be sound in principle but it does 
not lead to the rapid despatch of business, even when 
there is power, as is proposed in the Bill, to delegate 
authority to an executive committee. It may bs de¬ 
sirable that th8 public should be able to judge to some 
extent of the qualifications of women calling themselves 
nurses by the aid of a test easily applied. Whether the 
proposed Bill contains practical machinery for bringing 
this about is another matter. It is to be observed with 
regard to the attendance of members that the seventeenth 
section of the Bill provides that “There shall be paid to the 
members of the council such fees for attendance and such 
reasonable travelling expenses as shall from time to time be 
allowed by the council.” _ 

EPSOM COLLEGE. 

We have received from Dr. C. Holman, the treasurer 
of Epsom College, an abridged prospectus of the school, 
with a letter drawing attention to an epitome of 
successes during the past ten years. During this period 
no fewer than 24 open scholarships have been gained at 
the Universities of Oxford and Cambridge ; 35 bays have 
passed the preliminary scientific examination for the degree 
of M B. of the University of London, about half being in 
Division I.; 129 have passed the matriculation examina¬ 
tion of the University of London, the majority in 
Division I. (one in honours); 81 higher certificates 

(with 22 distinctions) and 276 lower certificates have 
been gained at the examination conducted by the Oxford 
and Cambridge Schools Examination Board ; five boys have 
passed the intermediate science examination and 73 have 
obtained South Kensington certificates in the art examina¬ 
tion in drawing. As Dr. Holman observes, such a record ODt 
of a school of about 230 boys is a credit to the teaching 
staff and to the pupils themselves. The two illustrations of 
the old buildings and of the new lower school give a very 
fair idea of the college which stands in its own estate of 
over 80 acres, of which over 20 acres are devoted to grounds 
for recreation, cricket, and football. There are a detached 
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infirmary containing about 40 beds, a laundry with a room 
for drying wet clothes and flannels, a swimming bath which 
baa recently been reconstructed at a coat of over £1000, 
three (chemical, physical, and biological) laboratories, a 
gymnasium, and a carpenter’s workshop. The college not only 
has the patronage of the King but members of the Royal 
Family have taken a personal interest in the school. His 
Majesty laid the foundation-stone of the lower school a few 
years ago and last year the Prince of Wales paid a visit to the 
college and expressed to Dr. Holman his satisfaction at all 
he saw. The very large number of scholarships and 
exhibitions open to boys leaving the school should be an 
attraction to persons with limited incomes. There are nine 
medical scholarships at the hospital schools in London, 
tanging in value from 120 guineas to £150, and nine 
scholarships ranging in value from £27 to £60. Some of 
the foregoing are restricted to foundation scholars. The 
school fee is 75 guineas a year but sons of medical men are 
charged only 65 guineas. The college is managed by a 
council of 30 governors, many of whom, as will be seen by a 
glance at the prospectus referred to, have risen to eminence 
in the medical and other professions, thus parents may 
safely leave the interests of their sons in the hands of this 
body. The prospectus has, we understand, been freely 
circulated amongst members of the medical profession and 
if anyone has consigned his copy to the waste-paper basket 
before reading these comments he can obtain another on 
application to the bursar at No. 3, the College, Epsom. 


ANTI-MALARIA MEASURES AT ISMAILIA. 

Early in the year 1902 the Suez Canal Company, through 
41s chairman, Prince d’Arenberg, asked Sir Alfred Jones, 
chairman of the Liverpool School of Tropical Medicine, to 
allow Professor Ronald Ross to proceed to Iemailia, there to 
advise upon a method of ridding the town of mosquitoes. 
The school committee agreed and Professor Ross accord¬ 
ingly arrived at Ismailia on Sept. 17th, 1902. Two medical 
officers of the Canal Company, Dr. Pressat and Dr. 
Oampeirou, had already discovered the presence of the 
anopheles. Professor Ross confirmed their observations, 
made a careful investigation into the various breeding places 
of mosquitoes, and suggested a plan of campaign. His 
recommendations have been carried out with great success 
and from a report of the scheme and its results written by 
Professor Rubert W. Boyce, which is now before us, we learn 
that the number of cases of malaria has been reduced from 
2284 in 1900 to 209 in 1903, while in this latter year, for the 
first time, no deaths from malaria are recorded among the 
European population. Professor Boyce compares the success 
thus achieved with that attained in Havana by the Govern¬ 
ment of the L T nited States of America. Professor Boyce 
himself visited Ismailia this year and made a tour of inspec¬ 
tion. Breeding places for mosquitoes were found to be more 
common in the better class quarters than in the poorer 
quarters, owing to the presence in the former of baths, 
fountains in the gardens, cesspools, and waste-water re¬ 
ceptacles. Professor Ross had inaugurated two anti-mosquito 
brigades, one the drain brigade whose duty it is to keep 
all drains clear, and the other the petroleum brigade whose 
duty it is to add petroleum to all collections of water which 
could not be removed. The procedure is as follows, a typical 
house and garden being taken as an example. Once a 
week the petroleum brigade visits the house and pours 
a mixture of crude and ordinary petroleum into all collec¬ 
tions of dram and waste water which do not soak away 
during the day. Petroleum is poured into the water-closets 
and into the pits which receive the bath and slop waste 
water. The garden fountain is emptied as far as possible 
and petroleum is poured into it, the baBin being refilled 
after 12 hours. Stable drains, washing troughs, and all 


waste-water receptacles are flushed or emptied and 
petroleum i9 added. In addition to these measures a 
considerable strip of low-lying marshy land has been 
filled up with sand, thus preventing the formation of 
pools of stagnant water. As Professor Boyce points out, 
these measures are in reality only an extension of measures 
of sound sanitation. The report is of great interest and 
should stimulate the authorities of many of our colonial 
towns, especially in West Africa, to take similar steps to 
those recorded in it. If Ismailia and Havana, which latter 
was notoriously plagued with malaria and yellow fever, have 
been rendered so hygienic as is the case, there is surely no 
reason why other towns should not go and do likewise. In 
this connexion Dr. J. W. W. Stephens's article on anti- 
malarial operations at Mian Mir, which appears at p. 637, 
and the report by Captain S P. James, I.M.S., which is 
reviewed at p. 659* may be studied with advantage. 


MEDICAL AND DENTAL DEFENCE IN SCOTLAND. 

The Medical and Dental Defence Union of Scotland, 
Limited, was formed in May, 1902, and the first annual 
general meeting was held in Glasgow on Dec. 18th, 1903, 
by which time there were more than 600 members. The 
registered office is at 108, West George-Btreet, Glasgow, the 
secretary and treasurer being Mr. William Young of that 
address. The executive council has four presidents—namely, 
ProfeFsor A. R. Simpson (Edinburgh), Professor William 
Stephenson (Aberdeen), Dr. James Finlayson (Glasgow), 
and Professor J. A. 0. Kynoch (St. Andrews). There are 
many names on the list of vice-presidents, central council, 
and committees. Four district councils have been formed— 
namely, for Edinburgh, Dundee, Aberdeen, and Inverness. 
The objects of the union are :— 

(a) To protect, support, and safeguard the character and interests of 
legally qualified medical and dental practitioners and for that purpose 
to raise or defend actions in name either of any member or of the 
union. ( b) To advise members in regard to questions which may arise 
in the practice of the medical or dental professions and to defend 
members when attacked, (c) To promote honourable practice. «d) To 
consider, originate, promote, and support legislative measures likely 
to benefit the medical and dental professions and to oppose ail 
measures calculated to injure them, and for these purposes aforesaid 
to petition Parliament and take such other steps and proceedings as 
may be deemed expedient. 

The subscription is 10s. per annum, payable each year on the 
anniversary of admission as a member and meantime there 
is no entrance fee. Members may resign at any time on 
giving two months’ notice. Under the articles of associa¬ 
tion the utmost liability of any member for subscriptions, 
or in the event of winding up, is £1. The fundamental 
differences which exist between the laws of England and 
those of Scotland in many important respects, and the 
conviction that Scottish practitioners will be protected 
more adequately in a purely Scottish society, are held as 
justifying the existence of this union. At the general 
meeting reference was made to 21 cases in which the 
union had given advice or otherwise taken action ; only one 
of these cases seems to have been brought into cotrt 
and proceedings were at that date still going on. 


THE INTERNATIONAL CONGRESS ON SCHOOL 
HYGIENE. 

In The Lancet of Feb. 13th, p. 455, we announced that 
the First International Congress on School Hygiene would 
be held at Nuremberg from April 4th to 9th. Organising 
committees have been constituted in each of the European 
countries, in the United States of America, and in 
Japan. The offices of the English organising committee 
are at the Parkes Museum, Margaret-street, London, W., 
Sir Lauder Brunton being the president and Dr. James Kerr 
the honorary secretary ; there are also numerous vice- 
presidents and members of committee. English, French, and 
German will be the official languages of the Congress. The 
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Transactions, which will be duly published, will no doubt be 
valuable to all who are interested in the subject of education. 
The work of the congress will be distributed batween 
general meetings and meetings of sections devoted to the 
following ten subjects :—(1) The School Building and its 
Furnishings; (2) Hygiene of Residential Schools ; (3) 

Methods of Hygienic Investigation and Research in School ; 
(4) the Physiology and Psychology of Educational Methods 
and Work ; (5) Instruction in Hygiene for Teachers and 
Scholars ; (6) Physical Education and Training in Personal 
Hygiene; (7) Contagious Diseases, Ill-health, and Conditions 
affecting Attendance; (8) Special Schools, including those 
for Feeble-minded, Blind, Deaf, Dumb, Cripple, Invalid, 
and Exceptional Children ; (9) Out of School Hygiene, 
Holiday Camps and Schools, the Relations of the Home 
and the School ; and (10) the Hygiene of the Teaching Pro¬ 
fession. At the general meetings of the whole congress 
there will be addresses on the following subjects: What 
has Ophthalmology accomplished for School Hygiene and 
what still remains to be done ? by Professor Hermann Cohn 
(Breslau) ; the Present Position of School Hygiene in 
Norway, by Professor Axel Johannessen (Christiania) ; the 
Personal Health of the Teacher and its Influence on the 
Scholars, by Dr. Le Gendre (Paris) ; the Organisation of 
the Elementary School Population according to the natural 
working capabilities of the children, by Dr. Sickinger 
(Mannheim); the Duties and Preparation of the School 
Medical Officer, by Dr. Liebermann (Budapest) ; and the 
Prevention of Infectious Diseases in School, by Professor 
Hueppe (Prague). There will be an exhibition, including 
all that appertains to education work, school structures, 
and furnishing. The subscription fee for a card of member¬ 
ship entitling the subscriber to all the privileges of the 
congress is £1 It. Subscriptions may be paid to the 
secretary of the English organising committee at the 
Parkes Museum. 


The annual dinner of the Medical Society of London 
will be held on Tuesday next, March 8th, at the 
Whitehall Rooms, Hotel MiHropole, at 7.30 p.m. The 
President, Dr. F. de Havilland Hall, will be in the 
chair and will be supported by the President of the Royal 
College of Physicians of London, the President of the Royal 
College of Surgeons of England, the President of the Royal 
Medical and Chirurgical and other medical societies, the 
Directors-General of the Navy and Army Medical Services, 
the Principal of the University of London, the Regius 
Professor of Physic in the University of Cambridge, Sir 
Thomas Smith, Bart., Sir R. Douglas Powell, Bart., Sir 
G. Scott Robertson, E.C.S I., and other distinguished guests. 


The annual clinical debate of the Chelsea Clinical Society 
will be held at the Chelsea Dispensary, Manor-street, Ktng’s- 
road, London, S.W., on Tuesday, March 8th, and Tuesday, 
March 15 th at 8 30 P. M. The subject selected for debate 
is “ Internal Secretion ’’ in Disease and in Treatment. The 
following gentlemen will speak First night, March 8th : 
Sir Lauder Brunton, Sir Victor Horsley, Dr. H. D. Rolleston, 
and Dr. A. E. Wright. Second night, March 15th : Dr 
A. Macfadyen, Dr. R. T. Hewlett, Dr. W. Hale White, and 
Dr. J. Rose Bradford. The meetings will be open to all 
members of the medical profession. 


The medical officer of health of the Cape Colony states 
that for the week ending Feb. 6th no case of plague was 
recorded throughout the Colony. Plague-infected rats were 
found at Port Elizabeth and Queenstown, but of 245 rats 
examined during the week in the Cape Town and Harbour 
Board area none was affected with plague. As regards the 
Manritius a telegram from the Acting Governor received at 


the Colonial Office on Feb. 26th states that for the week 
ending Feb 25th there were three cases of plague and two 
deaths from the disease. 


A meeting will be held in the Mansion House on Friday, 
March 11th, at 3 p M., in support of the appeal for funds for 
the removal of King's College Hospital to South London. 
The Right Hon. the Lord Mayor will preside and will be 
supported by, among others, the Archbishop of Canterbury, 
the Bishop of Rochester, Archbishop Bourne, Lord Methuen, 
Sir Savile Crossley, the R9v. A. C. Headlam, Principal 
of King’s College, Dr. David Ferrier, senior physician to the 
hospital, and Mr. W. Watson Cheyne, senior surgeon to the 
hospital. _ 

Among the 15 candidates selected by the Council for the 
Fellowship of the Royal Society are Dr. T. G. Brodie, 
professor of physiology at the Royal Veterinary College and 
professor-superintendent of the Brown Institute ; Dr. 
G. H. F. Nuttall, university lecturer in bacteriology and 
preventive medicine at Cambridge ; and Professor A. E. 
Shipley, the well known biologist, university lecturer at 
Cambridge upon invertebrate morphology. 


The annual meeting of the East London Nursing Society 
will be held at the Mansion House on Tuesday afternoon, 
March 15th. The chair will be taken at 3 o'clock by the 
Right Hon. the Lord Mayor. Motions will be proposed 
or supported by the Ven. the Archdeacon of London, 
Dr. Robert Hutchison, Mr. John Tennant (chairman of the 
society), and others. _ 

The annual general meeting of the London and Counties 
Medical Protection Society will be held at 31, Craven- 
street, Strand, London, W.C., on Friday, March 11th, at 
4 30 P.M., when in view of the proposal that the British 
Medical Association shall undertake medical defence a large 
attendance may be expected. 


The Local Government Board for Sootland reports that 
during the period Feb. 16th to 29th inclusive 242 caseB 
of small-pox were notified to it. The local incidence of the 
disease is heaviest in the borough of Greenock where the 
cases amount to 9'97 per 10,000 of the population. 


A decided change for the better has, we are glad to hear, 
taken place in the course of the illness of Sir Samuel Wilks, 
so that confident hopes are now entertained of his recovery. 
During the last few days his strength has increased and he 
has been able to take more nourishment. 


Mr. G. E. Richmond, M D., B.S., B.A., B.Sc. Lond., 
D.P.H Camb, has been appointed demonstrator of hygiene 
and public health at University College, London. 


Royal Microscopical Society.— At the meet¬ 
ing o' the Royal Microscopical Society held on Feb. 17th, the 
secretary read for Mr. E. M. Nelson a paper on the Vertical 
Illuminator and the Influence of the Antipoint on the 
Microscopic Image. Various methods of obtaining vertical 
illumination were described, with especial reference to the 
portion of the optic axis at which the reflector was placed. 
Mr. Keith Lucas showed a microscope stand made by himself 
in which the various motions were produced by means of 
geometric slides. He said that the principle had been 
applied to reading microscopes but not to biological micro¬ 
scopes so far as he was aware. He claimed for the system 
the following advantages : (1) cheapness of manufacture ; 
(2) impossibility of the movement becoming shaky from 
wear; and (3) optical alignment of the body tube with the- 
eubstage fittings. 
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THE ROYAL VISIT TO CAMBRIDGE. 


March 1st, 1904, was an interesting and memorable 
day for the University of Cambridge when His Majesty King 
Edward VII., acoompanied by Qaeen Alexandra, inspected 
and opened the new buildings recently erected for the instruc¬ 
tion of students in medicine, botany, geology, and law. We 
described the medical school in detail last week and excellent 
photographs taken by Mr. Palmer Clark of Cambridge have 
enabled our readers to form a good idea of the buildings. 

In the interesting ceremonies, which occupied the after¬ 
noon, as well as in the Congregation in the Senate House in 
the morning, a distinguished gathering of members of the 
medical profession, including the President of the Royal 
College of Physicians of London and the President of the 
Royal College of Surgeons of England, played a conspicuous 
part and in the mass of scarlet robes everywhere visible the 
gown of the Doctor of Medicine of Cambridge naturally pre¬ 
dominated. That medicine should be largely represented 
npon such an occasion was to be expected, for not only did 
the opening of the new medical schools form the first item 
upon the programme of the afternoon, to be followed by 
similar ceremonies in the departments of the kindred 
sciences of botany and geology, but the geological museum, a 
vast building filled with cases of specimens too numerous 
for more than cursory inspection in the course of an after¬ 
noon, has as its nucleus two cabinets of fossils bequeathed 
by John Woodward who took bis degree as a doctor of 
medicine at Cambridge in 1695 and whose somewhat 
vigorously conducted quarrels with Sir Hans Sloane and 
others earned him a character for eccentricity, as well as 
for prodigious and recondite learning, in the early 
part of the eighteenth century. It was as Woodwardian 
Professor that Adam Sedgwick began the work which had 
remained undone since Woodward’s day, and in the same 
capacity Professor T. McK Hughes invited King Edward 
to unveil Sedgwick's statue by the late Onslow Ford. The 
organisation of all the ceremonial of the day was beyond 
praise and everything was conducted throughout with a 
complete absence of hitch or delay. In the Senate House 
the only pauses in the proceedings were due to the vociferous 
cheering with which the undergraduates in the galleries, 
well supported by thoEe below them, greeted the arrival of 
the Royal party at the head of a long procession of doctors of 
the university, and punctuated the addresses read by the 
Vice Chancellor and His Majesty’s reply. In his first 
address the Vice-Chancellor referred to the faculty of 
medicine as having had from the earliest days of the 
University an honoured place in it and expressed the 
hope that it would now have a home worthy of its 
splendid progress In recent days, and King Edward in his 
reply, expressed his confidence that at Cambridge the pro¬ 
gress thus referred to would be continued, adding, “to 
the older universities must succeed new endowments for 
education if my realm is to be kept up to its proper standard 
of efficiency.’’ 

After the conclusion of this portion of the proceedings 
the royal party drove to the Fitzwilliam Museum for 
luncheon, the Queen pausing before leaving the Senate 
House to shake hands with Sir William Broadbent who had 
been seated on the left of the platform near the two 
presidents. The royal party, with a few of the distinguished 
visitors and heads of colleges, were entertained at the 
Fitzwilliam Mnseum in the central picture gallery, and a 
large gathering at the same time enjoyed the hospitality of 
the Chancellor in the hall of King's College. When the 
Royal party after luncheon had driven to the doors of the 
medical school they were there received by Dr. T. Clifford 
Allbutt, Regius professor of physic, and Dr. G. Sims 
Woodhead, professor of pathology; Dr. J. B. Bradbury, 
Downing professor of medicine, being prevented by regret¬ 
table indisposition from attending to represent pharmacology. 
Professor Clifford Allbutt conducted the King and Queen with 
H.R H. Princess Victoria to the Humphry Museum which 
they examined with interest and where Lady Humphry, the 
widow of the late professor of surgery after whom the museum 
is named, was presented to their Majesties. From the 
Humphry Museum the Royal party proceeded to the library 
where Professor Sims Woodhead did the honours, exhibiting 
the working of the sliding bookcases which he had chosen 
for their purpose after seeing similar ones used in the 
United States of America. A very small boy was intrusted 


with the demonstration of the ease with which several 
hundredweights of books can be made available in a 
moment and returned to occupy a fourth part of the 
wall space which they would fill in normal shelves. Speci¬ 
mens and illustrations connected with pathology had been 
arranged upon a table in the library of which their Majesties 
and Princess Victoria made a close examination, evincing 
particular interest in the specimens of trypanosoma nagana 
which Professor Sims Woodhead placed before them under 
a microscope and explained. After this, on His Majesty 
inquiring what more there might be for him to see 
in the building. Dr. W. E. Dixon exhibited some 
physiological experiments in the small pharmacological 
museum. So great, indeed, was the interest shown 
by their Majesties in what they saw and so long did 
they remain in the medical schools, that the crowd await¬ 
ing them in the courtyard of the buildings on the other 
side of the road to which they then proceeded had begun to 
wonder what could be detaining them. They were, how¬ 
ever, able to complete their inspection of all with equal 
thoroughness. In the Botanical School, where they were 
received by Professor Ward, and in the Sedgwick Museum 
of Geology they saw and examined collections which 
in their pre sent state demonstrated to all the need for new 
and ample buildings to contain them, and which, no doubt, 
will in course of time be largely increased. In the latter 
building the ceremonies of the day were brought to a fittiDg 
conclusion by the unveiling of the memorial statue of Pro¬ 
fessor Sedgwick. to the memory of whose character and life’s 
work Professor Hughes piid eloqaent tribute in an admirably 
delivered speech. 

To Profes.-or Clifford Allbutt., Professor 8iras Woodhead, 
Professor Hughes, Professor Ward, and to all their colleagues 
who have worked long and earnestly in order to bring 
about those conditions in the University of which the 
splendid buildings now inaugurated are the outward mani¬ 
festation, warm congratulations are due, and Cambridge will 
ever hold their names in honoured remembrance. Upon 
the success of a brilliant day to which their courteous 
grace and keen interest in all that was shown to them 
contributed in no small degree, we venture to congratu¬ 
late our King and Queen, as well as npon the health and 
strength which enabled them to fulfil no slight task without 
apparent symptoms of effort or fatigue. 


WORKMEN S COMPENSATION ACT, 1897. 


Sharman v. Holliday and Greenwood, Limited. 

In the Court of Appeal on Dec. 18bh t 1903, an important 
decision was arrived at in regard to an appeal from a decision 
of the jadge of the Lambeth couaty-coart on an application 
under the Workmen’s Compensation Act, 1897. The 
applicant was a woikman named William Sharman who 
while in the employ of Messrs. Holliday and Greenwood had 
met with an accident arising out of, and in the course of, 
his employment, by which his leg was broken and he was 
for the time totally incapacitated for work. A memorandum 
of agreement was filed in the county-court by which the 
respondents agreed to make to the applicant a weekly 
payment of 15#. during his incapacity for work. Some time 
after the respondents applied to the county-court judge for a 
review of the weekly payment on the ground that the 
applicant’s incapacity for work had ceased. At the hearing 
of that application medical evidence was called for both sides 
on the question whether the injury had or had not resulted in 
such a condition of the bones of the man’s leg as to incapaci¬ 
tate him for work in fntnre, and the county court judge 
ultimately reduced the weekly payment to a nominal amount 
in accordance with the practice adopted in Pomphrey r. 
Southwark Press. In so deciding, he said, in substance, 
that the case was a very serious one, the question being 
really whether the applicant's claim was fraudulent or 
not; that the case was a difficult one but he thought that 
he was bound to come to the conclusion on the weight of 
the medical evidence that he should reduce the amount to 
the nominal sum of 1 d. per week ; but that the door was 
still open for the applicant to come again. Subsequently 
the applicant applied for a further review of the weekly 
payment on the ground that he had since the previous 
hearing sought work from several employers and been 
refused on the ground that he was not able to do it on 
account of the Btate of his leg f and also that on one occasion 
on which he had been able to get work he was subsequently 
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discharged as being incapable of doing it on acconnt of his 
•condition. It was arranged that to save the expense of 
bringing further evidence, which possibly might be thrown 
away, the counsel for both parties should attend before 
the county-court judge in order that the applicant might 
formulate the grounds on which a farther review was 
asked for and the judge might decide whether prima 
Jade they afforded any sufficient ground for reopen¬ 
ing the case. At this preliminary hearing the counsel 
for the applicant stated that his grounds for asking 
for a review were: (1) the fact that the applicant had 
been refused employment repeatedly, even by his former 
masters, on account of the condition of his foot ; (2) the 
fact that the county-court judge did not decide the case at 
the hearing solely on the medical evidence but partly on his 
personal observation of the applicant’s movements, and 
that the highest expert medical evidence, on new observa¬ 
tion and tests of the condition of the applicant, was now 
tendered to show that the applicant was unfit to follow his 
usual employment; (3) the fact that the learned judge kept 
the arbitration alive by awarding U. weekly in view of a 
change in the circumstances and that, the arbitration being 
so kept alive, it could not he res judicata ; (4) the fact that 
the applicant did not seek for a fresh award but for a 
review of the weekly payment. The county-court judge 
beld that, as he had decided on the previous occasion that 
the applicant’s earning powers were not at that time 
diminished and as the present application was again on the 
ground of total incapacity the matter was res judicata, and 
that there was no evidence tendered of any charge of cir¬ 
cumstances since the previous hearing. He therefore dis¬ 
missed the application. 

After the case bad been argued the Court of Appeal 
held that the doctrine of res judicata did not apply to 
the decision of the county-court judge on the previous 
hearing and that there apparently being evidence of a 
change of circumstances he ought to entertain the applica¬ 
tion. In the course of stating his opinion Lord justice 
Mathew said that the position taken up by the 
respondents’ counsel was that, although symptoms might 
develop after the original inq iry, which were clearly 
traceable to the accident but which were not before observed, 
nevertheless the doctrine of res judicata applied and there 
could be no further inquiry. He could see nothing in the 
Act itself which forbade further inquiry if after the original 
inquiry fresh symptoms developed or further incapacity for 
work was shown to have arisen. The expert witnesses on 
the side of an employer might be of opinion that, having 
regard to the symptoms then appearing, the condition of the 
workman was not Each as to incapacitate him in future for 
work and the county-court judge might decide accordingly ; 
but if the workman afterwards solved the question by experi¬ 
ment and on his endeavouring to obtain employment the 
result proved clearly that he was incapacitated there seemed 
to him (Lord Justice Mathew) to be no good reason wby tie 
county-court judge should be prevented from going into the 
matter again and reviewing the award. It would, in his 
opinion, be most unjust if in such a case the doctrine of res 
judicata should prevent the injured workman from applying 
for adequate compensation. 

In accordance with the result of the appeal the case was 
tried again before Judge Emden in the Lambeth county-court 
on Feb. 26th. 

In opening the case Mr. A. H. Ruegg, K.O., explained 
that he applied to the court under Clause 12 of the first 
schedule of the Workmen’s Compensation Act, which said : 
“Any weekly payment may be reviewed at the request 
either of the employer or of the workman and on such review 
may be ended, diminished, or increased subject to the 
maximum." In August, 1901, the man Sharman was working 
for Holliday and Greenwood when a stack of timber fell 
upon him, breaking his left leg. The man was taken to St. 
Thomas's Hospital and it was ultimately found that the 
ca-e was one of a serious and permanent injury, 'i he em¬ 
ployers, Messrs. Holliday and Greenwood, were liable for 
the accident and they were insured in an insurance company 
which recognited that it was a case of liability. They paid 
the man 15*. a week from August, 1901, till Jan. 2lst, 
1903, when the company applied at the Lambeth county- 
court to stop paying the money because in tbtir opinion 
the case was a fraud and the man was shamming. The 
insurance company called as witnesses on their side Mr. T. D 
Patmore and two other medical men. On the man's side Mr 
Bernard Pitts was called but as Mr. Ruegg reminded Judge 
Emden he (the judge) said at that time that he was obliged 


to find upon the balance of the medical evidence that the 
man was shamming and that the injury from which he was 
apparently suffering was not a true injury at that time. Mr. 
Ru< gg then went on to say that when that judgment was 
delivered there seemed to be a common mistake with regard 
to the question of the injury to the man's leg and with 
regard to the electrical reactions of the muscles of the 
leg. A test was applied in court by electricity and it was 
found that the muscles reacted normally and that on behalf 
of the insurance company was said to be a very important 
fact and it was supposed had some effect on the judgment 
delivered by Judge Emden. Mr. Ruegg said that he now 
had got evidence to lay before the judge that would satisfy 
him beyond all doubt that the electrical testing proved 
absolutely nothing in respect to the injury sustained by the 
man. The injury received was a mechanical one and it 
would be proved by skiagrams that a serious fracture at the 
ankle was caused by the accident in addition to the fracture 
of the tibia and fibula higher up. 

The patient, William .Sharman, then gave evidence that 
after Jan. 2lst, 1903, when his weekly allowance was 
reduced to one penny per week, he had sought to get work. 
A builder to whom he applied refused to give him a job 
because he was a cripple, a pilasterer at Stockwell tried him 
for five hours and then discharged him, and several other 
employers of labour first tried him and then dismissed him 
on account of his leg. 

The next witness was Mr. Bernard Pitts, snrgeon to 
St. Thomas's Hospital, who said that the injury received by 
the man had involved the bones of the ankle-joint with the 
result that the man was lame and permanently disabled. In 
answer to Judge Emden, Mr. Pitts explained that there was a 
fracture in two places, a fracture at the shaft and a fracture 
at the ankle. The fracture involving the ankle was attended 
with a displacement which caused lameness and which 
would continue to cause lameness. He repeated that he bad 
pointed out before that the results of electrically testing the 
condition of the muscles could have nothing at all to do with 
the case and could not throw any light on it. In his opinion 
the disability of the man would increase with time rather 
than improve. 

Mr. W. Watson Cheyne, Burgeon to King’s College 
Hospital, said that he had examined the patient and that he 
had clearly had a fracture in the neighbourhood of the ankle 
of both bones and it was known that he had had a fracture of 
the tibia and fibula higher up. Hie fracture of the ankle bad 
caused a displacement of the foot and it was impossible for 
the man voluntarily to put the foot in the position it was in. 
In his opinion the man was not shamming and the injury 
would incapacitate him from the work of a labouring man 
for life In reply to a question as to what he thought about 
tbe medical men who had examined the man’s ankle most 
carefully and were ready to stake their reputation that there 
was no injury to the ankle at all Mr. Watson Cheyne 
simply said, “I am very sorry for them." He added that 
he was quite prepared to stake his reputation on tbe opinion 
he had expressed and explained that the patient had been 
taken to the Examination Hal), Victoria Embankment, for 
examination purposes and all the examiners had agreed as 
to the injury in regard to the care. 

Mr. A. Pearce Gould, surgeon to the Middlesex Hospital, 
said that he had examined the patient and had come to the 
conclusion that there had been a fracture at the ankle joint 
with a displacement of the foot. The man was lame by 
reason of the injury which was certain to be permanent and 
he could not believe that the man was an impostor. The 
man would always walk very slowly and was capable of only 
doing work that did not involve a steady balance and it had 
to be remembered that he would always walk with pain. 

Mr. C. A. Ballance, assistant surgeon to St. Thomas’s 
Ho pital, said that he had examined the man’s ankle and 
found that there had been a fracture of both bones of 
the leg in the neighbourhood of the ankle so that the foot 
was distorted. The inner border of the foot in standing and 
walking touched the ground in an abnormal manner. Pain 
would be caused if standirg and walking were persisted in 
f->r any length of time. The man in his opinion was not 
shamming and would never be able to work. 

Mr E C. Stabb surgeon to the Great Northern Central 
Hospital and the Paddington Green Children’s Hospital, said 
that he had examined the patient's foot and found consider¬ 
able deformity of the left ankle produced by a fracture ; the 
foot was displaced so that the inner border of the foot was 
lower than the outer. The man was perfectly unable to 
stand on his left foot alone. 
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Mr. E. M. Corner said he was resident assistant 
surgeon when the patient was admitted to St. Thomas's 
Hospital and agreed with the evidence given by the 
preceding medical witnesses. 

Judge Emden, in delivering judgment, said that the 
evidence brought before him was overwhelming and showed 
that the man was suffering from the injuries which he 
alleged he was suffering from. There was no doubt from 
the evidence before him that the man's incapacity existed 
and that it was a total incapacity at present and not a 
partial one. He must receive the whole amount of 15s. a 
week which he was originally awarded. 


THE CASE OF THE NOTTINGHAM SMALL¬ 
POX HOSPITAL. 


On Feb. 17th Mr. Justice Farwell gave judgment in the 
action of the Attorney-G neral r. the Mayor and Corporation 
of Nottingham, brought to restrain the latter from using a 
building lately erected in their district as a small-pox hos¬ 
pital on the ground that it constituted a nuisance necessarily 
causing serious danger to the public health and damage to 
the persons residing or carrying on business in the neighbour¬ 
hood who sued in the Attorney-General’s name. The 
evidence put forward on behalf of the plaintiffs may be 
said to have had as its object to establish the danger of the 
aerial convection of small-pox as a nuisance capable of 
being restrained by law without proof of anyone having, in 
fact, contracted the disease owing to the presence of the 
hospital complained of and to infection spread from it. 
On the side of the plaintiffs the first witness called 
was Dr. J. C. Thresh, medical officer of health of the Essex 
county council, whose experience and views in con¬ 
nexion with this subject were published in The Lancet 
of Feb. 22nd, 1902, p. 495. He was followed by Dr. 
W. W. E. Fletcher, inspector to the Locil Government 
Board, who had reported upon the matter but whose 
report, to the surprise of the judge, was not available 
for the information of the court. Dr. A. K. Chalmers, 
medical officer of health of Glasgow ; Dr. W. A. Evans, 
medical officer of health of Bradford; Dr. J. Priestley, 
medical oflicerjof health of Lambeth ; and Dr. J. C. McVail 
supported the opinion that infection can be disseminated by 
the air. With regard to the facts of the case under con¬ 
sideration there were works, railways, cottages, and a road 
within a short distance of the building and the residents 
were given as 204 within a radius of a quarter of a mile and 
510 within a radius of half a mile. On the other side, Dr. 
E. W. Hope, medical officer of health of Liverpool, Colonel 
J. L. No ter, R A M.C., Dr. W. Oollingridge, medioal officer 
of health of the City of London, and others gave evidence 
that the aerial convecticn of small-pox as a source of danger 
to such an area as that indicated was, in their opinion, not 
established and was not consistent with their .experience 
and that they did cot regard the hospital in question 
as objectionable on the ground of probable danger to the 
public health. The judgment of the court was delivered at 
some length and the case if it is carried to the House 
of Lords, as it was intimated would be the case, will 
establish an important point. His lordship's decision 
was in favour of the defendant corporation and in re¬ 
viewing the case before him he discussed and criticised 
the evidence with great care, together with other cases 
of a similar descrip ion brought to his notice. With 
regard to the evidence of the apparent aerial dissemination 
of infection given by Dr. Thresh and others on the one side 
as contrasted with instances given upon the other side of the 
apparent absence of it, where it might have been expected 
to take place, Mr. Justice Farwell declined to weigh the one 
against the other He said as to this, “the plaintiff’s case 
depends on the inference to be drawn from an unbroken 
chain of facts. In all cases where A has occurred B has 
followed, therefore A causes B. But the conclusion depends 
on the universality of the premiss and a negative in.- tance 
unexplained spoils the chain.” The opinion arrived at by 
Dr. Thresh his lordship defined as a conclusion of logic not 
of science. Whether these are correct views to be taken in 
such a case will probably form the subject of discussion 
in higher courts, as we have said, and it is possible that 
in the meanwhile some instance or instances of infection 
may occur which will put an end to the immunity | 


from infection hitherto enjoyed by the district surround¬ 
ing the hospital in question. It will be interesting to 
see whether the Court of Appeal and the House of Lords 
will follow the reasoning of Mr. Justice Farwell with 
regard to the necessity for complete and unbroken proof of 
universal and unfailing danger where infection with disease 
is concerned. Such infection even when the manner in 
which it arises is well ascertained does not always take place 
with a mechanical accuracy of cause and effect, and in other 
cases science may only be able to say that infection may, and 
apparently does, arise in a particular manner when the 
necessary conditions are favourable to it, without laying 
down definitely what those conditions are. Sometimes it 
may be reasonable to enforce precautions the absolute 
necessity for which in all instances may not have been 
proved. Upon one matter Mr. Justice Farwell expressed 
an opinion which local authorities, magistrates, and citizens 
alike will do well to make a note of, when he quoted with 
approval a passage from a judgment of Lord Justice 
Fitzgibbon delivered in an Irish case of a similar character 
known as the Rathmines case. Lord Justice Fitzgibbm 
spoke of small pox as the scourge of the eighteenth century, 
retaining its terrors for those who do not realise that it 
has been deprived of most of its danger by the practical 
immunity derived from vaccination and revaccination. “In 
applying the maxim tic utere tuo ut ahenum non Uedas,” said 
his lordship, “ the duty of reasonable precaution for one’s 
own protection is not to be ignored.” 


MEDICINE AND THE LAW. 


Judges and the Defence of Tntanity. 

In a recent note in The Lancet 1 comment was made upon 
the application of the legal test of criminal responsibility as 
laid down in Macnaughton's case and it was observed that 
many judges take an enlightened view upon the subject in 
those cases which may be grouped under the name “im¬ 
pulsive insanity.” Judges, however, are not all alike and 
their differences of opinion, which they apparently make no 
attempt to reconcile by any agreement among themselves, 
produce the effect that a man may be acquitted before one 
judge upon the ground that he was insane when he com¬ 
mitted a criminal act where it is not unreasonable to believe 
that before another he might have been convicted of the 
crime and sent to prison as a deliberate wrongdoer of 
ordinary mental condition. No donbt the Home Office to 
some extent contrives to introduce uniformity by modifying 
sentences and otherwise, but little or no publicity is afforded 
to such subsequent proceedings and the question of the 
judicial attitude towards the criminal lunatic is not affected 
by them. Comment was recently made in The Lancet upon 
a case of apparently doubtful sanity punished at Dorchester by 
Mr. Justice Darling without medical inquiry into the mental 
condition of the accused, but in another of a similar nature 
recently tried at Oxford before Mr. Justice Ridley medical 
evidence was given and was apparently not seriously 
questioned by the prosecution. It is to the manner in which 
the judge applied the law to the facts thus established before 
him that attention is now drawn. The prisoner, a clergyman, 
aged 62 years, living in retirement at a village in Oxford¬ 
shire, had committed no less than seven indecent assaults 
upon girls between 11 and 13 years of age within a period of 
six months, and it was said that a charge of a similar offence, 
which had been dismissed by the magistrates, had been the 
c m e of his resigning a small living recently held by him. 
Before this he had had a hard-working career with some 
pecuniary anxiety ; he had taken a good degree at the Uni¬ 
versity of Dublin, had been for some time a schoolmaster, 
and after taking holy orders had been for 27 years chaplain 
at a county lunatic asylum in which he had earned a pension 
and which he had left with a good reputation. He had 
coached young men and had sent his two sons to a univer¬ 
sity. In Oxfordshire he lived at a farm with his wife who 
was older than himself and infirm. With regard to 
the acts out of which the charge arose there was no 
question. With respect to the prisoner’s mental condition 
there was the evidence of Dr. T. B. Hyslop, resident 
physician and medical superintendent at Bethlem Hospital 
and that of Dr. C. A. Mercier, medical superintendent of 
Flower House Asylum, Catford, which we quote from the 
report of the trial in the Oxford Times. Dr. Hyslop said 

i The Lutcet, Feb. 20th, 1904, p. 536, 
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that he examined the prisoner two days before the trial and 
found that — 

He had very definite evidences of the hardening and thickening of 
the arteries, especially in the region of his head. He also found he 
suffered from time to time from dizziness, which was attended with 
genera! confusion of his mind. He also found antesthesia or numbness 
of his limbs, extending up both forearms, and he had alHo inflammation 
of the nerves in the limbs. He found that his memory was exceedingly 
defective on events of recent occurrence, white remote events appeared 
more plainly to his memory. All this was indicative of brain disease. 
On questioning him he found he knew right from wrong in the 
abstract, hut when applied to the special circumstances of his life he 
said he did not appreciate the moral significance of the acts in relation 
to the individuals concerned. He did not appreciate the moral or legal 
consequences to himself. Tide condition was progressive and, in his 
opinion incurable, and the law or moral restraint had no effect upon 
him. The prisoner was not fit to be at large and he would not 
hesitate for one moment to certify to that effect. 

In cross-examination the witness said the prisoner was suffering 
from brain disease and he believed it was progressive. When he spoke 
to him ai>out these cases lie did not appear to realise the facts and was 
not prepared to admit or deny what was said. He did not understand 
that he was doing any harm to the children. The prisoner might have 
thought ho was doing a wrong act but not that he was doing harm to 
the girls. In reply to a question by the judge, Dr. Hyslop said that 
he knew nothing of the circumstances of the charges against the 
prisoner; he was simply called in to examine him. 

Dr. Mercier said he had examined the prisoner and was able to con¬ 
firm the last witness iu the statement that the prisoner was suffering 
from premat uro senile decay and both physical and mental deteriora¬ 
tion. In his opinion it was a certifiable case. It was progressive and 
he thought the same thing might occur again if the prisoner was at 
liberty. 

No evidence was called to rebut this testimony and Mr. 
Justice Ridley, who had already intimated that he should 
direct the jury to consider whether the prisoner knew his acts 
to be wrong, told them in summing up that “if the prisoner 
did not know that what he did was wrong by reason either 
of delusion or disease, which had affected his capacity for 
knowing the quality of his acts, he was entitled to a verdict 
saying that he was a lunatic.” There is nothing particularly 
open to criticism in this, so far as it goes, but the learned 
judge proceeded to point out that the prisoner had filled 
responsible offices and had until his trial for these offences 
been regarded as sane. To this he added, according to the 
same report, that “ they had been told of senile decay by 
the medical gentlemen who had been called, bat be (the 
judge) entirely repudiated the idea that mere decay of the 
faculties was evidence of insanity or that a person was not 
responsible for his actions. It lay upon the defence to show 
that the prisoner did not know or understand that he was 
doing harm to the children and that his acts were wrong, 
and, in conclusion, he asked the jury, as men of the world, to 
exercise their common sente.” This intimation had the 
result which it was clearly intended to have and the jury, 
after a few minutes’ consultation, convicted the prisoner who 
was sentenced to six months’ imprisonment with hard labour. 
The rule in Macnaughten’s case to which reference has been 
made is that in order to establish the defence of insanity “it 
must be clearly proved that at the time of the committing of 
the act the party accused was labouring under such a defect 
of reason from disease of the mind as not to know the nature 
and quality of the act he was doing, or, if he did know it, 
that he did not know he was doing what was wrong.” The 
inconsistencies which have arisen in the application of this 
definition of the law have chiefly had their origin, as it is 
natural that they should, in the different interpretations put by 
judges upon the verb “ to know.” A knowledge of the nature 
and quality of his act and that it is wrong obviously may 
exist in a general sense in the mind of a person who at the 
same time cannot weigh and appreciate it as others can. He 
does not therefore look upon the act as another would do as 
to the soundness of whose intellect no question could arise. 
The explanation or direction to juries which has been 
adopted in some cases has been that no man who is deprived 
by mental d'sease of the power of passing a rational judgment 
upon the moral character of the act he is about to do “ knows 
its nature and qualify.” If this view of the law was 
presented by the summing up of Mr. Justice Ridley it docs 
not appear from the report in the newspaper to which refer¬ 
ence has been made. He appears to have preferred to ask a 
provincial petty jury to exercise their “common sense” as 
“ men of the world ” and to have relied upon this and upon 
his own opinions rather than upon the testimony of the very 
highly qualified witnesses who had given evidence before 
him. From that evidence an opinion may be formed as to 
the fitness of the accused to undergo prison discipline and as 
to the desirability of inflicting it upon him, even though in 
the eye of the law he was responsible for the acts which he 
■committed. 


Hooking Back* 


_ FROM 

THE LANCET, SATURDAY, March 4, 1826. 


MEETING OF GENERAL PRACTITIONERS. 1 


On Saturday last, a very numerous Meeting of Prac¬ 
titioners of Surgery and Medicine, convened by public 
advertisement, took place at the Crown and Anchor Tavern 
in the Strand, for the purpose of taking into consideration 
the present state of Medicine, as it respects that branch of 
the Profession,—and the propriety of petitioning Parliament 
on the subject. 

Mr. Hayes on being called to the Chair, addressed the 
Meeting as follows :— 

Gentlemen, in the course of our discussion to-night, 
frequent allusion will necessarily be made to an Act of 
Parliament passed in the year 1815, commonly called the 
Apothecaries’ Act. Those who wish to be minutely informed 
of its origin and progress, and of the provisions it contains, 
may consult a volume, published in the year 1823, by a 
Society to which I have the honour to belong, entitled 
“Transactions of the Associated Surgeon-Apothecaries of 
England and Wales,” (a work, by the way, which is out of 
print, and become scarce.) Most Gentlemen present have, I 
doubt not, read, in the Introductory Essay to that volume, 
an account of the origin of that law, the Act alluded to, 
verbatim, and a detailed statement of the manner of 
obtaining it; but for the information of such as may not 
have seen it, or have forgotten the circumstances, 1 shall 
very briefly relate its eventful history. In the year 1811, a 
number of medical practitioners, in this metropolis and its 
environs, were convened, by public advertisement, to con¬ 
sider certain existing measures supposed to be injnrions to 
the interests of the surgeon-apothecary. 

Joined by many others of the profession from various parts 
of the country, even from the remotest counties in England, 
they soon increased in number, until they amounted to 
nearly 3000 practitioners. 

It was speedily found, however, that the views which had 
at first been taken were much too limited, and that the evils, 
which were perpetually developirg themselves, were only 
capable of being remedied by Parliamentary interference. 
After various meetings, and extensive correspondence with 
their professional brethren resident in the country, they, 
therefore, resolved to petition the House of Commons for 
leave to bring in a Bill, whose object was to place the 
General Practitioner in the situat'on he ought to bold in the 
community, and to secure the public from the intrusion of 
ignorant and empirical pretenders, with whom the whole 
country was at that time over-run. 

There appears, Gentlemen, to have been, from the very 
beginning, something unfortunate with regard to this Bill; 
although the framers and promoters of the measure steadily 
disclaimed all idea of interfering with the rights, privileges 
and immunities of the R 'yal Colleges of Physicians and of 
Surgeons respectively, yet the Bill was assailed by both; nay, 
the Apothecaries’ Society, which might have been expected 
to prove friendly to the measure, looked with icy coldness 
upon their proceedings, and they had, besidep, to encounter 
the determined hostility of a body which bas, within the last 
half century, sprung up and multiplied exceedingly ; I mean 
the dispensing chemists and druggists in and aronnd the 
metropolis. 

In vain did the Committee explain their intentions to be in 
no way injnrions to any of these three learned bodies ; in 
vain did they offer to make all reasonable concession. So 
powerful was the opposition thus directed against it, from 
four several quarters, that it became necessary to withdraw 
the Bill. Tnongh not in order, as to time, it may be proper 
here to observe, that being di-satisfied with the Apothe¬ 
caries’ Act, the College of Surgeons subsequently made an 
application to Parliament for leave to extend their power, 
and to bring within its pale all who were about to enter on 
the practice of surgery, the law as it stood being ineffectual 


x Only a portion of the report of the meeting has been transcribed. 
The full report occupied 14 columns of The Lancet. 
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to compel each persons to subject themselves to examination 
in Lincoln’s-inn-fields. This Bill was, on various grounds, 
however, rejected by Parliament, and as it tended rather to 
benefit the College than the Profession, its fate is little to be 
regretted. 

On the part of the Association a new Bill was prepared, 
the College of Physicians agreeing no longer to oppose 
its introduction into Parliament, provided the power of 
examining candidates were vested in the Apothecaries’ 
Society. 

Io the year 1815, it was therefore permitted to receive the 
sanction of the legislature, and assume the force of law ; 
those who look carefully into the Act will, I think, be of 
opinion with me, that it bears the marks of having been 
grievously maimed in its progress into the world ; certainly 
the great body of General Practitioners were justly dis¬ 
satisfied with several of its provisions. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In 76 of the largest English towns 8526 births and 5137 
deaths were registered during the week ending Feb. 27tb. 
The annual rate of mortality in these towns, which had been 
17'2, 18'4, and 18 5 per 1000 in the three preceding weeks, 
declined again last week to 17 • 5 per 1000. In London the 
death-rate was 16'5 per 1000, while it averaged 18 0 
per 1000 in the 75 other large towns. The lowest death- 
rates in these towns were 6 4 in Hornsey, 8 5 in East 
Ham, 9 6 in Handsworth (Staffs.), 10 2 in King’s Norton, 
10 8 in Tynemouth, 10 9 in Northampton, 11-8 in 
Willesden, 12 1 in Derby, and 12 2 in Walthamstow; the 
highest rates were 23 2 in Wigan, 23'7 in Stockport, 
24 0 in Great Yarmouth, 24-2 in Halifax, 24'4 in 
Norwich, 25 T in Merthyr Tydfil, 27'1 in St. Helens 
and in Warrington, and 30 ■ 6 in Plymouth. The 5137 
deaths in these towns last week included 420 which 
were referred to the principal infectious diseases, against 
412, 449, and 493 in the three preceding weeks; of these 
420 deaths 163 resulted from whooping-cough, 104 from 
measles, 58 from diphtheria, 54 from diarrbCEa, 22 from 
scarlet fever, 17 from “fever” (principally enteric), and 
two from small-pox. In Hornsey, Waltham <tow, Reading, 
Devonport, Leicester, Huddersfield, and in 11 other smaller 
towns no death from any of the principal infectious diseases 
was registered, while they caused the highest death-rates 
in Great Yarmouth, Norwich, Birmingham, Warrington, 
Bury, Burnley, Rochdale, and West Hartlepool. The 
greatest proportional mortality from measles occurred in 
Great Yarmouth, Norwich, Aston Manor, Stockport, 
Warrington, Bury, Cardiff, and Rhondda; from scarlet 
fever in Walsall; from diphtheria in Hanley, Bootle, and 
Oldham ; and from whooping-cough in Wolverhampton, 
Wigan, Warrington, Bolton, Rochdale, Burnley, West 
Hartlepool, Gateshead, Newport (Mon.), and Swansea. 
The mortality from “fever” and from diarrhoea showed 
no marked excess in any of the large towns. Of the 
two fatal cases registered in these towns last week 
one belonged to London and one to Gateshead. The 
number of small-pox patients under treatment in the 
Metropolitan Asylums hospitals, which bad been 25, 
24, and 29 at the end of the three preceding 
weeks, had further risen to 31 at the end of last 
week; five new cases were admitted during the week, 
against eight, three, and nine in the three preceding 
weeks. The number of scarlet fever cases in these 
hospitals and in the London Fever Hospital was 1587 on 
Saturday last, Feb. 27th, against 1657, 1644, and 1620 on the 
three preceding Saturdays ; 150 new cases were admitted 
during the week, against 169, 162, and 143 in the three 
preceding weeks. The deaths in London referred to 
pneumonia and diseases of the respiratory Bystem, which 
had been 347, 324, and 349 in the three preceding 
weeks, declined again to 322 last week, but were 51 
above the number in the corresponding period of the pre¬ 
ceding year. The causes of 78, or 1 5 per cent., of the 
deaths in the 76 towns last week were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in West Ham, 


Bristol, Leicester, Leeds, Newcastle-on-Tyne, and in 40 
other smaller towns ; the largest proportions of uncertified 
deaths were registered in Portsmouth, Birmingham, Liver¬ 
pool, St. Helens, Blackburn, Sheffield, Rotherham, Sunder¬ 
land, and South Shields. _ 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 18 ■ 5, 19 2, and 22 • 2 per 1000 
in the three preceding weeks declined again to 21 8 per 
1000 during the week ending Feb. 27th, but was 4’3 
per 1000 in excess of the mean rate during the same 
period in the 76 large English towns. The rates in the eight 
Scotch towns ranged from 13 0 in Leith and 18 5 in 
Perth to 24 8 in Paisley and 26 2 in Greenock. The 720 
deaths in these towns included 27 which were referred to 
measles, 21 to whooping-cough, 11 to diarrhoea, six to 
smallpox, six to “fever,” five to diphtheria, and three 
to scarlet fever. In all, 79 deaths resulted from these 
principal infectious diseases last week, against 44, 72, and 75 
in the three preceding weeks. These 79 deaths were equal 
to an annual rate of 2-4 per 1000, which was 10 per 1000 
above the mean rate last week from the same diseases iD 
the 76 large English towns. The fatal cases of measles, 
which had been seven, 21, and 19 in the three preceding 
weeks, rose again last week to 27, of which 19 occurred 
in Glasgow, four in Dundee, and four in Paisley. 
The deaths from whooping-cough, which had been 
15, 24, and 26 in the three preceding weeks, de¬ 

clined again to 21 last week, and included six in Aber¬ 
deen, five in Glasgow, four in Leith, three in Edinburgh, 
and three in Dundee. The fatal cases of diarrhoea, 
which had been 11, 20, and 18 in the three pre¬ 
ceding weeks, decreased again last week to 11, of 
which five were registered in Glasgow, two in Dundee, 
and two in Aberdeen. The deaths from small-pox, which 
had been three, one, and five in the three preceding weeks, 
further rose to six last week, and included four in Greenock 
and two in Glasgow. The fatal cases of “fever,” which 
had been two, one, and one in the three preceding weeks, 
increased again last week to six, of which three occurred in 
Glasgow. The deaths from diphtheria, which had been 
three, three, and six in the three preceding weeks, declined 
again to five last week, and included two in Dundee. Of the 
three fatal cases of scarlet fever two were recorded in 
Glasgow. The deaths referred to diseases of the respiratory 
organs in these towns, which had been 129, 126, and 167 
in the three preceding weeks, declined again last week to 
165, but were 73 in excess of the number in the correspond¬ 
ing period of last year. The causes of 33, or nearly 5 per 
cent., of the deaths registered in these eight towns last 
week were not certified. _ 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 30'5, 27'2, and 
29 7 per 1000 in the three preceding weeks, declined again 
to 27'2 per 1000 during the week ending Feb. 27th. During 
the past four weeks the death-rate has averaged 28’7 
per 1000, the rates during the same period being 17'4 
in London and 17 6 in Edinburgh. The 198 deaths 
of persons belonging to Dublin registered during the week 
under notice showed a decline of 18 from the number in the 
preceding week and included 15 which were referred to 
the principal infectious diseases, against 12, ten, and 16 in 
the three preceding weeks ; of these, 11 resulted from 
whooping-cough, two from measles, and two from 
“fever,” but not any from Bmall-pox, scarlet fever, 
diphtheria, or diarrhoea. These 15 deaths were equal 
to an annual rate of 2 1 per 1000, the death-rates last 
week from the principal infectious diseases being 1*5 in 
London and 0 • 8 in Edinburgh. The fatal cases of whooping- 
cough, which had been nine, six, and nine in the three 
preceding weeks, further rose last week to 11. The 198 
deaths in Dublin last week included 38 of children nnder 
one year of age and 58 of persons aged 60 years and 
upwards; the deaths both of infants and of elderly persons 
showed a slight decline from the respective numbers recorded 
in the preceding week. Four inquest cases and three deaths 
from violence were registered, and 65, or nearly a third, of 
the deaths occurred in public institutions. The causes of 
nine, or nearly 5 per cent., of the deaths registered in 
Dublin last week were not certified. 
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THB SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified :—Fleet Surgeon : 
E.[R. D. Fasken to the JEolut. Staff Surgeon : E. Corcoran 
to be Staff Surgeon in charge of Royal Naval Hospital, Ports¬ 
mouth. Surgeons : W. L. Martin to the Moorhen on recom¬ 
missioning ; G. 0. Cross to the I'eale; C. H Diwe to the 
Snipe; G. D. Bateman to the Tamar ; and C. T. Baxter to 
the Alert. 

Deputy Inspector-General of Hospitals and Fleets Herbert 
Mackay Ellis has been promoted to the rank of Inspector- 
General of Hospitals and Fleets in His Majesty’s Fleet 
(dated Feb. 18th, 1904). 

The undermentioned Surgeons have been promoted to the 
rank of Staff Surgeon in His Majesty's FleetThe mas 
Dufour Halahan and Percy Hamilton Boyden (dated 
Nov. 14th, 1901) ; Norman Ireland Smith and Shirley Hall 
Birt (dated May 16th, 1902) ; and William Reynolds Trythall 
(dated Nov. 12th, 1903). 

Royal Army Medical Corps. 

( The undermentioned Lieutenants are confirmed in that 
rank W. K. Ellis, F. W. W. Dawson, J. H. Duguid, 
G. W. G. Hughes, A. C. H. Gray, D. P. Watson, T. S. 
Dudding, J. E. Powell, F. M. M. Ommanney, O. levers, 
R H. MacNicol, H. H. ,T. Fawcett, S. L. Pallant, N. D E. 
Harvey, C. R, Bradley, S. E. Lewis. G. A. Kempthorne, 
■J. T. McEntire, F. M. G. Tulloch, P. J. Hanafin, J. D. 
Richmond, E. M. Glanvill, M. C. Wetherell, H. C. Hildreth, 
G. S. Mackay, W. MacD. MacDowall, and R T. Collins. 

Major H. S. Peeke has joined at Aldershot for duty and 
has taken over the medical charge of the Cavalry Brigade. 
Captain G. Dantey-Browning has joined the Aldershot Com¬ 
mand and been posted to the Princees Louise Hospital at 
Alton for duty. Lieutenants R. L. V. Foster and G. W. 
Smith proceed for Bombay shortly. The following officers 
have been posted for duty : Lieutenant O. levers, Lieu¬ 
tenant R. 11. MacNicol, Lieutenant J. T. McEntire, Lieu 
tenant N. D E. Harvey, and Lieutenant P. J. Hanafin to the 
Curragh. Lieutenant A. C. Osburn and Lieutenant F. M. 
Tullock to join the Medical College, London. Lieutenant 
D. P. Watson, Lieutenant S. L. Pallant, Lieutenant M. C. 
Wetherell, Lieutenant T. S. Dudding, Lieutenant C. R. 
Bradley, Lieutenant H. H. J. Fawcett, Lieutenant R. T. 
Collins, and Lieutenant G. S. Mackay at Netley. 

Indian Medical Service. 

The King has approved of the retirement from the service 
of the undermentioned officer : Lieutenant-Colonel Walter 
Peter Carson (dated Jan. 28ih, 1904). 

Army Medical Reserve of Officers. 

Surgeon-Lieutenant A. A. MacKeith, 1st Hampshire Royal 
Garrison Artilleiy (Volunteers), to be Surgeon-Lieutenant 
(dated Feb. 27th, 1904). 

Volunteer Corps. 

ROte: 1st Volunteer Battalion the Buffs (East Kent Regi¬ 
ment: Surgeon-Captain A. E Larking resigns his commission 
(dated Feb. 27th, 19C4). 4th (Hunts) Volunteer Battalion 
the Bedfordshire Regiment: The undermentioned Surgeon- 
Lieutenants to be Surgeon Captains : E. J. Cross (dated 
Feb. 27th, 1904) and W. F. Fi,her (dated Feb. 27th, 1904). 
1st Volunteer Battalion the Lancashire Fusiliers : The under¬ 
mentioned Surgeon-Captains to be borne as Supernumerary 
whilst doing duty with the Lancashire Fusiliers Volunteer 
Infantrv Brigade Bearer Company : R. Mitchell (dated 
Feb. 27th, 1904) ; A. P. Nnttall (dated Feb. 27tb, 1904) ; 
and J. W. Cock (dated Feb. 27th, 1904). 

The Removal op Wounded Soldiers from the 
Field of Battle. 

In the land battles of the future it is unfortunately only 
too probable that the tale of wounded men will be enormous. 
The cases requiring medical assistance will be so numerous 
that the means of transport ordinarily at the disposal of the 
medical authorities will prove to be totally insufficient. So 
much depends on the precautional measures adopted when 
a wounded man is lifted from the spot where he has fallen 
in order to be conveyed to a place where his injuries can be 
investigated and adequately attended to that every effort 
should be made in time of peace to organise a system 
whereby a sufficiency of trained men may become avail¬ 
able without any delay when emergencies ariie. Four 


bearers are required to carry a wounded soldier off the 
field of battle if the distance is considerable and of 
these one at least should be a trained man. It is 
not at all likely, however, that during and after a 
severe engagement there would be a sufficient number 
ol trained men on the spot and the possibility must also be 
contemplated that the number of stretchers may also be 
deficient. Cases of this description can be treated in three 
ways : (1) the wounded men may be left unattended for a 
time—a most undesirable thing ; (2) they may be removed 
rapidly and roughly by any means that may be available and 
without special regard to the nature of their injuries ; or else 
(3) every combatant soldier must be taught stretcher-bearing 
and manipulation as part of his ordinary instruction. In a 
late number of the heutuhe Uilitariirztiiche Xeittohrift Dr. 
Jerzabek strongly advocates the last named view, which he 
maintains is by no means so unreasonable as might at first 
sight be supposed. The expenditure of time would be incon¬ 
siderable because stretcher instruction could be combined 
with that at present given in the application of the dressing 
material which all soldiers carry. Every recruit could 
be taught the manipulation of the regulation stretcher, but 
this is not absolutely essential because wherever trained 
bearers were insufficient there would probably be a deficiency 
of regulation stretchers also. If time were an object 
this portion of the course could be dispensed with and 
it would not be necessary to burden the recruit's 
memory with details of the various methods for improvising 
stretchers out of sacks, tentcloth, overcoats, See., with which 
many manuals are overloaded One particular form of appli¬ 
ance for use in an emergency should be selected and every 
man should be thoroughly taught how to manipulate it. 
The appliance which Dr. Jerzabek considers most suitable 
for the purpose is one which has been employed, he says, 
with great success by French, Dutch, and English colonial 
forces. It consists of a rod (bamboo for choice) from ten to 
12 feet long and capable of supporting in the horizontal 
position a weight of 330 pounds, a piece of light canvas ten 
feet by four, and some fine but strong cord. The canvas 
rolled from each end till the rolls almost meet should be 
turned upside down and slipped sideways beneath the 
wounded man's buttocks. The rolls should then be gently 
unrolled under him, leaving something more than two feet 
free at his head and his feet respectively. These projecting 
portions should be re-rolled inversely as far as may be con¬ 
venient and then bent upwards till their ends overlap each 
other. In this position they should be firmly tied, forming 
a ring through which the rod is to be passed. Should an 
injured limb require support a Bling can be passed under it 
and the ends made fast to the pole. On arrival at the 
dressing station the canvas freed from its cords can be made 
to serve as a sheet if necessary. The appliance is most 
portable and very light. A great number of them could 
be carried up to the fighting line in an empty regulation 
stretcher. 

Army Reform : Second Report of Lord Esher's 
Committee. 

The War Office Reconstruction Committee has issued the 
second part of its report ; the third is shortly to follow 
and the scheme will then be complete, when it can be fully 
considered with a view to a more satisfactory and definite 
judgment being given in regard to it as a whole. Meanwhile 
there are certain points which cannot escape attention. To 
begin with, the enormous amount of labour involved in 
designing and drawing up a scheme of this kind and the 
rapidity with which the work is being done are something 
remarkable. The task which the committee—composed 
of Lord Esher, Admiral Sir J. Fisher, and Lieutenant- 
Colonel Sir G. Clarke—bad to undertake was of the 
most difficult and intricate kind, demanding power of 
organisation and constructive ability as well as directness 
of aim and intellectual courage for its solution. The reforms 
proposed in Fart II. are as drastic as those previously set 
forth. The newly issued report is prefaced by a letter 
addressed to the Prime Minister by the committee in which 
it is stated that “His Majesty’s Goiernment have already 
approved of the whole of Fait I., and we strongly urge 
the acceptance of the proposals now laid before you 
in Part II. in order that they may forthwith be put 
into operation. Part III. of our report, which deals with 
the organisation of the branches of the War Office other 
than that of the chief of the staff, with the position of the 
Army Medical Services and with other matters of importance, 
will shortly be ready for submission. We desire it to be 




680 Thb Lancet,] 


THE SERVICES.—OBITUARY. 


[March 5,1904. 


clearly understood that onr scheme of reform has been con¬ 
ceived and elaborated as a whole and that any interference 
with the principles on which it is based would necessarily 
destroy its benefits. With the completion of Part III. our 
mission will have been fulfilled.” In Section IV. of Part II. 
dealing with ‘ the chief of the general staff” we find the 
following remarks: “There is at the present time a great 
lack of information as regards technical military progress in 
other countries. An officer of Royal Artillery and of the 
Royal Army Medical Corps should therefore be attached to 
the section of the director of military operations which 
deals with intelligence. It should be the duty of these 
officers to supply the branch of the master-general of 
the Ordnance and the director-general of the Army Medical 
Services with information in regard to new developments 
of armaments or of military hygiene and these officers 
should be enabled to travel for this purpose when neces¬ 
sary.” If the boldest course in certain circumstances is the 
best no fault can be found with the committee's reports in 
this respect. We may assume that in a general way our 
readers are acquainted with the sweeping and wholesale 
changes proposed by the committee which, if carried out, 
will be almost tantamount to having a new army, a new War 
Office, and a new army system. As regards the Army Medical 
Service, we shall be better able to speak after the House of 
Commons has had an opportunity of expressing an opinion 
on the new army scheme and when the third and last part of 
the committee’s report has been published. 

The Army Estimates. 

We gather from the Army Estimates for 1904-05 that the 
total number of men to be voted is 227,000 and shows 
a decrease of 8761, as compared with the numbers voted 
for 1903-04 Of this decrease 4200 are due to the in¬ 
creased garrison of South Africa being found in 
1904 05 within the ordinary establishments, instead of 
being provided for by a vote of temporary additional 
numbers, as in 1903-04. The balance of 4561 is due to 
decreases in other corps. On the other hand, there are small 
increases in the Royal Army Medical Corps and the Army 
Pay Corps. The estimate for the Royal Army Medical Corps 
is for a strength of 4648 for the coming and present financial 
year as compared with 4154 in 1903-04. The figures for the 
Army Medical Staff (including Headquarters Staff) and 
medical officers not included under the Royal Army Medical 
Corps remain the same. The estimated cost of the medical 
establishment for pay, (Sec., for the present financial year is 
£484,000. as against £530,000 for the past year—a decrease 
of £46,000. The establishment of British regiments of all 
ranks serving in India gives an estimated total of 74.657, 
which includes 337 Royal Army Medical Corps. 

The Health of the Royal Navy. 

The statistical report of the health of the Royal Navy for 
the year 1902 has just been issued in the form of a blue- 
book. The returns for the total force serving afloat in the 
year under notice, the report states, may be considered 
satisfactory. With a perttmnel increased by 1190 as compared 
with the previous year there is an increase in cases and 
deaths but a decrease in invalidings. The numbers are 
respectively 85,769, 690, and 2985, in comparison with 84.026, 
526, and 3108 in 1901. The aggregate number of cases of 
disease and injury recorded during the year furnishes a 
ratio of 861’13 per 1000, which shows an increase of 7 3 per 
1000 as compared with the ratio for 1901, but a decrease of 
22 2 when contrasted with the average of the last five years. 
The prevalence of, and mortality from, enteric fever show a 
slight decrease ; one case of plague is recorded and there 
were five cases of cholera, with four deaths. A decline in 
the ratio of cases of primary syphilis is shown but increases 
are shown as regards constitutional syphilis and gonorrhcci. 
Two cases of wounds in action are recorded, with one death. 

The New Inspector-General. 

It is officially announced that with the approval of the 
King H R H. the Duke of Connaught and Strathearn has been 
appointed as the new Inspector-General of the Forces and 
President of the Selection Board. 

We understand that arrangements are in progress for 
extending in the Army a system of training for increasing 
the visual powers of soldiers and developing their powers of 
observation in the field. 

Brevet Colonel D. Bruce, R.A.M.C , has been specially 
selected for increased pay under Art. 365 of the Pay 
Warrant. 



SIR EDWARD HENRY SIEVEKING, M.D. Edin., 

F.R C.P. Lond., 

PHrSICIAN-IN-OHDINABY TO THE LATE qilEEX VICTORIA ; PHTSICIAI* 

EXTBAOBDINABY TO THE KINO ; PHYSICIAN TO THE LATE PUKE 
OF CAMIIHIDOE ; CON3ULTINO PHYSICIAX TO ST. MABY's 
HOSPITAL AND TO THE LOCK HOSPITAL. 

As we briefly announced last week Sir Elward Henry 
Sieveking died on Feb. 24th at his honse in Manchester- 
square. The medical profession of this country has thereby 
lost one of its best known members who for more than 50 
years enjoyed a distinguished position not only as a phy¬ 
sician in the scientific sense but as the trusted medical 
adviser of the highest personages of the Slate. 

Sir Edward Sieveking, who at the time of his death 
had attained the advanced age of 87 years, was bom in 
St. Helen's-place, Bishopsgate, in the City of London, on 
August 24th, 1816. For an outline of his lineage and youth¬ 
ful journeyings on the continent we are indebted to some 
antobiograpbical memoranda which have been intrusted to 
us by his youngest son Mr. A. Forbes Sieveking, and which 
we hope may eventually be given to the public in an 
extended form. Sieveking was descended from an ancient 
Westphalian or North German Lutheran family. It is sug¬ 
gested that the original spelling of the name was Sieviking. 
a name which marked descent from the Vikings, the 
Scandinavian adventurers who settled in Westphalia in 
the eleventh century. Anyhow, the family dates back 
to the sixteenth century and subsequently became prominent 
in the intellectual, political, and mercantile circles of 
Hamburg. In the early part of last century, for instance, 
an uncle was known among European statesmen in 
connexion with the negotiation of commercial treaties. 
Sieveking’s parents came from Hamburg and settled in 
London in 1809, his father becoming a merchant in 
Fenchurch-street. His mother was a daughter of Senator 
J. V. Meyer of Hamburg. His education was commenced in. 
England and continued on the continent, first at the 
Gymnasium of Ratzeburg (about the time when Samuel 
Taylor Coleridge was writing some of his best known letters 
from the lake-girt island near Liibeck in Mecklenburg- 
Strelitz) and then at the Gymnasinm of Berlin. Of his stay 
at the latter school and his subsequent movements he has 
left a record as follows: “I passed the Abiturienten- 
Examen, obtained a certificate of ‘ maturity,' and transferred 
my allegiance to the Berlin University, where I dissected, 
nnder Scbiemann, attended the lectures on physiology by 
Johannes M iller and those on chemistry under Mitscherlich, 
and then went to Bonn for a year where I attended 
lectures on surgery and made myself well acquainted' 

with the Rhine and its lovely tributaries. For two 

years I studied medicine at University College, London, and 
then went to Edinburgh University where I graduated as 
M.D. iu 1841, my thesis on ‘Erysipelas’ receiving a star of 
distinction. In the latter part of 1841 I went to Paris for 
the winter and studied at the Hotel Dieu under Andral, at 
the Hopital 8t. Lonis (for skin diseases), and the Hopital du 
Midi, where I followed the practice and teaching of 

Ricord, . travelled through France and North Italy to 

Vienna, where Jiiger especially attracted me, and I attended 
a private course of ophthalmic surgery under his assistant 
Rigl, when I travelled with my parents through Hungary, 
Tyrol, and South Germany.” After his nandrrjahre he prac¬ 
tised for a short time, about four years, amongst the English 
colony in Hamburg, where he delivered a course of lectures 
and founded a children’s hospital in conjunction with his 
aunt, Miss Amalia Sieveking, a philanthropist and pioneer 
of nursing, whose biography, translated by Miss Caroline 
Winkworth, is still known in England. He also published 
in German a treatise on Ventilation and started the Alster 
Rowing Club, which athletic association delighted later in 
honouring their founder. 

It will be seen that his early education was calculated to 
give him self-reliance and a sound introduction to medicine 
as well as to make it unlikely for him to take narrow or 
prejudiced views. Returning to London in 1846 he com¬ 
menced medical practice in BeDtinok-street, Manchester- 
square, where he resided until 1867, when he removed 
to Manchester square, living there until the day of his 
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death. He was admitted a Member of the Royal 
College of Physicians of London in 1847 and soon 
engaged actively in literary work. In 1849 he published a 
small treatise with the title, “ The Training Institutions for 
Norses and the Workhouses,” a question in which he felt 
much interest and which also formed the subject of a 
paper read by him before the Epidemiological Society in 
1854. In the same year he translated for the Sydenham 
Society Vol. II. of Rokitansky’s “Pathological Anatomy." 
After holding the post of physician to the Northern Dis¬ 
pensary he was appointed in 1851 assistant physician to St. 
Mary’s Hospital, an institution with which he maintained a 
life-long connexion. At an early period he became lecturer 
on materia medica and for 37 years in the wards, the 
class-room, and the out-patient department he was a pro¬ 
minent figure in the school. He became full physician to 
the hospital in 1863, only retiring from this position in 
1888, when he was placed on the consulting staff. 
He was also one of the first physicians appointed to the 
staff. In 1852 he was elected a Fellow of the Royal 
College of Physicians of London and afterwards filled 
various offices in the C jllege, including those of examiner, 
Harveian orator, senior censor, and vice-president. As 
vice-president under Sir William Jenner his claim to the 
presidency was held by many to be stronger than that of Sir 
Andrew Clark, but Sir Edward Sieveking himself, after 
experience of Clark’s strenuous ways, allowed that he had 
been superseded by a man with peculiar aptitude for the 
post. In 1866 he delivered the Oroonian lectures in the 
College, the subject of them being the Localisation of 
Disease. In 1877 he delivered the Harveian oration, with the 
result that the College, together with the Royal College of 
Surgeons of England, aided him in producing an autotype 
publication of the MS. of Harvey's original physiological 
lecture delivered in 1616. 

At an early stage of his career he contributed to the 
British and Foreign Medico Chirurgical Review, then edited 
by its founder, Sir John Forbes, who became his firm friend 
and whose name was given to Sieveking's youngest son in 
1857, the year in which Sieveking succeeded to the editor¬ 
ship of the Review. In addition to Sir John Forbes and his 
colleagues at the hospital and the Royal College of Physicians 
of London, he was on terms of intimate friendship with many 
men eminent in medicine and literature, including Sir David 
Brewster, Charles Kingsley, F. D. Maurice, and Henry Crabb 
Robinson, who knew his parents and in whose reminiscences 
will be found a eulogistic allusion to the son. Sir Edward 
Sieveking’s first contribution to The Lancet appeared in the 
issue of Sept 10th, 1853, and was entitled “A Case in which 
Hydatids were Discharged from the Kidney during Life.” 
In 1854 with the collaboration of Dr. Handfield Jones (also 
of St. Mary's Hospital), he published a “Manual of Patho 
logical Anatomy." In 1858 there appeared the first edition of 
his important work on “ Epilepsy and Epileptiform Seizures, 
their Causes, Pathology, and Treatment," which was reviewed 
in The Lancet of Jan. 16th in that year. In 1861 he 
published in our columns Clinical Remarks on Neuralgia 
in a series of five articles and also became president of the 
Harveian Society. Many years previously he had been 
appointed physician-in ordinary to the late Duke of 
Cambridge, the father of the present Duke. In 1863, on 
the recommendation of Sir James Clark, he was appointed 
physician-in ordinary to the Prince of Wales, now the King. 
In 1873 he was made physician-extraordinary and in 1888 
physician-in-ordinary to her late Majesty Queen Victoria, 
having been knighted two years earlier. 

In 1849 he married Miss Jane Ray who survives him. 
By her he had five sons, one of whom iB in the medical 
profession, and three daughters, one of whom is now the 
wife of Professor Starling, having previously been married to 
the late D.-. L. Woolridge. 

The following appreciation of Sir Edward Sieveking’s 
work as a colleague comes from a member of the staff 
of St. Mary’s Hospital, and shows well the esteem which 
he enjoyed among his colleagues as physician, teacher, and 
friend : “ It is some years since Sir Edward Sieveking 
took an active part in the practice of medicine, but those 
who had the pleasure of his intimate acquaintance will 
remember him as one who, if still imbued with many of the 
traditions of an earlier school of thought and action, was 
keenly impressionable to the influence of more recent 
methods. He was in the exact sense of the term a general 
physician and considered specialism in its narrower inter¬ 
pretation with little tolerance. A survey of his professional 


career reveals the wide range of his intellectual activity. 
Whatever subject he touched—e g., pathology, neurology, 
climatology—he left the record richer by hiB work and 
pen. He possessed much of the courtly grace exemplified 
by many of his contemporaries and successfully strove to 
maintain the lofty ideal he had always in view. Whilst 
appreciative of the claims of others he knew how to assert 
his settled convictions. What Lord Granville was in politics 
Sieveking was in medical polemics. If he excelled in one 
thing more than another it was in the rational treatment of 
disease, and whilst paying primary attention to the special 
nature of an ailment he never neglected the cl aim s of the 
body corporate. He made humanity his study and the 
amelioration of its ills his constant care. ‘ He had a tern 
for pity and a heart open as day for melting charity.’ 
As a colleague he was loyal and devoted. To his equals in 
station he was deferential; to his subordinates he was 
encouraging, helpful, and considerate. His methods of 
teaching were not, perhaps, quite in accordance with the 
present trend of directive as opposed to descriptive inculca¬ 
tion of knowledge, but be was clear in diction, impressive in 
manner, and conclusive in argument. The medical profes¬ 
sion has lost one of its most honoured lights and St. Mary’s 
Hospital, the home of his life-work, a guide, counsellor, and 
friend.” 

This brief appreciation of his work at St. Mary's Hospital 
depicts Sir Edward Sieveking graphically. We see how the 
liberal education and varied opportunities of his youth gave 
flexibility to his views and breadth to his sympathies and we 
cau understand that when once he was interested in a 
subject he spared no pains in promoting the views upon it 
which he thought sound. To questions of nurring, educa¬ 
tion, and hygiene he paid the close attention which he con¬ 
sidered such matters should exact from the general physician 
with the result that he was able to give well-reasoned advice 
in directions where many medical men would have con¬ 
sidered ignorance excusable. And with all his wide range 
of accomplishments a high ideal of conduct kept him 
courteous, generous, and kind. Though in a sense Sir 
Edward Sieveking belonged to a day that is past his death is 
deeply felt by the medical profession. 

The funeral took place on Feb. 27th at Abney Park 
Cemetery, the memorial service being held in St. Thomas’s 
Church, Orchard-street, Portman-square. 


A. A. LIEBEAULT, M.D. 

Dr. L : 6beault, who died at Nancy on Feb. 18th, was 
the deyen of the Nancy School of Hypnotism. Born in 1823 
he studied medicine at the University of Strasburg where 
he took his M.D. degree. After a few years spent in general 
practice in the country he settled in Nancy, where he 
established a Clinique for the free treatment of the poor by a 
system which came to be known as treatment by suggestion. 
In 1866,he published his first book on the subject, “ Sommeil 
et les itats Analogues,” which, however, met with a very 
poor reception. Nevertheless, Dr. Licbeault continued to 
work with enthusiasm and success and in 1881 he obtained 
the support of three eminent professors in the university— 
Bemheim, Beaunis, and LKgeois. Thus arose the Nancy 
school which has done so much to establish the practice of 
hypnotism on a scientific basis. Dr. LiCbeault when he re¬ 
tired on a modest competence in 1890 was the recipient of a 
testimonial of remarkably cosmopolitan character from about 
50 medical friends and pupils, referred to in The Lancet 
of that year. His kindly and unassuming disposition 
endeared him to all who met him, and the widespread 
influence of his teaching is a pleasing testimony to the 
success of perseverance and singleness of purpose. 


Deaths of Eminent Foreign Medical Men.— The deaths 
of the following eminent foreign medical men are announced : 
Dr. Joefe Calvo y Martin, formerly professor of anatomy in 
Madrid and Senator of Spain.—Dr. Juan J. Flores, formerly 
Minister of the Interior in the Republic of Costa Rica and at 
one time Dean of the Faculty of Medicine, San Jos6.—Dr. 
Alexander Spiess of Frankfort, editor of the Deutsche Vier- 
teljahrsschrift fur ofentliehe Gesundheitspflege. His son. 
Dr. Gustav Spiess, has been in attendance on the German 
Emperor during his laryngeal trouble. 
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“ Audi alteram partem." 


DR. SCHMIDT’S TREATMENT OF CANCER. 

To the Editors of The Lancet. 

SIRS.—We beg to forward you a copy of a letter that we 

h « V V! C ! 1T ®?. . from Dr ’ H Jost6 J 'hnson who has been 
afforded facilities since Nov. 26lb, 1903, of trying Dr. Otto 
Schmidts treatment upon cancer patient) in the Middlesex 
cases' 1 * T * e treatment was tried u P on the following nine 

Cash 1.— A female, aged 66 years; cancer of the cervical 
drath ’ ten ln;|0Ction8 ’ max ‘mum dose 2 centigrammes 

CASH 2. A female, aged 50 years ; mammary cancer 
ten injections ; maximum dose 15 centigrammes ; death. 

. P A 5 B “■ A female, aged 71 years ; mammary cancer ; 1] 
injections ; maximum dose 2'5 centigrammes. Alive at the 
present time. 

Cask 4. A female, aged 73 years; mammary cancer; 11 
injection; maximum dose 3 centigrammes. Alive at the 
present date. 

Case 5.—A female, aged 66 years ; double mammary 
cancer, ten injections; maximum dose 3 centigrammes. 
Alive at the present date. 

CASE 6.—A male, aged 60 years ; cancer of the rectum ; 
35 injections; maximum dose 2 centigrammes. Alive at 
the present date. 

CASE 7.— A male, aged 61 years ; sarcoma of the 
neck ; nine injections ; maximum dose 9 5 milligrammes ; 
injections discontinued on account of illness of the patient ! 
death. r ’ 

Case 8. A female, aged 43 years ; mammary cancer, 
recurrent; six injections; maximum dose 2 centigrammes. 
Alive at the present date. 

Case 9.—A female, aged 37 years; operable supra¬ 
clavicular gland ; infected from a cancer of the breast that 
had previously been removed. The gland was subsequently 
removed Seven injeotions ; maximum dose 2 centigrammes 
Alive at the present date. 

(Cases 8 and 9 underwent a rapid exaltation of dose in 
order to test the alleged diagnostic value of the injections.) 

On Nov. 28th Dr. Schmidt visited the hospital and 
saw all the patients except Nos. 6 8, and 9, who were not 
then under treatment. He expressed himself as satis Red 
with all the cases (except No. 7) as being suitable for test 
purposes. 

We have failed to observe any trace of a specific local or 
general reaction to the injections and we are therefore 
convinced that the material is entirely without diagnostic 
value. We have equally failed to see any local or general 
improvement in the condition of a patient. The injections 
in no wise alter the course of the disease. In the case of 
those patients who died microscopical examination of the 
tissues failed to reveal any differences in appearance from 
those usually met with in cases that have not undergone the 
specml treatment The material used was sent direct from 
Dr. Schmidt a laboratory to Dr. Johnson and Dr. Johnson 
made all the injections himself except on two occasions. 
The material used was Dr. Schmidt’s “killed culture ” A 
fuU account of the research will be published later in the 
Archives of the Middlesex Hospital. 

We are, Sirs, yours faithfully, 

Henry Morris, 

Chairman of the Cancer Investigation Committee 
Andrew Clark, 

A Pearce Gould, 

W. Pasteur, 

Members of the Cancer Investigation Committee 

W. S. Lazarus Barlow, 

...... _ Director of the Cancer Research Laboratories 

Middlesex Hospital, Peb. 24tb, 1904. 65 

[Inclosure.] 

Copy of Dr. Josst Johnson's letter. 

29, Gracechureh-street, E.C. 

To the Cancer Committee, * eb * 1904 ‘ 

Middlesex Hospital. 

ZZ SchinnU’e'treatmimt ofdancer°in 
That the experiments carried out by me under Dr. Carlo » ’s kind and 


courteous supervision have failed to demonstrate the results I had 
described does not in. any way lessen my obligation and thanks. 

Believe me. Gentlemen, yours faithfully, 

(Signed) A. Joss£ Johnson. 

CONTINUOUS CLINICAL TEMPERATURE 
CHARTS. 

To the Editort of The Lancet. 

Sirs,— I have read with mnch interest in The Lancet of 
Feb. 27th, p. 585 the account given by Professor Ronald 
Ross of continuous clinical temperature charts. Shortly 
before his death the late Professor Roy was exercising 
his mind in this same direction and I, who was then 
working as a student in the Pathological Laboratory at 
Cambridge, was very kindly taken into his confidence in the 
matter and had the advantage of considerable conversation 
with him on the subject. 1 believe 1 am right in saying 
that at this time the Callendar electric recorder was a recent 
invention and the views alluded to below were in connexion 
with the capabilities liberated by it. Professor Roy’s opinion 
was that the result to be aimed at was the obtaining of a 
record of the amount of beat given out by the body rather 
tuan a mere record of the temperature of any particular part. 
And he even then was suggesting a clinical application and 
sketched out the abolition of bedclothes and the substitntion 
of a cage-rigged covering, through which the variations of 
loss, as effected by changes of room temperature or other 
causes, could be approximately ascertained. 

Professor Ruy thought that a continuous record of the air 
temperature underneath the covering might be a useful 
practical index to the amount of heat being given out by the 
body. He Baid that the ascertaining of the temperature of 
any particular part would be of much value when considered 
in connexion with the amount of heat being given out by the 
whole body at the time. The shortcomings and imperfec¬ 
tions of even well-kept temperature charts as they are now 
compiled are many and serious. I have on several occa-ions 
sketched out what from time to time suggested itself to my 
mind as a worthy experimental apparatus but have never as 
yet had the courage to face practical trial. 

I am, Sirs, yours faithfully, 

Cheltenham, Feb. 29th, 1904. EDGAR G. TREVITHICK. 


NELSON AS A PATIENT. 

To the Editort of The Lancet. 

Sirs,— To The Lancet of July 24th, 1897, p. 195, Mr. 
Edmund Owen communicated an interesting article entitled 
“Nelson as a Patient,” and referring to the i alleged 
“ clumsiness ” of the surgeon on board the Thetethf in in¬ 
cluding the median nerve in the ligature on the Firachial 
artery he speaks sympathetically of the difficulty of attaining 
surgical accuracy in the performance of operations beftween- 
decks 100 years ago. It is clear that Mr. Owen adopts the 
generally accepted belief in the inclusion of the nerve'but 
the question may well be asked as to the grounds for this 
belief. The arm was amputated on July 25t.b, 1797, the dby 
after the unsuccessful attack on Santa Cruz de Tenerif#. 
Nelson landed in England on Sept. 1st, proceeded to Bath, 
and thence to lodgings In Bond street, London, where A 
consultation was held as to whether anything could be done V 
for the relief of severe neuralgic pain connected with the \ 
stump. Nothing operative was attempted and the ligature 
came away in the latter part of November. On Oct. 2nd 
Nelson wrote from bis Bond-Btreet lodgings the letter of 
which Mr. Owen gave a facsimile copy, in which reference 
is made (for the first time so far as I can gather) to the 
"unlucky circumstance” of the inclusion of the nerve in the 
ligature. “My arm from the unlucky circumstance of a 
nerve being taken up with the artery is not yet healed nor 
do 1 see any prospect of the ligatures soon coming away.” 
Two years later he wrote of it to Clarke and McArthur as 
“an unlucky mismanagement.” The obvious conclusion to 
be drawn is that the inclusion of the nerve was suggested to 
Nelson by the London surgeons as a possible, if not probable, 
cause ot the neuralgic pain from which he suffered. 

Surely no such explanation was necessary. Every surgeon 
must be aware of the frequent occurrence of neuralgic pains 
referred to the extremities of a limb amputated weeks or 
months previously when there has been no possibility of 
the inclusion of a large nerve in a ligature. The advance¬ 
ment of this theory made the work of the literary man easy. 
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“His Bufferings from the lost limb were long and painful. 
A nerve had been taken up in one of the ligatures at the 
time of the operation and the ligature, according to the 
practice of the French surgeonF, was of silk instead of 
waxed thread ; this produced a constant irritation and dis¬ 
charge and the ends of the ligature being pulled every day 
in hopes of bringing it away occasioned fresh agony. He 
had scarcely any intermission of pain, day or night, for 
three months after his return to England. Lady Nelson at 
his earnest request attended the dressing of his arm till she 
had acquired sufficient resolution and skill to dress it her 
self. About the end of November, after a night of sound 
sleep, he found the arm nearly free from pain. The surgeon 
was immediately sent for to examine it and the ligature 
came away with the slightest touch ; from this time it began 
to heal.” 

This would appear to be reasonable enough to the lay mind, 
but it is not so easy for a surgeon to believe that the alleged 
separation of a ligature from a nerve, which would have be¬ 
come gangrenous at the point of constriction a few hours after 
its application four months previously, would be followed by 
the immediate relief of pain On such insufficient evidence 
was the poor surgeon of the Theseus publicly, if not privately, 
condemned, his career probably blighted, and his surgery 
stigmatised as clumsy and awkward by every biographer of 
Nelson from Clarke and McArthur down to Captain Mahan. 
Is it not possible to explain Nelson’s condition duriDg these 
four months without blamirg the snrgeon for an error which 
has never been proved against him ? Nelson's nervous 
system was always highly strung and over-sensitive. Two 
days after he lost his arm he wrote to Sir John Jervis 
saving that he was become a burden to his friends and 
useless to his country—"I become dead to the world and 
am no more seen ”—and asking the Admiral for a frigate to 
convey “the remains of my carcass to England.’’ This 
extreme mental depression would without doubt intensify 
the neuralgia of the stump so frequently experienced after 
amputation and he would also suffer, as Mr. Owen pointed 
out, from the absorption of small doses of septic discharge 
from the walls of the sinus which would naturally make him 
ill and irritable. By the end of August, moreover, the 
knotted loop of the ligature would be lying loose in the 
cul-de-sac at the bottom of the sinus imbedded in a mass of 
granulation tissue, the artery would be well retracted up 
amongst the muscles, and its lumen obliterated by organised 
clot up to the collateral circulation. The cut median nerve, 
on the other hand, being non retractile, would still have its 
cicatrising, bulbous end in close proximity to the knotted 
loop which might possibly be a source of irritation to it. 
Be that as it may. the removal of the ligature would put an 
end to his ill-health and the bad effects produced by restless 
chafing against the delay of convalescence. Life would 
become bearable again—any remaining neuralgia of the 
stump could be borne with equanimity. “Richard was 
himself again ” and fit for duty, so we find him on Dec 8'h 
sending the following form of thank-giving to the minister 
of St. George’s, Hanover-square: “An officer desires to 
return thanks to Almighty God for his perfect recovery 
from a severe wound and also for the many mercies bestowed 
on him." On Dec 19lh be was appointed to the command 
of the Vanguard.— I am, Sirs, yours faithfully, 

Bpworth, Feb. 24th. 1904. A. F. MK8SITHR. 


RAYS PROCEEDING FROM ACTIVE 
MUSCLES AND NERVES. 

To the Editors of Tbs Lancet. 

Sirs, —With reference to the communication on this 
subject from Dr Hugh Walsham and Mr. Le-lie Miller, which 
appear* in The Lancet of Feb. 27th, p. 610, and with refer¬ 
ence also to your editorial notes thereon, I should like to be 
allowed to say that during the past few weeks I have spent 
mm h time in endeavouring to confirm the experiments of 
M. Blondlot and also of M Charpentier, and have published 
the results of my investigations in the columns of Nature 
and of the Ele-trioian. It is by no means difficult 
to get some of the effects that M Blondlot and M 
Charpentier and also yot r correspondents describe, but 
so far as my observations go, these effects, when obtained, 
are in every case due simply to heat and require no new 
description of rays for their explanation. The luminosity 
of calcium sulphide as also of most other phosphorescent 
substances, is considerably affected by minute differences of 


temperature ; for instance, a coin taken from one's pocket 
and held at the back of a calcium sulphide screen will, by 
reason of its warmth, show through the screen as a disc of 
increased luminosity in a few seconds. Again, if two small 
screens covered with this material are placed upon two 
similar bodies, differing in temperature by only 2° F., it is 
easy to discover which of the two bodies is the warmer by 
the superior luminosity of the screen placed upon it. 
AgaiD, the mere warmth of the breath is quite sufficient 
materially to increase the brightness of a suitable phos¬ 
phorescent screen. 

Difference of temperature is, I believe, the explanation of 
the “foot” experiment described by your correspondents. I 
have repeated this experiment with entire success and I 
must confess that at first sight it seems most convincing. 
My method is to use two very small calcium sulphide screens 
each about 16 millimetres by two millimetres in size and of 
normally equal brightness. Both are placed upon the floor 
and give an equal amount of luminosity ; then one is placed 
on the foot and is found to brighten up con-iderably as 
compared with the other. Unfortunately, however, for 
the “n” ray theory I find no necessity for the presence 
of the foot at all, nor do we require active muscles 
or nerves to produce the effect. A boot newly taken 
off and still retaining seme warmth, or any other warm 
object, acts equally well, while if one screen be placed 
on the foot and the other upon a can of water heated to the 
same temperature as the foot no difference can be detected 
between the luminosity of the two screens. Again, the 
“ foot ” experiment does not succeed if a good thickness of 
paper or cardboard is placed between the foot and the screen 
so as to prevent the transference of warmth to the latter. 

I have described my observations with regard to this 
“foot” experiment at some length as your correspondents 
describe it as “one of the most convincing tests,” but my 
conclusions are similar—i.e , that the effects are simply due 
to heat, with regard to other parts of the body. I am quite 
ready to believe that certain parts of the body and certain 
muscles and nerves in a state of activity may possibly be 
more efficient than others in producing extra luminosity in 
the screen. I have not been able to observe this myself, but 
assuming that it is so I would suggest that local differ¬ 
ences of temperature and of heat radiation will account for 
these effects without having recourse to recondite theories 
and to new descriptions of rays. 

I note that your correspondents think it necessary to give 
a word of caution as to the effects of heat and state that 
they have confirmed some of M. Charpentier's experi¬ 
ments whereby he claims to have proved that the effects 
he has noted are not due to heat only. It would be interest¬ 
ing to learn exactly what these experiments that your corre¬ 
spondents have confirmed actually are. I have not personally 
tried M. Charpentier’s “ frog ” experiment and can therefore 
give no opinion in regard to it. As mentioned above, how¬ 
ever, I have found, contrary to his observations, that layers 
of cardboard forming a heat screen do interfere with the 
> fleet. Again it does not seem to me that M. Charpentier's 
experiment wherein he raised the screen to a greater tem¬ 
perature than the animal experimented with is in any way 
conclusive as the proximity of any body, the temperature of 
which exceeded that of the air. to the screen would obviously 
tend to decrease the heat radiation from the latter and might 
therefore have the effect of retaining its temperature and of 
increa ing its luminosity in comparison with another screen 
not so acted up on. 

I should like to add that personally I have been investi¬ 
gating the “n” rays not so much from a physic logical as 
from a physical standpoint and the greater prart of my 
experiments have 60 far been directed to ascertain the 
existence of these rays as given off, according to M. Blondlot, 
by Auer incande cent gas mantles and by Nernst electric 
lamps. So far I have been quite unsuccessful in convincing 
myself that these “ n ” rays have any real objective existence 
at all, but without definitely concluding that the effects 
observed are subjective I am quite ready to admit that there 
may be effects visible to some persons to which I myself 
and my assistants and others who have also obtained 
negative results are blind. It may, in fact be a matter 
similar to “colour blindness” only in another form. 
In any case, however, I would warn experimenters in this 
most interesting field that, the subject is full of piitfalls. The 
accurate observation of these dim pihospbore-cent ohierts is 
really very difficult owing to the fact that diff -ent purts of 
the human retina are very unequally sensitive to taint 
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light*, while optical fatigue and other phencmena are apt 
to obscure the results. 

I am, Sirs, yours faithfully. 

A. A. Campbell Swinton. 

Westminster, S.W., Feb. 29th, 1904. 


HUMAN AND PLANT RAYS. 

To the Editor > of The Lancet. 

Sirs, —Having recently been in Paris I had whilst there 
an opportunity of an interview with Dr. Baraduc who was 
kind enough to give me a prepared screen by which to 
demonstrate the “n”rays. The other night Dr. Hugh Waltham 
and I were experimenting with this screen. We first of all 
excited it by means of an ultra-violet lamp after which we 
easily obtained luminosity when it was in contact with any 
part of the surface of the body, but, as I told Dr. Walsham, 
its excitation by the lamp was by no means necessary after 
each test. This was proved by first allowing all prior emana¬ 
tions to pass off, then, when no glimmer of fluorescence was 
perceptible, we placed the screen on the floor at a distance of 
three feet from where we stood. All was total darkness, but 
after placing my finger under the screen for a minute the 
glow was quite apparent. 

To show that these emanations were not due to beat rays, 
we filled a hollow metal lens (made for the purpose) with very 
hot water and held the screen quite close to this lens ; there 
was absolutely no brightening, in fact the illumination 
caused by the previous contact with my temple gradually 
dulled down while the screen was still in the path of the 
caloric rays. I also lodged the screen, after allowing a 
sufficient interval of time for previous emanations to pass off, 
amongst the branches of a mimosa plant ; the luminosity 
appeared in a few minutes and in this case apparently could 
not be due to heat rays. Personally I have known for some 
years, and have satisfied myself on the point scores of times, 
that rays (vibrations) are given off from all organic beings 
and inorganic substances ; those emanating from our¬ 
selves I have usually designated “ human rays.” It 
is common knowledge among all who have dipped into 
occult matters that these “ etheric vibrations ” have 
been demonstrated by Reichenbach 50 or more years ago. 
•‘Emanations’’ from human beings are referred to by 
learned Indian writers as far back as 2000 B.c.—and before 
that for all I know to the contrary. 

I am, Sirs, yours faithfully, 

J. Stenson Hooker, M.D. Durh. 

Gloucester-place, W., Feb. 22nd, 1904. 


THE CAUSES OP HIGH INFANTILE 
MORTALITY. 

To the Editori of The Lancet. 

Sirs, — I cordially welcome your remark (p 452) that “the 
children of the poor are a national asset ” and ask permission 
to say a few more words on this subject. Dr. J. M. Rhodes's 
figures (p. 462) show, what no one doubts—viz., that 
density of population is a cause of high infantile mortality. 
They do not show that restriction of medical relief is not 
also one of the causes ; hospitals and dispensaries will not 
make up for the medical man’s visits and advice at the home. 
Sometimes the baby is taken back from the hospital to die ; 
it ought not to have been brought out into the cold. Dr. 
Rhodes's figures as to the counties are not of much use as 
the counties comprise unions which vary as to relief and also 
as to density. They do, however, suggest (what, indeed, we 
know) that ignorance of mothers is one of the causes. I 
quite agTee with Dr. Rhodes that the custom of the mothers 
of infants working in factories is another cause. In both 
these cases the advice of the medical adviser would be most 
useful and, if followed, might save many lives. I think the 
guardians, also, should, in the case of children for whom 
they give out-relief, allow milk instead of the usual loaf. 
And in the case of nursing mothers it might often be well to 
allow milk for the mothers. 

As to my London figures I think a glance down them will 
show that, though they do not actually prove that restriction 
of medical relief is one of the causes of infantile mortality, 
they do make it worth while for a medical officer of health, 
where high infantile mortality exists, to inquire into the 
matter. 

Let me add a few words from Mr. Charles Booth's final 


volume on “ Life an 1 L ibnur of thi People of London.’’ He 
gives at p. 17 a valuable list of districts in order of death- 
rate. poverty, &c. He says (p 18) :— 

In St. Georgo'a-in-the-E&st and Shad well the death-rat.1 U at its 
highest, although this district stands only fourth in crowding, sixth 
in poverty, and eighth in its birth rate. For this discrepancy there 
is no very obvious explanation. It is. however, probable that the high 
death-rate has t>een connected with the intermittent and exposed 

character of much riverside labour. Bethnal Green stands about 

fourth In everything except death-rate, which is as unaccountedly low' 
as that of St. George’s-in-the-East is high. 

It will be seen that the infantile mortality of Sb. George’s- 
in-the-East is also far above that of Bethnal Green ; and I 
would suggest that the different action of the guardians may 
possibly account for a part of the difference. I think also 
that the death-rate amoDg the non-Jewi&h portion of the 
population of Whitechapel requires attention but cannot 
venture to take np more space in this letter. I should 
add that St. George’s-in-the-East guardians have practically 
abolished ordinary out-relief but do give some medical relief. 

I am, Sirs, yours faithfully, 

Feb. 25th, 1904. J. THEODORE DODD. 


THE PROPOSAL TO PROHIBIT MEDICAL 
PRACTITIONERS FROM DISPENSING. 

To the Editort of The Lancet. 

Sirs, —Those who have followed the recent discussion in 
The Lancet on dispensing by medical men will have noted 
that the question of prohibition has been treated by its 
opponents almost exclusively from a commercial point of 
view. They trouble themselves but little to reflect whether 
the interests of the medical profession as a whole are better 
promoted by prescribing or by dispensing, which of the two 
systems is more just in its relation to the public or which 
tends more to efficiency in practice. Yet these are con¬ 
siderations of the highest significance which must in the end 
govern and include the commercial. Let it not be thought 
that I undervalue the latter. I fully admit its importance, 
but it is clear that the foundation upon which it rests, the 
character and quality of work done, is more important still. 
The reform of a system which entails upon practitioners the 
discharge of services tedious in themselves and not essential 
since they are proper to the druggist, cannot but tend to 
increase their professional usefulness. The assumption that 
his drugs are superior to those of the chemist is a 
pure invention. What, after all, do the arguments 
against the supersession of dispensing amount to ? It is 
asserted that patients will not consent to pay both doctor 
and chemist, that they will prefer to be treated by the 
latter, and that they will bs “ driven ” to dispensaries and 
hospitals. No proof is adduced in support of these 
assertions. We are asked to accept as virtual certainties 
what are at best merely suggested probabilities. I 
have found that in my mixed practice patients do 
pay both me and the druggist and, as a rule, without 
demur. I doubt if even in club attendance an adju-tment 
equitable to the members and satis'actory to both practi¬ 
tioner and chemist would prove impossible if only medical 
men were united in trying to bring it about. One of your 
correspondents, writing with evident knowledge of the sub¬ 
ject, assures us that the prescribing chemist is practically 
non-existent, and it would be difficult to conceive a system 
better calculated than the present to encourage retaliation 
by the chemist upon the practitioner. As to dispensaries, the 
worst offender of them all, the cheap private dispensary, 
would be suppressed by prohibition and the medical pro¬ 
fession generally would rejoice in its overthrow. Hospital 
abuse is so prevalent already that if dispensing practice is 
to be considered an antidote to this disease it is surely one of 
the mildest. It is improbable that any remedy for it will be 
obtainable until we discover a hospital conscience of reliable 
strength. The real crux of the difficulty which starn's in the 
way of prescribing, however, is not to be looked for in any 
of these objections. It consists in the disinclination of many 
medical men to part with wbat they regard as their vested 
interest in a prescription. In other words, the remedies 
dispensed for or by them are considered to be proprietary 
and a patient every time that he has to renew his bottle of 
physic must be credited with a fresh consultation This 
may be a profitable transaction so far as the practitioner is 
concerned, but I do not think it Bhould be regarded as pro¬ 
fessional. Treatment only, not the sale of drugs, is the true 
function of a medical man. If he requires to supervise his 
patient’s condition he ought to instruct the latter to this 
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resort in summer and so is Bussaco. Lisbon is very agree¬ 
able in spring and in autumn, but in winter there is perhaps 
no better climate of its kind in the whole of Europe than 
the “ Riviera ” of Portugal which is about 300 miles 
further south than her sisters the French and Italian 
Rivieras. The Portuguese Riviera consists of Mont’ Estoril, 
Estoril, S. Jofio d’Estoril and Cascaes, and has come 
into prominence only during the last ten years. All these 
laces are at the mouth of the Tagus and within half an 
our’s distance by rail from Lisbon. They owe their 
climatic advantages to the proximity of the Gulf Stream 
which renders them dry and warm. They are protected on 
the northern side by a range of hills and all the good hotels 
and charming villas face the south. There are within easy 
distances beautiful walks among palm avenues and forests of 
pine and eucalyptus. 

If any medical man should require further details I shall 
be glad to furnish them. I may state plainly that I have no 
interest, direct or indirect, in any of the places and that I 
am not qualified to practise medicine in Portugal. 

I am, Sirs, yours faithfully, 

D. G. Dalgado, M.D. Brux., L.R.C.P. Lond., 

L R C.S. Edin. 

47, Rua do Sacramento A Alcantara, Lisbon, Feb. 24th, 1904. 


THE HEALTH OF THE ITALIAN ARMY. 

(From our Rome Correspondent.) 

The Medico-Statistical Report on the Sanitary Condition 
of the Italian Army for the year 1901 has just been published. 
Although the delay of two years in its appearance seems 
excessive this is to be explained no doubt by the amount 
of labour involved in compiling the elaborate tables of which 
the report mainly consists. Dealing as they do with a total 
average daily force of 189,848 men, these tables bring out 
results which are both interesting and valuable from an 
epidemiological as well as from the military standpoint. 
The following is a summary of the most important of the 
facts and figures set forth in them. 

The total mortality for 1901 is the smallest on record— 
namely, 747 (or 3 9 per 1000 of the force), of whom 69 died 
while on leave and 11 were invalids or veterans (and there¬ 
fore not reckoned as forming part of the army), thus reducing 
the deaths among the men actually under arms to 678 (3 5 
per 1000). Of these, 634 (2 8 per 1000) died from disease 
and 133 (0 7 per 1000) from accidents, homicide, and 
suicide. The highest death-rate occurred amongst the 
Grenadiers and the lowest amongst the Alpine regiments. 
Seasonal causes exercised a marked effect upon the mortality 
rate which reached its highest level in September and 
October—i.e., in the months when typhoid fever was most 
prevalent. This latter di-ease claimed the greatest number 
of victims, viz., 147 (0 76 per 1000, the lowest rate for 20 
years), pneumonia coming next with 72, general tuberculosis 
and tuberculosis of organs other than the lungs with 57, 
pulmonary tuberculosis with 48, epidemic cerebro-spinal 
meningitis with 26, peritonitis with 24, and malaria and 
malarial cachexia with 23. Deaths from accidents numbered 
67, from homicide 12, and from suicide 64. 

The rate of morbidity for the whole army amounted in 
1901 to 730 per 1000. Of ephemeral fevers there were 12.501 
cases or 65'8 per 1000, with which are grouped “infective 
fevers of short duration” and of an indeterminate nature 
numbering 17’2 per 1C00. These infective forms were most 
numerous by far in the summer, especially in July. Of 
typhoid fever there were 981 cases (5 2 per 1000), a smaller 
number than that recorded in any of the years preceding, 
the statistics of which are given as far back as 1882, and 
which show that a sensible diminution both as regards the 
morbidity and mortality rates in the disease has been taking 
place during that period. The cases began to augment 
in number in the summer and reached their maximum in 
October. Influenza accounted for 560 cases, all being of 
a mild type without complications and with no deaths. 
Of small-pox there were 12 cases with no deaths. In 
connexion with this it is to be noted that 107,288 men 
were vaccinated during the year, of whom 962 had had 
small-pox, 105,331 had already been vaccinated, and 995 
had neither had small-pox nor been vaccinated. Vac¬ 
cination was successful in 599 (62 3 per cent.) of the 


first, in 71,378 (67'8 per cent.) of the second, and in 
846 (85 per cent.) of the last category. Measles is one 
of the most important diseases in military pathology, and 
no year bad hitherto passed without fatal cases of the 
malady being recorded, but in 1901 there were no deaths 
among the 577 cases which were reported. The number of 
cases of the various forms of tuberculosis treated in the 
hospitals was 353 (1 9 per 1000), with a mortality of 105 
(O’55 per 1000). The majority (228) of the cases were 
pulmonary and of these 48 (O'25 per 1000) died. The 
statistics of the last 20 years (1882-1901) show a progressive 
diminution in the number of deaths from pulmonary tubercu¬ 
losis, whilst the number of those admitted for treatment 
remains more or less stationary. These results are attribut¬ 
able to the earlier and more certain recognition of the 
disease by bacteriological methods and the increased facility 
in diagnosis and treatment thus rendered possible. As to 
malaria, in which the effect of recent advances in etiology 
and prophylaxis would have suggested a similar improve¬ 
ment, there was a considerable increase in the number of 
cases whilst the number of deaths remained about the same. 
OF the 9368 admissions into hospital 6882 were acute and 
2486 were chronic infections, and there were 23 deaths. 
There were 94 cases of dysentery, all of which recovered. 
Venereal diseases were represented by far the largest 
contingent of cases—namely, 16 577 in the entire army, or 
87'4 per 1000. The proportion of syphilitic cases amongst 
these was 16 per cent. An interesting featnre in the report 
is the insertion of maps showing by means of shading the 
geographical distribution of the cases. For venereal diseases 
the southern part of the peninsula held an unenviable pre¬ 
eminence over the northern, Naples and Palermo standing 
first with a proportion respectively of 209 6 and 218 3 cases 
respectively per 1000 of troops. This corresponded to a like 
prevalence of the same complaints among the civil popula¬ 
tion of these cities. In marked contrast to the magnitude 
of this evil is the extreme rarity of alcoholism in the Italian 
army. Only 25 cases were admitted into the hospitals for 
this cause and there were no||deaths. There were 1000 (5'3 
per 1000) cases cf pneumonia during 1901 with 72 deaths 
(O '38 per 1000). Both as regards morbidity and mortality the 
statistics of pneumonia for this year were the most satis¬ 
factory on record ; the diminution appears, moreover, to be a 
progressive one, the mortality for 1891 having been at the 
rate of 167 per 1000 and having fallen during the decade 
more or less gradually to the above figure for 1901. The 
frequency of pneumonia during the spring was, as in former 
years, greatly superior to that at other seasons, especially 
the autnmn. 


ASYLUM REPORTS. 


Lanark District Asylum, Hartrcood (Deport for Ike year 
ending May 15th, 1903 ).—The average number of patients 
resident during the year was 834, comprising 428 males and 
406 females. The admissions during the year amounted to 
221—viz., 109 males and 112 females. Of these 125 were 
first admissions. Dr. Neil T. Kerr, the medical superin¬ 
tendent, states in this report that during the year 30 private 
patients were admitted. Among the admissions 41 were 
patients over the age of 60 years. “The question of the 
committal of helpless senile persons to asylums has been 
referred to in many asylum reports, and this feature,” adds 
Dr. Kerr, “ is still forcibly apparent; indeed, it is becoming 
more aggravated. There iB little or no hope of mental re¬ 
covery occurring in such cases ; they only require the care 
and nursing which their relatives are too often unwilling to 
confer on them at home. ” In 21 cases the duration of the 
mental disorder on admission was over a year, 21 cases were 
in a very weak state of bodily health, 21 had attempted 
suicide prior to admission, and 31 had previously been under 
treatment in the asylum. Hereditary predisposition and 
alcoholic excess were the chief causes of insanity among the 
admissions. “Many a person,” says Dr. Kerr, “iB potenti¬ 
ally insane before commencing to indulge in excess of siny 
kind and a very little of such excess is all that is required 
to upset the mental stability.” The number of patients 
discharged as recovered during the year amounted to 83— 
viz., 46 males and 37 females, or 9 95 per cent, of the 
average number resident. The deaths during the year 
amounted to 52, or 6 2 per cent, as calculated on the same 
basis. Of the deaths, one was due to senile decay, two were 
due to renal disease, two to bronchitis, six to cardiac disease. 
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seven to pulmonary and other forms of tuberculosis, eight to 
general paralysis of the insane, and the rest to other causes. 
Post mortem examination was made in 50 cases, or 96 per 
cent, of the deaths. There have been no serious accidents to 
patients during the year. The Commissioners in Lunacy 
state in their report that the condition of the wards and 
dormitories was satisfactory as regards cleanliness, good 
order, and comfort ; that the sick and infirm patients were 
most suitably provided for in well-arranged, comfortably 
furnished, day-room dormitories ; that a very pleasing 
feature in the treatment of the patients was the large amount 
of interesting literature which was freely distributed through¬ 
out the institution ; and that the medical case-books and 
records were found to be kept regularly and correctly. The 
committee of management states in its report that special 
attention has been directed to the fire-extinguishing 
appliances and that every precaution is being taken to 
guard against outbreaks of fire. The rate of board for 
pauper patients has been continued at 9t. 4<f. per week 
throughout the year. The farm and garden account showed 
a profit of £391 Is. on the year’s working. 


LIVERPOOL. 

(From our own Correspondent.) 


The Liverpool Boards of Guardians and Consumption : Severe 
Criticism of the Heswall Scheme. 

At the meeting of the select vestry held on Feb. 16th a 
report was presented as to the past year's working of the 
Heswall Sanatorium for the treatment of tuberculosis. It 
stated that 56 patients had been admitted, of whom seven 
had died, leaving 35 in hospital at the end of the year. 
There were now 21 inmates and the report as to 18 of these 
was that they were improving and in the remaining three 
the disease was arrested. The chairman admitted that 
the results of the year's work were disappointing. They had 
not been able to secure many cases in the primary stages 
but it had been decided to carry on the work for another 12 
months and so to have a better idea of the value of the sana¬ 
torium for tuberculous cases. The weekly expenditure per 
head was £2 2s. Hid. The Toxteth board of guardians 
also had the subject before it at its meeting held on 
Feb. 18th. There were three medical officers of the institu¬ 
tion. They had now J-ent in their reports and the clerk to 
the guardians regretted to say that Dr. J. E. Nevins (Liver¬ 
pool workhouse), one of them, differed almost diametrically 
from the other two medical officers, Dr. D. Smart (Toxteth 
workhouse) and Dr. Nathan Raw (Mill-road workhouse). 
Dr. Smart and Dr. Raw wrote very cheerfully about the 
results of treatment at the sanatorium and thought that it was 
doing a very excellent work and was quite a success. Dr. 
Nevins, on the other hand, did not think that it was a success. 
The reports of Dr. Smart and Dr. Raw contained expressions 
of regret that the patients in too many cases only came to 
the sanatorium when too late to receive such benefit as it 
was calculated to confer. In cases not beyond the primary 
Btage of the disease it had conferred immense benefit 
to some of the patients treated. The results of treatment in 
the sanatorium had been encouraging and better results were 
looked for during the coming year. In his report Dr. Nevins 
did cot think that the character of the admissions, in the 
direction of the patients coming for treatment before passing 
the primary stage of the disease, was improving and he could 
not agree that the results had been encouraging. He pointed 
out that there was nothing in the sanatorium to cure con¬ 
sumption : the treatment simply put the patient in the best 
condition for nature to work the cure Several members 
expressed the opinion that only cases in the primary stage 
of the disease should be sent to the sanatorium. It had 
been necessary that the cases admitted should come from 
one of the three workhouses interested ; the restriction might 
with advantage be removed so that any poor people from the 
districts under the jurisdiction of the three authorities could 
be treated. 

Liverpool and Malaria at Tsmailia: Complimentary 
Luncheon to Professor It. W. Boyce. 

Professor Robert Boyce, dean of the Liverpool School of 
Tropical Medicine, who has just returned from Egypt, whare 
he conducted investigations with respect to the causes of 
malaria, was recently entertained at luncheon at the 
Exchange Station Hotel by Sir Alfred Jones, K.C.M.G., the 


chairman of the school, who bad also invited a number of 
gentlemen to meet Professor Boyce and to hear some account 
of his visit to Ismailia. In reply to the toast of his health 
Professor Boyce said that it was 16 months after Professor 
Ronald Ross had been to Ismailia that he paid a flying visit 
to Egvpt. Ismailia had 9U00 inhabitants, of whom 2000 
were Europeans, but in spite of the admirable laying out 
of the European quarters the irritating mosquitoes used 
to be everywhere and there were formerly 2000 cases of 
malaria every year. As a result of Professor Ross’s efforts 
a great part of the marsh land close to Ismailia was filled 
up, where the breeding places of the mosquitoes were. 
The authorities of the town had spent £4400 on this 
object. In 1903 the cases of malaria had been reduced to 
200. Professor Boyce paid a compliment to the energy 
with which the Liverpool School of Tropical Medicine had 
acted and said that tropical medicine was bringing us to 
think that after all this little country of ours had been for 
centuries teaching medicine applicable to our country and 
domestic life without thinking of the great empire we 
possessed throughout the world. The time had come when we 
might expand our medicine and teach our students medicine 
applicable to the whole world. That was really what the 
tropical school meant; it was not the specialty of any school, 
it should be the medicine of the country of the future. 

University of Liverpool : New Fellowships. 

Mr. W. Thelwall Thomas, assistant surgeon to the Royal 
Infirmary, has offered to found a fellowship of the value of 
£100 a year for three years to promote original investigation 
in surgical pathology which has been gratefully accepted 
by the medical faculty of the University. The regulations 
are as follows : 1. The value of the fellowship shall be £100 
per annum ; the fellow shall be elected for one year and 
shall be eligible for re-election. 2. The fellow shall be 
qualified and shall devote the whole of his time to research 
in some branch or branches of surgical pathology in the 
laboratories of the University under the direction of the 
professor of pathology, the professor of bio chemistry, and 
Mr. Thelwall Thomas. He shall undertake no other work 
that may interfere with his duties. 3. The election shall be 
made by the faculty of medicine on the nomination of the 
professor of pathology, the professor of bio chemistry, and 
Mr. Thelwall Thomas. The names of the candidates, 
together with a statement of their qualifications, must be 
sent in writing to the dean of the medical faculty on or 
before May 31st in each year. 

March 1st. 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondent.) 

Barry Health Report. 

The annual report of the medical officer of health of the 
Barry urban district is always of interest if only because it 
relates to a district which has sprung up within the last 15 
years. In 1881 there were less than 600 persons living within 
the area now constituting the town of Barrv. ten years later 
the population was 13,278, and Mr. George Neale, the medical 
officer of health, estimated the population at the middle of 
1903 at 28,708. The birth-rate for the year was 31'2 per 1000 
and the death-rate from ail causes was 11 6 per 1000, though 
in calculating the latter rate no account appears to have been 
taken of the Barry residents who died during the year in the 
Cardiff union workhouse and in the county asylum. The 
infantile mortality-rate of 113 per 1000 births, although lower 
than the average rate (158 per 1000 births) for the previous 
ten years, is higher than it should be in a town such as Barry 
where the cottage houses have been erected for the most part 
in compliance with modern requirements and surrounded by 
a sufficiency of air space as well as being provided with 
water-closets though there appear to be at least 600 of these 
without any proper flushing apparatus. Among the municipal 
undertakings established by the Barry district council are a 
refuse destructor, public slaughter-houses, public mortuary, 
and an isolation hospital. This last-named institution was 
intended for the isolation of infectious diseases other than 
small-pox but until the erection of a second hospital it has 
been kept exclusively for this disease. 

Bristol Workhouse Infirmary. 

No decision has yet been come to by the Bristol board of 
guardians with regard to the erection of adequate infirmary 
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accommodation, although the question has been frequently 
pressed upon the board for some years by the inspector of 
the Local Government Board. At a meeting of the guardians 
held on Feb. 26th a lady member said that it was quite time 
that the board as a whole should know how matters stood with 
regard to the sick wards and infirmaries of the workhouses. 
Children, she declared, were put in the same wards as con¬ 
sumptive patients, there was no classification of diseases, the 
patients being indiscriminately mixed up, and not only the 
wards but the beds were overcrowded for there were 89 
patients in 80 beds. 

Merthyr General Hospital. 

Sir William Thomas Lewis, the president of the Merthyr 
Hospital, offered last year to bear the cost of extending the 
women’s ward to accommodate eight more patients provided 
that public subscriptions were lorthcoming to insure the 
addition of a similar extension on the men's side of the 
hospital. The high constable of the town, Mr. C. Biddle, 
M.R O.S. Eng., L.R.C.P. Lond., collected through a shilling 
fund nearly £700 for this purpose and as about the same 
amount has been subscribed in addition the extensions to 
the institution are insured. The question of providing the 
necessary income for the support of these 16 extra beds is 
now being discussed by the hospital board and the workmen 
of the district. The latter ask that there shall be an addition 
made to the present staff of four surgeons in the event of 
increased contributions by the men. 

Treatment of Vagrancy. 

At the conference of the Somersetshire Poor-law guardians 
and rural district councillors recently held at Highbridge a 
motion was passed expressing the opinion that the question 
of the treatment of vagrants is one that deserves serious 
attention and suggesting that the Local Government Board 
should appoint a departmental committee on the subject. 
The members of the conference also expressed approval of 
Bir John Gorst’s Bill which provides for the better protection 
of vagrant children but it was considered that the cost of 
enforcing the measure should be borne by the Imperial 
Exchequer. 

The Midmives Act in Glamorgan. 

At a meeting of the sanitary committee of the Glamorgan 
county council held on Feb. 26th it was decided to recom¬ 
mend the appointment of a female inspector in connexion 
with the administration of the Midwives Act. A proposal to 
include two or three women in the committee appointed to 
administer the Act was not adopted. There are said to be 
about 700 mid wives in the administrative county. 

March 1st. 


IRELAND. 

(From our own Correspondents.) 

A Degree in Dentistry at Trinity College , Dublin. 

The annual meeting of the Incorporated Dental Hospital 
of Ireland took place on Feb. 18th in Dublin, Mr. William 
0. S. Stubbs occupying the chair. The report of the Dental 
School stated that its labours in the cause of dental educa¬ 
tion had met with the approval of the University of Dublin 
which had decided to grant a degree in dentistry. Sir 
Christopher J. Nixon proposed the adoption of the report 
and Sir John W. Moore moved ‘‘that the Incorporated 
Dental Hospital of Ireland is worthy of support.” 

The Samaritan Hospital, Belfast. 

At the annual meeting of the supporters of this charity 
held on Feb. 24th it was stated that during the past year 
636 patients were treated in the extern department and 172 
in the wards. Of the latter 113 required surgical operations. 
Mr. J. M. Finnegan has placed a quantity of radium at the 
disposal of the medical staff of the hospital for use in cases 
of cancer. Electric light, the Roentgen ray6, and electric 
heat and light baths were much needed in the hospital. 
The debt of the institution has by an effort been reduced to 
£230 2s. 10<I. As the annual subscriptions amount only to 
£151 the committee wisely considers that an effort should be 
made to widen the basis of these subscriptions and by in¬ 
creasing the income under that head to obviate the necessity 
for frequent special appeals for money to discharge debts. 

The Belfast Maternity Hospital. 

At the 110th annual meeting of the supporters of this 
institution held on Feb. 25th it was reported that during the 
year 326 intern patients had been admitted into hospital with 


only one death ; there had been 304 extern midwifery cases 
and 458 gynaecological cases. The new building for the 
hospital has been begun in Townsend-Btreet (a very populous 
part of the city). In addition to £2751 already in hand 
£6000 are needed for the building and furnishing of the 
new maternity, and of this sum £4100 have already been 
promised or paid since Nov. 20th, 1903. Reference was 
made at the meeting to the new regulations of the Central 
Midwives Board and it was hoped that the endeavours of the 
medical staff of the Belfast Maternity Hospital to have the 
slight thrown on the hospital removed would be successful. 

March 1st. 


PARIS. 

(From ocr own Correspondent.) 


Disturbances at the Faculty of Medicine. 

For a week or two past the medical students of the 
Faculty of Paris have been in a state of lively effervescence 
which has manifested itself by rows which have been of 
almost daily occurrence. Bands of students have invaded 
the lecture rooms uttering songs and shouts which have only 
ceased on the professor leaving off his lecture and going 
away. On Feb. 19th the students went so far as to break 
the windows in the practical school and to carry away the 
doors, which they took into the street and broke up to make 
a bonfire, round which they danced. These demonstra¬ 
tions, which have already cost some thousands of francs 
and which the university authorities regard with inexplicable 
calm, are organised, according to their originators, to a 
double end. On the one hand they wish to protest against 
the recent law which allows retirement in the case of pro¬ 
fessors at a later age than formerly, and on the other hand 
against the appointment of M. Chantemesse to the chair of 
hygiene in exchange for that of pathology which he formerly 
occupied. In so far as regards the new law which has just 
been passed by the Senate it is quite certain that instead of 
the age limit being 65 years for ordinary professors, 70 years 
for professors of a clinic, and 75 years for these last- 
mentioned when they happen to be members of the institute, 
the new law will permit the holder of a chair to keep it for 
much longer than formerly and that the infusion of new 
blood iDto the general body of professors will take place 
exceedingly slowly, a fact which will seriously affect the 
promotion of the younger class of agreges. The new law, 
however, which has in view all State officials, was not passed 
specially with regard to professors, but at the instance 
of the Finance Minister who complained of the waste 
of public moneys caused by the necessity for giving 
retiring pensions to office-holders who were dismissed by the 
various Ministries in order to find places for their political 
prot^gfis. This necessitated a doable impost on the taxpayer, 
for he had to find the salary of the newly-appointed official 
and a pension for him who was retired. In the magistracy 
and in the administration, for instance, it was quite usual 
for a Minister to allow an official to retire who was still 
quite capable of good work in order to find the sooner a 
place for an applicant who might be backed by some in¬ 
fluential deputy. The double expense mentioned above 
decided the Minister of Finance to alter the age limit so 
that in certain directions at least some economies should 
ensue. It must be allowed that the law is badly drafted, 
for it prevents the infusion of new blood into scientific 
circles which sire just those where the above-mentioned 
governmental manoeuvres have hitherto had least influence. 
No Government can with ease make a political creature 
a professor of the Faculty of Medicine any more than 
it can make him a judge or a prefect. The law also puts 
an end to the prospects of many hard workers whose hopes 
of advancement are postponed to an indefinite date, for 
many professors will live to 80 years of age. On the 
other hand, whatever may be the value of a scientific man 
there inevitably comes a time when his views cease to be 
in touch with modern progress and when instead of making 
for improvement he contents himself with repeating and 
defending his own personal opinions which represent his 
past period of activity. As for the economies which the 
new law is intended to bring about they may be neglected, 
for there will continue to be wastage in all the admini¬ 
strative posts so long as the Government continues to 
dispose of there as mere monetary payments. The pro¬ 
test against the appointment of M. Chantemesse has 
its origin from quite a different source. The chair of 




The Lancet,] 


NEW YORK. 


[March 5. 1904 691 


hygiene, which was vacant by the death of Professor 
Proust, was canvassed for by the agreges who were 
specialists in hygiene. M. Chantemesse, by taking this 
chair in exchange for that which he already filled, ruined 
their expectations, for he is one of the youngest of the 
professors and may be reasonably expected to hold his post 
for 20 or 25 years. M. Chantemesse’s apparent object in ask¬ 
ing to be allowed to exchange was a wish to obtain the post 
of inspector-general of the sanitary service which Professor 
Proust held together with his chair of hygiene. As a matter 
of fact he has obtained the post, for it is almost invariably 
an appanage of the chair of hygiene and the holder of the 
two posts enjoys a magnificent salary. This fact aggravates 
the despair of the disappointed agrtgcs and it is strongly 
suspected that they have egged on the students to provoke 
the disturbances. The protests, however, have been of no 
avail, for they deal with two accomplished facts—one due to 
a law passed by the Senate and the other to an exchange 
brought about in a perfectly orthodox manner by M. 
Chantemesse after formal authorisation by the council of the 
faculty which was ratified by the council of the University, 
although not unanimously, it is true. The Dean, M. Lebove, 
has refused to punish the rioters, declaring that the matter 
is one which concerns the internal affairs of the university 
and that he does cot wish to call in the police. Nevertheless, 
something will have to be done, for several courses of 
lectures, notably those delivered by M. Blanchard and M. 
Poirrier, have been suspended and such a situation will 
compel the dean to interfere. 

French Ambulances for the Russo-Japanese War. 

The central council of the Society for the Relief of the 
Wounded in War has just held a meeting in Paris under the 
presidency of the Marquis de VoguA The council has 
ratified the decision of its finance committee to allot a credit 
of 250,000 francs for the installation of four field hospitals 
to be sent to the Far East. Two of these hospitals will 
accompany the Russian army and the other two will go 
with the Japanese. Each hospital will be made up of 100 
beds, 22 cases containing drugs, instruments, and dressings, 
and six bales containing various articles of bedding. The 
staff of the hospitals to accompany the Russian forces will 
include a number of medical officers, hospital orderlies and 
nurses, and a finance officer ( comptabletconome ) who will be 
responsible for expenditure and the like. At its next 
meeting the council of the society will proceed to decide upon 
the details of the expedition. It is hoped that at this meet¬ 
ing the answers of the Russian and Japanese Governments 
will be received. These two Governments have been officially 
advised of the intentions of the society and their favourable 
response to the scheme is necessary before the hospitals can 
be dispatched. 

March 1st. _ 


NEW YORK. 
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International Agreement on Measures for the Prevention of 
the Spread of Yellow Fever. 

The United States and the Mexican public health 
authorities have, for the first time, come to a mutual 
agreement as to the measures which each will adopt and 
enforce to prevent the spread of yellow fever. This con¬ 
vention will undoubtedly prove of the utmost importance to 
both countries in the prevention of the pestilence which 
annually appears in the seaports near the border lines of the 
two nationalities. The first requirement is the prompt 
report of all cases of suspicions fever to the local health 
authorities where they occur, the immediate screening of 
the patient, and the destruction of mosquitoes on the 
premises, pending the making of the diagnosis. The 
occurrence of the first authentic cases of yellow fever in 
either republic will be immediately reported by wire to the 
other republic. Secondly, vigorous methods of post-epidemic 
fumigation with sulphur will be inaugurated without 
delay in both republics in places where infection has 
existed during the latter part of the past year. Thirdly, 
there will be efficient sanitary measures in towns 
and places which have been infected with yellow fever 
during the past year as follows: burning of brush; 
drainage of all stagnant water ; oiling of all stagnant water 
the drainage of which is impracticable ; all water containers 


to be treated at least once, and oftener if necessary, with a 
thin film of refined oil deposited upon their surfaces and to 
be screened tightly and to be covered constantly to prevent 
access of mosquitoes, a penalty to be imposed for the 
absence of the said screens and covers. The convention also 
provided that the agents of the Superior Board of Health of 
Mexico will be received in any town or place in the United 
States where yellow fever has prevailed to note the enforce¬ 
ment of the above provisions and to invite the attention of 
sanitary authorities to any lapse in the same. In like 
manner officers of the United States Public Health and 
Marine Hospital Service, detailed for duty in the offices of 
the United States Consulates in any Mexican city, will be 
granted every facility for observation as to the enforcement 
of the same measures in the cities and towns of Mexico that 
have been infected with yellow fever. 

The Tuberculosis Exposition at Baltimore. 

This exposition proved to be one of the most important 
movements yet marie to enlighten the public in regard to the 
nature and prevention of tuberculosis. The formal opening 
took place on Jan. 25th and was largely attended by the 
public. Addresses were given by the Governor of the State, 
the Mayor of the city of Baltimore, and Professor W. Osier of 
Johns Hopkins University. On the following days addresses 
were made by men prominently identified with the move¬ 
ment to suppress tuberculosis and large numbers of people 
were attracted to the exposition. The exhibit consisted of 
a variety of objects which illustrated the nature of tubercu¬ 
losis, its prevalence, and the measures employed against it. 
There was a pathological department containing specimens of 
tuberculous tissues and organs in man and animals, wax 
casts, and the like, from the Army Medical Museum and 
from the museums of the University of Maryland, the Johns 
Hopkins Hospital, the Baltimore Oollege of Physicians and 
Surgeons, and the city and State health departments. The 
exhibit of prophylactic measures employed by State and 
municipal boards of health attracted deserved attention and 
were exceedingly instructive to the public. This exhibit 
included a variety of tents for sufferers from tuberculosis, 
spittiDg-cups, sleeping cots, and so on. 

The Dangers of Football. 

The statistics of the fatalities and injuries in the game of 
football have been collected by the Journal of the American 
Medical Association and present a surprising record of severe 
casualties. The number of deaths occurring in this game 
during the year 1903 was 35 and there were over 500 severe 
accidents. Besides these 35 deaths there were 11 cases of 
spinal injuries followed by paralysis, which seem in most 
instances to have proved permanent and consequently were 
worse than death. Sprains, contusions, and scalp wounds are 
not included in the list, although reports show that many of 
these injuries, which at first were considered trivial, finally 
resulted seriously. There were 343 fractures, most of them 
of the bones of the leg and the forearm. There were 91 cases 
of fraoture of the clavicle, 19 fractures of the femur, and 
four fractures of the skull. While it is impossible to estimate 
accurately the number of permanent injuries caused by 
these accidents it is evident that they could not be very low 
when it is considered that many of the fractures were 
compound and 19 were of the femur. It may be stated 
without exaggeration that at least 50 deaths or permanent 
total disabilities resulted from the game of football in 1903. 

Civil Service Examinations for Medical Clerks. 

The United States Civil Service Commission is about to 
hold a series of examinations in different large cities of the 
country to fill vacancies in the various departments of the 
general Government. The age limit of applicants is from 25 
to 30 years and only graduates of recognised medical schools 
will be examined. This examination is open to all citizens 
of the United States who comply with the conditions. The 
course of examination will be: (1) letter writing, the candi¬ 
date being allowed to select one of two subjects which are 
of popular interest; (2) penmanship, as regards legibility, 
rapidity, neatness, and general appearance ; (3) copying, a 
test of two exercises, the first being an exact copy of the 
text given and the second the writing of a rough draft manu¬ 
script, including correction of all errors ; (4) anatomy and 
physiology ; (5) diagnosis ; (6) general and special pathology; 
and (7) surgery and surgical pathology. These examina¬ 
tions are a great advance in the qualifications of persons 
entering the civil service of the country and will tend to the 
elevation of the character of the service. 




692 ’’’The Lancet,] 


MEDICAL NEWS. 


[March 6,1904. 


Tubcrculotii in Pruont. 

Daring the last two or three years the medical pro¬ 
fession has directed attention with striking results to 
the importance of protecting prisoners from the conta¬ 
gion of tuberculosis. The report of the physician of one 
of the first to tike action—viz., the prison of the State 
of Minnesota—states that the segregation of prisoners suffer¬ 
ing from tuberculosis was begun in 1894. A set of cells was 
devoted especially to inmates who proved on careful exa¬ 
mination and proper tests to be affected with tuberculosis. 
These cells also received scrupulous sanitary care as to 
ventilation, cleansing, and disinfection. The prisoners 
occupying these cells were kept much in the open air at 
work. The result has been remarkable ; in three years the 
number of tuberculous inmates had been reduced by 52 per 
cent. At present there are 633 inmates with but six tuber¬ 
culous cases and these came in with the disease but are all 
improving. Many other States are segregating the tuber¬ 
culous inmates in properly prepared quarters. 

Feb. 19tli. 


Stf&ical 3 Wds. 


University of Cambridge.— On Feb. 25th the 

following medical and surgical degrees were conferred :— 

Doctor of Medicine ■— It. N. Sataman, Trinity Hall. 

Bachelor of Medicine.— G. E. St.C. Stockwell, King’s; F. A. 
Hepworth. St John’s; II. J. Robinson, St. John’s; G. P. D. 
liawkcr, Gonville and Caius; P. K. Muspr&lt, Christ's; and S. J. 
Steward. Downing. 

Bachelor of Surgery .—F. A. Ilepworth. St. John’s; H. J. Robinson, 
St. John's; YV. B. Swete-Kvans, Clare; aud W. Hyde Hills, 
Pembroke. 

The Medical College, Lahore, has been recognised as a 
medical school and the City Hospital for Infections Diseases, 
Newcastle-on-Tyne, as a fever hospital by the special board 
for medicine. 

Subsidences of Land at Bardsley. —Some 

little time ago the dangers arising from old disused pit 
shafts were brought prominently into notice by the tragedy 
at Hanley, where a man was swallowed up when walking 
along the open street; and recently a family at Bardsley, 
near Manchester, had a somewhat similar though happily 
a less tragical experience. A gentleman built a house 
there not knowing that it was on the brink of a disused 
colliery shaft; hearing a rumbling sound one night he got up 
and, with his son, went into the back yard. Fortunately 
they did not open the gate leading to the garden, for a 
footpath and part of the garden had disappeared, leaving 
a great chasm into which they would have stepped. The 
whole family sat up through the night fearing that the house 
would go. Next day they quitted it. The hole is increasing 
in size and the surroundings of the shaft are giving way. 
The covering of the shaft seems to have been about six feet 
of day and soil. The people about are naturally anxious, for 
they fear there may be many 6uch death-traps, as within the 
memory of people living several pits have ceased working 
within the last 50 years. It is said that the pit shafts 
in the neighbourhood are very deep and that prob¬ 
ably the depth of the one that has collapsed is be¬ 
tween 500 and 600 yards. A ery possibly the great 
amount of rain during the last year or two may have had a 
share in causing these subsidences, but however that may be 
it must be a horrible idea that you may suddenly go down 
into the pit. Surely there is sufficient cause for a very 
careful inquiry as to the exact position of these disused pits 
not only in this but in all mining districts. 

The Middlesex Hospital.— The annual court 

of governors, at which ihe Earl of Lathom presided, was 
recently held at the hospital. The court had before it 
two separate reports, the one dealing with the work of the 
hospital and its convalescent home branch at Clacton-on- 
Sea, and the other with that of the Cancer Oharity. From 
the former is gleaned the fact that all the various building 
improvements which have been in course of construction 
during the last five years are now complete and the hospital 
may be said to be equipped with every known appliance for 
the treatment of its patients. These various alteraticns 
during the last decade have comprised inter alia the enlarge¬ 
ment of some of the wards for females, the building and 
equipment of a separate department (with a special operat¬ 
ing theatre) for the treatment of di-eases of women, the 
erection of a new home for the nursing staff, the removal of 


tne hospital kitchens trom the basement to the top floor, the 
removal of the laundry from the hospital to a site in the 
country, the installation of a new boiler-house, and the 
erection of a cold storage plant and disinfecting apparatus. 
The cost of all these alterations has been considerable, so 
that the hospital now finds itself, after having realised a 
considerable amount of its capital, still in debt to the 
bankers to the extent of £20,000. AVith the object of 
repaying this debt a festival dinner is to be held in May 
next. With regard to the work of last year the statistics 
show that 4095 in-patients and 48,744 out-patients, as well 
as 272 patients who attended for the “light” cure, weie 
treated at the hospital, and 979 patieDts were sent to 
the hospital's home at Clacton-on-Sea. The second report 
submitted—that of the Cancer Charity—is the first of its 
kind and after dealing with the financial affairs of the 
charity gives the statistics of the patients treated. It 
mentions the fact that the charity is now regarded as a 
separate institution by both the Hospital Sunday and 
Saturday Funds, which make awards accordingly. Dealing 
with the treatment of the patients, mention is made that 
100 cases of carcinoma were treated with 3040 applications 
of the x rays with distinctly encouraging results ; that in the 
laboratories much time had been devoted to the testing of 
alleged “cancer cures and that no so called cure submitted 
had been neglected but all had as yet proved fruitless. The 
director of the laboratories. Dr. AV. S. Lazarus-Barlow, has 
been appointed a member of the German Cancer Investiga¬ 
tion Committee, so that the two bodies are able to work 
together 

The Central Midwives Board.— At a meeting 

of the Central Midwives Board held at the office in Suffolk- 
street, London, S.AV., on Feb. 25th a communication was read 
from the Royal Academy of Medicine in Ireland pointing out 
that the pupil midwives of the Irish Chartered Maternity 
Hospitals could not personally deliver 20 women as required 
by the rules of the Board. A resolution was inclosed stating 
that the Obstetrical Section of the Royal Academy of Medi¬ 
cine in Ireland was of opinion that any woman holding 
the certificate of the Irish Chartered Maternity Hospitals 
should be deemed to have complied with the rules of 
the Central Midwives Board regulating the course of 
training of pupil midwives. The Central Midwives Board 
replied to this communication, as it had replied pre¬ 
viously to similar communications from the Master of 
the Rotunda Hospital and to Professor J. AV. Byers of 
Belfast, that the Board cannot alter the rules now 
that they have been approved by the Privy Council. After 
consideration of applications for certificates the names of 
917 women were passed under Section 2 of the Act and 
ordered for entry on the Roll. Of this total one claimed as 
holding the certificate of the Royal College of Physicians of 
Ireland, 291 that of the Obstetrical Society of London, nine 
that of the Rotunda Hospital, fonr that of the Coombe 
Hospital, 14 that of QueeD Charlotte's Hospital, nine that of 
the Liverpool Lying-in Hospital, two that of the British 
Lying-in Hospital, three that of the Glasgow Maternity 
Hospital, 11 that of St. Mary's Hospital (Manchester), three 
that of the City of London Hospital, one that of the Salva¬ 
tion Array Hospital, and 569 were admitted as having been 
in bona tide practice for one year prior to July 31st, 1902. 
The question of the payment of a registered medical prac- 
titir ner sent for on the advice of a midwife in compliance 
with Seotion E, Rule 17, of the rules of the Board was con¬ 
sidered. After discussion it was resolved unanimously 

That inasmuch as no provision is made in the Midwives Act, 1902, 
for the payment of legally qualified medical practitioners, the Govern¬ 
ment l»e requested to take the necessary steps for amending the Act 
by introducing a section or otherwise to provide for the payment of 
legally qualified medical practitioners when called In by midwives in 
difficult cases. 

Literary Intelligence.—T he following new 

books and new editions are to be published in the spring by 
Messrs. J. and A. Churchill : “The Examination of Water 
and Water-supplies,” by Dr. J. C. Thresh, lectureron Public 
Htalth at the London Hospital Modical College. The work will 
be freely illustrated. “A Handbook of Surgical Diagnosis,” 
bv Mr. James Berry, surgeon to the Royal Free Hospital. An 
illustrated work entitled "The Elements of Chemistry, ” by Mr. 
M. M. Pattison Muir, Fellow and Prse’ector of Chemistry at 
Gonville and Caius College, Cambridge. “ Unconscious 
Therapeutics, or the Personality of the Physician ” by Dr. 
A. T. Schofield. The sixth edition of “Clinical Lectures on 
Mental Diseases," by Dr. T. S. Clonston, physician super¬ 
intendent of the Royal Asylum, Edinburgh. In addition to 
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the text being revised there will be some additional plates. 
The sixth revised edition of “ A Mxnnil of Anatomy, Dental 
and Comparative,” by Mr. C. S. Tome3, F.R S. 

An Asylum “ Scandal.”— An unfortunate 
occurrence at the Tooting Bee Asylum of the Metropolitan 
Asylums Board has recently been the subject of comment in 
the public press and as the matter is one which may appeal 
to those concerned with the management of institutions for 
the care of the insare it may be advisable to put on record 
what, so far as we can learn, actually took place. Early in 
February a female attendant at the asylum, who was for some 
reason unpopular with her fellows, was dragged by a party of 
them from her bedroom to a bathroom and there liberally 
sprinkled with cold water, sustaining also during her struggles 
a slight cut on the lip. Although the injured nurse was 
unable or unwilling to identify her assailants two of 
them were speedily discovered and suspended from duty by 
the medical superintendent. Six others then admitted com 
plicity and were also suspended and at the next meeting of 
the asylum committee the whole eight were dismissed. 
Possibly if the committee had been a court-martial the 
ebullition of animal spirits above described would have been 
regarded merely as an exhibition of playfulness in no way 
unworthy of nurses and ladies and rather to be encouraged 
than otherwise. It consisted, however, of plain men of 
business apparently unenlightened as to the higher ethics of 
“ ragging " and they unanimously decided that the conduct 
of the attendants unfitted them for holding responsible 
posts in connexion with the nursing of the insane sick. 
Civilians generally will probably agree with this view. 
The asylum at Tooting Bee is a new one and the estab¬ 
lishment of a precedent of leniency in regard to such a 
grave breach of discipline as undoubtedly occurred might 
have disastrous consequences in the future. Poor-law officials 
are peculiarly open to criticism on the part of the public and 
it is greatly to be regretted that the eight offenders in this 
case did not pause to consider the amount of discredit which 
their behaviour would be likely to entail upon both them¬ 
selves and the institution with which they were connected. 
We trust that the incident will not be further endowed with 
fictitious importance by the garbled and exaggerated accounts 
of sensation-mongers. 


|)arliamentarg Intelligent. 

NOTES ON CURRENT TOPICS. 

Another Nursing Bill. 

A second Bill dealing with nurses has been brought before the House 
of Commons. Its object is "to provide for the better training and 
registration of nursea and for the voluntary registration of private 
nursing homes." Mr. Claude Hay has made himself responsible for the 
measure. 

The Revaccination Bill. 

The opposition to the Revaccination Bill has now taken the definite 
form of a motion for its rejection which has been placed on the paper 
by Mr. Logan. 

The Metric System. 

A committee of Lords has been appointed to consider the Bill for the 
introduction of the metric system of weights and measures which was 
explained in The Lancet of Feb. 27th, p. 622. Lord Kelvin has con¬ 
sented to act as a member. 

The Sale of Poisons. 

Mr. Lough has prosonted a Bill for the further regulation of 
the sale of poisons and the compounding of medical prescriptions 
and to amend the Pharmacy Acts, 1E52 and 1868. A somewhat 
similar measure was brought before the House last session. The 
alterations made are chiefly in the direction of adding strength to 
the provisions. It is proposed, amongst other things, that every 
shop where poisons are sold should be under the conduct of a 
duly qualified person ; that there should be a register of all shops 
where poisons are retailed and also of the chemists conducting the 
business; that "company " shops in which poisons are sold should bo 
managed by duly qualified men ; that the examination of persons 
desiring to qualify as chemists and druggists should be facilitated ; and 
that the Pharmaceutical Society should be enabled to accept certain 
certificates of kindred bodies in lieu of examination. 


HOUSE OF COMMONS. 

Wednesday, Feb. 24th. 

Metropolitan Asylums Board and Treatment of Ringworm. 

Sir Walter Foster asked the President of the Local Government 
Board whether any hospital had been erected by the Metropolitan 
Asylums Board for the treatment of Poor-law children affected with 
ringworm and, if so, whether he would state the number of cases at 
present in the hospital and the number that had been treated there 
each year, the cost of the building, and the annual expenditure 


for the maintenance of the institution.—Mr. Long answered 
as follows. The Metropolitan Asylums Board has two establish¬ 
ments for the reception and treatment of Poor-law children 
suffering from ringworm—one at Sutton, Surrey, and the other at 
Wilham, Essex. They were purchased from the managers of the South 
Metropolitan School District for £99.307—viz., the Sutton establish¬ 
ment for £88 261 and the other for £11.046. In addition an expenditure 
of £13,650 was authorised in 1902 in respect of the provision of a 
laundry at Sutton. The number of children in these schools on 
Feb. 13th was: Sutton. 419; Wittyam, 143; total, 562. The total 
number of children admitted into the Sutton school from Feb. 26th, 
1903 (the date of opening) to the end of that year was 618. In the 
case of the other school, which was opened on Feb. 12th, 1901,316 
children were admitted up to the end of 1902 and during 1903 69 were 
admitted. The expenditure for the malntenai ce of t he Wit ham school 
for the year ended Michaelmas, 1903, was £5004 and in the case of the 
other school for the half-year ending on that date it was £6995. 

Interpretation oj the Vaccination Act. 

Mr. Rungiman asked the Home Secretary whether, in view of the 
diverse action of different magistrates thioughout the country in the 
treatment of applications under Section 2 of the Vaccination Act, 
1898, it is the intention of the Horne Office to issue to magistrates 
throughout the country a circular stating the views of the Home Office 
and the Local Government. Board as to the correct interpretation of the 
section.—Mr. Akers-Douglas replied : This matter is by the statute 
left in the discretion of tlie magistrates. I have no authority over 
the exercise of that discretion and I do not. therefore, contemplate 
the issue of a circular such as the hon. Member suggests, which would, 
in the circumstances, serve no useful purpose. 

The Purity of Milk. 

Mr. Chapman asked the President of the Local Government Board 
whether, pending the report of the Royal Commission on Tuberculosis, 
he would take steps to prevent the insertion in private Bills promoted 
by local authorities of clauses affecting the sale of milk applicable only 
to particular districts.—Mr. Long replied : The clauses reierred to have 
becu included in a number of local Acts since the Royal Commission 
was appointed. Whether they should lie inserted in any particular 
Bill is a matter for the consideration of the committee on the Bill and 
I could not undertake to interfere in the manner desired by the hon. 
Member. 

Monday, Feb. 29th. 

Adulterated Whisky. 

Mr. Flavin asked the Chancellor of the Exchequer whether his 
attention had been called to the character of some blends of so-called 
Irish ami Scotch malt whisky; whether he was aware that a blend 
raado up in a bonded warehouse in Scotland, the total amount of 
which was 2500 gallons, was composed of about 2COO gallons of English 
spirit and about 500 gallons of raw grain patent spirit less than one 
year old and was sold to the public as genuine malt whisky; and if 
that were ro whether he would state what steps the Treasury intended 
to take to safeguard the public —The Chancellor of the Exchequer 
replied : I have no information to confirm these allegations but if 
whisky which is not made of malt is sold as malt whisky that would 
be an offence against the Merchandise Marks Act. 

Sanitary Administration in the Army. 

Dr. Farquharson asked whether the War Office (Reconstruction) 
Committee report would deal with tho sanitary administration of the 
army.—Mr. Arnold Forster replied : I think that question will be 
dealt with In the third part of the report which Is not yet presented 
to the House. 

The Sale of Poisons. 

Sir Thomas Dewar asked the President of the Local Govern¬ 
ment. Board whether his attention had been called to a coroner’s 
inquest, held at Southwark on Feb. 23rd, when the jury, in 
returning a verdict of death by misadventure, added a rider that 
the sellers of acids and all poisons should be compelled to label the 
vessel with the name of the substance which it contained and tho 
word "poison ' and that no poison should be sold to young children 
except in sealed bottles ; and whether the question of legislation 
on the subject would receive his consideration.—Mr. A. Fkllowrs, 
who replied, said : I am not aware of the facta of this particular case, 
but as to further legislation with regard to the sale of poisons I would 
refer ray hon. friend to the statement made by the Prime Minister on 
March 4th last, indicating that the matter only awaited a favourable 
opportunity. 

Medical Officers and Milk-supplies. 

Mr. Sharpe asked the President of the Local Government Board 
whether he was aware that a clause in the Public Health (Prevention 
of Diseases) Bill, 1888. seeking to give the medical officer of health 
powers to demand a full list of a dairyman's customers whose milk- 
supply might come under suspicion was struck out of the Bill, and 
that an identical clause, introduced in the Infectious Diseases (Preven¬ 
tion) Bill, 1890, was eliminated from that Bill, and whether the Board 
would in the present, session make its recommendation to the police 
and sanitary committee that the clause in question be omitted from 
the various Bills dealing with the milk-supply.—Mr. Long replied : 
1 was not aware that the clause referred to was struck out of the 
Public Health (Prevention of Diseases) Bill, 1888. That Bill did not, 
I think, proceed beyond first reading. The clause was no doubt elimi¬ 
nated from the Bill of 1890 and it was the practice of the Lccal Govern¬ 
ment Board for some years afterwards to draw attention to this cir¬ 
cumstance in its reports on Bills for local Acts. It was found, how¬ 
ever, that, notwithstanding this, the clause was iu a large number of 
cases allowed by committees. Moreover, a similar provision was made 
for Scotland in the Public Health (Scotland) Act, 1897. In these cir¬ 
cumstances the Board in 1899 discontinued tho practice of drawing 
attention in its reports to the action of Parliament iu 1890 and I do 
not propose to resume that practice. 


BOOKS, ETC., RECEIVED. 


Longmans, Green, and Co., 39, Paternoster-row, E.C. 

Intro Diction to the Study o r Physical Chemistry. By Sir William 
Ramsay, K.C.B., F R.S. Price Is. net. 

The Phase Rule ami its Applications. By Alex. Findlay, M.A., 
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Ph.D., D Sc., Lecturer and Demonstrator in Chemistry, Uni¬ 
versity of Birmingham. Together with an introduction to the 
Study of Physical Chemistry by Sir William Ramsay, K.C.B., 
F.R.S., Editor of the Series. Price 5*. 

The Thompson Yates and Johnston Laboratories Report. Edited 
by Hubert Boyce and Charles S. Sherrington, with H. E. Annett, 
A. S. Grilnbaura, Benjamin Moore, Ronald Roes, and E. W. Hope, 
assisted by W. B. Warrington, E. 12. Glynn, J. W. W. Stephens, 
J. Hill Abram, K. W. Monsarrat. J. F. Ryder, J. E. Dutton, 
R. E. Montgomery, J. Thomas. II. E. Roaf, J. L. Todd, aud 
8. F. Lluton. Vol. V. (New Series). Part II., December, 1903. 
Price 12s. 6(1. (Published for the University Press of Liverpool.) 
Reinhardt, Ernst, Karlstrasse, 4. Miinchen. 

Die Zunehmende Unf&higkeit der Frauen ihre Kinder zu stillen* 
Die Ursachen dieser Unfiihigkeit. die Mittel zur Verhiitung. 
Ein Vortrag von G. v. Bunge. Professor an der Universitlit Basel. 
Dritte. durch neues statistisches Material vermehrte Auflage. 
Price Pf.80. 

Budrval. F. H. de, 4, Rue Antoine Dubois, Paris. 

Precis des Maladies Montales. Par le Dr. A. Remond (de Metz), 
Professeur de Clinique des Maladies Mentales de la Faculty de 
Meiieclne de Toulmise. Price Fr.4. 

La Fidvre Jaunc. Etude basee sur des Observations personelles. 
Par le Dr. J. Th. Dupuy, de la Faculte de Medecine de Paris, 
Medecln Sanitaire Maritime. Price Fr.2. 

La Peste. Etude Critique des Moyens Prophylactiques Actuels. 
Par le Dr. J. Th. Dupuy, Mddecln Sanitaire Maritime. Price 
Fr.2. 

Steinhkil, G., 2, Rue Casimir-Del&vigne, Paris. 

L’Arthritis avec ses Diverses Manifestations—Rhumatisme, Goutte* 
Dlab£te, Arterio-sclerose, Neurasthenic, Affections Nerveuses, 
Asthrae. Calculs, &c., est une Maladie Generate, Microbienne e, 
Transmissible. Prophylaxie et Tralteraent. Par le Dr. 
Th^ophlle Guyot, de Paris. Avec une Preface du Dr. Ernest 
Besnier, Membrede TAcademic de Medecine, Medecin Honoraire 
de l'HOpital Saint-Louis. Price Fr.3.50. 


Jppffintmnits. 


ffuooessfut applicants Jot Vacancies , Secretaries of Public Institutions, 
and others possessing information suitable for this column, art 
invited to forward to the Lancet Office, directed to the Sub 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 

Adenky. G. C.. M.R.C.8., L.R.C.P. Lond., has been appointed Resident 
House Physician to St. Thomas’s Hospital. 

Abhdownf., Wallace, F.K.C.8. Eng., has been appointed an Assistant 
Surgeon to the Metropolitan Hospital, Kingsland-road, N.E. 

Austin, E. C., M.R.C.S.. L.R.C.P. Load., has been appointed Certify¬ 
ing Surgeon under the Factory Act for the Broughton Astley 
District of the county of Leicester. 

Bennett, H. S., M.H.C.S., L.R.C.P. Lond., has been appointed House 
Surgeon to the Out-Patient Departmental St. Thomas’s Hospital. 

Bibks, G. T., M.B., B.C. Cantab., has been appointed House 
Surgeon to the Out-patient Department at St. Thomas's Hospital. 

Bibt. A. C.. M.R.C.S., L.R.C.P., has been appointed House Surgeon to 
the Out-Patient Department at St. Thomas’s Hospital. 

Cabvf.b. N. C., B.C. Cantab., M.lt.C.S., L.R.C.P., has been ap¬ 
pointed House Surgeon to the Out-Patient Department at St. 
Thomas's Hospital. 

Curr, M. L., M.K.C.S. Eng., L.S.A., has been appointed Divisional 
Surgeon to the City-road Station, G Division Metropolitan 
Police. 

Guthbie, T, M.B., B.C. Cantab., has been appointed Resident 
House Surgeon to St. Thomas'B Hospital. 

Harnett, W. L., M.B., B.C. Cantab., has been appointed Resident 
House Surgeon to St. Thomas’s Hospital 

Hoffmann, 11. D., B.C. Cantab., has been appointed Ophthalmic 
House Surgeon to St. Thomas’s Hospital. 

Kkvskr, Chas. R.. F.R.C.S. Eng., has been appointed Surgical 
Registrar to the Cancer Hospital. 

Latham, C. H., M.R.C.S., L.R.C.P. Lond., has been appointed House 
Physician to the Out-patient Department at 8t. Thomas’s Hospital. 

Lf.ach. K. E. H.. M.B.. B.Ch.Oxon has been appointed Resident 
House Physician to St. Thomas’s Hospital. 

Lkcry, H. C . M.B., B.Ch.Oxon., has been appointed House Physician 
to the Out-patient Department at St. Thomas's Hospital. 

Newton, W. T., M.R.C S. Eng., L.S.A., has been appointed Divisional 
Surgeon to the City-road Station, G Division Metropolitan 
Police. 

Pinches, H. I.. M.B.. B.C. Cantab., has been appointed Resident House 
Surgeon to St. Thomas’s Hospital. 

Pounden, J. C.. M.D. Dub., has been appointed Certifying Surgeon 
under the Factory Act for the Alfreton District of the county of 
Derby. 

Pringle, G. A., M.B., B.S. Dub., has been appointed Certifying 
Surgeon under the Factory Act for the Augliuacioy District of the 
county of Tyrone. 

Richmond, G. E.. M.D., B.S., B.A., B.Sc. Loud., D.P.H.Camb.. has 
been appointed Demonstrator of Hygiene and Public Health at 
University College, London. 

Bickktt, G. U., B.C. Cantab., has been appointed Resident House 
Physician to 8t. Thomas’s Hospital. 

Ross. E. A.. M.B.. B.C. Cantab., has been appointed Resident House 
Physician to St. Thomas's Hospital. 

8earh,‘C. N.. M.B., B.S. Lond., has l>een appointed Junior Obstetric 
House Physician to St. Thomas’s Hospital. 

Shipway. F. E.. M.B.. B.C. Cantab., has been appointed Senior Obste¬ 
tric House Physician to St. Thomas's Hospital. 

Smith. Kenneth Rawlings, M.D., B.S. Loud., M.R.C. S., L.S. A., has 
l>een re-elected Medical Officer of Health of Totnes (Devon) for 
three years. 


Stock KB, E. G . M.R.C.S.. L.R.C.P. Lond., has been appointed Certi¬ 
fying Surgeon under the Factory Act for the Clevedon District of 
the county of Somerset 

Wigbam. L. *E., M.B.. B.C. Cantab., has been appointed Resident 
House Surgeon to St. Thomas’s Hospital. 

Wobgeb, Thomas Hewlett, M.R.C. S., L.S.A., has been reappointed 
Medical Officer of Health of Radstock (Somerset). 


toaitms. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Abmy Council, 68, Victoria-street, S.W.—Eight Dental Surgeons. 
Salary £365 per annum and travelling expenses. 

Ayb District Asylum.— Assistant Medical Officer, unmarried. Salary 
£120, with board, apartments, attendance, and washing. 

Birkenhead Bobough Hospital.— Senior and Junior House Surgeons 
iresideot). Salaries £100 and £80 per annum and fees. 

Birmingham and Midland Eye Hospital.— House Surgeon. Salary 
£75 per annum, with board and attendance. 

Birmingham General Dispensary.— Resident Surgeon, unmarried. 
Salary £150 per aunum, with rooms, fire, lights, and attendance, 
and allowance for cab hire. 

Brentford Union Infirmary, Workhouse, and Schools, Isleworth. 
—Medical Superintendent aud Medical Officer. Salary £300 per 
annum, with residence, rations, washing, Ac., and fees. 

Chesterfield and North Derbyshire Hospital and Dispensary.— 
Resident Junior House Surgeon, for six mouths. Salary £50 per 
year, with board, apartments, and laundress. 

Cumberland Infirmary, Carlisle.—Resident Medical Officer. Salary 
at rate of £80. with board, lodging, and washing. 

Dudley, Guest Hospital.— Assistant House Surgeon for six months. 
Salary £40 per annum, with residence, board, and washing. 

Horton Infirmary, Banbury.— Houbo Surgeon. Salary £80 per 
annum, with board and residence. 

Hull Royal Infirmary.— Casualty House Surgeon. Salary £50, with 
board and lodging. 

Infants’ Hospital, Hampstead.—Additional Physicians. 

Kent and Canterbury Hospital.—H ouse Surgeon, unmarried. 
Salary £90 a year, with hoard and lodging. 

London Fever Hospital, Islington, N. —Assistant Resident Medical 
Officer. Salary £120 a year, with board and lodging. 

Maldon Union.— ^Medical Officer and Public Vaccinator. Salary £65 a 
year, with fees. 

Manchester Children’s Hospital. —Junior Resident, Medical Officer, 
unmarried, for six months. Salary at rate of £80 a year, with 
board and lodging. , 

Manchester Royal Infirmary.— Resident Medical Officer, unmarried. 
Salary £150 per annum, with board and residence. 

Manchester. Victoria University of, Owens College.— Lecturer 
In Diseases of the Larynx. 

Metropolitan Borough of Chelsea. —Food and Drugs Analyst. 
Salary £200 per annum. 

Metropolitan Hospital, Kingsland-road, N.E.—House Physician, 
House Surgeon, Assistant House Physician, and Assistant House 
Surgeon, all for six months. Salary of two former at rate of £40 
a year; of t.wo latter at rate of £20 a year. 

New Hospital for Women.—P athologist (female). 

Reading, Royal Berkshire Hospital.— Assistant House Surgeon 
tor six months. Salary £60 per aunum, with board, lodging, and 
washing. 

Royal Ear Hospital.— Clinical Assistants. 

Royal Hospital for Diseases of the Chest, Citv-road, B.C.— 
House Physician for six months. Salary at rate of £60 per annum, 
with board, lodging, and washing. 

St. Peter’s Hospital for Stone, Ac., Henrietta-street. Covent 
Garden, W.C.—Assistant Anaesthetist. Honorarium of £25 a year. 

Salop Infirmary.— House Physician, for six months. Salary at rate 
of £50 per annum, with board and apartments. 

Victoria Hospital for Children, Tite-street, UhelseA, S.W.—House 
Physician for six months. Honorarium of £25, with board and 
lodging. 

Wolverhampton and Staffordshire General Hospital.—A ssistant 
House Surgeon for six mouths. Honorarium at rate of £75 per 
annum, with board, lodging, and washing. 


The Chief Inspector of Factories, Home Office, S.W., gives notice of 
a vacancy as Certifying Surgeon under the Factory Act at 
Banff, in the county of Banff. 


$ir% lltarriages, anb gtatjjs. 


BIRTHS 

Obmkrod. — On the 28th February, at Beauchamp Lodge, Wimborne, 
the wife of Ernest William Ormerod, M.D. Camb., of a daughter. 

Warrington.—O n Feb. 17th. at Kodney-street, Liverpool, the wife of 
W. B. Warrington, M.D., M.R.C.P.. of aeon. 

Wklldy.— On Feb. 25th, at Fletham, Liss, the wife of S. Wellby, M.D., 
of a daughter. _ 

DEATHS. 

Dixon. —On Feb. 22nd (suddenly), at Granada-road, Southsea, James 
Delghton Dixon. M.B.. Newcastle-on-T 5 'ne. aged 50 years. 

Macartney.— On March 1st, Edward Kendrick Macartney, M.R.C.S., 
L.R.C.P., late of 75, Jerningham-road, New Cross, S.B., in his 
43rd year. _ 

N.B.—A. fee of 6s . is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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fUtfs, Sjjort Comments, anb Jnskrs 
Iff Cffmspnhnts. 

CLUB PRACTICE MEDICINE. 

To the Editors of The Lancet. 

Sirs, —If I might venture to offer any advice to “Inquirer” re 
Hunyadi Janos water in club practice it would be to recommend the 
patient strongly to have nothing whatever to do with it and to tell 
him that what waa one man's medicine was another's poison, but, of 
course, if he (the patient) thought it worth his while to procure some 
for himself and try it he (the medical man) would have no objection 
provided he waa not expected to pay' for it. I should also reserve to 
myself at the Bame time the right of deciding what was “medicine” 
and what was not, as a lay committee of working men cannot possibly 
know anything of that question. 

The clubs and contract system are as bad as they can be but that is 
no reason why we (the medical profession) should lose by them. There 
are many mixtures which go by the name of “ club mixtures,” and what 
are their main characteristics ? Firstly, the most important, they must 
be the cheapest procurable; and secondly, they must be decidedly un¬ 
pleasant to take. If club members prefer to deal in the cheapest market, 
is it not only reasonable that they should have the cheapest goods ? 
Whilst discussing this subject of clubs I should like to ask how it is 
that they continue to exist, when apparently so many medical men 
object to them. Club members’ wages have risen considerably since the 
dubs were founded, so this cannot be the reason ; if they supply a real 
need why should not the fee be made in proportion to the work done? 
For instance, instead of a fixed sum per annum why should not the 
fee for visit and medicine be fixed at 2*. 6 d. (of course, within a certain 
radius) and In. 6d. for advice and medicine at the surgery, these fees 
to come principally from the general body of the members but also 
a small proportion of each fee from the patieut himself, say 3 d. 
in the Is.; he would undoubtedly attach more value to his medical 
man's advice and tervices and vice vend the medical man would feel 
that he was to a certain extent being paid by the patient himself and 
would have a lietter feeling towards him. Of course, all fees to be 
collected and paid to the medical man by the secretary. This system 
would do away largely with that malingering one sees so much of in 
elub practice and also with that class of patient who generally decides 
on a Sunday that he has not had any medicine latelj\ so promptly 
sets off to see “ his doctor" and honour him with a visit. 

What is the chief inducement to a man to join a club? His sick 
pay, his “death” money, and his medical man whom he “sweats.” 
Let them have their sick pay and their pensions and their death 
money by all means,*but let them pay for these things themselves and 
do not let the medical profession pay for them; they have their own 
pensions to provide for and how often are they able to do it? I 
believe that medical attendance is one of the biggest bribes that sick 
societies have to offer to their clients. 

I also believe that the prime reason which enables clubs to dictate 
the terms they do to their medical attendants—the Jons et origo of all 
the evil—is want of unanimity on the part of the profession In agreeing 
on any subject under the sun and more especially on anything con¬ 
cerning their own interests. Surely their own interests are plain 
enough in the club question. We are supposed to belong to a noble 
profession, but where does the nobility show itself in the eagerness 
with which one man takes what his next-door neighbour has refused 
on the grounds that the “labourer is worthy of his hire ” ? 

I would suggest as a cure for all these injustices and grievances 
(almost if not quite the worst the medical profession has to contend 
against) that the General Medical Council or the British Medical 
Association, or better still both combined, should issue a fiat that 
“ any medical man who accepts any club or contract practice at less 
than lCs. per head per annum, or the so much per visit and medicine 
system should be guilty of conduct Jnfamous in a professional respect.” 
I believe that the result of this w'ould be that half the clubs in the 
kingdom would become bankrupt, but at any rate the social status of 
the medical profession would be raised funt after all that is what is 
wanted most. Apologising for troubling you at such length, 

I am, Sirs, yours faithfully, 

Feb. 16th, 1904. Anti-Club. 

“POE AND IIIS MISUNDERSTOOD PERSONALITY.” 

Edgar Allen Poe, like De Quincey, Carlyle, and Wagner, is perpetu¬ 
ally criticised ns an author from the standpoint of his physical 
condition or personal habits. In the Arena of last month is an 
article, entitled, “Poe and his Misunderstood Personality," by Dr. 
William Lee Howard, who points out that Poe himself made the 
extraordinary discovery that his habits of intoxication were due to 
his psychopathic condition. Dr. Howard quotes a letter from Poe to 
G. W. Eveleth, written in 1848, in which Poe says: “But I am 
constitutionally sensitive—nervous in au unusual degree. I became 
insane with long intervals of horrible sanity. During these fits of 
absolute unconsciousness I drank-God only knowB how often or 
how much. As a matter of course, my enemies referred the insanity 
to the drink rather than the drink to the insanity." Dr. Howard states 
that Poe here described a disease now recognised by neurologists as 


psychic epilepsy and no more under his control than is the epileptic 
attack so familiar to us all. Without following the author Into a dis¬ 
quisition upon the various forms of disease and their etiolt gy recog¬ 
nised under the name “ dipsomania,” we think that there is no doubt 
that it was Poe’s badly adjusted psychological machine w’hich led 
tohis deplorable breakdowns—a fact which we believed was generally 
recognised. It may also be said to have led to some of his finest 
literary work and to couut for much in the high position—very high 
considering both the character and bulk of his work—that Poe 
enjoys in the literary world. It was his mental and moral instability 
that disturbed his calm power with riotous fancy and the blend 
has proved of extraordinary fascination to critical and imaginative 
palates. Despite his crude sensationalism Poe has always been an 
author’B author. 

PAYMENT OF MEDICAL WITNESSES. 

To the Editors of The Lancet. 

Sibs,—C an an M.B., Oh.B., recover foes in medicine and surgery in a 
court of law I am, Sirs, yours faithfully, 

Feb. 20th, 1904. M.B., Ch.B. 

» # * Yes.—E d. L. 

“HIS MAJESTY'S HEAVIEST SUBJECT.” 

A correspondent writes: “It is several years since I saw Mr. 
Thomas Longley who waa known at Dover as His Majesty's heaviest 
subject, but the announcement of his death on Feb. 22nd has 
prompted me to send you a few particulars which will no doubt be 
of interest to your readers, especially in connexion with your 
recent annotation on the fat boy of Peckham (Jan. 9th, p. 106) and 
the note from a correspondent on Daniel Lambert (Jan. 23rd, p. 207). 
In his youth I believe Mr. Longley did not greatly differ in his 
bodily proportions from the average, but at the time of his death 
he was said to be over six feet in height, to have measured 
70 inches round the chest, an abdominal girth of 85 inches, 
and a calf 26 inches round. His weight was over 46 Btones. 
If ray memory serves me, his wife was below the average 
in stature and his sou, though of stout proportions, showed 
no indication of going beyond the limits of normal growth. On the 
other hand, his daughter far exceeded the average build for her age. 
Visitors to the Star Inn, of which Mr. Longley was proprietor, could 
generally obtain a view of this big man through the open door of 
the parlour in which he was practically a prisoner, supporting his 
body on one chair while with another in front of him he supported 
his ponderous abdomen. He was extremely shy, however, of being 
looked upon as an exhibit but was exceedingly affable to those 
fortunate to obtain au introduction to him through the intermediary 
of a local resident. Enterprising showmen frequently made him 
handsome offers to l>ecome a member of their shows but they always 
met with a prompt though courteous refusal.” 

TIIE OLDER L.S.A.’S AND SURGICAL FEES. 

To the Editors of The Lancet. 

Sirs,— A patient objects to the “exorbitant” amount (£10 10«.) of 
his medical attendant’s account and after some correspondence says 
he has been advised that as the practitioner’s only registered diploma is 
L.S.A., 1876, he is not legally entitled to claim for surgical attendance. 
He therefore declines to pay the fee (£2 2s.) charged for circumcision, 
but offers to pay the balance (£8 8s.) against a receipt in full discharge. 
May I ask you kindly to say whether the practitioner could success¬ 
fully fight the case. I am, Sirs, yours faithfully, 

1876. 

We think that the full fee should be paid. But the question is a 
purely legal one, and we cannot guess how a county court judge 
might decide it.—E d. L. 

THE TREATMENT OF HYPERCHLORHYDRIA AND ATONIC 
DILATATION OF THE 8TOMACH. 

To the Editors of The Lancet. 

Sirs,—I t' you or any of your readers could advise me of literature 
dealing with this subject I would feel greatly obliged. Any medical 
man's personal experience on himself or a patient, with the prognosis, 
and especially with the opinion regarding the benefits of operation, 
would be inestimable. I am, Sirs, yours faithfully, 

Feb. 27th, 1904. F.R.O.S. 

TEMPERATURE AND DREAMS. 

A correspondent sends us au account of his experiences as follows:— 
Has any connexion been shown to exist between the blood 
temperature and dreams ? Perhaps my personal experience may 
not be devoid of interest. Recently I took a three days’ rest in 
bed, starting with a temperature ot 103° F. At this temperature I 
cannot dream at all. I have no control over the thought apparatus 
and merely obtain drowsy moments of perhaps ten minutes’ dura¬ 
tion in which all is chaoB, yet pervaded by some one object which 
I cannot define. Let me call it a “brick.” I cannot get away from 
that brick which conveys no fixed impression. At 102° things 
improve a little and perhaps there are two bricks. At 101° I cannot 
well remember what takes place, everything is so indefinite, but 
the bricks have disappeared. 

But at 99'5° (exactly) the fuu begins. On closing my eyes and 
thinking absolutely of nothing in a short time living pictures 
appear, dim at first, but as the brain gets into working order 
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I»m f d n Per eU0ej0yOr,ear " !;0 - On the contrary I know 
I am not really present but that it is as if my astral body '• were 

« the°momaTi"“ d k “ P my uZ 

am unnoticed 11“ th ® vl8ion ^appears. Sometimes I 
hard and atfenint ? erowt1, at others people stare very 

m il™ , converse, but I can hear nothing nor 

me back in bed^f i° ?? ° r to 0pen my eyes WOu,d bring 
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Deonle h^b ,?' lteu ; * ftceB Without features, for instance. Some 
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bed. I get no visions at aM. As a rTl dT/ot drelmTo'rTVSo'? 
am unconscious of the iact in the morning but these visions 
occur When lam lees asleep than the usual dreaming stage and the 
recollection becomes more permanent. B 
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METEOROLOGICAL READING 8. 

(Taken daily at 8.30 a.m. by Steward's Instruments.) 
__The Lancet Offloe, March 3rd, 1804, 


HERMAPHRODITISM. 

Opb contemporary ifr. Punch has unearthed the following delightful 
advertisement from the Christian Advocate K K fu ‘ 

^°femair ESS ’ JUm0K ’ Intermediate ; male and 

There is no doubt about the iutermedlateness in this case. 

PERSONAL RECOLLECTIONS OF SIR RICHARD OWEN 
A ( C«»„ ME5I1 e n „, us the following anecdotes of Sir Richard 

While reading the other day a chapter on the aye-aye of 
Madagascar in "Mostly Mammals,” by R. Lydcklter I was 

“tbatl ha^ Sir , Hl0haM °* en - ^ id .ho ear" 

sixties that I had occasion to confer with Professor Owen who waa 

m™ry U and r ° , the “ unt T“ > ' ™t him li the Colleg" 

. dl8CU881n K u ‘» matter in which we were bofh 
interested he at once entered upon the peculiarities of the ave ave 

tJTnTl» ° ! Ch he ha ' 1 JUSt ,h “ *»“ -amlning, comment: 
ing In his fervid, earnest manner on the animal's laree cars 
prominent eyeballs, peculiar dentition, and attenuated* middle 
fingers; In doing so he himself became quite a study ? 

h “™ and . 110 «*;mmding pleasure he experienced In making 
out and determining the history of the animal s habits its method 
of obtaining its particular food, as Illustrated by tl e n^s d 
possessed for effecting its purpose. 3 means It 

Perhaps another reminiscence may not be out ol place At a 
dinner given to Sir Edwin Chadwick, the sanitary pioneer ProfelLr 
Oweu narrated an anecdote of hia younger days which m«v » 

ZXZ'ZTVr ttat th ° " ^TontntaT^suppl; 

ia to the fore. When occupied at Lancaster some old women ofThe 
town were in the habit of taking tea together ar nnn onmi 
hoiises in turn ; part of the town was supplied with water from the 
river, which had several degrees of hardness but « trl.u * th ® 
soft water which came from the rocky hills hail been adopted^- 
wb,ch P . a , “ ° ne °* th06 ° utter di8trlcls a tea party was hed * 

A CASE OF VERONAL POISONING 
pound^if urea whU' Tranuf^ $ £ 

possesses some literature about this drug. Darmstadt who 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (7th).— London (2 P.M.), St. Bartholomew's nSIsvl n» 
Thomas's (3.3CI p.m.). St. George's (2 p.m ), St. mL-v'', (2 3? p M V 
Middlesex (130 p.m.), Westminster (2 p.m.), Chelsea f2 p m !' 
Sarnari^n (Gynaecological, by Physicians, 2 P .M.)!^oho-8Quare 
£?. P « M iv Roya i Orthopaedic (2 p.m.), City Orthopwdic (4 ^ m ) 
Gt. Northern Central (2.30 p.m.). West London (?tn P « \ 

Throat (9 30 a.m.). Royal Fre^ (2 ’p.m^ Gu,"s (L30 p w i “ d0 “ 

TUESDAY (8th).— London (2 P.M.), St. Bartholomew’s n tn D « \ o f 
Thomas's (3.30 P.M.). Guy. (li p ».) Sr M ) W^i 

TrT) ( St P 'G ) ’ (2.S) P.M.l Univctity ^Xo 

/o jn' 81, '* Georgo s (1 p.m.), St. Mary's (1 pm) St Mark's 

(9 30 I'm )’ u M ® tr gP° li ^n^Z30 p.m.), London Thrit 

(9 30 a m.), Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 2 30 p m ) 

“). G0lden 8qUHre (9 3 ° A * M,) ’ Soho ' 8< l uare (2 p.m.),'C helsea 

WE (2 1 l E u I ? A H,i. 9t i h i-7 _Bt '/o Bartl : ol i’. mew ' 8 I 1 ' 30 P M ->. University CoUege 
i? n'^' i o^ y *iu Free P Middlesex (1.30 P.M.), Charing Cross 

W pm" If" J homa ? 8 ]}. London (2 p.m.), King's College 

National okhoS ^Tst. Ve£A S'pSfct 

C^tra| M (2 a j0p'fFw\ Ot: Ormond-street (9.30 a.m.), Gt. Northern 
t/entrai (f .W p.m.), Westminster (2 P.M.), Metronolitan 12 V) p « 1 

th ^Tp a I)I. tt^y cX h e o1 ". 8ilX 8, ( 3 TSTS 

l 1 Lo ° do “ P - M -). King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Marys (2.30 p.m.), Soho-square (2 p.m.), North-West 
tendon (2 P.M.),Gt. Northern Central (Gynaecological, 2 30 pm) 
Metropolitan (2.30 p.m.), London Throat (9 30 a.mT St M^k’s 

W Golden-equare 

I*HII?.^^ ^I,I^l;T"I x>ndo “ p.m.), St. Bartholomew's (1,30 pm) St 
G«3f8 (1.30 P.M.), Middlesex (1.3^ P^.hChiking 

Cross (3 P.M.), St. George s (1 p.m.), King's College (2 p.m.) St Marv's 

k —k' ' A M ). Cancer (2 P.M.), Chelsea (2 p m )^t 

?n rth . e 7o £ entrR \ I?' 30 West London (2.3 oTm ), London 
Throat (9 30 a.m ), Samaritan (9.30 A.M. and 2.30 p.m ) Throat 
GoWen-square (9.30 a.m.), City Orthopedic (2.30 p.m.), Soho-sqX 

S A njRDAY (12th).— Royal Free (9 a.m.), London (2 p.m.). Middlesex 
jl- 30 p ' M d. St. Thomas's (2 p.m.), University College (9 15 AMI 
Charing Cross (2 p.m.), St. George's (1 p.m.), St. M£y'i (10 pm" 

Throat, Golden-square (9.30 a.m.), Guy's (1.30 p.m.). y ' ' M ‘’ 

,,, tde , R ”k Val 2 !ye , H rv P L J *', (2 p - 1< ->' th0 n«y»l London Ophthalmic 
(10 A.M.), the Royal Westminster Ophthalmic (1.30 p.m.) and the 
Central London Ophthalmic Hospitals operations are performed dally. 

HOOIETIE8. 

MONDAY (7th).—O tolooioai. Society or Giieat Britain til 
Chandos-street. Cavendish-square, W.).—4.30 p.m. Meeting ' * 
Socletv op Arts (John-etreet. Adelphi. W.C.). —8 P m Mr R 
Blount: Recent Advances In Electrochemistry. (Cantor Lecture.) 

T UESD A Y 8thl.-CHEi.8EA Clixical Society (Chelsea Dispensary 
Main'r-striet, Kings-roa,1. S.W.). 8.30 p.m. Anneal CllniSi 
Debate: Internal Secretion, in Disease and In Treatment. Sir 

Horsley ’ Dr - H - D - Koiieaton ' “ d 
Pharmacecticai. Society or Great Britain (17, Bloomsburv- 
q 1 l nT - P ' 5 !l Communications : - Mr. H. Finnemore : Some 

Spurious Vl.glnlan Prune Bxrka.-Mss E. S. Hooper: A SiiDDosed 
Betlschmiedea Bark. (A communication from the Research 
Labnrat- ry of the Society.) 

MsmiOAL Society of London (Whitehall Booms, Hotel M. tropole) — 
7.30 p.m. Anniversary Dinner. ^ * 

H w* l AKP CaiRUBGicAi, Society (20. Hanover-square, 

c , ' -8 . 3 ?, M ' i’ aper:_I)r ' W - Cor on: Cardiac Dulness in 
Hernia Canecr ~ Mr - H. B. Robinson : On a Case of 1 rop iritoneal 

WEDNESDAY (9thl.-HuNTEBiAN Society (London Institution. 
Finsbury circus. B.0.).-8.30 p.m. Patoologio.l Kv.ning. Exhib}: 
tion of Specimens. a 

DbrmatolooioUx Society or Loxdok (11, ChandoMireet. Oaven- 
dish-nquare, W.).—6.16 p.m. Demonhtritlon of Cases oi Interest. 
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South-West London Medical Society (Bnlingbroke Hospital, Wands- 
worth Common).—8.45 P M. Dr. R. Maguire: The Treatment of 
Aneurysm by Gelatin Injections. 

THURSDAY (lOth).— Harveian Society of London (Stafford Rooms, 
Titchborne-atreet, Hdgware road, W.).— 8.20 pm. Papers Mr. 
L. Evans : The Treatment of Congenital Club-foot during Early 
Infancy, with a Series of Consecutive Cases.—Dr. S. V. Pearson: 
The Diagnosis of Pulmonary Tuberculosis in Infants and Young 
Children. 

Ophthalmologic al Society of the United Kingdom (11, Chandos- 
street. Cavendish-square, W.).— 9 p.m. Clinical Evening. Cases will 
be shown by Mr. J. R. Lunn, Mr. H. Grimsdale, Mr. A. H. Bennett, 
Mr. H. L. Eason, and Mr. C. Worth. Patients will be in attendance 
at 8 P.M. 

British Gynecological Society (20, Hanover-Bquare, W.).—8 p.m. 
Specimeus will be shown by Dr. G. Atkins. Dr. W. Duncan, Dr. I. 
Parsons, and Mr. F. Jordan. Paper Dr. D. Buxton : The Vernon 
Harcourt Chloroform Inhaler, and Exact Percentage Vapours of 
Chloroform in Surgical Anaesthesia. 

FRIDAY (11th).— The Incorporated Society of Medical Officers 
of Health (9, Adelphi-terrace, Strand, W.C.).— 7.30 p.m. Paper: 
Dr. O. K. Millard: The Leicester Method of dealing with Small-pox. 
To be followed by discussion. 

Clinical 8ociety of London (20. Hanover-square, W.).— 8.30 p.m. 
Papers:—Dr. P. Weber and Dr. J. H. Watson : A Case of Polycy- 
thsemla with Enlarged Spleen, possibly a Disease of the Bone- 
Marrow.—Dr. Pasteur and Mr. T. H. Kellock : Foreign Body im¬ 
pacted in Bronchus; Romoval by Operation. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &0. 

MONDAY i7th).—R oyal College of Surgeons of England.—6 p.m. 
Prof. A. W. M. Robson : The Surgery of the Pancreas. (Hunterian 
Lecture.) 

Post Graduate College (West London Hospital, Hammersmith- 
road, W.).—5 P.M. Mr. P. Dunn ; Cataract. 

Medical Graduates’ College and Polyclinic (22, Ohenies-street, 
W.C.).—4 p.m. Dr. A. Whitfield : Clinique. (Skin.) 5.15 p.m. Dr. 
H. Tilley : Nasal Discharges, their Diagnosis and Treatment. 
University of London.— 5 p.m. Lecture:—Dr. A. E. Wright: 
Physiology of Immunisation.—On Serum-therapy. 

TUESDAY (8th).-R oyal College of Physicians of London (Pall 
Mall Hast).—5 p.m. Dr. K. Hutchison : Some Disorders of the 
Blood and Blood-forming Organs in Early Life. (Goulstonian 
Lecture.) 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. Ball: Certain Symptoms of Disease of the 
Throat. 

Medical Graduates’ College and Polyclinic (22, Ohenies-street, 
W.C.).—4 p.m. Dr. C. T. Williams : Clinique. (Medical.) 6.15 p.m. 
Dr. G. F. Still: Some Qastro-intestinal Diseases of Infancy and 
Childhood. 

National Hospital for the Paralysed and Epileptic (Queen- 
square, Bloomsbury).—3.30 p.m. Dr. A. Turner: Neuritis. 
WEDNESDAY (9th).—R oyal College of Surgeons of England.— 
5 p.m. Prof. A W. M. Robson: The Surgery of the Pancreas. 
(Hunterian Lecture.) 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—6 p.m. Dr. Beddard : Practical Medicine. 

Medical Graduates’ College and Polyclinic (22, Ohenies-street, 
W.C.).—4 p.m. Mr. M. Collier: Clinique. (Surgical.) 6.15 P.M. 
Dr. G. Ogilvie : What is 8yphilitic ? 

Hospital fob Consumption and Diseases of the Chest (Bromp- 
ton).— 4 p.m. Dr. H. Mackenzie: Mitral Stenosis. 

THURSDAY (19th).— Royal College of Physicianb of London 
(Pall Mall East).—5 p.m. Dr. R. Hutchison : Some Disorders of the 
Blood and Blood-forming Organs in Early Life. (Goulstonian 
Lecture.) 

Post-Graduate College (West London Hospital. Hammersmith- 
road, W )—6 p.m. Mr. Keetley: Dislocations of the Hip, Trau¬ 
matic, Pathological, and Congenital. 

Medical Graduates’ College and Polyclinic (22, Chenies-street, 
W.C.).—4 p.m. Mr. Hutchinson: Clinique. (Surgical.) 5.15 p.m. 
Dr. P. Stewart: Cranial nerve Paralyses. 

Samaritan Free Hospital for Women (Marylebone-road, N.W.).— 

3 p m. Mr. W. 8. Handley: Broad Ligament Cysts. 

Charing Cross Hospital.—4 p.m. Mr. Clogg: Demonstration 
of Surgical Cases. (Post-Graduate Course.) 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest (7, Fitzroy-square. W.).—2.30 p.m. Mr. R. Lake: Demonstra¬ 
tions on Laryngeal Tubercular Cases. (I.) (Post-Graduate 
Course.) A 

St. John’s Hospital for Dlseasks of the Skin (Leioester-square, 
W.C.). 6.16 p.m. Dr. M. Dockrell •. Herpetic Diseases. (Chesterfield 
Lecture.) 

The Hospital for Sick Children (Gt. Ormond-street, W.C.).— 

4 p.m. Dr. Penrose: Demonstration on Selected Cases of Abdominal 
Disease in Children. 

Royal Institution of Great Britain (Albemarle-street, W.).— 

5 p.m. Prof. H. L. Cailendar: Electrical Methods of Measuring 
Temperature. 

North East London Post-Graduate College (Tottenham Hos¬ 
pital, N.).—4.30 p.m. Dr. G. P. Chappel: The Early Signs and 
Symptoms of Phthisis. 

FRIDAY Uth).- Royal College of Surgeons of England.—6 p.m. 
Prof. A. W. M. Hobson: The Surgery of the Pancreas. (Hunterian 
Lecture ) 

Post-Ghaduatk College (West London Hospital, Hammersmith- 
road, W.).—6 p.m. Dr. R. J. Reece : Scarlet Fever. 

Medical Graduates' College and Polyclinic (22. Chenies-street, 
W.C.).—4 p.m. Dr StClair Thomson : Clinique. (Throat). 
National Hospital for the Paralysed and Epileptic (Queen- 
sqnare. Bloomsbury).—3.30 p.m. Mr. M. Gunn : Ocular Paralyses. 
Royal Institution of Great Britain (Albemarle-street, W.).— 
9 p.m. Prof. F. T. Trouton: The Motion of Viscous Substances 
(illustrated by experiment). 


EDITORIAL NOTICES. 

It is mo6t important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively "To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THB NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager. ” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index and Title-page to Vol. II. of 1903, which was 
completed with the issue of Dec. 26th, were given in 
The Lancet of Jan. 2nd, 1904. 


VOLUMES AND CASES. 

Volumes for the second half of the year 1903 are now 
ready. Bound in cloth, gilt lettered, price 18*., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s. , by post 2». 3 d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. . 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.C., are dealt with by them 7 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


Fob the Ukited Kinodom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months ... ... 0 8 2 


To THE COLOItlES AltD ABROAD. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Monthe . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
"London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr CHARLES GOOD, 
The Lancet Offices, 423, Strand, London, W.C. 


miring the week marked copies of the following newspapers 
have been received; Scotsman , Aberdeen Free Press, Aberdeen 
Free Press (Weekly), Buxton Advertiser, The Newbury Weekly, 
Boston Independent. Westminster Oazette, Hertjnrdshirc Mercury, 
Literary Digest (New York) Windsor and Eton Express, Standard, 
Cardiff News. South Wales Dei y News. Surrey Advertiser, Coventry 
Herald, Birmingham Daily Mail, Reading Mercury, Minina Journal, 
Local Government Chronicle, Ipswich Times, Ace. 
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Communications. Letters, &c., have been 
received from— 


Jl—M essrs. Allen and Hanburys 
Lond.; Mr. J. Astier, Asni&res 
Anturic Salts, Ltd., Lond. 

B. —Mr. F. Woodhouse Braine 
Lond.; Dr. Alfred Brown, Ips 
wlch; Messrs. Bayliss, Thomas 
and Go., Coventry; Mr. A. H 
Bostoek, Chichester • Mr. R. A. 
Bickersteth, Liverpool; Sir Hugh 
Beevor, Lond.; Messrs. Bur¬ 
roughs, Wellcome, and Co., 
Lond.; Mr. F. E. Bennett, Mar¬ 
gate ; Mr. B. Baker. Birming¬ 
ham ; Mr. 0. L. Bedford, Lond.; 
Birkenhead Borough Hospital, 
Hon. Secretary of. 

C. —Mr. James Oantlie. Lond.; 
Messrs. J. and A. Churchill, 
Lond.; Cortland Wagon Co., 
Lond.; Mr. W. S. Croker, Lond.; 
Central Midwiven Board, Lond., 
Secretary of ; Mr. Rupert Coombe, 
Exeter; Cheadle Royal, Man 
cheater. Secretary of; Cafolin i 
Co., Lond. 

D. — Mr. G. W. Dantell. Blandford; | 
Dr. W. Donelly, Dublin; Dr. R. 
Douglas. Nashville. U.8.A.; ; 
Devonshire Hospital, Buxton, 
Secretary of. 

E. —Major R. H. Elliot. I.M.S.. 
Lond.; Messrs. BUiott, Son, and 
Boyton, Lond. 

F. -F. W. N. 

G. —Mr. Arnold J. Greene, Wigan ; 
Dr. P. G. Griffith, Lond.; Mr. B. 
Gooch, Lond.; Gowers, Ltd., 
Lond. 

H. —Hastings Urban Sanitary 

Authority. Clerk of; Horton In- ! 
firmary, Banbury, Secretary of; 
Mrs. J. A. Hobson, Limpsueld; 
Mr. Maxwell A. Hart, New 
York. 

L— Institute of Medical Sciences 
Fund, University of London, 
Hon. Treasurer of; International 
Anti cigarette L^gue, Lond.; 
Infants’ Hospital, Lond., Secre¬ 
tary of. 

J. — Dr. A. James, Lond.; Jeyes 
Sanitary Compounds Co., Lond. 

K. —Mr. A. E. Kingwell, Hadley 
Wood; Kent and Canterbury 
Hospital, Secretary-of; Kings 
College Hospital Removal Fund, 
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THE TREATMENT OF CANCER OF THE 
BREAST BY OPERATION. 

Delivered, at King') College Hospital 

By W. WATSON CHEYNE, C.B., F.R.S., 
F.R.C.S. Eng., 

PROFESSOR OF CLINICAL SURGERY IT KING'S COLLEGE AVI SENIOR 
SURGEON TO KINO'S COLLEGE HOSPITAL, ETC. 


Gentlemen', —You have of late seen a number of cases of 
cancer of the breast in which operations have been performed 
and as the operative procedure which has been adopted in 
these cases is a matter of great importance I propose to put 
before you some of the main points. You will have observed 
that in all cases the operation has been a very extensive one. 
It is true that in some instances the disease itself was 
extensive, but in others the tumour in the breast has been 
comparatively small and nevertheless a large operation has 
been performed. Indeed, the extent of the operation has 
not been affected to any great degree by the amount of 
disease present, except in so far as the skin incisions are 
concerned or as the posterior triangle of the neck has been 
opened or not. 

The modem operation which you see here is based on two 
fundamental principles, first, on the view that cancer is 
primarily a local disease and, secondly, on the removal of 
all probable lines along which it may spread whether visibly 
infected or not. The local versa) the constitutional nature 
of cancer has been much debated and I need not discuss 
the matter here. Suffice it to Eay that the recent operative 
measures are founded on the belief that whatever may be 
the constitutional predisposition to the disease it actually 
commences in one spot and spreads from that over the rest 
of the body and that the aim of the operation must be not 
only to remove all visible disease but also to take away any 
invisible germs which may have become disseminated in the 
vicinity. On the view of the local origin of cancer it follows 
that it both the visible and the invisible disease are removed 
the patient should be freed from that particular attack and 
may never have any further trouble, although, of course, 
there is nothing in the operation to prevent him from having 
a fresh outbreak in other epithelial tissues. 

In former days surgeons were very undecided on this 
question and hence the operations were performed, so to 
speak, in a halfich-erted manner. Apart from that also the 
fear of sepsis ay spthe want of knowledge of wbat we may 
call the anatomycf the disease rendered the old operation 
a very imperfect on«l according to our present ideas. Thus, 
if we go back, say, 50 years the operation laid down 
for cancer of the breast was a comparatively small and 
simple one. An elliptical incision was made over the breast, 
including the nipple and extending an inch or so above and 
below it, the skin was dissected up for some distance, and the 
prominent part of the breast, including the hard cancerous 
lump, was removed. It was very seldom that the incision was 
extended to the axilla or that any enlarged glands in the 
axilla were taken away. The result of these operations was 
that, while a case occasionally remained well—and it is quite 
possible that some of these were not carcinoma at all, seeing 
that histological examinations were at that time in their 
infancy—the disea-e recurred within a short time in the vast 
majority of the patients and very frequently the recurrence 
took the form of numerous nodules scattered along the line 
of the scar and in its vicinity ; and, further, the disease 
frequently progresed much more rapidly after operative 
interference than i'. was apparently doing before. Indeed, so 
much was the latter the case that in the more slowly 
growing forms, of which what is termed 11 atrophic cancer ” 
is the type, it came to be laid down generally that opera¬ 
tion was not permissible. It was pointed out that in these 
cases the patients might live for several years without 
operation, while, on the other hand, if an operation was 
performed recurrence would in all probability take place 
quickly and the progress of the disease would be much 
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more rapid than it had been—in fact, the cancer would 
lose more or less its atrophic character. And in other 
forms of the disease even the most sanguine held that 
at the best operation added but a few months to 
the life of the patient, while some surgeons, such as 
Benedikt, were so discouraged by the results which they 
obtained, partly as regards the mortality after operation 
and partly as regards the constant recuirence of the disease, 
that they gave up operating on cancer of the breast 
altogether. While this was the geceral result of operation 
in these cases some surgeons who held that the disease was 
really a local one tried to obtain better results by enlarging 
the area of operative interference. Thus, Gross made a clean 
sweep of the whole of the prominent part of the breast with 
the skin over it and also to some extent of the axilla, often 
leaving a large wound which could not be closed afterwards 
by stitches but which had to heal by granulation. To some 
extent his prtcedure was justified by improved results. 

For a long time the enlargement of the glands in the 
axilla was a point to which attention was not greatly 
paid. The chief reason for this was no doubt that in those 
days sepsis was very prevalent and that the opening up of 
the axilla was generally followed by diffuse suppuration in 
that region, while some also held that the enlargement of the 
glands in the axilla was not necessarily due to cancerous 
infection but might to some extent be inflammatory. Where 
the surgeon came to the conclusion that the enlargement of 
the axillary glands was due to actual infection with can¬ 
cerous material the presence of this condition was usually 
regarded as a contra indication to operation. As regards the 
glands, the utmost that was done was to shell out any 
noticeably enlarged glands. 

It was not till the end of the “sixties” that Lord Lister 
pointed out the possibility and the advisability of removing 
the axillary glands and fat in these cases by methodical 
dissection and under the protection of the antiseptic treat¬ 
ment. The operation as performed by Lord Lister from that 
time forward was a very free one compared with the old 
operation. He removed the skin much more extensively 
than was usually done and it was chiefly with the view of 
obtaining subsequent union of the edges in these operations 
that he elaborated bis method of suturing wounds with 
button sutures, .vc. He also made a point in most cases of 
stripping off the pectoral fascia and clearing the axilla in 
practically every case. His method remained the most 
complete up to recent times and has been followed by 
several other surgeons with marked improvement in results. 
As I saw almost all his later operations I became very much 
interested in the results and they certainly seemed to me to 
be a great advance on what was formerly obtained. Towards 
the end of the “ eighties, " however, I tried to trace as many 
of his private cases as I could and I was surprised and much 
disappointed to find that a large proportion bad recurred 
either locally or internally, although the average prolonga¬ 
tion of life was decidedly greater than formerly. 

Up to this time what may be called the anatomy of cancer 
of the breast, and, indeed, the anatomy of the breast itself, 
was not really understood. These more extensive operations 
were done on the general idea that it was advisable to take 
as wide an area around the cancer as possible, but there was 
no precise knowledge as to the extent and direction of the 
possibly infected area, and it was not till the histological 
work of Heidenhain in Germany and of Stiles in Edinburgh 
was done that we knew with anything like precision what 
the state of matters was and what tissues must be removed 
in order to get rid of all possible disease. Before these 
researches were published this department of operative 
surgery was more or less haphazard and while in some 
instances good results were obtained there was a total want 
of precision about the work. Heidenhain and Stiles, 
however, showed us the lines of spread of cancer of the 
breast, how it tended to run along the lymphatics in the 
suspensory ligaments to the skin, how the lymphatics in the 
pectoral fascia became affected, how intimately the pectoral 
fascia is associated with the pectoralis major muscle, how 
the infection spreads in the breast and axilla, how extensive 
the breast itself is, and how the removal of the prominent 
part of the breast in no way implies removal of the whole 
organ. 

I had the opportunity of seeing Mr. Stiles’s work before it 
was published and was so impressed by it that about the 
end of 1889 I began to put his results into practice in 
operative work. I scon found marked imj rovement as 
regards the question of local recurrence and in April, 1892, 
L 
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I read a paper at the Nottingham Medico Cbirurgical 
Society 1 2 calling attention to these new facts and indicating 
the nature of the operation which was required to apply 
them to practice. In 1894 Haleted. 3 who was working 
on the same lines, based more especially on Heidenhain’s 
researches, also published a paper on this subject and his 
paper attracted more attention than mine ; indeed, at that 
time he carried out the procedures in a still more thorough 
manner. This modern operation, founded on the researches 
of Heidenhain and Stiles, has cow been adopted by many 
surgeons and it is this operation which you see carried out 
here. 

1 may now in a few words point out the essence of the 
modem operation. I will not go into details but I may 
recapitulate the essential points and these have reference 
chiefly to the method of dealing with the Bkin, with the 
fascia and muscles, and with the lymphatic glands and 
ressels. 

1. At regardt the thin. —The removal of the skin cannot be 
too free. None of the skin over the prominent part of the 
breast should be left behind and if the cancer is laterally 
situated irregular incisions must be made in that region so as 
not to approach the cancer closer than a couple of inobes at 
least in any direction. Further, the incision must not be 
carried straight down to the muscle; it must gradually shelve 
away from the breast so that, for instance, in the case of 
the upper incision one should not in a fairly fat woman see 
the pectoral muscle till just below the clavicle. Unless this 
is done lobules of the breast will, as Stiles has shown, almost 
inevitably be left behind. I have never seen any sloughing 
of the edges of the skin follow even extensive undemining 
of the flaps and, in addition to the more thorough removal of 
the breast in this way, such undermining also increases the 
possibility of dosing the wound after the operation is com¬ 
pleted. As regards this last point, however, although in the 
great majority of cases by extensive undermining of the skin 
and by the use of strong silver wire tied as tightly as can be 
done I am able to bring the edges together, that is quite a 
secondary consideration and should not influence us with 
regard to (he amount of skin removed, although it may be 
taken into account in planning the direction of the incisions 

2. The method of dealing with the pectoral fatcia and the 
mutole. —The pectoral fascia must be completely removed 
and a portion at least of the greater pectoral muscle should 
be taken away in all cases. The latter must be done for two 
reasons : in the first place the pectoral fascia is so intimately 
connected wit,h the muscle, dipping in between the muscular 
bundles, that an attempt to separate the fascia from the 
muscle is very apt to lead to lymphatic vessels and also out¬ 
lying lobules of the breast which might possibly be infected 
being left behind In addition, infected lymphatic vessels 
may be cut into and the cancer cells may thus be distributed 
over the surface of the wound. The second point of import¬ 
ance is that if a portion at any rate of the pectoral muscle 
is not taken away it is very difficult to clear out the axilla as 
thoroughly as ought to be d> ne. The fa-cia over the serratus 
magnus where it is exposed in the axilla should also be taken 
away. As to the amount of the pectoral muscle that should 
be removed it is advisable to take away practically the 
whole of the sternal portion of the pectoralis major. At 
any rate it is essential to take away the lower portion co¬ 
extensive with the prominent part of the breast so as to be 
sure of taking all the pectoral fascia beneath it. But if this 
is done the remainder of the sternal attachment is not of 
any particular use; its nerve supply will in ail probability be 
injured, while i'» removal facilitates the clearan-e of the 
axilla very considerably and also gives a better chance of 
approximating the edges of the wound afterwards. As 
regards the clavicular portion I think it is but seldom that 
it need be taken away, for its removal does not materially 
help the clearance of the axilla, while I have never seen any 
reason to suppose that infection may spread from the sternal 
to the clavicular portions and I believe that it is of much 
value for the subsequent mobility of the arm. As regards 
the question of the pectoralis minor some surgeons always 
remove that mu-cle as well, and no doubt where there is 
much glandular infection it is well to do so, both becau-e in 
that way more thorough access to the axilla is obtained 
and also becau-e in those circumstances the nerve supply 
of the muscle is almost certain to be injured, in which case 
it is, of curse, rendered useless. Where, however, the 
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axillary glands are not much affected and where the nerve 
supply can be preserved I generally leave the pectoralis 
minor, because in these circumstances the Bpace can be 
quite well cleared without taking it away. 

3. The lymphat'O glandt and rettels. —AH the glands and 
fat in the axilla should be removed in one mass along with 
the breast. The breast should not be taken away first lest in 
dividing the tissues infected glands or lymphatic vessels be 
opened and cancer cells be distributed over the wound. The 
direction of the various chains of glands must also be borne 
in mind and there are three groups to which special attention 
must be paid. In the first place we have those which follow 
the axillary vein and in regard to these I would particularly 
direot attention to the importance of lifting up the vein at 
the apex of the axilla and of removing the fat and glands 
which lie behind it. One not uncommonly finds enlarged 
glands hidden away behind the vein at the upper part and 
unless the vessel is lifted up and the tissue is removed from 
behind it the operation will be futile. The other two chief 
lines of spread are upwards in front of the vessels and nerves 
and also behind them, following the course of the nerve of 
Bell ; in both of these directions the fat and glands must be 
thoroughly dealt with. 

A very important question which arises is whether the fat 
and glands in the posterior triangle of the neck should also 
be removed, although not apparently infected, in all cases. 
Of course, if any enlarged glands are felt in that situation 
there can be no question that the space should be thoroughly- 
cleared if the operation is performed at all, and I must say 
that I am becoming inclined to clear the supraclavicular 
space more often than I formerly did. Certainly if in clear¬ 
ing the axilla infected glands are found high up in any of the 
positions indicated the probability of commencing infection 
of glands above the clavicle is very considerable and in 
those circumstances I think that it is well to open the 
p interior triangle and to clear out the fat and glands at the 
root of the neck. This is quite essential where enlarged 
glands are fonnd at the point where the vein passes out of 
the axilla. But any marked enla'gement of the supra¬ 
clavicular glands in my opinion renders the case inoperable 
from the point of view of radical removal Halsted has 
also advocated in some ca-es following I he glands down into 
the mediastinum. Personally, l have never done this and I 
doubt very much whether such a revere procedure is worth 
while. The oases where that would be necessary seem to 
me to come under the class of inoperable cases. 

Such are the e sen'ial points of the operation as you see it 
carried out here and you will naturally ask, Are the results 
better than those which are obtained by a less severe opera¬ 
tion and, if bo, are they so much better as to justify the much 
greater severity of the procedure? With regard to the 
Utter point the mortality after these operations is bo slight 
that it may be practically disregarded. I have performed a 
large number of operations now and have only lost three 
patients; one of them at the time of the operation from 
ether and shock combined ; one where's 1 patient died 
suddenly ten days after the operation ; and e from sepsis, 
where we found afterwards that my assiriant bad a small 
pustule on his finger which he did not know of at the time. 
Hence, from the point of view of mortality, the greater 
severity of the procedure is practically a matter of no 
moment and we are really only c< ncorned with the relative 
value of the results obtained. These results must be con¬ 
sidered from two points of view—namely, the prolongation 
of life and the question of recurrence 

In my Harveian lectures on the Objects and Limits of 
Operations for Career, published in 1896, I gave a list of 
the cases on which I had operated on on the above lines and 
in a later paper, which appeared in The Lancet s I 
not only brought these cases up to date but added a number 
of others, making the list up to 99 Since that time I 
have operated on a much larg-r number of patients, but 
it is unnecessary to make a further list becau-e the 
results are apparently the same as those formerly obtained, 
and, as a matter of fact, what we want now to know 
is n< t so much the condition of the patient soon after the 
operation as the condition after the lapse of several years. 
As six years at least have elapsed since the operations on 
the patients in my last list were performed, we can obtain 
some information with regard to the latter point and I have 
attempted to trace these patients up to the present time. 
My list contained cases operated on both in private and at 
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the hospital and, as regards the private patients, I have 
been able to trace all with one exception and have 
either been able to verify the results myself or have been 
informed of them by the medical attendant. As regards 
the hospital patients, snch a large number cannot notv 
be traced that they are useless from a statistical point 
of view and comparatively few have been verified either 
by myself or by a medical man. In a large city like London 
it is not surprising that the poor should be lost sight of in a 
number of years varying from six to 13. They do not 
remain long in one place and there is no particular reason 
why they should leave their addresses and the result is that 
a number of my letters have been returned marked “Gone 
away" or “Not known.” It will, however, I think, suffice 
for all practical purposes if I use the private patients, all of 
whom I can trace with one exception. They give a very 
fair view of what may be expected from the radical operation 
after a long period of years. 

Before going into the figures I may here state that in 
determining the cases to be operated on I make no selection 
from the point of view of getting good statistics. Hopeless 
oases have naturally been refused operation—that is to say, 
cases where from the local distribution of the disease it was 
clearly impossible to remove it or where internal deposits 
were undoubtedly present. But where there has seemed any 
chance of removing the disease, even though only a very poor 
one, the patient has been given the benefit of the doubt. 
It will be seen from the lists puolished in the Harveian 
lectures and in The Lancet as before mentioned that some 
of the cases were so nearly hopeless that if I had had the 
slightest regard for statistical results they would have been 
excluded, but as in several very unfavourable cases no 
recurrence has taken place after a considerable time I have 
not felt justified in refusing operation except in clearly 
hopeless cases. 

ComiDg now to the statistical results in the list referred to 
34 of the oases were private patients and were operated on 
in private and I have been able to trace them all with one 
exception. In these cases from six to 13 years have elapsed 
since the operation was performed. 1 The result is that at the 
present time 17 5 of these 34 cases are alive and well without 
any recurrence. In 14 cases 8 recurrence has taken .place 
and 13 of these patients have now died from the disease. 
Two patients have died from other troubles without any 
trace of recurrence having manifested itself; one(0ase5L) 
died from pneumonia two years after the operation and one 
(Case 54) from heart disease seven years after the operation. 
One patient (Case 55) cannot be traced. This gives 50 per 
cent, alive and well after periods varying from six to 13 
years T or if we study the recurrences we have 58 8 per cent, 
in which there was no recurrence and 41 per cent, in which 
there was recurrence ; or if we assume that the case lost 
sight of also recurred there are 44 1 per cent, of recurrences ; 
or, to make the result still more definite, as the future of the 
two cases which died is uncertain as regards ultimate recur¬ 
rence, we may say that we know the exact facts in 31 cases 
and of these 17, or 54 8 per cent., are alive and well and 14, 
or 452 per cent, have recurred. 

Thus, in whatever way we work out the figures we get the 
result that from 50 to 55 per cent, of the cases in which 
this operation has been performed are alive and well after 
periods varying from six to 13 years. This gives a very fair 
estimate of the final results of the modern operation as 
applied to all cases except those in which it is obviously 
impossible to remove all the existing disease. I have no doubt 
that had I aimed at getting the best statistical results and 
selected the ca-es from that point of view a decidedly better 
percentage would have been obtained ; but I do not think 
that such a selection is fair to a patient suffering from such 
an inevitably fatal disease as cancer of the breast, more 
especially as in this instance the mortality after operation is 
quite insignificant. The question of selection of cases for 
operation is totally different where the cancer is situated in 
regions where the mortality from the operation is consider¬ 
able and where it increases with the extent of the disease. 
In such circumstances the question must be whether the 


4 The numbers of these cases in the former lists are 5 6 11 14 27 
33, 35, 36, 37. 39, 60 51 53. 54. 55. 69 61, 67, 71, 72, 74. 76. 82, 83. 84^ 86. 
87. 88. 90. 94, 96, 97 . 98. amt 99 . (See Harveian lectures, 1896, and 
The Lxhcbt, March 18th. 1899 p. 7.66 ) 

» Nos 6, 6. 27, 35, 39. 50. 69. 61. 67. 71. 72. 74. 82. 83. 87 88. and 94. 

« Nos. 11. 14. 33. 36. 37. 53. 76. 84. 86, 90. 96 97. 98. and 99. 

’ Of these cases 2 arc alive after 13 years. 1 after ten years. 2 
hotween nine and ten years. 3 between eight and nine years, 6 between 
seven and eight years, and 3 between six and seven years. 


probability of non-recurrence is sufficiently great to justify 
the risk which the patient runs, but in these instances, where 
the question of operative mortality may be practically 
ignored, I do not think that such selection is justifiable. 
Besides, it is impossible to prophesy the result as regards 
recurrence after operation. Several cases which seemed 
limited and small and which I looked on most hopefully have 
recurred, while others which I thought were practically hope¬ 
less have shown' no further sign of disease. 

Thus, taking this list of private patients, had I been 
selecting them with an eye to statistical results I would 
probably have excluded 11 (two of these, indeed, were 
practically hopeless from the first—namely. Cases 35 and 84). 
Nevertheless, of these 11 cases four have remained free from 
disease—namely, Case 27 for ten years, Case 35 for nine and 
a half years, Case 72 for seven and a half years, and Case 54 
who died from heart disease after seven years without any 
sign of recurrence. From a practical point of view, however, 
it is interesting to attempt to separate the cases into groups 
and we may take two sets of groups—namely, (1) according 
to the apparent rapidity of the growth ; and (2) according to 
the extent of the disease at the time of the operation. 

1. In the first group, looked at from the apparent rapidity 
of growth, we have two classes: (a) Slow-growing cancers. 
In this group we probably have Nos. 6, 14, 39, 55, 59, 67, 
71, and 88—eight cases, of which six remained well, one 
recurred, and one has been lost sight of. Assuming that the 
latter recurred, we have 75 per cent, in this group remaining 
well and 25 per cent, recurring, (b) More rapidly growing 
cancers. Here we have a list of 26 cases. 13 of which 
remained well and 13 recurred, giving 50 per cent, each 
way. 

2. A more useful grouping is according to the extent of 
the disease at the time of the operation : (a) Small tumour 
in the breast with moderate infection of the axilla. Here 
we have Cases 5, 6, 11, 39, 50, 53, 55, 59, 61, 67, 71, 74, 76, 
82, 87, 88, 90, 94, and 98—that is to say, 19 cases of which 
13 have remained well, five have recurred and one has been 
lost sight of ; thus, 68 4 per cent, certainly remain well and 
probably 31’6 per cent, have recorred. (i) Marked infection 
of the axillary glands. These include Cases 14, 27, 33, 35, 
37, 51, 54, 72, 83, 86, 96, 97, and 99—that is to say, 13 cases 
of which six, or 46 per cent., have not recurred and seven, 
or 54 per cent., have recurred, (o') Cases where the supra¬ 
clavicular glands were distinctly enlarged at the time of the 
operation. These were two in number—namely Cases 36 
and 81—and in both of these recurrence took place. 
This last division is a most useful one and gives a 
fair idea of the result of the modern operation. It 
shows that the earlier and more limited the cancer 
the greater the chances of success ; but it also shows 
that there is no possibility of prophesying in any in¬ 
dividual case, for, on the one hand, in the most favourable 
cases recurrence may take place when the disease has 
apparently been widely removed, while in other cases which 
seemed unfavourable the patients remain well. This no 
doubt depends on various circumstances which have led, on 
the one hand, to an early and wide dissemination of the 
disease and, on the other hand, to marked local growth 
without dissemination. What these circumstances are it is 
most difficult to say. Cancers vary very mnch in their 
virulence, some having a great tendency to rapid dissemina¬ 
tion and growth, such as the florid cancers of the breast, 
while others grow and disseminate with extreme slowness, 
such as the typical atrophic scirrhus, and there is every 
degree between these two extremes. This may be due to the 
existence of different kinds of cancer or, on the other hand, 
to varying tendencies in the body to cellular growth. The 
early dissemination may also be due to accidental circum¬ 
stances, such as handling the growth, blows, &c., which 
force the cells into the vessels and thus lead to early dis¬ 
semination in cases where the disease is otherwise apparently 
small and limited. 

It is interesting to note the seat of recurrences in the first 
group. In No. 11 the recurrence appeared in the internal 
organs about six and a half years after the operation, and 
later in the form of nodules in the skin and various parts 
of the body. In Case 53 the recurrence took place in the 
abdomen and was evident in less than two years. In 
Case 76 a thickening appeared about two years later in the 
other breast and afterwards there were nodules in the skin. 
The disease in the other breast may have been, of course, a 
fresh development. The patient was still alive in July, 1903. 
In Case 90 the recurrence was quite rapid and occurred 
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especially in the thorax and liver and the patient died 11 
months after the operation. In Case 98 the patient had an 
attack of pleurisy (? cancerous) about two and a half years 
after the operation and subsequently developed intense pain 
in the spice followed by paralysis and she ultimately died ; 
there was no local recurrence. As regards the third group, 
although it only contained two cases it confirms the conclu¬ 
sion which I have come to—namely, that when the supra¬ 
clavicular glands are infected the chances ot arresting the 
disease are extremely slight; in fact, if at all marked, 
especially if the disease is noticeable towards the anterior 
part of the root of the neck, the chances are, I believe, 
practically nil. 

The most striking fact with regard to these cases is the 
great rarity of a second operation and, indeed, in the above 
list in only three instances was a second operation per¬ 
formed. This is my experience not only in these cases 
but in the whole of my work. Instead of, as used to be the 
case formerly, a second operation being performed after a 
few months or a year in a very considerable number of 
instances it is quite rarely that I operate for recurrence and 
that for two reasons. In the first place, in cases really 
favourable for operation recurrence in the area of the opera¬ 
tion wound—that is to say, in the breast or the axilla—is 
quite a rarity. As a rule when recurrence takes place in 
these cases it is either in the supraclavicular glands or in 
the bones or in some internal organ, and almost the only 
secondary operations I have performed have bten done with 
the view of removing enlarged glands from the posterior 
triangle of the neck. In the second place, where recurrence 
has taken place in the region of the operation it has been 
in bad cases and there has been evident disease elsewhere 
and therefore operation for the removal of such recurrences 
would be futile ; indeed, in the few instances where nodules 
have appeared on the side of the chest this has not as a 
rule been the first place where recurrence was noticed. 
Most usually internal recurrences, more especially intra- 
thoracic disease, have been observed before anything was 
apparent on the external surface and then the nodules in 
the skin and subcutaneous tissues have come as a more or 
less sudden eruption. In these circumstances they have 
seemed to me to be not so much an indication of local 
deposits left behind at the time of the operation as a 
generalised eruption secondary to the internal recurrence. 

As to the date of recurrences I only know approximately 
the time at which attention was drawn to them, which, of 
course, is not the time at which the fresh disease began to 
grow. As would be expected, where the recurrences are not 
local a longer time will elapse before the recurrence 
becomes evident than where it is the result of disease left 
behind in the area of the operation and in the cases where 
recurrence has taken place there has evidently been a con¬ 
siderable gain in the length of life over the old operation. 
One very interesting point is the lateness of the recurrence in 
several instances. The longest case of late recurrence which 
I have had was one in which I did a free operation before I 
began following the definite lines of Stiles’s and Heidenhain's 
researches. In that case the patient turned up at the 
hospital some 13 years after the operation with numerous 
large glands in the posterior triangle of the neck. She 
stated that she was quite well till about six months pre¬ 
viously when she had a bad attack of influenza and that 
subsequently to that the glands above the clavicle began to 
enlarge. I did not operate on her and therefore cannot 
assert positively that these were cancerous glands, but I have 
not the slightest doubt in my own mind that they were so 
from the clinical appearances. 

In the cases in this list there are two distinct instances 
of late recurrence—namely, Case 11, where the disease 
appeared about six years after the operation, apparently 
about the sternum and mediastinum, and Case 14. where the 
disease appeared about seven years after the operation in the 
glands of the neck. In these instances there can be no 
doubt that the cancer cells were present in the glands, &c., 
at the time that the operation was performed and they must 
have either been lying dormant for some time afterwards or else 
have been growing extremely slowly. In Case 14 the cancer 
approximated closely to the atrophic form of scirrhus and 
therefore the growth may have been steady but very slow, 
but in the other cases this was not so. The cancer was a 
much more rapidly growing form and it seems to me that in 
that instance the growth of the cells must have been more or 
less arrested for a time after the operation. In several other 
cases where the cancer was growing rapidly at the time of 


the operation and where I have expected rapid recurrence 
an interval of two or three years has elapsed before this has 
taken place and I cannot but think that the cancer cells in 
these cases must have grown more slowly, if at all for a 
time, after the operation than they were doing before it. In 
more than one instance the reappearance of the disease 
followed an illness, such as influenza, which left the patient 
in a weak state of health. 

From a study of the recurrences after the modern opera¬ 
tion I have come to the conclusion either (1) that cancer in 
its early stage in a healthy body grows extremely slowly 
and that it is only in the later stages, when the resistance of 
the body is broken down, that the more rapid growth occurs; 
or, on the other hand, (2) that the extensive modern opera¬ 
tion in some way or other exerts an inhibitory growth on 
cancer cells which are left behind in the vicinity. It is 
quite conceivable that a combination of these two explana¬ 
tions may be correct. "Thus, where only two or three cancer 
cells are present in the body of the patient with good resist¬ 
ance they may take a long time to acquire a firm hold and not 
till the body resistance is broken down either by intercurrent 
illness or by toxaemia from the products of the cancer cells 
themselves does the growth become more rapid. Hence 
operation, by removing the cancerous masses which are 
lowering the body resistance by their products, may render 
it difficult for the few cells that are left behind to start 
fresh growth. From this point of view the difference in the 
rapidity of recurrence after the modern and after the old 
operation may be solely dependent on the amount of disease 
left behind in the two cases. In many instances in the old 
operation collections of considerable size are left behind and 
recurrence is rapid ; whereas in the modern operation 
presumably any cells which are left behind in the vicinity 
are very few in number and local recurrence is slow In the 
matter of internal recurrence there is no marked difference 
in the two cases. In that instance in all probability the 
internal deposits, although not yet producing symptoms, are 
of sufficient size to be more or less independent of the resist¬ 
ing power of the body. 

In some instances, however, it appears as if the cancer 
cells must have lain dormant for a time after the operatioa 
In that case, apart from the removal of the mass which Is 
poisoning the body and thus allowing the resistance of the 
body to be improved, it is conceivable that the modem 
operation may influence local deposits left behind in other 
ways. As the result of the procedure lymph channels are 
extensively removed and the lymph flow is arrested or slowed 
throngh the part and thus the distribution and nutrition of 
any cancer cells left behind may be much interfered with. 
The vascular arrangements are also much altered and nerves 
are extensively divided. As regards the latter point, Mr. 
G. L. Cheatle has shown some very interesting photographs 
which seem to indicate a certain relation between nerve 
supply and the growth of cancer. They especially indicate 
a greater tendency for the disease tc spread along the area 
of the particular nerve distribution in which it first occurred 
rather than indefinitely into neighbouring nerve areas. In 
this operation the trophic nerve influence must be profoundly 
altered in the area of the operation and this may be of some 
unknown importance. 

I think that we may now form a fairly final judgment with 
regard to the treatment of cancer of the breast by operation. 
We may say, for example, that taking the average of all 
cases operated on, favourable or otherwise, something like 50 
per cent, will remain well for a number of years and in those 
cases in which the tumour is small and well limited and the 
glandular infection is slight the proportion of successes will 
be considerably greater. We may also say that where 
recurrence takes place it is most usually internally and the 
suffering of the patient is less than if no operation had been 
performed, while life is considerably prolonged : and that 
these results are due to the more precise and extensive 
removal of all possibly infected areas—the breast, the skin, 
the pectoral fascia, the muscles, the glands, &c.—in the 
modern operation, and also, and this is very important, to 
the fact that the cancerous deposits are not cut into at 
the time of the operation and the cells thereby distri¬ 
buted through the tissue. Again, we may conclude that 
cancer is a local disease at its commencement and if 
only all the existing disease can be got rid of there is 
no reason for any further development from the primary 
focus. It is purely a question at the time of the operation 
of getting beyond all the disease. Recurrences, both general 
and local, are the result of direct spread from the original 
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focus. Epithelial growths cannot originate in the lymphatic 
glands or other non-epithelial structures ; the cancer cells 
are the direct progeny of cells in the original tumour. At 
the same time I do think there is a greater tendency to 
cancer in one individual than in another and that, for 
example, the formation of cancer in one breast after removal 
of the other for the same disease may just as likely be a 
fresh development altogether as a growth secondary to the 
original tumour. I have seen cylindrical epithelioma appear 
in the rectum in a patient whose tongue had been success¬ 
fully excised for a squamous epithelioma five years previously. 
I have seen a rodent ulcer occur after a successful operation 
for cancer of the breast, and so on, and I must say I believe 
in the existence of a general tendency to cancerous develop¬ 
ment. But even if this be the case and the patient may 
one day develop another cancer elsewhere that is no argu¬ 
ment against the removal of the original disease as com¬ 
pletely as possible, seeing that it may be many years, if at 
all, before any fresh trouble arises and that, on the other 
hand, if the original disease is left or only partially taken 
away the life of the patient must be comparatively short. 
Above all things remember that in the fir»t operation lies the 
patient's only chance and that it must therefore be done 
with the greatest thoroughness, however limited the disease 
may “be at the time of the operation. 
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Fig. 12. 



of limbic bands on septum, behind root of aorta, ff, 
Annular fibres of auricular canal, ft, Section of right taenia 
termlnalis. 

Closure of the Ductus Arteriosus. 

As a rule nothing is said in accounts of the foetal circula¬ 
tion of the mechanism which brings about the closure of the 
ductus arteriosus. With the first breath two forces come 
into operation which lead to its obliteration. When a 
section is made across the aorta and ductus near their 
point of union (Fig. 13) it is seen that the wall of the 


LECTURE III. 1 

Delivered oh Feb. iCth. 

Closure of the Foramen Ovale. 

Mr. President and Gentlemen.— The impression given 
on reading an account of foetal circulation is that the right 
auricle is a passive, open chamber through which the blood 
of the superior vena cava passes to the right ventricle and 
that of the inferior vena cava Sows through the foramen ovale 
into the left auricle. The active contraction of the limbic 
muscular bands which make up the annulus ovalis is not 
taken into account (Fig. 12). Since only about one-third of 
the blood from the right ventricle passes through the lungs 
before birth and thus reaches the left auricle at least twc- 
thirds of the blood must reach the left ventricle by the 
foramen ovale. Before birth the auricles are surrounded by 
the solid unyielding luDgs and are filled by beiDg actively 
dilated through the contraction of the ventricles, for there 
is then no respiratory pump. At the commencement of 
auricular systole the limbic bands which seize the termina¬ 
tion of the inferior vena cava, by compressing and drawing 
that vessel towards the foramen ovale, pump the pure 
arterial or placental blood into the left side of the heart. 
With the first descent of the diaphragm the action of the 
limbic bands is altered. The termination of tbe inferior 
vena cava, firmly fixed in the diaphragm, is drawn down by 
that muscle and the plane on which the limbic bands act 
becomes more vertical in direction. Their origin in the 
inter-auricular septum is drawn towards tbe vena cava, thus 
helping to close the foramen ovale (Fig. 12). The fall of 
pressure in the right ventricle and the rise of pressure in the 
left auricle are the other conditions which lead to closure 
of the foramen ovale. 


1 Lectures I. and II. were published in The Lancet of Feb. 27th 
(p. 565) and March 5th (p. 629), 1904, respectively. 


Fig. 13. 



The heart and great vessels of a full-time child exposed on 
their posterior aspect. The wall of the ductus anteriosus 
is seen to project within the lumen of the aorta. 

dnetus is round in outline and projects within the aorta, 
giving the lumen of that vessel a crescentic shape. From 
that appearance one may infer that the pressure within the 
pulmonary artery is greater than that within the aorta before 
birth, and the fact that the wall of the right ventricle 
is then thicker than that of the left points to this being 
so. At birth, owing to the opening np of the pulmonary 
circulation and the closure of the foramen ovale, the 
pressure in the aorta becomes twice that, or more, in the 
ductus arteriosus, with the result that the wall of the aorta 
now bulges outwards and projects within the lumen of the 
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ductus arteriosus, thus blocking the flow through that 
vessel. The diaphragm also plays a part. Before birth the 
ductus arteriosus is on a level with the arch of the aorta; 
after birth it ascends obliquely to reach that vessel. The 
ductus arteriosus arises within the apex of the pericardium 
and passes to the arch of the aorta. With the descent of 
the diaphragm the whole pericardium and its contents are 
drawn downwards. The arch of the aorta, on the other 
hand, is bound to the neck by the carotid sheaths and 
cervical fascia. Hence a strain is thrown on the ductus 
which assists in retarding the flow of blood through it. 

Constitution of the Left auricle. 

In the human left auricle is to be seen the climax of a 
transformation which has led to the partial suppression of the 
auricle proper by the growth of a new part—the vestibule. 
The vestibule is shown in Fig. 14; it is that part of the left 


Fig. 14. 



Heart dissected from behind to show the parts of the left 
auricle. The attachments of the pericardium to the heart 
are represented. It will be eeen that the termination of the 
inferior vena cava acts as a fulcrum for the musculature of 
the left auricle. 

auricle into which the pulmonary veins pour their blood and 
which is demarcated from the rest of the auricle by the 
strong muscular band already described as the left taenia 
terminalis At an early stage of development the left auricle, 
like the right, consists of two parts, an auricular canal and 
the auricle proper; there is then no vestibule. The septum 
between the two auricles is derived by an inflection of the 
auricular canal. The lungs occupy the dorsal or spinal part 
of the body cavity, the heart the ventral or sternal. The 
pulmonary veins issue from the lungs and join to form a 
single trunk which passes forwards to pierce the auricular 
canal. To the right of its orifice is the septum, to its left 
a band of muscle representing the tsenia terminalis which 
in the amphibians and reptiles helps to close the orifice of 
the vein during auricular systole and which we may suppose 
acts in a similar manner in the human embryo. In the 
course of development the heart sinks backwards between 
the lungs and the lungs grow forwards over the heart, thus 
altering completely the relationship of the pulmonary veins 
to the heart. The pulmonary veins are pulled right and left, 
their common termination in the anricle separates, and their 
orifices move apart. Then the upper and lower veins of the 
same side separate and move apart. As the venous orifices 
separate the musculature of the auricular canal grows over 
and fills the intervals of separation and in this way the 
vestibule of the left heart is produced and ultimately comes 
to lie behind the right auricle and to form by far the largest 
part of the left (Fig. 14). The left tsenia terminalis is 
drawn outwards from the septum and forms a horseshoe 
band that Burrounds the vestibule (Fig. 14). Every stage in 
the development of the vestibule of the human heart can be 
seen in a permanent form by a study of the hearts of 


reptiles, birds, and mammals. The auricle proper, which 
is so large in the right chamber, is reduced to the mere 
appendix in the left. The auricular canal from which the 
vestibule was developed is surrounded by annular fibres 
which lie hid in the auricnlo-ventricular groove. Thus the 
left auricle consists of vestibule, auricular canal, and auricle 
proper. 

Closure of the Pulmonary Veins. 

The left auricle is suspended between the roots of the 
lungs (Fig. 15). As the pulmonary veins enter the peri- 

Fig. 15. 



Diagram to show the relationship of the left auricle to the 
roots of the lungs. A transverse section at tho level of the 
seventh dorsal vertebra is represented. 

cardium they are surrounded by circular fibres continuous 
with, and derived from, the musculature of the vestibule 
(Fig. 14). Besides these circular fibres, which act as 
sphincters to the pulmonary orifices, the left tsenia ter¬ 
minalis plays a leading part in preventing regurgitation of 
blood. Rising from the termination of the superior vena 
cava, where it is continuous with the corresponding band of 
the right side, it passes to the left, looping round the 
vestibule and termination of the pulmonary veins to end 
in the inter-auricular septnm and auricular canal. In systole 
it sinks within the auricle and covers the orifices of the 
pulmonary veins. It becomes greatly hypertrophied in the 
early stages of mitral stenosis. 

The Different Effect of Mitral Incompetence ani» 
Mitral Stenosis on the Pulmonary Veins. 

No fact is better recognised than that the train of sym¬ 
ptoms which follows mitral stenosis differs from those that 
follow mitral incompetence. The difficulty in explaining the 
cause of the difference lies in a loose conception of the 
manner and time in which the pulmonary orifices are 
closed. In mitral stenosis the highest pressure within 
the auricle occurs during systole of the chamber when 
the pulmonary orifices are closed or, in case of dilata¬ 
tion from back pressure, partially closed ; in mitral incom¬ 
petence the highest pressure occurs when the walls of the 
auricle are relaxed in diastole and when the pulmonary 
orifices stand wide open, so that the ventricular wave of 
pressure may spread right within the venous system of the 
lung. The widespread character of mitral regurgitant bruits 
is probably due to their diffusion in the veins. 

Contraction of the Left Auricle. 

In systole the anterior wall of the left auricle comes into 
apposition with the posterior wall and the cavity of the 
vestibule is reduced to a slit. In studying the manner in 
which this is produced one has to take into account^ the 
relationships of the auricle (Figs. 15 and 16). Behind, it is in 
contact with the oesophagus and aorta in the posterior 
mediastinum and spinal column, unyielding structures 
which prevent any forward movement of the posterior wall- 
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in front of it are the commencement of the aorta and right 
auricle, both of which are drawn backwards in auricular 
systole and come forwards again in diastole. When the 
auricle contracts the posterior part of the base of the left ven¬ 
tricle is drawn upwards and occupies the room vacated by 
the auricle (Fig. 16). The manner in which that movement 
is produced may be understood from a reference to Fig 14, 
which shows the left auricle in a position of semi-contrac¬ 
tion. The annular fibres which Burround the neck of the 


or posterior surface of the left ventriole to end on the mem¬ 
branous ring at the auriculo-ventricular orifice ; (2) to the 
columnar layer on the inner surface of the heart which runs 
on the lateral wall of the ventricle from apex to the mem¬ 
branous ring at the base ; and (3) to the musculi papillares. 
All these act from the apex as a fixed point. 

The Effect of Pericarditis on Movements of the 
Left Auricle. 


Fig. 16. 



the mitral orifice, i, Posterior base of the left ventricle. 
b. The position of a normal base in diastole of the auricle. 

0 , The position of a normal base in systole of the auricle. 

left auricle rise within the inter-auricular septum and pass 
to the left in front of, and behind, the auricle to meet 
and to turn up on the appendix. When they contract 
the neck of the auricle is greatly contracted and pulled 
inwards and upwards to the inter auricular septum, carrying 
in the same direction the base of the left ventricle. 
The vestibule, it will be observed, is firmly fixed to 
the termination of the inferior vena cava, which serves as 
a fulcrum for its musculature (Fig. 14); its right and 
left extremities are held by the pulmonary veins; its 
upper border is bound by a reflection of pericardium to 
the fibrous tissue below the arch of the aorta. Hence in 
systole of the auricle its walls converge upwards and to the 
right towards the fixed points just enumerated. As the 
auricle contracts the base of the left ventricle is drawn 
upwards to occupy its vacated space and thus receives its 
load. The auricle, became it is fixed by the venous 
terminations, cannot move to the ventricle, so the base of the 
ventricle moves to the auricle. When the thorax is opened 
and the lungs collapse the left auricle loses its pulmonary 
supports and its muscular mechanism is thus upset. 

Diastole op the Left Auricle and Production of its 
Negative Pressure. 

In systole of the ventricle its pcsterior base moves down¬ 
wards and brings about an active dilatation of the left 
auricle (Fig. 16). With the outfljw of blood into the aorta 
the arch of that vessel is unbent somewhat and its ascending 
part springs forwards, thus helping to increase the size of the 
auricular chamber. In raiRiDg the pressure in the pulmonary 
artery of a cadaver from 40 to 60 millimetres and that in the 
aorta from 140 to 180 millimetres I found that the ascending 
aorta came forwards 8 millimetres. The descent of the base 
of the left ventricle is due to (1) the fibres which rising 
at the apex of the heart ascend straight on the diaphragmatic 


In order to allow its movements to take place freely and 
without friction the anterior wall of the left auricle is 
separated from the aorta and pulmonary artery by the trans¬ 
verse sinus (Fig. 17), while the posterior has inserted 

Fig. 17. 



Section of the left side of a heart, hardened in situ, to show 
the thinning of the muscular wall at the apex and the 
arrangement of the muscular fibres that depress the auri¬ 
cular base. The heart is hypertrophied from disease of the 
kidneys, a. Vortex of apex. b. Outer longitudinal tibrea 
which pass from the apex to the posterior base, c Circular 
or “driving” fibres, d. Inner longitudinal or columnar 
fibres passing from the apex to the posterior base, e, Mus¬ 
culi paidllares. /, Columnar fibres from the ai ex to the 
root, of the aorta, g, Smooth w-all of conus, h. Left auricle. 
j. The attachment of the upper border of the left auricle 
to the aorta. 

between it and the pericardium a serous diverticulum, the 
sinus obliqnus (Fig. 16). In pericarditis adhesions are very 
apt to occur between the walls of tbe left auricle and the 
surrounding structures, with the result that the movements 
of the auricle and the power to produce a negative pressure 
within their cavities is partly or completely lost. 

Movement and Function of the Auricular 
Appendices. 

In late stages of heart disease when the auricles 
become greatly dilated the appendix of the right auricle, 
very rarely that of the left, is found filled and distended 
by an ante-mortem clot. Tbe contraction of the appendix 
constitutes the final act of the auricular systole. The 
base of the appendix moves nearer the centre of the 
auricle so that its mouth lies over the auriculo-ventricular 
orifice at the end of auricular systole. The systolic re¬ 
traction of the right appendix is brought about by a special 
retractor band which, rising from the tsenia terminalis 
internal to the superior cava! orifice, branches out within 
the cavity of the appeneix. The left appendix, which 
represents not only the appendix but the whole of the proper 
auricle of the right Bide as well, is drawn inwards by a 
band which springs from tbe left taania terminalis. The 
contraction of the appendices completes the loading of the 
ventricles. When the auricles become permanently dis¬ 
tended the ventricles are filled in the initial stage of the 
auricular systole, so that the appendices get no opportunity 
of discharging their load. Dr. James Mackenzie regards the 
clot in the appendix as a result of paralysis of the auricle. 

Fixation of the Apex of the Heart. 

The apex of the heart is the least moved part of the 
ventricles during systole. It becomes then a functionally 
fixed point from which the musculature of the ventricles 
may act on the auricles. In reptiles the cardiac apex is 
fixed by a ligament, but in birds and mammals this end is 
accomplished by the peculiar structure of the left ventricle. 
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Those who have examined the thickness of the wall of the 
normal left ventricle must have been struck by its thinness at 
the apex (from two to three millimetres) and thickness at the 
base (from 12 to 15 millimetres) and marvelled why rupture 
of the apex is not more common than it is (Fig. 17). The 
muscular fibres at the base, owing to the wide calibre, act at 
a disadvantage in emptying the ventricle and therefore are 
increased in cumber, but the difference between the 
diameter of the base and apex will not account for the great 
difference in the thickness and arrangement of their muscular 
coats. In the wall of the left ventricle of all mammals the 
three layers of muscle described by Henle can be recognised. 
They are the outer longitudinal, the inner longitudinal, and 
the great middle “driving" layer of circular or spiral 
fibres. Of the bundles of spiral fibres no more need be said 
than this, that they pass in their oblique course from the 
outer to the inner surface of the ventricular wall and 
that each layer runs at a slightly different angle to 
the one deeper to it. In the superficial longitudinal 
fibres there are two distinct sets and both rise in 
the vortex at the apex (B'ig. 17). One set runs straight 
upwards on the diaphragmatic surface of the left ventricle to 
end in the membranous ring at the base. The other passes 
spirally on the anterior surface to end chiefly on the base of 
the aorta, but some end by passing into the septum at the 
anterior interventricular groove. The inner longitudinal 
fibres begin in the reticular meshwork of the apex and like 
the outer longitudinal fibres, those on the septal wall end in 
the aortic orifice, while those in the lateral and posterior 
wall, including the musculi papillares, end in the mem¬ 
branous ring at the base. In systole the apex becomes the 
seat at which two forces act in opposite directions. While 
the thick layer of circular fibres in the basal part would 
drive it outwards, the longitudinal fibres act in the opposite 
direction and draw it inwards. The two forces are equally 
balanced in expelling the ventricular column of blood 
and hence the comparatively stationary position of the 
apex. While the longitudinal fibres that end in the root of 
the aorta act mainly on the apex as restraining fibres (for 
the slightness of the shortening from the apex to the origin 
of the aorta in systole is an observation in which physio¬ 
logists agree) the fibres which pass to the base of the 
ventricles use the apex as a fulcrum from whioh they draw 
forwards the lateral and posterior base of the left ventricle. 

On looking over the specimens of rupture of the left 
ventricle in the London Hospital College Museum I found 
they were of two distinct classes—one due to a localised 
thrombosis of the coronary artery which may occur at 
any point, the other class being greatly dilated hearts in 
which the rupture had occurred at the apical vortex. The 
region of the apical vortex is apparently contracted at an 
early stage of the systole in the healthy heart, otherwise it 
could not withstand the high systolic pressure, but in greatly 
dilated hearts it apparently closes later and has to withstand 
a higher ventricular pressure and hence becomes the seat o 
rupture. 

The Manner in which the Pulmonary Valves are 

RENDERED COMrETENT. 

It has been shown that there is still a remnant of the 
musculature of the sinus venosus in the right auricle of man 
but there is also a remnant round the base of the pulmonary 
artery of the musculature of that fonrth chamber of the heart 
known as the bulbus arteriosus. In Fig. 18 is shown the 
bulbus arteriosus of a child who lived for some weeks which 
is in every way similar to that found in many fishes. The 
circular muscle fibres surronnd the common aortic stem in 
whioh the pulmonary artery and aorta are still unseparated, 
and within the bulbus are rows of valves with three well- 
marked semilunar valves at the summit (B'ig. 18). Normally, 
the bulbus arteriosus is divided to form the roots of the aorta 
and pulmonary artery, but while itB musculature, as shown 
in Borns’s models, disappears from the aorta it remains as 
loops which encircle the terminal part of the infundibulum 
of the right ventricle and take their fixed origin from the 
base of the aorta In all vertebrates the competency of the 
semilunar valves depends on this musculature. 

The great development of the bulbuB arteriosus in gill¬ 
breathing vertebrates is due to the peculiar nature of their 
circulation. The heart is primarily a respiratory pump ; the 
ventricle throws its load into the short aorta leading to the 
gills. To be able to receive the ventricular load and to force 
it onwards, that vessel is endowed with enormous elasticity 
so that no valves situated within it could be mechanically 


competent were they not furnished with a muscular or 
elastic support, such as is provided by the bulbus arteriosus. 
The musculature of the bulbus like that of the aorta is 
always in action but most so in diastole of the ventricle. In 
every way the pulmonary artery resembles the short gill 

Fig. 18. 



Heart of a child showing retention of the bulbus arteriosus 
(from a specimen in the London Hospital Medical College 
Museum). 

aorta of fishes of which it is the functional representative 
in air-breathing vertebrates. The elasticity of the aorta has 
a definite limit; once the pressure is raised to from 120 to 
130 mm. Hg the physiological limits of its expansibility are 
reached, but with the pulmonary artery it is different; it 
goes on increasing in size with every increment of pressure 
np to about 60 mm. Hg. The elasticity of the pulmonary 
artery becomes partially lost in emphysema. The pulmonary 
artery of amphibious mammals is enormous and capable of 
storing up many ventricular discharges. Dr. E. A. Gibson 
proved years ago that the pulmonary valves of the human 
heart received their competency from the musculature of the 
infundibulum. 2 The fibres of the bulbus arteriosus in lower 
vertebrates are not truly discharging but regulating fibres 
that maintain their tonicity when the true fibres of the 
ventricle have passed into a state of diastole. As far as one 
can tell with the naked eye this seems to be also the case in 
the mammalian heart. They probably play a part in the 
much discussed question of functional systolic bruits at the 
pulmonary orifice. When the right heart is distended the 
circular fibres round the base of the pulmonary artery form 
a functional stricture at the commencement of ventricular 
systole between the infundibulum and greatly dilated artery 
and are a factor which must be considered in explaining the 
production of pulmonary systolic bruits. 

The Closure oe the Interventricular Foramen. 

In cases of congenital pulmonary stenosis, the commonest 
of all congenital diseases of the heart, or in those where the 
infundibular part of the right ventricle has never been func¬ 
tionally opened up, the interventricular foramen stands 
widely open. In birds and mammals it becomes closed 
whenever the foramen ovale is opened up. In the human 
embryo it is closed early in the second month, its disappear¬ 
ance being due to the development of a great band of 
musoulature which is characteristic of the mammalian right 
ventricle and of which no notice has been taken (Fig. 19, B.). 
The relationship of this band to the interventricular foramen, 
or, rather to the membranous space which marks the posi¬ 
tion of that opening, is shown in Fig. 19. When the septal 
wall of the infundibulum of the right ventricle is examined 
there will be observed a raised wide flat band of muscular 
fibres which end in the base of the aorta (Fig. 19, A). 
That band is well known in the reptilia in which it is 
attached above to the septum between the orifices of the 
aorta and pulmonary artery. In a manner which need 
not be described it separates the arterial from the venous 
blood during systole of the reptilian ventricles. The great 
muscular band which first appears in the mammalian 
ventricle is shown cut across near its origin in Fig. 19, B. 
It is part of the inner system of the musculature of 

> E. A. Gibson : Diseases of the Heart and Aorta. 1898. 
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the right ventricle which bends inwards to reach the base 
of the aorta and fnses at its origin with the fiat band on 
the infundibular septum (Fig. 19, A). From that origin it 
proceeds on the lateral wall of the right ventricle towards 
the right border of the heart, but its main branches rnn 
along the base of the ventricle, on the lateral margin of the 

Fig. 19. 



Right ventricle laid open to show a. a hand on the septum 
corresponding to the pulmono-aortlc band of reptiles. 

B, The great basal band which rises from the root of the 
aorta, c. The Interveutricular foramen, d, Septal wall 
of the right ventricle. E, Aorta. F, Pulmonary artery. 

right anriculo-ventricular orifice. In systole of the ventricle 
it helps to draw the lateral against the septal wall of the 
ventricle and forms a part of the safety-valve mechanism of 
the tricuspid orifice. The relationship of this band to the 
interventricular orifice will be observed. In systole the 
margin of the band falls right across the opening and closes 
it. In abnormal hearts showing congenital pulmonary 
stenosis this band is either absent or it has failed to join 
the septal band. 

In conclnsion, I should like to say that I have sought to 
show that the Hunterian method of using structure to 
interpret function and of using physiological knowledge to 
interpret structure is the most profitable of anatomical 
methods. If mnch advantage has followed the complete 
separation of anatomy and physiology much harm has also 
been done by this divorce which can only be remedied by a 
restoration of former relationships. No description of the 
anatomy of the heart can be considered satisfactory unless it 
can show the meaning of the structure of that organ. The 
key to the form and arrangement of the parts of the heart 
is a proper understanding of a wide principle which affects 
all mammalian hearts— namely, that they are so constructed 
that the ventricular systole may be utilised to fill the auricles. 


Tropical Diseases.— At a meeting of the 
West India Committee held at 15, Seething lane, E.C., on 
March 8th, the Dnke of Marlborough presiding, a paper 
on the Disease Problem in the West Indies was read by 
Sir Patrick Man-on who said that the list of West 
Indian diseases included all the diseases of Europe 
with some two or three dozen tropical diseases He 
suggested that a well-equipped laboratory with an able 
and experienced director with suitable assistance should be 
established at some central and otherwise suitable point in 
the West Indies and also that every boy and girl in every 
school in the West Indian colonies should be taught the 
leading facts on which a rational system of tropical sanita¬ 
tion might be founded. All that was required was a short 
course of instruction to the teachers, together with a few 
diagrams and two or three additional pages in the current 
school-books. He felt snre that if these suggestions were 
carried ont incalculable benefit would result to the West 
Indies in a few years. 
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Gentlemen, —Considerable latitude is by custom accorded 
to the retiring president in his choice of a subject for the 
annual address. I propose to deal with a subject which I 
would entitle “The Congenital Origin of Hernia” and as it 
is my intention that this address shall fall into series with 
various papers that I have published on the subject of hernia 
during the last five years I must ask your permission very 
briefly to epitomise the views I have already expressed on the 
subject. At the Brisbane Congress of 1899 in a paper on the 
Etiology and Treatment of Inguinal Hernia in the Young 1 
the following conclusions were arrived at: 1. Oblique 
inguinal hernia is invariably caused by the presence of a 
congenital sac which in the vast majority of cases is pro¬ 
vided by patency of the whole or a portion of the processus 
vaginalis. 2. There is no evidence in favour of the view that 
congenital weakness of the abdominal wall in the inguinal 
region is a factor in the causation of inguinal hernia. 3. 
While actual weakness of the abdominal wall in the 
inguinal region is frequently met with and may be an 
occasional cause of recurrence after operation, such weakness 
is not congenital but is an acquired weakness due to the 
existence of the hernia during a lengthened period. 
4. Complete removal of the sac when performed before the 
abdominal wall has sustained such damage will not be 
followed by recurrence ; it is furthermore the only treatment 
which is in the true sense curative. 5. It follows from the 
foregoing that the use of a truss (except in the case of very 
young infants) is an improper method of treatment and 
that the only permissible course to advocate for every case 
of hernia in a child is operative removal of the sac—the sole 
cause of the hernia. 

Three years later, at the Hobart Congress of 1902, I was 
enabled to produce a great weight of evidence, short, 
perhaps, of being quite conclusive, in favour of the con¬ 
genital origin of femoral hernia ; 2 I then felt that with a 
little close scrutiny we might possibly gain some information 
as to direct inguinal hernia, that would at once resolve our 
doubts and enable us to place it in the same category with 
the oblique inguinal and the femoral varieties and regard it 
as beiDg due to the presence of a congenital sac internal to 
the epigastric artery. This expectation has been at least 
partly realised, for I have here this evening a specimen, for 
which I am indebted to Professor Allen, of a direct inguinal 
sac associated with an open process on the same side which 
was taken from the body of a man who had never been the 
subject of hernia. My own belief is that such a pouch 
would be found to be always antecedent to the occurrence of 
direct hernia. I will supplement the evidence I adduced at 
the Hobart CoDgrtss of 1902 in favour of the congenital 
origin of femoral hernia by some additional facts which will 
render it impossible any longer to regard it as other than 
absolutely conclusively proved. My method of investigation 
has been exceedingly simple ; it has consisted merely in 
looking at hernial sacs alter their removal by operation and 
I purpose to narrate in detail the appearances observed which 
seem to me to afford instructive information as to the nature 
and origin of the sacs in question. 

We will take first as an object lesson the case of a boy, 
aged nine years, with a somewhat large hjdiocele of the 
cord on the left side, who came under my care at the 
Children’s Hospital in May, 1900 On close examination 
I found that I was able to diminish the volume cf the 
swelling scmewhat by manipulation and I concluded that 
there must be a small opening of communication with the 


i The Lancet, Nov. 18tfl, 1899, p. 1363. 
a The Lancet, May 31st, 1902, p. 1519. 
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general peritoneal cavity. I removed the sac of the hydro- 
oele and on examining the specimen which i3 depicted in 
Fig. 1 this is what I found. Above there was an exceedingly 
narrow communication with the abdominal peritoneum 
through which the peritoneal fluid was enabled to percolate 
but far too small to permit the escape of any portion of 
bowel. The remarkable sacculated outline of the bag should 
be noted and also that one of the sacculations has become 
completely closed over, forming a cyst. The whole sac Is, of 
course, obviously congenital; it is a portion of the funicular 

Fig. 1. 



Sac of hydrocclo showing sacculation. 

process. The sacculations are also obviously congenital, for 
it can hardly be suggested that they could have been caused 
by pressure from within even were the cyst not present to 
give an absolute denial to such a view. It is rare to find an 
inguinal sac with this secondary sacculation so well marked 
but it is still more rare to find one without some more or 
less distinct diverticula. Sometimes inspection will reveal 
only one or two irregular contractions of the serous surface. 
On the other hand, the sacculation, either single or multiple, 
may assume any form, occupy any position, and be of any 
size. 

I have selected this case for consideration in the first 
instance because it is free from certain factors that might 
have become the subject of debate and doubt in a case 
in which hemia had been present. It is impossible 
to over-estimate the importance of this observation 
as to the liability of the congenital sac to display 
a certain amount of sacculation. You are perhaps a 
little puzzled at my insistence on this point, for I am not 
aware that attention has been called to it at all prominently 
before this evening. It is true that these appearances have 
been noted and occasionally alluded to, but the real signifi¬ 
cance and the far-reaching influence of this secondary 
sacculation do not seem to have occurred to observers who 
have usually ascribed it quite erroneously to the results of 
localised inflammation. Nevertheless, it is not merely of 
fundamental importance to the correct understanding of 
hernia, it is the very alphabet of the subject. For just as we 
have already seen that the cause of hernia is the presence of 
a sac, so l shall endeavour to Bhow that all the multitudinous 
varieties of inguinal hemia owe their origin to corresponding 
varieties of sacculation of the sac. This being so, it becomes 
a matter of great importance to inquire as to the cause of 
this sacculation, and in order to do this we must go back to 
the embryological period at which the sac is formed. 
Further, for reasons that will appear, we shall do well in 
the first instance to direct our attention to the study of the 
femoral sac, from which we shall gather information which 
will enable us the more readily to fathom the somewhat 
intricate problems associated with the varieties of inguinal 
hemia. At an early period of embryonic development 
the three primary layers of the embryo become arranged 
in the manner depicted diagrammatically in Fig 2. 
Ventrally two main layers are formed, the splanchnoplenre 
dosing in the primitive alimentary canal and the somato- 
pleure constituting the body wall. Between these two 
layers is situate the primitive pleuro-peritoneal cavity lined 
throughout with mesodermic tissue, on the inner surface 
of which a layer of cells, flattened and stratified, will 
ultimately become specialised as the endothelial structure 
of the peritoneum. During the second month bud-like pro¬ 
jections are extruded from the surface of the body wall 
which are the rudiments of the four limbs. These buds are 
projections of the whole thickness of the body wall and it 
may quite probably be a normal event for a pouch of peri¬ 
toneum to be included in the bud (Fig. 2, D) to become 
subsequently obliterated. Whether this inclusion of a 


pouch of peritoneum is a normal event or whether it is a 
developmental accident matters not at all. That which 
does concern us is the fact that such a pouch of peritoneum 


Fig. 2. 



Diagram of embryo. A, Somatopleure. b, Splanchno- 
pleure. c, Primitive pleuro-peritoneal cavity, d, Limb 
bud with hernial sac. 

is not only often formed but that it often persists ; further, 
that it may occur in more than one situation in the limb but 
that its most frequent seat is in the immediate vicinity of 
the main vessels and is the future crural canal. This peri¬ 
toneal pouch having been formed at a very early period it 
becomes a matter of extreme interest to trace its destiny 
and to see how it will fare during the period of rapid changes 
associated with the developing limb. There is a method of 
studying the finer processes of embryonic development which 
is peculiarly helpful to us in this matter, for it must be con¬ 
fessed that the knowledge we are enabled to gather from the 
skilled examination of embryos at varying periods would 
unaided be of scarcely sufficiently fine textuie to enable us 
to predict the probable future of so minute an embryological 
structure as this peritoneal sac. Such knowledge may, how¬ 
ever, sometimes be usefully supplemented by a process 
of inductive reasoning from observation of the distribution 
of blood-vessels and nerves. I need not elaborate this 
principle here, as I have already drawn attention to it in a 
previous article,* but I will at once invite your attention 
to a consideration of the branches of the common femoral 
artery which run upwards on to the abdominal wall, the 
superficial epigastric and circumflex iliac vessels, and the 
superior and inferior external pudics. The explanation of 
the somewhat retrograde course pursued by these little 
vessels becomes very evident if we refer to the first 
beginnings of a vascular system in the embryonic limb bud. 
The first branches that are given off from the main vessel 
of the limb bud will be apportioned to structures that are 
destined to form part of the abdominal wall, so that when 
in the course of development the groin becomes deepened 
and the limb undergoes changes that are to fit it to straighten 
out it will at once be seen how it comes about that the 
superficial epigastric artery and its fellows follow the course 
they do. A little twig passing directly upwards will 
ultimately become the superficial epigastric, another with a 
slightly outward tendency will become the circumflex iliac, 
and one or two passing somewhat inwards the external 
pudics. 

And now that we have arrived at a conclusion as to the 
causes that have determined the course of the branches of 
the common femoral it would seem reasonable to expect that 
a contemporaneous peritoneal sac occupying a similar 
position in the evolving limb should in response to the same 
developmental influences incur a like fate, so that a sac 
which is of sufficient length and suitably disposed at its 
inception would assume a position similar to that of the 
epigastric artery ; another in like manner will display an 
outward and upward direction like the circumflex iliac, 
while yet another will follow a course corresponding to that 
of the external pudics ; and this is exactly what we find. It 
is impossible to look at Fig. 3, which represents the branches 
of the femoral artery on one side and the favourite positions 
assumed by femoral sacs on the other, without being im¬ 
pressed with the conviction that the developmental 
influences which determine the course of the arteries 
on the one hand and the position of the hernial sacs 


* Ibid. 
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on the other are identical. The three upper sacs 
depicted in Fig. 3 have all come under my personal 
observation during the last three years. I venture to 
assert that any material enlargement of a femoral sac 
as the result of the presence of hernia is impossible 
and I would also venture to formulate the following 


FIG. 3. 



Diagram showing on the right side the femoral artery and Its 
branches and on the left side the favourite seats of femoral 
sacs. That shown passing downwards is extremely rare (see 
Macready, Treatise on Ruptures). 

law of hernia—viz., the variation* observed in the clinical 
manifestations of hernia are mainly determined by the size 
and position of the sac. 

[Mr. Russell went on to say that even in small femoral 
sacs there was evidence of their congenital origin. He 
continued:] 

I shall have to refer to the relationship between the course 
of the blood-vessels in the fully formed body and the pro¬ 
cesses of embryological development which determined their 
disposition. A similar relationship must, of course, exist 
between the branches which, by repeated multiplication, 
dwindle to the smallest arterial ramifications and the evolu¬ 
tions of the parts to which they are distributed; only here 
the processes in question become too rapid and too minute 
for detection by the eye of embryological research, so that 
the vascular arrangements supply the only available record 
we possess of their nature. Now, it would be remarkable if 
these mesodermic evolutions, which are finally mapped out 
for us in the tortuosities of the arterial branches, should 
leave no maik upon the sac which is subject to the Bame 
vicissitudes, and we should expect to find some permanent 
reoord of their incidence in the shape of irregularities of the 
sac wall or sacculi. Here, again, our expectations have been 
abundantly realised. Of all the femoral sacs that I have 
removed during the last three years in. every one has 
secondary sacculation been not merely evident but exceed¬ 
ingly marked ; I should be interested to see a femoral sac 
devoid of sacculation of this kind. This evidence appears to 
me to be quite conclusive, but I would point out that apart 
from these various points that I have alluded to the mere 
inspection of the tissue of a femoral sac with eyes that are 
alert would convince us that it is a congenital structure. It 
is a thick structure lined, it is true, with endothelium con¬ 
tinuous with that of the peritoneum but comprising in 
addition a quantity of involuntary muscle, fibrous tissue, and 
fat. In fact, I have no hesitation in saying that if we 
merely look at an ordinary femoral sac now that these 
various features of it have been pointed out we shall only 
wonder that the truth about femoral hernia should have lain 
hidden so long and that it should ever have been thought 
that femoral hernia was an acquired form of the affection. 

I turn now to a branch of the subject which surpasses in 
interest that which we have been considering and enter upon 
an examination of the different varieties of inguinal hernia. 
Of these there are a whole cluster of which the great 


majority (all excepting one, in fact) are produced ^by 
developmental variations in the formation of the processus 
vaginalis. I have classified the varieties of inguinal hernia 
in the accompanying table and you will notice that under 
the heading of funicular varieties of hernia I place the 
commoner oblique forms and in addition the infantile, 
interstitial, and properitoneal forms. 

( (Simple—total and partial funicular 

\ F " ni ° Ular ' i Sacculated—Interstitial, properitoneal, 
inguinal hernia. ' I an.l infantile. 

{ Non-funicular—direct inguinal hernia, 
inguinal hernia !’ Probably not existent (? direct hernia sometimes). 

In order to understand how these numerous varieties ]of 
inguinal hernia take their origin it becomes necessary to 
cast back once more to the developmental period. The 
events which result in the formation of the processus 
vaginalis have not been observed with any exactness but 
certain things are abundantly evident and these are 
sufficient for our practical purposes. The chief one is that 
in its extension from the primitive pleuro peritoneal cavity to 
the scrotum the funicular process is subject to accidents of a 
special kind. Between the abdominal cavity, on the one 
hand, and the scrotum on the other it has, as it were, to run 
the gauntlet of the very actively developing abdominal wall. 
There is then a liability to the occurrence of a process of 
sacculation analogous to that about which I have already 
said a good deal in speaking of femoral hernia and of which 
the evidences in the inguinal region are most abundant. Here 
(Fig. 4, A) is diagrammatically represented an interesting 

Fig. 4. 




x. Diagram of condition found at operation, the hernial sac 
lying behind the tunica vaginalis, n. Diagram showing 
developmental condition before processus vagiualis is partly 
obliterated. 

example of the way in which the funicular process is liable 
to be “ caught ” by the abdominal wall in the process of 
development. It is the case of a man on whom I operated 
for left inguinal hernia in the Alfred Hospital. On making 
the usual incision in the groin I at once found myself 
in the tunica vaginalis which was arranged as depicted 
in the diagram. At one poiDt the descending process 
of peritoneum had simply been implicated by the muscles 
of the abdominal wall during development, so that the 
descent of the testis had caused it to be drawn out 
into this long bag. On incising the further wall of 
the tunica vaginalis an ordinary hernial sac was found 
behind it which was removed in the usual way. How 
this arrangement has come about as the result of a 
developmental accident to the processus vaginalis will be 
readily understood from the diagram. If we mentally 
restore the portion of the processus vaginalis that has been 
obliterated so that we see that structure as it was originally 
it will be at once seen what has occurred (Fig. 4, B). A 
portion of the descending peritoneal sac has been caught 
and fixed by the developing abdominal wall and it has so 
happened that the hung-up portion was at a sufficient dis¬ 
tance from the testis to permit of the normal descent of that 
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organ without interference ; thus the testis with the re¬ 
mainder of the processus vaginalis has come down behind 
the abnormal pouch. It frequently happens, on the other 
hand, that when this kind of developmental accident occurs 
the normal descent of the testis is also prevented. In this 
way is brought about the doable pathological condition of an 
interstitial or properitoneal sac in association with imperfect 
descent of the testis. I have already pointed out the under¬ 
lying cause of the correlation of these two conditions in a 
paper which I read before this society in May, 1900, * com¬ 
bating the view that in their association the imperfectly 
descended testis could be considered in any way as a cause 
and the interstitial hernia as a result. They are associated 
results of a common developmental cause and the diver¬ 
ticulum from the main portion of the processus vaginalis 
which gives the character to the hernia is a congenital 
sacculation identical in origin and nature with others 
that we frequently see in the inguinal region and with 
the sacculation which we have seen to be so constant a 
feature of the femoral sac. Thus you will see that all the 
varieties of oblique inguinal hernia receive a ready explana¬ 
tion, although there is one variety which appears in the table 
and about which I have said nothing but about which a 
great deal has been written, known as “infantile” hernia. 
It appears that this is a term used very loosely to cover a 
variety of different anatomical anomalies and to these there 
need be, and there is, practically no limit. I suppose the 
case I have just now detailed to you might by some be 
classed as a form of infantile hernia, though why 
“ infantile ” does not seem very clear, for any other adjective 
would be equally appropriate as a designation. The varieties 
of infantile hernia present absolute uniformity in one respect 
only; they never arise in any of the ways which our 
ingenuity has ascribed to them For our credit let us 
abolish the name and find any other that will in some 
measure indicate what these forms of hernia really are—viz., 
hernise into irregular sacs, congenital in origin, and formed 
by variation in the saccular arrangement of the funicular 
process. Under the heading of “simple (as opposed to 
sacculated) funicular hernia ” you will notice there are 
placed two varieties—viz., total and partial funicular 
hernia. “ Total funicular ” indicates that form which 
nnfortunately is usually called “ congenital ” ; “ partial 
funicular ” indicates the form which is usually distinguished 
as “funicular.” These terms were suggested by me as 
long ago as 1899. 3 A few words will not be out of place 
here as to the need for such alteration in the accepted 
terminology of hernia. 

The term “congenital” has hitherto occupied a place in 
the nomenclature of hernia which it acquired falsely and as 
the result of a misapprehension ; in its ordinary acceptation 
congenital hernia signifies an oblique inguinal hernia into a 
funicular process which is unobliterated throughout, so that 
there is no barrier separating the abdominal peritoneum from 
the tunica vaginalis. This attachment of a term which con¬ 
veys an important etiological significance to what was at best 
a mere anatomical condition, reckless as it now appears to us, 
might have proved harmless enough. 11 was clearly under¬ 
stood that the term “ congenital hernia ” was to be taken as 
meaning not that the hernia was present at birth but that 
the hernia had entered what was obviously a congenital sac ; 
evidently it was considered that the inguinal hernia in which 
the sac was found to be distinct from the tunica vaginalis 
might be safely relegated to the category of acquired hernia, 
and acquired hernia, as I need hardly remind you, implies that 
the sac is not a developmental structure and is not therefore 
present at birth, but that it has been formed by the 
stretching and pushing down of the normal peritoneum in 
front of the descending hernia, the essential cause of the 
hernia in such a case being a local weakness or in¬ 
adequacy of the abdominal wall. The first foreshadowing 
of troubles to come might have been felt when it came to 
be pointed out that hernia descending into an open funicular 
process need not of necessity find its course to the tunica 
vaginalis completely unopposed, but that on the contrary 
it was common for the tnnica vaginalis to be cut off from the 
main length of the tube by an obliterated portion of varying 
length. Now it is obvious that the upper portion of the 
partially obliterated funicular process is no whit less entitled 
to the name of “congenital sac ” than is the whole of it, but 
a distinctive title of some kiDd was called for; and as the 
term “ congenital ” had been already appropriated by the one 


4 Intercolonial Medical Journal of Australasia, May 20th, 1900. See 
also The Lancet. Oct. 20th, 1900. p. 1128. 

5 The Lancet, Nov. 18th, 1899, p. 1353. 


variety to the exclusion of another whose claim to the title 
was equal, this latter variety by a transparently artificial 
arrangement received a title to which it in tnm had no more 
special claim than the first and was called “ funicular.” In 
short, it is obvions that both are congenital and both are 
funicular in exactly equal degree, and this simple plan of 
satisfying conHicting claims by the diplomatic expedient of 
an equitable distribution of titles, however admirably it may 
serve in a world of lesser issues, becomes in the highest 
degree inconvenient when introduced iDto the domain of 
scientific discussion. I cannot illustrate this better than by 
instancing the difficulty I myself experienced when I first 
made a communication to this society on inguinal hernia in 
childhood in which I asserted that the sac was invariably 
congenital. I had frequently in those days to encounter 
friendly critics who came to me narrating cases they 
had met with in respect of which my statement was 
proved to be erroneous because the sac of the hernia 
was entirely separate from the tunica vaginalis. I then 
had to explain that as applied to hernia the term “con¬ 
genital ” has two meanings; of these, one has been in¬ 
judiciously associated with a distinct anatomical condition— 
viz., complete patency of the funicular process throughout; 
the other meaning of the term “congenital" is “con¬ 
genital,” and I personally think that it should retain that 
significance to the exclusion of any other, it is clear, then, 
that the time has come for re-editing our nomenclature of 
hernia and the use of the term "congenital hernia” as 
denoting a variety distinct from all other forms of heroia 
most be discontinued. It is with this end in view that I 
have suggested the substitution of the terms "total funi¬ 
cular" and “partial funicular” for those at present in 
common usage—viz , congenital and funicular respectively. 

In an earlier portion of this paper I remarked that while 
direct hernia is demonstrably of congenital origin sometimes 
it is also the only form in which, as it appears to me, the 
possibility of a truly acquired origin cannot be absolutely 
eliminated by the evidence at present at oar disposal. I 
have indicated my own opinion, but whether that opinion 
is right or wrong is a matter of trivial importance. Direct 
hernia as an individnal member of the hernia family is by 
far the least important and is literally such a very small 
matter that we can afford practically to disregard it. We 
will admit that it may possibly be an occasional exception 
to the fundamental principle the truth of which impresses 
itself more strongly on my mind as experience and observa¬ 
tion accumulate year by year and which it has been the 
object of this adiressto aid io establishing—that acquired 
hernia does not exist; there is absolutely no such thing. 


THE AMBULATORY TREATMENT OF FRAC¬ 
TURES OF THE LOWER EXTREMITY 
BY HOEFFTCKE’S MODIFIED 
HESSING’S SPLINT CASE 
APPLIANCE. 

By T. H. OPENSHAW, C.H.G., M.S. Durh., 

F.li C.S. ENC... 

8UROEON TO THE LONDON HOSPITAL; SENIOR SUBOEON TO THE 
POPLAH ACCIDENT HOSPITAL, ETC. 


The sight of a man with a fractured femur walking three 
days after admission with the aid of one stick is a 
possibility which is not well known in this country. The 
splint by which it is accomplished comes from the continent 
where it has been in use for several years and is now a 
universally recognised form of treatment. The designer, 
Heasing, was a village carpenter who started fitting wooden 
legs to amputation stumps and from that has gone on 
increasing his business and has devised the splint which now 
bears his name. He possesses a vast establishment near 
Augsburg and to-day is a wealthy man. This splint has been 
in use on the continent for at least ten years. It is usefnl 
mainly in two conditions—viz , fractures of the lower 
extremity and disease of the elbow, hip, or knee, and 
contractures of the same joints. 

The following three cases illustrate what can be done by 
means of this splint in fractures of the lower extremity. 

Case 1— The patient, aged 32 years, was admitted to the 
London Hospital on Sept. 28th, 1903. A stack of cheese had 
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fallen directly on the right leg. On admission a diagnosis 
-of fractured tibia and fibula was made. A plaster cast was 
taken and the leg was put up in back and side splints. A 
radiograph showed transverse fracture of the tibia in the 
lower third. A fractured fibula was doubtful. On Oct. 2nd 
Hessing’s splint was applied. The patient walked across the 
ward with a stick. On the 9th there was some swelling of 
the knee but no pain at the seat of fracture. On the 20th 
he was discharged from hospital. The knee was allowed 
free movement. He walked without a stick. On Nov. 5th 
the splint case was removed. The bone was firmly united. 
There was no displacement. He had no pa ; n from the day 
the appliance was put on and returned to work in November. 

Case 2.—The patient on Jan. 28th, 1904, slipped and fell 
down eight or nine steps. He was carried to hospital one 
and a quarter miles and was “not absolutely sober” on 
admission. A radiograph showed the tibia and fibula to be 
fractured transversely just above the malleoli. The lower 
fragments and the foot were displaced backwards and the 
foot was everted. The foot was greatly swollen and there 
■was much extravasation of blood. A plaster cast was taken. 
On Feb. 1st the leg was much swollen, covered with bull®, 
and black. The splint appliance could not be tried on. The 
leg was put in back and side splints and the foot and ankle 
were covered with boric powder. On the 8th the splint 
■was applied. The man got out of bed and walked so well 
without assistance that the knee-joint was allowed to be free. 
He complained of no pain in the fracture. The great 
swelling, discolouration, and bull® which formed on this 
leg delayed the application of the splint for six days. 

Case 3.—A man, aged 31 years, was admitted to hospital 
on Feb. 2nd, 1904. Six days previously about six hundred¬ 
weights of cement fell on to his back and then slid on to his 
right thigh. He was taken to a cottage hospital and a long 
splint was applied. The medical attendant was not satisfied 
and sec,t him to my wards on the sixth day. The femur was 
broken at the junction of the middle and lower thirds (see 
Fig. 1). A plaster cast was taken on the evening of admission 

Fig. 1. 



Illustration showing fracture of the femur and steel splints 
uf the appliance. 

and a long Liston splint was applied till Feb. 4th, when 
Hessing's splint was put on and the man walked across the 
ward on tne third day after admission (see Fig. 2). The 
pa'lent had been up every day since. On the 10th the knee 
became somewhat swollen but he had no pain in the thigh. 

This splint-ca6e appliance consists of four other cases 
united by steel bands. A casing of stout leather, 
strengthened with thm steel bands, encircles the thigh from 
just above the patelia to the level of the tuber ischii behind. 
The leather is open down the front where it is to be laced up 
■when fitted. Numerous holes are punched in it to prevent 


uncomfortable beat and it is lined with flannel. Along each 
side are clamped firm adjnstable steel suppoits which serve 
to transmit the weight of the body from the leather casing 
to the groond. The weight of the body is transmitted 
to the leather thigh-casing in two ways : first, the 
tnber ischii on that side rests on the top of the 

Fig. 2. 



Patient with a fractured femur walking on the third day 
aft or admission, 

casing and the steel bands are arranged to meet this 
pressure ; and secondly, the casing is very accurately fitted 
to the thigh so that the latter fits into it like one cone into 
another. In this way no pressure is allowed to fall through 
the apex of the inner cone—viz., the lower end of the broken 
femnr. To the foot is fitted a steel sole-piece with a strong 
upright on each side from two to three inches in length, 
which is jointed to the lower ends of the lateral supports 
from the thigh-piece. The casiDg seen in the illustration 
fitted to the leg is not part of the apparatus for trans¬ 
mitting the weight of the body to the ground but is for 
keeping the ends of the bone in apposition where the tibia 
and fibula are broken. It is similar to the thigh casing, 
made of stout leather, strengthened if necessary by thin steel 
bands riveted in, lined with flannel, and punched to allow of 
ventilation. It accurately fits the curves of the leg and is 
laced down the front, so that in the case of any diminution 
in size from disappearance of swelling or slight atrophy of 
muscles the casiDg may still fit closely. This leg casiDg Is 
adjustable up and down the lateral supports and also to some 
extent forwards and backwards. If extension be desirable 
an anklet is provided to which are attached three pairs of 
strong tapes fastening beneath the steel sole-piece. 

The following is the method of manufacture. As soon 
after admission as possible a plaster cast is taken of the 
thigh, the leg, and the foot. In order to identify the various 
points on the cast a line is drawn with a copying-ink pencil 
up the whole length of the leg anteriorly and laterally. The 
positions of the knee and ankle joints are also marked 
out. The leg is then coated with oil and the plaster 
bandages are applied. The foot mast be kept at a right argle. 
The plaster must be good and set qnickly and the bandage.' 
mast be of thin texture so as to fit smoothly and evenly 
L 2 
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The; are not applied tightly but merely laid on so as to get 
the exact size of the limb. The cast is removed while still 
wet. The best plan of removal of the outside plaster cast 
is to split it down the front by a vertical incision slightly 
to the outer side and then hor.zontally across the front of 
the ankle-joint. The edges are then fitted together again, 
the incision thns being closed, and the whole is consolidated 
by a final plaster of Paris bandage applied after removal. 
The cast thus taken should be about a quarter of an inch 
thick. From the cast a model is made in solid plaster and 
on this the leather casings are modelled. It is impossible, of 
course, to mould dry leather on the plaster so that it will 
keep its shape, but the difficulty is surmonuted by soaking 
the leather in water. The only difficulty I have met with in 
this conntry is getting suitable leather. English leather does 
not seem to be nearly so pliable on soaking or to set so well 
on drying as the continental leather. 

In order to make sure that the leather casings are strong 
enough, especially in the case of adults, thin steel bands are 
Imbedded in the leather. These bands are first fastened 
securely on the piaster model, then on moulding the leather 
above them they leave an impress on the casing, so that on 
removal the bands may be riveted in their exact position in 
the leather. One band must always strengthen the thigh- 
piece below the tuber ischii. The holes for the escape of 
perspiration are punched from within out. The la’eral 
supports are jointed at the knee but the joint is fitted with 
a peg screw, so that, if desirable, it may be immobilised. 

By means of this splint the patient in nearly every case of 
fracture of the leg can be made to walk, with or without the 
aid of a stick, at the end of a week. Case 2 was one of 
the worst cases of Pott’s fracture it was possible to meet, 
where the swelling and ecchymosis were so great that the 
posterior surface of the limb is still ecchymosed as high as 
the middle of the thigh now a month after his accident. If 
this splint can be applied to so severe a case of fracture 
any case can be treated with it. The bone is united 
well and the patient’s joints, knee and ankle, are no 
longer stiff, as they would have been had they been 
kept at rest during the whole time he was in bed 
with a splint on or had plaster of Paris been applied 
to the limb. The advantage of this splint, in enabling 
a man to - get up out of bed, to walk about, and even 
to go to business at the end of a week or ten days, muBt 
be very obvious. In cases of fracture of the femur also in 
old people where it is essential that they should not be 
kept in the recumbent position with a long splint on, this 
appliance will enable them to be got out of bed, and the 
tendency to hypostatic congestion of the lungs and bed-sore 
is thereby counteracted. The case of fractured femur shown 
above was one of fracture of the middle of the thigh bone, 
but this splint is also applicable to fractures of the lower 
and upper extremities of the femur. This splint was made 
for me by Mr. Hoefftcke, 21, Woodstock street, London, W., 
who has modified and considerably improved Hessing's 
appliance. 

Wimpole-atreet, W. 


AN INQUIRY INTO THE SOURCE OF 
SCARLATINAL INFECTION AND 
ITS BEARING UPON HOS¬ 
PITAL TREATMENT. 1 

By R. E. LAUDER, F R C S. Edin., D.P.H., 

MEDICAL OFFICES OF HEALTH OF THE COUNTY BOROUOH AND POST OF 
SOUTHAMPTON; MEDICAL SUPEU1NTKNDENT OF THE BOBOUOH 
AND POST FEVER HOSPITAL. 


My first duty is to thank you for this opportunity of bring¬ 
ing before the Southampton Medical Society for its serious 
consideration a subject of much medical and public import¬ 
ance. The conclusions at which I have arrived aie not 
altogether in accordance with those usually accepted and as 
a public official I look upon this society as the only com¬ 
petent tribunal in the borough to discuss and to decide the 
points at issue. As, moreover, the patients of everyone here 
form the basis of my remarks and deductions you will 
further be able to express an opinion as to the accuracy of 
the statistics and details I place before you. To this end I 

1 A paper reart a* the annual address before the Southampton 
Medical Society on Jan. 20th, 1904. 


have sent to each medical practitioner a list of the cases 
notified by him during the past 3 ear and marked those which 
had been discharged from the isolation hospital and con¬ 
sidered responsible for “return” cases. Gentlemen also 
who have notified cases of scarlet fever and are not members 
of this society have been invited to at 1 end and if unable to 
do so have been asked to communicate any observations 
they might desire to make on cases which have been dis¬ 
charged from hrspital and which are likely to be considered 
responsible for “return” cases. 

The value of isolation hospitals from a public health point 
of view has recently been a subjeot of discussion both in the 
medical press and at the conferences of medical officers of 
health, and while it is true our knowledge of the infective 
process is cot such as to preclude the possibility of mistakes, 
yet the observations of those controlling large hospitals and 
areas must help towards the solution of the problem. The 
difficulties of an isolation hospital present themselves, by 
universal opinioD, very espscially in scarlet fever wards. It 
is about scarlet fever that the greatest uncertainty exists 
and this uncertainty has led some experienced officers to 
demand the abolition of centred hospitals. In making this 
demand, however, a very important question has been largely 
ignored—viz., the question of internal administration. Before 
we can decide whether isolation hospitals are a failure or cot 
we must ask ourselves whether our administration is such 
that the isolation principle has been properly tested. 

In February last I altered my methods of administration 
and I propose now to sketch shortly the new procedure 
adopted, with the results obtained since that date. Our 
isolation hospital is for the use of the whole area of 
Southampton, in addition to being a refuge for the port 
sanitary authority, and duriDg the past 12 months a sufficient- 
number of cases of scarlet fever has been admitted and dis¬ 
charged to form a reasonable judgment of the value of the 
altered methods. The new methods are due to a firm 
belief, based on observation, that more classification and 
more segregation are essential and, moreover, that “return’' 
cases are attributable cot to the peeling condition, as is 
generally c< ntended, but ma'nly to undetected discharges 
from the respiratory passages and ears in those who have left 
the hospital. The value of ordinary personal observation in 
arriving at this belief is enhanced when we bring into 
review cur want of knowledge of the specific organisms and 
our prei ent ignoiance of where and when infection ceases. 
My observations, extending over a wide range of cases, have 
led me to regard the npper respiratory passages, particularly 
the naso-pharynx and the pharyngeal and faucial tonsils, 
as responsible for the reception and propagation of the 
infection. 

It is not the purpose of this paper to discuss questions of 
pathological anatomy but a review of the anatomical 
peculiarities of the upper respiratory tract is essential in 
considering the feasibility of my contentions. The structure 
of this region, moreover, 1 bows the possibilities that exist 
of long-continued infection and may of itself throw light on 
this obscure problem. I presume, therefore, to remind yon 
very briefly of the more salient points. The nasal passages 
in the living subject present a very different picture from 
that viewed in the bony framework, owing to the thick 
mucous membrane which covers it, causing a narrowing 
of the openings of the different sinuses and nasal duct. 
The mucous membrane is thickest over the middle and' 
inferior turbinates and covered by ciliated columnar epi¬ 
thelium with goblet cells on a delicate basement membrane 
and extends into the various air cel's, communicating with 
the nasal fossae. The tunica propria is composed of white 
fibrous tissue, rich in leucooytes and traversed by a venous 
plexus. Numerous compound racemose mncous glands open 
on the surface and between them there is much lymphoid 
(issue sometimes accumulated into nodules. In the air cells 
the tunica propria is very thin and sparingly supplied 
with glands. The following sinuses communicate more 
or less ditectly with the nose : the antrum, the frontal 
siDt s, the anterior, middle, and posterior ethmoidal 
and sphenoidal cells, as well as the nasal duct, while 
the Eustachian tnbe connects the naso pharynx with the 
middle ear. The patency of all these communications 
depends for oar purpose on a healthy condition of the 
mncous membrane. The mncous membrane lining the 
accessory sinuses is thin and pale and, with the exception 
of the frontal sinus, the drains ge of these cavities, owing to 
their openings not beiDg placed near the bottom, depends on. 
the healthy and efficient ciliary action of their epithelium. 
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The naso- and oro-pharynx, including the tonsils, present 
points of first importance. Here, again, the mucous mem¬ 
brane is rich in lymphoid tissue ; particularly is this so at 
the vault and across the back of the pharynx on a level with 
the hard palate where it forms the pharyngeal tonsils. The 
mucous glands are very numerous and the surface down to 
the level of the hard palate is covered with columnar ciliated 
epithelium. The faucial tonsils are substantially masses of 
lymph nodules with numerous irregular depressions, into the 
bottom of which mucous glands open. We have here an 
extensive sur ace of glandular tissue richly supplied with 
vascular and lymphatic vessels, the main functions—outside 
the special senses—« f the nose and tonsils being to purify, 
to warm, and to moisten the air inspired. It is not difficult 
thus to appreciate the possibilities offered by the upper 
respiratory tract for the reception, cultivation, and dissemina¬ 
tion of specific micro organisms. 

Independent of adenoids and enlarged tonsils so common 
in children it is easy to realise how, with our rapidly vary ing 
climatic conditions, a modification in the mucous membrane 
of the upper respiratory tract can be produced suitable for 
the reception, development, and manifestation of the specific 
microbe of an infectious disease. Again, the glandular 
tissues and the accessory sinuses may afford conditions 
favourable to the continued existence of this specific poi-on 
—conditions which may be sometimes difficult or impossible 
to recognise and at other times, though most apparent, may 
be most intractable to treat. 

In the mildest forms of scarlet fever the mucous membrane 
of the fauces, the uvula, and ihe tonsils is injected and 
slightly swollen, with increased secretion and more or less 
degeneration and shedding of the epithelium. An increase 
in the severity of this process may present many phases up 
to that of ulceration or sloughing. In the very simplest 
variety one can readily realise that a patient who has run a 
favourable course may be sent from hospital with one or 
more follicles distended with infective secretion, the virus 
being probably in an attenuated condition, which, under 
conditions such as catarrh, may discharge and infect a 
surface ripe for its cultivation, often leading to rhinorrhoea 
or middle-ear disease and invariably causing a "return” 
case. In the more severe cases accompanied by matked 
proliferation of adenoid tissue and altered secretions the 
probability of epreadirg infection is recognised not only 
while discharges continue but for a considerable period after 
they have ceased, being in proportion to the abnormal con¬ 
ditions set up in the mucous membrane and the implication 
of the tonsils and accessory sinuses. 

The fact that prolonged stay in hospital or the absence 
of desquamation does not assist in preventing "return” 
cases gives support to the potentialities of the upper 
respiratory tract as being the focus of infection. This is 
indicated by the following clinical ob ervatirns. 1. The 
class—young per.-ons—which is most su oeptible to scarlet 
fever is also mo: t subject to abnormal conditions of 
the tissues of the nasc-pharynx and the tonsillar region. 
These tissues, con-istirg as they do of a large amount of 
lymphoid tissues with involutions of the mucous membrane, 
offer a most favourable nidus. 2. The period of mentation 
is short and the changes in the mucous membrane of the 
upper respiratory tract appear early. 3. Evidence of infec¬ 
tion following operation on the upper respiratory tract. 

4. The constitutional symptoms and fever are, as a rule, in 
proportion to the condition of the respiratory passuges. 

5. The great majority of “ retut n ” cases is associated with 
discharges comirg from the upper re-piratory passages and 
ears. 6 Enlarged glands are in proportion to the crowding 
of the ward and the in'rodnetion of fresh acute cases. 

Previously to February of last year the method employed 
here was that I believe in almost universal practice, of 
treating all cases in the general wards until snch time as 
peeling and discharges had ceased. Patients were then dis - 
infected by being passed in the ordinary way through the 
out-bathing station. Under this system complications of the 
fever in our wards were both common and obstinate. Nor is 
it difficult to postulate a reason for this. In such con¬ 
ditions the respiratory passages, healthy or otherwise, were 
kept continually within a zone of active infection, aD in¬ 
fection, moreover, not necessarily confined to that peculiar 
to scarlet fever. The method now adopted aimB at the 
protection of mild s nd convalescent cases by segregating 
them from those which are received in an acute state or are 
suffering from discharges. These mild and convalescent 
cases a:e thus, as far as possible, guarded against reinfection 


and their respiratory passages are assisted to free themselves 
naturally from the organisms of infection. 

The following is a brief account of the methods adopted in 
our hospital. The cases are brought to the hcspital from 
only one house at a time. On arrival each patient is 
txamined before removal from the ambulance by the resi¬ 
dent medical officer and a swab is taken from ihe throat for 
bacteriological examination. Doubtful cases are put into an 
observation ward and detained or sent home according to 
whether scarlet fever is found to be present or absent, the 
ward being disinfected immediately after their removal. 
Undoubted cases of scarlet fever are put into an "acute 
room” and kept there until the acute stage of the disease 
has passed and a bacteriological examination of the swab 
has excluded diphtheria. They are then r< moved into the 
general ward where the recent cases are kept apart from 
those that are convalescent. These precautions aie taken 
even with the mildest cases. If at any time aural or nasal 
diet barges, enlarged tonsils, glands, Ac., develop the 
patient is removed from the general ward to a pavilion 
or block reserved for such complications. At the end of 
the third week of the disease, if free from complications, 
the patients are transferred from the general ward to 
another pavilion which has been thoroughly disinfected 
and to which no cases are admitted except through the out- 
bathing station with the same precantiens as if they were 
being discharged frem hospital. They are kept in this 
pavilion apart from all other patients for one week, the nose, 
ears, and throat being carefully douched with a disinfectant 
each evening after bathing. At the end of the week—that 
is, the end of the fourth week of the disease—they are 
discharged from hospital after again passing through the 
out-bathing station, no matter what the condition with 
regard to the peeling may be. After their discharge no 
patients are admitted into the same pavilion until it has 
been thoroughly disinfected. The general wards are 
thoroughly disinfected at least once a month or as indicated 
by the condition of the patients. These methods have not 
only comparatively freed ub from the occurrence of albu¬ 
minuria, enlarged glands, discharges from the nose and ears, 
Ac , in the patients, but have reduced the duration of fi ver 
and the period during which tley had to be kept in ted, 
and left us during the year without a single case of post- 
scarlatinal diphtheria or relapse. Further benefit wculd, I 
believe, result from the complete and continued separation 
of each individual case. 

I wish now to put before you in tabular form the results 
of carrying out the methi ds I have shortly described. The 
cases dealt with in the tables 1 lay before you have, as I have 
already mentioned, been submitted to each medical practi¬ 
tioner who notified. In this way rach member has it in his 
power to challenge, if he has any grounds for domg so, the 
accuracy of the figures. The statistics of results obtained 
under tie different methods arc given in Table I. During 
1902 no cases were discharged from hospital until all 
peeling had ceased, but dnrirg 1903 1 have acted on the 
belief that the infection is in the respiratory tract, that 
the constitutional condition and particularly the rash are 
only the result of toxic products, and that therefore the 
desquamation of skin is not per se a source of danger. 


Table I. 


Year. 

Canes 

notified. 

Be moved 
to 

hospital. 

Discharged 

from 

hospital. 

Average period 
in hospital 
(days). 

*4* 

§1 

-o 

9 . 

!§ 

I- 

o 

1902 ... 

261 

208 

164 

48 

7 

53 

1903 ... 

427 

353 

325 

34 

7 

74 


In Table I. a contrast under various headings of the work 
of 1902 and 1903 will be found. You will notice at once 
that the total number notified in 1903 exceeds that of 1602 
by 166; you will further obseive that in 1902 the avsrnge 
period of detention in hospital was 48 dars. while in 1903 it 
was 34 days—a reduction of 14 davs. Notwithstanding this 
reduction in the period of ho> pital treatment the number 
cauairg "return” cases is in each peri'd the same—viz , 
e even—and this works oat in 1902 as 4 27 per cent, and in 
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1903 a9 2-15 per cent. So that the percentage alter 48 days’ 
treatment was greater considerably than the percentage after 
34 days, showing clearly, as far as statistics for such a 
period can show, that the longer period of detention with the 
associated causes did not remove, but rather increased, the 
possibility of the patient carrying away infection. 

In Table II. a further analysis of the 325 cases discharged 
from the hospital during the year will be found :— 


Table II. 



Dis- 1 
charged. ' 

Averago 
duration in 
hospital 1 
(days). 

Number 
causing 
["return ” 
cases. 

1. Without peeling or complica-) 1 
tions .f 

33 

33 

0 

2. Peeling without complications 

204 

28 

2 

3. Cases with complications ... I 

88 

50 

5 

Total. 1 

325 

34 

7 


I have arranged this table so as to illustrate the leDgth of 
time each class was detained in hospital and also the number 
in each group that could possibly be held responsible for 
“ return ” cases. In the first group, limited to 33, and dis¬ 
missed after 33 days’ residence, without either peeling or 
complications, we received no “ return ” cases. The second 
group—those peeling but without complications—include- 
the great majority of cases treated. There were 204 in this 
group dismissed after an average of 28 days' treatment. 
None of those 204 had suffered from complications during 
their stay in hospital and at the time of their leaving no 
symptoms of any discharge were apparent. This large class 
was responsible for two patients to whom “return” cases 
were due. The details of these cases I will submit further 
on. The third group, in which complications of various 
kind6 had occurred, numbered 88. These were detained an 
average of 50 days in hospital. This group produced the 
largest number of “ return ” cases—five—the particulars of 
which I will also submit to you. The second class of cases 
in the table—2C4 in number—were followed to their homes, 
being visited there daily for ten days. This method was 
adopted so as to preclude the slightest possibility of even 
a mild case occurring without detection The conditions, 
also, to which these patients returned were carefully 
investigated, as their surroundings had consider able bearing 
on the probable spread of infection. Few, if any, of the 
cases could have been satisfactorily isolated at their own 
homes. The statistics show that the 204 cases returned 
to 180 houses. Tnese houses had an average accommodation 
of five or six rooms and contained 744 persons who had never 
suffered from scarlet fever. Of these, 363 persons were 
under 15 years of tyre. 36 were between 15 and 18 years, and 
the remainder-or 345—were over 18 years. If, therefore, 
peeling per $e were in'ectious these 204 ca es were returned 
to the very conditions under which the infection was likely 
to spread. Of the “return” cases notified the following 
are the details of the two in Group 2 of Table II. 

Case 1.—The patient, a girl, aged eight years, was dis¬ 
charged after 29 days’ treatment and while still peeling 
E ght days after leaving the hospital she was found to be 
suffering from a di.-cha ge from the nose. A brother and 
sister of the patient developed all the symptoms of scarlet 
fever five days later i.e , on ths thirteenth day after the 
patient had left hospital. In this case it is probable that 
the specific organism still remained in an attenuated con¬ 
dition and was rekindled into activity by the condition 
caus’ng the catarrh. 

Case 2 —The patient, a girl, aged three years, was dls 
charged after 24 days' isolation, peeling A sister developed 
scarlet fever three days later. The former case received 
seven days’ special treatment in the same room a< another 
patient who hai suffered from di-charges until three days 
before admission into the special ward. In thisca-e probably 
the specific organi-ms remained in unhealthy tissues which 
ceased to give outward evidence of their presence. 

So that in the two cases of this group responsible for 
“return ” cases there were other possible sources of infection 
present, and considering the total number—204—followed by 
only two “return " cases it is not illogical or unreasonable to 


say that the desquamation played no part in the result. Of 
the five “ return ” cases under Class 3 of Table II. the 
following briefly are the details. 

CASE 3.—Tbe patient, aged four years, was in hospital 54 
days ; no peeling on discharge. Suffered from nasal and 
aural discharges ; nasal discharge returned on the day after 
leaving hospital. A servant was notified as suffering from 
scarlet fever ten days alter the patient’s return home. 

Case 4.—The patient, aged six years, was in hospital 44 
days ; no peeling or discharge on leaving hospital; bad had 
aural discharge. A brother was notified seven days after 
the patient’s return home. 

Case 5.—The patient, aged seven years, was in hospital 
31 days ; peeling ; had watery discharge from the nose. A 
brother was notified as suffering from scarlet fever eight days 
after tbe patient’s return home. 

Case 6.—The patient, aged four years, was in hospital 31 
days ; peeling on feet; no discharge ; had had discharge 
from the ears and the nose which had ceased ten days prior 
to leaving hospital. A brother was taken ill four days after 
the patient’s return home. 

Case 7.— The patient, aged five years, was in hospital 
28 days ; peeling on feet; no discharge; tonsils enlarged and 
nodular condition of pharynx. The patient developed a 
purulent discharge from the nose two days after leaving 
hospital. A sister was notified as suffering from scarlet fever 
15 days after the patient returned home. 

These cases clearly point to the discharges as being the 
source of infection. 

Table III. shows the number of cases treated in hospital 
and at home and the respective duration of treatment, with 
mortality. 

Table III. 


- 

N umber 1 
of cases. 

Average 
d urat ion 
of 

treatment. 

Deaths. 

Case 

mortality 
(per cent.). 

Number discharged ) 
from hospital ... f 

325 

34 days. 

a 

1*5 

Cases treated at 1 
home . S 

74 

1 

38 days. 

3 

4-1 


Table III. is of value in showing that in patients treated at 
their homes the duration of treatment is much reduced from 
what it formerly was, the average duration for the hospital 
being 34 and in private 38 days. Tbe mortality percentage 
is put down in this table not for the purpose of drawing 
any comparative conclusions. Such conclusions are un¬ 
desirable and, moreover, are impossible, inasmuch as 
necessary factors are wanting. The low percentage 
mortality in the hospital, however, Bhows that treatment 
in centred hospitals is far from deserving a criticism so 
severe as to justify the statement that isolation hospitals 
bhould be abolished. 

Such, then, are the main features of a year’s work in our 
scarlet fever wards and 1 have taken the earliest opportunity 
of submitting them to you. I have dealt only with my own 
experiences, leaving out altogether the conclusions and 
methods of other workers. It is only by so doing and 
adding gradually to evidence already gathered that the 
vexed que-tion of infection can be finally settled. I have 
put belore you my contention that the respiratory tract is 
the source and centre of scarlatinal infection and I have 
put this contention before you not as a theory only but as a 
theory which has, l believe, stood the test of practice. If 
peeling per te were infectious then it is almost impossible 
to conceive how 204 patients discharged from the hospital 
in a peeling condition failed to be responsible for more than 
two “return” cases. This failure, moreover, of these 
patients to infect others was not due to any special con¬ 
dition of the homes and surroundings to which they re¬ 
turned. The conditions which did exist were just such as 
would put the method to a crucial test. For in nearly all 
the oases—as you will see by the statistics, each unit of 
wl i -h you mu«t be acquainted with—the discharged patients 
were located in surroundings which were distinctly favour¬ 
able to the spread rf infection. 

Although the primary object of an isolation hospital is the 
prevention of infection, yet the treatment of the patients is 
equally important, and I think oar hospital records show that 
the short period of detention with the methods practised is 
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Dot prejudicial to complete and early convalescence but 
rather the reverse. The patient is removed sooner from the 
infected zone and the risks of the many complications are 
minimised. Another advantage derived from this system is 
the increase of our hospital accommodation. This is, of 
course, a minor consideration, but from the point of view of 
a publio official administering a large and expensive depart¬ 
ment it is a feature not to be disregarded. Can I not there¬ 
fore claim that for the interests of public health, for the 
welfare of the patients, and for the advantage of the rate¬ 
payers, the Bystem adopted has proved successful ? It was 
not, I can assure you, without a feeling of considerable 
anxiety that I commenced to carry cut a method so much at 
variance with the accepted traditions of the profession, but 
as case after case left the hospital without producing any of 
the dreaded results I felt to be working on safe grounds. 
Now, at the end of a year, I invite your opinion of the 
method employed. 

Southampton. 


ABSTRACT OF A CONTRIBUTION TO THE 
STUDY OF THE ACTION OF INDIAN 
COBRA POISON . 1 

By R. H. ELLIOT, M.B., B.S. Lond., F.R.C.S. Eng., 
D.P.H. Cantab , 

MAJOR, I.M.S. 


This research 2 was undertaken by Major Elliot, who 
is on special duty making investigations into snake venom 
under the orders of the Secretary of State for India, with a 
view of accurately ascertaining the precise part played by 
the various important centres, nerves, and organs in the 
production of death from cobraism. After detailing the 
work of previous investigators and the methods employed 
in his researches Major Elliot came to the following 
summary of conclusions 

1. Cobra venom acts directly on the muscular tissue of the 
blood-vessels or through their vaso-motor nerve endings, 
constricting the arterioles and thus raising the arterial blood 
pressure. It probably affects all organs alike. In the frog 
vessels the action can be traced down to dilotions of 1 in 
10 000,000 In a cobra bitten man the concentration of 
venom in the blood is probably at least 30 times as great 
as this. 

2. Cobra venom also acts directly on the isolated frog 
ventricle, killing it in a position of firm systole if the solu¬ 
tion be concentrated and stimulating it if a weaker strength 
be employed. The limit of the speedy lethal action on the 
isolated heart is reached at a concentration of about 1 in 
500 000. The stimulating action can be traced down to a 
dilution of 1 in 10,000 000. This action of cobra venom brings 
it into line with the glucosides of the strophanthin group. 
Its action is more rapid than that of strophanthin and is 
certainly not inferior to it in strength. Atropin sulphate 
and cobra venom, when acting in the same solution, intensify 
each other'6 action and produce more summation of effect 
than one would have anticipated. This detracts from the 
value of the atropin salt in the treatment of cobraism and 
makes it a dangerous remedy. The blood pressure work has 
confirmed this view of the case. 

3. Cobra venom powerfully affects the isolated mammalian 
heart when solutions of it are perfused through the coronary 
circulation. The action appears to be a dual one—viz. : (1) 
a direct action on the muscular fibre, or on the nerve endings, 
closely resembling that which is produced on the isolated 
frog ventricle ; and (2) an action on the intracardiac vagal 
mechanism, which makes for inhibition. The result is that 
in strong solutions we find an irregular and extreme excita¬ 
tion of the heart, followed by early death in a position of 
systolic tone. If the concentration be less the early stage 
of excitement yields to a prolonged phase in which the 


i A paper communicated by Professor Sir Thomas R. Fraser, F.R.S., 
to the Royal Society on Feb. 25th. 1904. 

* Owing to the kindness of Professor Sir Thomas Fraser and of 
Professor E. A. Scbiifer the writer was enabled to carry out this 
research in the Pharmacological and Physiological Laboratories of the 
University of Edinburgh. Towards the expense of this research grants 
were received from the British Medical Association and from the 
Moray Fund for the Endowment of Research (Edinburgh). 


tonic action of the poison on the heart is most pronounced ; 
the beat is regular, steady, and stroDg. Cobra venom 
interferes with the circulation through the heart in a marked 
manner. This is probably due (1) to a constriction of the 
coronary vessels, brought about by the direct action of the 
venom on the vessel walls, and (2) to the condition of tonus 
into which the heart is tending to pass. 

4. When given subcutaneously in low lethal doses cobra 
venom kills by paralysing the respiratory centre. Such a 
paralysis is in these circumstances gradually evolved aud in 
the early stageB of the process there is often evidence of a 
phase of stimulation preceding the paretic phase. There is 
a gradually increasing venosity of the blood and in con¬ 
sequence thereof all the harmful result* of slow asphyxiation 
are produced. If life is prolonged beyond the usual term by 
artificial respiration, and possibly also if the dose of venom 
is a very low lethal one which takes many hours to kill, 
the phrenic and other motor nerve ends may become 
paralysed, but this is certainly not an essential feature of 
death from lethal doses of cobra venom which kill within 
five hours. 1 hope to make a further communication on this 
subject later. The convulsions which precede death are 
purely asphyxial and can be at once stopped by artificial 
aeration of the blood. Each such convulsion is followed 
by a phase of exhaustion of the respiratory mechanism 
which is almost certainly central. If the dose ot cobra venom 
administered be a large one, and especially if it be given 
intravenously, the respiratory centre is quickly and severely 
affected and respiration may cease almost at once. This 
cessation of breathing may be permanent if artificial re¬ 
spiration be not quickly started, but if the dose be a smaller 
one the rhythmic activity of the centre reasserts itself. At 
first there may be a cumber of deep spasmodic gasps and 
then the movements of respiration re-begin, very gently at 
the commencement and gaining force as time goes on till 
a normal rhythm is re-established or even a stage of stimu¬ 
lation is manifested. Soon, however, the centre fails again 
and all the phenomena of asphyxiation appear. By applying 
cobra venom directly to the exposed medulla obloDgata of 
the rabbit I have shown that the respiratory centre can be 
paralysed without the phrenic nerve ends or the heart being 
appreciably affected. If very large doses of venom are 
injected death may take place by cardiac failure before the 
respiratory mechanism has given way. We have here to do 
with the direct action of the venom on the heart muscle; 
the beats become rapid and shortened and the heart 
passes into a systolic phase in which it dies tightly con¬ 
tracted. 

5. Cobra venom when given in low lethal doses sub¬ 
cutaneously raises the general blood pressure. There may 
be a slight preliminary fall before the rise but often this is 
wanting. In the absence of further interference the blood 
pressure remains high till very near the end of life. In the 
asphyxial convulsions which herald death a further steep 
rise of blood pressure takes place ; this is soon followed by 
a sudden and very rapid fall to death The high level of 
blood pressure is due to (1) the direct action of the 
circulating venom on the muscular tissue of the arterioles, 
causing a constriction of these vessels and thus opposing a 
barrier to the onward flow of the blood ; (2) the increased 
force of the heart beat as the outcome of the direct 
stimulating action of the venom on its muscnlar tissue ; 
and (3) the stimulation of the vaso-motor centre, as a result 
of the steadily iocreasing venosity of the blood. The 
slight preliminary fall of blood pressure which is sometimes 
seen is due to cardiac inhibition, but this subject will be 
reserved for discussion when dealing in the next section 
with the action of large doses of the poison. The late fall 
in the rate of the heart beat is due to cardiac inhibition ; 
the latter is due to several factors. 1. A gradually pro¬ 
gressive asphyxiation is taking place throughout such an 
experiment; this affects the vagal centre in common with 
the rest of the nervous system ; the result is a stimulation of 
the inhibitory mechanism and a consequent slowing and 
weakening of the heart. 2 The direct stimulating action 
of the venom on the vagal inhibitory centre acts in the same 
direction as the asphyxiation of the centre. 3. There is 
distinct evidence that even when the influence of the vagal 
centres is removed inhibition of tbe heart continues to 
progress, though in a lessened degree. The obvious inference 
is that the vagal nerve ends are stimulated by the circnlating 
venom and probably also as a result of deficient aeration of 
tbe blood. 4. It is not improbable that a stage of exhaustion 
of the heart muscle follows the early stimulative action of 
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the venom. 5. Exhaustion of the heart is probably pre¬ 
disposed to by the strain put upon the organ in having to 
work for a long period against an abnormally high blood 
pressure. 

We are now io a position to explain the sudden rapid fall 
of the curves of heart-beat rate and of blood pressure which 
ushers in death at the close of one of these long experiments. 
An over-strained and weakened heart is suddenly and 
violently called upon to bear a further burden, for respira¬ 
tion has ceased and the medullary centres are acutely 
asphyxiated. A< a consequence there is a violent excitation 
of the cardio-inhibitory and va*o-motor mechanisms. The 
heart is slowed and at the same time has to work against a 
suddenly increased pressure and it gives way. In fact, we 
have the phenomena of asphyxiation in their entirety. The 
vessels of the splanchnic area are affected pari patsu with 
those of the body generally and they in no wise act inde¬ 
pendently. The vasomotor mechanism remains active 
throughout and is, as we have seen, profoundly affected by 
changes in the vdnosity of the blood. 

' r 6 Cobra venom, when injected in large doses and espe¬ 
cially when given intravenously, causes : (1) a sudden fall 
of blood pressure ; (2) a subsequent rise, provided that the 
dose has not been too large ; and (3) a final fall to zero. The 
early fall is undoubtedly due to inhibition of the heart. It 
has been clearly shown that this is mainly brought about by 
the direct action of the poison on the vagal centres in the 
medulla oblongata, as it occurs before the accompanying 
failure of respiration has had time to act. Moreover, it is 
seen whilst artificial respiration is being actively carried 
on and can be checked in these circumstances by 
division of the vagi. On the other hand, there can 
be no doubt that asphyxiation of the vago inhibitory 
centre intensifies and maintains the inhibition which direct 
influence of the venom on the vagal centre produces. The 
spontaneous recovery of respiration or the application of 
artificial respiration has a powerful influence in mitigating 
the action of the venom on the vagal centre. In the same 
way artificial respiration, and to a less extent the spontaneous 
recovery of respiration, appear to act beneficially on the 
poisoned respiratory centre. Even if the heart is cut adrift 
from all central vagal impulse), whether direct or indirect, 
by the division of the vagi there yet remains evidence of a 
continued inhibition which must be attributed to the direct 
action of cobra venom on the terminals of the vago-inhibitory 
mechanism This action would appear to be a direct one 
but there is every probability that it is indirect as well, in 
other words, that it acts through asphyxiation of the vagal 
terminals as well as by the poisoning of these parts by the 
circulating poison. There is, however, another factor which 
must not be lost sight of—viz., a direct exhaustion of 
the heart muscle as the result of irregular over-stimula¬ 
tion. 

7. When the secondary rise of blood pressure which follows 
the primary fall takes place it is due to the same factors 
which determine its occurrence when small doses have been 
injected It remains to explain why it is sometimes absent, 
brief, or ill marked. The explanation is simple : it is merely 
a question of cardiao failure. We have seen that the direct 
inhibitory action of the venom thr >ugh the vagal centre is 
capable of overcoming the tendency which the blood circu¬ 
lating through the heart muscle has to throw that muscle 
into death in syBtolic tone. Were it not for these two 
rival forces to some extent equilibrating each other 
cobra poison would kill by its direct action on the heart 
muscle. Wnen the doses are comparatively small, or when 
the vagi are cut or thrown out of gear by atropin, we 
find the tonic cardio muscular influence of the venom 
in evidence, but when the dose of venom is large, and 
especially when it is given intravenously (the vagi re¬ 
maining intact), the inhibitory action overpowers the 
muscular excitat on and failure of the heart occurs. If the 
inhibition is sufficiently well marked no amount of arteriolar 
spasm that occurs will compen-ate it, consequently the blood 
pressure falls. When the dose of venom is a very large one 
the direct muscular stimulation may be so intense as to 
overcome the maximum inhibitory impulse and then the 
heart dies in systole with a quickened beat and is found 
after death as hard as a contracted post partum uterus. 
In such circumstances any increase in the force of the 
heart is temporary, for the beat is probably a very partial 
one, the heart passes through a stage of excitement into 
one of increasing systolic tonus in which the contractions 
are very limited in extent. 


THE TREATMENT OF INCONTINENCE OF 
FAECES BY THE SUBMUCOUS INJEC¬ 
TION OF PARAFFIN . 1 

By ARTHUR H. BURGE3S, F.R.C.S. Eng, M.B., 

M Sc. Vict., 

VISITIXG SURGEON TO THE MANCHESTER UNION HOSPITAL ; SURGICAL 
OFKICEB TO THE MANCHESTKB CANCER PAVILION. 


Incontinence of faeces may arise from many and very 
varied causes but from the point of view of surgical treat¬ 
ment the cases may be broadly classed into two groups. 
I. Those cases in which the sphincter ani still retains some 
amount of power but not sufficient to close entirely the anal 
orifice. It is conceivable that if by introducing paraffin into 
the submucous tissue on the inner surface of the sphincter 
we narrow the lumen of the bowel at this situation and 
thereby diminish the work which the sphincter has to 
perform, even a weakened sphincter may be able firmly to 
occlude the remaining lumen and so to render the patient 
continent. 2. Those cases in which the sphincter is completely 
paralysed, as in many nervous diseases, or has been entirely 
removed as after the operation of excision of the rectum. 
Various plastic procedures have from time to time been 
advocated with the object of surrounding the anus in such 
cases with muscular fibres diverted from their natural func¬ 
tion, the chief muscles concerned being the gluteus maximus 
and the levator ani. Attempts have also been made to 
produce a valvular action of the rectal wall, such as by dis¬ 
secting out the rectum, twisting it on its long axis, and 
refixing it, or by producing a sharp curvature or kink in its 
lower portion—attempts which are frequently unsuccessful. 
In two cases of incontinence of faeces belonging to this 
second group, one of which was associated with rectal pro¬ 
lapse, 1 have obtained great benefit from the submucous 
injection of paraffiu into the lower portion of the rectum, as 
originally suggested by Gersuny of Vienna in 1899. 

Cass I—The patient, a male, aged 58 years, was admitted 
to the Manchester Union Hospital with the history that three 
years previously he had undergone two operations elsewhere 
for fistula in ano, as the result of which the fistnla was cured 
but he was completely incontinent of feces. Two sub¬ 
sequent plastic operations were performed to relieve this 
condition, but were unsuccessful, and he had bad absolutely 
no control over his stools for three years. On examination 
no trace of a sphincter could be discovered, the anus ex¬ 
tended in a posterior direction almost to the coccyx and was 
surrounded by several dense scars, the result of former 
ulceration. Under anaesthesia I injected paraffin in several 
places into the submucous tissue of the rectum, commencing 
as high up as I could reach and working towards the anus. 
In all, upon two occasions, the rather large amount of 52 
cubic centimetres of paraffin was introduced, its melting 
point being 111° F. This patient was shown at a clinical 
meeting of the Manchester Medical Society three weeks after 
the operation and I last heard of him nine weeks afterwards, 
daring which interval he bad had complete control over bis 
motions and had never soiled his linen npon a single 
occasion. 

Case 2.—The patient, a boy, aged seven years, had 
been an inmate either of the Manchester Union Hospital or 
of the Swinton Schools attached thereto for the last five 
years, suffering from complete incontinence of feces asso¬ 
ciated with a large rectal prolapse dating from infancy. 
During the past four years he had undergone linear cauteri¬ 
sation on two or three occasions, excision of the elliptical 
folds of the mucous membrane, and, finally, excision of the 
lower portion of the prolapsed rectum, all of which were 
unsuccessful in caring the prolapse, and bad no effect npon 
the incontinence. The anus was abnormally large and lax 
and easily admitted four fingers, while there appeared to be 
an entire absence of sphincteric action. At first I injected 
only six cubic centimetres of paraffin submnoonsly, but 
even this small amount certainly prevented the prolapse 
from descending with anything like its former frequency. 
On a subsequent occasion I introduced 27 cubic centi¬ 
metres in three successive tiers, each tier consisting of three 


1 A portion of a paper commuofoated to the Manchester Medlca 
Society on Feb 3rd, 1904. 
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nodules of three cubic centimetres each and the prolapse has 
never since recurred, while the incontinence was very con¬ 
siderably improved. As, however, he still occasionally 
soiled his linen at night I decided to narrow the enlarged 
anus, which I did by a plastic procedure similar to Tait’s 
fl ip-splitting operation for the repair of an incomplete 
laceration of the female perineum and this operation, 
performed 12 weeks ago, has resulted in complete relief. 
The boy is still under observation and bis general condition 
has considerably improved since he acquired full control over 
his motions. An interesting point in this case was that 
when the patient was under the anaesthetic on the last 
occasion, before commencing the plastic operation I 
attempted to draw the former prolapse forcibly down but 
could not do so. 

Manchester. 


THE THERAPEUTICS OF THE ICHTHYOL 
COMPOUNDS : WITH SPECIAL REFER¬ 
ENCE TO ICHTHOFORM AND 
ICHTHARGAN . 1 

By JAMES BURNET, M.A., M.B., M.R C.P. Edix., 

■SENIOR CLINIC AT. TUTOR. EXTRAMURAL MEDICAL WARDS, ROVAL 
INFIRMARY, EDINIIUROH; PHYSICIAN TO THE MARSHALL 
STREET DISPENSARY, EDINBURGH. 


Exactly a year ago I had the Shonour and privilege of 
bringing before your notice my experiences with ichthyol in 
the treatment of pulmonary diseases. 2 When I was asked 
to give you something on the same lines this session I 
thought I could not do better than follow up my former 
paper by saying a few words about the various compounds 
of ichthyol. As some of you may know, I have devoted 
much time and careful research to the investigation of 
ichthyol and its preparations, so convinced am I that in it 
we possess a most valuable therapeutic agent the properties 
of which depend not so much on its containing a fairly 
large amount of snlphnr in its composition as on its being 
a very powerful anti-inflammatory agent. This fact I have 
tried to bring to the notice of the profession in a short paper 
on the snbject which I recently contributed to the Journal 
-of Tubercnlotu .* I may, perhaps, be allowed to quote the 
concluding sentences of that paper: “I am no believer in 
the theory that ichthyol owes its action to its antiseptic 
property nor in the view that its beneficial effects are 
entirely due to its action upon nutrition. We must go 
further afield and regard ichthyol in its true light as 
a vaso-constrictor and as an anti-inflammatory agent. This 
is its true action and the only one which is of much value in 
the application of the remedy to cases of pulmonary tuber¬ 
culosis. Thus regarded ichthyol becomes a remedy of the 
greatest importance and one worthy the support of the pro¬ 
fession everywhere.” Ichthyol, I need hardly remind you, 
is a natural product that has been chemically treated. It is, 
in fact, a hydrocarbon oil obtained from a fossiliferous 
mineral, and this, after being acted on by sulphnric acid, 
.gives us ichthyol-snlphonic acid. It is the ammonia salt of 
this acid which is known commercially as ichthyol. The 
history of the disoovery of this hydrocarbon oil is of the 
greatest possible interest but it is somewhat outside the scope 
of the present paper. 

Ichthyol, moreover, may be combined with quite a variety 
of active therapeutic substances. Thus we have iron- 
ichthyol, otherwise known as ferrichtho), calcium-ichthyol, 
sodium-ichthyol, and combinations with lithium, zinc, and 
mercury. Lastly, we have two quite recent ichthyol com¬ 
pounds—namely, ichthoform and iohthargan—the former 
being a compound of ichthyol with formic aldehyde and the 
latter the silver salt of ichthyol. Although I have had con¬ 
siderable experience with all of these time will not permit 
of my makiDg more than a passing reference to most of 
them, reserving the greater part of my paper to a more 
detailed consideration of the two last named—ichthoform 
and ichthargan. 

Iron-iohthyol or ferrichthol is a brownish-black, amorphous 

1 A paper read before the Therapeutical Society on Feb. 23r8, 1904 

3 A paper read before the Therapeutical Society on Feb. 17th, 1903, 
-and published in The Lancet of August 8th, 1903, p. 384. 

1 October, 1903. 


powder, very light and non-hygroecopic. It is practically 
odourless and tasteless and is best administered in cachet or 
in tablet form. The amount of iron contained in this pre¬ 
paration is about 3'5 percent. Anfrecht of Berlin was one 
of the first to publish results of clinical tests with this 
compound. Personal clinical experience with ferrichthol 
shows that it is an excellent remedy in secondary anaemia. 
Thus in a case of subacute rheumatism in which the red 
corpuscles and the haemoglobin were reduced they returned 
to normal within a month under the administration of 
30 grains of ferrichthol per day. Another case in which 
this remedy proved valuable was that of a woman suffering 
from carcinoma ventriculi. She was able to take ten grains 
of ferrichthol in the 24 hours without producing nausea, 
although many other iron preparations previously given had 
not been retained. In a case of chronic renal disease where 
the patient suffered from intense headache and was markedly 
anaemic ferrichthol proved very useful not only in im¬ 
proving the condition of the blood but also in diminishing 
the frequency and severity of the cephalic pain. In severe 
cases of dysmenorrhoea associated with constipation and 
anaemia one of the most suitable remedies is ferrichthol in 
ten-grain doses thrice daily. In cases of chlorosis, on the 
other hand, I have seen no good results follow its persistent 
employment It is, therefore, in secondary anaemia that it 
is of most value, and here no doubt the action of the 
iron is largely aided by the presence of the ichthyol with 
which it is combined. Although I have no personal experi¬ 
ence of its use in skin affections it is interesting to note 
that Unna 1 advises its adoption in all chronic conditions, 
especially in urticaria and analogous skin diseases, in 
papular and bullous affections, and in lichen as it occurs 
in children. Again he finds it of service in diseases 
complicated either by chlorosis or by anaemia. Thus in 
eczemas occurring in anaemic subjects the ichthyol in com¬ 
bination with iron improves the circulation and so does 
good. No doubt iron-ichthyol has a wide sphere of 
therapeutic application in all diseased conditions associated 
with anaemia, and my own observations on its value in 
general diseases are fully borne out by Unna’s with regard 
to dermatological conditions. 

Sodium-ichtbyol is a solid preparation and thus forms an 
excellent substitute for the internal administration of the 
ammonia salt as it can readily be made into pills. I am 
of opinion, however, that it is not nearly so active in 
pulmonary disease as is the original ammonia salt, though 
it is perhaps a little more readily taken by fastidious 
patients. In chronic gastric catarrh it has the power of 
checking the fermentative processes which form such a 
troublesome element in many of these cases. Generally 
speaking, where ichthyol is indicated this preparation 
should be prescribed, except in cases of pulmonary disease 
in which the original ammonia salt alone should be 
employed. 

Calcium-ichthyol is well suited for use in dermatological 
practice and I have found it readily taken by children. It 
is not, however, in my experience such a generally useful 
salt as are some of the others. The zinc salt finds many 
indications for its use in diseases of the skin and hence its 
value appeals most to dermatologists. It may be used as 
an ingredient in ointments and in certain cases is to be 
preferred to the ammonia salt. Of the lithium salt I cannot 
now speak as, not beitig an advocate for the use of lithium, I 
have not felt it my duty to experiment much with this 
compound of ichthyol. 

Within the last few years ichthyol has been made use of 
as a vehicle for certain insoluble agents such as cresol, 
eucalyptol, and even iodiDe. 1 have elsewhere 9 fully 
recorded my experience of the nse of iodine-anytol, as this 
new combination is called, and I need not stay to consider 
these quite recent additions to onr pharmaceutical armamen¬ 
tarium. Of all preparations of ichthyol two stand out pre¬ 
eminently—namely, ichthoform and ichthargan. Of these I 
have been making trial for some time past and it is with the 
greatest possible pleasure that I take this opportunity of 
bringing the results of my work in this connexion before 
your notice. 

Ichthoform is an amorphous, brownish-black powder, 
beiDg practically odourless and tasteless. It is insoluble 
in ordinary media such as water, alcohol, and glycerine. 
When brought into contact with dilute alkalies it gradually 


4 MonaUhei'te fur Praktische Dcrmatologie, 1901, Band xxxii.. 
Heft 5. 

8 The Medical Times, Dec. 20th, 1902. 
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splits up into its two components— ichthyol and formio 
aldehyde. The latter being a powerful germicide and the 
former an active anti inflammatory agent, ichthoform is at 
once an antiseptic and an astringent. It is practically a 
non-toxic substance and can therefore be administered in¬ 
ternally with comparative safety. Rabow and Galli-Valerio of 
Lansanne 11 made a thorough investigation into the properties 
of ichthoform for the purpose of clearing up the following 
questions:—1. What is its influence on the development of 
bacteria and fungi! 2. What is its value as a deodorant? 
3. How is it borne by animals? 4. What effect has it on 
man 1 They found that gelatin plates infected with such 
organisms as bacterium coli, bacillus typhosus, bacillus 
icteroides, bacillus pyocyaneus, staphylococcus pyogenes 
aureus, and aspergillus niger when dusted over with ichtho¬ 
form showed sterility during the first week, while vigorous 
development took place in control plates. In some cases 
development occurred .during the second week, but the 
colonies were few in number with the exception of asper¬ 
gillus niger To show the deolorant action of ichthoform 
they took nine grammes of rabbit's faeces, diluted these with 
water, and then added half a gramme of ichthoform. This 
was then heated to a temperature of 37° C., but no disagree¬ 
able odour was felt even after the lapse of several days. They 
then took Logs weighing 32 grammes and introduced into 
the abdomen one-tenth of a gramme of ichthoform without 
produoing any untoward result. They further experimented 
with guinea-pigs weighing 250 grammes and into these they 
injected half a gramme of ichthoform without producing any 
functional disturbance. As regards its effect on man it was 
found that from two to three grammes could be taken daily 
without harmful effects. It gave excellent results in in¬ 
testinal diseases and also in the treatment of wounds, in the 
latter case forming a valuable substitute for other less agree¬ 
able substances such as iodoform. 

Personally I have used ichthoform more or less extensively 
in four different directions : (1) as an intestinal astringent 
and antiseptic ; (2) as a dusting powder ; (3) as an in¬ 
gredient in ointments ; and (4) as a means of impregnating 
gauze. 

1. As an intestinal astringent and antiseptic I have 
employed ichthoform in a large number of cases. In 
infantile diarrhoea, so prevalent in the summer months and 
no doubt due to the presence of micro-organisms, ichthoform 
has afforded me excellent results. My practice is to 
administer it to infants one year of age in doses of two 
grains every six hours in a little jelly. For children 
generally the dose ranges from two to ten grains given 
thrice daily. To them it may be given concealed in milk, 
cocoa, or gruel ; but I much prefer to give it sandwiched 
between two thin pieces of buttered bread. In tuberculous 
lesions of the intestinal tract ichthoform has given me great 
satisfaction. Where dlarrhcea is a prominent symptom I have 
ordered ichthoform in doses of from 10 to 15 grains thrice 
daily with marked effect. In a few instances the dose has 
been increased to 20, 25 and even to 30 grains, but these doses 
are somewhat excessive and may give rise to dryness of the 
throat and other troublesome phenomena. These I have not 
observed personally in my own cases, but Schafer of Munich 
mentions 7 especially dryness of the throat as resulting in 
one or two of his cases. I am of opinion that these un¬ 
desirable symptoms were entirely due to the remedy being 
given in somewhat too large doses. As he states, however, 
ichthoform is non-poisonons and may be given in amounts even 
up to ten grammes a day without any harmful effectB. and so 
too much importance need not be attached to the occurrence 
of these untoward results. In mild cases I have noticed great 
improvement even on the third day after its administration, 
and within a week, as a rule, the diarrhoea was found to have 
ceased. In more obstinate and severe cases not infrequently 
the dose of ichthoform has had to be raised to 30 grains 
before any evident effect was produced. In one or two 
cases I have tried rectal injections of mucilage of starch 
containing from 40 to 50 grains of ichthoform. As these were 
cases in which the patients were practically moribund no 
inference of any practical importance can be drawn as to the 
ultimate result of this form of treatment, but certainly in 
all cases the diarrhoea and abdominal discomfort were con¬ 
siderably alleviated. 1 would urge, however, that this means 
of employing ichthoform should be given a more extended 
trial. 


« Therapeutlache Monstahefta, April, 1900. 
1 Theraple der Gegenwart, October, 1900. 


Polacco of Milan has given ns a short account 8 of his 
experiences with ichthoform in the treatment of enteric fever. 
He employed doses of half a gramme frequently repeated, so 
that in some cases the patients received as much as six 
grammes per day. This form of treatment was at times 
combined with ichthyol baths. 60 grammes of ichthyoh 
were dissolved in a bath of hot water at a temperature of 
95° F„ and while the patient was in the bath this was 
reduced to 86° and even to 81'5°. The patient remained in 
the bath from 10 to 15 minutes and all the time an ice-bag 
was kept to the head. This combined method of treating 
enteric fever resulted in a reduction of the patient's tempera¬ 
ture and a diminution in the frequency of the pulse, while 
the respirations became fuller and deeper. Polacco's 
statistics for the year 1900-01 give a mortality of 5'4 per 
cent, under this treatment, whereas previously it had been 
as high as 22 22 per cent. 

2. I shall now pass on to consider my second use of 
ichthoform—viz., as a dusting pander. It is more par¬ 
ticularly in cases of varicose ulcer that I have found benefit 
from this use of ichthoform. In many of these cases I have 
used it pure. Even foul discharging ulcers have healed 
under the simple daily free application of this powder. The 
foetor rapidly disappears and the astringent action of the 
remedy soon makes itself felt. It thus stimulates healing by 
formation of healthy tissue. For foul ulcers I know no more- 
trustworthy remedy. Admixed with equal parts of borio 
acid ichthoform will be found serviceable as a dusting 
powder for general use. Wherever there is a tendency to 
the formation of redundant granulation tissue during the 
process of wound healing the area should be freely covered 
with ichthoform and zinc oxide in equal parts. For 
dysidrosis I find nothing so satisfactory as a powder com¬ 
posed of ichthoform, bismuth, and starch. 

3. As an ingredient in ointments ichthoform is of special 
value. Time after time cases of chronic eczema have 
yielded to ointments into the composition of which ichtho¬ 
form has entered. It may be used in strengths of from 1 to 5 
per cent, with lanoline or vaseline as base. If used in too 
great strength it is apt to harden the skin and so delay the 
process of repair. Although, naturally, I have not had very 
great facilities for treating skin diseases with ichthoform 
still In the few that have come under my care I have made 
use of ichthoform with definite resnlts. It is of service not 
only in subacute and chronic eczema, but also in the 
impetiginous eczema so frequently met with in school 
children, in certain affections of the nails, and also in scabies. 

4. Lastly, I have suggested its use in the form of 
ichthoform. gauze, to be used as a substitute for iodoform 
gauze for packing cavities. Thus for cavities left after 
removing tuberculous cervical glands or in cases of ischio¬ 
rectal abscess and fistula in ano nothing will be found so 
suitable and so efficacious as gauze thoroughly impregnated 
with ichthoform. I trust that a gauze of this nature will 
soon be made available for general use as a better and less 
expensive material than the present iodoform gauze. 

If I were to sum up the conclusions which I have arrived 
at after considerable experience in the use of ichthoform in 
private and other practice I should say that: 1. It is one of 
the most efficacious antiseptics which we at present possess, 
more especially in cases of intestinal disease where its action 
is more certain and less harmful than salol and similar 
substances. 2. It forms an excellent substitute for iodoform 
in all cases where the latter is indicated. It is odourless and 
practically non-toxic, epithets which cannot be applied to 
iodoform. 3. For internal admini-tration it is best given in. 
small doses frequently repeated. Large single doses do not 
give the same satisfactory results and are more likely to pro¬ 
duce untoward symptoms. As much as two drachms may be 
given in one day if divided into small, frequently repeated 
doses. 

Although my experience with ichthargan is perhaps hardly 
so extensive as with ichthoform, still I hope to be able to 
place before you ceitain facts of practical interest and 
importance which I have noted during my employment of 
ichthargan. Ichthargan is a brownish-black, amorphous 
powder, containing 28 • 7 per cent, of silver, and is quite 
odourless and tasteless. It is readily soluble in warm or 
cold water, in dilute alcohol, and in glycerine. It is, how¬ 
ever, insoluble in absolute alcohol, in ether, and in chloro¬ 
form. Its solutions are clear when freshly prepared but 
become dark on exposure to light. It is relatively non-toxic. 


* Deutsche MedUinizcht W job* ns hrl't, 1901, No. 5. 
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Solutions should always be prepared fresh with sterilised 
water and filtered. 

As regards the bacteriological properties of ichthargan 
Aufrecht has shown 1 ' that it is more powerful than silver 
nitrate in its action on the streptococcus, staphylococcus 
pyogenes aureus, on the bacilli of enteric fever and of diph¬ 
theria, and on gonococci. He compared its effects with 
those produced by collargol and protargol. He not only 
observed the superiority of ichthargan over these other silver 
compounds but he also noted that ichthargan possessed 
greater penetrating powers. Pieces of liver were placed in 
a 5 per cent, solution of ichthargan for 16 hours and it was 
found that the entire mass had been acted on, whereas pieces 
similarly treated with silver nitrate only showed a deposit of 
silver on their surface at the expiry of the test. It was 
further found that ichthargan was less poisonous than other 
silver salts. The lethal dose for guinea-pigs and rabbits was 
determined by experiment to be between 01 and O’15 
gramme per kilogramme of body weight, whereas that of 
silver nitrate was 0‘015 gramme per kilogramme, and that of 
protargol somewhere between 0 02 and 0 04 per kilogramme. 
Aufrecht’s further experiments regarding the effects of intra¬ 
venous injections in animals I pass over as I fear we may 
fall into error if we apply too dogmatically to the human 
organism the results obtained in the case of the lower 
creation. The great fact which we must constantly bear 
in mind regarding ichthargan is that more than two-thirds 
of it is made up of ichthyol and hence it combines the 
therapeutic action of a silver salt with the valuable 
analgesic, antiseptic, and anti-inflammatory effects of the 
former. Moreover, it contains a very large proportion of 
silver and is exceedingly stable in solution and, above all, is 
comparatively non-irritating. 

On the whole I think it will be more profitable for us to 
consider together the various clinical uses to which ichth¬ 
argan may be put rather than to pursue further its phar¬ 
macological and bacteriological properties. The therapeutic 
uses of ichthargan may be classified under seven different 
categories and we shall now look at each of these very 
briefly. 

1. The employment of ichthargan in gonorrhoeal urethritis. 
—Much attention has been paid by continental clinicians to 
the use of ichthargan in this somewhat troublesome affec¬ 
tion, notably by Lohnstein, 10 Fiirst, 11 Leistikow, 14 Duhot, 11 
Goldberg. 14 Rudolf, 15 and others. My experience of its value 
in gonorrhoea has been chiefly amongst dispensary patients. 
These in some respects are a difficult class to deal with, as 
they not only lack the ordinary habits of personal cleanli¬ 
ness but they are apt to treat the condition somewhat 
lightly and to regard themselves as cured as soon as they are 
free from pain and genito-urinary discomfort. Again, many 
of them fail to return at regular intervals, while some make 
only one visit and nothing more is heard of them. Putting 
aside the cases where the visits were either too few or 
irregular to be of any clinical value I find there still remain 
21 in which ichthargan was employed with more or less 
success. The mode of treatment adopted was to prescribe 
an alkaline diuretic mixture combined with a little tmcture 
of hyoscyamus and to order morning and evening urethral 
injections of ichthargan in distilled water. The strength of 
solution employed varied from 1 in 5000 to 1 in 500, 
according as the case was acute or chronic in its nature. 
I found it always advisable to begin with comparatively weak 
solutions and gradually to increase the strength of the injec¬ 
tion as I found the patient’s urethral mucous membrane 
would tolerate it. In the majority of acute cases cure was 
effected within three weeks, the injection being employed, a* 
a rule, thrice daily. In two subacute cases an injection of 1 
in 1000 produced considerable irritation. Patients were 
always advised to continue the injection at bedtime for some 
days after they were considered cored. In chronic cases, 
perhaps more so than in any others, were ichthargan 
injections found very valuable. The strength used never 
exceeded 1 in 500 as this was found to be sufficiently 
energetic. Leistikow, however, mentions much stronger 
solutions, but these I have found from experience are 
apt to cause the patient considerable suffering. They 


9 Deutsche Mfldioinische Wochenschrlft, 1900. No. 31. 

18 Allgemeine Merlicinische C«ntral-Zeitung, 1900, No. 80. 

n Deutsche Medicinische Woohenachrift. 1901. No. 14. 

1* Monatshefte fur Praktiache Dermatologic, 1901. No. 23. 

M Annales <ie la Policlinique Centrale de Bruxelles. November, 1901. 

14 Therapeutische Monatshefte, March, 1902. 

15 Wiener Medicinische Presse, 1902, No. 28. 


may, indeed, have somewhat of a caustic action and 
so produce cicatricial contraction of the urethral canal, 
a most undesirable result. In the treatment of chronic 
urethritis I believe bougies containing a small amount of 
ichthargan (say, a quarter of a grain) would be more advan¬ 
tageous even than injections, as they are not only more 
readily applied to the diseased parts but they are also more 
penetrating in their effects. Still, even with simple injec¬ 
tions I have had excellent results, only four out of my total 
of 21 cases having failed to be cured completely, although 
even these exceptional cases derived much benefit from 
ichthargan. Indeed, I fear their failure to respond to its 
action with the best results was entirely due to irregularity 
in habits, alcoholic and otherwise. It is only fair, however, 
to warn against the use of too strong injections, as although 
ichthargan is a comparatively innocuous remedy, still it has 
undoubtedly a caustic effect if used in greater strengths of 
solution than those already mentioned. 

2. Ichthargan in gynecological affections. —All of you 
know how valuable ichthyol is in gynaecological practice 
and its combination with silver in the form ot ichthargan is 
equally beneficial. The cases in which I employed it were 
mostly those of leucorrhoea associated with a variety of con¬ 
ditions, such as pelvic cellulitis, endometritis, uterine retro¬ 
flexion, and cervical catarrh. My method of application 
was by means of pessaries containing half or one grain of 
active ingredient made into a mass with oil of theobroma. 
One of these was placed in the posterior vaginal fornix every 
alternate night and this was followed by boric acid douches 
next day aided by saline aperients. Improvement was 
always manifested even after the first or second pessary 
had been inserted and treatment rarely required to be 
continued for more than a few weeks. The milder cases were 
cured within a week; the more severe cases necessitated 
assiduous application of the remedy for a month or six 
weeks. Instead of the pessaries a 10 per cent, solution of 
ichthargan in glycerine may be employed. Tampons of 
cotton-wool are soaked in this and placed in the vagina. I 
prefer, however, to use pessaries, as they are cleanlier and 
more effective in their results. The indication for the use 
of ichthargan in gynaecological practice is the necessity for 
an astringent plus an anti-inflammatory agent. 

3. Ichthargan in dermatological practice. —In the treat¬ 
ment of skin diseases ichthargan will be found of service 
when employed in the form of ointments of varying 
strengths. Here again my dispensary experience has proved 
of great use. Cases of skin affection which otherwise I 
should not have had an opportunity of treating have time 
and again presented themselves and I need hardly say that 
I have lost no opportunity in experimenting with ichthargan 
wherever its employment seemed indicated. The ointments 
used varied in strength from 0 5 to 5 per cent, in equal parts 
of lanoline and vaseline. The stronger ointments are apt to 
cause much burning where the skin is at all tender or raw 
and for all ordinary cases a 1 or 2 per cent, ointment is quite 
powerful enough. My cases numbered 39 in all, a small number 
of cases certainly but sufficiently varied in character to 
afford practical evidence as to the real value of ichthargan. 
They include two cases of tinea tonsurans, seven of sebor- 
rbceic eczema, three of herpes zoster, and six of various types 
of eczema, the remainder including ulcers, boils, and a 
variety of minor skin affections. Boils after being thoroughly 
treated by means of inunctions of a 10 per cent, ichthargan 
ointment are very frequently aborted. Ringworm affecting 
the 6calp also requires the application of a 5 or even a 10 
per cent, ointment. Otherwise I think a 1 per cent, ointment 
is the most generally useful. 

Unna 18 has recorded his experience of this remedy in 
cases of ulceration. He used it as a dusting powder in 
strengths of 1 and 5 per cent, diluted with talc. He com¬ 
bined this with zinc gelatin bandages and compresses and 
obtained good results. He states that ichthargan is a kerato- 
plastic remedy, inducing the formation of new epithelium. 
His best results were obtained in old callous ulcers where the 
horny epithelium was first removed by the application of 
salicylic-creasote or sal icy lie-cannabis plaster mulls. He 
also observes that the antiseptic and keratoplastic properties 
of ichthargan suggest its use in cases of eczema, especially 
as it is met with on children’s heads. 

4. Ichthargan in affections of the throat and nose. —So far 
as I am aware the only literature on the use of ichthargan in 


18 Monatshefte fiir Praktische Dennatologie, 1901, No. 2. 
L 3 
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these diseases is a paper which appeared in the Laryngo¬ 
scope 17 from the pen of Dr. B. Douglas of New York. I shall 
not attempt to do more here than to summarise his resalts, as 
my experience of ichthargan in this connexion is a very 
limited one. For nose and throat work a strength of 4 per 
cent, will be found most generally useful. In 10 per cent, 
solutions this remedy produces a disagreeable taste and nasal 
irritation which lasts from 15 minutes to two hours and 
causes some congestion of the mucous membrane, with 
profuse nasal discharge, lacrymation, and a certain amount 
of sneezing. After much careful experimenting with this new 
remedy Dr. Douglas found that the strength of solution gene¬ 
rally most satisfactory was a 4 per cent. one. This usually 
caused slight burning and smarting but no congestion. If 
congestion was present at the time of application the surface 
soon became pale and contracted. Its action was prompt and 
lasted for from 15 to 20 minutes. In atrophic rhinitis it acts 
as a deodorant. It has also anti-inflammatory and stimulant 
effects and is a powerful modifier of nasal secretion. It is 
therefore par excellence the remedy for atrophic rhinitis. In 
hypertrophic cases the best results are got from a 4 or 5 per 
cent, solution. One of my own cases, that of a girl suffer¬ 
ing from atrophic rhinitis, showed marked improvement after 
the use of a 1 per cent, ichthargan ointment. For syphilitic, 
tuberculous, and simple chronic laryngitis I have found 
pigments of a 5 per cent, ichthargan solution extremely 
useful. 

5. Ichthargan in diseases of the eye. —Save of the value of 
a0’5 per cent, ointment in cases of marginal blepharitis I 
cannot speak from personal experience of ichthargan as a 
remedy of importance in this connexion. Fortunately, how¬ 
ever, for my present purpose I am able to quote from the 
experience of others better qualified to speak on this matter 
than myself. Thus Gnttmann of Breslau has reported 18 its 
use in 61 cases of eye affections. These include 25 cases of 
acute catarrhal conjunctivitis, 13 of chronic conjunctivitis, 
seven resulting from affections of the lacrymal apparatus, 
ten of trachoma, six of ophthalmia neonatorum, and one of 
serpiginous ulcer of the cornea. His conclusions may be 
summarised as follows. In congestive catarrh it proves 
efficient although it cannot be said to replace the older 
remedies for such conditions. He recommends that further 
experiments should be made regarding its use in ophthalmia 
neonatorum. In affections of the lacrymal apparatus it 
is a very useful remover of purulent secretion. Its chief 
action, however, is developed in the dissecting forms of 
trachoma and it is one of the most useful remedies we at 
present possess for the medicinal treatment of pannus.* 

Marczel Falta, 1 * writing of his use of ichthargan in cases 
of trachoma, says that he has used it in all forms and at all 
stages of this disease. He found that fresh cases were 
completely cured by ichthargan in from six to eight weeks. 
In chronic cases the pannus is reduced very speedily. He 
began with a 0 5 per cent, solution and gradually increased 
the strength to 3 per cent. These solutions are brushed over 
the affected part and by this means a pannus showed retro¬ 
gressive metamorphosis (“Riickbildung ”) in from three to 
four days, and a case of recent trachoma could be cured in 
from six to eight weeks. Similar results were obtained by 
Gortaloff a0 in cases of trachoma, who therefore considers 
ichthargan an excellent remedy for the treatment of 
trachoma and its complications. 

6. Its internal employment. —During the course of his 
investigations AuGecht took five grains of ichthargan on 
three successive days and eight grains on the fourth. No 
loss of appetite was produced, the urine remained clear and 
free from albumin, while the stools were unaltered in appear¬ 
ance. This preparation may, therefore, safely be given 
internally. It may be given in solution in the proportion 
of from half a grain to two grains dissolved in eight ounces 
of water and of this a teaspoonful may be taken three or four 
times a day. It would seem useful in promoting the healing 
of gastric ulcers. It might also be given as an enema in 
cases of dysenteric and other intestinal lesions. Not having 
as yet tried ich’.hargan in the manner suggested I offer these 
remarks for what they are worth. Doubtless, further experi¬ 
ence will convince us of their accuracy. 

7. Ichthargan in veterinary practice. —This is, to me, a 
subject of much interest and I have gone through a vast 
collection of German literature in the hope of being able to 


17 May, 1902. 

ss Wocbenschrift fur Theraple und Hvgieno dos Auges, vol. v., No. 36. 
t* Arehiv fur AugcTibeilkunde, 1901. 

30 Allgemeiue Mediciniscbe OentrabZcituog, 1902, No. 5. 


place before you a review of the work that has been done 
abroad in this wide field. Time, however, forbids more than 
a passing reference. I wish particularly to mention the 
names of Eugen Bass, Eberharat, and Leibert in this con¬ 
nexion. Eberhardt employed intravenous injections of 
ichthargan solution in cases of influenza in horses. The 
strength used for injection was 1 per cent, in distilled water. 
His results were such that frequently the temperature fell to 
normal within two days. This has suggested a similar use 
of ichthargan in cases of septicaemia as it occnrs in man. I 
wish there was time to go more fully into this matter, as it 
is one of great interest, but I must not detain you longer. 

From what I have said it will be evident that the various 
preparations of ichthyol have a wide sphere of therapeutic 
application. This remark applies especially perhaps to 
ichthoform and ichthargan which, after the parent remedy 
itself, are, in my opinion, two of the most valuable anti¬ 
inflammatory agents at present in our possession. They are 
certainly trustworthy in their action and therefore valuable 
additions to our therapeutic stock. They assuredly deserve 
to be used more extensively by the profession in this country 
and if these somewhat brief remarks lead to an awakened 
interest in the ichthyol compounds I shall feel more than 
rewarded for the trouble I have taken in bringing them 
before you. 

Edinburgh. _ 


A CASE OF METRITIS AND CELLULITIS 
IN THE PUERPERIUM TREATED WITH 
ANTISTREPTOCOCCIC SERUM. 

By JOHN W. DUNCAN, M.B., Oh.B. Aberd. 


Tiie patient was a primipara, aged 24 years. The labour 
was normal after the case came unt'tr my care, except 
that the membranes were at the bfginiiDg bound to 
the uterus by slight adhesions that had to be broken 
before the os commenced to dilate. There was a history 
of irritation and discharge from the vulva before labour. 
The woman had been told by her mother and the nurse 
to bear down strongly and she had done so for a good 
while before the time when I first saw her, which was about 
7a.m. on Oct. 8th. Delivery took place the same day at 
2 p.m. The perineum externally was intact but s6me 
abrasions were found in front afterwards. In the evening 
the fundus uteri was two fingers’ breadth below the umbilicus 
and half a finger’s breadth to the right side. The daily 
temperature and pulse-rate are shown on the accompanying 
chart. On the 9th the patient seemed to be doirg very well; 



A, Ten cubic centimetres of antistreptococcic serum injected. 


a fairly normal pulse tracing was taken. The fundus was 
one finger’s breadth above the umbilicus and three fingers’ 
breadth to the right. In the afternoon she complained of 
pain and the nurse gave her castor oil in the evening. On 
the 10th there was a motion of the bowels. Headache was 
complained of and there was pain in the lower part of the 
abdomen with marked tympanites. The fundus was half a 
finger’s breadth above the umbilicus and one finger’s 
breadth to the right. The tongue was brown and furred 
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on the dorsum, with whitish edges. The condition was 
diagnosed as metritis, and turpentine stupes were applied and 
aperient medicine was given. On the 11th the fundus was 
three fingers’ breadth below the umbilicus and one finger’s 
breadth to the right. Syringing with solution of mercurio 
chloride was used and iodoform pessaries were ordered ; 
by mistake these were not got and a pellet of mercuric 
chloride was put in the vagina by the nurse, the conse¬ 
quence being that the patient was thrown into an agony 
of pain and could not pass urine. At a consultation 
which was held the consultant approved of the treat¬ 
ment which I was adopting. On the 12th the uterus 
was five fingers’ breadth below the umbilicus. At 2 pm, 
when the temperature was 104° F. and the pulse 120 
per minute, ten cubic centimetres of antistreptococcic 
serum, obtained from Messrs. Burroughs, Wellcome, and Co., 
were injected, the vaginal outlet was dusted with iodoform, 
and an iodoform pessary was left in the vagina after the 
catheter was passed. At 8.45 p.m. the temperature was 
98 4° and the pulse rate 88. The vaginal abrasions were 
perfectly clean, showing red granulations where a “diphthe¬ 
ritic ” covering had been; the vulva was swollen and 
slightly everted from irritation by the mercuric chloride. 
On the 13th the temperature was 102'2° as shown in the 
chart. The pain and tympanites were both less but 
hardness and tenderness were now made out in the left 
inguinal region and also just above the pubes. The tongue 
was moist but was still red at the edges with a dirty grey 
coating on the dorsum. The vulva was now less red and 
swollen. A tear was discovered in the left side of the cervix 
and there were many smaller ones around the edge. Ten 
cubic centimetres of antistreptococcic serum were injected. 
On the 14th an injection of ten cubic centimetres of anti¬ 
streptococcic serum in the back was given in the morning and 
was followed by a fall in the temperature and the pulse-rate. 
On the 15th an injection of ten cubic centimetres of anti¬ 
streptococcic serum was given in the afternoon and was 
followed by a rise of temperature. There was some redness 
of the back at the site of the injections. The fund in uteri 
was five and a half fingers’ b’eadth below the umbilicus. 
On the 16ih, 17th, 18th, and 19 h the pyrexia continued. 
No serum was used. On the 20th ten cubic centimetres 
of antistreptococcic serum were injected. On the 21st there 
was a decided improvement in the patient's condition. On 
the 22nd there were marked swelling and redness on both 
arms just above the elbow and bullsc appeared on both legs— 
three on the right leg and one on the left. The improve¬ 
ment in the patient's condition nevertheless continued and 
her temperature became subnormal on the 30th. On 
the 31st she was removed in an ambulance vehicle to a 
more suitable house. On Nov. 6th her temperature rose to 
102 2° and the pulse-rate to 112. The calf of the right leg 
became red and swollen and an abscess formed in the leg. 
This abscess and the swelling in the right arm were opened 
but the swelling in the left arm disappeared without being 
incised. Convalescence was delayed for about ten weeks 
from the date of confinement. Some very slight cedema was 
left in the leg and foot and a slight limp was apparent. 
Five injections of antistreptococcic serum were given and a 
fall in the patient's temperature followed three of them— 
namely, those given on Oct. 12th, 14th, and 20th, while on 
the contrary a rise followed the two injections given on 
Oct. 13th and 15th. Only a few indeterminate cocci were 
found in the vaginal discharge. The onset of metritis was 
marked by a delay in the involution of the uterus, as shown 
by the measurements recorded above. The house where the 
patient was confined was a small fruit shop, the backyard 
of which abutted on the backyard of a rag-and-bone shop 
where green, mouldy rabbit skins were to be seen in the 
window. Next door to the fruit shop was a butcher's shop, 
and the patient’s mother, who was present at the confine¬ 
ment, kept a fish and rabbit shop. 

Hockley, Birmingham. 


Medical Magistrate.— Mr. T. W. Heywood, 
M.R.OS. Eng., L.K.C.P. Irel , D.P.H., has been appointed 
a magistrate for the borough of Darwen. 

University of Oxford.— Sir John Burdon 
Sanderson, who ceased to be a member of the Board of 
Faculty of Medicine on his resignation of the Regius pro¬ 
fessorship of medicine, has now been made a co-opted 
member of the board and has been re-elected chairman for 
the current year. 
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WESTMINSTER HOSPITAL. 

FIVE CASES OF ULCERATIVE COLITIS. 

(Under the care of Dr. W. Murrell ) 

Case 1.—A man, aged 21 years, was admitted to 
Westminster Hospital on May 2nd, 1903, for diarrhoea and 
vomiting. He stated that for four months his bowels had 
been relaxed and that for six weeks they had acted very 
frequently, often 16 or 17 times a day. The motions were 
fluid and not infrequently mixed with blood. He had had 
treatment but without benefit. For two days he had suffered 
from persistent vomiting, with colicky pains in the abdomen, 
and it was the onset of this symptom which determined his 
visit to the hospital. His weight had fallen in two months 
from 9 stones 3 pounds to 6 stones 12 pounds. He was 
resident in London and had never been abroad ; he had had 
no previous illness and his family history was unimportant. 
On admission he was found to be thin and wasted and his 
eyes were sunken and surrounded by dark rims. He looked 
antemic but his red blood corpuscles numbered 4.650,000 and 
the leucocytes 15,400 per cubic millimetre. His mental con¬ 
dition was not impaired and he was always bright and 
cheerful. His temperature was elevated and for many 
months raDged from 100° to 103° F. daily. The pulse 
was 108 and of poor quality. Widal's reaction was not 
given. The vomiting speedily subsided and was never a 
troublesome feature, but the diarrhcea persisted, there being 
usually about 60 motions a week, most of them liquid 
and offensive. They were passed with very little pain 
and consisted chiefly of mucus, with from time to time 
a little blood. The deposit contained strands of mucus in 
which were many leucocytes but no circular pits denoting 
the openings of mucous glands. The bacteria of the feces 
were almost entirely streptococci but sometimes they were 
present only in scanty numbers, other organisms being seen 
of which the majority were large bacilli. The tongue was 
clean, red, and slightly irritable. The appetite from first to 
last was good and the patient constantly expressed a desire 
for more food. Thirst was not a prominent symptom. The 
urine was of specific gravity 1022, faintly acid, and contained 
neither sugar nor albumin. The abdomen was not distended 
and contained no free fluid, there was no enlargement of the 
liver or spleen, and there was only slight tenderness over the 
descending colon. 

As the patient was in the hospital for eight months it 
would serve no useful purpose to trace his progress from day 
to day. The elevation of temperature was constant and the 
diarrhoea continued persistently and never alternated with 
periods of constipation. In June an ischio-rectal abscess 
was detected on the left side and in August there was a 
similar formation on the opposite side. He was kept strictly in 
bed and for many months occupied a bright and airy room 
at the top of the hospital The windows on account of the 
foetid odour were kept constantly open, so that the patient 
had practically open-air treatment. His diet consisted 
chiefly of milk with a little beef-tea and plasmon arrowroot. 
I.ight puddings, chicken panada, and other easily digestible 
foods were tried from time to time but invariably increased 
the frequency of the motions. The medicinal treatment 
consisted in opium and morphine in all forms, including 
enemata, carbonate of bismuth in doses varying from a 
drachm to half an ounce every four hours, acetate of lead, 
perchloride of iron, and other astringents, antiseptics such as 
8 naphthoi, salol, perchloride of mercury, and various pre¬ 
parations of formic aldehyde, powdered ipecacuanha given dry 
and with the usual precautions, and many other drugs, none 
of which seemed to exert the slightest beneficial effect. The 
patient’s general condition was so unsatisfactory that it was 
considered inadvisable to resort to rectal injections of nitrate 
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of silver. The question of operation was frequently dis¬ 
cussed and was negatived. Early in January, 1904, the 
range of temperature was lower and was often subnormal, 
the diarrhoea was more persistent, and the patient passed 191 
motions in one week with 53 in the four following days. As 
he was rapidly losing ground it was decided to give him the 
chance of an operation. 

On Jan. 15th, under A.C.E. mixture, Mr. W. G. Spencer 
made an incision in the right iliac fossa and exposed the 
appendix which was found to be bound down by adhesions, 
so that it was impossible to catheterise it as had been in¬ 
tended. A small incision was consequently made in the 
caecum close to the origin of the appendix and a rubber 
catheter was inserted. An attempt was made to sew in the 
tube but this was impracticable owing to the rottenness of 
the gut wall. A knuckle of intestine was therefore with¬ 
drawn from the abdomen and fastened by a colotomy rod 
passed through the mesentery. Four pints of normal saline 
solution at 100° were poured down the catheter and ran out 
by the rectum. There was found to be a small perineal fistula. 
The exposed knuckle of gut was powdered with iodoform 
and covered with several layers of gauze. At 7 P. M. on the 
day of the operation the temperature fell to 96°, but after a 
hypodermic injection of morphine rose at 11 p.m. to 99°. 
On the following day the wound was dressed and the patient 
vomited five times. The temperature remained low, falling 
to 96° in the evening. On the 17th the vomiting continued 
and the temperature ranged from 97 4° to 95°, the pulse 
being 100 and the respirations 20. On the 18th the tem¬ 
perature was but little over 95° at any time during the day 
and the patient died early on the morning of the 19th after 
an illness of about 12 months' duration. 

Neoropty .—At the post-mortem examination (which was 
performed by Dr. R. G. Hebb) all the tissues were found to 
be extremely pallid and exsanguine. In the peritoneal sac 
was much slimy pus and the serous membrane was pallid, 
smooth, and slimy. The whole of the large intestine from 
the valve to the anus was in a condition of chronic ulcerative 
colitis, the mucosa was thickened and oedematous, villoid in 
places, of blackish hue in parts, and in parts purplish. The 
mucosa was cut up into islets of varying size by deep fissures 
which reached in places to the muscular coat. The colon 
was contracted throughout. In the last nine inches of ilenm 
were a few deep-set small ulcers. The mesenteric glands 
were much enlarged and some were cretaceous. The 
appendix was buried in a mass of fibrous tissue, the fibrosis 
extending to the rectum and adjacent parts. All the other 
organs of the body were normal. 

Case 2.—A man, aged 25 years, was admitted into 
Westminster Hospital on July 10th, 1903, with a history of 
diarrhoea of three months’ duration. He had been for a 
short time in Charing Cross Hospital where he had been 
treated with a mixture of salicylate of bismuth, tincture of 
opium, and hydrocyanic acid. He was a Londoner and had 
never been out of England. He stated that he had had 
rheumatic fever nine years previously when there was diar¬ 
rhoea with blood and mucus in the motions. On admission 
and for some weekB subsequently the temperature was slightly 
elevated but rarely rose above 100° K. There was persistent 
diarrhoea, there being usually about 70 motions a week, 
for the most part watery, offensive, and containing blood 
and mucus. On microscopical examination they were found 
to contain torulco, streptococci in two varieties, bacilli (the 
bacillus coli communis and others), epithelial cells (columnar 
and spheroidal), and much pus with the do-bris of food. No 
shreds of mucosa were seen. Later the organisms of the 
fasces were almost exclusively bacilli, cultivation yielding 
not only the bacillus coli communis but a large bacillus not 
staining by Gram’s method and probably the bacillus 
proteus vulgaris. No recognisable pathogenic organisms were 
detected. Vomiting was a prominent symptom, the contents 
of the stomach being evacuated from three to five times in 
the 24 hours. The liver was not enlarged and there was no 
tenderness over the abdomen. The urine was free from 
albumin and sugar. The treatment was in the main that 
followed in the previous case, but for a time the patient was 
given two drachms of sulphate of magnesium dissolved in 
the minimum of water at 6. 7. 8, and 9 o'clock in the 
morning and at 3, 4, 6. and 6 o’clock in the evening with 
five grains of quinine at the first and last dose. It was not 
clear, however, that it did any good. In August a bed-sore 
formed over the left trochanter and another over the crest of 
the ilium. The diarrhoea continued with unabated severity, 
bat the temperature was lower, being at times subnormal. 


His general condition was most unsatisfactory and on 
August 31st he was practically pulseless. It was thought 
to be useless to restrict his dietary and he was given Bolid 
food. From that day he gained strength, the temperature 
returned to the normal, and the diarrhoea ceased. On 
Oct. 22nd he was sent to a convalescent home, but on 
Nov. 13th was brought back in an ambulance with a return 
of the fever and diarrhrea, there being 59 motions in the first 
week and 97 in the next. Little by little, however, the acute 
symptoms subsided, the appetite returned, he gained weight, 
and was discharged apparently well on Jan. 17th, 1904, after 
an illness of ten months’ duration. 

Case 3.—A woman, aged 37 years, was admitted into 
Westminster Hospital on July 21st, 1903, having been 
brought from Lambeth in an ambulance. She stated that 
she had been taken ill ten days previously when she was 
“ burning hot ” and had severe pains in her legs. She had 
been in bed for five days suffering from diarrhoea, for which 
she had had medicine and slop diet. There was no family 
history of importance and her only illnesses were pleurisy 
nine years previously and a more recent attack of influenza. 
Her temperature soon after admission was 105° F. and for 
three days she was repeatedly sponged. Her temperature 
during the time she was under observation ranged from 105° 
to 102°. Widal's reaction was not obtained. There was no 
headache, nausea, or epistaxis, and for a time no vomiting. 
The tongue was covered with a dirty brown fur and the 
appetite was bad. There was persistent diarrhoea, the 
bowels being opened from seven to ten times a day. In six 
consecutive weeks the motions numbered 51, 69, 58, 73, 80, 
and 104. The stools were fluid and contained but little 
fie cal matter. There was a little blood, not in clots, and 
there was a considerable quantity of mucus stained green. 
The passage of the motions was preceded by pain. At a 
later period they were dark in colour and often offensive. 
She vomited from time to time, but not every day. The diet 
consisted of milk, a little beef-tea, and plasmon. The 
medicinal treatment consisted of tincture of iodine and 
carbolic acid by the mouth and enemata of opium. She 
gradually sank and died from asthenia on the fiftieth day of 
the illness. 

Neoropty .—At the post-mortem examination (which was 
performed by Dr. Hebb) the body was much emaciated ; the 
surface and viscera were pallid and exsanguine. There was 
slight diffuse pigmentation of the thighs. The stomach was 
normal. There was arterial injection of the small intestine. 
The mucosa was normal. The large intestine was dilated 
and in a condition of ulcerative colitis throughout. The 
remaining mucosa was much thickened and standing up 
above the ulcerated gut from two- to three-eighths of an 
inch. Where the mucosa was absent the wall was quite thin, 
especially about the ascending colon and sigmoid flexure, 
the coil of the latter being firmly adherent by central union. 
The mesenteric glands were slightly enlarged. The other 
organs were normal. 

Cask 4.—A man, aged 31 years, was admitted into West¬ 
minster Hospital on July 11th, 1903, suffering from diarrhoea 
of three months’ duration. The temperature was but slightly 
elevated and never rose above 100° F The motions averaged 
about four a day. There were no mucous shreds or other 
adventitious substances in the faeces. They contained the 
bacillus subtilis, the bacillus coli communis, and a large 
spore-bearing, non-liquefying bacillus. Cultivation yielded 
bacilli and micrococci, but no streptococci were present. The 
tongue was moist and clean and the appetite was good. There 
was no tenderness over the liver or the colon. The patient 
had never been abroad and had had no previous illness with 
the exception of an attack of bronchitis. Two brothers and 
one sister had died from phthisis. The patient was carefully 
examined but no lung mischief could be detected ; there was 
no sugar or albumin in the urine and he was not markedly 
anaemic. He rapidly lost flesh and three weeks after admis¬ 
sion suffered from persistent vomiting. He was put on milk 
diet and was given first salol and then cocaine with enemata 
of opium. He died on August 22nd, after an illness of about 
four months' duration. No necropsy was obtained. 

Case 5.—A woman, aged 30 years, was admitted into 
Westminster Hospital on April 20th, 1903, with diarrhoea of 
three weeks’ duration, during which she had been confined to 
bed and had received medical attention. There was no 
family history of importance and her only previous illnesses 
were anosmia and occasional attacks of summer diarrhoea. 
She had never been out of England. On admission the 
temperature was 103° F. and it ranged from 100° to 102° 
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daring the time she was in the hospital. Widal’s reaction 
was not obtained. The pulse was 120, quick, and of low 
tension. The bowels were opened on an average six times a 
day. The motions were liquid and offensive and contained 
fecal matter with a good deal of blood and but little mucus. 
There was vomiting but rarely more than twice a day and 
not every day, the vomited matter being green in colour. 
The patient was very weak and looked pale and wasted. 
There was no pain and she complained of nothing but the 
diarrhoea and general weakness. The tongue was pale, 
moist, and slightly furred. The appetite was good and she 
frequently asked for solid food. There was no abdominal 
■distension and no tenderness could be detected. The liver 
and spleen were not palpable. A soft apical systolic murmur 
was beard but it was not conducted into the axilla. The 
treatment consisted of hypodermic injections of morphine 
with enemata of opiom. The patient gradually sank, the 
temperature fell to 96 , and she died on May 7th after an 
illness of about five weeks’ duration. No necropsy was 
obtained. 

Remarks by Dr. Murrell. —It is probable that all five of 
these cases are examples of ulcerative colitis, although in 
only two of them was the diagnosis confirmed by necropsy. 
The general course of the symptoms and the high rate of 
mortality confirm this view. Ulcerative colitis is by no 
means a common disease, at all events in London. I have 
consulted the records of the hospital and find that in 19 
years, from 1884 to 1902 inclusive, there were only 15 cases, 
11 in men and four in women, and of these there died five 
men and two women. In one of these cases, that of a man, 
aged 26 years, there were abscesses of the liver which 
after perforating the diaphragm opened into the luDg and 
were partially evacuated through the bronchi. It is probable 
from the report of the necropsy that this was in reality a 
case of colitis dysenterica and should not be included in the 
list. That would give 14 cases of ulcerative colitis in 19 
years with a mortality of 40 per cent, in the men and 50 per 
•cent, in the women Including the present five cases we 
get a mortality of 46 per cent, in the men and 66 per cent, 
in the women. 

The term "ulcerative colitis” or “simple ulcerative 
■colitis” is admittedly a bad one, sanctioned only by long use, 
for ulceration of the large intestine may be dysenteric, 
■tuberculous, or malignant in origin and is not uncommon in 
enteric fever. Ccus'derable difficulty exists in distinguishing 
•between different forms of inflammatory disease affecting the 
colon and post mortem it is impossible from an inspection of 
the large intestine alone to discriminate between ulcerative 
colitis and chronic dysentery. The clinical features of the 
disease, however, are sufficiently characteristic. Respecting 
its origin and causation little is known. It attacks both sexes 
but appears to be commoner in men than in women, for of 
28 cases recorded at Guy's Hospital 16 were in men and 
13 in women, whilst of the 19 cases at the Westminster 
Hospital 13 were in men and six in women, giving a total 
in 47 cases of 28 men and 19 women. The majority of 
cases occur between the ages of 20 and 30 years, but one of 
our cases was a boy aged 13 years. The onset is insidious, 
there is no rigor, and nothing in the early stage to distinguish 
it from an ordinary attack of diarrhoea. Pain is not a 
prominent symptom and as a rule there are no tormina nor 
is there tenesmus. No cause is as a rule assigned by the 
patient, although in one instance it is said to have followed 
•an attack of enteric fever. One of our patients was in the 
(habit of eating large quantities of a sweetmeat known as 
milk chocolate and the possibility of the disease having 
commenced as a tyrotoxicon infection was considered but 
there was nothing to support that view. The temperature 
was in most cases persistently high, whilst in others it was 
little above the normal. As a rule it was subnormal during 
the last 48 hours of life. In some cases vomiting was per¬ 
sistent, whilst in others it was absent or of rare occurrence. 
In all cases the patient rapidly lost weight and displayed 
signs of great weakness. There was little or no mental 
■depression and most of the patients were chef rful to the end. 
There was no loss of appetite and a constant desire was 
expressed for more food and often for some particular article 
of diet. The diarrhoea was always the prominent feature 
and in most cases it was practically unccasiDg. The micro¬ 
scopical examination of the feces gave no uniform result. 
In one instance the motions consisted of an almost pure 
culture of streptococci and it was thought that injections of 
anti-streptococcic serum might be indicated, but on the 
following day without aDy apparent reason the st eptococci 


disappeared and were replaced by a totally different 
organism. It has been suggested that the ulceration of the 
colon may be due to an amoeba but there is nothing 
definitely to support this view. Metastatic abscesses are 
rare and little or no change is found in the liver. It is said 
that the disease is associated in some way with kidney 
trouble but this is the exception and not the rule. 

The post-mortem appearances present considerable uni¬ 
formity and in both our cases there was a condition of ulcera¬ 
tive colitis throughout. In Dr. W. H. Allchin’s classical case 
recorded in vol. xxvi. of the Transactions of the Pathological 
Society of London—the specimen is in the museum of the 
Westminster Hospital—there were in the ascending and 
transverse colons numerous circular puncbed-out ulcers 
varying in size from that of a threepenny-piece to that of 
a florin. In another case at the hospital, that of a woman, 
aged 50 years, the mucosa of the colon from the splenic 
flexure to the anus was extensively ulcerated, the remaining 
ragged mucosal areas being much thickened. The vermiform 
appendix is not infrequently involved and in one case it 
was glued to the pelvic brim by soft adhesions. It con¬ 
tained a fecal calculoid of about the size of a grape-stone 
and from a minute aperture at the apex there was exudation 
of pus. 

The duration of the disease is variable and in some cases 
it may extend over a period of three or four years. The 
treatment is essentially unsatisfactory ; in our cases almost 
every drug or combination of drugs likely to be of use was 
tried, with the exception of injections of nitrate of silver, 
and they all failed. Whether surgical interference is likely 
to be more successful it is difficult to say. The operation 
commonly proposed is that of establishirg an anastomosis 
between the ileum and the lower end of the colon, and 
failing this a right-sided colotomy. The operation performed 
by Mr. Spencer promises well, although in this particular 
case from unforeseen difficulties it was not successful. Con¬ 
tinuous irrigation of the bowel either with plain water or 
boric acid solution is probably the key to the situation. 


ROYAL SOUTHERN HOSPITAL, 
LIVERPOOL. 

A CASE OF SPONTANEOUS PERFORATION OF THE INTRA- 
l’ERICAHDIAL PORTION OF THE INFERIOR 
VENA CAVA. 

(Under the care of Mr. I. McW. Bouhke, late house 
physician.) 

The patient, a man, aged 60 years, was taken into 
the Royal Southern Hospital at 2 A. M. on a police 
ambulance. He had been seen to fall suddenly while 
walking along the street. Mr. Bourke saw him immediately 
after admission. He was lying on the ambulance talking 
very volubly but would tell nothing about himself except 
that he bad been drinking. On examination there were no 
signs of injury. The pulse and respirations were quite quiet 
and the tension of the former was good. The patient ex¬ 
pressed a desire to micturate and there being nothing in his 
condition to cause alarm he was allowed to do so. As the 
man lived close by Mr. Bourke arranged with the police to 
take him home. He was called five minutes later just as the 
patient was leaving and found him completely collapsed ; he 
died in five minutes. 

Necropsy .—At the post-mortem examination rigor mortis 
and post-mortem hypostasis were marked. There was some 
cyanosis of the head and the neck. In the right and left 
plemae there were old adhesions, these being scattered 
irregularly in the leit. No fluid was present. Old scars 
wire present in both apices of the longs which were a little 
emphysematous. The left ventricle of the heart was hyper¬ 
trophied and dilated. The pericardium was full of blood 
and two large masses of blood clot were causing considerable 
distension of the pericardial sac. At the anterior part of the 
inferior vena cava on lifting up the heart there was present 
a round patch where the tunica adventitia and part of the 
tunica media were absent, resembling a form of ulcer. The 
margins were not indurated nor was the surface of the 
patch ulcerated or sloughy ; simply the tunica intima 
lay exposed, the patch being surrounded by no definite 
margin and the three layers gradually merging one 
into the other. In the centre of the patch there was 
a small perforation into the interior vma cava which was 
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the cause of death. Two similar patches were present, one 
on the lower branch of the left pulmonary vein and the 
other on the posterior part of the pulmonary artery. The 
pericardium, apart from these erosion-like ulcers, was 
healthy. There was marked atheroma in the aorta, many 
patches being calcified. The liver was fatty with a 
thickened capsule. There were no adhesions. Its substance 
was soft and friable. The pulp of the spleen was somewhat 
fibroid ; its capsule was thickened. There were signs of old 
perisplenitis. Nothing abnormal was found in the ali¬ 
mentary system. There were signs of early cirrhosis in 
the kidnoys. Tne bladder, ureters, and suprarenals were 
normal. 

Remarks by Mr. Eourke. —If the perforation had occurred 
a few minutes later the patient would have died in the 
street. This would have been an unfortunate occurrence 
which I do not think one could have foreseen. I venture to 
publish this case as I have never come across a similar one 
neither can I find any record of such a case. I am indebted 
to Dr. J. Lyn Dimond, pathologist to the hospital, for the 
post-mortem notes of the case. 


fttebical Socitlies. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


The Cardiac Dulness in Cases pf Cancer.—A Case of 
Properitoneal Hernia. 

A meeting of this society was held on March 8th, Sir R. 
Douglas Powell, Bart., the President, being in the chair. 

Dr. W. Gordon' (Exeter) read a paper on the Cardiac 
Dulness in Cases of Cancer. He said that some years ago he 
had noticed in cases of gastric cancer, in which ordinaty 
emphysema could not be thought to exist, that the cardiac 
dulness was greatly reduced or obliterated in the recumbent 
posture. Afier observing this in many instances he had 
lightly diagnosed cmcer on the strength of it in five con¬ 
secutive cases. Since then it had been noticed in many 
cases. (The normal cardiac dulness in the recumbent 
posture was not the same as in the erect posture. The 
absence or reduction of the dulness in cases of cancer was 
looked for in thr recumbent posture only.) The following 
was a summary of results. Reduction or loss of cardiac 
dulness was common in ca-es of cancer, especially in cases 
of abdominal cancer towards their end. It was not, how¬ 
ever, always present. It might precede cachexia, marked 
wasting, and loss of skin elasticity, but seemed absent in 
the earliest stages. If absent at first it might slowly develop 
towards the end It might be found, but apparently rarely, in 
other d’seasc.-i and it did not seem to occur in cases of sarcoma 
When present in a doubtful case its presence was very sugges¬ 
tive of the existence of a cancer. When absent in a doubtful 
case of considerable duration it was slightly suggestive that 
the case was not one of cancer. In assessing the value of 
this physical sign it was of course necessary to exclude the 
existence of all ordinary causes of alteration of the area of 
cardiac dulness. The explanation appeared to be that the 
margins of the lungs extended across the front of the heart 
(this was found post mortem to be the fact) owing to a loss of 
elasticity in their substance similar to the Iosb of elasticity 
often observed in the abdominal skin in many cases of 
abdominal cancer.—The President said that Dr. Gordon 
had in his ca-es been most careful to exclu- e the diminu¬ 
tion of the cardiac dulness such as might be due to 
emphysema of the lung, retraction of the heart, or to 
atrophy of the heart itself. The explanation given was that 
absence of cardiac dulness was due to a charge in the 
lung tissue. He asked if any microscopical examination 
had been made of the atrophic lung tissue and if any change 
had been found. He suggested the importance of examining 
a large series of cases oi cancer in order to find out in what 
proportion of cases this sign was present.—Dr. H. S French 
asked whether Dr. Gordon laid stress on the absence of cardiac 
dulness when the case was first seen or only when the 
cardiac dulness disappeared under observation —Dr. Gordon 
replied that tie had examined the lung of one case micro¬ 
scopically hot had been nnable to demonstrate any change. 
He was of opinion that the loss of elasticity was a condition 


which could not be demonstrated by microscopical examina¬ 
tion. Both the initial absence of the cardiac dulness and 
its disappearance under observation were important. 

Mr. H. Beth A si ROBINSON read an account of a case of Pro- 
peritoneal Hernia. He said that the patient, who had been the 
subject of left inguinal hernia for some years, was admitted 
into 8t. Thomas's Hospital with symptoms of obstruction of 
three days’ duration. There had never been any difficulty in 
reducing the hernia and on admission there was no evidence 
of a hernia. Abdominal section was performed and a loop 
of small gut and matted omentum were found entering 
through a small opening into a pouch situated behind the left 
side of the lower part of the abdominal wall at the side of 
the bladder. On dividing this ring the congested and matted 
omentnm could be withdrawn but not so the bowel which 
was firmly adherent to the sac. On opening up the inguinal 
canal the bowel presented at the normal site of the inner 
ring. The bowel here was quite black and lacerated easily on 
attempted separation. It was evident that the gut occupied, 
and was strangnlated in, a pouch behind the abdominal wall 
and that it was gangrenous. Having packed round the inner 
opening with gauze the gut was separated from the sac, 
withdrawn through the inner opening, and brought out exter¬ 
nally. Kour and a half inches of gut were resected and an 
end-to-end junction was made. The patient died somewhat 
suddenly four hours after the operation. A careful necropsy 
showed that there was a bilocular sac ; an inguinal poach 
extended through the canal to the external ring imbedded in 
the elements of the cord ; the testis was normally placed. 
This inguinal sac communicated by a small opening with 
smother sac deeply placed behind the abdominal wall in 
the snbperitoneal tissue ; this inner sac was of an oval 
form and reached from the side of the bladder outwards 
into the iliac fossa. Its small inner opening in which the 
gut had been strangulated was the true internal ring. The 
case was thus a typical example of a properitoneal hernia, 
as described by Kronlein and Breiter. It differed, how¬ 
ever, from the majority described by them in that the testis 
had properly descended bnt from the relation of the sac to 
the elements of the cord there was little donbt that the sac 
was a patent funicular process which had undergone dilata¬ 
tion in such a manner as to assume the bilocular form.— 
Mr. W. McAdam Eccles said that it was necessary to dis¬ 
tinguish between the properitoneal and the interstitial form 
of inguinal hernia. He mentioned the great preponderance 
of the properitoneal variety in the male subject and said 
that it was his belief that this form only occurred in males. 
The interstitial variety, however, was proportionately more 
common in females. Probably in most if not all cases of 
properitoneal hernia there was some congenital defect in 
the descent of the testis and he asked if the testes on the 
two sides in Mr. Robinson’s case were of the same size. 
The production of the interstitial hernia was often due 
to the blockage of a small external abdominal ring by 
a testis; the descent of viscera into the accompanying 
processus vaginalis caused dilatation of the peritoneal 
pouch in an upward and outward direction in a plane of 
the abdominal wall in front of the transverr-alis fascia. 
In many cases of interstitial hernia there was no prolonga¬ 
tion of the sac into the scrotum. He suggested the import¬ 
ance of exploration in all cases of imperfectly descended 
testis accompanied by a definite hernia.—Mr. Robinson, in 
reply, said that a crural form of properitoneal hernia did 
occur in females. * In his case the testes were normal. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cases.—Electric Currents of High Frequency .— 
Chronic Intestinal Obstruction. 

A meeting of this society was held on March 2nd, Pro¬ 
fessor John Chiene, the President, being in the chair. 

Mr. H. J. Stiles showed an infant after Ligature of Both 
Common Carotid Arteries for Chronic Hydrocephalus. The 
vessels were ligatured at an interval of two weeks in order to 
cut off the blood-supply to the plexuses and no mental dis¬ 
turbance ensued from the great limitation of the supply. 
The operation was completed nine weeks previously and the 
head had only undergone an enlargement of a quarter of an 
inch. 

Dr. D. Chalmers Watson showed a woman suffering from 
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Exophthalmic Goitre of ten years’ duration, and her sod, aged 
ten years, who also showed symptoms due to alterations in 
the Thyroid and in the Parathyroid Secretion. 

Dr. Bybom Bramwei.l showed a boy, the subject of 
Pancreatic Infantilism, who had shown great improvement 
under treatment by pancreatic extract. Dr. Bramwell said 
that this was a new disease and he had not seen any previous 
description of the affection. He had shown the same boy to 
the society two years ago as an example of infantilism and 
he had then expressed the opinion that the condition was 
due to defective pancreatic secretion. At that time the 
boy was 4 feet 4.J inches in height and weighed 4 stones 

7 pounds. He looked like a boy of the age of 11 years, but 
was really then 19 years old. For nine years previously 
his growth and development had been arrested and he 
had suffered constantly trom chronic diarrhoea, there being 
from five to six motions daily. The boy was perfectly 
well formed and presented no evidences of sporadic 
cretinism. The diagnosis which Dr. Bramwell then made 
was that the diarrhcea was due to defective metabolism 
caused by defective pancreatic secretion. This was shown 
by (1) the stools containing an excess of fat and on 
administering pancreatic extract this fat underwent a 
great diminution ; (2) his urine on a milk diet contained a 
very small amount of phosphoric acid, but this increased 
greatly on jgiving him pancreatic extract; and (3) capsules 
containing iodoform and made of a covering ineoluble in the 
gastric but soluble in the pancreatic secretion were given. 
On testing his saliva one hour after swallowing these there 
was no evidence of iodine or iodates ; while after giving 
these along with pancreatic extract the reaction readily 
showed it-elf. Under treatment by pancreatic extract 
the lad had grown five inches and weighed 8 stones 

8 pounds. He now looked much older in the face and 
the sexual organs had undergone a development, the pubic 
hair and descended testicles beiDg now present. Dr. Bram¬ 
well thought that this new disease was curable through the 
administration of pancreatic extract. 

Dr. John Thomson showed two cases of Infantilism 
(males, aged 18 and 24£ years respectively) attended with 
severe dyspepsia and diarrhoea of many years’ duration and 
probably connected with some morbid condition of the 
pancreas. 

Dr. Alexander Bruce (at the request of the council) 
gave a demonstration of Electrical Currents of High Fre¬ 
quency, with their mode of production and therapeutic 
applications. He said that for several reasons electrical 
treatment had been received by the medical profession with 
indifference and even contempt. The result had been, 
however, the discovery by the laity that there was something 
in such electrical treatment and consequently all kinds of 
companies had been started to carry on this treatment and 
most of these were run on commercial and unscientific lines. 
High-frequency currents were periodically alternating currents 
and the frequency of this alternation was exceedingly high. 
Such currents stimulated both nerve and muscle and the 
degree of stimulation bore a definite relation to the frequency 
of the alternation. The Blower the alternation (within 
certain limits) the greater the stimulation—as, for example, 
from 2000 to 3000 per second. With currents of from 5000 
to 10,000 per second there was a gradual diminution in the 
effect produced and with alternating currents above 10,000 per 
second hardly any stimulation was produced. No mechanical 
means that had been devised enabled them to obtain currents 
of a greater frequency than 10,000 per second. The spark, 
however, from a Leyden jar consisted really in a series of 
discharges varying from 900 to 30,000 million per second 
and such were named high-frequency currents. If a series 
of sparks were passed from the two poles of such a jar 
while each lasted only the fraction of a second a tuccession 
of rapidly dying down discharges was obtained. If it were 
so arranged that before each died down another took its place 
a fairly continuous periodic alternating current of enormous 
frequency was obtained. Such a current could not be directly 
utilised from the poles of the Leyden jar, but whenever 
such a discharge took place from the poles a similar dis¬ 
charge occurred from the outside of the jar and in all 
apparatus it was this discharge which was employed. 
Instead of employing Leyden jars, which readily broke, 
condensers were used. These consisted of sheets of tin- 
foil between plates of glass. The strength of these could be 
easily increased or lessened by varying the size of the tin- 
foil. To prevent short-circuiting the condenser was placed 
in a glass vessel filled with petroleum. One of the simplest 


means of charging the condenser was the static machine, as 
it was most convenient and broke down least easily ; it was 
also inexpensive to work. The uncertainty of its working 
in damp weather was avoided by using one made of vulcanite 
plates. Current could also be obtained from the main. 
Another method of charging the condenser was the employ¬ 
ment of an induction coil. It gave a very satisfactory result 
when worked by accumulators ; the spark was better and 
much more rapid than with the static machine. Dr Bruce 
had found that the ten-inch spark coil was better than a 
16-inch one for ordinary work. A third method of getting 
the current into the condenser was by raising the ordinary 
current of 450 volts to 55,000 volts by means of a “ stepper.” 
In utilisirg the current so obtained a “ resonator” was 
made use of ; the most convenient form of this was in the 
nature of a couch which was practically another Leyden jar, 
the patient forming one side and the indiarubber cushion 
representing the glass. Such high frequency currents acted 
as a general tonic to the system as well as in lessening con¬ 
gestive conditions of the mucous membrane and relieving the 
pain of neuralgia, neuritis, and locomotor ataxia ; in rheu¬ 
matic arthritis even permanent relief might be obtained. In 
acute muscular rheumatism the relief might be almost imme¬ 
diate, as in the case of lumbago. In chronic rheumatism 
benefit al-o resulted. In neurasthenia the pains were often 
greatly re ieved and a general improvement resulted. In 
hysteria, however, such a benefit was not obtained— 
even in some cases the fain had increased in severity. 
There was also good reason to hope that it might do 
good in some forms of muscular atrophy, especially if 
primary. In the treatment of most cases not only a 
local but a general improvement in health resulted. In 
a'imcntary diseases Dr. Bruce had noted a marked im¬ 
provement in cases of dilatation of the stomach when due 
to atony or neurasthenia. In the acute stage haemorrhoids 
rapidly improved, as did also fissure of the anus and pruritus 
ani. Severe cases of cardiac disease with degeneration of 
the heart muscle did not seem to be benefited. He had not 
had experience of the treatment in tuberculosis, gout, 
diabetes, or cancer.—Dr. Byrom Bramwell, Dr. Gardiner, 
Dr. A. D. Webster, and Dr. J. O. Affleck took part in 
the discuseicn which followed. 

Mr. David Wallace read a paper on Chronic In¬ 
testinal Obstruction cansed by malignant stricture of the 
large intestine. The paper was bated upon a series of ten 
cases which had been operated upon by Mr. Wallace during 
the past year. In eight of the ten cases the actual 
cause of the symptoms was a malignant annular con¬ 
striction and in the other two this was also most probably 
pretent, though not absolutely determined. ’Ihe condition 
was really a cylindrical-celled epithelioma which caused 
stenosis with a most characteristic appearance of the bowel 
at the affected part, as if a string had been tied round it, 
and producing an hour glass-like constriction. The new 
growth was very hard, small in width externally, but 
interrally it was more spread cut and fungating. The lumen 
of the tube was usually greatly narrowed even to the size of 
a crow quill ;tbe proximal portic n of the gut generally under¬ 
went great dilatation and its walls were much hypertrophied, 
whil.-t the gut on the distal side might be contracted. 
Though the disease must have lasted for some considerable 
time, yet the patient may have had no other symptom 
than peihaps a gradually increasing degree of con¬ 
stipation. This insidious progress of the disease was 
most misleading and unfortunately might cause such 
delay that curative treatment became impossible. The 
ages of the patients varied from 47 to 82 years ; six were 
females and four were males. As regards the site of the 
tumour five were situated at the splenic flexure, three 
at ihe hepatic flexure, and two in the iliac portion 
of the colon (sigmoid flexure). This is contrary to the 
usual statement that 60 p- r cent, of all strictures of 
the large intestine (including the rectum) are in the 
sigmoid flexure. In the hepatic and splenic flexures the 
tumours were by no means easily palpated as they lay deeply 
and high up. In a case of chronic obstruction in a patient 
at or above middle life with no tumour palpable through the 
abdominal wall or per rectum tbe commonest cause was an 
annular malignant stricture. A history of increasing con¬ 
stipation with perhaps general abdominal pain and some loss 
in weight was all that could be elicited. As regards treatment, 
even if the first acute attack of obstruction were got over by 
such means as liquid food and small doses of morphine and 
enemata, there remained the still greater risk of a second 


i 




726 The Lancet,] 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 


[March 12,1904. 


attack which might end fatally or if operated on then the 
disease must have invaded further and the result must be 
less favourable. In Mr. Wallace’s opinion there was only one 
reason for delay and that was the advantage of operating 
during a quiescent period. The operation was then much 
more favourable than if done when the bowel was full 
of liquid fermenting farces. Three operative procedures 
were possible—(1) excision and end-to-end anastomosis ; 
(2) short circuiting; and (3) colostomy. It was usually 
stated that as the disease was situated most often in 
the sigmoid flexure the incision ought to be made in 
the left linea semilunaris at the level of, or below, the 
umbilicus. In the ten cases narrated there was no sufficient 
warrant for such a position. The incision should be made 
through the right rectus close to the linea alba, just missing 
the umbilicus, and with its centre opposite the umbilicus. 
Such an incision allowed of easy examination of the seats of 
disea-e. It also allowed the surgeon to open the transverse 
colon if the disease was on the left, or if on the right an ileo- 
colostomy could be performed. If the tumour was removable 
a second incision should be made over the tumour. In all 
cases the first incision should be large enough to allow of 
easy access, and an artificial anus in this position was 
favourable for cleanliness, while the rectus acted as a fairly 
good sphincter. The first of the three procedures—namely, 
colectomy—was the most favourable, but it had usually to be 
done secondarily. A large portion of the colon might require 
removal to get suitable gut for union. Absence of tension at 
the sutured part was a first essential. To “short circuit” 
meant almost invariably the junction of the ileum to the 
colon, and the most favourable junction was that of the ileum 
to the transverse colon. After such operation the tumour 
underwent frequently a great diminution in size and the 
patient's life might be prolonged for years. Colostomy 
was the least desirable of the operative procedures. The 
part of the colon to open depended on the site of the 
tumour but the farther from the caecum the better, as the 
after-comfort of the patient depended greatly on the solidity 
of the farces. In the majority of cases the gut should be 
opened at the time of operation. The ten operations which 
were performed included two colectomies, three ileo- 
colostomies, and five colostomies. With the two colectomies 
one patient lived 13 months after the operation; the other 
died on the fourth day from peritonitis. The tumour in the 
latter was at the splenic flexure and was very adherent. 
With the three ileo-colostomies there were two recoveries 
and one death on the fifth day. With the five colostomies 
there were four recoveries and ods death in a patient 65 
years of age who was operated on when very ill. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 

Pathological Section. 

Exhibition of Specimens. 

A meeting of this section was held on Feb. 19th, Dr. 
H. 0 Earl the President, being in the chair. 

Mr. R. F. Tobin, in discussing some points in the Patho¬ 
logy of Senile Hypertrophy of the Prostate, 6aid that the 
specimens of this condition which came under examination 
were usually of two kinds One, a smooth-surfaced, easily 
enucleated adenoma, often of large size ; the other, com¬ 
monly a smaller mass with a rough surface, and looking like 
mu-cular tissue to the naked eye, and containing in its 
centre the prostatic urethra, torn portions of which, or of 
the membranous urethra, huug out at one end. He then 
showed some re ently removed specimens with regard to 
one of which he said that when his finger in shelling out 
the adenoma had reached its posterior surface and was still 
between the layers of the surgical capsule, it opened into a 
sac in which about a hundred calculi, varying in size from 
that of a grain of snipe-shot to that of a swan-shot, were 
lying free.—Dr. W J. Dargan stated that the sections shown 
were made from the very outermost laminated layers of 
what seemed to be merely a fibrous envelope to the growth 
They showed here and there atrophic glandular spaces lined 
in many cases by cubical cells, bnt greatly compressed and 
evidently undergoing involution. The presumption was 
that these were derived from greatly compressed prostatic 
tissue—The President said that he agreed that senile 
enlargement of the prostate was of a glandular nature. He 


had not always been able to find glandular or muscular tissue 
in the fragment of tissue adhering to the prostates removed 
by operation. In a number of examinations he had only 
once found a small myoma. He mentiond a case of prostatic 
obstruction due to a cyst in the left lobe. 

Mr. K. E. L. G. Gunn showed a case of Endothelioma of the 
Peritoneum occurring in a man aged 28 years, with extensive 
secondary growths in the lung, the liver, and the bronchial 
glands.—Mr. E H. Bennett asked whether the primary 
growth had been found, as all the growths shown seemed tc- 
be secondary.—Mr. Gunn replied that the most careful 
search for a primary lesion had failed, and, acting on the 
presumption that the growth had originated from the perito¬ 
neum itself, it had been labeled an endothelioma. 

Mr. Gunn also showed a Femoral Hernia in which a 
distinct Secondary Ovarian Growth had occurred. The 
ovarian tumour had been removed 19 years ago. The 
hernia had been enlarging for a few months before the 
operation. 

Dr. Neville exhibited a Transplantation Cyst Tumour 
from the scar of an old (five years) ovariotomy. The tumour 
shown was of about the size of an ordinary fist and con¬ 
sisted of a congeries of small cysts, approximating 20 in 
number, varying in size from that of a pea to that of a 
large walnut. Microscopic examination showed a marked 
resemblance between the peculiar epithelium lining each cyst 
and that constantly found in Graafian follicles, the so-called 
membrana granulosa, specimens of which were shown. 

The President showed a Teratoid Tumour of the Ovary. 
It was taken from a young woman who died with abdominal 
symptoms some months after its removal. Sections taken 
from different parts of the tumour showed small cavities 
lined by epidermis and having hairs and sebaceous glands in 
their walls. Other cavities were found to be lined with a 
columnar epithelium and glands resembling Lieberkiihn'a 
crypts opened into them. Bone, cartilage, masses of pig¬ 
mented cells, adipose tissue, and tissue resembling that of 
the central nervous system were also found as well as groupa 
of ganglionic nerve cells. 


Society for the Stddy of Disease in 

Children.— A meeting of this society was held on Feb. 19th, 
Mr. K. Clement Lucas being in the chair.—Dr. Robert 
Hutchison showed a case of Progressive Cerebral Degenera¬ 
tion of the Family Type. The patient was a boy, four years 
of age, and was healthy until 10 months old when fits 
occurred on and off for some weeks. Two months ago he 
began to stagger when walking and he next developed some 
spasticity of the legs with mental apathy. The optic discs 
were becoming atrophic. There was another child in the 
family who became affected in the same way and at the same 
age. There was no history of syphilis.—Mr. J. Howell 
Evans showed a case of Symmetrical Bilateral Branchial 
Fistulas with Symmetrical Bilateral Helical Fistulse and 
Misshapen Aural Pinnae.—Mr. J. Jackson Clarke showed an 
early case of Friedreich’s Disease. The patient, who was a 
boy aged four years, had dropping of both feet, exaggerated 
knee-jerks, and Babinski’s sign ; the parents had also noticed 
some weakness of the left hand. A brother of the child had 
rigidity of the lower limbs and wasting of the muscles of 
the thumb. Symptoms began in his case at the age 
of six years. Mr. Clarke advocated in the early stages 
light instrumental guidance and afterwards tendon elongp- 
tion and tenotomy followed by massage.—Dr. W. A. Wills 
and Mr. Douglas Drew showed a specimen of Secondary 
Angeio-sarcoma of the Lung. Mr. Drew removed the 
patient’s left testicle for sarcoma in April, 1902, and there 
was no recurrence, local or general, until December, 1903. 
The case was thought to be one of empyema hut when a 
rib was resected a new growth was discovered. Mr. Drew 
reminded the society that in the previous November he bad 
exhibited the child as one of cure after removal of sarcoma 
of the testicle. On the last occasion on which he had seen 
the child Dr. Parkinson had found no evidence of disease in 
the lungs. The primary growth was adeno-myxosarcoma. 
The lung tumour resembled the primary growth in part 
but the rest of it was of the nature of angeio sarcoma or 
endothelioma —Dr. F. Parkes Weber showed a case of Anass- 
thesia and Recurrent Ulceration of the Gluteal Regions from 
Spina Bifida.—Dr. George Carpenter showed Microscopic 
Sections of the Heart and Kidney from a case of Acute 
(K ieina of the Lungs and Sadden Death. The case was 
diagnosed during life as one of uncomplicated myocarditis. 




The Lancet,] 


REVIEWS AND N0TI0E8 OF BOOKS. 


[March 12, 1904. 72 7 


The arise was loaded with albamin, there were no patellar 
reflexes, and the soft palate was thought not to move freely. 
There was no history of diphtheria, bat takiDg the clinical 
findings into consideration the condition was thought to be 
•diphtheritic.—Dr. C. O. Hawthorne said that cases of 
sudden syncope after diphtheria were well known and Dr. 
Carpenter’s case in all probability afforded a demonstration 
of the manner in which these disasters were produced.— 
Mr. J. P. Lockhart Mummery read a paper on the Treat¬ 
ment of Hernia in Young Children.—Mr. Lucas alluded 
to the special difficulty in young children of isolating 
the vas deferens from the sac.—Dr. Hutchison showed the 
Organs from a case of Hemi-hypertrophy. The patient was 
a healthy well-developed boy with three small capillary naevi 
in the skin. The left arm and leg were hypertrophied 
and to some extent the trunk was also. The asymmetry 
of the limbs was apparently due to an increase of the sub¬ 
cutaneous tissues of the left side resembling a diffuse 
lipoma. He subsequently developed an empyema and died. 
The increased thicktess of the left limbs was entirely 
owing to an increased deposit of subcutaneous fat. The 
bones were normal. Most of the paired organs were decidedly 
larger on the left side than on the right. The left lobe 
of the thymus was larger but the two lobes of the thyroid 
were symmetrical. 

Glasgow Northern Medical Society.— A 
meeting of this society was held in the Maternity Hospital 
on March 1st.—Dr. J. M. Munro Kerr read a paper intro¬ 
ducing a discussion on the Diagnosis and Treatment of 
Contracted Pelvis. He said that exact measurement was 
of less importance where the degree of contraction was either 
very slight or very great, as in the former forceps were 
applied and in the latter Ciesarean section was performed, 
but in cases of medium deformity accurate measurement 
was essential. Amongst the more accurate pelvimeters 
those of Skutche and Kaulk might be mentioned. Another 
point of equal importance was the size and consistence of 
the child’s bead and there were many difficulties in arriving 
at this. It had been said that the foetal head was the best 
pelvimeter and one mode of determining suitable treatment 
was to determine the relation of the head to the pelvis. 
This might be done by combining practically the methods 
■of Miiller and Pinard. With the right hand the accoucheur 
took the Pawlic grip of the head and pressed the head into 
the pelvis, while with two fingers of the left introduced into 
the vagina he felt how the bead engaged, and at the same 
time with the thumb he felt all along the brim and 
estimated the degree of overlapping. By this method the 
•chances of the head passing the brim, the degree of 
traction required, and the consistence of the head could 
be estimated. Objections which might be raised to the 
method were that an anaesthetic was necessary and that 
the presentation might be breech. As a matter of fact 
an ansesthetic was not always necessary and a breech 
presentation might be converted before the thirty- 
sixth week by external version. Where the disparity 
between the size of the head and the pelvis was slight 
■delivery might be attempted in the Walcher position. 

It was difficult to fix a degree of deformity below which 
spontaneous birth was impossible. Thus in two cases 
a rachitic dwarf delivered herself without assistance, the 
child weighing seven and a half pounds on one occasion, her 
conjugate vera being three and a half inches. Forceps of 
the Simpson or Milne Murray type were the best; Walcher’s 
position was an advantage ; an anterior parietal presentation 
was the most favourable and the lowest limit for forceps 
should be a conjugate vera of three and a half inches, and 
then only if the head were not too large for the pelvis. 
Version was more dangerous to the mother and the foetal 
mortality was much higher. Induction of premature labour 
would be the ideal treatment if the cases were seen at a 
sufficiently early stage ; it was undesirable to induce pre¬ 
mature labour before the thirty-fourth week. Dr. Kerr’s 
method of examining the relative sizes of the pelvis 
and the foetal head was demonstrated on an actual case.—Dr. 
John Ritchie, Dr. George B. Todd, and Dr. Robert Jardine 
took part in the snbsequent discussion. 

Clinical Society of Manchester.— A meeting 

•of this society was held on Feb. 16th, Dr. W. Milligan, 
the President, being in the chair.—Dr. A. T. Wilkinson 
opened a discussion on Urtemia and he applied the term 
■aa covering a group of nervous phenomena most frequently 
associated with definite renal disease. It was advisable 


to distinguish, at any rate mentally, this condition from im¬ 
perfect excretion, actual or relative, of the final products 
of nitrogenous metabolism, urea and its allies. In other 
words, uraemia was not to be regarded as the culmination 
of urinary failure but as a variety of toxaemia which might 
occur with very different degrees of renal inadequacy. This 
view was applied in turn to acute uraemia occurring in 
inflammatory states of the kidney, in puerperal eclampsia, 
in acute uraemia with little or no urinary failure, and anemia 
as it was seen in chronic Bright's disease. The key to the 
solution appeared to lie in the hands of those who could 
study puerperal eclampsia where uraemic phenomena occurred 
with very varied degrees of urinary failure. The morphine 
treatment here found efficacious might have to be modified 
considerably in dosage before it could be applied to all cases 
of uraemia, as in acute Bright’s disease, when the special 
toxaemia was conjoined with general excretory failure. Saline 
injections which helped to dilute the poisons and to aid 
their excretion were frequently useful in the uraemia of 
organic disease, indeed general dropsy, if viewed as 
nature’s treatment, authorised this method.—Dr. W. E. 
Fothergill said that he greatly appreciated the way in 
which Dr. Wilkinson had distinguished the actual effects 
of renal inadequacy from other nervous phenomena due 
to various forms of toxaemia which often occurred together 
with renal inadequacy. The term “ uraemia ” was doubt¬ 
less loosely applied to both these sets of conditions, while 
it should strictly be limited to the former. He agreed 
with Dr. Wilkinson that the study of puerperal eclampsia, 
a condition now recognised as separate from renal disease, 
might in time throw valuable light upon the various con¬ 
ditions now known as unemia.—Dr. E. Vipont Brown spoke 
of the ease and frequency with which ursemia was overlooked 
owiDg to the protean character of its manifestations. After 
referring briefly to several cases illustrating this point he 
concluded by saying that the general practitioner would do 
well always to bear in mind the possibility that any case he 
sees may be uraemic, however unlikely at first sight such a 
supposition may appear to be. —Mr. Burgess drew attention 
to the remarkable absence of symptoms of ursemia in cases 
of suppression of nrine following upon complete obstruction 
of both ureters, usually by calculi—a circumstance which 
seemed to indicate that anemia depended upon some other 
cause than merely the arrest of the excretory function of the 
kidney. In ursemia or threatened uraemia associated with 
acute nephritis, he advocated relief of the acute renal tension 
necessarily present therein by surgical measures—incision 
of the renal capsule and parenchyma followed by drainage— 
as a perfectly rational treatment and one destined to be much 
more frequently carried out in the future.—Dr. Wilkinson 
replied. 

jEsculatian Pociety.— A meeting of this 

society was held on March 4th. Dr. Leslie Durno, the Presi¬ 
dent, being in the chair.—The President opened a discussion 
on Tonsillitis in which he expressed his belief in a bacterial 
cause and disbelief in the value of gargles.—Dr. B. G. 
Morison showed a Specimen and Microscopic Section of a 
Mammary Cyst removed from a woman, aged 80 years. The 
skin over the cyst was red and so operative interference 
became necessary. On part of the cyst wall were villous 
growths similar in structure to those found in the bladder. 


$fbiefos anir Stefa of ^ooks. 


Eaoteriology of MM. By Harold Swithinbank and 
George Newman, M.D., F.RS. Edin., D.P.H. Cantab., 
Medical Officer of Health of the Metropolitan Borough of 
Finsbury and formerly Demonstrator of Bacteriology in 
King's College, London. With Special Chapters also 
by Dr. Newman on the Spread of Disease by Milk and 
the Control of the Milk-supply. London : John Murray. 
1903. Pp. 606. Price 25x. net. 

This book, which represents the first attempt that has 
been made to deal comprehensively with the bacteriology of 
milk and with the part taken by milk in the spread of 
disease, is one that will fill substantially a space in the 
medical library which has been left vacant for too long a 
time. Moreover, the authors may be justly congratulated on 
the result of their endeavour to place at the service of 
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medical officers of health and others who are interested 
in the matter a compendium of what is known at present of 
milk, whether as a food or as a means for the conveyance of 
disease. In accordance with the title the contents of the 
book may be considered in two sections. The first part, 
for which the writers are jointly responsible, deals with the 
chemical composition and the bacterial contents of milk, 
with technical details to ba followed in its bacteriological 
examination, and with the fermentation processes which 
occur in milk and their economical import in industrial 
processes. The portion of the book for which Dr. Newman 
is alone responsible includes most valuable chapters on 
epidemics, either milk-borne or alleged with more or less 
reason to be so, and with the measures enforced by the 
State and adopted by private individuals with the object of 
insuring the purity of our milk-supplies. In the earlier 
pages of the book the writers give a detailed description of 
the technique which they have found most useful in the 
examination of milk and add the main results of their 
own extensive investigations into the natural rate of 
increase of bacteria in milk and cognate matters. A 
full descriptive catalogue is also given of the morpho¬ 
logical, cultural, and other characteristics of the very 
numerous species of micro-organisms which are likely to 
be found in milk. Whilst this portion of the book i. mainly 
for the bacteriologist, the special chapters by Dr. Newman 
on the influence of milk in the spreading of disease will be 
read with interest by all medical men and by the medical 
officer of health in particular. Dr. Newman deals first with 
the question of the conveyance of bovine tuberculosis by 
means of infected milk and after fully considering all the 
well-ascertained facts bearing on this matter he comes to 
the conclusion that at present it is not possible to gauge 
accurately the degree of danger to man arising from the use 
of milk from tuberculous cows, but taking a broad view of 
these facts he holds that “whilst tuberculosis is not chiefly 
spread by means of milk, there is unmistakeable evidence, 
derived from pathological and clinical experience, proving 
that tuberculous milk can, and does, set up some form of 
tuberculosis (bovine or human) in the bodies of man and 
other animals consuming the milk.” 

Careful consideration is next given to the question of 
“milk-borne" epidemics of the three important zymotic 
diseases—scarlet fever, typhoid fever, and diphtheria; the 
special characters of such outbreaks are referred to and 
numerous well-authenticated examples are given in detail of 
epidemics in which no probable cause other than a milk- 
supply could be found. Whilst there can be no question 
that such epidemics are, and not infrequently, caused by 
contaminated milk, the question as to whether the milk 
has become infected primarily because of similar disease in 
the cow or accidentally from some extraneous human source 
is one of more than merely academic interest in preventive 
medicine. An analysis of Dr. Newman’s collection of re¬ 
corded epidemics has led him to the conclusion that up tr 
the present time the evidence forthcoming points in the 
direction of human rather than bovine infection and' 
that when milk is apparently the cause of an epidemic of 
one or other of these diseases accidental contamination from 
a human source rather than disease of the cow supplying the 
milk is the cause which is to be sought for. 

Taking the three diseases in detail we find that in 
64 epidemics of typhoid fever caused by milk-supplies con¬ 
tamination from a human source was probable in 62, whilst 
in twj epidemics no probable source of contamination of the 
milk could be found. With regard to “ milk borne ” epi¬ 
demics of diphtheria the evidence is less conclusive. Dr. 
Newman quotes details of 18 outbreaks alleged to be due to 
a milk-supply ; in these there was a probable source of 
human contamination in ten instances, in three instances no 
probable source of contamination of the milk oould be found, 


and in the remaining five epidemics cows contributing to the 
milk-supply were found to be suffering from lesions of the 
udder. In none of the cases in which the cows were 
found to be suffering from lesions of the udder was there 
any proof that the disease was of such specific nature as 
to be a cause of diphtheria in man and Dr. Newman states 
that there are only four well-authenticated cases in which 
the bacillus diphtherias has been found in a suspected milk 
in spite of the very numerous occasions during the last few 
years on which milk which has been suspected of being the 
cause of an outbreak of diphtheria has been submitted to 
bacteriological examination. Dr. Newman gives details of 
40 epidemics of scarlet fever in which suspicion was 
directed to the milk-supply. In 28 outbreaks there was 
good reason to believe that the milk might have been con¬ 
taminated from a human source, in three cases no probable 
source of contamination of the milk could be discovered, and 
in the remaining nine cases the probable source of infection 
was held to be disease in the cow. Dr. Newman referring 
to the case of the classical “Hendon disease,” considers 
that the existence of “cow scarlatina” has not as yet 
been definitely established. In addition to outbreaks of 
well defined disease which have been attributed to milk- 
supplies, many instances of epidemics of “ sore-throat ” 
attributed to a similar source are quoted and the relation of 
milk to epidemic diarrhoea is fully discussed. Three 
chapters on the Control of the Milk-supply—(1) by the 
State, (2) by private enterprise, and (3) by the trade— 
conclude the volume. 

Iu this review we have only indicated some of the more 
important matters dealt with by the authors but we can 
cordially recommend a careful perusal of the whole book 
to such of our reaiers as are specially interested in public 
health matters. 


Disinfection and the Preservation of Food. By SAMUEL 
Rideal, D.Sc. Lond. Third Edition. London : The 
Sanitary Publishing Co., Limited. 1903. Pp. 494. 

The second edition of this useful and authoritative work 
was reviewed in The Lancet of Dec. 31st, 1898, p. 1769. 
Since that time, of course, certain progress has been made 
in this branch of sanitary science and Dr. Rideal himself 
has gained considerable experience on special points, while 
he has been connected with researches on disinfectants and 
food preservatives which have yielded important results. 
From time to time he has communicated some of these 
results in our columns. We observe that the title of the 
present edition is *‘ Disinfection and the Preservation of 
Food,” instead of as heretofore “Disinfectants and Dis¬ 
infection.” The question of the use of preservatives in 
food has been brought prominently under public observa¬ 
tion by the inquiry instituted some years ago by the 
departmental committee. We have expressed the opinion 
that the recommendations which this committee drew up 
were on the whole satisfactory and the delay in putting 
them into effect is serious and blameworthy. At pre¬ 
sent this country is without any special statute applying 
to the control of the use of preservatives in foods. Dr. 
Rideal remarks that it would seem impossible under modern 
conditions of life to do without some methods of keeping 
perishable articles of food without incurring a very large 
loss and it cannot be denied that with proper safeguards in 
some instances even chemical treatment may be desirable. 
The country is awaiting the action of a far too dilatory 
Government in order that these safeguards may be pro¬ 
vided. The chapters dealing with the various proprietary 
disinfectants are of great interest and practically embody 
a history of the subject. The chapter on methods of 
analysis is of decidedly practical value and should serve as a 
trustworthy guide to those concerned in determining the 
actual germicidal value of disinfectant preparations. Here, 
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again, it seems to us that interference by legislation 
is needed in regard to the control of the sale of dis¬ 
infectants. There are many worthless preparations on the 
market possessing little or no germicidal efficiency at all. 
Dr. Rideal has suggested that in making a germicidal deter¬ 
mination pure phenol might be adopted as a control 
standard and the strength or efficiency of the disinfectant 
might conveniently be expressed, he thinks, in multiples of 
carbolic acid performing the same work. When, for 
example, a dilution of the disinfectant is obtained which 
does the same work as the standard carbolic acid dilution, 
the former is divided by the latter and a ratio termed the 
carbolic acid coefficient is thus found. We have dealt 
sufficiently with this new edition of the work to show the 
directions in which it will serve as an undoubted guide and 
as a source of instruction. The subject is most important 
and Dr. Kideal's contribution to it will be thoroughly 
appreciated by all those concerned not only in broad 
sanitary measures but in surgical science also. 


LIBRARY TABLE 

The Phate Rule and its Applications. By Alexander 
Findlay, M.A., Ph.D., D.Sc., Lecturer and Demonstrator 
in Chemistry, University of Birmingham. London : Long¬ 
mans, Green, and Co. 1904. Pp. 313. Price 5*.—Physical 
chemistry is growing apace and the results accruing from 
its study are of the most important kind. In many 
instances it is difficult to draw an exact line between 
physics and chemistry, but under the headiog of physical 
chemistry would be included those considerations in which 
the laws or generalisations regarding properties of 
matter depend not merely on the masses or rates 
of motion of the objects studied but also on their com¬ 
position and chemical nature. It is obvious from this 
definition that a very wide field for study is presented to 
view, a study which will be much facilitated by the issue 
of the series of volumes now promised by the above pub¬ 
lishers, each of moderate compass and each dealing with one 
branch of the subject. Sir William Ramsay has written 
an admirable and historic essay and introduction to the 
whole series, the first of which is the book before us on 
Phase Rule. Next will be dealt with in future volumes, 
“Stoichiometry,” “The Relation between Chemical Constitu¬ 
tion and Physical Properties,'’ “Electro-Chemistry,” 
“Spectroscopy,” “Thermodynamics,” and, lastly, “Chemical 
Dynamics and Reactions.” The publication of this series 
marks the first attempt to present the subject in concrete 
form and to consolidate the contributions regarding physico¬ 
chemical matters which are scattered throughout a number of 
scientific journals. In the interests of medicine we welcome 
this step since we must recognise the importance of 
physical chemistry in its relations to physiological problems. 
The Phase Rule deals with the study of the changes in 
the equilibrium existing between different substances. It 
defines the condition of equilibrium by the relation between 
the number of co-existing phases (ice, water, and vapour are 
three phases of the same substance) and the components 
(hydrogen and oxygen are considered as components but 
not constituents when by raising temperature to a certain 
point a state of true equilibrium between hydrogen, oxygen, 
and water vapour will be possible). The Phare Rule may 
thus be stated (p. 16): “A system consisting of n com¬ 
ponents can exist in n -f- 2 phases only when the tempera¬ 
ture, pressure, and concentration have fixed and definite 
values ; if there are n components -f- 1 phases equilibrium 
can exist while one of the factors varies, and if there are only 
» phases, two of the varying factors may be arbitrarily fixed.” 
By the application of this rule it has been not only possible 
to render “ the grouping together of a large number of 
isolated phenomena but the guidance it affords has led to 
the discovery of new substances, has given the clue to the 


conditions under which these substances can exist, and has 
led to the recognition of otherwise unobserved resemblances 
existing between different systems.” Dr. Findlay in the pre¬ 
face states that the exposition of the Phase Rule and its 
application given in the text have been made entirely non- 
mathematical. The study of this subject is not simple and 
the busy medical practitioner could hardly be expected to 
devote more time to it than, say, the study of astronomy, 
though the importance of the Phase Rule to medical science 
cannot be doubted. 

The Four Epochs of Womans Life: A Study in Hygiene. 
By Anna M. Galbraith, M.D. With an Introductory Note 
by John H. Musskr, M. D., Professor of Clinical Medicine, 
University of Pennsylvania. Second edition, revised and 
enlarged. London, Philadelphia, and New York: W. B. 
Saunders and Co. 1903. Pp. 243. Price 6s. 6 d. net.— 
This book is designed to teach in popular form “the 
fundamental principles which underlie the various epochs ” 
of woman’s life (maidenhood, marriage, maternity, and the 
menopause). Professor Musser in a brief introductory note 
gladly commends the essay and says that the truths which it 
contains ‘ should be known by every woman.” It will be 
readily admitted that the subject is one which requires very 
delicate handling and although portions of the book are 
excellent there are others which might judiciously have 
been omitted. 

The Prescriber’s Pharmacopeia. Fifth edition. Bombay 
and London : Kemp and Co. 1904. Pp. 373.—This 
admirably compiled synopsis of the more recent remedies, 
both official and unofficial, is published by a firm of wholesale 
and manufacturing chemists and druggists of Bombay. The 
fact that it has reached a fifth edition shows that it is widely 
appreciated. We have carefully looked through the pages, 
which are well printed and arranged, and we find that the 
list of drugs given is very complete and in a line with recent 
developments. The index is particularly well done and the 
whole arrangement is such as to facilitate the work of 
reference. The preparations noted in the Indian and Colonial 
Addendum of the British Pharmacopoeia are included. 
Students and practitioners of medicine in India may be 
congratulated upon having such a complete pharmacopoeia 
at their disposal. It may easily take rank with English 
standard works on the subjeot. 

,1 Guide to Urine Testing for Nurses and Others. By Mark 
Robinson, L R.C.P., L. R.C.S. Eiin. Bristol : John Wright 
and Co. 1904. Pp. 56. Price li. net.—This little book 
will be found very useful to the persons for whom it is 
written. It gives a short account of normal urine together 
with the various departures from the normal which may 
appear. Fallacies in testing are then noted, after which a 
description of the apparatus used in testing is given. The 
rest of the book is taken up with an account of the different 
substances to be tested for together with the methods of 
recognising their presence. Microscopical examination of 
the urine is purposely omitted as being beyond the scope of 
the work. 

Dispensing made Easy. By W. G. Sutherland, M.B. 
Aberd. Bristol: John Wright and Co. 1904. Pp. 102. 
Price 3s. 6d. —Dr. Sutherland's little book if carefully studied 
will certainly lighten the labours of the country practitioner. 
It does not pretend to teach the haute eeole of dispensing, 
such as the making of emulsions and the coating of pills, 
but it is full of practical hints and of ways in which to com¬ 
bine economy with efficiency. It would be well, we think, 
in a future edition to add to “Points worth remembering” 
the fact that bromides and iodides dispensed with alkaloids 
cause theEe latter to precipitate. 

JOURNALS AND MAGAZINES. 

The Medical Magazine. —The February number of this 
magazine contains a sensible article by Mr. J. Foster Palmer 
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upon the rationale of certain so-called drink cures. Mr. 
Palmer puts forward a clear classification of the various 
kinds of person subject to habitual drunkenness and shows 
in what cases there may and in what there may not be 
logical expectation of permanent benefit. He demonstrates 
the extremely transient nature of the change which is in too 
many instances vaunted as an example of “ cure ” and goes 
somewhat fully into the use of hypnotic suggestion as 
a remedy. In another article the use of Somnoform 
is described with various practical hints referring to 
methods of administration, after effects, and oost. The 
author fails, however, to point out that almost identical 
and equally good results can be obtained by the ure 
of pure ethyl chloride as a general anaesthetic. Ethyl 
chloride is the main constituent of somnoform and there is 
no valid reason for preferring to the pure drug a proprietary 
article with a fanciful name and an evil smell. In both 
cases there are strict limitations to be observed in the 
employment of the drugs for purposes of general anaesthesia, 
limitations which in the first attraction of a “ new ’’ and 
much belauded agent are apt to be overlooked. 

Journal of the Irish Medical Association .—The principal 
contents of the March number are an account of the business 
transacted at the meetings of the council of the Irish Medical 
Association and a series of reports received from the various 
branches of the association. These reports are for the most 
part records of the work accomplished in connexion with in¬ 
creasing the remuneration and generally improving the posi¬ 
tion of the dispensary medical officers in the Poor-law service. 
It is well known that the association has frequently intervened 
with good effect in cases where inadequate salaries have been 
offered by boards of guardians and where an absence of 
cohesion among the members of the profession threatened to 
defeat efforts which were being made to obtain better terms. 
The editorial articles criticise recent proposals for altering 
the present systems of vaccination and death certification. 
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PROTECTS FOODS. 

(The Pbotene Co., Limited, 36, Wklhkck-stbeet, Cavfjdish- 
SqUARE, London, W.) 

The above company was amongst the first in this country 
to employ the separated and dried proteid of milk in the 
preparation of foods by which their nutrient value was of 
course considerably enhanced. 8ome years ago we submitted 
several of these foods to analysis, the results showing in all 
cases a decidedly increased proteid value. Some important 
additions to the protene preparations have recently been 
made, samples of whioh have been submitted to us. We 
may refer to protene bread which gave us the following 
results of analysis: moisture, 43 ■ 48 per cent. ; mineral 
matter, 3 04 per cent. ; proteid, 36 08 per cent. ; and non- 
nitrogenous matter, 17'40 per cent. Excluding moisture 
the bread would thus contain over 60 per cent, of proteid. 
According to the iodine test this bread is free from starch ; 
it is thus suitable for the use of patients suffering from 
diabetes and other persons to whom it is on advantage to 
eat sparingly of food rich in carbohydrate. The texture of 
the bread is uniform and good. We have also examined 
“ Alma biscuits ” which similarly are free from starch whilst 
containing less fat than some of the other special food pre¬ 
parations. The “ Welbeck biscuit” is a well-made and 
palatable biscuit containing about 25 per cent, of proteid. 
Lastly, protene cocoa gave, according to our analysis, the 


following results : proteid, 41 ■ 45 per cent. ; fat, 22'50 per 
cent. ; non-nitrogenous matter, 23 55 per cent. ; mineral 
matter, 6 ■ 50 per cent. ; and moisture, 6 00 per cent.. 
According to this analysis the cocoa consists, roughly, of 
equal parts of cocoa and protene. 

ALGERIAN BRANDIES. 

(Southabd Ain) Co., 2, St. Dunstan's-hill, London, E.C.) 

We have submitted specimens of three vintages of this- 
brandy to analysis and the results are perfectly consistent 
with those yielded by genuine wine spirit. The brandy of 
vintage 1900 gave the following results : extractives. 0 • 62 per¬ 
cent. ; mineral matter, 0 02 per cent.; and alcohol, by weight 
50 09 per cent., by volume 58 92 per cent., equal to proof 
spirit 101'51 per cent. As regards secondary products the 
following were the results expressed in grammes per 10O 
litres absolute alcohol present: volatile acidity reckoned as 
acetic acid, 40 80; aldehydes, 17 00; furfural, T10; ethers- 
reckoned as ethyl acetate, 62 73; and higher alcohols, 170 00. 
The sample of the vintage 1901 gave the following results on/ 
analysis; extractives, O'68 percent.; mineral matter, 0 02 
per cent.; and alcohol, by weight 49'16 per cent., by volume 
56'98 per cent., equal to proof spirit 99 86 per cent. The- 
secondary products were found to be as follows given in 
grammes per 100 litres of absolute alcohol present : volatile 
acidity reckoned as acetic acid, 40'80; aldehydes, 8'50; 
furfural, 1'10 ; ethers reckoned as ethyl acetate, 47 60 ; and 
higher alcohols, 85 "00. The sample of vintage 1902 gave the 
following results on analysis: extractives, 0 54 per cent.; 
mineral matter, 0 01 per cent.; and alcohol, by weight 50 52 
per cent., by volume 58'36 per cent., equal to proof spirit 
102 • 28 per cent. The secondary products given in grammes 
per 100 litres of absolute alcohol present were as follows: 
volatile acidity calculated as acetic acid, 30 • 60; aldehydes, 
8'50; furfural, O'85; ethers reckoned as ethyl acetate, 
55 35 ; and higher alcohols, 85 • 00. These figures coincide 
with those obtained with genuine though somewhat young 
brandies. The alcoholic strength shows that all these 
brandies have not been reduced to a strength suitable for 
consumption. There is no doubt that they would improve 
with age and develop a finer bouquet and flavour than they 
exhibit at present. Compared with average Cognac brandies 
the ethers are decidedly low. These Algerian brandies 
consist of spirit derived entirely from the grape. The test- 
both of palate and of analysis leads to this conclusion. 

"FERBUBBON" PAINT. 

(The "Ferrubron'' Manufacturing Co., Limited, 143, Queen 
Victoria-street, London, L C) 

Ferrubron paint has for its basis a substance which in 
entirely different from lead or zinc compounds. As a 
matter of fact the basis consists of a native peroxide of iron. 
It is a glistening mineral, having the beautiful lustrous 
appearance of native antimony. The pigment made with it 
possesses good covering power and on drying leaves & 
uniform silvery film. It does not appear to tarnish. Of 
the shades submitted to us we have the most favourable 
opinion of the silver-grey. The paint is absolutely non- 
poisonous. Its permanency as regards its peculiar metallic 
lustre is a valuable feature of ferrubron paint. It withstands 
heat and may be used for radiators or for painting metal 
surfaces of stoves or laboratory and hospital appliances. It 
beautifies all metal work and should prove to be a sanitary 
adjunct in the hospital ward or operating theatre, for while 
it is durable the finished paint is washable and presents & 
clean and attractive appearance. 

DROITWICH BRINE CRYSTALS. 

(Weston and West all, Limited, 41, Bastcheap, London, B.O.)' 

This salt is obtained by the evaporation of Droitwiob 
brine which, as is well known, is used in the form of a bath 
for the treatment of rheumatic affections. The evaporated 
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salt occurs in small cubes aud on analysis it gives the 
following results : sodium chloride, 96'23 per cent.; calcium 
chloride, 0 055 per cent. ; sodium sulphate, 0 09 per cent. ; 
and moisture, 3'60 per cent. The crystals are contained in 
bags holding 14 pounds. In preparing the salt bath two 
pounds of the salt are dissolved in each gallon of water. In 
addition to the nse of this salt for rheumatic affections it 
may be advantageously used in the preparation of the 
artificial effervescing Nauheim bath. 

SANGUINOSA. 

(The Saxguinosa Co., 79. Mark-lank, London, E.C.) 

Sanguinosa is described as “ The Vegetable Invigorator” 
and according to our analysis and examination it has the 
composition and character of a red wine. The analysis was 
as follows: alcohol, by weight 12 38 per cent., by volume 
15'30 per cent., equal to proof spirit 26 82 per cent. ; 
extractives, 2-94 per cent. ; mineral matter, 0'370 per 
cent. ; volatile acidity reckoned as acetic acid, 0 096 per 
cent.; fixed acidity calculated as tartaric acid, 0 ■ 20 per 
cent. ; and sugar, O'124 per cent. The preparation is stated 
to possess value as a tonic on account of the organic iron 
present. This iron amounted according to our analysis to 
O'01 per cent, reckoned as ferric oxide. The preparation 
thus contains no more iron than is found in many red wines 
of the burgundy type. We doubt whether sanguinosa is of 
any value as regards its iron. Generally speaking, there 
is much nonsense talked about the value of small quantities 
of iron in wine when as a matter of fact there is much 
more iron contained in the daily average diet than in a 
dozen bottles of wine of the so-called ferruginous type. 


Uffo |nfantnms. 

A MULTIPLE STETHOSCOPE. 

The idea of arranging a stethoscope so that several 
students can listen to a patient's chest at the same time 
is a good one ; unfortunately, the contrivances hitherto 



A, Supporting piece for tubes. B, One of the Y-shaped pieces 
to which ordinary stethoscope tubes can be attached as 
at D. E, Chest-piece and phonendoscope. 

introduced have cot proved successful. We submitted the 
instrument under consideration, which has been designed by 
Dr. W. G. Aitchison Robertson, to a trial before a class of 


students but the result was not satisfactory. The sounds were 
not heard nearly so distinctly as by means of the ordinary 
binaural stethoscope. The apparatus could be improved 
by making the Y-shaped metal pieces which are inserted 
into the ends of the rubber tubes larger ; the tubes attached 
to the students’ stethoscopes were all too large to grasp the 
attachments firmly. The illustration clearly shows the con¬ 
struction of the stethoscope, which is made by Mr. T. 
Hawksley, Oxford-street, London. 


AN IMPROVED PORTABLE OPERATION TABLE. 

This table is so constructed that it can readily be adjusted 
to the usnal positions required. It is thoroughly substantial 
and rigid in each position and capable of supporting a 
weight of 20 stones; it can be folded into a comparatively 
small compass for carrying in a canvas case or satchel; 
it always folds up accurately and there is no likelihood 
of its being strained or bulged. When it is in its case 
it is not too heavy to move about with one hand. Its 
mechanism is so simple that it can be placed in the 
desired position or folded and put away in less than two 
minutes It can be made in wood, polished or enameled, 
or in metal, nickeled or enameled, and is comparatively in¬ 
expensive. As shown in Fig. 1, it consists of a horizontal 


Fig. 1. 



frame hinged in the centre ; the legs and struts are also 
hinged and the cross laths of the table are so constructed 
that the whole falls accurately together. The Trendelenburg 
position, as shown in Fig. 2, is secured by lifting the table in 


Fig. 2. 



the centre and is maintained by a strut secured with thumb¬ 
screws. By a rack arrangement the portion corresponding 
to the upper position of the body can be raised to any posi¬ 
tion from the horizontal to the erect. If desired, a pair of 
crutches for the lithotomy position can be affixed to the 
lower end. 

Messrs. Arnold and Sons of West Smitbfield, London, 
E.C., have made the table at my suggestion and after 12 
months’ use I find it in every way satisfactory. 

J. Lionel Strbtton, 

Senior Surgeon, Kidderminster Infirmary and 
Kidderminster. Children’s Hospital. 
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The Health of the Navy. 

Having regard to oar late experiences in Sonth Africa 
and the striking events that have still more recently 
focussed public attention on the naval operations in the 
Far East it is no wonder that an unusual degree of interest 
should just now be taken in all that concerns the naval 
and military services of this country. The sweeping and 
radical reforms proposed by the War Office Reconstruction 
Committee and the debates in connexion with the navy and 
army estimates have also served to rivet public attention 
on these services at the present time. We are passing 
throogh a transition stage and from whatever side matters 
are regarded it is clear that the nation is confronted with 
many questions of vital importance about which it will 
shortly have to make up its mind. Let the political views 
be what they may, there is a side from which the main¬ 
tenance of efficiency in both peace and war must be 
approached and considered—namely, that of health and 
hygiene. This is a matter of growing importance which can 
never be lost sight of and it is one, moreover, which no 
Government can afford to ignore. We are led to these 
reflections from the fact that at the present moment we 
have before us the Statistical Report of the Health of the 
Royal Navy for 1902 and that, as regards the army, we 
must be content to remain in ignorance of what is proposed 
to be done with its medical service until Part III. of the 
War Office Committee’s report is published. 

In The Lancet of March 5th, p. 680, we briefly called 
attention to the Statistical Report of the Health of the Royal 
Navy. 1\ e may here add that, according to that report, the 
ratio of cases per 1000 of force for 1902 shows a reduction on 
all stations except the Home and the East Indies ; that the 
invaliding ratio of the total force also shows a decrease 
(the highest invaliding-rate was on the Cape of Good Hope 
and West Ooast of Africa station) ; and that the death- 
rate, which was 5-92 per 1000 for 1902, showed a slight 
decrease when contrasted with the last five years' ratio. 
The highest death-rate appears on the Pacific station, due 
to the unfortunate loss of the Condor and not to medical 
reasons. But it is not so much the purely statistical 
part of the report that will hold the medical reader's 
attention. Statistics can scarcely be styled a form of 
light literature and we do not find that even those 
deeply concerned in a subject are much prone to argu¬ 
ment about arithmetical tables, however germane to the 
topic, but there are several interesting and significant 
papers in the appendix to this report for 1902 which 
claim consideration at the present time. There is no more 
difficult problem, for example, than that of the treatment 
of wounded in action on board a modern battleship, which 
forms the subject of a carefully thought out article by Fleet- 
Surgeon P. B. Handyside of H.M.S. Vengeance. Accept¬ 
ing the view of those familiar with the construction of a 


modem battleship and the requirements of modem surgery 
that it would not be possible during an action to remove 
wounded men to a place of safety below the waterline or 
armoured deck and there to perform surgical operations, 
Fleet-Surgeon Handyside proceeds to discuss very carefully 
and from a practical standpoint what can be done and what 
are the duties of medical officers before, during, and after a 
naval action. Of course, the object aimed at in our modem 
warships is to make them the most perfect fighting machines 
possible, but that is no reason why the attempt should not 
also be made to secure the best hygienic arrangements 
attainable in the circumstances. Moreover, we are not 
happily always at war and naval engagements do not last 
long when we are. It consequently appears to us that a 
naval medical officer might be usefully consulted in matters 
of naval construction aDd plans. We refer our readers to 
Fleet-Surgeon Handyside's contribution to the blue-book 
under notice as showing the value of hearing a medical 
opinion upon such matters. 

All who are interested in the genesis and evolution of the 
Royal Navy Medical Service, naval hygiene, and the internal 
economy of His Majesty’s navy will turn to “ Notes and 
Extracts from Journals ” extending from 1793 to 1856 com¬ 
piled by Deputy Inspector-General T. J. Preston. Like all 
stories worth the telling, the moral to be drawn from this 
paper lies on the surface, and that moral is that the navy 
has steadily progressed in matters medical and hygienic. 
We may regret that the extracts from the journals are so 
short and scanty, such mere samples, that they only whet the 
appetite for more, but sufficient evidence is marshalled to 
prove the proposition. The medical, bacteriological, and 
other papers in the appendix to the report strike us as being 
unusually good and the results obtained in some of the 
surgical cases recorded reflect great credit on the medical 
officers concerned. We may conclude with what we desire 
to emphasise—viz., the contrast which exists between the 
conditions affecting the Royal Navy of the present day as 
compared with those which obtained in 1793-1856 for 
example, to take the date dealt with in Deputy Inspector- 
General Preston's interesting communication. The advances 
that have taken place in naval hygiene, applied medical and 
sanitary science, and we may say in every respect, have 
been great and mainly in proportion to the increased and 
increasing position and influence of the medical service. 
This is a thing worth noting by our readers, especially by 
those who have the education of medical students in their 
charge. It may be possible, indeed it may be easy, to 
pick holes in the Royal Navy Medical Service, but it is a 
service of great possibilities and promise. 


The Medical Officer of Health : His 
Report and his Sanitary 
Authority, 

A recent meeting of the Newbiggin (Northumberland) 
district council has revealed a misapprehension upon the 
part of the council with regard to its own duties and the 
position and duties of its medical officer of health, which 
deserves some serious notice, if only to furnish arguments 
for those who would prevent other sanitary authorities 
from falling into the same error. It appears that the 
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medical officer o£ health of the district. Dr. Vincent 
Burrow, had at a previous meeting submitted his annual 
report, when the council had taken the significant 
step of referring it back to him in order that he 
might delete or alter portions with which the council 
did not agree. This the medical officer of health of course 
refused to do. At a subsequent meeting of the council 
held on March 2nd Dr. Burrow pointed out that it was 
his duty to make his report as to matters which, in his 
opinion, were unsatisfactory within his district and to do 
so without regard to the views of the council. He farther 
pointed out that were the report to be made under the 
conditions which the council sought to impose upon him 
it would become the council’s report instead of that of 
its medical officer and he firmly refused to forfeit his self- 
respect and the respect of the council by deleting or alter¬ 
ing any portion of what he had written, since he believed 
that all the report was accurate and necessary. Even then 
the members of the council did not apparently appreciate 
the position in which they were placing themselves, for the 
subject waB further discussed until the clerk of the council, 
on being appealed to, gave the only possible opinion that 
the medical officer of health was bound to submit his report 
and that the council had absolutely no control over it. The 
medical officer of health will therefore have his way and will 
be allowed to present his report ungarbled. So far all is well, 
but the episode provides food for serious reflection. The 
same situation has arisen in other places and it is to be 
hoped that a little ventilation of the matter may prevent 
sanitary authorities from stultifying themselves in the future 
in a similar way. That a local sanitary authority should apply, 
or should attempt to apply, pressure to the medical officer 
of health is, apart from the insult to him contained in the 
suggestion that he might be found willing to yield to such 
pressure, a matter of prime public importance. Newbiggin 
may not rank among the great English watering- 
places but none the less what has happened there may 
happen elsewhere. Newbiggin, with a population of a 
little over 2000 inhabitants, is under the care of an urban 
district council but the Acts of Parliament which govern 
it are the same as those which apply to other localities 
and its medical officer of health, no doubt, occupies a 
similar position to that of many others who are not inde¬ 
pendent of the necessity for private practice. That position, 
in a small district even more than in a large one has the 
disadvantage that attempts to influence its occupant, which 
cannot be made publicly without attracting attention, can 
there be brought to bear in private with greater ease. 
The medical officer of health, as is well known, has 
to furnish every year primarily to the sanitary authority 
a report of the district under his charge but he has also 
to send copies of that report- to the Local Govern¬ 
ment Board and to the county oouncil. With regard 
to these the Local Government Act, 1888, provides that 
“If it appears to the county council from any such 
report that the Public Health Act, 1875, has not been 
properly put in force within the district to which the 
report relates or that any other matter affecting the public 
health of the district requires to be remedied the council 
may cause a.representation to be made to the Local Govern¬ 
ment Board on the matter.” That is to say, the report 


of the medical officer of health is for the information of the 
Local Government Board and county authorities and is quite 
useless unless it is a straightforward and ungarbled docu¬ 
ment. There are, no doubt, many sanitary authorities the 
members of which would be glad if the drawing-up of the 
report upon the hygienic plight of the community for the 
information of such critics as the Local Government Board 
and the county council were to be intrusted to them 
and not to the medical officer of health. The legislature 
has, however, thought differently and in the interest of the 
public has intrusted the responsibility for such reports to 
men who are qualified by their professional training to mako 
them efficiently and who will uphold the traditions of their 
profession by making them honestly. We commend the 
action of the Newbiggin district council to the atten¬ 
tion of the Northumberland county council and of the 
Local Government Board. The latter body must know as 
well as we do that attempts to persuade the medical officer 
of health to water down an inconveniently outspoken report 
have occurred before. Such a misapprehension as has arisen 
in one place as to the relative positions of the council and 
the medical officer of health may arise in another. The 
Local Government Board has power to prevent such recur¬ 
rence by intimating to local authorities that pressure or 
persuasion of any kind whatever put upon medical officers 
of health in order to induce them to issue “faked ” reports 
will be viewed by the Board with grave displeasure. 


The Etiology of Hernia. 

Mr. R. Hamilton Russell took the Congenital Origin 
of Hernia as the subject of his presidential address to the 
Medical Society of Victoria, Australia, on Jan. 6th and 
worked out his theory of their congenital origin more 
elaborately than on any previous occasion. We publish bis 
address, but little abbreviated, on p. 707 of this issue of 
The Lancet. 

The question of the mode in which a hernia is formed 
has long exercised inquiring minds bnt it can hardly be said 
that we have yet arrived at finality. The earliest opinion 
held is shown by the names given in popular language 
to the lesion, as in English the word “ rapture ” expresses 
the idea of a breaking forth of the bowel from within 
the abdomen. The German word “Bruch” is of similar 
meanirg Sind the same idea is found in many languages. 
The name seems to imply that the chief cause is excessive 
pressure within the abdomen and even our present know¬ 
ledge justifies us in saying that whatever may be the pre¬ 
disposing and assisting conditions a marked increase in the 
intra-abdominal pressure is probably responsible for a very 
large proportion of the hernise seen. In very many cases 
there is a definite history of coughing or straining having 
immediately preceded the development of the hernia. Yet 
it must bo recognised that contributory conditions must 
be present before a hernia can be formed. The first 
and most obvious suggestion is that the abdominal wall has 
been abnormally weak at the place where the hernia appears 
and that this local weakness is a real adjuvant in the pro¬ 
duction of a hernia is seen in the formation of tranmatic 
hernise ; for instance, a laparotomy has weakened the abdo¬ 
minal wall by section of its ligamentous and muscular fibres 
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with the result that the injured tissues are unable to resist 
even the normal pressure existing within the abdomen and 
a hernia results. That weakness is probably of etiological 
importance in other hernia: also is shown by the fact that 
they occur in certain well-defined spots where there is a loss 
of continuity of one or more structures forming the parietes 
of the abdomen. At the deep inguinal ring the wall is 
evidently defective for the purpose of allowing the sperma¬ 
tic cord to pass through. It is true that arrangements 
have been apparently specially made to minimise the risk 
of a hernia, for the two inguinal rings are not opposite 
one another and the abdominal pressure tends to keep 
together the anterior and posterior walls of the inguinal 
canal. The crural ring is so patent that it seems to invite 
a hernia and the umbilicus, too, is evidently a weakened 
spot. Thus it is true of the usual forms of hernias that they 
occur in sites where the abdominal parietes are for one cause 
or other less strong than elsewhere. This is also true of 
the rarer hernise, such as obturator hernia and that occurring 
through Petit's triangle in the interval between the latissimus 
dorsi and the external oblique muscles. In spite of these 
important and obvious facts it must be acknowledged 
that the etiology of hernia is not so simple of deter¬ 
mination as it would appear to be, for weakness of 
the abdominal wall, even when accompanied by an ex¬ 
cessive pressure from within, will not suffice to explain 
the occurrence of the vast majority of hernisc. It is 
a remarkable fact that if in the dead body the abdomen 
is opened and an attempt is made to produce a hernia by 
pushing the bowel through one of the usual hernial apertures 
it will nearly always be found impossible to bring the 
bowel down sufficiently, for the mesentery is rarely long 
enough to permit the bowel to pass through the deep 
inguinal ring or the crural ring. When this fact was first 
observed it was thought that a great predisposing cause of 
hernia was an unduly long mesentery. Time has not con¬ 
firmed the importance of the length of the mesentery. In 
the living body the extensibility of the mesentery is prob¬ 
ably far greater than post mortem, and when other con¬ 
ditions are favourable the shortness of the mesentery will not 
serve to prevent the formation of a hernia. We may there¬ 
fore put aside as comparatively unimportant the length of 
the mesentery. What further condition have we to offer as 
predisposing to the production of a hernia 1 It is clear that 
in the condition which is usually known as a “congenital 
inguinal hernia ” a structure is present which must assist 
immensely in the production of hernia; we find a sac 
already formed, the processus vaginalis. The frequency of 
this variety of hernia in infants proves clearly the very 
great assistance that this gives in the formation of 
hernia. Mr. Russell accordingly advocates the idea that 
all, or almost all, hernise are “ congenital ” in origin—that 
is to say, that tbe bowel always finds waiting for it a sac 
which has existed from birth. This opinion he first advanced 
in 1899 and in several papers since he has elaborated the 
idea and applied it to hernise to which, at first, it did 
not seem applicable. Thus he explains femoral hernia 
as resulting from the existence of a sac arising at an 
early stage of development, when the limb buds are 
being formed; as a limb bud arises he suggests that a 
diverticulum of the pleuro-peritoneal cavity is, as it were, 


drawn into it. The many varieties of inguinal hemia owe 
their origin, according to Mr. Russell, to corresponding 
varieties of sacculation of the peritoneal pouch. Thus he 
accounts for the interstitial and properitoneal hernia: by sup¬ 
posing that a portion of the descending peritoneal sac has 
become caught by the developing abdominal wall and he 
looks upon the connexion of an interstitial hernia with an 
imperfect descent of the testis as the associated results of a 
common developmental cause. 

There seems to be a difficulty in explaining a direct in¬ 
guinal hernia by this theory, but Mr. Russell has met with 
a case in which there was a peritoneal pouch in the situation 
of a direct inguinal hernia though no hernia had ever been 
present. To express in a word Mr. Russell's theory, he 
maintains that “acquired hernia does not exist." There 
is much to be said for this theory ; it would serve to 
explain many anomalies that we meet with and to clear up 
many obscurities in connexion with herniae. The proof of 
the theory, if it can be proved, will apparently depend 
chiefly on the demonstration of the frequent existence of 
these peritoneal pouches apart from actual hernise. This 
should not be difficult if the theory be true. Hernise do, 
however, occasionally exist, as of the caecum, which possess 
no sac, and therefore there must be exceptions to the 
explanation which Mr. Russell advances. 


^mutations. 

"Be quid nimli." 

ANNIVERSARY DINNER OF THE MEDICAL 
SOCIETY OF LONDON. 

The Medical Society of London, under the chairmanship 
of Dr. F. de Havilland Hall, the President of the society, 
celebrated its 131st anniversary dinner at the Whitehall 
Rooms, Hotel Mdtropole, on March 8th. The great banquet¬ 
ing hall was crowded, the exact number of guests and 
members present being 205. Amongst the company were 
the Presidents of the Royal College of Physicians of London, 
of the Olinical Society, of the Gynecological Society, of 
the Harveian Society, of the Hunterian Society, of the Irish 
Medical Schools' and Graduates’ Association, of the Obste¬ 
trical Society, and of the West London Medico-Chirurgical 
Society ; Sir A. Riicker, Professor T. Clifford Allbutt, Pro¬ 
fessor Howard Marsh, Sir John Wolfe Barry, Mr. J. W. 
Comyns Carr, Dr. W. H. Allchin, Sir Alfred Cooper, 
Dr. J. K. Fowler, Mr. A. Pearce Gould, Mr. J. H. Morgan, 
Sir Henry F. Norbury, K.C.B., Sir H. Oakley, Sir G. S. 
Robertson, K.O.S.I., Mr. Mayo Robson, Mr. Edmund Owen, 
Sir Thomas Smith, Bart., the Mayor of St. Marylebone, 
Sir William Taylor, K.O.B., and Dr. S. WeBt. The toast 
of the evening, that of “The Medical Society of 
London,” was proposed by Professor Allbutt. The 
great Bize of the banqueting room somewhat marred 
the effect of Professor Allbutt’s speech but to judge from 
the applause of those seated near the orator his opinions 
were received with great approbation. Professor Allbutt's 
remarks really amounted to an able denunciation of 
the present-day fashion of specialisation in the medical 
world. He contended that a stand should be made against 
the ever-widening division between medicine and surgery 
and he pointed out that the very name of the medical 
society implied the unity of the profession which he was so 
anxious to urge on the notice of his audience. The Presi¬ 
dent of the Medical Society, in responding to this toast, 




ThbLanobt,] 


THE METROPOLITAN STREET AMBULANCE ASSOCIATION. [March 12, 1904. 735 


elicited load applause on bis informing his hearers that the 
name of Lord Lister had been p’aced on the roll of honorary 
members of the society. Mr. Owen, in a characteristically 
witty speech, proposed the health of the guests. In tbe 
course of his remarks on Sir William Taylor, the Director- 
General of the Army Medical Department, he observed that 
he was a splendid recruiting officer because he was attract¬ 
ing to his department some of the best men from the hos¬ 
pitals. Sir John Wolfe Barry, who was the first to respond 
to this toast, remarked that although surgeons had but 
little choice of the materials on which they operated, 
nevertheless engineers were also limited in choice in 
regard to securing foundations for their structures. 
Sir William Taylor, who nest spoke, made some amusing 
allusions to the temporary difficulties caused by the general 
reorganisation by which, he said, everyone at present 
seemed to be affected. After Mr. Comyns Carr had also 
replied to the toast of ‘‘The Guests,” Dr. Allchin proposed 
“The President” and this having received a suitable 
acknowledgment brought the evening's proceedings to a 
close. The great success of the dinner was very generally 
acknowledged to be due to the organising talent of the 
registrar of the society, Mr. W. R. Hall. 


THE METROPOLITAN STREET AMBULANCE 
ASSOCIATION. 

We are glad to be able to report that the first part of 
the programme undertaken by that young and very vigorous 
body the Metropolitan Street Ambulance Association has 
been accomplished with encouraging results. Of the 118 
gentlemen who have just been elected upon the London 
County Council 104 have given satisfactory replies to the 
question sent by the association to them during their candi¬ 
dature asking, “ If elected to the London County Council, 
will you interest yourself in securing the establishment by 
the Council of an efficient street ambulance service for 
London ? ” Nor do these figures tell the whole story, for 
the cynioal may say that they do not greatly regard election 
pledges. But, as a matter of interesting and important 
fact, many of the answers received from the 118 members 
of the new County Council show that the writers take 
as warm an interest in the question of an adequate 
ambulance service for London as does the medical pro¬ 
fession itself. There is, therefore, every reason to hope 
that the London County Council will without delay take 
steps to ascertain what practical coarse can be adopted. 
A detailed scheme will be prepared by a subcommittee of 
the Metropolitan Street Ambulance Association for presenta¬ 
tion to the Council at an early date and much will depend 
npon the character of this scheme. If it is simple 
economical, and practical there is no reason to doubt that 
the London County Council will look upon it with favour 
and we do not see why immediate results should cot follow. 
It is important to remember that a body like the London 
County Council will be greatly strengthened in any course 
it may decide to pursue if it feels that it can rely on 
the support of the whole medical profession of London 
in a question of this nature. Medical men can promote 
the movement by sending evidence showing the lack of 
proper ambulance accommodation in their neighbour¬ 
hoods to Dr. Arthur W. James, 69, Gloucester-terrace, 
Hyde Park, W., who is acting as honorary secretary of 
the Metropolitan Street Ambulance Association, as well 
as by enrolling themselves as members of the associa¬ 
tion—a proceeding for which there is no charge. As 
a matter of fact, not much more evidence than the 
endorsement of the medical profession is required to show 
that the needs of London for ambulances of all sorts are 
almost unsupplied. The lack in the metropolis of adequate 
provision for dealing with street accidents is deplorable. 


while facilities for using such supply of ambulances as we 
have are entirely absent. Suppose a street accident to occur 
within ten minutes’ walk from an ambulance station— 
which is supposing a great deal—how long would it be 
before the victim was in a stretcher ? A policeman must 
be found. When found he must stay with the injured 
man while another constable, or some member of the 
public, goes for the ambulance. And when it arrives 
how long will it be before the patient is in the 
hospital? In New York the horse ambulance system 
originated in 1870 and proved so valuable that many other 
American cities quickly adopted the same methods. In 
Vienna the service was established in 1881 and in Paris in 
1888, while in Liverpool the horse ambulance for street 
accidents was first tried in 1884 and ever since has proved to 
be invaluable. Horse ambulances summoned by telephone 
have long been looked on as an indispensable feature of 
hospital work in Birkenhead, Manchester, Newcastle, 
Huddersfield, Bolton, Burnley, Hull, Sheffield, Leeds, 
Wolverhampton, and Ipswich. Bearing in mind the loss of 
time occasioned in London by the use of the hand 
ambulance it is not surprising that from 8000 to 10,000 
street casualties have to be removed each year in cabs or in 
other unsuitable conveyances. 


CEREBRAL SYMPTOMS AFTER ABSORPTION OF 
DROPSY. 

At the meeting of the Soci?:t6 M6dicale des Hopitaux of 
Paris on Jan. 15th M. Pierre Merklen and M. Jean Heitz 
called attention to the fact that the absorption of dropsy, 
whether cardiac, hepatic, or renal, may give rise to 
cerebral symptoms, such as coma, Cheyne-Stokes respiration, 
delirium, or convulsions. These may prove fatal, terminate 
in recovery, or cease with the return of the dropsy. This 
fact was observed by old writers but it appears to have 
passed out of notice. Graves has remarked that eclampsia 
sometimes is of favourable significance in regard to recovery 
from dropsy. Killiet has observed that the convulsions 
of acute nephritis are frequently associated with diminu¬ 
tion of the oedema. Bartels has several times seen unemic 
symptoms occur when rapid absorption of renal dropsy was 
produced by diuretics or purgatives. Andral has described 
coma, from cerebral icdema, and asphyxia, from pulmonary 
oedema, as results of the rapid absorption of cardiac dropsy 
and as causes of rapid death. Eichhorst has recorded less 
severe consequences—somnolence, delirium, myosis, facial 
congestion, and deep and rapid respiration, like that of 
diabetic coma. The experience of M. Merklen and M. 
Heitz agrees with that of Eichhoret. They have observed 
five cases, in four of which there was cardiac disease and 
in the fifth renal cirrhosis. All these cases are connected by 
the link of renal insufficiency. The patients were aged and 
their kidneys were therefore probably acting insufficiently. 
In the cases described by M. Merklen and M. Heitz the 
ages varied between 56 and 71 years. Atheroma of the renal 
arteries was present or was suspected. The symptoms 
are due to defective excretion of the absorbed dropsical 
fluid which causes visceral ccdema, especially pulmonary 
and cerebral. The existence of this “serous apoplexy” 
is not a mere hypothesis. Andral found in one case the 
lateral ventricles so distended that on incision fluid gushed 
out abundantly. Even in cases of coma recovery is possible 
and it often coincides with the return of the dropsy. The 
duration of the symptoms varies from some hours to some 
weeks. Treatment consists in promoting elimination by 
tbe kidneys and other organs. When the symptoms are 
acute and connected with insufficient diuresis bleeding may 
be necessary ; it is indicated in eclampsia and coma. When 
the symptoms are less severe, such as delirium or torpor, 
repeated local blood-letting—wet cupping of the loins and 
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the application of leeches to the mastoid processes—and 
drastic purgatives should be ordered. Fluids should be given 
in only very small quantities. The following is one of the 
cases related. A man, aged 65 years, was admitted to hospital 
in December, 1901. Three years previously his legs began 
to swell and a fortnight before admission ascites appeared. 
There were double pleural effusion, ascites, much ceiema 
of the legs, and slight icterus. Tne urine did not contain 
albumin. Under treatment the oclema diminished. In 
April, 1902, the oedema extended to the abdominal wall and 
the effusions increased. The quantity of urine diminished 
to one litre in 24 hours and the kidneys did not excrete 
methylene blue administered to test their activity. From 
July to October paracentesis abdominis was performed 
thrice. On Oct. 29th the patient was somnolent and passing 
urine and feces in the bed. M. Merklen and M. Heitz were 
surprised to find that the ceiema of the legs had.almost 
disappeared and that the ascites and pleural effusions were 
no longer perceptible. The liver and spleen were enlarged. 
On the 30th he was semi-comatose and there were general 
muscular rigidity, Kemig's sign, and dilated pupils. On 
the 31st there were deep jaundice and choluria and the coma 
was diminishing. With the improvement the anasarca and 
ascites returned and the quantity of urine increased to three 
litres in the 24 hours. He gradually regained his previous 
condition. On April 18th, 1933, he was readmitted. Until 
the 16th he had felt well and had gone about with his big 
abdomen and swollen legs. Then he suddenly became som¬ 
nolent and simultaneously the swelling of the abdomen and 
limbs subsided. On admission he presented the symptoms 
found six months previously, but in a more severe form. On 
the 19th there were deep jaundice, vomiting, and melsena. 
On the 23rd he began to improve but the dropsy gradually 
returned. He died on May 31st. At the necropsy moderate 
ascites, chronic peritonitis, and atrophic cirrhosis of the liver 
were found. The kidneys were rather small and showed 
on microscopic examination chronic arteritis and subacute 
epithelial nephritis. There was slight left pleural effusion 
and the lungs were icdematous. The heart was a little 
dilated. There was marked effusion into the pia-arachnoid 
spaces. _ 

THE WINTER'S WEATHER AT THE CONTINENTAL 
RESORTS. 

The following table gives a summary of the temperature 
and rainfall experienced at most of the principal health and 
pleasure resorts on the continent during the three months, 
December to February, of the past winter. It is permissible 
to speak of the winter as past in those southern latitudes, 
for whatever may be the case in our more northern clime 
spring in those favoured spots does undoubtedly commence 
with March. As would naturally be expected, the warmest 


Stations. 

Highest 

tempera¬ 

ture. 

Lowest 

tempera¬ 

ture. 

Mean 

daily 

maximum. 

Mean 

daily 

minimum. 

■si i 
pil 
e 

* ”;1 
1*2 

Total 

rainfall. 


Decrees 

Degrees 

F. 

Degrees 

Degrees 

F. 

Decrees 


Inches. 

Algiers ... 

73 

41 

62 

50 

56-0 

49 

21*6 

Naples ... 

64 

36 

54 

47 

50-6 

38 

12-3 

Rome 

66 

32 

55 

45 

50‘0 

40 

15*8 

Florence... 

63 

28 

50 

40 

45-0 

37 

11-9 

Nice. 

70 

32 

52 

39 

45-5 

28 

15-1 

Biarritz ... 

64 

28 

52 

42 

47 0 

54 

14-8 

Lisbon ... 

61 

34 

54 

47 

50-5 

59 

9-8 


place was Algiers, where the mean temperature was 56° F., 
or about equal to an average London temperature at the 
beginning of June. But as a drawback it will be observed 


that it was also the wettest. The resort with the lowest 
mean temperature was Florence but it was also one of 
the driest as regards the aggregate rainfall as well as 
one of the driest in the matter of days with rain. It 
should be said that a “day with rain” in the above 
table signifies a day when four-hundredth3 of an inch 
have fallen. After Algiers the places with the warmest 
mean temperature were Lisbon and Naples and these 
two cities had the advantage that their temperature was 
more equable than at any other spot. Lisbon's absolute 
maximum temperature was the lowest and its total rainfall 
was considerably less than that at the majority of the other 
stations. It had, however, with Biarritz, many more days 
with rain than most other places. Frost was recorded by the 
screened thermometer at Biarritz, Florence, Nice, and Rome. 
At Biarritz the thermometer descended to 32° or below on no 
less than 11 different nights, but at Florence the number 
was only six and at Nice three, while Rome had but odb 
frost. 


THE SPOROZOA IN RELATION TO DISEASE IN 
MAN AND ANIMALS. 

Professor E. A. Minchin of the University of London 
delivered the first of a series of eight lectures on the sporozoa 
at University College, London, on Feb. 29th. During recent 
years the study of this important group of micro-organisms 
has received great attention in connexion with the etiology 
of such diseases as malaria, cancer, and certain tropical 
diseases of parasitic origin. The sporozoa, said Professor 
Minchin, constitute a group of protozoa widely distri¬ 
buted in nature and universally characterised by parasitic 
habits. They infest the internal organs and tissues of 
almost all classes of animals. There is, perhaps, no species 
of worm, mollusc, crustacean, insect, or vertebrate which 
is not liable to become the involuntary “host” of some 
kind of sporozoon parasite. Correlated with their wide dis¬ 
tribution the sporozoa exhibit great diversity of anatomical 
characters and life-history. Yet the sporozra as a group 
possess certain very characteristic features in common, 
peculiarities which are in direct relation with their habit of 
life as internal parasites. Their nutriment is always of a 
fluid nature—viz., the blood plasma or juices of their host, 
absorbed osmotically at the surface of the body of the 
parasite. None of the special organs for ingesting or 
digesting solid food, so frequent in other protozoa, are 
ever found in this group, while food vacooles and con¬ 
tractile (excretory) vacuoles are always absent. The 
sporozoa are exceedingly fertile, an abundant progeny of 
several hundreds of motile spores (swarm spores) being 
formed within, and liberated from, the body of the parent. 
This occurs within the tissues of the host inhabited by the 
sporozoon. Thus the common earthworm harbours within its 
body a sporozoon (momeyitU agilu) which infests the vesi- 
culi seminales and lives (endoparasitically) within the sperm 
mother cells. Around the margin of these cells the spermato¬ 
zoa of the earthworm develop while the parasite grows 
within the cell until, when it has attained full size, it is 
seen to be covered by a layer of spermatozoa. The growing 
parasite is pear-shaped and consists of a single nucleated 
protoplasmic body which soon issues forth from its spurious 
covering and leads a free life. This free parasitic stage is 
the “sporont " stage. Sporonts when fully grown conjugate 
in pairs or gametes. Each pair secretes a cyst wall within 
which the protoplasm and nuclei undergo segmentation into 
numerous small oval-shaped masses of nucleated protoplasm 
(zygotes). Each zygote eventually divides by repeated 
fission into eight smaller organisms within a single shell or 
covering; these are called sporozoites or falciform bodies. 
These zygotes undergo no further development in the body of 
their host the earthworm. When the latter, however, is 
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devoured by birds the sporozoites are set free and pass out 
with the fasces of the latter as individual sporozoites to be 
again swallowed by the earthworm within the body of which 
■the life cycle above detailed is repeated. Some sporozoa 
may invade the human body and produce disease at certain 
stages of their life-history passed within the body of man, a 
subject that will be fully expounded in the succeeding 
lectures. The second lecture delivered by Professor Minchin 
on March 7th discussed the life relations of two important 
classes of sporozoa—the coccidia and the gregarinas. The 
coccidia were, he said, minute parasitic organisms which 
infested the intestinal canal of worms, crustaceans, and other 
arthropods. They were occasionally present in echinoderms 
but the higher vertebrates (those above the grade of 
amphibians and the tunicates) were free from these 
parasites. Abundant spore formation by fission was a charac¬ 
teristic feature of these organisms, the Dumber of spores 
being often so great as to produce the death of the host. 
This phenomenon was termed death by auto-intoxication. 
The spores might enter and infect a suitable host 
in a variety of ways—e g , by being eaten with the 
food (casual infection) or by being inoculated into 
the host by a mosquito or other insect which served 
as an intermediate host (infection by inoculation). The 
gregarinic were larger and more highly developed organ¬ 
isms than the coccidia, but their distribution as parasites 
included the same classes of animals as those infested 
by the coccidia. In a few rare cases of skin disease 
occurring in South America investigation has shown that 
the virus is a coccidium which is communicated from 
one person to another by contact. The sporozoa were 
divided into two great classes—viz , the telosporidia in which 
spore formation occurred only when the animal reached the 
adult condition (gregarinre, coccidia, and hsemosporidia) 
and the neosporidia in which spore formation took place in 
the early stage of the life-cycle of the animal. The former 
class contained certain sporozoa which were pathogenic to 
man, including the deadly malarial parasite and others 
which were the probable agencies in the production of 
certain tropical diseases. _ 

THE PHYSICS OF THE DAMP BED. 

The question is very commonly asked as to why it is 
dangerous to sleep in a damp bed. Some persons even deny 
that there is any risk, confidently recounting perhaps in 
support of their view an experience in which no harm had 
ensued to them, even although the mattiess had been acci¬ 
dentally kept wet through the night by the leaking of a 
hot water bottle. A consideration of the physical condition 
of the damp bed easily accounts for its danger to health 
and it does not follow that while there is risk when the 
coverlet is damp the risk is quite the same when the mat¬ 
tress is superficially wet. To begin with, damp air is not only 
a conductor of heat, so that the warmth of the body when 
surrounded by it easily escapes, but it also communicates 
a dampness to the coverlet which destroys its non-con¬ 
ductivity. The daDger of sleeping in a damp bed, however, 
lies not so much in the dampness of the air as in the damp¬ 
ness of the clothes. The vital principle of the bed coverlet, 
as it is with all clothing, is that it should be as far as possible 
non-conducting—i.e., having the property of preventing the 
escape of the natural heat of the body. When clothing is 
damp it loses to a large extent this property and so the body 
loses its natural warmth, experiences a chill, and a serious 
illness may ensue. It is therefore conceivable that no harm 
would result if merely the mattress of a bmi were wet so long 
as the upper coverings, the sheet, the blanket, and the cover¬ 
let, were perfectly dry, effectually preventing, that is, the 
escape of the body heat. A chill does not arise from the cold 
of dampness (cold and damp are not interchangeable terms) 


but from the facility with which damp air and clothes allow 
the natural warmth to escape. Damp clothes, in Bhort, 
are good conductors of heat while dry clothes are insulators, 
and the degree at which the heat of the body is main¬ 
tained in bed is a measure of the insulating value of its 
coverings. The risk of sleeping in damp clothes would be 
the Bame as if copper or tin foil were used for the purpose. 
It follows that the only practical and trustworthy test for a 
damp bed would be to place, say, a hot water bottle in it 
and to note how rapidly the temperature of the water falls. 
According to the principles just laid down the difference 
would be very perceptible in the case of a damp and 
in that of a dry or well aired bed. The so-called damp 
detectors, which depend upon the stretching of a fibre or 
hair in dry air and its shrinking in moist air, give, in reality, 
no useful indication, neither does a watch glass showing the 
deposition of moisture. _ 

A SANATORIUM IN THE BALANCE. 

In dealing with the subject of tuberculosis we have from 
time to time pointed out that unless the advocates of sana- 
toriums were less optimistic in their prophecies as to the 
benefit which is to be anticipated from these admirable 
institutions a reaction based upon disappointment was 
inevitable. Unfortunately for the true interests of the 
consumptives this reaction has already set in and those 
who have preached in and out of season that solely 
by sanatoriums consumption could be “stamped out” are 
alone to blame for this regrettable result. Sanatoriums 
have to some extent been promoted and built upon 
the implied if not specific understanding that in allow¬ 
ing three months’ residence for each patient cure might be 
effected and now that the necessary interval has elapsed and 
the prophecy has been unfulfilled the chickens of exaggera¬ 
tion are returning to their roost. Apparently the Heswall 
Sanatorium which was recently erected by the board of 
guardians of the city of Liverpool on a site overlooking the 
waters of the Dee has not passed altogether unscathed 
through the criticisms levelled against its first annual report. 
The results, in so far as they can be gauged from the figures 
furnished by our Liverpool correspondent last week, do not 
astonish us as we have never been led away by the “ stamp¬ 
ing out” will-o’-the-wisp. But apparently the Liverpool 
guardians, as well as one of the medical officers of the 
institution, thought otherwise. It seems that 56 patients 
were admitted during the year and of these seven died. 
This fact conveys little to us unless we know the precise 
stage of the disease on admission of the patients 
and the duration of stay in each case. If the cases 
were advanced or, perchance, moribund on admission the 
figures convey no information of any value and until we 
receive more detailed data we shall withhold comment. At 
the date of the report there were 21 patients in the 
sanatorium ; 18 of these were reported to be improving and 
in three the disease was arrested. The chairman apparently 
regarded the report as disappointing but it was deter¬ 
mined in order to give the institution a fair trial to 
keep it going for another 12 months and to endeavour 
to secure more cases in the primary stage of the disease. 
If early cases are secured we have little doubt that 
next year's report will be of a much more encouraging 
character. But it is nevertheless much to be regretted 
that apparently in consequence of the admission of un¬ 
suitable cases the public will receive a shock in con¬ 
nexion with the institution and a shock which may, we 
fear, prevent other boards of guardians from following the 
example of Liverpool. But whatever may be the facts with 
regard to the Heswall Sanatorium it cannot be doubted that 
professional opinion in this country is undergoing some 
change with respect to the functions of a sanatorium. With 
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the over-statements of the enthusiasts, of those who had but 
slight knowledge of epidemiological problems and of the 
effect upon other diseases of hospital isolation, a “stamping- 
out” wave passed over the country. How, when it is 
shown by experience that a stay of three months is in¬ 
sufficient to bring about a cure there is in no small measure 
a change of front and an effort is being made to erect 
sanatoriums for the purposes of education alone. This idea 
is in its turn also excellent but the application of it should, 
it seems to us, be approached cautiously, intelligently, and 
economically. But in the meantime the public will perhaps 
ask whether they are likely to find stability even in this 
educational aspect of sanatoriums and we should not be 
altogether surprised if they asked for some more authori¬ 
tative opinion than they at present possess before they 
agree to sanction indefinite expenditure in this direction. 
Would it not be well, looking at the issues at stake, 
if a Royal Commission or a departmental committee were 
appointed thoroughly to examine the question. It is, of 
course, easy to refer to the practice of Germany and, 
disregarding the fact that the circumstances of the 
working classes in the two countries are essentially 
different, to follow the German example. But before doing 
this it would be well to ascertain what influence the 
elaborate system of workmen's insurances in Germany plays 
in the battle against consumption. Moreover, it would be 
wise to learn in what manner sanatoriums could be most 
economically and expediously provided and if these institu¬ 
tions are to be used for educational purposes alone what is 
the length of stay proposed in each case and what are 
the benefits likely to accrue therefrom. Could, too, those 
benefits be procured in a less costly fashion by other means ? 
There is probably no doubt in the mind of anyone at all 
conversant with the facts that sanatoriums, if properly 
administered, are excellent institutions, although tubercu¬ 
losis will never be “stamped out” by them alone and in 
some cases equally good results may be attained outside 
the walls of such places. What it appears to us is wanted 
before the greatest use can be made of sanatoriums in a 
curative sense is some better machinery by which early 
cases of consumption may be recognised and brought under 
control and the Heswall incident is, perhaps, an apt illus¬ 
tration of that need. 


THE AIR OF UNDERGROUND RAILWAYS IN ITS 
RELATION TO DISEASE. 

In matters appertaining to the public health it is easy to 
drift into hysteria and one result of such a course is to 
divorce level-headed public opinion, which after all is the real 
controlling legislative force, from sympathy with preventive 
medicine. But at the present time when in London at 
certain periods of the day men and women of all classes, 
who for the most part have spent or are about to spend their 
day in work, are huddled together in railway carriages in 
a fashion somewhat suggestive of cattle on the way to the 
shambles, any ray of light tending to show to what extent 
the air of underground railways and carriages becomes 
polluted is worthy of consideration. The latest contribution 
to this subject is a report by Dr. W. Scott Tebb, the public 
analyst of the borough of Southwark, on the condition of 
the air in the City and Suburban Railway, and although the 
air of the tube is not fairly comparable with that of the 
Metropolitan Railway it is not difficult to draw certain 
inferences from the records of the tube. The results of Dr. 
Tebb’s investigations are in no sense contrary to expectation 
but notwithstanding this they are instructive and interesting. 
The experiments were only quite recently performed and 
hence they may be taken as typical of winter conditions. 
Bach experiment was carried out in duplicate and in presence 
of a control in the open air and in addition to the estimation 


of carbonic acid and bacteria records were taken as to the 
temperature, humidity, and movements of the air. The 
average temperature on the platform was 61° F. and that of 
the street at the same time 49° F. ; the humidity of the air 
on the platform was greater than that in the street The 
velocity of the air on the platform varied from one mile to 
eight miles an hour according to the position of the moving 
trains. As regards micro-organisms in the street, railway 
platform, and railway carriage the method adopted was to 
expose agar plates in duplicate for half an hour, to incubate 
the plates at 37° C. for 22 hours, and then to count the 
colonies. The results are held to afford a fairly trustworthy 
comparison between the air of the three sources under 
examination and the following table based upon averages 
furnishes a general idea of the conditions obtaining at the 
period of the experiments :— 


Air of — 

1 

Number of experiments. 

Micro-organisms. 

Street . 

52 

459 

Railway platform ... 

46 

114 

Carriage .. 

8 

218 


But the examinations made at different periods of the day 
and night illustrate how markedly the number of organisms 
in the air is governed by agencies which promote both the 
formation and the movement of dust and in what manner 
the relative quietude of the early morning both in the street 
and in the tube and of the afternoon in the tube influences 
the situation. The following table explains itself :— 


Number of micro-organisms. 


Street. 

Tube. 

2 a.m. to 6 A.M. 

52 

54 

6 A.M. to 10 A.M. 

412 

249 

10 A.M. to 2 P.M. 

455 

102 

2 P.M. to 6 P.M. 

427 

54 

6 P.M. to 10 P.M. 

574 

111 


Turning to the carbonic acid, a very similar state of affairs 
was found. Outside the railway stations in Southwark 
the carbonic acid averaged 3'8 parts per 10,000, the 
amounts ranging from 3'1 between 2 a.m. and 6 a.m. to 
4 3 between 2 p.m. and 6 p.m. Inside the stations the 
amount varied from 3 ■ 5 to 9 ■ 3 the amount increasing pro¬ 
gressively from morning to night. As a result of his investi¬ 
gations the author suggests that means should be adopted to 
reduce the carbonic acid in the tube to 6 parts per 10,000 
the usual limit of permissible impurity, and he thinks 
that some more efficient system of ventilation should be 
adopted in the carriages. No one will, we imagine, wish 
to quarrel with these recommendations, although it may be 
somewhat difficult to realise them in practice. With regard 
to these investigations of Dr. Tebb it has, of course, to be 
borne in mind that carbonic acid as such is not detrimental 
to health even in amounts considerably in excess of the 6 
parts per 10,000 referred to above. But the carbonic acid is 
taken as a convenient and easily determined index of the 
amount of organic matter in the air. Hence the risks are 
greatest when an excess of carbonic acid is associated with 
the presence of animals or human beings capable of giving 
rise to this indefinite organic poison of which the carbonic 
acid is accepted as an index. Although Dr. Tebb’s investi¬ 
gations and conclusions relate exclusively to the tube, they 
suggest certain reflections as regards the carriages on the 
Metropolitan Railway. For instance, it would be difficult to 
imagine circumstances more likely to give rise to an excess 
of organic matter and carbonic acid than the presence of 
16 or 17 persons in a metropolitan railway carriage, more 
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particularly when both windows and the ventilators are 
also closed, or when a broad-shouldered navvy or other 
corpulent person is blocking the window aperture. It 
would be of interest to estimate the carbonic acid 
in these circumstances between 6 and 7 p.m. in one of 
the Ealing trains and we might rest assured that the carbon 
dioxide would at least not under-estimate the amount of 
organic matter present. As regards the number of organisms, 
plates placed on the luggage rack might afford some in¬ 
structive lessons ; but it has to be remembered that unless 
there is actually coughing or loud speaking droplets are 
unlikely to be given off. That the overcrowding which 
takes place increases the risk of contracting specific disease 
is a self-evident proposition which is not worth discussion. 
If a similar overcrowding took place on the public carriages 
in the streets above ground the metropolitan police would 
soon put an end to it; the ticket collectors below ground 
are relatively useless except for the protection of the 
company. For the public their concern is small. Why 
not, therefore, convert the Metropolitan Railway into a 
•‘street,” let the metropolitan police have access thereto, 
and let the cost be borne by the company ? Or are we to 
wait until a serious railway accident by damaging or 
destroying the lives of those in an overcrowded train results 
in such heavy damages against the company that iD its 
own monetary interest it will take the necessary steps ? 


THE MANAGEMENT OF THE ROYAL BERKSHIRE 
HOSPITAL. 

The Royal Berkshire Hospital held a special court of 
governors on March 1st when various proposed alterations 
in the rules of the institution as affecting the honorary staff 
and other officials of the hospital were considered. Dis¬ 
cussion waxed rather hot and certain proposals adopted by 
the board of management for discussion at the special court 
were not carried. A committee had been appointed to 
inquire into the duties of the resident medical officers and 
had reported as follows :— 

This committee are of opinion that: 1. The resident medical staff 
should remain as at present constituted, bub that a senior resident 
official shall be appointed in addition who shall by preference but not 
of necessity be a medical man. 2. That he shall be responsible to the 
house committee for the discipline of the hospital but shall not inter¬ 
fere with the powers of the matron as laid down in Rule 58. 3. That 
he shall act as secretary to the hospital. 4. That he shall act as regis¬ 
trar to the hospital. 5. That he Bhall exorcise a general supervision 
over the daily routine work and sanitation of the hospital. 6. That- his 
salary shall not be less than £200. The above propositions were carried 
unanimously with the exception of No. 4, to which Dr. Hawkins 
objected. Maurice Knox, Francis Hawkins, W. J. Maurice, G. E. B. 
Rogers, James R. Andrew Clark. 

Mr. Walters moved that a clause should be added specific* 
ally stating that the new official should not interfere with 
the honorary acting medical staff or with the patients under 
their care and this clanse was agreed to and incorporated in 
the report. After some discussion the report was finally 
referred to the annual court of 1905. As the matter is in 
abeyance for a year or so there is plenty of time for the 
governors of the hospital to consider what they are doing. 
It seems to us that if the new official is not to be a medical 
man to give him jurisdiction over the resident medical 
officers is courting disaster. A tactful lay official might 
not seek to interfere with the treatment of a house surgeon 
or a house physician, but all persons are not tactful. 
Moreover, we do not think it desirable that a layman 
should act as registrar to a hospital. For a registrar to be 
of any use in a hospital he must be a medical man. With 
regard to the point of Betting an official over the resi¬ 
dent medical staff there is much to be said on both sides. 
Some of the London hospitals have a permanent resident 
officer who is set over the house physicians and surgeons and 
some have not. But wherever such an official does exist he 
is always a medical man. Therefore we think that the 
governors will be well advised to insist that if the proposed 


official is to exercise jurisdiction over the resident medical 
officers he must be a medical man. Among other proposals 
which came before the court was one to the effect that no 
one should be eligible for the post of Burgeon or physician 
to the hospital who held a dispensary, Poor-law, or club 
appointment; this proposal was not carried. 


FOOD IN WARM CLIMATES. 

In a pamphlet published at Santa Crux de las Palmas 
Dr. Sanchez Reyes of the Spanish Army Medical Service 
discusses the alimentary merits of el gofio as a food capable 
of sustaining human life and strength in warm climates. 
El gofio is a generic name for various products which are 
manufactured from different flours, including those obtained 
from wheat, maize, barley, white lupine, rye, chick-peas, 
and beans. The descendants of the gigantic Guanches are 
still a herculean race and yet they subsist upon this 
farinaceous food almost exclusively, their only extras being 
milk and a little coffee. Among the wealthy a few indulge 
occasionally In broth but meat cannot be said to be a staple 
ingredient in their diet. Of course, the climate of the 
fuLKipm vrjooi, or Fortunate Islands, is not one that calls for a 
highly nitrogenous diet, still there are many places with as 
high, or even a higher, temperature where the inhabitants 
think it necessary to consume animal food habitually. More 
especially is this true with regard to certain colonies which 
have been peopled by emigration from inclement regions. 
It seems certain that a diet in which meat forms the staple 
ingredient cannot be suitable in such cases but as years 
go by the geniut looi will no doubt assert his power by 
gradually introducing a more vegetable regimen. Dr. 
Sanchez Reyes, after a somewhat elaborate examination of 
the chemical and physiological values of the various flours 
found in el gofio, comes to the conclusion that, associated 
with milk and eggs, the compound is amply sufficient for 
nourishment, especially in warm climates. He recommends 
it strongly as a ration for soldiers and in support of his 
contention claims the advocacy of Galen as well as the 
dietetic customs of the invincible Roman armies. Dr. 
SaDcbez Reyes's pamphlet is decidedly interesting. As a 
writer in a late number of the Revue det Deux-Monde» 
observes: ‘ ‘ The determination of the sources of muscular 
energy is ripe for discussion ; it is one of the problems 
engaging contemporary science.” 

A CLASSIFICATION OF THE INSANITIES AS A 
BASIS FOR THE THEORY OF CRIMINAL 
RESPONSIBILITY. 

In a paper which Is published in the Edinburgh Medical 
Journal for January Sir John Batty Tuke and Mr. Charles 
Howden, barrister-at-law, deal with the question of criminal 
responsibility in its relation to mental disorder and furnish 
a scheme of classification of the insanities as a basis for the 
further discussion of the question of responsibility in detail 
and with reference to each individual group of insanity. 
Although in theory the provinces of law and medicine are 
distinct great confusion between them has arisen in practice. 
This state of matters is due partly to the difficulties inherent 
in the subjects but in part also it is due to the persistence of 
traditional metaphysical views of insanity and to the im¬ 
perfect condition of our knowledge of mental disease. The 
traditional views remained practically unchanged in Europe 
throughout the Middle Ages and up to the beginning of the 
nineteenth century. With few exceptions the prevalent views 
of insanity were “soholastic in character and indicated no 
real grasp of its nature, names and stock examples were 
repeated from one book to another,” and the treatment of 
the insane was as marked by ignorance and superstition as 
its study and observation. The scientific, humane, and 
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rational era in the treatment of insanity followed the teach¬ 
ings of Pinel in the second and third decades of the 
nineteenth century, but the knowledge of alienists in 
the early half of the century did not enable them to 
speak with sufficient confidence as to individual cases of re¬ 
sponsibility. Most physicians were agreed that insanity arose 
from morbid cerebral and bodily conditions but little was 
known for certain as to the constancy and character of those 
conditions. The prevailing psychological classification into 
symptomatic groups of insanity—mania, melancholia, and 
dementia—did much to retard the advance of knowledge and 
scientific investigation. “Their common characteristics 
were so loose and superficial that to ray a case belonged to 
any one of them gave no further information than could be 
derived from superficial observation of the case itself. ” The 
gradual recognition of distinct varieties of insanity and the 
perfecting of our system of classification have enabled recent 
writers to mark out more satisfactorily the existing varieties 
of insanity on a combined basis of evolution of symptoms, 
etiology, prognosis, and pathology. Medical men have also 
come to recognise that organic and grave lesions of the brain 
may exist without mental disorder sufficient to constitute 
insanity, as in cases of epilepsy, alcoholism, and lead 
poisoning, and that in other cases of similar nature grave 
mental disorder may exist. Sir John Batty Tuke and Mr. 
Howden propound a scheme or list of the groups of insanity 
to be considered seriatim in discussing the question of 
responsibility in future papers. The list is given below and 
includes the following varieties : idiopathic or vesanic mania 
and melancholia ; general paralysis of the insane ; insanity of 
cerebral traumatism ; insanity associated with neuroses such 
as epilepsy, hystero-epilepsy, and hypochondriasis ; insanity 
of cerebral syphilis, meningitis, and sunstroke ; dementia 
prascox, puerperal insanity, climacteric insanity, and senile 
insanity; paranoia ; and insanity from cerebral defect such 
as imbecility and idiocy. _ 

“ N ” RAYS IN PATHOLOGICAL CONDITIONS. 

In The Lakcet of March 5th, p. 685, Mr. A. A. Campbell 
Swinton, who is well known in connexion with Roentgen ray 
work, took occasion to call in question the views as to the 
occurrence of “n” rays which M. Blondlot and others 
have published. The criticism is welcome since it is 
quite possible that the enthusiasm of a discoverer has led 
M. Blondlot to make some erroneous deductions from the 
results of his experiments, but there is a steadily in¬ 
creasing mass of evidence in favour of the essential 
accuracy of the view that muscle and nerve can produce 
characteristic effects upon a sensitive screen in the way 
described in an annotation some weeks ago. A further 
contribution to the subject has just been made in a 
note by M. Gilbert Ballet, presented by M, d’Arsonval 
to the Acaddmie des Sciences and entitled " De remission 
des Rayons N dans quelques Cas Pathologiques.” Having 
satisfied himself of the fact that the “n” rays are emitted 
by living muscle, M. Ballet investigated the influence exerted 
upon a screen, coated with calcium sulphide and fixed 
at the end of a tube of lead about five centimetres long, by 
the tissues of a number of persons suffering from various 
diseases involving the muscular system. In a case of 
primary myopathy with complete atrophy of the deltoid and 
partial atrophy of the muscles of the forearm the diminution 
of the effect produced upon the luminosity of the screen 
when placed near the affected muscles was directly propor¬ 
tional to the degree of atrophy. Cases of wasting due to 
toxic polyneuritis, lead palsy, and neuritis of the facial 
nerve, together with four cases of infantile paralysis, yielded 
similar results. In three cases of hemiplegia of cerebral 
origin in which there was contracture of the muscles these 
were found to emit, as tested by the screen, a larger number 


of the “n” rays than the corresponding healthy muscles 
and the same thing was observed in a patient afflicted 
with spastic paraplegia. The data furnished by instances 
of hysterical paralysis are noteworthy: in one case of 
monoplegia and one of hemiplegia an increased production 
of the “n" rays was observed. As to the significance of 
this last fact M. Ballet desires at present to offer no opinion ; 
it may, however, contain the germ of important develop¬ 
ments in regard to the nature of what are distinguished as 
* * functional ” palsies._ 

DANGERS OF THE TRENDELENBURG POSITION. 

The Trendelenburg position, in which the pelvis is raised, 
is now very extensively employed for operations on the 
abdomen, especially when the surgeon has to deal with the 
pelvis. The advantages of the position are great, for the 
raising of the pelvis allows the action of gravity to with¬ 
draw the intestines from the lower part of the abdominal 
cavity, so that the pelvic viscera become much more readily 
accessible. Dr. F. Jayle, however, has recently pointed out 
in the Preise Meditate that this position is not free from 
danger, especially if the inclination of the body is over 45°. 
So high a degree of inclination is not common in this 
country but in France it is more frequently employed. The 
chief dangers attributed to the Trendelenburg position are the 
great strain thrown on the heart and acute pulmonary con¬ 
gestion. The raising of the pelvis leads to a flow of blood 
towards the upper part of the body and thus the right heart 
is liable to be overfilled and a disturbance of the pulmonary 
circulation results, with the production of pulmonary con¬ 
gestion. In one case Dr. Jayle had to postpone the operation 
because severe dyspncea appeared whenever the patient 
was placed in the Trendelenburg position. Further, if the 
abdominal wound is closed while the body is still inclined 
there is a risk of shutting up a certain amount of air in 
the abdominal cavity. This air may be only slowly 
absorbed and some is liable to escape between the layers 
of the anterior abdominal wall. Dr. Jayle has seen exten¬ 
sive surgical emphysema result from this cause and give 
rise to a good deal of pain. In order to avoid this 
emphysema he suggests that the patient should always be 
placed in a horizontal position before the wound is com¬ 
pletely closed. Still another danger is pointed out. Often 
the patient is kept in the inclined position merely by the 
bent legB passing over the edge of the table ; this pressure 
of the table is said to have led in some cases to partial 
paralysis of the legs. All these possible dangers should be 
borne in mind in employing the Trendelenburg position but 
its advantages far outweigh these dangers which a little 
care and attention to detail will do much to obviate. 


RESECTION OF THE CERVICAL SYMPATHETIC 
GANGLION FOR GLAUCOMA. 

Since the publication of the results ol lained by Professor 
Jonnesco of Budapest in the treatment of glaucoma by 
resection of the cervical sympathetic g nglion, an account 
of which was given in The Lancet 1 some years ago, much 
attention has been given to the prognosis and results of this 
form of treatment In American Medicine of Jan. 20th 
Professor William H. Wilder of Rush Medical College gives 
an account of seven cases of sympathectomy for glaucoma 
personally investigated and discusses oritically the results of 
all cases of glaucoma treated by resection of the sympathetic 
ganglion in the United States of America of which he could 
procure records. The results obtained by Professor Wilder 
himself as regards recovery do not appear to be so favourable 
as in the series of cases of sympathectomy published by Pro¬ 
fessor Jonnesco, but so far as they go they seem to justify 

1 The Lancet, Sept. 30th, 1899, p. 899. 
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this method of treatment. The following is a summary of the 
clinical features and the results obtained in the seven cases 
referred to. Case 1. Tne patient was a man, aged 40 years, 
with chronic inflammatory glaucoma of the right eye which 
resulted in gradual and progressive loss of vision terminating 
in blindness. He was operated on in May, 1901, and 
the right superior cervical ganglion was removed. Con¬ 
traction of the pupil immediately followed and a few 
hours later the tension of the eyeball was lowered. 
Vision improved moderately in both eyes and the tension 
remained low, the degree of recovery being partial 
though permanent. Case 2. The patient, a man, aged 
62 years, had chronic inflammatory glaucoma of both 
eyes. Right sympathectomy was performed and marked 
improvement of sight followed. This improvement., how¬ 
ever, became masked by the subsequent development of 
cataract in both eyes. Case 3. The patient was a man, 
aged 46 years, with simple (non inflammatory) glaucoma 
of both eyes. Sympathectomy was performed on the left 
side but without benefit. Case 4. The patient, a man, 
aged 75 years, had simple glaucoma of the right eye 
and advanced glaucoma of the left eye. Right sym¬ 
pathectomy was performed with marked benefit as regards 
improvement of vision and the alleviation of symptoms. 
Case 5. The patient was a man, aged 76 years, with simple 
glaucoma of the left eye. Sympathectomy was performed 
and the further progress of the disease was arrested but 
recovery of sight did not take place. Case 6. The patient 
was a woman, aged 78 years, with the same affection as 
in the previous case, but improvement followed upon re¬ 
section of the left cervical sympathetic ganglion. Case 7 
The patient was a man, aged 57 years, with simple 
glaucoma, more marked in the right eye than the left. 
Sympathectomy was performed but without benefit. The 
general results were improvement varying from moderate to 
marked degree in four cases and no improvement in three 
cases. The excised ganglia in four cases were hardened in 
formalin and suitably stained to show pathological changes. 
In all the specimens, says Professor Wilder, there was in¬ 
creased pigmentation of the ganglion cells, and in two cases 
“mast cells” were seen. One case showed vacuolation of 
the nerve cells and eccentric displacement of the nucleus, 
but it was impossible, says Professor Wilder, to say as regards 
pigmentation how far the changes were normal (senile) of 
abnormal. 


THE CHELSEA CLINICAL SOCIETY. 

“Internal Secretion” in Disease and in Treatment was the 
subject of the annual clinical debate of the Chelsea Clinical 
Society commenced at the Chelsea Dispensary, Manor-street, 
King's-road, London, S.W., on March 8th. Sir Lauder 
Brunton, who opened the discussion, contributed a well- 
balanced general view of the subject and was followed by 
Sir Victor Horsley who dealt with the thyroid gland. He 
pointed out that at the present time the general idea of 
the internal secretion of that gland being affected by 
disease was simply that it came to an end, whereas, as Sir 
Victor Horsley proceeded to show, the gland in the pro¬ 
cess of becoming diseased poured into the circulation in 
addition to its normal secretion some substances of a 
poisonous nature. Dr. H. D. Rolleston raised the question 
whether the want of success in the treatment of exoph¬ 
thalmic goitre and acromegaly might possibly depend on the 
fact that two or more glands instead of one only were in 
each case in an abnormal condition. Dr. A. E. Wright 
ended the first night of this interesting debate by dis¬ 
cussing the problems of immunity. In our next issue 
we shall present our readers with a report of the pro¬ 
ceedings. . w ...., ...... 


THE HEALTH OF THE KING. 

His Majesty the King has now recovered from a sharp 
catarrhal attack. The cold, commencing as is usual in 
these insidious cases with irritation in the throat and- 
mouth, was aggravated by the exertion of his visit to 
Cambridge where he necessarily was submitted to many 
changes of temperature in his conscientious inspection of the 
new buildings of the University. As a result on his return- 
from Cambridge there were some fever and bronchial irrita¬ 
tion. His Majesty was kept in rooms of a uniform tempera¬ 
ture and the slight pulmonary symptoms soon subsided, the 
patient answering quickly to remedies. His Majesty’s public 
movements have since shown that his restoration was con¬ 
sidered complete by Bir Francis Laking who has been in 
attendance. 


The annual meeting of the general council of King 
Edward’s Hospital Fund for London was held on Tuesday 
last at Marlborough House, H R.H. the Prince of Wales 
being in the chair. In moving the adoption of the report- 
the Prince of Wales read a letter which he had received 
from a personal friend placing securities at the disposal of 
the Fund bringing in an income of nearly £4668 per 
annum if in the course of the year an increase of income 
from funded property amounting to £9332 in addition 
should be received. The figures are determined by the fact 
thtt the income of the Fund from permanent sources is 
£14.000 short of £50,000, this being the figure to which the 
gocerous donor wishes to rai-e it by contributing one- 
third of the deficiency. The report, which was adopted,, 
presented many interesting features upon which we shall 
comment next week. _ 


The medical officer of health of Cape Colony reports that 
for the week ending Feb. 13th no case of plague in human 
beings occurred throughout the Colony. Plague-infected 
rodents were found at Port Elizabeth, East London, and 
Queenstown, but of 175 rats examined in the Cape Town and 
Harbour Board area none was affected with plague. As 
regards the Mauritius a telegram from the Acting Governor 
received at the Colonial Office on March 4fh states that for 
the week ending March 3rd there were six cases of plague 
and five deaths from the disease. 


The King has sanctioned the following promotions in the 
Order of the Hospital of St. John of Jerusalem in England : 
Knights of Grace: Colonel (Honorary Surgeon-General) 
William Daniel Campbell Williams, C.B. (from Honorary 
Associate), and Dr. George Thomson (from Honorary 
Assocate). Dr. William Allan Jamieson has been appointed 
Esquire of the Order. _ 

The Ecclesiastical Commissioners have signified then- 
willingness to contribute a sum of £2500 towards the 
King’s College Hospital Removal Fund. The Commissioners 
expect that the poorer residents upon their property in South 
London will benefit by the proximity of the hospital when 
removed. _ 

At the meeting of the Neurological Society of the United 
Kingdom, to be held at 11, Ohandos-street, London, W., on 
Thursday next, March 17th, at 8 30 P.M., Dr. Alfred W. 
Campbell will read a paper on Histological Studies in 
Cerebral Localisation. _ 


The King has appointed Sir Thomas R. Fraser, M.D.Edin., 
LL.D., to be one of His Majesty’s honorary physicians in 
Scotland. _ 

1 , A meeting of the Epidemiological Society will take place 
at 11, Chandoe-stredt, Cavendish-square, W., on Friday, 
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March 18th, at 8.30 P.M., when a paper on the Epidemiology 
of Enteric Fever and Cholera in Hamburg will be read by 
Dr. Reincke, medical officer of health of the city of Hamburg. 


THE POLLUTION OF TIDAL ESTUARIES. 


For some years past, and more particularly since the 
issue in 1896 of the Local Government Board’s report 
upon the conditions under which oysters and other 
molluscs are cultivated, an increasing amount of atten¬ 
tion has been paid to the question of the pollution of 
our estuaries. Although there is room for legal quibbling 
and academic discussion upon the point, the fact remains 
that in practice crude sewage can, for the most part, be 
discharged into tidal waters with impunity, as the Rivers 
Pollution Acts do not apply to tidal waters unless such waters 
are declared by the Local Government Board, after inquiry, 
to be “streams” within the meaning of these Acts. In only 
a very few instances have inquiries of this nature been made 
by the Local Government Board and in fewer still have the 
estnaries been declared “streams.” 

There is, however, another method of preventing the dis¬ 
charge of crude sewage into estuaries, as the corporation 
of Chichester recently learnt to its cost when action for 
an injunction to prevent it from fouling the harbour was 
taken successfully by Lord Gifford. As further evidence 
of the growing interest which is being taken in this 
question reference may be made to the recent very im¬ 
portant report of the Royal Commission on Sewage Dis¬ 
posal which dealt exclusively with tidal waters and which 
we noticed at length in The Lancet of Jan. 16th, p. 167, 
as also to the fact that three other reports, one of which is 
an official one, have also been recently issued. 

We propose here to give a general outline of the nature 
and conclusions of these three reports, commencing with 
those which were first issued. The author of the first two 
is Mr. A. G. R. Foulerton, county medical officer of health to 
the East Sussex county council. One of them deals with the 
pollution of the tidal portion of the river Ouse in Sussex and 
with the relation of the enteric fever in the vicinity to such 
pollution, and the other is a report to the local fisheries com¬ 
mittee of the Sussex Sea Fisheries District and relates to the 
pollution of the Shoreham and Chichester harbours and of 
the tidal Adur. As regards the Ouse, this river enters 
the sea at Newhaven and it is heavily polluted by the 
crude sewage of Lewes as well as, in a minor degree, by the 
sewage of other places. The incidence of enteric fever on 
the population of the town of Newhaven is exceptionally 
high and Mr. Foulerton, after a thorough consideration 
of the circumstances and conditions, topographically, 
chemically, and bacteriologically, as well as of the age dis¬ 
tribution of the population, arrives at the conclusion that the 
endemicity of enteric fever in Newhaven is most probably 
ascribable to the polluted foreshore of the river Ouse as it 
traverses the borough. Such influence is, he thinks, exerted 
mainly through the agency of flies which, after settling upon 
the polluted foreshore at low water, turn their attention to 
milk and other foodstuffs of the Newhaven population. He 
thinks, too, that mussels taken from the same foreshore have, 
although in a minor degree, an influence in the same 
direction. His chief proposal is to ask that the Ouse should 
be declared a “ stream ” and that those who now contribute 
crude sewage to its waters should be made to purify it. 

Mr. Foulerton’s report upon the pollution of tidal fishiDg 
waters is a very thorough piece of work. He has carefully 
surveyed the harbours and estuaries in question, has taken 
samples of water for chemical and bacteriological examina¬ 
tion, and has estimated, so far as the very complicated con¬ 
siderations involved will allow, the effect of the pollution both 
upon the fish and the molluscs to be found therein and upon 
the risk to the public of consuming such fish. We have not 
space to follow Mr. Foulerton in detail but we can say that 
he has approached the subject in a thoroughly scientific 
spirit and that he has held in view not only the risk to 
public health which may obtain from the consumption of 
shell-fish taken from certain points liable to pollution but 
he has also kept before himself the fact that a large industry 
is at stake and that the livelihoods of many persons are in 
the balance. He has, in a word, had an eye to the relative 
proportions of the subject. Probably much of the area 
covered by Mr. Foulerton’s investigations may before long 


come beneath the jurisdiction of one of the Rivers Boards, 
the formation of which has been so strongly urged in both the 
third and fourth reports of the Royal Commission on Sewage 
Disposal, and the Rivers Board which secures the well- 
balanced advice of Mr. Foulerton will be in safe hands. 

The third report to which we have referred is a voluminous 
and comprehensive report made to the Local Government 
Board of Ireland by Dr. T. J. Browne, one of its medical 
inspectors, and Professor E. J. McWeeney, bacteriologist 
to the same department. This joint report represents 
the results of a comprehensive inquiry into the con¬ 
ditions of the shellfi.->h layiDgs, Ac., on the Irish 
coast as regards their liability to contamination by sewage. 
To Dr. Browne was intrusted the topographical survey 
which was carried out much upon the same lines as those 
set forth in the well-known and exhaustive report made 
by Dr. H. T. Bulstrode to the Local Government Board 
of England in 1896, while to Professor McWeeney was 
deputed the task of examining the specimens of molluscs, 
water, and mud which were forwarded to him by Dr. Browne. 
Each observer worked independently of the other and it was 
only at the termination of the investigation that the results 
were compared. The joint report is prefaced by an able 
summary trom the pens of Sir H. A. Robinson and Mr. T. J. 
Stafford of the Local Government Board of Ireland, in which 
they point out that the report is not to be regarded as other 
than a superficial examination of the foreshores in so far as 
they seem to be affected by sewage contamination, and, they 
add, with a caution bred of knowledge, that “to enable 
us to distinguish conclusively the layings which may be 
regarded as reasonably safe from those which are not far more 
prolonged investigations by both Dr. Browne and Professor 
McWeeney would be required than time and the pressure 
of other work has so far permitted.” There is no doubt in our 
view that this is an eminently sound attitude. To examine 
each estuary thoroughly would in itself require repeated visits 
and a consideration of all the circumstances, perhaps, 
throughout a whole cycle of tides. But, this notwithstand¬ 
ing, both Dr. Browne and Professor McWeeney have per¬ 
formed in a short space of time an admirable piece of work 
which will furnish a sound foundation upon which they and 
other observers may work in future. Dr. Browne's portion 
of the report is illustrated by numerous maps, showing by 
different colours and signs the areas devoted to shell-fish 
(oysters, mussels, cockleB, and periwinkles) culture, growth, 
and storage, as well as the positions of the sewer and drain 
outfalls. As a result of his survey Dr. Browne has made a 
sort of provisional classification of the beds, layings, Ac., 
into (1) those which are apparently free from pollution; 
(2) those the purity of which must be regarded as doubtful; 
and (3) those which appear undoubtedly to be contaminated. 
This classification will prove useful for the application, 
cautiously, of any administrative measures which may be 
enacted as a consequence of the recommendations of the 
Royal Commission on Sewage Disposal. In this connexion 
it is important to note that Dr. Browne’s report shows that 
there is a very material interchange of shell-fish between 
England and Ireland, and that, hence, any administrative 
measures to be of the greatest utility must apply to all parts 
of the British Isles. 

Professor McWeeney in his preliminary remarks sets out 
fully and in interesting fashion the precise steps which he 
took to ascertain the presence or absence of organisms 
which he regards as being indicative of pollution by sewage, 
and we read with interest that although he attaches very 
considerable importance to the presence of typical bacillus 
coli communis he attaches but little value to the presence of 
the bacillus enteritidis sporogenes. He says, in fact, “ I 
very much doubt the significance of the presence of B. 
enteritidis.” This is an instructive and interesting fact 
having regard to the very great importance which Dr. E. Klein 
apparently attributes to the presence of this organism. 
Professor McWeeney inclines to the view that contamination 
may be gauged not by the mere pretence of the bacillus 
coli but by the degree of concentration of that bacillus 
and his standard has apparently been the presence 
or absence of what he regards as typical bacillus coli in 
one cubic centimetre of oyster fluid or of water. But with 
characteristic honesty and frankness and with true 
scientific insight he proceeds to question his standard 
by stating that before the problem as to whether that 
standard is a fair one or not can be decided it is necessary 
to ascertain (a) whether oyBters, &c., which do not contain 
the colon bacillus in one cubic centimetre can be shown 
to contain it in their entire organism; (4) whether the 
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colon bacillus is ever demonstrable in small quantities 
(one, ten, or 100 cubic centimetres) of sea water taken far 
from the shore and therefore absolutely free from all possi¬ 
bility of contamination with sewage; and (c) whether there 
exist in the sea water of oyster beds sources of bacillus coli 
(iensu stricto ) other than sewage. Here Professor McWeeney 
refers “to the possibility that the intestinal contents of the 
sea-fowl and fish may contain that organism and under cer¬ 
tain circumstances liberate it into the water in quantities large 
enough to perceptibly affect its bacteriological character.’' 
These are the very points the importance of the solu¬ 
tion of which was urged upon the Royal Commission on 
Sewage Disposal by Dr. Bulstrode and Dr. J. C. Thresh, 
and apparently the researches of Dr. A. C. Houston have 
enabled him to answer (a) in the affirmative. We 
must, however, await the issue of his full report before 
we are in a position to speak positively with regard to 
( b) and (o'). But with reference to (<?) we may call attention 
to a communication in The Lancet of March 5th, p. 648, by 
Dr. J. W. H. Eyre on the Distribution of Bacillus Coli in 
Nature, in which he states that he has for some years past 
examined from time to time for bacillus coli the freces 
obtained from various animals and, omitting land animals, it 
may be pointed out that Dr. Eyre found what he regards as 
typical bacilli coli in the intestinal contents of the duck, 
the pigeon, and the sparrow. He has also examined freshly 
killed sea birds, procured for him through the kindness of 
Dr. Bulstrode, and has isolated therefrom specimens of the 
bacillus coli. Fish, too, caught two miles from land in four 
fathoms of water at flood tide and examined for the bacillus 
coli were found to yield the organism in every case. Dr. 
Eyre does not attach undue importance to these preliminary 
investigations but they suggest, as he observes, the 
desirability, indeed, we would add, the necessity, on the 
grounds of common justice to the public and to the oyster 
merchant, of clearing up this point. 

But to revert briefly to Professor McWeeney’s admirable 
report it has to be said that generally speaking his findings 
agreed with those of Dr. Browne. There were, however, some 
notable exceptions. In one of these the bacteriologist was able 
to correct the epidemiologist; in another the bacteriologyt 
failed in the firet instance to discover bacillus coli in oysters 
obtained from a source admitted presumably by the epidemi¬ 
ologist and bacteriologist alike to be obviously liable to pollu¬ 
tion by sewage. It is, however, clear from this very important 
piece of work that the view expressed in the last report of 
the Royal Commission on Sewage Disposal as to the value 
of bacteriological examinations was a thoroughly sound one 
and in arriving at its conclusions the Commission doubtless 
had before it the full report of Dr. Houston, the publi¬ 
cation of which is anxiously awaited by all epidemiologists 
and bacteriologists. It appears to us that the report of the 
Commission is exerting a wholesome effect upon the un¬ 
scientific use and application of experimental work which has 
not yet reached such a phase of stability as to justify 
its application to administrative measures, and all those 
familiar with the real merits of the problem will, we feel 
sure, agree with Sir H. A. Robinson and Mr. Stafford 
when they say, while according every possible credit to 
the excellent work of Professor McWeeney, “at the same 
time we think it right to state that in our opinion 
bacterioscopic or chemical examinations of samples taken 
from shell-fish layings cannot be regarded as a substitute for 
careful and intelligent local inspection, but rather as an aid 
in all but obvious cases of pollution.” The precise value of 
such aid must, we take it, depend very largely upon tne 
answer to be given to the three provisional conditions which 
have been set out by Professor McWeeney and to which we 
have already referred. 


MEDICINE AND THE LAW. 


The Legal Claim for Medical and Surgical Fees 
The conditions under which an action may be brought to 
recover fees earned by medical men are sometimes im¬ 
perfect 1 y understood as is shown by letters written from time 
to time to Tub Lancet with regard to them. The law on 
the subject is contained in the following sections of the 
Medical Acts, 1858 and 1886. The Act of 1858 provided for 


registration and also that no one should recover fees for 
medical or surgical attendance or for any operation unless he 
proved at the trial that he was duly registered. Section 31 
of this Act was, and for medical men registered before 
June 1st, 1887, may be said still to be, as follows :— 

Every person registered under this Act shall be entitled according to 
his qualification or qualifications to practise medicine or surgery, or 
medicine and surgery, as the case may be, in any part of Her 
Majesty's dominions, and to demand and recover in auy court of law, 
with full costs of suit, reasonable charges for professional aid, advice, and 
visits, and the cost of any medicines or other medical or surgical appli¬ 
ances rendered or supplied by him to his patients : Provided always that 
it shall lie lawful for any College of Physicians to pass a by law to the 
effect that no one of their Fellows or Members shall be entitled to sue 
in manner aforesaid in any court of law, and, thereupon, such by-law 
may be pleaded in bar to any action for the purposes aforesaid com¬ 
menced by any Fellow or Member of such College. 

It will be observed that this authorised registered medical 
practitioners to practise and to recover fees according to 
their qualifications only, and that it permitted and contem¬ 
plated the possibility of a College of Physicians prohibiting 
not only its Fellows but its Members, a term which would 
possibly cover its Licentiates, from suing in courts of law 
for payment. The possibility of such a regulation as to 
Members being passed was not unlikely to deter young men 
from seeking the qualification to be conferred by a College 
of Physicians and, in fact, it is believed to have had the 
effect of increasing the number of candidates for the qualifi¬ 
cation of L S.A. The Medical Act, 1886, provided for a 
qualifying examination in medicine, surgery, and midwifery 
lor all persons to be registered thereafter under the Medical 
Acts. Having done so it defined the scope of their practice 
in these terms :— 

Section 6. On and after the appointed day 1 a registered medical 
practitioner shall, save as in this Act mentioned, be entitled to practise 
medicine, surgery, and midwifery in the United Kingdom and 
(subject to any local law) in any other part of Her Majesty’s 
dominions and to recover in due course of law In respect of such 
practice any expenses, charges In respect of medicaments or other 
appliances, or any fees to which he may be entitled, unless he is a 
Fellow of a College of Physicians the Fellows of which are prohibited 
by by-law from recovering at law their expenses, charges, or fees, in 
which case any such prohibitory by-law, so long as it is in force, 
may be pleaded in bar of any legal proceeding instituted by such 
Fellow for the recovery of expenses, charges, or fees. 

This it will be observed entitles all registered medical 
practitioners, subject to exceptions which are specified 
in other parts of the Act, to practise medicine, surgery, 
and midwifery and to recover accordingly. The section, 
moreover, recognises the restrictive powers of Colleges of 
Physicians only in respect of their Fellows. With regard to 
the question recently raised of prohibiting medical men from 
dispensing, it may be noticed that both the sections quoted 
recognise the right of the medical practitioner to charge for 
medicines subject in Section 31 of the Act of 1858 to his 
qualification. Under that section a surgeon could only 
charge for medicines when he provided them in a surgical 
case as subordinate adjuncts to surgical treatment. With 
regard to the limited application of Section 6 of the Medical 
Act of 1886, Section 24 of the same Act provides that:— 

This Act shall not Increase or diminish the privileges in respect of his 
practice of any person who on the day preceding the appointed day 3 is 
a registered medical practitioner and such person shall be entitled on 
and after the said appointed day to practise in pursuance of the quali¬ 
fication possessed by him before the said appointed day in medicine, 
surgery, and midwifery, or auy of them, or any branch of medicine or 
surgery, according as he was entitled to practise the same before the 
said appointed day, but not further or otherwise. 

Section 28 of the same Act repeals certain Acts of 
Parliament then in force or parts of them, including 
Section 31 of the Medical Act of 1858 quoted above, but 
with reference to this section provides also that such repeal 
“shall not affect anything done or suffered, or any right or 
title acquired or accrued, before such repeal takes effect, 
or any remedy, penalty, or proceeding in respect thereof.” 
The net result of these enactments is that the medical man 
registered before Jane, 1887, has to consider the nature of 
bis qualifications appearing in the Register and the nature 
of the services which he has rendered before bringing an 
action to recover fees. The medical man registered after 
Jane, 1887, is independent of all such conditions. Only if 
he is a Fellow of a College of Physicians which does not 
permit its Fellows to sue must he treat the reward of his 
work as a “ honorarium. ” 


i June 1st. 1887 (or such other day la June, 1887, as the Privy 
Council might appoint), Section 27. 

3 Ibid. 
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SANITATION IN THE BAKEHOUSE AND 
THE RESTAURANT KITCHEN. 

It was at the end of 1889 and the beginning of 1890 that 
we published a series of reports on “ Bakeries and Bread¬ 
making.” We first described the dangerous filth existing in 
underground bakeries not only in poor quarters but notably 
in the establishments of some fashionable London West-end 
confectioners and bakers. Then we alluded to the unhealthy 
nature of the work imposed on the journeymen bakers, 
the night work, the long hours, and the diseases prevalent 
among this section of the population. These details were 
followed by a description of the bakery in the Rue 
Scipion which provides all the bread consumed in the 
hospitals and which belongs to the Paris Municipality. Here 
there are no night work, no excessive work, good pay, and 
old age pensions. The bread is pure and cheap and it does 
not entail any expense on the ratepayer but, on the contrary, 
saves the public purse by providing the hospitals with whole¬ 
some food at something like cost price. We also gave an 
account of the cooperative bakeries of Vooruit, of Ghent, and 
of the Maison du Peuple of Brussels where model conditions 
prevail in regard to cheapness, purity, and sanitary surround¬ 
ings in the making of the bread. There journeymen bakers 
have the eight hours day, no night work, plenty of light and 
ventilation, and better pay than in the ordinary bakehouses, 
and there is consequently much less sickness. This informa¬ 
tion gradually filtered through from our columns to the trade 
papers and the general press. It ultimately found an echo 
in proposals and speeches made in the House of Commons 
and the greater rigour shown in dealing with underground 
bakeries under the factory and Workshop Act of 1901. Then 
the Factory Act of 1895 was passed forbidding the using of 
a “ place underground ” as a bakehouse unless it was so used 
before the passing of the Act and numerous by-laws have 
been issued by local authorities rendering the supervision of 
such places more and more severe. So there has been some 
improvement and the publicity which we gave to the subject 
has helped to bring this about. 

After dealing with bread-making we published an article 
on Sanitation in the Kitchen, 1 in which we described the 
regulations issued by the Paris Municipality in regard to the 
restaurant kitchens. We also related how Dr. Regeard had 
taken action on behalf of the professonal cooks. The great 
prevalence of disease amoDg them is the direct consequence 
of the unwholesome conditions under which they work and 
this was denounced by Dr. Regeard. Now to-day we find 
that Dr. W. Collingridgc, as medical officer of health of the 
City of London, has issued a special report coupled with 
important and practical proposals in regard to the restaurant 
kitchens and the bakehouses of the City. The suggestion 
is that such establishments should have certificates given to 
them if their premises are in a satisfactory state. There is 
nothing new in the proposal. Silver is “hall-marked” and 
in many seaside places or other health resorts certificates are 
given to lodging-house keepers as to the condition of their 
drains, ,vc. Many owners of restaurants in the City have 
been called upon to carry cut alterations and repairs and 
they feel that they should reap some benefit from such 
outlay. If they could exhibit a certificate it might attract 
customers. To the public, also, it would be a great 
advantage to know that the kitchens where the food which 
they eat is cooked have been examined by experts and put 
in order. Dr. Collingridgo proposes that all the owners of 
kitchens and above-ground bakehouses should be told wbat 
are the requirements that would meet the necessities of the 
case and that if they complied with the specifications pre¬ 
pared by the corporation a sanitary certificate would be 
.granted. But this is evidently not sufficient, for a place 
that is in a perfect state to-day may soon degenerate and 
become unwholesome. The inspections should be repeated 
from time to time and fresh certificates should be issued. It 
is thought that under this system the restaurant keepers and 
the bakers would be much more willing to carry out the 
requirements of the sanitary authorities and would devote 
more time and attention to the proper maintenance of the 
necessary standard of sanitary perfection. A somewhat 
similar way of proceeding has worked well in regard to 


honses let out as cheap tenements. These are exempted 
from the payment of inhabited house duty if the medical 
officer of health certifies that the tenements are kept up to 
the model sanitary standard established. 

The sanitary requirements of tenements are, however, better 
known than those of bakehouses or restaurant kitchens. 
It will be, therefore, of practical interest to see what are 
the rules it is proposed to apply to the City bakehouses and 
restaurants. Now, in this respect, the first object is to scour 
and thoroughly to wash oat the place. Thertfore the walls 
and ceiling should be finished off with a hard, smooth surface 
made of impervious material so that it can be washed. The 
floor, for the same reason, should not be absolutely level but 
should slant slightly so tbat the water may easily drain away. 
The method suggested for dealing with damp walls is some¬ 
what stringent. Another inner wall is to be built at least 
half a brick thick and separated from the damp wall by 
an open space also at least half a brick wide. This space 
is to be ventilated and drained. But such a supple¬ 
mentary wall would make the interior of the bakehouse 
smaller and the cost of space in the City will cause 
many to seek some other method of curing the damp¬ 
ness of their walls. This is the more likely as after 
all the remedy only masks the evil and does not in 
any way remove it. Of course, there are the usual stipu¬ 
lations as to the perfect soundness of drain pipes and the 
various ^sanitary fittings. The bakehouses are to have a 
minimum height of eight feet and at least 1500 cubic feet of 
clear space between the oveDs and any stored flour. For each 
person employed in the bakehouse there must be at least 
400 cubic feet. As far as possible natural light should be 
used and when artificial illumination is necessary it should be 
either by electricity or by incandescent burners. Then we are 
told that the ventilation should insure a constant and suffi¬ 
cient change of air without producing draughts. It would 
be very interesting to know how this can be provided, 
for unless mechanical means are employed with very elabo¬ 
rate methods of delivery and extraction of the air either the 
ventilation is insufficient or a draught is created. Neverthe¬ 
less, we are told that the temperature most not exceed 80° F. 
except during the half hour after a batch of bread has been 
taken out of the oven. It will be more easy to ventilate, as 
proposed, the ovens themselves, so that the heat, steam, and 
sulphurous gases shall be conveyed straight to the open air 
instead of permeating the bakehouse, much to the injury of 
those employed there. Then the flour should not be stored 
in the bakehouse. There should be ample lavatory accom¬ 
modation, but outside and well away from the bakehouse. 
If there are cisterns for the storage of water they should be 
fitted with dust-tight covers. Flour should not be put on 
the ground but on shelves at least 12 inches from the 
ground. All the dough troughs and heavy articles should 
stand on castors, so that they can be easily removed when 
the walls and floor are sluiced with the hose and jet which 
should be at hand. Shelves must stand out two inches from 
the wall and all unnecessary woodwork must be taken 
away. 

In regard to the restaurant kitchens the same regulations 
apply as to the facilities for washing the floor and walls, for 
ventilating, for lavatories away from the kitchen, for drain¬ 
ing, for the prevention of damp walls, for the removal of 
unnecessary woodwoik, and soon. The minimum height of 
a kitchen should be eight feet and the capacity equal to 
400 cubic feet for every person employed therein, and no 
kitchen must have less than a capacity of 1500 cubic feet. 
Where the kitchen is underground the inlets for ventilation 
must be at least 12 inches above the footway or the ground 
abutting upon the kitchen. Further, it is stated that when 
gas is used in the process of cooking means must be pro¬ 
vided for carrying off the fumes generated and hoods 
must be placed over all stoves and ranges to carry off 
the fumes and heat. Such hoods, of course, must com¬ 
municate with the outer air by means of a shaft or flue. 
Naturally, also, the storage of food and all the scullery work, 
draining of plates, the shelves, &c., for saucepans and 
other utensils, should be provided for outside the kitchen. 
If this is not possible there shonld be a dwarf partition to 
separate the scullery work from the cooking. Then there 
must be proper bins for flour and other articles of food so 
placed as not to be exposed to dirt, dust, or moisture. 
Enamelled stoneware sinks should be provided, especially for 
the washing of vegetables. The metal bins for the reception 
of refuse must have tightly fitting covers and must be 
emptied every day. Great care should be taken to provide 


1 The Lxmcet, April 26tli, 1890, p. 934. 
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separately for each sex, near bat outside the kitchen, 
wash-hand basins for personal ablutions. The kitchen 
wearing apparel should be hung up outside the kitchen and, 
in a word, every facility ought to be provided for main¬ 
taining the perfect cleanliness of both the kitchen and the 
cooks. 

These regulations, it will be seen, evidently contemplate 
the continued existence of underground kitchens. For the 
City, considering how the houses have been built, the 
immense value of the land, and the extreme cost of any 
radical alteration, it is presumably necessary to make the 
best of the evil conditions that prevail. Undoubtedly 
the late 8ir B. W. Richardson was right when he urged 
that it was a fundamental mistake to place the kitchens in 
the basement of houses ; the kitchens should be in the 
garrets rather than in the cellars. The picture given 
by the above regulations of air inlets 12 inches 
above the footway is not encouraging. In times of 
epidemic it has been noticed, especially in regard to 
cholera, that there was a greater number of cases among 
those who were regularly employed in the cleaning of 
boots. The boots worn by pedestrians are certainly more likely 
to come in contact with dejecta and to become the carriers of 
specific germs. That is why Mahomed, who was an eminent 
sanitary reformer, would not allow the faithful to enter 
houses of prayer with their boots on. In eastern countries 
it is the practice to leave the shoes or boots at the door 
when a call is made. As a compromise in regard to this 
custom, Europeans iu Constantinople generally wear goloshes 
which they take off at the door when they make a call. 
Here, however, we have the crowded streets of the 
City where thousands of feet pass and repass, ever 
stirring the dust of the pavement, and within 12 inches 
of all these boots and feet and of this dust are the 
intakes of air for the ventilation of the kitchens. This dust¬ 
laden air will pass over the dishes and the saucepans and 
sprinkle them with the heavier particles of every sort of dirt 
brought in from the City causeways. This street dust will 
then be duly eaten by the frequenters of the restaurants. If 
it is impossible, really impossible, to abolish the underground 
kitchens then the air intakes that are on the level of the 
street should be provided with some method of filtering or of 
washing the air brought in. Otherwise these air intakes 
should consist of j-hafts that would bring the air down 
from above the roof of the buildiDg. It is difficult to 
justify the giving of a certificate for sanitary excellence 
to a kitchen which is ventilated with the air and dust 
collected within a few inches of the pavement of a city 
street. 

In Faris the suspicions which it is so natural to enter¬ 
tain in regard to the restaurant kitchen have been met 
by many restaurant proprietors in a very radical and 
effective manner. The celebrated Duval restaurants made 
their reputation by simply placing the kitchen in the 
restaurant itself. Just as in England the customer may 
watch his steak on the silver grill, so can the much more 
elaborate cooking of the Duval chefs be observed by the 
intending diner. Indeed, a large proportion of the cook¬ 
ing in Paris restaurants is done in the presence of the 
customers. It has often been a matter of surprise that 
there are no imitations of the Duval restaurants in this 
country. English people, who know little about the 
culinary arts, apologise for the simplicity of their food by 
saying that they like to know what they are eating. At the 
Duval restaurants they can see what they wish to eat being 
cooked and the fact that the customer can watch the cook 
is a very effective guarantee for the cleanliness of the 
cooking. 

In any case it is very urgent that all these problems 
should be taken in hand and that practical action should be 
attempted. Dr. Collingridge therefore is to be congratu¬ 
lated upon his initiative. As the difficulty of obtaining the 
services of domestic servants grows greater and as the 
number of persons living in flats and chambers increases the 
tendency will be to reduce housekeeping to its simplest 
expression. For this purpose dining at the restaurant may 
ultimately become as much the custom iu London as it is 
in Paris. Consequently the importance of establishing an 
effective control over the sanitary condition of restaurant 
kitchens becomes a matter of growing concern and we are 
therefore g'ad to record the measures which the City Cor¬ 
poration is now contemplating. Their successful application 
will meet with general approval and will constitute a useful 
example for other local authorities. 
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Exceedingly rare case of Intussusception, wherein upwards of 
a yard of intestine mas removed. 

In every case of intussusception that has hitherto been 
published in the Journal.', there has always been some 
questionable parr, some deficiency of description connected 
with it, so as to leave a doubt whether the portion of 
substance brought away was really Intestine or a tube of 
lymph, secreted from the internal surface of the intestines ; 
and this very circumstance has led some medical men to 
become so sceptical as to question whether such an occur¬ 
rence, as that of a loss of a portion of gut, ever happened. 
It is, therefore, with no li' tie gratification that we have it 
in our power to remove any existing scepticism on such an 
interesting and fortunately rare disease, by reporting the 
following case : 

A woman about the middle period of life, had been for 
some time labouring under a constipation of the bowels, and 
she in consequence sent for her medical attendant, who on 
the second day of his visiting her, had his attention directed 
to a slight protrusion which had taken place per annm. 
From the appearance which it presented on a superficial 
examination, he was induced to think it was a portion of the 
rectum, and as no particular swelling of the parts had as yet 
supervened, the tumour was readily returned. 

The constipation, however, continued, and within a day or 
two she was seized with severe symptoms of peritoneal in¬ 
flammation ; there was pain over the abdomen, accompanied 
with a continual state of nair-ea and sickness, so that every 
kind of nourishment that was taken was instantly rejected. 
Just about-this time a protrusion again recurred, and to a 
greater extent than at the former period ; this induced the 
surgeon more minutely to examine the condition of the parts, 
for which purpose he very gently withdrew a small portion, 
and finding it yield very readily, he continued in this manner 
gradually withdrawing the gut, until one yard and three inches 
of intestine were brought away, and when the last portion was 
removed, no additional force was employed. The violent 
and distressing symptoms which had previously harrassed 
and tormented the patient, now, in great measure, subsided , 
still, however, pain was complained of in the abdominal 
region, and there was an occasional recurrence of nausea 
and sickness. A dose of castor oil was given the patient by 
the attendant surgeon, and to his great surprize he bad the 
satisfaction to find on visiting her the next day that the 
bowels had acted for the first time since the commencement 
of the attack. On examining the evacuation it was found to 
present the appearance of a healthy and natural secretion. 
Small doses of sulphate of magnesia in mint water, were 
occasionally administered, and in a very short time the 
nausea and sickness subsided. The patient went on pro¬ 
gressively improving to the eighth day, at which time the 
bowels had acted three or four times, and the general state 
of the patient was such as to induce a favourable prognosis 
of the case to be given. 

To use the metaphorical language of John Hunter, how¬ 
ever, “Nature took the alarm, conscious of her inability to 
sustain the extensive injury that had taken place, she gave 
up the contest ; ” and at the moment when the patient 
appeared to be going on favourably, life ceased. 

Mr. Stanley assisted in examining the body, which we need 
not say was done in a most careful manner. It was fonnd 
that the detached intestine was a portion of the ileum which 
had become intussuscepted (if we might be allowed to use 
such an expression) within the colon, violent straining 
attendant on the distressing symptoms under which the 
patient laboured, had in all probability greatly facilitated 
the descent of the gut. And that it did not arise from the 
force which was used in extracting it is abundantly proved, 
from the circumstance that the solution of continuity was 
discoverable. An irflammatory action had taken place 
about the caput coli, which had occasioned a secretion of 
lymph, thus completely agglutinating the two portions of 
intestine together ; and from this agglutinated part bad the 
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391 were first admissions. Dr. W. J. Seward, the medical 
superintendent, states in his report that among the cases 
admitted were 19 epileptics, 269 general paralytics, and 23 
patients over 70 years of age. “Among the admissions were 
.66 aliens, of whom 47 were Jews. The number of Jewish 
patients at present in the asylnm is 259, which is an increase 
of 15 on the number for the previous year.” Of the causes of 
insanity in the admissions hereditary predisposition was 
found in 23 per cent, of cases, 13 per cent, (among the males 
20 per cent ) were due to alcoholic intemperance, and 14 per 
cent, of cases were due to anxiety, overwork, and mental 
strain. The number of patients discharged as recovered 
during the year amounted to 178—viz., 58 males and 120 
females, or 7 1 per cent, of the average number resident. 
The deaths during the year amounted to 238, or 9 5 per cent, 
as calculated on the same basis. Of the deaths five 
were dne to renal disease, 19 to bronchitis, 25 to colitis, 
25 to cardiac disease, 30 to senile decay, 34 to general 
paralysis of the insane, 40 to pulmonary and other forms 
of tuberculosis, and the rest to other causes. Post-mortem 
examinations were made in 186 cases. Referring to the late 
disastrous fire at the asylum Dr. Seward adds : “ A very large 
cumber of both the male and female members of the staff 
took part in the work of rescue and I cannot speak too 
highly of the discipline and devotion to duty which was 
shown by them under such a trying ordeal. Several narrowly 
escaped with their lives from the suffocating effects of the 
smoke which rendered the work of rescue very difficult. I 
am deeply thankful to be able to feel assured that all the 
patients who lost their lives were insensible, if not dead, 
from suffocation long before the flames reached them. In 
this connexion it may be mentioned that of the 269 patients 
who were rescued only one sustained any severe burns.” A 
small isolation hospital which provides accommodation for 
six patients is completed. The asylum was free from enteric 
fever for more than a year but five cases occurred during the 
year and one sufferer (a nurse) succumbed to the disease. 
The committee of management states in its report that a new 
pump and fire main are now completed at a cost of £845, that 
extra exits for use in case of fire have been provided at the 
female staff quarters at a cost of £120, that the drains at the 
farm buildings have been relaid and brought up to date, that 
the sum of £10,059 has been spent on additions, alterations, 
improvements, and repairs, and that the farm account shows 
a working profit on the ye&r of £414. 

London County Asylum, Barnwell (Report for the year 
■ending March Slot, 190S ).—The average number of patients 
resident during the year was 2554, comprising 998 males and 
1656 females. The admissions during the year amounted to 
497—vis., 235 males and 262 females. Of these, 411 were 
first admissions. Dr. R. R. Alexander, the medical super¬ 
intendent, states in his report that cases of melancholia of 
both sexes greatly outnumbered those of mania among the 
admissions and that this has been the case for many years 
past. Hereditary perdisposition to insanity was found in 
16 per cent, of the males and 12 per cent, of the females 
admitted, while alcoholic intemperance was found to be the 
cause of insanity in 16 per cent, of males and 20 per cent, of 
females. The smallness of these percentages, adds Dr. 
Alexander, is due to the infrequency of visits from friends of 
patients owing to the prevalence of small-pox in the institu¬ 
tion for a considerable time, so that information as to these 
causes was not forthcoming. The number of patients dis¬ 
charged as recovered during the year amounted to 173—viz., 
80 males and 93 females, or 6 ■ 8 per cent, of the average 
number resident. The deaths during the year amounted 
to 222. or 8 8 per cent, as calculated on the same basis. Of the 
deaths three were due to renal disease, eight to colitis, 14 to 
bronchitis 16 to cardiac disease, 20 to senile decay, 28 to 
pulmonary and other forms of tuberculosis, 62 to general 
paralysis of the insane, and the rest to other causes. Post¬ 
mortem examinations were made in 210 cases. There was no 
suicide, serious casualty, or inquest during the year. The 
Commissioners in Lunacy state in their report that the 
asylum continues to be maintained in very good order, that 
the wards, dormitories, and bedding were in a very satis¬ 
factory condition, and that the medical case books and post¬ 
mortem records were well and carefully kept. Having regard 
to the recent lamentable loss of life by fire at Colney Hatch 
Asylum the Commissioners in Lunacy devoted considerable 
attention to the question of the safety of the nurses and 
patients residing in the temporary buildings in case of fire. 
Many recommendations were made which the committee of 
management is now engaged in carrying out. The com¬ 
mittee of management states in its report that the sum of 


£6219 has been spent in additions, alterations, improve¬ 
ments, and repairs, that many alterations have been, and 
are being, carried out to provide additional exits from the 
building in cases of fire, that a second professional fireman 
has been appointed who is resident at the asylum, so that a 
trained fireman is always on duty, and that the installation 
for incandescent gas-lighting for which an expenditure of 
£550 had been sanctioned was now practically completed 
with satisfactory results. 
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LOCAL GOVERNMENT BOARD. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Borough of Kingtton-vpon-Thames. —Mr. H. Beale Collins 
thinks that the coming into operation of the new Education 
Act is the most important event to be recorded in connexion 
with the public health and if the powers bestowed upon 
county and borough councils are administered with a due 
regard to the principles of preventive medicine we entirely 
agree. The first recommendation made to the town council 
of the borough is that the number of desks or places in 
the present schools should be reduced from 3138 to 2466, 
advice which we hope to see followed. Mr. Collins is 
clearly alive to the importance of physical training in the 
schools and he suggests that in addition to exercises on 
the Swedish system the Swedes should also be followed 
in the matter of the medical examination, weighing, and 
measuring of the children. He further advises that an 
assistant school attendance officer with the certificate of 
a sanitary inspector should be appointed. Certainly this 
step would be likely to insure the control of the council 
over infectious diseases, more especially in the case of 
diseases 6uch as measles and whooping-cough, where a 
medical man is either not called in at all or only in the later 
phases of the illness. Mr. Collins thinks that the great 
safeguard against contracting tuberculosis is to render the 
body resistant to the germ by physical training, by an open- 
air life, and by rational food. 

Chelmsford Rural District. —Dr. J. C. Thresh reports that 
the Local Government Board has approved certain by-laws 
by means of which it will now be possible under reasonable 
restrictions to build cottages of wood or in part of wood or of 
lath-and plaster. It is the contention in some districts that 
the restrictions placed upon building by the model by-laws 
somewhat inhibit building in rural districts and it will be 
interesting to observe whether this modified series will in fact 
lead to increased building in the Chelmsford rural district. 
The effect of the excessive rainfall in 1903 has had both a 
beneficial and a baneful influence in this district—beneficial 
in that it has replenished springs which formerly were low 
and baneful in that it has led to a somewhat remarkable 
outbreak of diarrbcea from the washing of surface pollution 
into an unprotected tank into which well water was pumped. 1 
The incidence of the disease appears to have exerted itself 
almost exclusively upon the users of the Chelmsford borough 
water, or, rather, upon a certain section of that supply, and a 
considerable number of people, mainly over five years of age, 
were attacked. In that part of Chelmsford borough supplied 
by the implicated water about 1400 cases are believed to 
have occurred, while in the rural district to which the present 
report relates there were 54 cases out of a total population of 
250 supplied by the water in question. There were in all 14 
deaths, 13 being children and in relation to the water-supply 
they were thus distributed :— 

Death 8 from 
diarrbcea during 
epidemic. 

Chelmsford i 5000 persona not using implicated 

borough and - water . 0 

Widford village, f 7700 persons using implicated water 14 

23,000 persons in the remainder of 
the union not using the impli¬ 
cated water . 0 

The outbreak had many points of interest and it is a good 
illustration of the dangers which are to be anticipated from 
ihe use of water liable to be fouled by surface washings. 
There are a sufficient number of similar outbreaks now on 
record to justify more attention beiog paid to this question 


1 Vide Tun Lancet. Nov. 28th, 1903, p. 1519. 
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of water borne diarrhoea. The symptoms in this outbreak 
appeared quite suddenly without any premonitory symptoms 
and they consisted of griping abdominal pains followed by 
diarrhoea lasting from two to six days. In some cases there 
was also troublesome vomiting and the symptoms resembled 
ptomaine poisoning. Some of the medical attendants appa¬ 
rently regarded the disease as gastric influenza but Dr. Thresh 
does not accept this view and the facts which he adduces 
lend strong support to his contentions. The water had 
apparently been so turbid at times as to be undrinkable. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8203 births and 5436 
deaths were registered during the week ending Uarch 5th. 
The annual rate of mortality in these towns, which had been 
18'4, 18 5, and 17 5 per 1000 in the three preceding weeks, 
rose again last week to 18'6 per 1000. In London the 
death-rate was 17 9 per 1000, while it averaged 18 9 
per 1000 in the 76 other large towns. The lowest death- 
rates in these towns were 8 7 in Handsworth (Staffs.), 
10 3 in Hornsey, ll'O in Burton-on-Trent, 112 in Ipswich, 
11‘4 in Willesden, 11-7 in Walthamstow, 12 3 in Croydon, 
and 13 1 0 in Aston Manor; while the highest rates were 
23 0 in Great Yarmouth, 23'8 in Sunderland, 24'1 in 
Rrtherham, 24'5 in Walsall, 25 7 in Wigan. 25 9 in 
St. Helens, and 29 8 in Norwich. The 6436 deaths 
in these towns last week included 503 which were 
referred to the principal infectious diseases, against 449, 
493, and 420 in the three preceding weeks ; of these 
503 deaths 176 resulted from whooping-cough, 139 from 
measles. 71 from diphtheria, 60 from diarrhoea, 33 from 
scarlet fever, 22 from “fever” (principally enteric), and 
two from small-pox. No death from any of these diseases 
was recorded last week in Hastings, Burton-on-Trent, Hands¬ 
worth (Staffs.), King's Norton, Stockport, Wigan, Hudders¬ 
field, York, South Shields, or Tynemouth ; while they caused 
the highest death-rates in Great Y'armouth, Norwich, 
Birmingham, 'Wallasey, Bury, Burnley, Leeds, Stockton-on- 
Tees, lthondda, and Swansea. The greatest proportional 
mortality from measles occurred in Norwich, Birmingham, 
St. Helens, Bury, Leeds, Rotherham, and Rhondda ; from 
scarlet fever in Warrington; from diphtheria in Great 
Yarmouth; from whooping-cough in Leyton, Portsmouth, 
Plymouth, Wolverhampton, Coventry, Wallasey, Stockton-on- 
Tees, and Swansea ; and from diarrhoea in Bournemouth, 
Oldham, and Merthyr Tydfil. The mortality from “fever” 
showed no marked excess in any of the large towns. One 
fatal case of small-pox was registered last week in 
Nottingham and one in Gateshead, but none in any other of 
the 76 towns. The nnmber of small pox patients under 
treatment in the Metropolitan Asylums hospitals, which 
had been 24, 29, and 31 on the three preceding Saturdays, 
had further risen to 41 on Saturday, March 5th ; 13 new 
cases were admitted during the week, against three, nine, 
and five in the three preceding weeks. The number of 
cases of scarlet fever in these hospitals and in the London 
Fever Hospital at the end of the week was 1578, against 
1644, 1620, and 1587 at the end of the three preceding 
weeks ; 163 new cases were admitted during the 
week, against 162, 143, and 150 in the three pre¬ 
ceding weeks. The deaths in London referred to 
pneumonia and diseases of the respiratory system, which 
had been 324, 349, and 322 in the three preceding 
weeks, rose again last week to 371, and were 120 
above the number in the corresponding period of last 
year. The causes of 87, or 1 6 per cent., of the deaths 
registered in the 76 towns last week were not certified 
either by a registered medical practitioner or by a coroner 
All the causes of death were duly certified in West Ham, 
Nottingham, Salford, Bradford, Hull, Newcastle-on-Tyne, 
and in 36 other smaller towns ; the largest proportions of 
uncertified deaths were registered in Reading, Handsworth 
(Staffs ), Birmingham, Liverpool, Bootle, Blackburn, Hud¬ 
dersfield, and Sunderland. _ 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 19 1 2, 22*2, and 21*8 per 1000 
In the three preceding weeks, further declined to 21 2 per 
1000 during the week ending March 5th, but was 2 6 


per 1000 in excess of the mean rate during the same 
period in the 76 large English towns. The rates in the eight 
Scotch towns ranged from 15 4 in Perth and 16'8 in 
Edinburgh to 24’2 in Paisley and 24 6 in Dundee. The 
703 deaths in these towns included 36 which were referred 
to whooping-cough, 22 to measles, 19 to diarrhoea, five to 
diphtheria, three to small pox, two to scarlet fever, and 
two to “fever.” In all, 89 deaths resulted from these 
principal infectious diseases last week, against 72, 75, and 79 
in the three preceding weeks. These 89 deaths were equal 
to an annual rate of 2-7 per 1000, which was 10 per 1000 
above the mean rate last week from the same diseases in 
the 76 large English towns. The fatal cases of whooping- 
cough, which had been 24. 26, and 21 in the three pre¬ 
ceding weeks, rose again last week to 36, of which 11 were 
recorded in Aberdeen, six in Glasgow, six in Edinburgh, 
five in Dundee, four in Leith, and three in Paisley. 
The deaths from measles, which had been 21, 19. 

and 27 in the three preceding weeks, declined again 
to 22 last week, and included ten in Glasgow, seven 
in Dundee, and four in Paisley. The fatal cases of 
diarrhoea, which had been 20, i8, and 11, in the three 
preceding weeks, rose again last week to 19, of 
which 11 occurred in Glasgow, three in Edinburgh, and 
three in Aberdeen. The deaths from diphtheria, which 
had been three, six, and five in the three preceding 
weeks, were again five last week, and included two in 
Glasgow. The fatal cases of small-pox, which had been 
one, five, and six in the three preceding weeks, declined 
arain last week to three, of which two occurred in Greenock 
and one in Glasgow. Tne deaths referred to diseases of the 
respiratory organs in these towns, which had been 126, 167, 
and 165 in the three preceding weeks, further declined last 
week to 155, but were 58 in excess of the nnmber in the 
corresponding period of last year. The causes of 24, or 
more than 3 per cent., of the deaths registered in these 
eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 27'2. 29 7, and 
27 2 per 1000 in the three preceding weeks, farther declined 
to 26 4 per 1000 during the week ending March 5ih. During 
the past four weeks the death-rate has averaged 27 6 
per 1000, the rates during the same period being 17 5 
in London and 17’8 in Edinburgh. The 192 deaths 
of persons belonging to Dublin registered daring the week 
under notice showed a decline of six from the number 
in the preceding week and included 13 which were 
referred to the principal infectious diseases, against ten, 
16, and 15 in the three preceding weeks ; of these, ten 
resulted from whooping-cough, two from “fever,” and 
one from diarrhoea, bat not one from small-pox, measles, 
scarlet fever, or diphtheria. These 13 deaths were equal 
to an annual rate of 2 0 per 1000, the death-rates last 
week from the principal infectious diseases being 1 • 6 both 
in London and in Edinburgh The fatal cases of whooping- 
cough, which had been six, nine, and 11 in the three 
preceding weeks, declined again last week to ten. The two 
deaths from “fever” corresponded with the number in the 
preceding week. The 192 deaths in Dublin last week in¬ 
cluded 29 of children under one year of age and 55 of 
persons aged 60 years and upwards ; the deaths of infants 
showed a considerable decline while those of elderly persons 
were slightly fewer than the number in the preceding week. 
Ten inquest cases and five deaths from violence were regis¬ 
tered, and 65, or more than a third, of the deaths occurred 
in public institutions. The causes of seven, or nearly 4 per 
cent., of the deaths in Dublin last week were not certified. 


VITAL STATISTICS OF LONDON DURING 1903. 

Complete statistics relating to sickness and mortality 
daring the year 1903 in each metropolitan borough and in 
the City of London will be found summarised in the accom¬ 
panying table. The mortality figures relate to the deaths of 
persons actually belonging to the various boroughs and are 
the result of a complete system of distribution of the deaths 
occurring in the public institutions of London among the 
boroughs in which the deceased persons had previously re¬ 
sided. With regard to the notified cases of infectious 
diseases in London during 1903 it appears that the number 
of persons reported to be suffering from one or other of 
the nine diseases specified in the table was equal to 





ANALYSIS OF SICKNESS AND MORTALITY STATISTICS IN LONDON DURING THE YEAfe 1903. 
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6'0 per 1000 of the popelation, estimated at 4.613,812 
persons in the middle of last year. In the three pre¬ 
ceding years the rates had been 7 7, 8'9, and 9 9 
r 1000 respectively. Among the various metropolitan 
roughs the lowest death-rates last year were 3 ■ 8 in 
Stoke Newington, 3 9 in Hampstead. 4 3 in Kensington 
and in the City of Westminster, and 5 0 in Greenwich ; the 
highest rates were 6 9 in St Marylebone, 7 0 in Wands¬ 
worth, 71 in Bethnal Green, 8 0 in Hackney, and 101 in 
Deptford. The prevalence of small-pox in London during 
1903 showed a great decline from that recorded in the pre¬ 
ceding year; the number of new cases notified during the 
year was 416, against 1702 and 7798 in the two preceding 
years. This disease was proportionally most prevalent in 
the City of Westminster, St. Pancras, Poplar, Southwark, 
Lambeth, Battersea, and Wandsworth. The number of small¬ 
pox patients admitted into the Metropolitan Asylums Hos¬ 
pitals was 414, against 1788 and 8455 in the two preceding 
years ; four cases remained under treatment at the end of 
the year, against 666 and 14 at the end of the two pre¬ 
ceding years. The prevalence of scarlet fever during the 
year under notice was considerably less than in the 
preceding year; the number of new cases notified during 
the year being 12,631, against 13 809, 18 390, and 18 258 in 
the three preceding years. Among the various metropolitan 
boroughs scarlet fever was proportionally most prevalent in 
St. Marylebone, Bethnal Green, Bermondsey, Wandsworth, 
Deptford, Lewisham, and Woolwich. During last year 
10,808 scarlet fever patients were admitted into the Metro¬ 
politan Asylums Hospitals, against 10,734, 14,959. and 15 133 
in the three preceding years ; the number of cases remaining 
under treatment at the end of the year was 1606, against 
2460, 3080, and 2327 at the end of the three preceding years. 
The prevalence of diphtheria daring last year showed a 
marked decrease from that in the previous year ; 7738 new 
cases were notified, against 11,994 12,154, and 10,735 in 
the three preceding years. The greatest proportional 
prevalence of this disease occurred in St. Pancras, Hackney, 
Poplar, Wandsworth, Deptford, and Greenwich. The 
Metropolitan Asylums hospitals contained 734 diphtheria 
patients at the end of last year, against 1343. 1369, and 927 
at the end of the three preceding years ; the new cases 
admitted, which had been 8777, 9090, and 7988 during the 
three preceding years, further declined to 6158 last year. 
Enteric fever showed a considerably diminished prevalence 
during the year under notice, 2339 cases being notified, 
against4306. 3195, and 3412 in the three preceding years; 
among the various metropolitan boroughs this disease was 
proportionally most prevalent in Stoke Newington, Hackney, 
Holborn, Shoreditch, Stepney, and Battersea. The number 
of enteric fever patients admitted into the Metropolitan 
Asylums Hospitals during 1903 was 1247, against 2074, 1480 
and 1806 in the three preceding years ; 246 cases remained 
under treatment at the end of December last, against 403, 
195, and 210 at the end of the three preceding years. 
Erysipelas showed the highest proportional prevalence during 
last year in Hackney, Holborn, Finsbury, Shoreditch, 
Bethnal Green, Stepney, Southwark, Bermondsey, and 
Deptford. The 233 cases of puerperal fever notified during 
the year showed a decline of 79 from the number in 1902; 
21 cases belonged to Hackney, 19 to Fulham, 19 to Islington, 
18 to Lambeth, 13 to Southwark, 13 to Wandsworth, and 10 
to Stepney. 

Daring the year under notice 69,737 deaths of persons 
belonging to London were registered, equal t,o an annual rate 
of 15 2 per 1000, against 18 6, 17 1, and 17 2 per 1000 in 
the three preceding years ; the average rate in the ten years 
1893-1902 was 18 5 per 1000. Am ng the various metro¬ 
politan boroughs the lowest death-rates last, year were 10 0 in 
Hampstead, 11 1 in Lewisham, 12 4 in Wandsworth, 12 6 in 
Stoke Newington, 13 2 in Paddington, 13 3 in Greenwich, 
and 13'5 in Woolwich ; while the highest rates were 18 2 in 
Bethnal Green and in Poplar, 18 4 in Bermondsey, 18 6 in 
Holborn, 19 4 in Shoreditch, and 20’3 in Finsbury. In 
the five groups of boroughs the rates of mortality 
were 13 9 in the west, 14'5 in the north and in the 
south, 18 3 in the east, and 19 0 in the central. To the 
rincipal infections diseases. 8088 deaths were attributed 
uricg the year ; of these, 2925 resulted from diarrhoea 2046 
from measles, 1627 from whooping cough, 740 from diph 
theria 376 from different forms of “ fever" (including thr e 
from typhus fever, 368 from enteric fever, and five from simple 
continned feverl 361 from scarlet fever, and 13 from small¬ 
pox. These 8088 deaths were equal to an annual rate of 


176 per 1000 J the corresponding rates in the three 
preceding years were 2 • 23, 2 • 22 and 2 21 per 1000 and 
and the decennial average 2'60 per 1000. Among the 
various metropolitan boroughs the death-rates from these 
principal infectious diseases ranged from O'58 in Hamp¬ 
stead, 0 86 in the City of London, 0 1 96 in Lewisham, 
l'OO in the City of Westminster, 110 in Woolwich, and 
114 in Chelsea, to 2 24 in Bethnal Green, 2-22 in Fulham, 
232 in Finsbury, 2 36 in Stepney, 2■ 90 in Shoreditch, and 
299 in Poplar. The fatal cases of small-pox numbered 13, 
against an average of 200 in the ten pieceding years ; of 
these 13 cases, four belonged to Stepney, four to Lambeth, 
three to the City of Westminster, and two to Poplar. The 
2046 deaths referred to measles showed a decline of 505 from 
the corrected average number ; among the various metro¬ 
politan boroughs this disease was proportionally most fatal in 
St. Pancras, Finsbury, Shoreditch, Bethnal Green, Stepney, 
Poplar, and Battersea. There were 361 fatal cases of scarlet 
fever registered last year, against an annual average of 784 in 
the ten preceding years ; the highest death-rates from this 
disease were recorded in St. Marylebone, St. Pancras, 
Finsbury, Poplar, Bermondsey, and Deptford. The deaths 
from diphtheria, which had averaged 2170 in the ten 
preceding years, declined last year to 740; among the 
various metropolitan boroughs the greatest proportional 
mortality from this disease was recorded in St. Marylebone, 
Hackney, Bethnal Green, Poplar, Deptford, and Greenwich. 
The 1627 fatal cases of whooping-cough showed a decline of 
435 from the corrected average number ; this disease was 
proportionally most fatal in Kensington, St. Marylebone, 
Islington, Finsbury, Poplar, and Battersea. The 376 deaths 
referred to different forms of “fever "were 292 below the 
corrected average in the ten preceding years ; among the 
various metropolitan boroughs the highest “fever" death- 
rates were recorded in Fulham, St. Marylebone, Stoke 
Newington, Hackney, Finsbury, the City of London, Shore¬ 
ditch, Poplar, Southwark, and Battersea. The 2926 fatal 
cases of diarrhoea showed a decline of 754 from the corrected 
decennial average ; the greatest proportional mortality from 
this disease occurred in Fulham, Shoreditch, Stepney, 
Poplar, and Southwark. In conclusion, it may be stated 
that the aggregate mortality in London last year from the 
principal infectious diseases in the aggregate was 32-5 per 
cent, below the average. 

Infant mortality in London last year, measured by the 
proportion of deaths under one year of age to registered 
births, was equal to 130 per 1000, against 158, 148, and 139 
in the three preceding years. The rates of infant mortality 
in the various metropolitan boroughs ranged from 88 in 
Hampstead, 92 in Lewisham, 95 in Holborn, 96 in St. 
Marylebone, 108 iu Woolwich, and 109 in Wandsworth, to 
142 in Chelsea, 145 in Kensington, 148 in Southwark, 154 in 
Poplar, 158 in Bermondsey, and 171 in Shoreditch. 


THE SERVICES. 


Royal Army Medical Corps. 

The undermentioned Majors to be Lieutenant-Colonels 
(dated Feb. 2nd, 1904) :—R. J. Geddes, D.S.O., D. V. 
O'Connell, A. Dodd, G. Wilson, J. M. Reid, T. B. Winter, 
F. S HeustoD, C M.G , G. F. Gnbbin, M. O'D. Braddell, 
J. J. C. Donnet, and H M. Sloggett. 

Major J. Will is seconded for service under the Foreign 
Office (dated Feb. 20th, 1904). Captain F. S. Walker is 
placed on temporary half-pay on account of ill-health (dated 
Feb. 19 th, 1904). 

Lieutenant-Colonel J. G. Harwood is granted the tempo¬ 
rary rank of Colonel whilst officiating as Principal Medical 
Officer of the Poona District. Lieutenant-Colonel P. Mul- 
vancy is appointed to the medical charge of the Princess 
Louise Hospital at Alton, Hants. 

Volunteer Corps. 

Rifle .- 1st Roxburgh and Selkirk (The Border) : George 
McKellar to be Surgeon-Lieutenant (dated March 5tb, 1904). 
Brigade-Surgeon-Lieutenant-Colonel E Jones, Senior Medical 
Officer, Welsh Volunteer Infantry Brigade, resigns his com¬ 
mission and is granted the honorary rank of Surgeon- 
Colonel, with permission to wear the prescribed uniform 
(dated Jan. 22nd, 1904). 

Royal Army Medical Corps (Volunteers). 

The Glasgow Companies : Captain D. Christie, from 
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Argyll and Sutherland Brigade Bearer Company, to be 
Captain (dated March 5th, 1904). The London Companies : 
Lieutenant-Colonel and Honorary Colonel J. E. Squire 
resigns bis commission, with permission to retain his rank 
and to wear the prescribed uniform (dated March 5th, 
1904). The Manchester Companies : The undermentioned 
gentlemen to be Lieutenants : Wilfred Edwin Rothwell 
(dated March 5th, 1904), and Alfred Francis Thompson 
(dated March 5th, 1904). 

Volunteer Infantry Brigade Bearer Company. 

Sussex and Kent: Captain C. J. Jacomb-Hood is appointed 
to command under paragraph 55a Volunteer Regulations, 
vice Major J. Turton, appointed Senior Medical Officer, 
Sussex and Kent Volunteer Infantry Brigade (dated 
Feb. 3rd, 1904). 

The Report on the Health of the Navy for 1902. 

Some excellent reading will be found in the present 
volume in an article by Deputy Inspector-General Theodore 
J. Preston, R.N. (retired), under the heading of a “ Report 
on Journals of Medical Officers examined at the Public 
Record Office, extending from 1793 to 1856 ” Unfortunately, 
as it happens, the medical officers of those times had a 
distaste for clerical work but this did not arise from the 
want of any interesting material. The extracts are, speak¬ 
ing generally, very short and the information is very scanty 
but what there is is curious and often quaint and interesting. 
Taken as a whole, Deputy Inspector-General Preston’s paper 
gives a survey of the state and progress of the naval medical 
service within the dates specified. As a sample there is a 
very brief, and therefore disappointing, reference to Admiral 
Nelson's gunshot wound and amputation of the right arm in 
the journal of the Theseus, July 24th and 25th, 1797, and 
subsequently on August 20th in the journal of the Seahorse 
In this connexion it will be remembered that The Lancet 
of March 5 .b (p. 6E4) contains an interesting communication 
on ‘'Nelson as a Patient.” The notes and extracts from 
journals touch on all sorts of subjects, such as the constitu¬ 
tion and personnel of the medical service, medical, surgical, 
and sanitary matters, epidemic and endemic diseases, food, 
clothing, and water-supply. 

Medical Officers of the Guards. 

A Royal Warrant has been issued to the effect that “All 
regulations authorising the transfer of an officer of our Royal 
Army Medical Corps to our regiments of Foot Guards shall 
be cancelled. Medical officers who have already been 
gazetted to our regiments of Foot Guards shall elect, within 
such time as may be prescribed by our Army Council, 
whether they will remain therein or be transferred to our 
Royal Army Medical Corps. Medical officers who elect to 
remain in our regiments of Foot Guards shall be eligible 
for promotion under Article 383a of the Pay Warrant up to, 
but not beyond, the rank of Burgeon-Lieutenant-Colonel. 
Those who elect to be transferred to our Royal Army Medical 
Corps shall take rank and seniority therein as follows :— 
A Brigade-Surgeon-Lieutenant-Colonel—as a Lieutenant- 
Colonel selected for increased pay with seniority from the 
date of promotion to his present rank. A Surgeon-Lieut- 
tenant Colonel—a3 a Lieutenant-Colonel not selected for 
increased pay with seniority from the date of promotion 
to his present rank. A Surgeon-Major—as a Major, with 
seniority from the date of his original promotion to the 
rank of Surgeon-Major or Major.” 

The Army Estimates. 

Mr. Arnold-Forster must have found himself in an unusual 
and somewhat difficult position on the occasion of his intro¬ 
ducing the Army Estimates in the House of Commons. The 
present is a period of transition, indeed, almost of revolution, 
so far as the army and the War Office are concerned. The 
War Minister spoke warily, but nevertheless favourably, of 
the reports of the War Office Reconstruction Committee and 
it seems nearly certain that, so far as all the main principles 
are concerned, the committee’s recommendations will be 
adopted by the Government, although strongly opposed by 
Sir Henry Campbell-Bannerman. Mr. Amold-Forster added 
nothing to our knowledge, however, about the intentions of 
the Government regarding the position of the Army Medical 
Service under the new scheme. The Army Estimates show 
a reduction of some £8,000.000, attributable mainly to 
the expenditure on the Boer war having come to an end 
and, on less satisfactory grounds, to a reduction in the 
strength of the Foot Guards and recruiting generally. 


Russian Engineers’ Splendid Contribution to the 
Red Cross Society. 

The directors of the Putiloff Engineering Works of 
St. Petersburg, the Krupps of Russia, are placing a sanitary 
infirmary train at the disposal of the field forces in con¬ 
nexion with the war in the Far East. The cost of 
this train, says the JVovoe Yremya, will be over 100,000 
roubles (£10,000). It will consist of an engine, a tender, and 
ten wagons and is at the present moment being rapidly got 
ready in the special model factory of the firm. The latest 
improvements have been introduced into the fittings of the 
wagons for removing the seriously wounded to the smallest 
detail and everything in connexion therewith answers to the 
latest requirements of science and the exactions of clinical 
practice and experience. For the medical staff, dispensary, 
kitchen. Sec., special wagons are fitted and all is arranged to 
yield the greatest comfort and practical use. 

. Russian Military Hospital Train. 

On Feb. 24th, says the Novoe Yremya, the Russian Empress 
inspected the military sanitary train No. 13 for the seat of 
war, consisting of 13 wagons. Of these two are reception 
wagons for diagnosing cases, four are fitted with “ Kruger” 
frames for the seriously wounded, two are for the slightly 
wounded, and one is for officers. In one wagon there is the 
kitchen and there is one set apart for the servants. The train 
was fitted up in the Alexandrovsk factory of Nikolaevsk in 
five days. A senior medical officer, five sisters of mercy, 
and 30 field medical officers from the Nikolaevsk Military 
Hospital will go with the train. 


dTomspnlrfnn. 


" Audi alteram partem.” 


ON PARACENTESIS AND THE USE OF 
THE ASPIRATOR IN PNEUMOTHORAX. 

To the Editors of The Lancet. 

Sirs, —In a short article on the above subject which 
appeared in a recent issue of The Lancet several important 
questions are raised upon which, as my name is there 
referred to, I should like to make some comment. 

Strange as it may seem, pneumothorax is not always 
attended by urgent symptoms. The urgent symptoms are 
not merely mechanical in origin bnt depend chiefly upon 
the embarrassment and physiological disturbance in both 
the respiration and the circulation in the lungs, for though 
the mechanical conditions remain the same the urgent 
symptoms gradually subside if the lungs and heart have 
time to adjust themselves to the altered conditions. The 
greater the disturbance the more severe the embarrassment 
and the more severe the symptoms. Thus the paradox is 
explained that the symptoms of pneumothorax are the more 
severe the more healthy the patient has previously been. 
Per contra, in phthisis, for example, pneumothorax is not 
altogether uncommonly discovered by accident, as there may 
be no symptoms to mark its occurrence, for it makes but 
little difference to the condition of respiration whether the 
one lung be useless because it is tuberculous or because it la 
collapsed. Yet even in persons apparently healthy pnenmo- 
thorax may be latent—i.e., it may occur without marked 
symptoms. 

In traumatic pneumothorax, with which especially the 
article referred to dealt, the symptoms are almost invariably 
severe, but then the diagnosis is not so easy. Rupture of the 
diaphragm may permit the passage of some of the abdo¬ 
minal viscera, the intestines, of course, chiefly, into the 
pleural cavity and will give rise to the same mechanical 
conditions and similar symptoms as pneumothorax. 
The diagnosis could only be made by careful physical 
examination of the chest and abdomen but usually the 
patients are too ill to stand much investigation. 

When pneumothorax occurs not only is the one lung com¬ 
pletely collapsed, bnt owing to the displacement of 
the mediastinum and hearb the other lung, too, i> 
partly collapsed, so that the total respiratory capacity 
may be rednced to about one-third of the normal. With 
large pleuritic effusion the mechanical conditions may be the 
same and yet no urgent symptom be present. The difference 
is due to the fact that in pneumothorax the disturbance is 


752 Thb Lancet,] MALIGNANT GROWTHS AND NORMAL REPRODUCTIVE TISSUES. [March 12, 1904 


so sadden, while in pleuritic effusion it takes place gradually, 
so that the rest of the lung has time to adjust itself to the 
change of conditions. 

Again, we know that the great danger in pneumothorax 
is in the first few hours. Some patients die at once—from 
shock as it were; others die after some few hours of 
intense suffering. But the longer life is maintained the 
greater is the chance that the urgency of the symptoms 
may subside. With each hour of continued life the prospects 
improve. After the first 24 hours the dangers to life are not 
so much those of dyspnoea as of the complications which are 
likely to arise, chiefly serous or purulent effusions. 

When pneumothorax occurs the lung on the affected side 
contracts by virtue of its own elasticity and theoretically the 
contraction may continue till the one lung is completely 
collapsed and lies like a 11 ittened pancake round its root, 
while the contraction of the other lung will draw the 
mediastinum far over into the non-affected side. However, 
in those cases in which the air is admitted to the pleura by a 
free incision through the chest walls we see that this does not 
in fact occur. On the contrary, owing to the cough and expi¬ 
ratory efforts the lung on the incised side is kept moderately 
expanded or may even nearly reach the chest walls and in 
these circumstances we know that no urgent symptoms arise. 
Otherwise the opening of the pleura would be a very serious 
affair. Hence it would be quite justifiable in cases where 
life was in danger from the severity of the symptoms to 
relieve them by laying the side freely open, thus giving the 
air in the pleura free vent and permitting the lnng partially 
to re expand. 

H isitation would rightly be felt before resorting to this 
heroic expedient on account of the risk of an empyema 
resulting and preference would be given in the first place to 
paracentesiB. The object of paracentesis is to give the 
mechanical relief required, but it often happens that the 
relief is only temporary. The symptoms soon become urgent 
again. A second paracentesis has to be performed. It 
may be also a third or fourth. As a rule the relief becomes 
greater each time and more lasting and in the end the 
symptoms lose all urgency until perhaps after some days 
effusion forms and dyspncea returns, but even then the dys¬ 
pnoea is of gradual onset and the symptoms are not urgent. 
Where one paracentesis is not sufficient the cause is to be 
found in the fact that the opening in the lung is still patent. 
When it has closed no more air will enter the pleura and the 
relief given by paracentesis will be permanent till fl iid forms. 
This shows at once the undesirability of employing the 
aspirator. The suction employed will stretch the lung and 
put a strain on the weak spot which may have just closed. 
This would then be reopened and air would reaccumu¬ 
late in the pleura immediately the needle was removed. 
Beside this there is the risk of the suction of the aspirator 
drawing into the pleura some infective secretion from the 
lung and thus increasing materially the risk of empyema. 
For these two reasons the aspirator should never be used in 
simple pneumothorax ; it is unnecessary and, more than 
that, dangerous. If repeated paracentesis fail it would be 
safer to proceed to incision. Practical experience shows, 
however, that incision hardly ever becomes necessary and 
simple paracentesis, repeated if required, is almost always 
sufficient. —I am, Sirs, yours faithfully, 

Samuel West, M.D.Oxon., F.R.CJ.P. Lond., 
Physician to, and Lecturer on Medicine at, St. Bartholomew's 
Hospital. 

Wlmpole-street, W., March 5th, 1904. 


MALIGNANT GROWTHS AND NORMAL 
REPRODUCTIVE TISSUES. 

To the Editor/ of Thb Lancet. 

Sirs, —Professor J B. Farmer and Mr. F. Cavers, 
B.Sc. Lond., lecturer in biology at the Technical School, 
Plymouth, inform me that parthenogenesis is known 
in plant tissues that have undergone a “reducing divi¬ 
sion.” That the phenomenon of self-fertilisation may 
prove to be connected with the powers of a meta¬ 
static growth to mimic the primary is speculation and 
may merit observation. The heterotypical cell divisions 
observed by Professor Farmer and his colleagues 
and Dr. E. F. Bashford and Dr. J. A. Murray (and 
which can be seen without difficulty in sarcomata and 
carcinomata by appropriate methods of fixation and 
staining) indicate that there is a structural change 


common to all malignant (atypical) neoplasms at one 
period of their existence. This is not known in innocent 
(typical) tumours. 1 submit that there is also clear micro¬ 
scopic evidence of the transition of sarcomatous forms of 
cells to those of epithelial forms. In support 1 mention two 
instances of growths in which such cell transitions are 
obvious to me in a careful examination of several sections. 
The one was a sarcoma of the breast in a woman, aged 
52 years, under the care of Mr. C. Whipple at the South 
Devon Hospital. There were many intracystic growths the 
columnar cells of which in places were continuous and 
passed by gradual transitions into large sarcomatous 
elements. It was the “ adenocystosarcoma ” of Erichsen, 
Beck, and Raymond Johnson. Again in a huge diffuse 
melanotic sarcoma of the liver in a woman, aged 52 
years, under the care of Mr. W. L. Woolloombe, the 
spaces between the hepatic cells were stuffed with 
rounded pigmented cells of varying si? s. A pigmented 
mole over the seventh right intercostal space showed 
pigmented cells in the cutis similar to the smaller ones seen 
in the liver. I regard the cells in the liver as showing 
transition from small endothelial to large sarcomatous 
elements (I place pigmented moles of this nature under the 
group of endotheliomata on the same grounds that Raymond 
Johnson and Lawrence place “parotid tumours” under this 
heading, and remembering the faculty of the liver of inter¬ 
cepting and nourishing new growth I look on the mole as 
primary). Similarly, H. D Rolleston and O. Griiobaum 
note on a perithelioma of the cheek “striking featurer are 
the transition from cells of a sarcomatous type to cells 
exactly resembling columnar epithelium ” (this was despite 
the use of selective “ epithelial " stains '). 

This second link in the chain of atypical growths is not a 
true metaplasia (defined by S. G. Shattock and C. A. 
Billance, quoting Virchow, as the transformation of one 
normal tissue to another). It is a feature, to my mind, to 
which attention has been insufficiently directed and appears 
analogous to those powers by which epithelial and sar¬ 
comatous tissue are formed from “indifferent ” tissue (e g., 
in carcino-sarcoma, in cylindroma carcinomatode, in adeno- 
sarcoma—the group of tumours excellently designated by 
H. Snow and C. P. White as blastomata. a It approaches 
in nature true heterology (Virchow). What bearing has 
it, if any, on the nature of the mitoses ? Special obser¬ 
vations of such growths are necessary before the question 
can be answered, but it appears to indicate a previous 
“ sexual ” change, thus allowing the succeeding genera¬ 
tions of cells to be atypical, under certain stimuli. The 
heterotype mitoses may be merely terminal phases in the 
“life cycle of cancer cells” (Bashford) or of sexual cells 
(Farmer), as in plants and animals. May it not be that 
cancer is an exhibition of sexual and asexual phases in its 
life cycle, dependent on environment and intrinsic poten¬ 
tialities, as is the case with protozoa (e.g., malaria), to a 
colony of which it is compared ? The sexual stage may be 
reinforced by parthenogenesis, nuclear conjugation, &c. We 
are as yet unaware of the forces (? chemical) which must 
determine and limit orderly cell growth and which are 
presumably neutralised in malignant tumours. 3 In a know¬ 
ledge of these may lie the secret of prevention and remedy. 

I am. Sirs, yours faithfully, 

F. Bushnbll, M D. Lond., D.P.H. Cantab., 
Honorary Pathologist in Charge of the Clinical Laboratory, 

Feb. 27th, 1934. South Devon Hospital, Plymouth. 


“ FILARIA PERSTANS.” 

To the Editori of Thb Lancet. 

Sirs, —In The Lancet of March 5th Dr. H. C. Bastian 
contributes a paper on the an itomical characters of the so- 
called filaria perstans and on the mode of infection thereby, 
part of this being a reply to my paper of Feb. 13th, where I 
discussed the suggestion that this filaria belonged to the 
geDus tylenchus. There are several points in Dr. Bastian's 
paper I am sorry to say I cannot again agree with, and as 
they are of some importance I make this an excnse for again 
taking up the subject. Dr Bastian states that I have 
supposed the figures of tylenchus obtusus in his former 
article were embryonic forms; this, however, is not the 
case. What I stated was “that the author had fallen 


i Transactions of the Pathological Society of London, vol. liv. 
p. 353 ; vol. xlvii., 1896, p. 259 ; The Lancet, May 31st, 1902, p. 1562. 

2 The Lancet, Feb. 15t.ta, 1902. 

* Adarai: Yale Medical Journal, 1901. 
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into a misconception respecting the anatomy of the adult 
andjjembryonic forms of this filaria,” by this meaning filaria 
perstans, and that he was comparing the adult forms of his 
tylenchus with the embryonic or larval forms of filaria 
perstans which to my mind was not permissible. 

The points, however, which I specially wish to lay stress 
on are : (I) the statement that the information that exists 
concerning the anatomy of filaria perstans is scanty ; and 
(2) the remarks regarding the mode of infection. As regards 
the first Dr. Bastian states : “ In order to ascertain the gmus 
to which a nematode belongs we want descriptions of the 
adult worms containing, in addition to mere size and 
external form, particulars as to the nature of the mouth and 
pharynx, the relative length of the cemphagus and the 
number of swellings, if any, in its course, tog-ither with the 
situation of the anus, the character of the ovarian tubes, 
the situation of the vulva, the shape of the male spicules 
and accessory pieces, as well as any other details that may 
be recognisable ” 

I have already 1 described the adult and embryonic forms 
of filaria perstans in detail and anyone who wishes to read 
this description may refer to that paper. It will be sufficient 
here to state that the information relative to the anatomy of 
this filaria is well known and the answers which I shall now 
give to Dr. Bastian's queries show this. The mouth of the 
adult filaria perstans is simple and circular, there are no 
papillae nor is there a spine. (The fang or spine was not 
mentioned in my original paper as there is no such thing in 
the adult.) 

Similarly the pharynx and oesophagus were not specially 
mentioned as there is nothing peculiar about them. They 
form a simple tube which merges insensibly into the intes¬ 
tine. There are no swellings on either of them. The course 
and termination of the intestine were described as follows: 
it extends almost throughout the entire length of the worm, 
ending on the concavity of the curve of the tail, in the 
female at the apex of a slight bulge on the cuticle, in 
the male at the general level of the cuticle, with four 
pairs of pre anal papilla; in front and one pair behind, 
with two unequal spicules, distant respectively from the 
tip of the tail 0 160 millimetre for the female and 0 120 
millimetre for the male. The ovarian tubes were also 
described and the situation of the vulva accurately given— 
e.g., 122 millimetres from head. ThU brief resume, I 
think, disproves the statement “ that almost all internal 
anatomical details concerning the adult forms of filaria 
perstans appear up to the present to remain unknown.” 
The anatomy of the embryo is equally well known. At the 
-extremity of the head is the little spine or fang which in the 
living forms may be seen alternately pushed out and then 
Tetracted, it measures under 1 fi in length and naturally 
requires a high magnification to demonstrate it. The 
other anatomical features are described in my original 
■paper. 

As regards the mode of infection and the question of 
an intermediate host Dr. Bastian is peculiarly unfortunate in 
his statement that the embryos of filaria nocturna may live 
and advance slightly in development in the mosquito up to 
the fourth or fifth day, when the insect then dies and 
liberates them into the water. Surely the writer has studied 
the recent work on the life-history of mosquitoes and that on 
the metamorphosis of the filaria and its escape from the 
proboscis of the mosquito. This recent literature is so fresh 
in the minds of everyone that it would only be wasting 
valuable space going over it all again. It will be sufficient 
to pass to conclusions, then, and sum up as followa 1. The 
anatomy of filaria perstans (adults and embryos) is well 
known. It is a typical filaria, resembling filaria noctnrna 
and filaria demarquaii. 2 From the analogy of the meta¬ 
morphosis of filaria nocturna in culex fatigans and other 
mosquitoes, filaria immitis in anopheles maculipennis 
(Grassi) and in culex ciliaris (Bancroft), and filaria 
recondita in pulex serraticeps (Grassi), it is exceedingly 
probable that the embryos of filaria perstans also find their 
way into some suitable blood sucking insect where they 
undergo a metamorphosis and then eventually pass to a fresh 
host. 

I am, Sirs, yours faithfully, 

George 0. Low, M.A., M.B., O.M. Edin , 
Superintendent, London School of Tropical Medicine. 

Albert Docks. E., March 7th, 1904. 


1 Brit. Med. Jour., March 28th, 1903. 


THE BEARING OF THE WAR OFFICE 
CHANGES ON THE FUTURE OF 
THE ROYAL ARMY MEDICAL 
CORPS. 

To the Editors of The Lancet. 

Sirs, —There can be no doubt in the minds of those con¬ 
versant with the medical wants of the army of the import¬ 
ance of the point you raise in the leading article in 
The Lancet of Feb. 27ch, p. 588, under the heading 
of War Office Changes, on the future status of the 
Director-General in the new Army Council. So far 
as the present indications go, it seems probable that 
this official will be deprived of the position he now 
bolds in the Army Board under Mr. Brodrick's scheme, 
yet until we have Part 3 of the new army scheme, 
which will embrace the position of the Army Medical 
Services, before us, and which “will shortly be ready 
for submission” by the committee, we cannot be certain 
of the full intentions respecting him. The ruling principle 
of this committee seems to be to bring the Army Council as 
far as possible into conformity with the Naval Board and 
should this principle hold good for the medical service 
there is every probability of a grave retrogressive step being 
taken. One prominent and potent defect in the Army 
Medical Department in the past was that it was placed 
under the Commander in Chief with a Director General 
selected practically by him and to all intents his agent in 
military medical affairs, the department thus being but a 
subordinate section of the combatant branch of the army 
and having but little voice and less power in its own 
organisation, working and needs ; and the resultant of this 
anomalous arramr>ment was shown in the c niition to 
which it was b-ought prior to the formafion of the existent 
Royal Army Medical Corps, the responsibility for the defects 
observable in the South African war, with all their sad 
attendant outcomes, lying beyond all reasonable doubt at the 
door of the officials filling the posts of Commander-in Chief 
and Adjutant-General The formation of the Medical Advisory 
Board by Mr. Brodrick and the improved status of the 
Director General through his inclusi in in the higher army 
councils gave strong grounds to the inference that at last the 
medical needs of the army bad obtained a power of expression 
and a prospect of practical support hitherto denied them, but 
should the retrogressive change now outlined be carried out 
it is apparent that the Riyal Army Medical Corps, placed 
under one or other head of the new Army Council, will be 
again relegated to the miserably weak and subordinate posi¬ 
tion previously occupied by it. A belief in a capacity to 
organise and administer such a professional body as an 
Army Medical Corps, irrespective of guidance by those 
who have both professional ability and practical experience 
of army needs, seems a fixed ingredient in the minds of 
War Ministers and military officers, and the apparently 
proposed step of the present committee will do much to 
still further confirm this idea t > the detriment of the 
service in question. So far the parallelism in the course taken 
after the Crimean war and the more recent South African war 
is complete—the same outburst of public indignation, the 
same exposure of medical deficiencies to meet army field 
needs, the same undeserved blame fall ng on the department 
and its professional head these being made the scipegoat 
for War Office and military incompetency to properly 
administer that which they had undertaken, the same official 
inquiry followed by schemes to rectify defects and to pro¬ 
mote improvements, similar expressions of in'enlions of War 
Ministers to make the future state of this service a’l that 
wia desirable, improvements of conditions for attracting a 
better professional class leading also to an actual competi¬ 
tion for posts offered, though not to the same degree as in 
1861, the same initiation of changes not suggestive o‘ pro¬ 
gress from the adopted scheme on change of the War Minister, 
and now apparently the same prospective intention to 
renew the subordination of the professional head to the 
military section. To those older ones among us who were led 
into the adoption of a military career by tbs improvements 
wrought after the Crimean war and the inducements then 
held out, and who subsequently found all their hopes 
fru -trated and the ground of advancement cut from under 
their feet by the whittling away process put into operation 
by the military authorities and the apathy or impotence of 
their professional head, the marked importance of prevention 
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of any farther extension of this parallelism is self evident; 
and as in the past the main help in extracting the depart¬ 
ment from the “slongh of despond” has come from the 
general professional body, so now the Corps mast look to it, 
and especially the professional members in Parliament and 
the civil members of the Advisory Board, to present a strong 
front against the retrograde innovation which is apparently 
threatened in the composition of the new Army Council by 
the exclusion from it of the professional head, the Corps 
itself being markedly curtailed in its power of expression by 
the conditions under which it exists. 

I am. Sirs, yours faithfully, 

Francis H. Welch, 

Lee, Feb. 29th, 1904. Surgeon-Culonel (retired) M.S. 


THE IRISH BRANCH OF THE BRITISH 
DENTAL ASSOCIATION. 

To the Editor t of The Lancet. 

Sirs, —A careful study of the judgment given in the Court 
of King's Bench Ireland, in the test case of “O'Duffyr. Jaffa" 
will convince any thoughtful man that there are principles 
and rules therein laid down the importance of which it 
would be indeed hard to exaggerate. Not alone are existing 
laws shown to be totally inadequate for the protection of the 
public from the danger and fraud of unqualified practice 
(whether dental or medical), but the road is clearly demon¬ 
strated by which, if it be not blocked by the Legislature, 
trickery and deception may even farther invade the realm of 
public interests in professional life. 

Briefly stated, the case was as follows. The Irish branch 
of the British Dental Association determined to bring to 
an issue the question, which had long been let go by de¬ 
fault, whether the restrictions and penalties imposed by the 
Dentists Act of 1876 upon “persons” using the title of 
“dentist"—i.e.. without being registered—did or did not 
apply equally to a company or corporation as to individuals ; 
and to obtain instead of “counsels' opinion,” which had up 
to then been considered conclusive, a definite and binding 
legal pronouncement. Tney accordingly, as a test case, 
prosecuted for taking and using the title “Surgeon 
Dentists,” and thus infringing the Dentists Act, “Jaffe, 
Surgeon Dentists, Ltd.," a company which consisted of two 
drapers, four married women, and a dental mechanic, none 
of whom possessed any dental qualification whatever. The 
case was heard by the local bench at Limerick in May last 
and, being dismissed, was carried by the plaintiff to the 
King’s Bench. We send you herewith an official copy of 
the arguments advanced by counsel on both sides and the 
judgment delivered by the court after some three weeks’ 
deliberation upholding the magistrates’ decision. 

We would invite a careful consideration of this judgment 
under three headings. 1. The court unanimously held that 
the word “person" in the Dentists Aot dii not include a 
company or corporation, and a company or corporation can 
therefore assume with impunity a misleading title, announc¬ 
ing a professional qualification the assumption of which by 
an individual would subject him to a penalty of £20. The 
grounds of the decision appear also to apply just as much 
to the Medical Act and the veterinary surgeons are aUo 
affected by it. The public, ever gullible, can thus be legally 
imposed upon by a company with a high sounding name 
which an individual (without six “dummies” behind him) 
would only assume at his peril. Further, not only can a 
company formed “ ad hoe ” play these pranks with the 
public but any existing company whose memorandum does 
not preclude such a thing may boldly assume any medical 
or dental title ; for instance, the Army and Navy Stores 
would not come within the penal provisions of these Acts 
by assuming the description of physicians, surgeons, or 
dentists. 

The second point in the case to which we desire to invite 
attention is this: counsel for “Jaffe, Surgeon Dentists, 
Ltd.,” ingeniously pub forward a further line of defence. 
The point raised was this : “ The defendants have added 
nothing to their name; ‘Jaffe, Surgeon Dentists, Ltd.,’ is 
their name.” How this argument impressed the oourt was 
shown by the Lord Chief Justice asking the following 
question: “ If a man be born with the name ‘Dentist’ can 
he be prosecuted under this Act for using his name ?—e.g., 
‘John Dentist’”? The significance of the defence was, 
therefore, not lost sight of and in the formal judgment of the 
court the point was decided as follows :— 


The Lord Chief Justice (Lord O'Brien) said: “Person, 1 
think, means a person who having one name takes another 
name or description, that is a natural person who has bis 
own name and adds to it another name or description. It 
would seem to me not to include a company which comes 
into being with a name and adds nothing to it.” Judge 
Gibson said : “The question before us is, whether a company, 
part of whose registered name is ‘ Surgeon Dentists,' by 
using that name committed an offence under Section 3 of 
this Act. The Act was never designed to apply to a 
corporation at all or to prevent a limited company from 
using its own proper name in which it was registered.” 
Judge Madden agreed in the judgment of the court with¬ 
out specially referring to this point. 

The case being on the criminal side of the court no appeal 
could be taken from the decision. This, then, being the 
law it appears that any fraud or deception on the public by 
a company, involving the assumption of a false or misleading 
title or name as of doctor or dentist, can be, and is, 
legalised by the irresponsible action of the Board of Trade 
in registering as a company, without question, any such 
name, title, or description which is presented to it; for, be 
it understood, the Board of Trade has no power to question 
or refuse any title brought to it for registration as a com¬ 
pany saving only when such title has been already appro¬ 
priated by some other company, and this registered title, 
though knowingly and wilfully intended to deceive by those 
who form the company, becomes forthwith the “ proper 
name” under which the company “came into being”; its 
right to the use of which is as clear and indisputable as the 
right of Lord O'Brien’s supposititiom “John Dentist” to 
the use of his own patronymic. The hall porter from the 
hospital may then, should he desire it, rest secure in the 
name of “Sir Peter Smith, Doctor and Surgeon,” and 
the bottle-washer in the pharmacy may undisturbed 
prey upon the public as “Sir Eoenezer Dodd, M.D. 
Lond.” An individual would be liable to penalties and 
imprisonment, but on constituting himself a “company” 
by virtue of six “dummy” names behind him, under the 
aegis of the Boar! of Trade, the company or the individuals 
who compose it are biyond the reach of all penalties. In 
fact, anyone may gull the credulous under a name, with 
the addition of doctor, physician, surgeon, dentist, veteri¬ 
nary surgeon, or any other “proper name” which may 
suit his purposes, and under which he may elect to “come 
into being.” To the lay mind there is some difficulty in 
seeing where the line is to be drawn or what limit exists 
to the assumption of titles by a “one man company.” AU 
one has got to do is to form himself into a “ one man 
company.” 

The third important point in the judgment is the outspoken 
opinion of the court on the position as it stands and the 
judicial suggestion of a remedy. “ Before, as well as since, 
the Dentists Act,” said Lord O'Brien, “the Legislature has 
not infrequently failed in its policy and object owing to the 
inappropriateness and inadequacy of the langur ge it 
employed. The ingenious have often invented, and I daresay 
will often invent., devices to gat out of Acts of Parliament. 

. We cannot import the words which are necessary to hit 

the device and reach the mischief.” 

Judge Madden says : “If the general intention of the 
Legislature in regard to the protection of the public has 
been frustrated, and I believe it has, this is a necessary con¬ 
sequence of the language that has been employed.” Further 
on he speaks of " the mischief against which the present 
prosecution is directed," and finally crystallises the 
suggestion of himself and his colleagues in these words : 
“The Legislature, if it thinks fit. can pass a statute specially 
directed against the mischief which has recently come into 
existence." 

The importance of enlisting the aid of your valuable 
journal in rousing public opinion amongst professional men 
and also amongst your colleagues of the lay press, and 
drawing attention to the incalculable effect of this judgment 
of the Irish Court of KiDg's Bench, must be our apology for 
making snch a large demand upon your space, and we feel 
convinced that when the facts come to be widely known to 
the profession and the public such pressure will be brought 
to bear upon Parliament as will insure the effectual ending 
of this anomalous condition. We are advised that a short 
Act of Parliament providing that the penal clauses of the 
Medical, Dental, and Veterinary Surgeons Acts, under 
which unqualified persons are prevented from taking or using 
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the titles of doct ir, surgeon-dentist, veterinary surgeon, &<•., 
shall apply to companies would have the effect of putting an 
end to an audacious and rapidly increasing fraud not only 
on professional men but on the public. 

We are, Sirs, yours faithfully, 

Herbert Williams, 

President. 

A. W. W. Baker, M.D. Dub., F.R.C.S.I., 

Past President Irish Branch B D.A. 

Geo. M. P. Murray, F.R.C.S.I., 

Past President Irish Branch B.D.A. 

Kevin E. O'Duffy, 

Honorary Secretary. 

Dublin, March 3rd, 1904. 

*,* The decision of the King’s Bench Division in Dublin 
ia exceedingly to be regretted, particularly as further appeal 
in the Irish courts is im ossible.—E d. L. 


PREVENTION OF INFECTIOUS DISEASE 
IN BATH. 

To the Editort of The Lancet. 

Sirs, —The notes under the above heading from your 
Wales and Western Counties correspondent in The Lancet 
of Feb. 27th, p. 614, seem likely to give a wrong impression 
of the relations existing between the medical officer of health 
and the sanitary committee of this city. As I am the coun¬ 
cillor to whom allusion is made I hope you will allow me 
space for a few remarks. 

In the first place, I should like to say that the committee 
as a whole, and especially I myself, fully recognise that 
in Dr, W. H. Symons we have got a most efficient 
and energetic medical officer of health. Sometimes, how¬ 
ever, his energy and anxiety for the city’s welfare seem to 
outrun his discretion, and this, it appeared to me, was 
so in the case especially alluded to by your correspondent. 
I inclose you two notices lately sent out by Dr. Symons. 
In the one dealing with measles and whooping cough I took 
exception to the paragraph on the first page which speaks 
of a penalty of £5 to which a person is liable for exposing 
himself while infected in the streets. Your correspondent 
says I “expressed the opinion that Section 126” of the Public 
Health Act of 1875 ‘ ‘ only applied to those diseases which were 
schedule!! ” and not to measles and whooping-cough. I would 
point out to him that this is not a question of opinion at 
all; it is simply a matter of fact : the section does only 
apply to scheduled diseases. At a subsequent meeting to 
that referred to, I offered to support Dr. Symons if he 
wished to have measles and whooping-cough included in the 
schedule. While, however, he did not advise our doing this, 
he was still of opinion that the clause, which I claimed was 
misleading to the public, Bhould be retained since, among 
other reasons, “it was done elsewhere.” Two cases had 
recently come to my knowledge in one of which the mother 
of a child suffering from whooping-cough was afraid of 
bringing her child to the hospital for treatment; and in the 
other was afraid of going out to earn her living because of 
the penalties to which she thought, from reading this notice, 
she was rendering herself liable. 

The other notice I inclose you was sent to all the medical 
men practising here. In it you will see we are reminded 
that it is Hit gal to remove patitnts suffering from noti¬ 
fiable diseases in public carriages, although Section 127 
of the Public Health Act especially provides for what 
is to be done in the event of patients being so removed. 
That it is most undesirable for public carriages to be used 
for this purpose everyone will allow, and luckily here 
in Bath with our ambulance accommodation it is not 
necessary, but why tell the profession that what an Act of 
Parliament especially provides for is illegal ? As I said at 
the beginning I have great respect for Dr. Symons’s energy 
and ability, but I cannot support him in the issue of notices 
that are incorrect and misleading, simply from a mistaken 
desireof doing good thereby. “Bluff” may succeed in other 
matters, but it is neither politic nor dignified in the 
administrator of pnblic health. 

As to the bacteriological examination in suspected 
diphtheria, to which your correspondent also alludes, seeing 
that in this case the reporter had found Hoffmann’s bacilli, 
which he especially said were not regarded by the 
“ Cambridge school ” as pathogenic, I said that, whilst not 


wishing to hamper Dr. Symons in any way, I hoped he 
would use discretion in sending cases for examination. I 
am entirely at variance with your correspc ndent as to 
excluding the press from the ordinary meetings of the 
committee. The health of our city is so good that we have 
nothing to keep dark, but if his advice were followed there 
would cot be the same public confidence that this was so. 

I am, Sirs, yonrs faithfully, 

Bath, Feb. 29th, 1904. Preston King, M.D. Cantab. 


EYESTRAIN AND ITS REFLEXES DE¬ 
PENDENT UPON LOW ERRORS OF 
REFRACTION. 

To the Editort of The Lancet. 

Sirs, —Will you pardon me a few words of reply to your 
courteous editorial concerning eyestrain, in yonr issue of 
Feb. 6tb, just at hand ? The essential point in the con¬ 
troversy is entirely omitted by your writer and this is that 
the low errors of refraction are the cause of the reflex troubles 
which you think I exaggerate as due to eyestrain. This I 
have emphasised all through my writings and prove every 
day in private practice. And not only myself but hundreds 
of other American oculists. The very condition of success in 
curing these patients is, we contend, the very thing you 
frankly ignore. There is no more clearly demonstrated 
fallacy, no greater scientific error than that exhibited in your 
own quotation from Donders as to the unimportance of errors 
of less than a dioptre. These small errors of astig¬ 
matism are the causes of the troubles of the patients, 
reports of whose cases I have published, and of thousands in 
private practice. The statements as to the care and accuracy 
of most English and continental ophthalmologists are errone¬ 
ous and the editorial demonstrates this. The low errors, 
the low degrees of nnsymmetric astigmatism which canse 
migraine, are ignored in the editorial which is, you say, 
made up from the opinions of London oculists. It is a per¬ 
fectly simple matter to demonstrate the truth of my con¬ 
tention. A good oculist by correcting the low errors (those 
below a dioptre) will cure many or most of the migrainous 
patients excluded from yonr oculists’ offices by “a clean bill 
of health ” as regards their eyes. Conversely, if those who 
give the clean bill of health will wear a pair of spectacles 
producing artificially such low errors of astigmatism they 
will have a most convincing migraine very speedily. It 
is not fair to my argument to ignore entirely the low 
error of refraction which repeatedly, emphatically, and 
continnously I have said is the cause of the sufferings 
due to ocular conditions. Nor does it seem lair not 
to present another fundamental argument of both volumes 
of my “Biographic Clinics”: the fact that every one of the 
14 patients whose histories are there described suffered 
because of near use of his eyes, and got immediate relief 
only by stopping reading and writing, when exercising out 
of doors, &c. A thousand quotations demonstrate this 
fact. Can it be explained, on any other theory than eye- 
strain 1 Why is there such a strange disinclina ion of 
reviewers, critics, and editorial writers to mention this fact 
which is the substance of the mass of quotations of both 
books ? Respectfully yours, 

George M. Gould. 

Philadelphia, Pa., U S A., Feb. 23rd, 1904. 

*,* We publish Dr. Gould's letter with pleasure, but we 
remain of the same opinion. It is not correct to suggest 
that our ophthalmologists are ignorant of the possible con¬ 
stitutional trouble that will follow slight errors of re¬ 
fraction ; while we are certain that the results of these errors 
have been exaggerated.—E d. L. 


BILHARZIA HiEMATOBIA. 

To the Editort of The Lancet. 

Sirs, —In reply to Mr. E. H Worth I desire to state that 
a patient of mine who is suffering from this disease con¬ 
tracted it in the Knmati Poort Valley of the Transvaal, where 
he was severely wounded in the disaster to Colonel Benson’s 
column. Whilst in the military hospital he tells me that 
he took (?) a solution of boric acid, but said “that he always 
felt worse afterwards and lost more blood." I have found 
that his hsematuria has almost disappeared, the lumbar pain 
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has been banished, and his health proportionately improved 
whilst he has been taking the following : one drachm of 
sodium salicylate, two drachms of compound tincture of 
gentian, one drachm of tincture of strophanthus, two 
drachms of chloric ether, and infusion of buchu to one 
ounoe. I am, Sirs, yours faithfully, 

Ewell, Surrey, March 2nd, 1904. PERCY ReNDALL, M.D. 


THE BATTLE OF THE CLUBS AT 
SOUTHAMPTON. 

To the Editor! of The Lancet. 

Sirs, —With reference to the article in The Lancet of 
Feb. 13th respecting the battle of clubs in Southampton I 
beg to say that it is a tissue of false and erroneous state¬ 
ments all the way through. Your informant is evidently 
very ignorant of what he is writing about. In the first 
place, he states that the Dock Provident Society imported, a 
medical man. This is untrue, as I had taken a house in 
Southampton before I knew of the existence of the society 
and it was some days after that I saw the advertisement 
for a surgeon in the local paper. I replied to this and 
was duly elected by the committee. As to the society 
being the means of founding the Medical Federation In the 
town, this is false, as the society has nothing to do 
with the federation and never had. So far from not having 
sufficient work to do I may say that I had a very busy year 
as this being one of the oldest registered societies in the 
town it led up to many others, and 1 may say that with a 
very few exceptions I have met with nothing but expressions 
of gratitodeand many acts of kindness from all the members. 
With regard to the London and Manchester and the National 
Medical Aid I have never had anything to do with them. I 
believe the latter society was bought up by one of the 
medical officers of the federation. With regard to the 
female 0. F. they pay the 6ame rate as the males ; if 
it pays the medical officer for one why not for the other ? 
They are all young women and seldom trouble one. From 
what I hear many of the medical men who stuck out for 
6s. 6'/. are now offering to take them for 5s. per annum 
if they can get them. It appears to me these men have acted 
like a set of schoolboys instead of business men. The 
federation is an amalgamation of various clubs, is exceedingly 
well managed, and is rapidly increasing in cumbers. I 
inclose a catting from the local paper respecting the club 
question. The Southampton Provident Medical Association 
has attacked the smaller clubs but is afraid to attack the 
larger societies, which in my opinion shows its weakness. 
The numbers which your correspondent states have joined 
the association are not correct 

I am, Sirs, yours faithfully, 

Arthur Graham, 

Surgeon to tho Dock ProvMent Society ; Surgeon to 
the Meiicat Federation. Southampton. 

Southampton, Feb. 23rci, 1904. 

PS.—I wish to state that I have always been opposed to 
well-to-do tradespeople deriving benefit from these clubs. 

%* We were informed that Mr. Graham applied for the 
post under the Dock Provident Society from an address in 
London, which certainly pointed to importation. He has 
since told us that he had already arranged to take a house 
in Southampton before receiving the appointment, a circum¬ 
stance which alters the position. Our information does not 
bear out his statements that the Dock Provident Society has 
nothing to do with the federation and that the federation is 
rapidly increasing in numbers. With regard to the number 
of adherents to the Southampton Provident Medical Associa¬ 
tion the figures were obtained from a source that ought to be 
trustworthy and a general statement that they are not correct 
doeB not impress ns. Our correspondent must point out the 
error in detail when, if he is right, we shall be happy to 
say so. - Ed. L. 

MISTLETOE. 

To the Editor! of The Lancet. 

Sirs,—I t has occurred to me that the following note may 
be of interest to your readers in connexion with the 
annotation on the subject of mistletoe which appeared in 
The Lancet of Jar. 9th, p. 111. The substance of the 


note is translated from a well-known work in Persian on 
Materia Medica, the Afakhzanu l-Admiya (Storehouse of 
Medicines), compikd by one Muhammad Husain Ktan in 
the year 1185 of the Hijra, corresponding to 1771 A D. His 
statements concerning the mistletoe may be regarded as 
embodying the opinions of all the oriental authorities up to 
the date of his work. It will be seen that mistletoe was 
looked upon as injurious to the heart rather than beneficial. 
The author writes as follows :— 

" Zhtj, x called also qtu&i, and in Persian Man-izak-i- 
‘ Asah’ (the honey-creeper) and KUhvesh i-kamaHyd (the 
Cfibuli raisin), is a berry smaller than the chick pea, of a 
greenish colour, and when it dries its skin shrivels and turns 
black. It contains in its interior a glutinous moisture and 
the seeds are of the size of poppy seeds. The plant grows 
on the pear and other trees, several twigs shooting from one 
point. The leaves resemble somewhat those of the mfird* 
and the pomegranate ; they are delicate in texture and 
greyish green. The best kind when fresh are smooth and 
round. Their colour inside is like that of the leek and the 
outside inclining to greenness, blackness, and redness. Their 
constitution is hot in the extreme of the second degree and 
dry in the first degree, possessing an excess of moisture 
which is not glutinous. Certain authorities consider it hot 
and dry in the third degree. Its properties are compounded 
of the essence of aerial heat and aqueous coolness, with a 
slight admixture of earthy astringency, and after being 
ingested by anyone its special effects are (speedily) mani¬ 
fested. 

Itt tpecial action and properties. —It is attenuant, 
discutient, and laxative—efficacious in dispersing thin and 
gross humours and absorbing them from the depths of the 
body. When it is macerated in warm water and the skin 
and seed are separated from the juice by squet zing, and the 
pure juice mixed with the kernels of the walnut or with the 
pulp of the fruit of the Bidavjir 3 (which is the usual way of 
drinking it), it is effectual in purging away the black bile and 
mucous humours; also useful as a deobstruent and in 
sc atica, fistulous sinuses, and cold abscesses. Ac ointment 
compounded with it ripens and melts down and collects the 
matter in swellings and allays cold pains, while with tur¬ 
pentine and wax it is used for the ripening of boils, pustular 
eruptions of mucous origin, and phlegmatic tumours, also for 
softening the joints. Mixed with zarnikh 1 it is also used for 
the laBt three purposes and with gummastich it is used for 
malignant ulcers and with arsenic and pitch it is used to 
extract the nails. With quicklime and grape juice and 
honey it is used to make the nails grow again. With henna *• 
it is used in the treatment of impetigo and dandruff, also 
with oil of roses for making the hair grow long. A decoction 
of it in lime water is useful in removing swellings of the 
spleen, while a paste of it made with lime is a means of 
removing induration of the spleen and is also useful in 
drawing out gross humours from the depths of the body. 
It is injurious to the heart, the corrector of this influence 
being the BddranjbUyah .* 

The quantity to be taken [? of this decoction] is up to one 
mirgdl 7 ; a larger quantity causes gripes and vertigo with 
hea\ iness of the limbs. In lieu of it, as an equivalent in 
discutient power, is half its weight of juniper berries and 
four ddog$ “ of almonds, and in all oases half its weight of 
Agir karhd. a When mistletoe berries are cooked with honey, 
syrup of dates, and lapiitdn,' 0 and made into long fine 
threads, it is put on the surface of trees, when any bird that 
settles sticks to the tree and is caught When it is mixed 
with Qirnvz" it intensifies its (crimson) colour. It forms an 
ingredient also in many other colours.” 

With apologies for the length of this note, 

I am, Sirs, yours faithfully, 

George Ranking, M.D. Cantab., 

Calcutta, Feb. 6th, 1904. Lieutenant-Colonel, I.M.S. 


1 Vl6cuni Album. 

2 Mur*!, Myrica Gale. 

3 KicinuN communis. 

4 Zarnikh is the name for arsenic (= azzamikh) In all ita forma. It la 
probably yellow orpiment which Ib here intended to be used. 

5 Lawsonia inermis. 

« There is a little uncertainty as to what, is meant by this name. By 
Abdullah Shfr£z(. court physician to the Emperor Sbdhjeh&n. it is said 
to h« the sweet basil, called in Hindi Julsi (Ocvraum sano'.ura>. That 
author also includes it In his list of cardiac tonics (A.Ifrfzi Adwiyah). 

7 The misnal was equivalent to 96 barleycorns in weight. 

* The ddng was equivalent to 16 barleycorns in woight. 

» AgirfcarhiC, Anthemis pj rethrum. 

10 The fruit of cordia m\ xie (cordis sebestana). 
ii Kermes, coccus baphica. 
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THE IRISH MEDICAL DEGREE PRIOR 
TO 1858. 

To the Editors of Thb Lancet. 

Sirs, —In a book lately published by Mr. R. Brudenell 
Carter entitled “ Dootors and Their Work," the following 
statement occurs (p. 8): ‘‘While such was the state of things 
in England (i.e., prior to the Medical Act of 1858) it bad been 
from lime immemorial the custom of Scottish and Irish uni¬ 
versities to confer degrees in medicine after examinations 
which were mainly medical in their scope, and which could 
not be held to establish more than a modest amount of 
acquirement in scholarship or general knowledge. In these 
divisions of the Kingdom, therefore, the degree and title of 
‘ Dr.,’ instead of being confined to the highest grade of the 
profession, belonged of right to the great body of general 
practitioners and represented something essentially different 
from that which they represented in England.” 

As far as Ireland is concerned nothing could be more 
remote from the truth. The University of Trinity College, 
which op to 1852 was the only university in Ireland, has 
from time immemorial made a degree in arts an indispensat le 
conoition of degrees in medicine, as well as in all other 
faculties, except music. Among the “ Regulaa Universitatis 
Dubliniensis ” is this: “Ad Baccalaureatum in Medicina 
nemo admittatur qui prius Baccalaureatum in Artibus non 
susceperit.” Not only so, but of all British universities 
Trinity College is (with the comparatively unimportant 
exception of Oxford) the only one all of whose graduates 
in medicine are also of necessity graduates in arts. It is 
true that at the time of which Mr. Carter .peaks there were 
many general practitioners and apothecaries in Dublin 
styling themselves “Dr.," but they invariably had Scottish 
qualifications. Mr. Carter has promised to correct the error 
should his book reach a second edition. 

I am, S.rs, yours faithfully, 

T. K. ABBOTT, 

Senior Fellow and Senior Proctor, Trinity 
College, Dublin. 

OPIUM AND PNEUMONIA. 

To the Editors of The Lancet. 

Sirs, —I was much interested in your leader in a late 
number on the subject of “Opium and Pneumonia" because 
I have been convinced for the past 15 years that that 
drug has a deal to answer for in the mortality from 
the disease. Let us consider what is the condition at 
the moment of crisis of that grave disorder. The lung 
is occluded with a thick tenacious sline almost im¬ 
possible to throw off. The right heart is battling to 
get the blood through this occluded lung. And what is 
done by giving opium or any of its derivatives 1 The 
tenacity and thickness of the slime is increased and at the 
same time the heart's power is enfeebled and bewildered, also 
that of the respiratory centre. Could any therapeutic 
power be less well directed 1 We enfeeble and shackle the 
cardiac and respiratory powers at the very time their utmost 
strength is required and at the same time add to the 
obstructive power, the tenacity and dryness of the slime. 
Surely this is clear, but what is the excuse for such a mode of 
treatment ! Oh, it dulls and stills pain and restlessness and 
the patient “ feels better. ” Better? Yes. Euthanasia! The 
necessary pain and restlessness must not be dulled ; they are 
requisite for recovery. Excessive pain may be relieved by other 
means—a few leeches, an ice-bag, &c., or even a minute hypo¬ 
dermic dose of morphia not sufficient to have a constitutional 
effect. Aconite, too, is a most dangerous drug in pneumonia, 
giv.n to “lower the temperature.” But, alas, it paralyses 
the cardiac centre. Such drugs as digitalis and strychnine 
must also be given with great discretion, for though they 
may increase the cardiac power it mutt be remembered 
that they also increase the muscular tone of the arteries and 
therefore resistance to that power. 

Now it is universally admitted that pneumonia is due to 
a microbe and its toxins. It appears to me that treatment 
should be directed to the destruction of that microbe and its 
effects and that symptomatic treatment should be entirely 
secondary. With that view 1 have now for many years pre¬ 
scribed salicylate of soda with liquor ammonlm acetatis and 
in suitable cases (threatened heart failure) spiritns ammonise 
aromaticus. The salicylate not only helps to arrest the 
rapid multiplication of microbes but it rapidly throws off 


the toxic products through the kidneys. The acetate of 
ammonia not only counteracts any cardiac depression 
(though I have never noticed any as especially due to 
the salicylate) but also liquefies and loosens the thick 
“slime" in the lung and makes it the more easy to ex¬ 
pectorate it. If we cannot be sure we are giving the right 
drug let us stand aside. Nature alone will do better than we. 
Let us be sure we do not add the last straw to the burden in 
the terrible crisis. 

Influenced by these views I have in later years only used 
the drugs I have mentioned in this dire disorder and the 
result has been that I have never lost a case. I have had 
most serious cases, one in delirium tremens where another 
medical authority thought there was no hope, but the patient 
rapidly got well. Within the last few months I have had 
two cases of pleuro-pneumonia in aged people the results 
of which are striking. The one, aged 69 years, a very 
healthy life previously, declined to take the salicylate, as 
he said it made him feel sick. He recovered from the 
immediate attack but developed an empyema which, after 
repeated aspirations (I he pneumococcus abundant in every 
specimen of the pus), killed him by developing complications 
elsewhere (operation was declined). The other, aged 76 
years, an equally severe attack, took the salicylates readily, 
had a copious serous effusion in the pleura, but has recovered 
completely.—I am, Sirs, yours faithfully, 

Lancaster, March 6th, 1904. C. A, RiYNE, M D, Lond., Sc C. 


THE SETON IN MENIERE’S DISEASE. 

To the Editors of Thb Lancet. 

Sirs,— Referring to Dr. T. Wilson Parry’s very interesting 
communication, may I be permitted to point out that I 
described a case of M6niiire's disease successfully treated by 
the seton in the British Medical Journal of March 29th, 
1902, p. 806? It was suggested to me by Mr. Walter 
Whitehead’s remarkable success in the treatment of 
migraine. I am. Sire, yours faithfully, 

8outhport, March 8th, 1904. COLIN CAMPBELL. 


THE ADULTERATION OF COD-LIVER OIL. 

To the Editors of The Lancet. 

Sirs, —I am perfectly in agretment with Mr. E. J. Parry 
in his contention that the value of cod liver oil is due 
to the facility with which it is digested and absorbed 
and not to any active principle. In this sense his 

use of the word “traditional ” is justified and there¬ 
fore possibly other fats have not had their fair share 

of consideration. Virol, to wh'ch he refers, the fatty 

portion of which is chiefly supplied by bone-marrow, is 
a substance which we have largely used at the Children’s 
Hospital here with excellent results, young children taking it 
with ftcility and advantage. Possibly it would be well, 
remembering how scarce and expensive cod-liver oil has 
become, if we were to investigate the whole subject of the 
value of the various available animal fats de novo and 
determine their relative advantages on their merits alone, 
eliminating any element of tradition. 

I am. Sirs, yours faithfully, 

L. A. Parry, M.D. Lond., F.R.C.8. Eng. 

Hove, Sussex, March 8tb, 1904. 


NOTES FROM INDIA. 

(From ocr Special Correspondent.) 

Vaccination, amongst Ancient Hindus.—Increase of Plague. 

A POINT of immense historical interest has lately been 
referred to by a writer in the Madras Mail. It practically 
consists in the discovery that vaccination as we know it, and 
not merely inoculation for small-pox, was practised in 
ancient Hindu days. In the “ Sactaya Grantham," an 
ancient treatise attributed to Dhanwantri, the writer after 
describing nine species of small-pox lays down rules for the 
practice of inoculation (? vaccination). The translation of 
the passage is as follows : “Take the fluid of the pock on 
the udder of a cow or on the arm between the shoulder and 
elbow of a human subject on the polDt of a lanctt and 
lance with it the armB between the shoulders and elbow 
until the blood ap, ears; then mixing the fluid with the 
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blood the fever of the email pox will be produced.” 
Again, “ The small-pox produced by the fluid from the 
udder of a cow will be of the same gentle nature as the 
original disease, not attended by fear, not requiring medicine ; 
the diet may be according to the pleasure of the patient who 
may be inoculated once only or two, three, four, five, or six 
times. The pock when perfect should be of a good colour, 
filled with a clear liquid and scrriucded by b circle of red ; 
there will be no fear of the small pox as long as life endures. 
When inoculated with the fluid from the udder of a cow 
some will have a slight fever for one, two, or three 
days, and with the fever there will sometimes be a slight 
cold fit; the fever will also be attended by a round 
swelling in the armpits and the other symptoms of 
small-pox but all of a very mild nature. There will 
be no danger and the whole will disappear in three days.” 
These extracts are taken from the Madras Courier of 
Jan. 12 h, 1819. Maclean, in the Manual of Administration, 
referring to Dhanwantri, says that Sanskrit treatises on 
medicine bear his name and I am also informed that there 
is a Tamil medical work which has been printed known as 
Dhanwantri Cauvyam and which is a treatise on Hindu 
medicine. I have not yet been able to verify these quota¬ 
tions but the writer in the Madras Mail has kindly furnished 
me with the above references and translations. 

The plague epidemic is steadily increasing with ominons 
signs in certain districts. In Central India the deaths are 
over 1000 a week, whereas last year they were numbered in 
tens. In the United Provinces the plague mortality is nearly 
double that of last year and there is a marked increase also 
in the Punjab. The disease seems to be declining in the 
Bombay districts but is developing rapidly in Bombay city. 
A recrudescence is also showing itself in Calcutta. 

Feb. 18tb. 


CHOLERA IN THE TURKISH EMPIRE. 

(From the British Delegate on the Ottoman Board 
of Health.) 

Since the date of my last letter on this subject (which 
appeared in The Lancet of Jan. 23rd, p. 255) cholera has 
not been very active in any part of the Turkish empire. The 
infection has, however, reached the important town of Basra, 
at a short distance from the head of the Persian Gulf, and 
occasional cases are—or were till quite recently—reported 
from Syria. It is clear, therefore, that the cholera infection 
is still present over a very wide area, though showing no 
great intensity in any part of that area. 

In Bagdad the disease appears to have died out, as no 
case has been reported from there since Jan. 7th. The same 
statement holds for Kerbela, where no case has been 
observed since Jan. 12ih. The extent of the outbreaks in 
these places will probably never be known. The sanitary 
officer of Bagdad states that there, and still more in 
Kerbela, a large number of cases occurred which never came 
to the knowledge of the authorities. In Kerbela he thinks 
■the cases were at least double those reported officially. In 
Diarbekir the last known case occurred on Jan 9th and in 
Mossoul on Jan. 6;h. At Hindieh, near Kerbela, it was 
reported as late as Jan. 30th by a medical officer who had 
just visited the place that cases were probably occurring 
among the nomad tribes in the neighbourhood without their 
coming to the knowledge of the authorities. 

The outbreak at Basra seems to have begun on Feb. 6th 
though the cases were not seen by the sanitary officer until 
the 8th. On the latter date he telegraphed that he had 
seen two women and a child, inhabiting different houses 
and different quarters of the town, all of whom had fallen 
ill on the 6th and all presenting the symptoms of cholera. 
The source of infection in these cases has not been deter¬ 
mined. The further course of the disease here has been 
as follows From Feb. 6th to 12th there were seven 
cases with four deaths, from the 13th to the 20th there were 
six cases with six deaths, and from the 2tst to the 28th 
there have been as many as 13 cases with 19 deaths. The 
least satisfactory feature in the later reports has been the 
fact that so many of the cases have only been dis¬ 
covered after death, On Feb. 9th the Board of Health 
imposed five days' quarantine on arrivals from Basra. For 
persons a-cending the river from Basra to Bagdad a tem¬ 
porary lazaret was established at Kermet-Ali, a place about 


two hours’ distance from Basra. On the 17th a case 
of cholera was observed among the passengers of the 
s.s. Mossoul which had arrived at the lazaret from Basra on 
the 15th. The patient died fn the lazaret two days later. 
On the 20th another case developed among the passengers of 
the same ship and a third case among the crew of a sailing 
ship undergoing quarantine A fourth case was observed in 
the lazaret on the 21st. All of these cases ended fatally. 
Up to the 28th the total cases of cholera in the town of Basra 
and the lazaret of Kermet-Ali together have been 30 and the 
deaths 33. 

To-day news has been received of the occurrence of a 
‘ • suspected ” case of the disease at Korna, a village at the 
junction of the Tigris and Euphrates. No details of this case 
have as yet been made known. 

In the Aleppo vilayet cholera has been almost, though not 
quite, extinct during the months of January and February. 
It will be recalled that a single case of the disease was 
observed in Aleppo itself on Jan. 5tb. Another was reported 
on the 24th of the same month. No other case has been 
since reported. At Aintab, to the north of Aleppo, a fatal 
case was observed on Jan. 19th. Both of these cases (in 
Aleppo and Aintab) were spoken of as “suspected” only, 
but all measures were taken as for undoubted cholera cases. 

In the Syria vilayet no cases of cholera have been officially 
reported since the beginning of the year, but on the first day 
of the year news was received of the appearance of the 
disease at Nibe and at Inebe, two places in the district of the 
Hauran. Mention must also be made of a “suspected" 
case at Latakla on Jan. 3rd. The Hauran district 
suffered considerably from cholera last year. Whether the 
disease is still ac'ive there or not it is impossible to say 
as no definite news has been received from there since 
Jan. 1st, but it is to be noted that in successive reports from 
the medical officer on special mission at Damascus it is stated 
that news from the Hauran, and particularly from the Ajloun 
district, is “far from precise” or “disquieting” or that the 
presence of cholera is rumoured there. 

The total number of cases of cholera in the Turkish empire 
from March of last year to Feb. 22ud of this year is put down 
at 7652 and of deaths at 6650. The estimate I made in my 
last letter as to the extent to which the official totals may 
be believed to differ from the actual totals has been thought 
by many to be far too moderate. Some would place the true 
figures at donble or even treble the reported figures. 

Constantinople, Feb. 29tb. 


BIRMINGHAM. 

(From our own Correspondent.) 


Health Committee. 

At the last meeting of the city council the resignation of 
Mr. John Parker, inspector of nuisances, was received and 
accepted. Mr. Parker had been in the service of the corpora¬ 
tion for a period of 22 years, first as an assistant inspector 
and since 1885 as inspector ; he has always been a most active 
officer and great regret was expressed that the committee was 
losing his services. On the recommendation of the health 
committee, which advised that in a city of the size of 
Birmingham there was need for the services of an assistant 
medical officer of health, the council created that post and 
appointed thereto Dr. J. Doig McCrindle. This gentleman 
was also appointed inspector of nuisances of the city at 
a salary of £300 per annum. Dr. McCrindle has been 
in the service of the health department since June, 1902, 
first as medical superintendent of the small-pox hospital 
and recently, since the decline of the disease, he has been 
assisting the medical officer of health. In bis new appoint¬ 
ment he will be responsible for all measures taken for the 
prevention of infectious diseases and will have charge of the 
disinfecting staff and apparatus. The milk-shop inspector, 
the lodging-house inspectors (two men), and the canal- 
boat inspector will also be under his charge. Mr. Frank 
Thompson, who has acted as chief inspector of 
nuisances since 1898, has now been appointed inspector 
of nuisances and will be responsible for all matters 
relatirg thereto, such as the conversion of pan-privies into 
water-closets, the repair of defective drains, yards, Ac. He 
will have under his charge the 19 district in-pectors, 
four smoke inspectors, and the court cleaners. The 
health committee has advised the council that, in addition 
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to the two male inspectors who carry ont duties under the 
Factory and Workshops Act, 1901, there ought to be a 
woman inspector whose duty it should be to supervise the 
workshops in Birmingham where female labour is employed. 
There are over 10,000 workshops and workplaces in 
Birmingham, including a large number of places where 
food is prepared for sale, and in addition to these there 
is a large number of shops which require occasional in¬ 
spection under the Shop Hours Acts and the Seats for Shop 
Assistants Act. During the past year 1927 cases of chicken- 
pox were notified at a cost to the city of about £230. The 
object of adding chicken pox to the list of notifiable diseases 
was to enable any doubtful cases to be visited immediately 
by the medical superintendent of the small-pox hospital. In 
practice, however, it has been found necessary to visit only 
those cases to which the medical men directed special 
attention as being doubtful. On the recommendation of the 
committee the order for notification of chicken-pox has 
been rescinded and it is to be left to medical practitioners 
to call the attention of the health department, as they 
are now doing, to any case in which they would like 
tke diagnosis verified. Alderman Cook, in moving the 
adoption of the recommendations of the committee, stated 
that small pox bad passed away from the city and that 
the small-pox hospital was entirely empty. It had not been 
absolutely closed because there were still cases at Leicester 
and other places not far from Birmingham, and they might 
any day have a case in the city, but they were only retaining 
the staff necessary for keeping the hospital in proper order. 
The members of the committee had had an anxious time with 
regard to the disease but they claimed that they had been 
successful in preventing it spreading. As a rule the cases 
appeared in tramps found in lodging houses or the work- 
house and they were still seeing that every supervision was 
exercised so that they might deal with the first case that 
made its appearance. The council would see how infinitely 
important this supervision was when he told them that 
during the past year their inspectors found no fewer than 
28 persons in lodging houses who on medical examination 
were proved to have small-pox. 

Rural Depopulation. 

Mr. A. Lane, of Broom Court, a well-known Warwickshire 
farmer, has issued a new scheme for the formation of an 
association to prevent the migration of so many of the 
agricultural labourers to the towns. His idea is that an 
association should be formed connected with the Bidford 
Flower Show and Sports, to provide for young men, who 
have hitherto earned their wages on the land for a certain 
number of years, a bounty when they marry and settle 
down in the district. The scheme was discussed at a meet¬ 
ing of subscribers to the flower show. The ideal to which 
Mr. Lane aspired was a cottage occupied by a youDg and 
healthy couple, with a garden attached to be well stocked 
with vegetables and fruits. He suggested that members 
should pay, perhaps, 2 s. a year for a period of five years and 
in return should receive a sum of £10 towards furnishing a 
cottage when they desired to marry. He thought that it 
would be a great advantage to the district as it would 
encourage labour, especially in the growing of fruit and 
vegetables. There was a difliculty about the providing of 
cottages, but he thought that the landlords would be en¬ 
couraged to help in this if they saw the labourers doing their 
part to make the scheme work. He suggested, too, that the 
Government might grant loans to the owners of land for the 
purpose of building cottages. He proposed that the sub¬ 
scribers to the show should form themselves into an associa¬ 
tion for the purpose of helping young men who had already 
worked on the land and were desirous of settling there. The 
scheme was also advocated by the Rev. R. P. Ridsdall. Mr. 
G. H. Fosbroke, medical officer of health of Worcestershire, 
said that he was going to give evidence before the Commis¬ 
sion on Physical Deterioration and his evidence would be 
to the effect that the labourers must have greater facilities 
and the power and opportunity to become actual owners 
of land and houses. The Worcestershire county council 
had put the Small Holdings Act of 1902 into force with great 
success and he asked why the same could not be done in 
Warwickshire. He suggested that the Warwickshire county 
council should be appioached to assist labourers to acquire 
land and to build houses. He feared that Mr. Lane’s pro¬ 
posal would not give the labourers sufficient interest to 
remain in the country and landlords could not build houses 
now except at a loss. A committee was appointed to con¬ 
sider Mr. Lane’s scheme and to report to a future meeting. 


The Dean of Wore eater on Vivisection. 

The Dean of Worcester recently presided at the annual 
meeting of the Worcester branch of the Society for the 
Prevention of Cruelty to Animals. The report recorded a 
prosperous year’s work and that the society was in a flourish¬ 
ing condition. The committee felt very strongly on the 
subject of vivisection that no case should ever be performed 
by aDy but licensed and experienced professors and always 
under the itfluence of an anaesthetic and that the animal 
should be destroyed immediately afterwards. The Dean ex¬ 
pressed his agreement with the views of the committee on the 
subject of vivisection. He had recently been asked to 6ign 
a petition and to speak in Birmingham against vivisection 
but had declined to do so as he believed in it. He thought 
that there was a good deal of ignorance in the public mind 
as to such experiments; cruelty was not permitted by the 
regulations and people should remember the benefits con¬ 
ferred on the human race by vivisection. He protested 
against the caging of singing birds and the destruction of 
larks to make a dish and of other birds solely for the purpose 
of ornamentation. Canon Cresswell Stiacge expressed his 
dissent from the opinions of the Dean on the subject of 
vivisection, to which the Dean replied that if the s iciety was 
opposed to his views on this subject he should feel com¬ 
pelled to withdraw from the presidency. 

Birmingham Sanatorium. 

The Lord Mayor presided at the thirty eighth annual 
meeting of the subscribers to the Birmingham and Midland 
Counties Sanatorium held recently. In its annual report 
the committee announced that it had received a draft 
order from the Charity Commissioners approving the scheme 
for extending the sanatorium by the aid of Colonel J. H. 
Wilkinson’s generous gift of the property at Sutton Coldfield. 
Buildirg operations would be commenced as soon as the 
preliminaries could be arranged. The alterations comprise 
the removal of the present kitchen and the erection in its 
place of a handsome dining hall capable of seating 110 
patients ; also of a new kitchen, servants’ sitting room, 
larder, and scallery on a portion of the yard adjoining the 
building and an additional dormitory over each wing of the 
original structure. The system of drainage is to be remodelled. 
It was estimated that the alterations would absorb the whole 
of the proceeds of the property at Sutton Coldfield. The 
I statistical tables for the year showed a slight falling off in 
the number of patients admitted, there being 1418 in 1903, 
against 1482 in 1902, while the number of days’ stay was 
25,592, compared with 26,867 in the previous year. The 
average stay was nearly one day longer. The average number 
of patients in the institution was 70*1, against 73 5. The 
difference arose partly from the decision of the committee not 
to admit consumptive patients and partly from the smaller 
number of special tickets purchased by the committee of the 
Hospital Sunday Fund and by the trustees of the Rooakes 
Charity. The total of the subscriptions was £1825 15#., as 
compared with £1908 8s. 9d., and the subscriptions carried 
forward amounted to £998 17*. 6d. } against £1031 8* € d. 
The cost of maintenance remained the same as in previous 
years, but the yearly expenses per bed had increased by 
£2 11# This increase was attributable to the special ex¬ 
penditure in fire appliances and to the cost of renovating 
the whole of tbe mattresses. 

March 9th. _ 


MANCHESTER. 

(Prom our own Correspondent.) 

The late Mr. John Thomson. 

By the death after a short illness of Mr. John Thomson, 
chairman of the Manchester Royal Infirmary board, Man¬ 
chester has loBt one oE her most valuable citizens. For a 
long period he was a member of the old infirmary board but 
on the long debated question of the removal or of the 
rebuilding of the infirmary on the Piccadilly site he favoured 
the removal. When the trustees at a meeting in 1902 decided 
to rebuild on the Stanley-grove site the greater number, in¬ 
cluding the much respected chairman, Mr. Edward Heywood, 
resigned their seats and Mr. Thomson was elected chairman 
of t he new board. From that time to the date of his (atal 
illness he rendered invaluable service to the institution. 
His conciliatory bearing, the outcome in his case of genuine 
kindness of heart, combined with his great business capacity, 
was most helpful in overcoming difficulties and smoothing 
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down differences. The loss of him will long be felt. One of 
the honorary staff said the other day that it was irreparable 
and another spoke warmly of the great interest which he 
showed in the medical school and also in the students 
over whom his influence was all that was good. He was 
a member of many of the important commercial institu¬ 
tions of the city and as chairman of the Bankers' 
Institute he advocated the establishment of a faculty of 
commerce at the Owens College. In 1901 he was president 
of the Chamber of Commerce. He was, moreover, actively 
interested in most of the philanthropic work in the city and 
for over 25 years he left his pleasant home at Bowdon every 
Sunday and Wednesday to conduct a Bible class in Hnlme. 
He was a Liberal but did not take any very active part in 
politics till the last few years, and last autumn he was 
chosen as the Liberal candidate for one of the divisions of 
Manchester. He was broad-minded and tolerant and his 
friendships were not narrowed by his politics. As regards 
recreation he was fond of outdoor sports, was a good shot, 
and a capital angler. His funeral was marked by indica¬ 
tions of widespread respect and regard. 

Manchester Royal Infirmary. 

The infirmary board held a special meeting yesterday to 
receive the report of Mr. J. J. Burnet of Glasgow, the 
assessor appointed to consider the plans for the new 
infirmary in Stanley-grove. 12 firms of architects were 
invited to prepare plans and those selected were found to 
be the work of Mr. Elwin T. Hall and Mr. John Brooke 
of London and Manchester, who were yesterday appointed 
by the board the architects for the building of the new 
infirmary. The surveyor of the board reports that the plans 
will entail an expenditure of £324,000, with an additional 
£16,500 if the full 600 beds are provided. All the designs 
submitted to the assessor will be exhibited in the course of 
the next few weeks at the City Art Gallery. The board 
reserves the right to alter or to vary the plans and before 
they are finally approved a meeting of the trustees must be 
held for the purpose of endorsing the action of the board. 

Cremation for Paupers. 

At the meeting of the Manchester board of guardians on 
March 2nd the question of cremation for paupers, which had 
been before it previously, was again referred to. At the 
previous meeting it was decided that the cost (£5) would be 
too great. A letter was read by the clerk stating that the 
directors of the crematorium “were willing to take into 
consideration the cremation of paupers at a cost of some¬ 
where about 10s. each, which would include the use of the 
crematorium chapel, the decoration of the same with plants, 
and the use of the pall. ” On sanitary grounds no doubt crema¬ 
tion is unobjectionable, if not, indeed, distinctly desirable, 
and one gentleman thought that it should be carefully oon 
sidered both on sanitary and economical grounds but that 
it could be carried out only when there were no relatives to 
claim the bodies. Another said that they ought to have 
some regard for the sentiment of the poor for there were 
many to whom cremation would be repugnant. There is no 
reason to fear that the Manchester guardians will deal 
harshly in the matter. 

Anthrax in Manchester. 

On Saturday last, March 5th, a man was admitted to the 
Manchester infirmary from Levenshulme • suffering from 
anthrax. It was supposed that he had been inoculated (in 
the arm) from a beast which he had killed. While arrange¬ 
ments were being made for his removal to the Monsall 
Ho-pital, for it was not a case to be kept at the infirmary, 
he left the building and does not appear to have been traced. 
Yesterday a young man from Sandbach was admitted also 
suffering from amhrax and it came out that he had dressed 
the beast which the first man had killed. He was at once 
sent to the Monsall Hospital. 

March 8th. _ 

WALKS AND WESTERN COUNTIES NOTES. 

(From ouh own Correspondents ) 

Small pox in Cardiff. 

A CASE of small-pox was reported in Cardiff on March 1st, 
the patient being a dock labourer. The whole of Wales has 
been singularly free from the disease for many months. In 
Cardiff during the second quarter of 1903 there were 45 cases 
notified and two deaths occurred, both of persons over 25 


years of age. In the second half of the year not a single 
case came under the notice of the medical officer of health. 

Death of Mr. Denis Nyhan, L R. C.P. fy S. Edin., 
L.F.P.S. Olasg. 

Through the death of Mr. Denis Nyhan on March 1st at the 
early age of 32 years a very promising career has been cut 
short. He succumbed to an attack of pneumonia after an ill¬ 
ness lasting only five days. He was a native of co. Cork and 
received his medical education at Queen's College, C >rk, 
taking his diplomas at Edinburgh and Glasgow in 1897 
and almost immediately settling in Brynmawr, Breconshire, 
where at the time of his death he held the positions of 
medical officer of health and certifying factory surgeon. 

Tredegar Health Report. 

In the annual review for the year 1902 of the sanitary 
condition of the county of Monmouth the sanitary committee 
of the county council animadverted upon the condition of 
Tredegar, the criticisms apparently having reference to the 
high death-rate—22 9 per 1000—and to the prevalence of 
typhoid fever. The annual report of the medical officer of 
health of Tredegar (Mr. G. A. Brown), which has been 
recently issued, shows that very different condi-ions pre¬ 
vailed in 1903 when the adjusted death rate from all causes 
was only 17 per 1000 or lower than any death-rate recorded 
in the district during the previous ten years and there were 
only 11 cases of typhoid fever notified compared with 42 in 
1902, while a still more satisfactory feature of the report is 
to be found in the decreased rate of infantile mortality which 
in 1903 was 127 per 1000 births compared with an average 
rate in the previous ten years of 160 per 1000. This result is 
in some degree, no doubt, due to the excessive amount of 
rain which fell, the rainfall for the year having been 83 
inches, whereas the average for the preceding 22 years was 
53 inches. The district is not well sewered and the river 
which flows through it, though at times a raging torrent, is 
sometimes a mere brook and little better than a stagnant 
sewer. 

The Recent County Council Elections in the West of England 
and South Wales. 

Mr. John Meredith, M.D. Edin., has been returned for the 
Wellington district of the Somerset county council. Mr. 
E. J. Parry. M.D.R U.I., has been returned for the Garw 
Valley district of the Glamorganshire county council. Mr. 
R. L. Thomas, L.S.A., has been returned for the St. Clears 
district of the Carmarthenshire county council. Mr. Howell 
T. Evans. M R C.S. Eng., D.P.H. Cantab., has been returned 
for the Bedwellty district of the Monmouthshire county 
council. Mr. W. Dyne Steel, M.D., C.M. Aberd , has been 
returned for the Abergavenny district of the M mmouth- 
shire county council Mr. T. Hall Redwood, M.D., M.S. 
Durh., has been returned for the Rhymney district of the 
Monmouthshire county council. 

Health of Torquay. 

The medical officer of health of Torquay (Dr. T. Dunlop) in 
his annual report for 1903 states that the area of the horougb 
is 3858 acres, the estimated population being 33,800. The 
crude death-rate was 13 4 per 1000, against an average of 
15 ' 9 per 1000 for the previous eight years ; the corrected 
death-rate was 13 3 per 1000, as compared with 14 4 per 
1000 for the preceding eight years. Excluding visitors the 
death-rate was 11 ■ 5 per 1000. The zymotic death-rate was 
0 35 per 1000. The birth-rate was only 15 8 per 10C0 but 
Torquay contains a higher population of persons at the more 
advanced periods of life than obtains in the population of 
the country as a whole. Referring to deaths from phthisis 
Dr. Dunlop states that when deaths occur in private houses 
a notice is forwarded to the householder offering to fumigate 
the rooms with formalin free of cost, but this offer has only 
been acoepted in a small percentage of cases. Dr. Dunlop 
adds that he believes a word from the medical attendant 
advising such fumigation would have more effect than any 
number of notices. 

March 7th. 

SCOTLAND. 

(From our own Correspondents.) 

Annual Dinner of the Edinburgh Royal Medical Society. 

The animal dinner of the Edinburgh Royal Medical Society 
was held on March 3rd. Owing to the illness of Dr. Shaw, 
the senior president, Dr. D. C. LI. Fitzwilliams presided. 
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Sir William Turner, K.G. B,, was the guest of the evening, 
whilst among the other guests present were the Lord Provost, 
Colonel Trevor, R A.M C., Sir John Batty Tuke, M.P., and 
the Rev. Dr. Cameron Lees. The toast of “The Guest” was 
given by the chairman in felicitous terms and was responded 
to by Sir William Turner in a most interesting and kindly 
manner. 

Appointment of a King's Physician in Scotland. 

The intimation that Professor Sir Thomas Fraser has been 
honoured by being appointed one of His Majesty's physicians 
in Scotland, has given rise to much satisfaction in university 
circles. The last holder of this honour in Edinburgh was 
Dr. George W. Balfour. 

Smallpox in Edinburgh. 

While there has been no alarming increase in the number 
of cases of small-pox reported in Edinburgh, fresh cases 
keep appearing at the rate of two or three each week and 
enough to keep the public health authorities actively on the 
alert. 

Royal Edinburgh Asylum for the Insane. 

The annual meeting of the corporation of the Royal Edin¬ 
burgh Asylum for the Insane was held on Feb. 29th. The 
Annual report of the managers showed that the daily average 
number of patients of all classes during the year 1903 had 
been 917, a decrease of 30 as compared with the preceding 
year. This decrease was mainly in the rate-paying patients 
who had numbered 542. as against 566 in the preceding 
year. In addition to the rate-paid patients accommodated 
in the asylum the managers had to find accommodation 
in other asylums for 153 patients from the Edinburgh 
city parish. The number of voluntary patients under treat¬ 
ment had been 25. The ordinary revenue amounted 
to £58.762 12 s. 2d. and the ordinary expenditure to 
£53,868 5«. 8 d„ leaving a surplus of £4894 6s. 6 d. 
From this surplus the sum of £1970 was deducted as the 
annual instalment towards the liquidation of the debt 
on the West House, leaving a free surplus of £2924. The 
report of Dr. T. S. (Houston, the physician-superintendent, 
stated that the admissions last year numbered 411, of whom 
196 were men and 215 were women. The total number 
of patients under treatment during the year had been 
1361. Tbe number of patients discharged had been 313, of 
whom 145 were men and 168 were women. The deaths num¬ 
bered 119, of which 64 occurred in men and 55 in women. 
The majority of the deaths had resulted from one of four 
diseases—viz., general paralysis of the insane, senile decay 
with brain disease, tuberculosis, and apoplexy and ordinary 
brain softening. With regard to tuberculosis there had only 
been three deaths from that disease in Craig House since it 
was opened nine years ago and all three cases had been 
imported. In the West House there had been a considerable 
amount of tuberculosis and during the last ten years—the 
years of overcrowding—there had been a decided increase in 
the number of cases of that disease Dr. Clouston then com¬ 
mented at some length on the increase of insanity and 
especially on the increase of alcoholic insanity. He sug¬ 
gested that the epidemic of influenza of 1890 by lowering the 
nervous tone might have tended to set up a craving for the 
stimulus of alcohol Dr. Clouston concluded by making a 
plea to the general public to take a more rational view of 
mental disease which should be simply regarded as a disease 
of tbe brain and looked on in the same way as other diseases. 

March 7th. 


IRELAND. 

(From our own Correspondents.) 


The Private Entrle at Dublin Castle. 

Thh private entree at Dublin Castle has been restored to 
•the President of the Royal College of Physicians of Ireland 
and the President of the Royal College of Surgeons in 
Ireland. 

Small-pox on Achill Island. 

A serious outbreak of small pox has recently occurred on 
Achill Island, where between 20 and 30 cases are cow being 
treated. It is said that the disease was imported from 
Glasgow in which city it is now prevalent. Mr. D. Edgar 
Flinn, one of the medical inspectors of the Local Government 
Board, visited the island with a view to advising as to the 
best means of preventing the spread of the affection. A 


temporary isolation hospital has been opened by the district 
council under the superintendence of Mr. T. H. Croly, the 
dispensary medical officer of the island, and the services of 
trained nurses have been obtained. A large proportion of 
tbe island population live under housing conditions which 
are most unhealthy, while the sanitary state of some of the 
congested villages is very bad. 

Public Health of Dublin. 

In connexion with the approaching visit of His Majesty the 
King it is satisfactory to note that the death rate oi the city 
of Dublin is lower than usual. At a meeting of the public 
health committee held on March 1st Sir Charles Cameron 
reported that the death-rate from all causes for the week 
ending Feb. 27th, 1904, was 281 per 1000 persons living, the 
mean death-rate in a corresponding period of the previous 
ten years being 35 3. The death-rate for the Dublin regis¬ 
tration area for 1903 was the lowest recorded, being 22 8 per 
1000. The zymotic death-rate was also the lowest on record, 
being only 1 • 5, as against a mean rate of 2 8 for the previous 
ten years. 

Health of Belfast. 

From the report presented at the meeting of the city cor¬ 
poration on March 1st it appears that the number of cases of 
typhoid fever and the deaths therefrom have been very few 
and the disease seems to be dying out. Tbe deaths from 
whooping-cough (there is at present a widespread epidemic) 
are still very numerous. During the month eight cases of 
small-pox were notified. The public health committee wish 
mea-les, whooping-cough, and phihisis all to be included 
amongst the notifiable diseases. It is unfortunate that the 
existence of small-pox- is being concealed in the houses and 
the efforts of the sanitary officers to remove patients to the 
small-pox hospital are being resisted. It has been decided 
to grant £250 per annum for three years to deal with the 
foreshore nuisance at Cultra. 162 cases of zymotic disease 
have been notified between Jan 24ih and Feb. 20th—viz., 47 
cases of scarlet fever, 40 of erysipelas, 26 of typhoid fever, 
18 of diphtheria, 17 of simple continued fever, eight of 
small pox, and three each of puerperal fever and membranous 
croup. 

Queen's College , Belfast. 

The Misses Riddel, who recently gave a munificent gift of 
£12.000 to the Royal Victoria Hospital, have presented £5000 
to Queen’s College, Belfast, for the purpose of founding a 
“Riddel demonstratorship in pathology and bacteriology” 
in connexion with the Musgrave chair of pathology founded 
by their cousin. Sir James Musgrave, Bart., D.L., in 1901. 
This endowment will secure a permanent assistant in the 
pathological laboratory. 

Royal Victoria Hospital, Belfast. 

At the bi-monthly meeting of the board of management 
of this hospital on March 2nd the Right Hon. W. J. Pirrie, 
on behalf of Mrs. Pirrie, handed over cash and securities to 
the value of more than £48,000, raised by her as an endow¬ 
ment fund for the hospital. This Bum, together with the 
donation just mentioned of the Misses Riddel and £1000 
given by the Right Hon. Thomas Sinclair and his family, 
brings the endowment fund up to £60,000, a sum in addition 
to £100,000 collected by Mrs. Pirrie for the building and 
equipment of the hospital. The following motion, which 
was proposed by the chairman, seconded by the Dean of 
Connor, and supported by Professor J. W. Byers on behalf 
of the medical staff was then passed by acclamation :— 

That the board hereby desire to place on record their sense of pro¬ 
found gratitude to Mrs. Pirrie for her uutiring and most successful 
efforts on behalf of the hospital which have to-day culminated in her 
handing over to the hospital cash and securities of a value over £48,000. 
They desire also to cordially acknowledge tho services rendered by Mr. 
Pirrie in freely devoting so much of his time to perfecting the plans 
and arrangement s of the hospital and in making it so many generous 
and opportune gifts. 

Mrs. Pirrie, who was much affected, said that the work had 
been to her a labour of love and her one hope was that the 
hospital which was so near to her heart would prove a real 
boon to those for whose benefit it had been erected. The 
annual meeting, at which Mr. Pirrie is to preside, will be 
held on March 22nd. 

The Lectureship on Medical Jurisprudence in Queen’s College, 
Belfast. 

No better selection or more popular appointment could 
have been made than that of Dr. Thomas Houston as joint 
lecturer on medical jurisprudence in Queen’s College, 
Belfast. 

March 7th. 
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PARIS. 

(From our own Correspondent.) 


The Treatment of Cancer. 

At the meeting of the Academy of Medicine held on 
Feb. 25th M. Doyen read a paper in which he reminded the 
meeting that lie had previously notified the existence of a 
microbe peculiar to cancerous tissues—namely, the micro¬ 
coccus neoformans. This microbe when injected into 
animals had caused the formation of various tumours. 
Since 1901 he had treated 126 cases of malignant growth 
with injections either of cultures of the microbe of variable 
virulence or of its toxins. Of these 126 cases 58 had not 
benefited in any way, 47 were still under observation, and 
21 might be considered as cured. Of the 47 cases under 
observation 29 had not so far shown definite enough signs 
one way or the other for an opinion to be arrived at, but 
they had improved at least temporarily. The remaining 18, 
although they had manifestly improved, were not included 
among the cures, for the new growths, although they were 
being absorbed, had not yet completely disappeared. The 
remaining 21 patients in whom the new growths had com¬ 
pletely disappeared M. Doyen reckoned as cured. The 
tumonrs comprised lymphadenoma of the testicle with 
secondary growths in the groin, sarcoma of the muscles 
of the thigh, cancer of the stomach, cancer of the uterus 
with secondary growths in the pelvis, cancer of the tongue, 
epithelioma of the face with affection of the lymphatic 
glands, sarcoma of the tonsil, and epithelioma of the breast. 

The "Femme Tubereuleuse.” 

A new department of social hygiene has just been set on 
foot in Paris under the name of “Lafemme tubereuleuse.” 
Its object is to protect the young girl, the mother, and the 
child from tuberculosis by offering those who are menaced 
by the disease an opportunity of living in wholesome air 
during the period of enforced rest which may be considered 
necessary for the repair of their constitutions. The society 
has opened a dispensary in the Rue Carpeaux where mothers 
are taught how they should bring up their infants and where 
they can obtain milk of good quality so that they can give 
up suckling. The dispensary will also look after the dis¬ 
infection of the lodgings and clothing of the tuberculous 
and will help the sick to live as hygienically as possible. 
Housewives and young girls can also be taught the elements 
of housekeeping at the dispensary which will be open on 
holidays. A house which has been leased in the suburbs 
will serve for a house of rest and in it there will be room 
for 120 pensioners. Finally, a convalescent home will be 
established in the centre of France where pensioners will 
be able to stay for six months in fresh air. The administra¬ 
tive council and the committee of patronage comprise 
various well-known mediial men, such as Dr. Bouchard, 
Dr. Brouardel. Dr. Budin, Dr. Armand Gautier, and Dr. 
Pozzi. The subscription may be as low as one franc per 
annum. 

Acid Medication of the Duodenum. 

At the meeting of the Academy of Medicine held on 
Feb. 16th M. Enriquez read a paper in which he recalled the 
researches of Hallion, Delezenne, Frouin, and himself upon 
the above subject He considered that the therapeutic 
problem was how to bring an acid in contact with the 
duodenal mucous membrane. For his own part he had had 
recourse to capsules of tartaric acid. The capsule was made 
of gluten, a material which is refractory to the action of the 
gastric juice in an acid medium but which is easily attacked 
in an alkaline medium. He had treated in this way 16 
patients in the wards under the charge of M. Brissaud and M. 
Ballet. In seven of these who suffered from marked constipa¬ 
tion the bowels became regular. In five patients who suffered 
from constipation and muco-membranons colitis there was a 
rapid improvement in the symptoms. In three cases of 
nervous motor dyspepsia the treatment had a markedly 
favourable influence upon the subjective symptoms, such as 
feelings of weight, sleepiness, and swelling. It would 
appear therefore that acid medication of the duodenum 
exerts a special influence upon the secretory functions in 
man. 

Limitation of the Dietetic Use of Chloride of Sodium in 
Hyperchlorhydria. 

Now that the importance of the proportion of chloride of 
sodium present in the fluids of the body is recognised, and 


in consequence also of the researches of M. Widal on the 
subject of “dfichloruration,” attention is being given to the 
relation which an increased quantity of chloride of sodium 
in the fluids bears to hyperchlorhydria. Chloride of sodium 
is the only inorganic alimentary principle which is in¬ 
sufficiently represented in ordinary food and consequently 
has to be added specially thereto. It is somewhat singular 
that the desire for chloride of sodium which everyone 
experiences varies a good deal with the nature of the food. 
The carnivora can do without it very well but it is indis¬ 
pensable to the herbivora. It is certain that those who live 
in towns and are meat-eaters to a great extent take only a 
fourth of the quantity of chloride of sodium used by the 
peasantry who eat a larger proportion of vegetables. Some 
persons, however, take an excessive amount of chloride of 
sodium, even as much as three quarters of an ounce or 
an ounce per day. The kidneys, which are the organs 
of elimination, are thereby overworked and it is thought 
that many cases of nephritis originate in this way. 
At any rate, patients suffering from nephritis very soon 
improve when they are placed on a dietary decidedly 
poor in salt and in them it is possible to cause cedema 
and swelling of the legs to disappear and to reappear at 
will by withholding salt in the one case and supplying 
it in the other. The relations of chloride of sodium 
to ditease of the stomach are not less singular. It 
is reasonable to suppose that the hydrochloric acid of the 
gastric secretion is formed at the expense of the chloride of 
sodium. Persons who take little salt have weak stomachs 
and in tropical countries, where much salt is eliminated by 
the perspiration, the functions of the stomach are impaired, 
whilst on the other hand those who take large quantities of 
salt without the justification afforded by a diet mainly 
vegetable suffer from overacidity of the gastric juice and 
some degree of interference with the action of the kidneys. 
It has therefore been proposed to treat hyperchlorhydria by 
restricting the ingestion of salt as in the case of nephritis. 
The subject was discussed not long ago by M. Linossier at a 
meeting of the Society of Biology and at the same meeting 
M. Laufer said that in cases of obstinate hyperchlorhydria 
with occasional exacerbations and vomiting the patients 
improved considerably when taking ordinary mixed diet 
without the addition of salt, but every time that they took 
two or three grammes (30 or 40 grains) of salt with their 
food the pain returned. 

The Budget of the Assistance Publique for 1904■ 

The budget of the Assistance Publique for 1904 has 
reached the sum of nearly 64,000,000 francs. Despite various 
economies which have been carried out the expenses of the 
year 1903 have exceeded the estimates by over 1,200,000 
francs. Food and drink are responsible for 655,000 francs 
of this excess and the consumption of milk goes up every 
year, the yearly sums expended for this beverage having 
risen from 482,000 francs in 1891 to 1,189,000 francs in 1903. 
It must not be thought that the number of patients has 
increased in this proportion, for the patients have only in¬ 
creased by 15 per cent, and the consumption of wine has 
not proportionately diminished. Expenses due to extra 
comforts supplied to nurses have also increased, while the 
surgeons have exceeded the estimates for dressings, instru¬ 
ments, and apparatus by 80,000 francs. 

March 8th. _ _ 


BERLIN. 

(From our own Correspondent.) 

A New Remedy against Sea-sickness. 

An'.ksthesin, which was recommended by Professor von 
Noorden in the treatment of cases of gastric hypenesthesla, 
nervous dyspepsia, and gastric nicer, has also proved 
efficacious in sea-sickness. Dr. Schliep formerly a medical 
officer of a passenger steamer, writing to the Deutsche 
Medicinisohe Wochenschrift, says that on his voyages to 
America, Australia, and the Pacific he used to admini¬ 
ster ansesthesin as a prophylactic to passengers who on 
previous voyages had suffered from sea-sickness. From 
three to four half-gramme powders were given during the 
first few hours at sea and were repeated on the follow¬ 
ing day, the result being that the majority of those pas¬ 
sengers were not sea-sick. The remedy proved efficacious 
even after the first symptoms such as giddiness and loss of 
appetite had made their appearance, but no benefit was 
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obtained when sea-sickness had folly set in, the patients 
being as a role too much overcome by their sensations to 
swallow any medicine at all. It is essential to administer 
full doses of from two to three grammes a day from the 
beginning. The use of the drug is not attended with any 
risk or danger. Dr. Scbliep recommends, therefore, that 
amestheein should form part of the stock of medicines carried 
on board ship. 

Dentition and Tuberculosis. 

In a paper read before the Berlin Medical Society Dr. 
Westenhoeffer gave an account of some experiments on the 
occurrence of tuberculous infection in early life. He made 
subcutaneous injections of tuberculous material in the 
lumbar region of 120 guinea-pigs, 30 rabbits, and three 
calves The small animals died after two or three 
months and the calves were killed after that time. At 
the necropsies caseous changes were found at the site 
of the injection and in the inguinal, retroperitoneal, 
and in some cases the mesenteric and perirenal glands. 
The spleen and the liver were often tuberculous, whilst 
tuberculosis of the lungs was rather rare. Tuberculous 
infection might obviously spread through the lymphatic 
vessels. In 12 cases where the bronchial glands were 
tuberculous miliary tuberculosis of the lungs was the sequel, 
an observation in accordance with Professor Behring’s 
views. Dr. Westenhoeffer found in his researches that 
sometimes the course of the tuberculous infection was 
rather irregular, not always going along the lymphatic 
vessels, so that glands of distant regions were affected 
whilst intermediate glands were still healthy. Attention 
was drawn to the fact that tuberculosis was never 
present in children under three months of age and is 
rather frequent after the first year. Dr. Westenhoeffer 
was of opinion that the frequency of glandular tuber¬ 
culosis in that period is in connexion with dentition, 
during which the mucosa of the mouth becomes swollen 
and somewhat inflamed so that infection may easily occur. 
Similar conditions exist in the lower animals. Nearly all 
mammals are either bom with teeth or get them within 
the first fortnight after birth. The only exception is the 
pig, in which animal the teeth are late in making their 
appearance. It was remarkable that tuberculosis developed 
in pigs after dentition and that the lymphatic glands 
of the neck became swollen first just as in the scrofula 
of children. Dr. Westenhoeffer said that the frequency of 
tuberculosis of the lymphatic glands in the poorer classes 
was principally due to the uncleanly state of their homes. 
Children during dentition were inclined to put things in their 
mouths, a practice which is not free from risk in insanitary 
surroundings. Alluding to Professor Behring’s theory as to 
the propagation of tuberculous infection through the 
intestines he said that the alleged permeability of the 
intestinal mucosa only existed in the first two days of life ; 
the intestines of children and of adults did not differ as to 
their liability to tuberculosis. He agreed with Professor 
Behring that the struggle against tuberculosis must begin in 
childhood, although the points of view from which they 
regarded the general question of tuberculous infection were 
different in some respects. 

March 7th. 


SWITZERLAND. 

(From our own Corrbspondbnt.) 

The Firtt Success/a I Ovariotomy performed in Switzerland. 

The following details may be of interest to the medical 
profession in England. In December, 1903, a clergyman's 
widow died at Zurich at the ripe age of 83 years, succumb¬ 
ing to senile marasmus aggravated by broncho pneumonia. 
Nearly 40 years ago she suffered from an abdominal tumour 
which threatened her life. After various methods employed 
to prevent the rapid growth of the tumour had all signally 
failed her medical attendants and Professor Breslau, who at 
that time occupied the chair of obstetric medicine at the 
University of Zurich, called in Mr. (afterwards Sir) Spencer 
Wells of London who performed laparotomy on July 13th, 
1865, and removed an ovarian tumour weighing a little over 
56 pounds (25 kilogrammes). The patient rapidly recovered 
and outlived most of her medical attendants. It may be 
mentioned here that a Dr. Carl Gustav Jung performed the 
first laparotomy (which, however, was unsuccessful) in Basle 
as early as 1851. 


Attendance at Medical Schooli in Switzerland. 

The number of medical students entered at the five Swiss 
universities during this winter term, 1903 04, amounted to 
1654, a slight decrease as compared with 1696 in the corre¬ 
sponding period a year ago. The fair sex still preponderates, 
there being 891 lady students (874 of whom are foreigners) 
and 763 male students ; of the ladies five are studying at 
Ba«le, 151 at Geneva, 177 at Zurich, 181 at Lausanne, and 
377 at Berne. The total number of medical students at 
each of the five universities is as follows : 140 at Basle, 
275 at Lausanne, 307 at Geneva, 388 at Zurich, and 544 
at Berne. The establishment of a medical school reserved 
for lady students is being seriously discussed in the lay and 
medical press. 

Fulminant /hemorrhagic Purpura. 

Dr. A. von Lerber has published an account of a rare case 
of purpura terminating fatally in 12 hours. The patient was 
a healthy girl 13 months old, one of a healthy but slightly 
neurotic family. The child bad not been ill except once 
when she had a slight attack of bronchitis which did not 
call for medical treatment. During Ihe night of Jan. 5th 
she became restless and seemed very collapsed at 6 A.M., 
so that a medical man was called in. At 7 a.m. on the 
6'.h he found the child quietly taking food. Distributed 
over the chest, arms, and legs he observed a number of 
hsemorrhagic spots of a bluish-red colour of about the size of 
lentils and even larger. The pulse was quick but there was 
no pyrexia He prescribed a warm bath. Called in again at 
9.30 A M. he found numerous similar spots coming out all 
over the face and body, some as large as a five-shilling piece. 
At 11 30 A.M. the temperature was 99° F., the respirations 
were 60 per minute, and the pulse could not be counted. The 
child became comatose and passed away quietly at 1 P M. A 
post-mortem examination was not permitted. Dr. von 
Lerber remarks that a sister of the patient died four years 
previously from broncho pneumonia at the age of two years 
after a skin eruption which may have been either measles or 
a “ similar skin affection,” as the mother called it. 

Zurich, Feb. 29th. 

NEW YORK. 

(From our own Correspondent.) 


American Nurses for the Japanese Army. 

The United States is to aid in nursing the wounded and 
sick Japanese soldiers. Dr. Anita Newcomb McGee, who 
organised a corps of nurses during the Spanish-American 
war in 1898, first in Cuba and afterwards in the Philippines, 
has offered to fit out a nursing staff for service with the 
Japanese army. The Japanese Minister in Washington has 
accepted the offer on behalf of his Government and Dr. 
McGee will leave in the early part of March with several 
nurses to establish a field hospital in Japan. There are to be 
formed committees of women in different parts of the country 
to raise funds for the support of the nurses. More nurses will 
follow if the subscriptions are large enough to cover expenses. 

Typhoid Fever and Diphtheria at the University of 
Minnesota. 

It is reported from Minneapolis, Minnesota, that somewhat 
severe epidemics of diphtheria and typhoid fever exist at the 
State University of Minnesota which will probably close for 
the balance of the year. President Northrup has publicly 
warned the students against the city water. A farther 
outbreak of typhoid fever is feared. A faculty health 
committee has been appointed to fight the contagion. 

Consolidation of the Medical Society of the State of New 
York and the New York A ranch of the American 
Medical Association. 

The consolidation of the two medical organisations of New 
York State is, at the time of writing, practically an accom¬ 
plished fact. For many years there have been more or lees 
serious differences between these two bodies, but at length 
the hatchet has been buried and a satisfactory agreement 
has been reached. This result has been mainly due to the 
effortB of the American Medical Association, the chairman of 
its committee on organisation having appealed to the medical 
profession of New York State to endeavour to bring the two 
organisations to an agreement. The question upon which 
the societies were divided was one of ethics, the Medical 
Society of the State of New York making a stand against 
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professional sectarianism and declaring against ethical 
differences of opinion among legally licensed practitioners 
of other schools. At the annual meeting of the Medical 
Society of the State of New York, held in Albany on 
Jan. 26th, the following motions were unanimously 
adopted :— 

Besolved, that the report of the joint committee of conference be 
accepted and that the proposed agreement for the consolidation of the 
Medical Society of the State of New York and the New \ r ork State 
Medical Association he aud the same is hereby approved, and the 
president of the society is hereby authorised and directed to execute 
■the same in the name and behalf of the society, and the secretary is 
hereby authorised and directed to affix the corporate Beal therct >; and 
be it further resolved that the committeo of the society heretofore 
appointed for the purpose of bringing about the consolidation—namely, 
Dr. Henry L. Eisner, Dr A. Jacobi, Dr. A. Vanderbeer, Dr. George 
liyerson Fowler, and Dr. Frank Van Fleet—be aud they are hereby con¬ 
tinued as such committee with full power and authority to do what¬ 
ever may be necessary to carry the agreement into effect. 

Action on the adoption of the report of the joint committee 
of conference, together with the proposal of motions ratify¬ 
ing the action of the State society, will be taken at the 
stated meeting of the Medical Society of the State of New 
York to be held on Monday, Feb. Z9th. 

Tenement Children and Tuber mi logit. 

At a recent meeting of the Association for Improving the 
Condition of the Poor an appropriation of §15,000 (£3000) 
was made for the maintenance at the seaside of 50 New York 
tenement children suffering from non-pulmonary forms of 
tuberculosis. The association wishes to educate the general 
public to a knowledge of the fact that a large percentage of 
children known merely as cripples are suffering from tuber¬ 
culosis and can be cured. Dr. Hermann Biggs of the New 
York Health Department declares that there are in the 
New York tenements alone from 3000 to 4000 children under 
15 years of age suffering from scrofula and tuberculosis of 
the bones, the joints, and the lymphatic glands. It is, of 
course, a well-known fact that tuberculosis of the lungR 
affects but a relatively 6mall number of children under 15 
years of age. 

Surgeon wanted on the Panama Commission. 

The committee on medical legislation of the American 
Medical Association has requested President Roosevelt to 
appoint on the Panama Canal Commission a member of the 
medical profession and has suggested that Colonel William C. 
Gorgas is well qualified for the position. Colonel Gorges is a 
surgeon in the army and is widely known for his researches 
in Cuba into the causes of yellow fever. The fact is urged 
that— 

Under both the French administrations at the Isthmus the engineer¬ 
ing problems themselves, to the chagrin of the medical profession of 
the world, failed of accomplishment largely through the frightful mor¬ 
tality among officers and labourers consequent upon lack of authority 
on the part of medical officers intrusted with the work of sanitation; 
that the 6ame conditions of insalubrity exist now that existed then and 
that consequently the sanitary problems are to be recognised as second 
in importance, if second at all, only to those connected with the 
engineering department. 

Nero York Eye and Ear Infirmary. 

The board of directors of the New York Eye and Ear 
Infirmary has decided to curtail the scope of the work of 
that institution after May 1st in the event of sufficient funds 
for its maintenance not beiDg collected. Even after March 1st 
no patients will be received in the part of the hospital known 
as Piatt Pavilion in which contagious diseases of the eye are 
treated. The closing of this wing of the hospital would be a 
misfortune for many infants living in the very poor districts 
of the east side. The infirmary has been in existence for 86 
years and is considered to be the foremost institution of its 
kind in the United States. 

Feb. 27th. 


AUSTRALIA. 

(From our own Correspondent. ) 


Quarantine against Small-pox. 

In consequence of an outbreak of small-pox in Christ¬ 
church, New Zealand, the various boards of health in 
Australia have declared New Zealand to be infected and all 
vessels from New Zealand ports will be quarantined and no 
passengers allowed to land for 15 days unless successfully 
vaccinated within the last two years or until pratique is 
granted by the health authorities. The necessity of placing 
quarantine regulations under Federal control as speedily as 


possible is again made manifest by the different methods 
adopted by the several States in this instance. The first 
vessel to arrive from New Zealand at Australian ports 
after notification of the outbreak was the Moeraii at 
Hobart. She was allowed to berth and to unship and to 
ship cargo but all passengers were prohibited from land¬ 
ing. The Tasmanian passengers were therefore taken on 
to Melbourne, the Dext port of call. On arrival at Port 
Phillip Heads the Moeraki was boarded by two medical 
officers of the Board of Health. The passengers were 
examined and it was found that all who had come from 
Christchurch or had passed through that city during the time 
of the outbreak of small-pox had been successfully vac¬ 
cinated within the last two years. The names and addresses 
of all the passengers were taken and on their giving assur¬ 
ances to report to the Board of Health in case of illness 
they were allowed to land. The 50 passengers for Hobart 
can now return there by way of LauncestoD. The Board of 
Health of New South Wales is quarantining passengers from 
Christchuroh only. In Queensland a proclamation has been 
issued ordering that all vessels from New Zealand shall be 
quarantined until granted pratique by the health authorities. 
Some uniformity of action is obviously necessary. 

Bubonic Plague. 

Some time ago the Government of West Australia com¬ 
missioned Dr. Anderson to visit India and to inquire into the 
occurrence and treatment of bubonic plague. Dr. Anderson 
has sent in a report in which he states that plague is not in a 
great majority of cases a contagious disease as ordinarily 
understood and that the discovery of a case in a general 
hospital need not necessitate the quarantine of the whole 
institution. A case of supposed bubonic plague was dis¬ 
covered in a coloured seaman on board a steamer at 
Williamstown, Melbourne. The steamer was placed in 
quarantine pending inquiries, the result of which was that 
the case was not plague. 

Tuberculosis. 

The Victorian Year-book for 1902, which has just made its 
belated appearance, inclndes a contribution by Dr. D. Astley 
Gresswell, chairman of the Board of Public Health, entitled 
“The Presence of Tuberculosis in Victoria.” He mentions 
that from 1863 to 1887 the death-rate from phthisis and 
other tuberculous diseases remained fairly constant. In the 
triennial period commencing at the latter year the average 
yearly rate per 100.000 inhabitants for the metropolitan 
districts was 283 and for the extra-metropolitan 119 A steady 
improvement then set in and during the triennial period 
1899-1901 in the metropolitan districts the average yearly 
deaths from phthisis were 144 per 100,000 and those from 
other tuberculous diseases were 42 per 100,000. Some few 
months ago, as mentioned at the time, the Board of Health 
of Victoria made tuberculosis a notifiable disease under the 
provisions of the Health Act This procedure has been much 
opposed by many members of the medical profession. In 
his annual report to the Board of Health, Dr. Wilkinson, 
health oflicer of Preston, referred to the subject and observed 
that from a long experience in an isolated district with 
a settled population he was satisfied of the small risk 
of contagion and had never seen a case of its occurrence, 
although for over 20 years he had watched the other 
members of households where one had been attacked with 
tubercle. On the ether hand, the reporting and segregating 
of sach cases would have inflicted great hardship. Dr. D. 
Turner, who a9 examining medical officer to the sanatorium 
for consumptives in Victoria has had exceptional oppor¬ 
tunities for observation, has forcibly expressed his dissent 
from the action of the Board of Health. He records 
numerous instances of the hardship inflicted by the opinions 
now promulgated aB to the contagiousness of tubercle— 
opinions which his experience shows to be exaggerated 
greatly. The plans for the new “Kronheimer” wing 
for consumptives at the Austin Hospital have been approved. 
The building will accommodate 30 beds on each floor, 
making the total number for consumptives 102 The new 
wing will not be utilised, however, until the question of 
its maintenance has been settled. Like the infections 
diseases hospital the building will lie idle unless the Govern¬ 
ment comes to the assistance of the committee which at 
present it absolutely declines to do. 

Preservatives in Pood. 

As previously stated in this colnmn 1 the manager of a 
* Thx Lajtcet, Feb. 27th. 1904, p. 618. 
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concei t ated milk company in Sydney was charged with an 
offence against the regulations of the Board of Health in 
selling milk containing boric acid in a proportion exceeding 
l8 \,i,th of a grain per pint. The defendant contended that 
the case should be dismissed on the ground that the regu'a- 
tion was invalid, because unreasonable, and that the 
provision made did not “regulate” as required by the 
Health Act but for practical purposes prohibited the use of 
boric acid as a preservative. The magistrate decided that 
the regulation was not unreasonable, convicted the defendant, 
and fined him in the sum of £2, in default seven days’ 
imprisonment with hard labour. 

Infantile Mortality. 

The Victorian Year-book gives some figures respecting 
infantile mortality in Australia. The average deaths under 
one year of age to 100 births for the period 1891-1901 is : 
Western Australia, 14 5 ; New South Wales, 112; Victoria, 
111; South Australia, 105; Queensland, 10 3 ; and 
Tasmania, 9 6. Figures have been published showing the 
percentage of children who died before reaching the age of 
12 months in Victoria during a series of years. From 1866 
to 1902 the two highest percentages were 12 91 during the 
period 1866-70 and 13 41 in 1898, while the two lowest were 
10 23 in 1895 and 9 53 in 1900. 

Medical Society of Victoria. 

The annual meeting of the Medical Society of Victoria 
was held on Jan. 13th. The report stated that there were 
290 members and that 23 new members had been elected 
during the year. The average attendance at meetings 
was 36. The following officers were elected for the 
year 1904:—President: Dr. G. T. Howard. Vice- 
Presidents : Mr. M. U. O’Sullivan and Dr. A. J. Wood. 
Treasurer: Dr. O. H. Mollison. Secretary : Dr. L. J. 
Balfour. Librarians : Mr. A. W. F. Noyes and Dr. H. D. 
Stephens. Committee: Dr. P. Bennie, Dr. W. Boyd, Dr. 
Buchanan, Dr. Gault, Dr. Lawrence, Dr. Moore, Mr. F. W. 
W. Morton, Mr. R. Hamilton Russell, Mr. W. Beattie Smith, 
and Dr. R. R. Stawell. The retiring president, Mr. Russell, 
read the annual address, taking a somewhat unusual course 
by dealing with the special subject of the Congenital Origin 
of Hernia, a subject which he has discussed on several 
occasions during the last five years. 1 

Hospital Affairs. 

The sixteenth annual report of the Royal North Shore 
Hospital, Sydney, Btated that the first portion of the new 
hospital had been opened and that the institution had 
remained practically full ever since. During the 12 months 
there were 153 patients treated in the old hospital, of 
whom 120 were discharged cured and nine died, while nine 
were removed to the new building. In the new hospital 
340 patients had been treated, of whom 239 were dis¬ 
charged cured, and 30 died, leaving 42 under treatment 
at the end of the year. The average daily number resident 
in the old hospital was 21 • 65 and io the new 39. The 
total number of deaths (of which eight occurred within 
24 hours of admission) was 39, being 8 05 per cent.— 
The annual report of the Balmain Hospital stated that the 
number of patients treated in the institution last year had 
been 339 in the indoor department and 2395 in the out¬ 
door, as against 341 and 2193 respectively for 1902. The 
mortality on the year’s cases had been 5 8 per cent.—By 
the will of the late Mr. FeltoD, senior partner in the firm of 
Felton, Grimwade and Co., wholesale druggists, Melbourne, 
the hospitals of Melbourne will be very largely benefited. 
He left between £400,000 and £450,000 to be invested by 
trustees and half the income is to be devoted to charities and 
half to the purchase of works of art “ calculated to raise or 
improve the public taste." With regard to the bequest for 
the charities the testator said : 

Without in any way fettering the discretion of the trustees, 1 hereby 
indicate to them ray hope that in the application of 6uch income they 
will favourably consider, firstly, charities for children. For example, 
children’s hospitals and orphanages; secondly, charities for women, 
such as women’s hospitals; thirdly. Buch institutions or societies aa 
general hospitals, societies for the relief of tho educated poor, and other 
charitable institutions of a general character. 

Some time ago the medical staff of the Melbourne Hospital 
questioned the legal right of the committee of management 
to appoint specialists, claiming that under the Hospital 
Act all patients were to be placed under the physicians and 


1 Hr. Russell's address Is published iu fall on p. 707 of our present 
Issue.—En. L. 


surgeons who were to be elected by the subscribers. The 
specialists already appointed by the committee are der¬ 
matologist, ophthalmologist, aurist, skiagraphist, medical 
electricians, and anaesthetists. The committee has now 
obtained counsel’s opinion on the subject which is that the 
committee has not the right to appoint specialists. ^_ 

New Border Medical Association. 

A conference of medical practitioners from Albury, Corowa, 
Wodonga, Rutberglen, Cbiltern, and Wangarratta was re¬ 
cently held, when it was decided to form a “ Border Medical 
Association.” Dr. Andrews was elected President, Dr. C. F. 
Harkin Vice-President, and Dr. Lang secretary. Chiltem 
was selected as the meeting place. It is proposed later to 
affiliate the association with the New South Wales branch of 
the British Medical Association. 

Appointments. 

Dr. G. W. Reid, senior medical officer of the Department 
of Lunacy, at present acting as port health officer at 
Sydney, and visiting medical officer to the Shaftesbury 
Reformatory, has been appointed port health officer of 
Sydney in the place of Dr. William Peirce who has retired. 
—Dr. Charles MacLaurin has been appointed a member of 
the Police Medical Board, New South Wales, in the room of 
Sir H. Normand MacLaurin, M L.C. 

A Brave Medical Man. 

At a recent serious fire at the Wallaroo Mines, South 
Australia, heroic work was performed by Dr. H. R. Letcher. 
Finding that the lives of the men underground were 
endangered through want of medical aid Dr. Letcher went 
down and worked in the poisonous air for hours until he 
was utterly exhausted. 

Obituary. 

Dr. J. G. Carstairs, one of the oldest practitioners of 
Geelong, Victoria, died on Jan 13th. Dr Carstairs was a 
son of the late Surgeon W. Carstairs of the East India 
Company’s service and was born at Poonab, in the Bombay 
Presidency, India, on June 28lb, 1829. He studied medicine 
at the University of Edinburgh where he graduated as 
M.D. in 1850. He commenced practice in Moorahool-street, 
Geelong, in February, 1854, and soon acquired a large 
practice. He was universally respected and was especially 
good to the poor. For many years he was health officer 
of the city and took a great interest in epidemiological 
questions, contributing many papers to the local medical 
societies on influenza, measles, and like subjects, the 
occurrences of which he believed were influenced by the 
amount of ozone in the atmosphere. 

Feb 2nd. 



ALEXANDER DAVIDSON, M.A., M.D. Edin., 

F.R.C. P. I.OND., 

COSSBLTpiG PHYSICIAN TO THE UVEBPOOL BOTAL INFIRMABT. 

It is with much regret that we have to record the death 
of Dr. Alexander Davidson, at the age of 66 years, which event 
took place on March 3rd at his residence at 2, Gambier- 
terrace, Liverpool. He had been in failing health for some 
time and in October of last year was confined to his room. 
He recovered sufficiently to enable him to lesume a part of 
his professional work but apparently the exertion was more 
than he was able to endure as a serious relapse occurred 
about four weeks ago from which he never rallied. Dr. 
Davidson was born in Edinburgh in 1838, being the son of 
the late Rev. Dr. Davidson of that city. He graduated as 
Bachelor of Medicine at the University of Edinburgh in 
1863 and as Doctor of Medicine in 1872. He was 
elected a Fellow of the Royal College of Physicians of 
London in 1885, having been admitted to it® Membership 
in 1874. He was formerly assistant physician to the Liver¬ 
pool Infirmary for Children and honorary physician to the 
Liverpool Northern Hospital and in 1876 was appointed 
honorary physician to the Liverpool Royal Infirmary, from 
which post he retired in the spring of 1897 and was then 
appointed consulting physician. He took a leading part in 
the reconstruction of the old Liverpool Royal Infirmary School 
of Medicine which in 1881 became the medical faculty of 
University College, Liverpool, and is now the medical faculty 
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of the University of Liverpool. He was the first lecturer on 
pathology and when the old school of medicine was merged 
into University College he was promoted to the rank of 
professor. Upon resigning that post some years ago he 
was honoured with the title of emeritus professor and 
within the last few months was elected to a seat on the 
medical faculty of the University of Liverpool honorit causa. 
His clinical teaching was highly valued for its thoroughness 
by the students of the Royal Infirmary and great confidence 
was placed in his judgment by his professional brethren. 
His reputation as a physician was not confined to Liverpool 
but extended to the surrounding districts and North Wales. 
During his term of office at the Royal Infirmary, which 
occupied nearly 21 years, his advice and guidance in matters 
affecting the general intere-ts of the hospital were eagerly 
sought by the chairman aDd members of the managing com 
mittee, his singleness of purpose and his integrity of 
character being so fully acknowledged. He also gave 
valuable assistance to the building committee of the new 
Royal Infirmary in matters connected with its sanitary and 
other requirements. At one time Dr. Davidson took a large 
interest in the Lancashire and Cheshire branch of the 
British Medical Association, of which he had been honorary 
secretary and president. He also took a great interest in 
the nurses' home and training school for nurses in connexion 
with the Royal Infirmary and in the Queen Victoria District 
Nursing As.-ocia' ion. He was always ready to attend the 
sick nurses and by them he will be sadly missed. Some few 
years ago he was offered the presidentship of the Liverpool 
Medical Institution but he declined the honour for reasons of 
health. The profession of Liverpool esteemed him as a 
model of uprightness and single dealing and his example 
will not soon be forgotten by his numerous friends and 
former students. He leaves a widow and a son who is an 
undergraduate at Trinity College, Oxford. 


Deaths of Eminent Foreign Medical Men.— The deaths 
of the following eminent foreign medical men are announced : 
Dr. A. Gross, privat-docent of internal medicine in the Uni¬ 
versity of Kiel.—Dr. Magnus Blix, professor of physiology in 
the University of Lund, at the age of 55 years. He graduated 
in Upsala and was for some years assistant to the professor of 
medical physics there. He published numerous papers on 
the Physiology of Muscles and especially on that of flight in 
birds.—Dr. Hermann Emminghaus, formerly professor of 
mental diseases in the University of Freiburg. He was born 
in Weimar in 1845 and studied in Gottingen, Jena, Vienna, 
and Leipsic. He was privat-docent in Wurzburg and pro¬ 
fessor in Dorpat (Iurieff) before being offered the chair in 
Freiburg in 1886. He wrote various monographs on Mental 
Diseases and the portion of Penzoldt and Stintzing’s “ Hand¬ 
book of Therapentic9 ” dealing with these. 


IfabiraJ Heins. 


University of Cambridge.— Dr. J. G. Adami 
and Professor H. T. Bovey, F R.S., of Montreal will repre¬ 
sent the University at the jubilee festivities of the Univer¬ 
sity of Wisconsin to be celebrated in June next.—At the 
Congregation held on March 5th medical degrees were con¬ 
ferred as follows:— 

Doctors oj Medicine.— S. H. A. Lambert, St. John's; and W. M. 

Willoughby. Gonville and Caius. 

Bachelor 0/ Medicine and Bachelor of Surgery.— G. S. Haynes, Kings. 

Bachelors of Medicine.— R. S. Drew and C. M. Murray, Pembroke; 

and P. Hardy, Trinity Hall. 

Foreign University Intelligence. —Basle : 

Dr. Emil Villinger has been lecognised as privat-docent 
of Neurology and Neuro-pathology.— Berlin : Dr. Heinrich 
Haike has been recognised as privat-docent of Otology.— 
Bonn : Dr. Karl Reifferscheid has been recognised as privat- 
docent of Midwifery and Gynaecology.— Bordeaux: Dr. 
Verger and Dr. Abadie have been appointed, after concourt, 
agrigSs of Medicine.— Copenhagen : Dr. Oskar Bloch bas been 
transferred from the chair of Clinical Surgery to that of 
Operative Surgery. Dr. Thorkild Rovsing has been appointed 
to the chair thus vacated.— Blorenoe : Dr. Giuseppe Levi 
has been recognised as privat-docent of Anatomy.— Halle : 
Dr. Siegert of Strasburg has been offered the Extraordinary 
Professorship of Children’s Diseases vacant through the 
death of Dr. Pott. Dr. Alfred Hoche of Freiburg has been 


offered the chair of Psychiatry vacated by Dr. Ziehen who 
goes to Berlin but he has declined it.— Heidelberg: Dr. 
Karl Bonhdffer of Konigsberg bas been appointed to the 
chair of Psychiatry.— Iurieff (Dorpat): Dr. Drnzhinin has 
been allowed to retire from the chair of Surgery on account 
of the infirm state of his health. Dr. Rostoffsteff has been 
appointed Extraordinary Professor of Operative Surgery.— 
Lille : Dr. VerduD bas been appointed Professor of Medical 
Zoology and Pharmacy ; Dr. Fockeu, Professor of Materia 
Medica and Botany ; and Dr. Inglerans, after concourt, 
agrtgl of Medicine.— Lemberg : Dr. Anton Juraez of 
Heidelberg bas been offered the newly created Professor¬ 
ship of Ear and Throat Diseases— Lyons: Dr. Nicolas and 
Dr. Charvet have been appointed agregh of Medicine — 
Montpellier: Dr. Ardin-Delteil has been appointed, after 
concourt, agrtge of Medicine.— Nancy : Dr. Richon and Dr. 
Hocbe have been appointed, after concourt , agriges of 
Medicine.— Naples: Dr. Francesco Vigorita has been recog¬ 
nised as privat-docent of Materia Medica and Experimental 
Pharmacology— Paris: Dr. P. Carnot, Dr. Claude, Dr. 
Balthazard, Dr. E. M. Labbd, and Dr. Macaigne have been 
appointed, after concourt, agright of Medicine.— Pisa: Dr. 
Luigi Adolfo Oliver has been recognised as privat docent 
of Midwifery and Gynaecology. 

The Irish Medical Schools’ and Graduates’ 
Association. —The festival dinner of this association will 
take place at the Trocadfro Restaurant, Piccadilly-circus, 
London, W., on St. Patrick’s Day, March 17th, at 7.15 i“.M. 
Tickets may be obtained by members from Mr. E. Canny 
It jail, 30, Harley-street, W. 

Cottages v. Tenements.— The sanitary com¬ 
mittee of the city council of Manchester is engaged in a 
perpetual warfare against overcrowding and insanitary 
dwellings. One of the chief difficulties is to make provision 
for those displaced by the closing of the latter, an instance 
of which was given by one of the aldermen at the meeting of 
the council on March 2nd. Sometimes land cannot be 
obtained where it is most wanted and howe\ or un¬ 
savoury the locality may be those accustomed to live 
in it seem unwilling to go elsewhere. Large gums have 
been spent by the corporation in tenement dwellings, 
large buildings of several storeys with various con¬ 
veniences as to water-supply, See., but they are not very 
popular. The architect has to make his plan9 so as to 
utilise every inch of space and the result is a collection of 
tenements, one storey above the other, like the combs in a 
wasps’ nest, and partaking more or less of the doll's-house 
character. The sanitary committee recommended at the 
same meeting the erection of 16 cottages and 144 tene¬ 
ments in three storeys in Bradford road, but an amendment 
was moved in favour of occupying the whole of the site 
with cottages. This would reduce the accommodation for 
tenants from 533 persons to 328 and one gentleman said 
there would be an annual loss of at least £200 The 
“barrack” dwellings are cot popular; people do not 
like the want of privacy or the noise of “children clattering 
over their heads,” and one speaker said that the woes of the 
tenement dweller were described in a song with the refrain, 
“I live underneath.” There can be no question that it is 
better to distribute people over a wide area ihan to put more 
on an acre by piling storey on storey, but unfortunately it is 
more costly. How far this may be recouped by the better 
health of those living in the cottages is an interesting ques¬ 
tion. However this may be, the amendment was carried. 

Royal Dental Hospital.—T he annual general 

meeting of governors was held at the hospital on 
March 10th, Mr. Richard Winch, Vice President of the in¬ 
stitution, being in the chair. The committee of management 
reported a total of 97,830 cases receiving attention during 
the year, being 8495 more than in 1902. Anesthetics were 
given in 35,619 of the cases, 3998 more thsn in the previous 
year. Two paid house anaesthetists have been appointed in 
addition to the honorary staff, while the increase of work, 
although gratifying to the committee and staff, brings with it 
additional responsibilities, and they earnestly appeal for 
greater support from the public to enable them to carry on 
the work of the hospital satisfactorily and at the same time to 
pay the yearly sum of £3000 for interest and part repayment 
of loan for building the new hospital A legacy of £300 has 
been received from the executors of the late Mr. Richard 
Bishop and has been used towards the reduction of the debt. 
In answer to the appeal made last year to pay for the new 
1 operating chairs £962 2». 6 d. have been received, leaving 
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£414 13*. still owing. Donors of chairs (16 guineas each) 
become life governors of the hospital and are entitled to the 
usual privileges and to have their names affixed to the chairs 
presented. New annual subscriptions and donations will be 

f ratefully received by the bankers, Messrs. Barclay and Co , 

, Pall Mall East, S.W., by the treasurer, Mr. F. A. Bevan, 
and by the secretary, Mr. J. F. Pink, at the hospital. 

Children’s Country Holiday Fund.—Change 
of Treasurer —The Earl of Arran has consented to be 
treasurer of the Children’s Country Holiday Fund, a post 
which the Right Honourable Alfred Lyttelton felt obliged to 
resign on accepting office as Secretary of State for the 
Colonies. 

Provincial Hospital, Port Elizabeth.—T he 
forty-eighth annual report of the Provincial Hospital, Port 
Elizabeth, South Africa, dealing with the events of the year 
ended Dec. 3lst, 1903, shows that during that time 1640 in¬ 
patients were treated, as compared with 1670 in 1902. Of 
this number 996 were Europeans and 644 were coloured 
persons and natives. There were 182 deaths—namely, 72 of 
Europeans and 110 of coloured persons; 106 patients 
remained under treatment at the end of the year. There 
were 8991 attendances of out-patients. The following are a 
few of the principal diseases for which patients were ad¬ 
mitted : enteric fever, 99 cases, with 21 deaths ; phthisis, 
73 cases, with 49 deaths; venereal disease. 63 cases, with 
one death ; alcoholism, 124 cases, with 12 deaths; and 421 
cases the result of violence (including fractures), with 12 
deaths. 

University of Liverpool: Faculty of Medi¬ 
cine. —A diploma in veterinary hygiene has been insti¬ 
tuted to provide training, and recognition of such training, 
for veterinary surgeons upon parallel lines to that required 
for the diploma in public health so that veterinarians 
may adequately cooperate with public health officers in the 
carrying out of hygienic reform. The diploma is to be 
granted only to qualified veterinary practitioners after a 
thorough course of practical training in the university 
veterinary school in the subjects of veterinary hygiene, 
comparative pathology and bacteriology, parasitology, vete¬ 
rinary toxicology and jurisprudence, sanitary law, adminis¬ 
tration, and reporting. An advertisement of the diploma and 
the conditions under which it is granted appears in our 
present issue. The regulations for the recently established 
diploma in tropical medicine of the University of Liverpool 
only permit the granting of the diploma to men taught in 
the university school, that is, only to those for whose 
thorough training the university can be answerable. Par¬ 
ticulars with regard to the diploma and the regulations for 
it will be found in our advertisement columns. 

New Hospital for Women, Euston-road, 

N.W.—The annual meeting of the subscribers to this hospital 
was held on March 8th, Adeline, Duchess of Bedford, pre¬ 
siding. During the last year 612 in-patients had been treated 
and the number of new out-patients had been 7629. There 
were 7879 out patients who renewed their letters and the 
total attendances during the year amounted to 35,122. The 
receipts for the year, apart from legacies, &o., amounted 
to £5768. The expenditure account showed an adverse 
balance of £35 and, in addition, the unpaid bills 
amounted to £354. Only 52 beds were available and 
the pressure on the out-patient department called for 
further accommodation. A special small ward for minor 
operations was also needed. Sir William H. Broadbent said 
that the hospital was doing excellent work. It was not only 
a hospital for women but it was also a valuable training 
ground for students. The committee announced with deep 
regret the retirement of Mrs. E. Garrett Anderson, M.D., 
from the committee of management of the hospital and her 
work was highly commended. She would, however, remain 
on the consulting staff. Her place on the committee will be 
taken by Mrs. M. A. D. Scharlieb, M.D. 


^Parliamentary ^ntelligenxe. 


NOTES ON CURRENT TOPICS. 

Nurses and Private Nursing Homes Bill. 

The Bill to provide for the better training and registration of nurses 
and for the voluntary registration of private nursing homes, to which 
reference was made in a previous issue of The Lancet, has now been 


presented. Its nominal promoter, the Hon. Claude Hay, has obtained the 
support of Mr. Bignold, Mr. H. D. Greene, Major Bagot, Lord Cecil 
Manners, and Mr. Ian Malcolm. 
f Opposition to the Pharmacy Bill. 

Mr. Harwood has givon notice of his intention to move the rejection 
of the Pharmacy Bill, the leading provisions of which were explained 
in a note last week. It is understood that the point upon which most 
controversy is likely to arise is the clause which seeks to make it 
obligatory that the directors of companies which Bell patent medicines 
should be qualified chemists. This is described by Mr. Harwood and 
others as an effort to make the selling of drugs “ a close corporation 
iu other words, to force the trade in patent medicines into the hands of 
the druggists. 

The Medical Members of Parliament. 

A meeting of Members of Parliament who are also members of 
the medical profession was held at the House of Commons on 
Tuesday last. Dr. Farquharson presided and among those present 
were 8ir Michael Foster, Sir John Batty Tuke, and Dr. C. F. 
Hutchinson. It has been felt by medical Members of the House that 
when the medical side of public questions comes up for discussion good 
service could be done by concerted action on their part and a committee 
has now been formed with that object in view. Sir Michael Foster has 
agreed to act as honorary secretary of the committee. 


HOUSE OF COMMONS. 

Thursday. March 3rd. 

Accidental Suffocation of Infants. 

Captain Norton asked the Home Secretary whether he could 
furnish a return for the last five years of the number of infants acci¬ 
dentally suffocated in bed with the proportion of such deaths in 
London, Liverpool, and Manchester and with the number of cases that 
occur in December and January compared with any other two months. 

_Mr. Aker 9 -Douglas. in reply, said : I scarcely think that this is & 

matter for a return. Perhaps it will serve the hon. Member’s purpose 
equally well if I give him such statistics as are available. I will 
send him the details for the towns which he mentions and will merely 
state now the totals for England and Wales-viz., in 1898, 1458 children 
were accidentally suffocated in bed; in 1899, 1621 ; in 1900, 1619; in 

1901, 1434 ; and in 1902, 1490. There are no statistics available as to the 
number of cases occurring each month. I understand that the matter 
will be dealt with in the forthcoming volume of criminal statistics for 

1902. 

A Galway Hospital Case. 

Mr Duffy asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether his attention had been directed to the circumstances 
leading to the death of a farmer named John Holland of Park, Athenry, 
county Galway, on March Llth, from the effects of a bullet wound 
received on the night of Jan. 1st, and to the fact that at the inquest 
held the jury condemned the governing body of the Galway Hospital 
and held that this young man lost hie life through their action in 
refusing him admission to that institution; and if so whether, in 
view of the Act of Parliament passed in 1896, creating this institution 
a public hospital for the county of Galway and of the liability the 
upkeep of the hospital imposes on the ratepayers of the county, he 
would cause a sworn inquiry to be held into the circumstances leading 
up to the death of this young raau and consider the necessity for 
making some compensation to his family.—Mr. Wyndham answered as 
follows: The board of management, of Galway Hospital will meet on 
Saturday next, L understand, to consider the circumstances of this case 
and I have caused the hon. Member's question to be referred to it for 

observation. ^ Medical Question and a Matter of Degree. 

Mr Sloan asked the Secretary for War whether a person wearing 
false teeth and suffering from varicose veins was eligible for enlistment 
iu the army.-Mr. Arnold-Forstf.r •. This is purely a medical question 
and a matter of degree depending on the number of sound teeth and 
the extent of the varicose veins. 

Nurses' Certificates. 

Mr MacYeagh asked the Irish Chief Secretary whether the Local 
Government Board would sanction the appointment to workhouse 
infirmaries of nurses who held certificates from the Children s Hospital 
in Dublin.— Mr. Wyndham : The Children’s Hospital in Temple-street 
is regarded by the Board to be competent to certify nurses as qualified 
within the meaning of Article 2 (b) of the Nursing Order, provided 
such nurse has received not less than three months training in some 
recognised general hospital where adult patients are treated. The 
Board has not yet been asked to recognise the Childrens Hospital in 
Harcourt-stre6t as a training school for nurses. 

Monday, March 7th. 

Glycerinated Calf Lymph. 

Mr Weir asked the Secretary for Scotland whether the proposal to 
establish a station in Scotland for the preparation of glycerinated calf 
IvmDh had vet been considered; aud. if so, whether he would state the 
nature of tiie decision arrived at.-Mr. Graham Murray replied : So 
long as the general arrangements now existing between England and 
Scotland remain as at present I see no necessity for adopting the course 
suggested by the hon. Member. 

Inoculation against Enteric Fever. 

Mr Eugene Wason asked the Secretary of State for War how many 
officers and men who died iu South Africa from enteric fever had 
been inoculated against the disease aud what was the purport 
of the reports of the Army Medical Corps as to the success 
or otherwise of the process. - Mr. Abnold-Forster answered as 
follows: The examination of the medical records of the South African 
war has involved enormous labour and is not sufficiently advanced to 
enable me to give the statistics asked for. The question of anti- 
enteric inoculation has been referred to a special committee. J 1 '*. 0 ™ 
of special Interest and will on no account be neglected. If at a late 
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stage I can give the hon. Member the information he asks for I will 
do so. 

Small-pox in Scotland. 

Mr. Joseph Devlin asked the Secretary for Scotland whether his 
attention had been directed to the increase of small pox in Greenock, 
whether he was aware that the hospital accommodation was insufficient 
and‘the buildings were overcrowded, whether patients were detained 
sufficiently long to avert danger of their Bpreading the disease after 
discharge, whether the reception house was well situated and suffi¬ 
ciently commodi-*us for the proper isolation of all “contacts,”and what 
steps he proposed to take to insure the provision of adequate hospital 
and reception-house accommodation by the local authority.—Mr. 
Graham Ml hrav replied : The hospital accommodation for small-pox 
in Greenock has been extended from time to time during the progress 
of the epidemic and steps are being taken for the erection of another 
additional pavilion. The circumstances attending the occurrence of 
every casc are reported to the Board and there is nothing in these 
reports to suggest that patients are prematurely discharged. The 
existing reception house is suitable for the purpose but has not been 
equal to the demands arising from the epidemic. The Board has 
called upon the local authority to provide additional accommodation. 
It understands that great difficulty is experienced in acquiring proper 
premises. 

Whisky Blending. 

* Mr. Black asked the Secretary to the Board of Trade whether he 
was aware that revenue officials, with the knowledge that a false de¬ 
scription was taking place, did not prevent grain and foreign spirita 
being mixed with malt whisky and labeled as pure malt whisky 
in warehouses under Government supervision, and, if so, whether he 
would state what steps he proposed to take in the matter.—Tbe 
Chancellor of the Exchequer replied: There are many reasons 
which make it undesirable to employ revenue officials in an attempt 
to regulate the trade descriptions that are placed upon goods in 
bond, the strongest of all being that any such regulation would be 
perfectly futile, as it would only result in postponing the application 
of descriptions until after the goods had passed out of bond and would 
afford no real protection to tbe public. 

Portsmouth Lunatic Asylum Case. 

Sir Albert Rollit asked the President of the Local Government 
Board whether he would suite what steps would be taken to carry 
into effect the rider of the jury in the case of the inquest held on 
Feb. 25th upon the four female patients In Portsmouth Lunatic 
Asylum who died from the effects of careless dispensing, and whether 
the Local Government Board would cause regulations to be made 
requiring all dispensaries in publio institutions to be in charge of 
persons registered under tbe Pharmacy Acts.—Mr. Akers-Douglas, 
who answered, said : There are several difficult points Involved In this 
case and for the present I can only say that I am in communication 
with the Commissioners in Lunacy and that the matter shall be 
thoroughly considered. 

Tuesday, March 8th. 

Royal Commission on Tuberculosis. 

Mr. Batty Langley asked the President, of the Local Government 
Board when tho report of the Royal Commission on Tuberculosis 
would be available for members—Mr. Grant Lawson replied: I 
understand that considerable progress has been made by the Royal 
Commission with Its investigation but that the necessity for 
making the report as far as possible conclusive involves a very wide 
series of experiments. These experiments are being carried out on an 
extensive scale by the Commission and 1 am informed that it is 
impossible to state at present when the report will be issued. 

In Praise of the Army Medical Department. 

In the course of the general discussion on the Army Estimates Dr. 
FabqUHARSOn made a reference to the condition of the Army Medical 
Department. lie thought the House would learn with satisfaction 
that the department was now in an excellent state. Before t he new 
regulations were introduced an examination was announced for which 
not a single candidate came forward, but he was informed that at the 
last examination there were nearly three times as many candidates as 
there were appointments to give away. It was equally gratifying that 
the men were all of the highest class and of great distinction in their 
education. Not only that but one or twoof the examiners for promotion 
had stated that they had hardly ever known examination paper** written 
with such ability. The army medical officers now got excellent pay 
and also “ study leave " which would enable them to rub <iff the rust, 
of foreign service by going to tho centres of medical education and 
learning what had been happening in tbe civil world of medicine 
and surgery. There waa on I v one word of warning. The arrangement 
of the department was excellent as It stood but he earnestly hoped 
that no attempt would be made to interfere with its success by the 
imposition of restrictions or by any other unnecessary interferencs. 
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Baillierf, J. B., et Fils, 19, Rue Hautefeullle, Paris. 

Lea Intoxications. Par P. Brou&rdel, Doyen Honoraire et Pro- 
fesseur de Medecine Legale de la Faculty de Medecine de 
1’University de Paris. Price Fr.12. 

Baili.ie&e, Tindall, and Cox, 8, Henrletta-street, Covent-garden, 
W.C. 

Diseases of the Gall-bladder and Bile-ducts, including Gall-stones. 
By A. W. Mayo Robson. P.R.C S.. Hunterian Professor of Surgery 
and Pathology, 189 1, 1899, and 1905, and Vice-President Royal 
College of Surgeons of England. 19J2; assisted by J. F. Dobson, 
M.S.Lond., F.RCS.. lalelv Resident Su'-geon to the General 
Infirmary at Leeds. Third edition. Price 15s! not. 

Lectures, Chiefly Clinical arid Practical, on Disea-es of tbe Lungs 
and the Heart. By James Alexander Lindsay. M.D., F R.O P. 
Lond., M.A., Professor of Medicine, Quceu's College, Belfast. 
Price 9s. net. 


Bryce, William, 54 and 54a, Lothlan-street. Edinburgh. 

Materia Medica and Therapeutics. Answers to Professional Exa¬ 
mination Questions set at Edinburgh University. With a Com¬ 
plete Table of the Important Doses. Price Is. net. 

Department of Public Health and Charities, 395, City Hall, 
Philadelphia, U.S A. 

Philadelphia Hospital Reports, Vol. V. Price not stated. 

Dornan, William, J., Philadelphia. 

Transact ions of the American Surgical Association. Volume the 
twenty-first. Edited by Richard H. Harte, M.D., Recorder of the 
Association. Price not stated. 

Transactions of the American Gynecological Society. Vol. XXVIII. 
For the year 1903. Price not stated. 

Douglas, William, and Sons, Limited, Putney, S.W. 

Refrigeration in the Dairy. A Short Illustrated Treatise on the 
Application of Refrigerating Machinery to Modern Dairy Prac¬ 
tice. By Loudon M. Douglas, A.M.I. Mech.E. Price 2 s. 

Fischer, Gustav, Jena. 

Die Neutrophilen Weissen Blutkbrperchen bel Infektions-Krank- 
helten. Von Dr. Joseph Arueth, Privatdozent uud I. Assistenz- 
arzt der Medizinischen Klinik am Kgl. Jullushospitale zu 
Wiirzburg. Price M.10. 

Klinischea Jahrbuch. Herausgegeben von Prof. Dr. Frelh. v. 
Ei*-elsberg, Prof. Dr. Fliigga, Prof. Dr. Frelh. v. Muring, und 
Prof. Dr. Worth. Zwolfter Band. Erstes Heft. Price M.6. 

Toxine und Antitoxine. Von Dr. phil. et med. Carl Oppenheimer, 
Assistent am tierphys. .Institute d.Landw. Hochschule, Berlin. 
Price M.6. 

Ueber Psychosen bei Militiirgefangenen nebst Reformvorschliigen. 
Eine klinische Studie. Von Prof. Dr. Ernst Schultze, Oberarzt 
der Provinzial-Heil- und Pflege-Anstalt in Bonn. Price M.6. 

Flammabion, Ernest, 26, Rue Racine, Paris. 

Les Front hires de la Maladie. Maladies Latentes et Maladies 
Atienuees. Par Dr. J. Hericourt. Price Fr.3.50. 

Griffin, Charles, and Company, Limited, Exeter-street, Strand, 
W 0. 

Physiology and Pathology of the Urine, with Methods for its 
Examination. By J. Dixon Mann, M.D., F.R.C.P , Physician to 
the Salford Royal Hospital ; Professor of Forensic Medicine in 
the Victoria University of Manchester. Price 8s. 6 d. net. 

Hjlbsghwald, August, Unter den Linden, 68, Berlin, N.W. 

Sehproben-Tafeln. Mit besondcrer Beriickslchtigung dee milit&r- 
arztlichcn Gebrauchs. Von Dr. Berthold Kern, Geueralarzt und 
Subdirektor der Kaiser Wilhelms-Akademie fiir das rnilitk&rzt- 
liche Bilriutigsweeen, und Dr. lteiuhold Scholz, Oherstabsarzt 
uud Regimentsarzt des Vorpommerschen Feldariillerie- 
Kegtments No. 38. (With Bix sheets of test-types in cardboard 
case.) Price M.3. 

J. B. Lippincott Company, 5, Henrietta-Btreet, Covent-garden, W.O. 

Blood-pressure In Surgery. An Experimental and Clinical Research. 
The Cartwright Prize Essay for 1903. Bv George W Crile. A M., 
M.D., Professor of Clinical Surgery, Western Reserve Medical 
College. Price 18s net. 

Diseases of the Nervous System. By II. Oppenheim. M.D., 
Professor at the University of Berlin. Translated and edited by 
Edward E. Mayer, A M.. M.D., Pittsburg, Pa. Second American 
edition, revised and enlarged. Price 21s. net. 

International Clinics. Edited by A. O. J. Kelly, A.M., M.D., 
Philadelphia. U.S.A., with Collaboration. Volume IV. Tnirtcenth 
Series, 1904. Price not stated. 

Lane, John, The Bodley Head, Vigo-street, W. 

Now Poems. By Ronald Campbell Macfie. Price 5s. net. 

Macmillan and Co., Limited, London. 

The Eye: Its Refraction and Diseases. By Edward B. Gibbons, 
M.D.. Assistant Surgeon of the Presbyterian Eye, Ear, and 
Throat Hospital, Baltimore. Price 21 b. net. 

Offices of “The Chemist and Druggist,” 42, Cannon-street, R.C. 

Pharmsceutical Formulas. Being a Supplementary Volume com¬ 
prising a Consolidation of the Medicine-stamp Acts (with 
Historical Notes), Formulas for Known, Admitted, and Approved 
Remedies an Australian Hospitals Formulary, and Many Other 
Recipes. Vol. II. Price not Btated. 

Offices of “The Municipal Journal,” Edward Lloyd, Limited, 
Salisbury-iquare, E.C. 

Tbe Municipal Year Book of the United Kingdom for 1904. Edited 
by Robert Donald. Editor of “The Municipal Journal,” and 
“ The London Manual.” Prioe 3s. 6J. net. 

Pentland, Young J., Edinburgh and London. 

Manual of Operative Surgery. By H. J. Waring. M.S., M.B., B.Sc. 
Lend., F.K.CS.. Assistant Surgeou, Lecturer on Surgical 
Anatomy, and Demonstrator of Practical Suruery, St. Bartho¬ 
lomew's Hospital. Second edition. Price not stated. 

Reimkb, Georg, W.35. Ltttzowstrasee, 107/8, Berlin. 

Die Behandlung der Lungenschwindeucht durch Bekiimnfang der 
Mischintektioii. Von Dr. A. Meuzer, Stabsarzt in Halle a.S. 
Price M.3. 

Scientific Press, Limited, 28 and 29, Southampton-street, W.C. 

Modem Nurting In Private Practice. By Sir William Bennett, 
K.C.V.O., F.R.C.S. (Reprinted from the Hospital, Jan. 16th and 
23rd, 1904.) Price 6tL net. 
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Sknn, Nicholas, Chicago. 

Surgical Notes from Four Continents and the West Indies. By 
Nicholas Senn, M D. t Ph.D., LL.D.. Head of the Department of 
Surgery, Rush Medical College, In affiliation with the University 
of Chicago. Price not stated. 

Smith, Elder, and Co., 15, Waterloo-place, S.W. 

Saint Bartholomew's Hospital Reports. Edited by A. E. Garrod, 
M.D., and W. McAdam Bccles, M.S., F.R.C.8. Vol. XXXIX. 
Price to subscribers, 6s.; to non-subscribers, 8s. 6d. 

STKnrmcrL, G., 2, Rne Caaimir-Delavigne, Paris. 

Elements de Pathologic et de Clinique Chirurgicales. Par le Dr. 
L^on Moynae (de Bayonne), Ancien Interne des Hdpitaux de 
Paris Auden Professeur Libre de Pathologie et de Clinique. 
Huitifeme Edition. Three volumes. Price not stated. 

La Rhinoplastie. Par Ch. NPlaton, Agreg^ 4 la Faculty de 
M6decine. Chirurgien deTHfipital Saint-Louis, et L. Ombr&lanne, 
Ancien Prosecteur de la Faculte, Chirurgien des Hdpitaux. 
(Traits de M&leclne Op£ratoire et de Therapeutlque Chirurgicale. 
publie sous la Direction de Paul Berger. Professeur A la Faculte 
de M6decine, Chirurgien de l'Hdpital Beaujon, et Henri Hart¬ 
mann, Professeur Agr^ge A la Faculte, Chirurgien de l'HOpital 
Lariboisidre.) Price Fr.15. 

Traitd dHematologie. Par Fernand Bezan^on, Professeur Agr(*gtf k 
la Facultd de Medecine, Medecin des Hdpitaux, et Marcel Labbd, 
Chef de Laboratoire k la Faculty, Medecin des Hdpitaux. 
Price Fr.25. 

Tipoorafta Coopkrattva Sociale, Via de’Barbieri, 6. Rome. 

Relazione Medico-statistica delle Condizioni Sanitarie del R. 
Eseroito nell’Anno 1901. Compilata dall'lspettorato di S&nitk 
Militare. (Ufficio Statistics.) Price not stated. 

Turner, G. Grey, 31, Oxford-street, Newcastle-on-Tyno. 

Some Surgical Aspects of Appendicitis. By G. Grey Turner, 
M S. Durh., F.R.O.S Eng., &c. (Reprinted from the North¬ 
umberland and Durham Medical Journal). Price not stated. 

Voss, Leopold, Hamburg and Leipzig. 

Beitr&ge xur Augenheilkunde. In Gemeinsch&ft mlt Prof. Dr E. 
Fuchs in Wien. Prof. Dr. O. Haab in Ziirich, und Prof. Dr. A. 
Voesius in Giessen. Heraungegeben von Prof. Dr. R. Deutsch- 
mann in Hamburg. Heft. 59. Weitere Mitteilungen iiber mein 
Heilrerfahren bei Netzhautablosung. 2. Fortsetzung. Von 
Prof. K. Deutschmann in Hamburg. Price M.3. 



Successful applicants Jor Vacancies , Secretaries oj Public Institutions, 
and others possessing information suitable for this column, art 
invited to forward to The La if get Office, directed to the Sub 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Blair. Charles, M.D , F.R.C.S. Eng., has been appointed Ophthalmic 
Surgeon. Royal H ispibal. Richmond, Surrey. 

Bower, E. Dykes, F.R.C.S. Edin., has been appointed Medical Referee 
under the Workmen's Compensation Act for the Newnham District 
of County Court Circuit No. 53. 

Briscoe. William Thomas, M.D.. B Ch. Dub., has been re-appointed 
Medical Officer of Health of Chippenb&m. 

Crooks, James, M D , C.M. Toronto, L.R.C S.Edin., L.S.A, has been 
re-appointed Medical Officer of Health of the Chard Urban 
District. 

Dalby, Augustus William, L.R.C P. & S. Edin.. has been re-appointed 
Medical Officer of Health of the Frome (Somerset) Rural District. 

Dawson, George W, F.R.C.S. I., has been appointed Assistant 
Surgeon to St. John’s Hospital for Diseases of the Skin, Leicester- 
square. 

Ffbost, Albert Ernest, MB.. B.S.Melb., has been appointed pro 
tem. Acting Health Officer, Acting Medical Officer, Acting Visiting 
Surgeon of the Penal Establishment at Townsville, and Acting 
Medical Superintendent of the Quarantine Station at Magnetic 
Island, Queensland, Victoria. 

Harr, Francis Washington Kvkrard, M.R C S.. M.D. Durh.. has 
been appointed Visiting Medical Officer to the Diamantina 
Hospital for Chronic Diseases, South Briab&ne, Queensland, 
Australia. 

Langley, J. E.. M.R.C.S.. L.R.C.P. Lond., has been appointed Clinical 
Assistant to the Chelsea Hospital for Women. 

McDonald. James Edward Fancourt. M.B.. B.S Melb., has been 
appointed pm tem. Acting Visiting Surgeon to the Penal Establish¬ 
ment at St Helena. Queensland, Australia. 

Marks. Hon. Charles Ferdinand, M D Dub., has been appointed 

C tem Acting Medical Officer, Acting Visiting Surgeon to the 
k Hospital and Acting Visiting Surgeon to the Prisons at 
Brisbane. Queensland. Australia. 

Osborne, W. A., MB. BS.R.U.I.. has been appointed Professor of 
Physiology at tne University of Meitioume, Victoria, Australia. 
Penny, John. D Sc. Public Health M B. Edin . F.R.S E . has been 
appointed Medical Off ctr to the Union Workhouse No. 2 District, 
and Public Vaccinator for No. 2 District, Cockermouth. 

Scott. H. J. H M R.C.8., J.P.. has been appointed pro tem . Deputy 
Licensing Magistrate of the Licensing Court for the Licensing 
District of beone. New South Wales, Australia. 


0armtms. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Ayr District Asylum.— Assistant Medical Officer, unmarried. Salary 
£120, with board, apartments, attendance, and washing. 

Belfast, Queen’s College.— Riddel Demonstrator in Pathology and 
Bacteriology. Salarv £150 per annum. 

Birkenhead Borough Hospital.— Senior and Junior House Surgeons 
(resident). Salaries £100 and £80 per annum and fees. 

Birmingham and Midland Ear and Throat Hospital, Edmund- 
street.—House Surgeon. Salarv at rate of £70 per annum. 

Birmingham and Midland Eye Hospital.— House Surgeon. Salary 
£75 per annum, with board and attendance. 

Birmingham General Dispensary.— Resident Surgeon, unmarried. 
Salary £150 per annum, with rooms, fire, lights, &c. 

Birmingham General Hospital. —Resident Surgical Officer. Salary 
£100 per annum, with residence, board, and washing. 

Brfjitford Union Infirmary, Workhouse, and Schools, Isleworth. 
—Medical Superintendent and Medical Officer. Salary £300 per 
annum, with residence, rations, washing. Ac., and fees. 

Bristol Royal Hospital fob Sick Children and Women.— House 
Surgeon. Salary £120 per annum, with rooms and attendance. 

Evelina Hospital for Sick Children, Southwark. 8.E.—Assistant 
House Surgeon. Salary £70, with board, residence, aud washing. 
Also Eight Clinical Assistants. 

Farbingdon General Dispensary and Lying-in Charity, 17, 
Bartlett’s-huildings, Holborn-circus. E.C.—Honorary Physician. 

Hospital fob Epilepsy and Paralysis and other Diseases of the 
Nervous System, Maida Vale.—Resident Medical Officer for six 
months. Salary at rate of £50 a year, with board and washing. 

Kent and Canterbury Hospital. - House Surgeon, unmarried. 
Salary £90 a year, with board aud lodging. 

London Fever Hospital, Islington, N. Assistant Resident Medical 
Officer. Salary £>20 a year, with board and lodging. 

London Hospital. Whitechapel, B.—Ophthalmic Surgeon. 

London Lock Hospital. Soho, W.C.—House Surgeon to the male 
hospital. Salary £80 per annum, with board, lodging, and 
washing. 

Metropolitan Hospital, Kingsland road, N.E.—House Physician, 
House Surgeon, Assistant House Physician, and Assistant House 
Surgeon, all for six months. Salary of two former at rate of £40 
a year; of two latter at rate of £20 a year. 

Middlesex Hospital. —Third Pathological Assistant in the Cancer 
Research Lab irato* ies. Salary £75. 

Perth. Australia, Lunatic Asylum.— Assistant Medical Officer. 
Salary £400 per annum, with £50 house allowance or quarters in 
lieu thereof. 

Royal Dental Hospital of London and London School of Dental 
Surgery. Leice-iter-equare. W.C.—Two Senior Demoustrators. 
Stipend £60, rising’ to £70 Oue Senior Demonstrator. Stipend 
£100, rising to £120. Two Junior Demonstrators. Stipend £100, 
rising to £120. 

Royal Free Hospital, Gray'B Inn-road, W.C.—Assistant Anaesthetist 
(female). 

Royal Hospital for Diseases of the Chest. Citv-road, B.C.— 
House Physician for six months. Salary at rate of £60 per annum, 
with board, lodging, and washing. 

St. Peter’s Hospital for Stone, Ac.. Henrietta-street, Covent 
Garden. W C—Assistant Anaesthetist. Honorarium of £25 a year. 

Seamens Hospital Society (Dreadnought) Greenwich. SB.— 
Junior Resident Medical Officer. Salary £40 per annum, with 
board, residence, and washing. 

Scalkbor Park Asylum. Burley-in-Wharfedale.—Assistant Medical 
Officer. Salary £ 50, with rooms, board, &c. 

Sussex County Hospital.—H ou*e Physician, unmarried. Salary 
£80 per annum, with board, residence, and washing. 

To B'»say. —Medical Officer Salary £100 per annum 

Victoria Hospital for Children. Tite-street, i helsea. S.W.—House 
Physician for six months. Honorarium of £25, with board and 
lodging. 

Wolverhampton and Staffordshire Genfral Hospital.— Assistant 
House Surgeon for six mouths. Honorarium at rate of £75 per 
annum, with board, lodging, and washing. 


arrives, aito gfaijp. 


BIRTHS. 

Hackney.— On March 5th. at High-street, Hythe, Kent, the wife of 
Clifford Hackney, M.it.C S.. of a son. 

Pret**ell.—O n Feb. 5th, at Antifield Plain. Durham, the wife of 
William Gardiner Pretsell. M.B.. of a daughter. 

Rowland.-O n March 4th, at S John s'reel, Lichfield, the wife of 
Frank Mortimer Rowland, B.A., M.D. Cantab., of a son. 


DEATHS. 

Allpen. —On the 28th February, at No. 32. West Alllngton, Bridport, 
Sidney James Allden, M*D . B.6., M-iyor of Bridport; late 
Resident Medicftl Officer of Br->mpt<»n R >-piial aged 38. 
Hatwarp— On March 5'h, at Cneltenham, MnninuH Peier Hayward, 
M.R.C.S. Rug., eldest son of late J. Cooper Hayward, M R U.S. Bng. 


N.B.—A fee oj ft. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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States, Sjjort Comments, aifo Jnstocrs 
to Correspondents. 

"DR. HBTHERINGTON, AMERICA.” 

We have received the handbill of a person who trades under the above 
description, lletherington evidently does not believe in the old 
Scottish proverb. “Hawks dinna pyke oot hawks e'en.” for ho says 
unkind things about other “ American physicians” who are at the 
present day “advertising in British newspapers to treat all diseases 
by correspondence.” In one point we agree with lletherington when 
ho says “ that it is impossible to oorrectly form an opinion of diseases 
without seeing the patients,” but nevertheless it is very easy to form 
a correct opinion of Hetherington without seeing him. His hand¬ 
bill is enough. In this cunningly worded document he Informs the 
world that he is a doctor of medicine and dental surgery of the 
United States and is a qualified and registered dental surgeon of 
England. There is no such degree as doctor of medicine of the 
United States. With regard to Hotherington's dental qualification 
of England we have consulted the Dentists Register for 19C3 and 
there is only one Hetherington therein whose qualification for 
being on the Register is that he was in practice before 1878. If 
this Hetherington and Dr. Hetherington of America be the same 
person we recommend the handbills to the notice of the General 
Medical Council. If they are not the same person we advise the 
Mr. Hetherington on the Register to disclaim any connexion 
with Dr. Hetherington of America. The latter gentleman has at 
least one element of success—he believes in himself' for we note 
that he describes himRelf as “ the most skilful specialist In England 
or America for the speedy and pleasant cure of nervous, blood, and 
urinary diseases a modest estimate which reminds us of Gilbert’s 
M. Pierre— 

“ He was the bravest man In France ; 

He said so—and he ought to know.” 

PROFITABLE POTATOES. 

The potato takes an important place among the foods furnished us by 
the vegetable kingdom and the prices which have recently been paid 
for specimens remind us of the excitement which prevailed in the 
seventeenth century when famous tulip bulbs were put-up for sale. 
The Profitable Farm and Garden, a periodical the object of which is 
revealed by its title, on Feb. 27th devoted a special number entirely 
to the potato and its cultivation, a coloured plate of “ Eldorado,” 
the newest of the potatoes which have caused a sensation in the 
market gardening world, being issued as a supplement. When the 
disease-resisting “Northern Star” was placed upon the market, we 
learn from one of the articles in the special number, \0s. a pound was 
considered rather an exorbitant price to pay for the common 
tuber of our dinner tables, but so keen has been the demand for 
a tuber which would resist disease that £100 were willingly paid for 
16 ounces of “Eldorado” when its merits became known. It is 
expected that should the present year’s crop of this variety turn out 
well £3 Ss. per pound will be asked for the tuber next winter. The 
special number contains many interesting articles upon potatoes, for 
example. *' How to Propagate Potatoes,” “ Potato Pests,” •• The Best 
Potatoes,” How to Cook Potatoes,” “ Field Culture,” “ Potato 
Manures,” “Culture in Germany," “Storing,” and “Potato 
Implements." Is it not an astonishing thing that wo nearly all of us 
eat potatoes everyday and yet we do not. see a well-cooked potato 
once a month? The publishers of the Profitable Farm and Garden 
are Messrs. Collingridgo, 148-9, Aldersgate-street, London, and the 
price is Id. 

URETHRAL INJECTIONS OF CHLORIDE OF ZINC. 
Surgeon writes:-Can any reader kindly say where detailed accounts 
of injuriesto the urethral mucous tract caused by solution* of chloride 
of zinc may be found and the treatment of such injuries and the 
results, and also if any experiments have been mado on the mucous 
membranes of the lower animals with solutions of chloride of zinc 
of various strengths and with what results ? 

THE PROPER FEE? 

To the Editors ol The Lahcet. 

Sibh,—I have been asked to undertake the medical duties attached 
to a new convent home for the reception of epileptic children. The 
home is built to accommodate from 50 to 60 patients and when full 
the staff of nuns »iil bring the numbers up to about 80. I am distant 
about three miles and the house is not situated on the main road. It 
is proposed that I should make two regular visits a week-any visits 
beyond the bi-weekly ones to be paid for separately. Drugs and a 
qualified dispenser will be found. My object in writing is to ask if 
any of your readers will help me by suggest ing what would be a fair 
annual payment for ihe regular visits and what sura should t>e 
charged for any extra visits that may be necessary. I may add that I 
am two or three miles nearer than any other practitioner and though 
the home is in my district it is quite out of my daily beat. Thanking 
you in anticipation, I am. Sirs, yours faithfully, 

March 5th, 1904. W B 


A CIRCULAR TRAVEL TICKET FOR LONDON STUDENTS. 

Actum writes to us as follows : — 

I am a student but with ray examination & long way behind me. 
When I can spare the time I listen, for example, to lectures at the 
National Hospital in Queen-square, at University College, London, 
at the Brompton Hospital for Consumption, and at other places. 
There I see crowds of senior st udents, alert, Intelligent men and 
women. Would it riot save much of their time and some expense 
to have for one fee a circular travel ticket about London ? He or she 
would get into omnibus, or train, or tram, or tube, without other 
ticket or payment. When King's College Hospital is moved south 
of the Thames, and when the combined science schools are estab¬ 
lished, there will be the more call for facility of communication. 
Very simple rules would suffice to prevent abuse. 

Wo quite agree that such circular travel tickets would bo n great 
boon to the students in question and to many others besides 
medical and scientific students. The possibility of their issue merely 
depends upon whether the many companies concerned can see any 
profit for themselves in Buch an undertaking. It seems to us that 
to allot out of the inclusive fare the proportion which should belong 
to the main railway, the district railway, the omnibus, and the tram 
when the travellers live in all parts of London and attend demonstra¬ 
tions in all other parts would be far from a simple matter. 

COTTON FACTORY DANGERS. 

At the hearing of a charge against a firm of spinners at Ashton of 
having “ mi fenced middle scrolls on spinning mules” a sensation 
was caused by the appearance of four boys, each without a right 
arm. These boys, who had ail lost the right arm through 
accidents in unfenced middle scrolls, had been brought by Mr. 
Crabtree, the inspector of factories, from Oldham, Shaw, and 
Ashton to convince the court of the danger of this unfenced 
machinery. lie said the beam of the engine had no fence and 
the engineer passed round it six times a day, each time en¬ 
dangering his life. There were also other dangerous parts of the 
machinery unfenced. A fine of a few pounds was inflicted which 
would not be felt much by a wealthy firm. But though these cases 
show that there is still dangerous neglect in some instances things 
arc better than in the manufacturing days gone by. 


Mr. D. A'. Chat terjee.—Vfe thank our correspondent for his good wishes 
and commendations. The omissions he points out in regard to our 
analytical notices are only apparent, not real. The vegetable 
extract to which he refers contained, as was shown, 863 percent of 
nitrogen which multiplied by the factor for proteid gives 5373 per 
cent. In the analysis of lentil flour, which Is also referred to, the 
difference except for about 2 per cent, of fat may be taken to be 
carbohydrate. The statements about the food value of milk proteid 
are based upon the relative amount of proteid nitrogen in the dry 
substance as against that in meat with its complement of water. 

Miss A. H— We have forwarded the letter. 


Htdriral for t|jc titsuing Mcfk, 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (14th).—London (2 P.M.), St. Bartholomew’s (1-30 p.m.), St. 
Thomas 8 (3.30 p.m.), St. George's (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-equare 
(2 p.m.), Royal Orthopedic (2 P.M.), City Orthopwdic (4 P.M.), 
Gt. Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9 30 a.m.). Royal Free (2 p.m.), Guy's (1.30 p m.). 

TUESDAY (15th).— London (2 P.M.), St. Bartholomew's [1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy s (1.30 p.m.), Middlesex (1.30 P.M.), West¬ 
minster (2 p.m.). West London (2.30 p.m.), University College 
(2 p.m.), St. Georges (1 p.m.), St. Mary's (1 p.m.), St. Maras 
(2.30 P.M.), Cancer (2 p.m.). Metropolitan (2.30 P.M.), London Throat 
(9 30 a m.). Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), 
Throat, Golden square (9.30 a.m.), Soho-square (2 p.m.), Chelsea 

_(2 P.M.J. 

WEDNESDAY (16th). —St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King's College 
(2 p.m.), St. George s (Ophthalmic, 1 p.m.), St. Mary s (2 p.m.), 
National Orthopaedic (10 a.m.), St. Peter's (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 P.M.), Gt. Ormoud-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 P.M.), Metropolitan (2.30 p.m.). 
London Throat (9 30 a.m.), Cancer (2 p.m.). Throat, Golden-square 
(9.30 a.m.). Guv’s (1.30 p.m.). 

THURSDAY (17th). —St. Bartholomew's (1.30 p.m.), St. Thomas's 
<3.30 P.M.V, University College (2 P.M.), Charing Cross (3 P.M.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary's (2.30 p.m.), Soho square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central [Gynaecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9 30 a.m.), St. Mark’s 
(2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden-square 
(9.30 a.m.), Guy's (1.30 p.m.). 

FRIDAY (18th).— London (2 p.m.), St. Bartholomew’s (1.30 P.M.), 8t. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). Charing 
Cross (3 p.m.), St. George's (1 p.m.). King’s College (2 p.m.), St. Mary's 
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g p.M.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 

orthern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m.). City Orthopaedic (2.30 p.m.), Soho-square 
(2 P .M.). 

SATURDAY (19th).—Royal Free (9 a.m.), London (2 p.m.). Middlesex 
(1.30 p.m.j, St. Thomas’s (2 p.m.). University College (9.15 a.m.). 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 P.M.). 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). 

P {At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

MONDAY 1 14th).— Medical Society oe London (11, Chandos-street, 
Cavendish-* quare, W.).— 8.30 p.m. Discussion on Acute Intestinal 
Obstruction—(1) Dr. H White: Its Early Diagnosis; (2) Mr. A. E. 

_Barker : The Details of its Surgical Treatment. 

TUESDAY 15th>.— Chelsea Clinical Society (Chelsea Dispensary, 
Manor-street, King’s-road, S.W.).-8.30 p.m. Annual Clinical 
Debate : Internal Secretion, in Disease and in Treatment. Prof. 
Macfadyen, Prof. Hewlett, Dr. H. White, and Dr. R. Bradford will 
speak. 

Childhood Society (Library of the Sanitary Institute, 72, Margaret- 
street, W.).—8 p.m. Lecture:—Dr. D. Summerville : Physiology in 
the Curricula of Primary and Secondary Schools 
Pathological Society ok London (Royal Army Medical College, 
Examination Hall, Victoria Kmhanbraetit.).— 8.30 p.m. Lieutenant- 
Colonel It. H. Firth, K.AMC.: Recent Experimental Work on 
Bacillery Dvsentery.—Major W. B. Leishman, R.A.M.C.: Deep 
Chromatin Staining fn Malaria.—Captain D. Harvey, R.A.M.C.: 
Inoculation Experiments with Trypanosomata.—Dr. T. J. Horder: 
An Unusual Anatomical Lesion. 

FRIDAY il8th>.— Epidemiological Society of London (11, Chandos- 
street, Cavendish-square, Vi.).— 8.30 p.m. Meeting. 

Society for the Study of Disease, in Children (11, Chandos- 
street, W.).—5.30 p.m. Clinical Cases. Papers:—Mr. S. Stephenson : 
Congenital Word Blindness in Children.—Dr. P. Parkinson and Mr. 
D. Drew : Notes on a Case of Nephrolithotomy, 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 
MONDAY (14th).—R oyal College of Surgeons of England.—5 p.m. 
Dr. P. J. Cammidge: The Physiology and Chemistry of the 
Pancreas. (Arris and Gale Lecture.) 

Post Graduate College (West London Hospital, Hammersmith- 
road, W.).—5 p.m Mr. Dunn : Cataract. 

Medical Graduates’ College and Polyclinic (22, Chenles-street, 
W.C.). -4 p.m. Dr T. C. Fox: Clinique. (Skin.) 5.15 p.m. Dr. 
F. J. McCann : The Diagnosis of Ovarian Tumours. 

TUESDAY (15th). Royal College of Physicians of London (Pall 
Mall Bast).—6 p.m. Dr. R. Hutchison: Some Disorders of the 
Blood and Blood forming Organs In Early Life. (Goulstonian 
Lecture.) 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. Ball: Certain Symptoms of Disease of the 
Ear. 

Medical Graduates’ College and Polyclinic (22. Chenles-street, 
W.C.).— 4p.m. Dr. A. P. Luff: Clinique (Medical.) 5.15 p.m. 
Dr. G. F. Stills Some Gastro-mtestinal Diseases of Infancy and 
Childhood. 

National Hospital for the Paralysed and Epileptic (Queen- 

_square. Bloom-bury).—3.30 p.m. Dr. A. Turner : Bulbar Palsy. 

WEDNESDAY 16th).- Royal College of Surgeons of England.— 
5 p.m. Mr. J. H. Parsons: The Neurology of Vision. (Arris and 
Gale Lecture.) 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—6 p.m. Dr. D. Robinson: Common Disorders of 
Menstruation. 

Medical Graduates’ College and Polyclinic (22, Chenles-street, 
W.O.).—4 p.m. Mr. C. Rvall: Clinique. (Surgical.) 6.15 p.m. 
Mr. J. Pola'd : Deformities after Fractures. 

Hospital for Consumption and Diseases of the Chest (Bromp- 
ton).—4 p m. Dr Acland : Pneumothorax. 

London Temperance Hospital (Hampstead-road, N.W.).—4 p.m. 

_L ee*nre •.—I Menses of the Stomach. (Post-Graduate Course ) 

THURSDAY 17th-. Royal College of Physicians of London 
(Pall Mall East).—5 p.m. Dr. F. Taylor: Some Disorders of the 
Spleen (Lumleian Lecture.) 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.) — 6 p.m. Dr. Shuter: Administration of Anaesthetics. 

Medical Graduates'College and Polyclinic (22, Chenles-street, 
W.C.).—4 p.m. Mr. Hutchinson: Clinique. (Surgical.) 5.15 p.m. 
Mr. A. Lane : Abdominal Surgery. 

Samaritan Free Hospital fob Women (Marylebone-road, N.W.).— 
3p.m. Mr. K U. Bell: Dysmenorrhma. 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest (7, Fitxroy-square. W.).-2.30 p.m. Mr. R. Lake: Demonstra¬ 
tions on Laryngeal Tubercular Cases. (II.) (Post-Graduate 
Course.) 

St. John’s Hospital for Diseases of the Skin (Leicester-square, 
W.C.). 6.15 p.m. Dr. M. Dockrell: Alopecia. (Chesterfield 
Lecture.) 

The Hospital for Sick Children (Gt. Ormond-street. W.C ).— 
4 p.m. Dr. Voelcker : Pulmonary Tuberculosis in Children with 
Pathological Demonstration. 

Nohth-Rast London Post-Graduate College (Tottenham Hos¬ 
pital, N.).—4.30 P.M. Dr. G. P. Chappel: Complications of Phthisis 
and their Treatment. 

FRIDAY 18th; Royal College of Surgeons of England.—6 p.m. 
Mr. J. ii. Parsoi s : The Neurology of Vision. (Arris and Gale 
Lecture ) 

Post-Graduate College (London County Council Lunatic Asylum, 
Claybury. Woodford Bridge Essex). 6 p.m Dr. R. Jones: The 
Legal Aspects of Insanity and Signing Certificates. 

Medical Graduated College and Polyclinic (22, Chenles-street, 
W.C.).— 4 p.m. Mr W. Dodd: Clinique. (Eye). 

National Hospital for the Paralysed and Epileptic (Queen- 
square, Bloomsbury).—3.30 p.m. Dr. Collier : Hydrocephalus. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of Thk Lancet should be addressed 
exclusively “To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this office. 

Lectures , original articles , and reports should be written on 
one side of the paper only , and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION 

Letters , whether intended for insertion or for private informa¬ 
tionmust be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend pract itioners. 

Ixtcal papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Edit or.” 

Letters relating to the publication , sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 


Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them ? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be 6ent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


For the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.80 a.m. by Steward’s Instruments.) 

The Lanckt Office, March 10th, 1904 
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During the week marked copies of the following newspaper* 
have been received : Irish Times, Yorkshire Observer, Edinburgh 
Evening News, Glasgow Herald , Cardiff Mail. Cardiff News, Sheffield 
Independent, North-Eastern Daily Gazette, Hull Daily News, 
Birmingham Dai'y Mail, Belfast News, Dublin Independent, Black¬ 
burn Telegraph, Pall Mall Gazette, Cork Constitution, Cork Herald , 
Bristol Mercury , Westminster Gazette , Herejord Times, Sanitary 
Record, Army and Navy Gazette, Surrey Comet, &c. 
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Communications, Letters, &c., have been 
received from— 


A. —Mr. H. W. Arm it, Wembley; 
Mr. F. Alcan, Paris; A. M B ; 
Mr. A. K. Aspinall Lond.; Ambi¬ 
dextral Culture Society, Secre¬ 
tary of; Abstainers and General 
Insurance Co., Secretary of. 

B. —Dr. F G Bushnell. Plymouth; 
Mr. Arthur H. Burgess. Man¬ 
chester.- Mr. Louis F. Bishop, 
Now York; British Medical 
Association, Medical Secretary 
of; Birmingham General Hos¬ 
pital. Secretary of : Bristol Royal 
Hospital for 8ick Children, Secre¬ 
tary of; Dr. Fletcher Beach, 
Kingston Hill; Mr. J. Bourdaa. 
Lond.; Mr. O. Berthier, Paris ; 
Birmingham and Midland Bar 
and Throat Hospital. Secretary 
of; Messrs Bailliere,Tindall, and 
Cox, Lond.; Mr. R Ballard, 
Market Harborough ; Mr. Arthur 
H. Bostock.Chichester; Dr C.W. 
Buck by. Buxton; Mr. W. M. 
Beaumont, Bath; Messrs. C. 
Barker and Sons, Lond.; Mr. 

C. L. Bedford, Lond.; Professor 
Boyce Liverpool; Messrs. Adam 
and Charles Black, Lond. 

C. —Mr. W. H. Clayton Greene, 
Lond.; Cheadle Royal, Cheadle, 
Secretary of; Messrs. Cordes, 
Hermann!, and Co., Hamburg; 
Clifton Shakspere Society; 

O. H. P.; Clapton Nursing Home, 
Lond., Matron of; Messrs. 
Samson Clark and Co., Lond.; 
Messrs. Cassell and Co., Lond.; 
Miss Colman, Bast Harling; 
Messrs. B. Cook and Co., Lond ; 
Dr. Arthur F. G Codd, Bromley ; 
Commercial Union Assurance 
Co., Lond.; Mr. Cotes-Preedy, 
Croydon; Mr. J. B. Cameron, 
Lond.; Dr. K. Chatterjee, Lond.; 
Mr. L. W. Chubb, Lond.; Cam¬ 
bridge Scientific Instrument Co., 
Manager of. Children's Country 
Holiday Fund, Secretary of. 

D. —F A Davis Co., Philadelphia; 
Dux hurst Farm Colony and 
Children's Homo, Secretary of; 
Messrs. Davis and Ornstien, 
Lond.; Devonshire Hospital. 
Buxton. Secretary of; Mr. J. T. 
Dodd, Oxford ; Dr. P. R. W D6 
Santi, Lond.; Denver Medical 
Times, Editor of. 

E. —Dr. H. Bhbinghaus, Berlin. 

P, —Food and Cookery Publishing 
Agencv. Lond., Manager of; 
Dr. Albert Frrudenberg. Berlin ; 
Farringdon General Dispensary, 
Lond.. Secretary of; Mr. W. Fry, 
Dorchester. 

Q. —Dr. A. Gardner, Kirby Moor- 
side ; Messrs. R. W. Greeff and 
Co., Loud.; Messrs. W. and A. 
Gilbey, Lond.; Mr. H. L. Gill, 
Halifax; Mr. P. B. Garneau, 
Quebec; Glasgow No them 
Medical Society. Reporting 
Secretary of; G F.; Messrs. A. 
Gray and Son, Newry; Messrs. 


Giles, Schacht. and Co.. Clifton; 
Miss Alice S. Gregory, Lond. 
H.—Dr. J. Had.ion, Hawick; 
HarriB Patent Ozoniser, Lond.; 
Mr. Boswell Heusman, Lond.; 
Dr. O. Holman, Lond.; Mr. 
P. H. V. Hammersley, Leek; 
Dr. Stenson Hooker, Lond.; 
Mr. J. J. Hobbs. Bland ford; 
Dr. R. Hutchison, Lond.; Messrs. 
Henderson and Co., Lond.; 
Messrs. Haar and Steinert, Paris; 
Mr. G. Hermanni, jun., Lond.; 
Dr. M. Hand field-Jones, Lond.; 
Mr. Otto Holst, Eastbourne. 

L—Messrs. Isaacs and Co., Lond.; 
Incorporated Society of Authors, 
Lond., Secretary of; Irish 
Medical Schools and Graduates 
Association, Secretary of; Messrs. 
Innes Gordon, and Co., Lond.; 
Institute of Chemistry of Great 
Britain and Ireland, Secre¬ 
tary of. 

J. —Mr. W. Jacob, Lond. 

K. —Mr. C. B. Keetley, Lond.: Dr. 
H. R. Kenwood, Lond. Messrs. 

R. A Knight and Co., Lond.; 
Dr. Mark J. Knapp, New York. 

L. —Dr. G. C. Low. Lond.,- Dr. D. 
Lawson, Banchory • Captain 
W. H. Leonard, I.MS., Bombay ; 
Captain G. Lamb, I.M.S., 
Kasauli, India; Mr. H. K. Lewis, 
Lond. 

M. —Dr. J. D. Malcolm, Lond.; 
Manchester Clinical Society, 
Hon. Editor of; Mr. G. B. 
Mould, Whftefield; Motor Mart, 
Lond.; Dr Wm. Malr, Hamburg; 
Dr. B. Moore. Liverpool, Medical 
Defence Union. Lond., Secretary 
of; Miss Mauder, Portsmouth, 
Medical Society of Victoria. 
Melbourne, Hon. Treasurer of; 
Maltine Manufacturing Co., 
Lond.; Mr. R. Mosse, Berlin; 
Major J. J. de Zouche Marshall, 

R.A.M.C V., Teddington; Dr. 

A. A. Mackeith Southampton; 
Manchester Royal Infirmary. 
Secretary of; Messrs. C. Mitchell 
and Co.. Lond ; Dr. W. Murrell, 
Lond.; Midland Counties Herald, 
Birmingham. 

N. —Messrs. H. Nnffke and Co.. 
Berlin; Neurological Sccietv of 
the United Kingdom, Hon. 
Secretary of; Mr. H. Needes, 
Lond.; Mr. J. C. NeedoB, Lond. 

O. —Mr. T. H. Openshaw. Lond.; 
Obstetrical Society of London, 
Secretary of. 

P. —Colonel G. M. Porter, Bombay; 
Dr. R W. C. Pierce. Guildford; 
Mr. Y. J. Pentland, Edinburgh ; 
Dr. T. W. Parry, Lond.; Captain 
A. B. Hayward Pinch, I.M.S., 
Lond.; Mr H. J. Picker iig, 
Chippenham; Messrs. Peacock 
and Hadley, Lond. 

R.—Dr. R. R Renfcoul, Liverpool; 
Dr. G. Archdall Reid, Southsea ; 


Royal College of Physicians, 
Lond., Secretary of ; Royal 
Institution, Lond . Secretary of; 
Royal Meteorological 8ocietv. 
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analysis. In 90 specimens the two ducts are united ; in 
ten two wholly independent ducts enter the intestine. 1. Of 
the ducts in anastomosis. (1) Duct of Wirsung longer in 
84: ( a ) duct of Santorini patent in 63; and (b) duct of 
Santorini not patent in 21. (2) Duct of Santorini longer in 

6: (a) duot of Wirsnng patent in 6; and (b) duct of 
Wirsung not patent, 0. 2. Ducts not in anastomosis in 
10: (a) duct of Wirsung longer in 6; and (b) duct of 
Santorini longer in 5. In 89 per cent, the duct of Wirsung 
was larger than the duct of Santorini. In 21 per cent, the 
duot of Santoi ini was apparently obliterated near its 
termination. In six cases the duct of Santorini was larger 
than the duct of Wirsung. In all cases where the duct of 
Santorini is patent it diminishes in size towards the 
duodenum. Thus the duct of Santorini cannot be relied on 
in many cases to supplement the duct of Wirsung, if it be 
obstructed; moreover, the duct of Wirsung, even if patent 
and communicating with the duodenum, may itself be com¬ 
pressed by a moderate sized gall-stone passing down the 
pancreatic portion of the common duct. 

The normal termination of the common bile-duct and of 
Wirsung's duct is into the ampulla of Vater (Fig. 2), 
which is a conical shell-shaped cavity into the base of which 
the ducts enter and which Testut describes as from six to 
seven millimetres in length, but this varies considerably in 
different individuals from 0 to 11 millimetres, the average 
according to Opie, in 100 bodies examined, being 3 9 milli¬ 
metres. In only 30 did the diverticulum exceed 5 millimetres 
The orifice of the ampulla at the papilla is only 2'5 milli¬ 
metres in diameter, it beiDg thus narrower than any other 
part of the common bile-duct. In a proportion of cases the 
ampulla of Vater is absent, when the terminations of the 
common and pancreatic ducts are liable to great variations. 
There may be said to be four types as shown in the diagrams. 
First, the characteristic type which is described as the 
ampulla. In the second type the pancreatic duct joins the 
common duct some little distance from the duodenum, the 
ampulla is absent, and the duct opens into the duodenum by 
a small, fiat, oval surface. In the third type the two ducts 
open into a smaller fossa in the wall of the duodenum, while 
the caruncle and the ampulla of Vater are both absent. In 
the fourth type the caruncle is well developed, the ampulla 
of Vater being absent, its two ducts opening side by side at 
the apex of the caruncle (Fig. 3). Among Opie's 100 cases 


Fia. 3. 



Three other methods by which the common bile duct end 
Wirsung's duct enter the dnodenum. CD, Common hile- 
duct. pd, Pancreatic duct. O, Common orifice, c. Ctip- 
shaped depression in the wall of the duodenum, p, Papilla. 

there were 11 examples of this last type. If the diverticulum 
be large it is possible for a small stone to occlude the orifice 
and yet to leave the two channels entering the diverticulum 
patent, when bile passing down the common duct may be 
forced into the duot of Wirsung and bring on acute bmmor 
rhagic pancreatitis (Fig. 4). The diagram which I show 
illustrates the condition. I shall have more to say rn 
this matter in another lecture when speaking of acute 
haemorrhagic pancreatitis. 

Accessory pancreatic nodules msy be found by the side of, 
or within the duct of, Santorini or in the walls of the 
stomach, duodenum, jejunum, or ileum and in all such cases 
a small independent duct empties into the contiguous 
intestine An accessory pancreas has been found by J H 
Wright close to the umbilicus, it being apparently connected 
with the persistent remains of the vitelline dact. These 
may be of importance in serious diseases of the pancreas 
itself, as the histological characters and presumably the 
physiological functions conform to those of the normal 
pancreas. Thus may possibly be explained some cases 
where there is an absence of glycosuria in atrophy or exten¬ 
sive disease of the true pancreas. These accessory glands 
tend to undergo chronic interstitial inflammation and other 
diseases like the true pancreas, the inflammatory process 


beiDg probably due to infection from the intestine into which 
the ducts open directly. In some cases these ducts have been 
found dilated and tortuous and in other cases narrowed close 
to their intestinal outlet. 

Among the cases of accessory pancreas that have been 
recorded their association with intestinal, especially duo¬ 
denal, diverticula has been noted. This anomaly is readily 
explained by the small accessory pancreas being developed in 
the muscular wall of the gut and producing a weak spot 


Fig. 4 . 



Diagram showing large diverticulum of Vater containing 
a calculua and illustrating one cause of hemorrhagic 
pancreatitis. (Opie.) 

throngh which the mucous membrane tends to bulge. Among 
the anomalies of the pancreas, the head or tail may be 
found separated from the rest of the gland, or a por¬ 
tion of the head may be detached and lie behind the 
mesenteric vessels, or the groove from the mesenteric 
artery may be converted into a channel. In a case on 
which I operated recently I found a prolongation from 
the head of the pancreas extending upwards in front 
of the common bile-duct and the hepatic duot and 
extrting pressure on both owing to its being inflamed and 
swollen. A case of congenital ectopia of the head of the 
pancreas associated with gastroptosis was reported by 
Cacchini in 1886 and a number of cases have been reported 
in which the pancreas formed part of the contents of 
diaphragmatic and umbilical hernias. In one case the 
pancreas was contained in the sac of a congenital umbilical 
hernia. A case of moveable pancreas producing symptoms 
resembling those of moveable kidney was reported by 
Dobrzycki in 1878 ; it was caused by a fall from a height 
in a man aged 56 years, hi one reported case the pancreas 
was invaginated into the intestinal canal and, strange to say, 
there has been one case recorded where the pancreas was 
apparently entirely wanting. 

Minute Anatomy. 

The pancreas is a racemose or acino-tnbular gland, the 
acini being formed of polygonal cells, the ducts connected 
with the alveoli being lined with flattened epithelium 
and the larger ducts with long columnar cells. It thus 
resembles the salivary glands in structure and it appears 
to have some obscure relation to these glands, as shown by 
metastasis from the one gland to the other in mnmps. 
Lying in the interalveolar spaces are groups of small, 
irregular, polygonal cells known as the islands of Langer- 
hans who described them in 1869 (Fig. 5). These celt 
masses have an important bearing on metabolism and, as we 
shall see shortly, on the glyoogenlo function of the pancreas, 
but as they are not connected with the ducts in the higher 
vertebrates they have apparently no relation with the proper 
secretion of the pancreas, though this is not finally settled. 
Like the salivary glands the pancreas has a firm texture, 
the lobes being large. The interacinar connective tissue is, 
however, of loose texture and readily allows of separation 
of the lobules, as shown in the beautiful specimen on the 
table from the Hunterian Museum. We shall see what an 
important bearing this tissue has when we come to consider 
interstitial pancreatitis. 

Phyriv'ogical comiderationt and their bearing on the 
•pathology of the pancreat. —The ferments contained in the 
pancreaiic juice, the proper secretion of the gland, are 
four: (1) trypsin, a proteolytic, proteid-digestlng ferment; 

(2) amylopsin, an amvlolytic or starch-digesting ferment; 

(3) steapsin a lipolytic or fat-splitting ferment; and (4) 
a milk curdling ferment. Besides these, which pass into 
the duodenum to perform their functions and sthlch we 
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shall see affjrd as certain signs in the excretions if they are 
absent, there is presumed to be an internal secretion, 
probably a ferment, secreted by the islands of Langerhans 
and passing into the blood. This may be termed a 

Fig. 6. 



MIcro-photograp'i of normal pancreas showing Islands of 
Langerhans. 

glycolytic ferment and when it fails, as occurs in certain 
inflammatory and other conditions, one of the results is 
glycosuria. 

[Mr. Mayo Robson then recounted the nervous, vascular, 
and lymphatic supply of the pancreas in their bearing on the 
pathology of the gland, and continued :—] 

Symptomatology and pathology. —As our knowledge of the 
functions of the pancreas, both with regard to digestion and 
metabolism, is becoming fairly well established it would 
seem probable that any departure from the normal would 
lead to snch considerable disturbance of function that the 
symptomatology of any of the diseases of the pancreas would 
be so marked as to make the diagnosis easy. But this 
is far from being the case for several reasons : First, It is 
seldom the case that the pancreas is diseased withont 
other organs participating—e.g., the relations between 
cholelithiasis and pancreatitis; between gastro-intestlnal 
catarrh and catarrh of the bile and the pancreatic ducts; 
between nicer or tumour of the stomach and extension to the 
pancreas; between affections of the liver, colon, lymphatic 
glands, and duodenum and pancreatic disease. Secondly, 
every function performed by the pancreas may be vicariously 
taken up by another organ, except the glycogenic function, 
and that we are not yet certain about. The stomach can 
digest albumin, the salivary and intestinal glands have the 
power of digesting starches, and the bile and intestinal 
secretions can emulsify fats. Thirdly, a considerable portion 
of the gland may be necrosed and cast off or otherwise 
disabled and yet the portion remaining may apparently be 
sufficient to carry on the functions of the pancreas. For 
instance, in a case of my own, a patient, who is now perfectly 
well, had necrosis of the pancreas which I removed at opera¬ 
tion. As may be seen, a good proportion of his pancreas is on 
this table. Fourthly, in some cases the true cause of the 
disease may lie in the pancreas and yet all the symptoms may 
be caused by implication of another organ. For instance, 
cancer of the head of the pancreas produces intense jaundice 
and distension of the gall-bladder, giviDg the appearance to 
the uninitiated of disease of the liver or bile-ducts, a symptom 
to which I drew attention in a paper at the London Clinical 
Society in 1889. Again, a tumour of the pancreas may 
compress the intestine and produce intestinal obstruction or 
lead to pressure on the neighbouring ganglia and cause most 
violent pain that may be referred to spinal disease, to 
aneurysm, or to anything but the real cause. Thus it will 
be seen that very conflicting combinations of symptoms may 
arise and lead to great difficulty in diagnosis unless we can 
find some definite signs that will help us to say whether or 
no the pancreas is participating in the disease in question. I 
b jpe to show that this may be possible. 


I have decided, before describing any of the special diseases 
of the pancreas, to consider certain symptoms apart, and as 
they are intimately associated with pathological questions, it 
is more convenient to take symptomatology and pathology 
together. The symptoms may be conveniently classified 
under (1) digestive symptoms ; (2) physical signs ; (3) meta¬ 
bolic symptoms ; and (4) symptoms artificially produced. 
1. Digestive symptoms : (a) steatorrhoea or fatty stools ; 
(4) azotoirhcea or faulty digestion of albuminous foods ; 
(c) sialorrboea; (d) diarrhoea ; (e) dyspeptic disturbances ; 
(/) emaciation ; and ( g ) nausea and vomiting 2. Physical 
signs: (a) presence of swelling or tumour ; (4) fever ; 
(c) pain and tenderness with must alar resistance ; (d) pres¬ 
sure on adjicent organs ; (e) haemorrhage ; and (/) jaundice ; 
3. Metabolic symptoms: (a) glycoturia; and (4) other 
urinary changes. 4 Special symptoms obtained by artificial 
means : (a) alimentary glycosuria; and (4) Sahli’s symptoms. 

Digkstivb Svmptoms. 

Steatorrhcea or fatty atooh .—Although Claude Bernard, 
from experiments which caused the degeneration of the 
pancreas, came to the conclusion that the pancreatic juice 
caused the cleavage and emulsification of neutral fats and 
aided the absorption of fats in the intestine, yet the fact 
that the cleavage and the emulsification of fats are per¬ 
formed also by the bile, the intestinal juices, and the bacteria 
in the intestinal canal shows that the symptoms of 
Bteatorrhoca cannot be absolutely relied on in pancreatic 
disease. Abelmann’s and Minkowski's observations on 
dogs are most important and interesting and they have 
been confirmed by Sandmeyer, Oavazzani, Balli. and 
Rosenberg When the pancreas was entirely removed 
non-emulsified fat was not at all absorbed, and emulsi¬ 
fied fat only in small amount (18 6 per cent.) The 
absorption of fat in the form of milk was much more 
favourable ; on the administration of large amounts 30 per 
cent., and with smaller amounts 53 per cent., were absorbed. 
In case of partial extirpation small amounts of emulsified fat 
were about half used up ; after the administration of larger 
amounts, 70 to 160 grammes, the consumption was not so 
good (lowest value 30 5 per cent.). Milk was very well 
abeorbed, up to 80 per cent. Administration of pig’s 
pancreas as food facilitated the absorption of fat after the 
extirpation of the pancreas. Abelmann concludes that all 
fat with the exception of milk needs unquesticnably the 
influence of the pancreas for its absorption. 

In clinical observations as to fatty stools many of the older 
clinicians relied on naked-eye observations which we now 
know to be fallacious; for though in some cases where 
fat is parted with in abundance it is manifest to the 
patient himself, in other cases a large amount of fat 
may be passed and only found on chemical investiga¬ 
tion of the stools. Kuntzmaun in 1820 and Bright 
in 1833 associated fatty stools with pancreatic disease. To 
show that the matter is not quite simple, Friedrich Milller 
found fatty stools in the absence of pancreatic disease, and 
in a case of obstruction of Wirsung’s duct by calculus the 
fat in the motions was norn al, though the last observation 
does not necessarily carry much weight as Santorinils duot 
may have been patent. It will be seen that experiments on 
animals and clinical observations on man do not altogether 
harmonise. We may, however, derive assistance in the 
diagnosis of pancreatic disease if we bear in mind the 
following conclusions :—1. Fat occurs in the stools in three 
forms : (a) as fat droplets ; (4) as fatty acid crystals; and 
(o) as soap crystals. 2. The capacity for digestion and 
absorption of fats is limited ; if therefore fat be taken in 
large quantities it is found in the stools. 3. Steator- 
rhcea occurs in some cases of jaundice, in some cases of 
enteritis, and in Borne affections of the pancreas, but in none 
of these constantly. 4. W T hen jaundice and interstitial 
pancreatitis coexist there is a great excess of fat in the 
stools. 5. The presence of an excess of fat in the motions 
in the absence of jaundice and diseases of the intestine is 
suggestive of pancreatic disease. 6 If the pancreatic re¬ 
action (to bo described later) be found in the urine along 
with steatorThcea some affection of the pancreas is almost 
certain. 7. If azotorrhcea be found along with steatorrbcea 
it is almost certain that the piancreas is diseased, and if the 
pancreatic reaction in the urine, diabetes, and an epigastric 
tumour be present the diagnosis is certain. 

The following case is reported by Oser. A woman, aged 
39 years, had had diarrhcea since the summer of 1892. The 
piatient became emaciated yet the appietite remained 
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good. Faecal evacuations appeared regularly every night, 
were unusually copious, of the consistency of thick 
porridge and of cadaverous odour, chocolate-coloured, and 
always abundantly covered with fat rings On Jan. lltb. 
1893, he saw the patient for the first time and found 
steatorrhoea. The investigations of the stools gave the 
following result: large in amount and of the consistency of 
thick porridge; in the sediment were scattered white 
particles. Microscopic examination Bhowed: (1) very 

numerous fragments of striated muscle in the main with 
well-preserved structure; (2) numerous fat acid needles 
and fat drops ; and (3) bacteria and detritus. After drying 
the stools for several days on the water-bath in order to 
determine the amount of fat there were obtained 4 6326 
grammes of solid substance, in which 2 • 1265 grammes were 
fat, representing 45-8 per cent, of the dried residue. The 
ether extract consisted almost entirely of neutral fat. On 
Jan. 18th he found in the epigastrium a distinct, hard, round 
tumour which was diagnosed as carcinoma of the head of 
the pancreas. In March jaundice developed. At the be¬ 
ginning of April an exploratory laparotomy was undertaken 
and the diagnosis confirmed. My own experience in a 
large number of pancreatic cases that have come under my 
observation has been the almost universal presence of an 
increased amount of fat in the motions, either in the shape 
of oily particles or of solid fat or of fatty crystals, which, if 
normal, should not contain more than 5 per cent. 

The characteristic white stools that are often seen in 
pancreatic disease in the absence of jaundice owe their pale 
colour entirely to the solidification of the fat when the 
motions cool, although there may be a normal amount of 
bile present, and the greasy bulky motions so often seen in 
pancreatic disease with or without jaundice are often coated 
with almost pure oil. This is frequently remarked on by 
patients as floating on the surface of the urine passed at the 
same time. 

In disease of the pancreas, interference with the digestive 
functions will lead to steatorrhoea and I have often noted it 
in acute hasmorThagic, necrotic, and suppurative pancrea¬ 
titis, in calculus of the pancreas, in cancer, and in some cases 
of cyst, where jaundice had accompanied the cyst formation. 
I have also seen an almost entire disappearance of the fat 
in some of these cases after the administration of pankreon 
tablets, liquor pancreaticus and sandwiches of raw pancreas, 
as well as a complete disappearance in many cases after 
surgical treatment. 

Azotorrhcea or faulty digestion of albuminous foods. —Fles, 
so far back as 1864, found in the stools of a diabetic very 
numerous unchanged bundles of striated muscle fibres 
which disappeared when the patient had a calf’s pancreas 
administered daily and reappeared when it was omitted. 
In dogs without a pancreas Abelmann found that albuminous 
substances were absorbed to the extent of about 44 per 
cent., and in those where the obliteration was incomplete 54 
per cent, was absorbed. When pig’s pancreas was given with 
the meats the amounts absorbed were respectively 74 and 
78 per cent. De Benzi, Oavazzini, Sandmeyer, Rosenberg, 
and others found similar results. The conclusions we 
may form concerning this symptom are : 1. The digestion 
of nitrogenous foods is not solely the function of the 
pancreas. 2. As the normal stools of meat-eaters con¬ 
tain a small proportion of undigested muscle fibres and 
as in febrile conditions, in disorders of the stomach, and in 
enteritis they may be found in excess, their presence in 
the motions is no proof of disease of the pancreas. 3. If 
azotorrhoea be found along with liporrhcea the presence of 
pancreatic disease should be suspected. 4 If azotorrbcca 
and liporrhcea be found associated with diabetes or with 
tumour of the epigastrium pancreatic disease is extremely 
probable. 5 If azotorrhcea and liporrhcea be found asso¬ 
ciated with the pancreatic reaction in the urine pancreatic 
disease is certainly present. 

My experience of azotorrhcea is that it is not so readily 
noticed as steatorrhoea and my attention is hardly ever 
drawn to this symptom by the patient, though a careful 
naked-eye examination of the stools in nearly all diseases 
where the digestive properties of the pancreas are inter¬ 
fered with has shown the presence of muscular fibres and 
a microscopic examination has confirmed the observation. 
This, when taken with other symptoms, is an important 
point to notice. 

Sialorrhcea pancreatica or excessive pancreatic secretion .— 
This has been referred to by Senn who suggested a causal 
relation between hyper-secretion of the pancreas and the 


diarrhoea which is sometimes associated with cysts and 
degeneration of the pancreas. Actual salivation has been 
noticed in the case of cysts reported by Ludolf and 
Battersby. Holzmann and others have reported the same 
symptoms in the case of pancreatic calculi which they 
explain as a reflex phenomenon. In the cholera epidemic in 
Bern in 1861 a large amount of leucin was found in the 
intestinal evacuations, suggestive of excessive action of the 
pancreas. Personally I have not seen salivation in any of 
my cases of pancreatic disease and I do not consider it of 
importance from a diagnostic point of view. 

Diarrhoea pancrearica and alteration in the stools .—In 
many cases I have mentioned what one might almost term a 
characteristic sign of pancreatic disease in the shape of 
exceedingly bulky, soft, greasy, pale motions, evidently due 
to the patient's want of digestive power and the passage 
onwards of the bulk of the food taken. These characteristic 
motions contain manifest unaltered fat and muscle fibre and 
are extremely offensive. Patients frequently describe them 
as diarrhoea, but an examination will show that this is usually 
an incorrect designation, the motions being bulky and soft 
and not liquid in consistency. They are due not only to 
the increased amount of fat and nitrogenous matter passing 
away undigested but to the bulk of hydro carbonaceous food 
being parted with, sometimes unaltered. The symptom is 
a very noticeable one and when it occurs in cases of jaundice 
it may nearly alwayB be taken as an indication that the 
pancreatic functions are being interfered with either by an 
interstitial pancreatitis or some other form of disease. 

I have more frequently noticed these symptoms in 
chronic inflammatory conditions than in cancer, the 
reason being that the appetite is more interfered with 
by the latter than by the former disease; hence also 
the symptom is more apt to be noticed in the earlier than 
the later stage of the disease unless large amounts of milk 
be given, when the bulk of it may pass away in this form of 
spurious diarrhoea. Blood may be noticed in the motions 
occasionally but it is not a regular symptom until the 
bsemorrhagio tendency occurs later in the disease or unless 
there happens to be an ulcerating malignant growth present. 
In some cases constipation exists, the motions being still 
very bulky and, as a rule, pale. Abscesses of the pancreas 
and pancreatic cysts have been known to rupture into the 
intestine and their characteristic contents have been found 
in the motions. I have personally seen this in one case and 
in another I have seen the characteristic matter vomited. A 
necrotic pancreas has been passed through the intestine and 
cases have been reported by Leichenstern and Minnich in 
which pancreatic calculi have been passed per anum. 

In a paper on the Clinical Significance of Colourless Stools 
without Jaundice and their Connexion with Disease of the 
Pancreas, read before the Royal Medical and Chirurgical 
Society in 1889, Dr. T. J. Walker of Peterborough pointed 
out the fact that white motions might be indicative of pan¬ 
creatic disease, although the bile salts are being discharged 
in the normal way. In discussing this subject a few weeks 
ago with Sir Lauder Brunton he directed my attention 
to a lecture in his work, “Disorders of Assimilation, 
Digestion, Ac.,” which was published in the hdinburgh 
Medical Journal for February, 1900, where he had referred 
to the subject of whiteness of the motions and in which 
lecture he made the following remarks: “The whiteness 
is due not to the absence of bile as one would expect but to 
the presence of undigested fat ” He referred to a case 
which he had seen ten years before He said: “The 
motions were as white as arrowroot but were tougher 
than ordinary formed motions, so much so that instead of 
hreaking into pieces they fell into a very peculiar shape. 
They looked like a snake coiled up with the head 
projecting as if ready to strike. An analysis of the faeces 
was made by Dr. Sidney Martin who found that the liver 
was doing its work and that the motions contained bile, 
although in small quantity. Biliverdin was present in an 
unaltered form, though only an indication of biliary acids 
could be obtained. The reason of the motions being so 
white was the fact that the milk was not digested and there¬ 
fore it appeared in the motions.” Sir Lauder Brunton goes 
on to say that want of change in the fat points to some 
extent to alteration in the pancreas. 

Dyspipsia and alteration of appetite .—I have found 
dyspeptic disturbances to be constantly associated with 
affections of the pancreas ; they take the form of anorexia, 
pain and fulness after food, flatulency with offensive eructa¬ 
tions, heart-bum, nausea, distaste for fats and for meat. 
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In the case o£ a woman, aged 28 years, to be referred 
to later under “ Chronic Pancreatitis,” a biliary fistula 
was established in order to relieve the jaundice and 
by drainage to cure the pancreatitis that was causing 
pressure on the common bile-duct. All the above-mentioned 
symptoms were well-marked both before the operation and 
when the fistula was discharging, and the patient had such 
a loathing for food that she became extremely emaciated. A 
cholecyst enterostomy was performed and within 12 hours of 
the restoration of the bile and pancreatic fluid to the 
duodenum she expressed herself as hungry, a sensation 
which she said she had not felt for many months ; during 
the month after operation she put on flesh very rapidly and 
three months later had gained two stones in weight. In 
several cases where dyspeptic disturbances have been well- 
marked both in simple and in malignant disease of the 
pancreas 1 have found the patients to be markedly relieved 
of their symptoms and to gain weight by the administration 
of pankreon tablets or of liquor pancreaticus immediately 
after meals. 

JSmaciation .—Ever since pancreatic diseases have been 
recognised, emaciation has been regarded as a well-known 
symptom. I have known a patient, a man, aged 59 years, 
suffering from chronic pancreatitis, to lose eight stones in a 
little over two years and to regain weight rapidly after a 
choledochotomy and the removal of a calculus that was 
obstructing the pancreatic duct, and I also know of another 
case in which the patient lost five stones in three months 
and after operation and relief of the condition to gain three 
stones in a corresponding period. It is not surprising that 
emaciation should occur in cancer of the pancreas, in which 
indeed it is most marked, or in diabetes of pancreatic origin, 
but it may occur in cystic disease, as in Kuster's case, in 
which the patient lost two stones five pounds in four months, 
in chronic pancreatitis, as in the cases I have mentioned, and 
also in calculous disease. 

The disturbance of digestion may afford a sufficient 
explanation in some cases, but in the malignant and in the 
atrophic cases the interference with the metabolic function 
of the pancreas must also be partly responsible for the rapid 
emaciation. Alone, emaciation would not of course justify a 
diagnosis of pancreatic disease, but if with rapid loss of 
flesh, fat and muscle fibres be found in the feces and 
pancreatic crystals in the urine the diagnosis of disease of 
the pancreas may be confidently made. 

Nausea and vomiting .—These symptoms are frequently 
associated with acute pancreatitis and I have seen the vomit¬ 
ing so violent as to suggest acute intestinal obstruction, but 
in the other forms of pancreatic disease it is,not a common 
symptom and when present it is often due to the neigh¬ 
bouring organs—stomach or duodenum—participating in the 
trouble or being pressed on. There is nothing specially 
characteristic in the vomited matter unless, as occurred in 
one of my cases, extremely offensive pus and altered blood 
be vomited, when it may point to the rupture of a pancreatic 
abscess into the stomach. In acute pancreatitis altered 
blood, so called “ black vomit,” is seen at an earlier stage 
than in any other peritoneal condition. 

Physical Signs. 

Tumour .—The situation of the pancreas behind the 
stomach and in front of the spinal column places it in 
almost the worst possible place for palpation, and in normal 
circumstances, if the patient be at all stout, it can only 
be indistinctly felt, but where the patient is thin and in 
cases of gastroptosis it can readily be defined when the 
muscles are relaxed and a warm flat hand is applied 
firmly to the epigastric region. It is commonly stated in 
text-books that acute and chronic inflammation and even 
abscess rarely, if ever, cause a perceptible enlargement of 
the organ. In this view I do not agree, for I have over 
and over again felt enlargement of the pancreas in these 
conditions, and I think further experience will show that 
in many cases a distinct swelling may be felt, which in the 
acute cases is made up of the swollen pancreas with sur¬ 
rounding effusion of blood and inflammatory fluid, together 
with matted omentum, in the subacute cases it being due 
to suppuration and in the chronic cases to a tumefaction of 
the gland itself. In cancer of the head of the pancreas the 
only tumour that is ordinarily felt is the swelling caused by 
an enlarged gall-bladder which can be readily palpated in a 
considerable proportion of cases. In tumour of the body or 
tail, as well as in some cases of cancer or sarcoma of the 
head of the pancreas, palpation readily discovers the swelling. 


and by distending the stomach with gas, either by means of 
carbonate of soda and tartaric acid given in separate doses 
or by pumping in air through the stomach tube, the 
relation of the stomach to the tumour can be readily 
made out. Besonance on percussion owing to the posi¬ 
tion of the stomach, unless the stomach is empty, com¬ 
municated non-expansile pulsation, and very slight move¬ 
ment on deep inspiration are characteristic of swellings 
of the pancreas. In cystic disease of the pancreas tumour 
is at first frequently the only symptom, the position, as I 
shall hope to show, depending on the part of the organ from 
which the cyst springs. It will thus be seen that the 
absence of a tumour does not negative serious disease of 
the pancreas, though the presence of a swelling when taken 
with other symptoms, especially the urine test, affords 
valuable evidence of disease. 

Fever .—An Increase of temperature is, as a rule, asso¬ 
ciated with acute and subacute pancreatitis, but only rarely 
with any of the more chronic forms of inflammation, and 
as a rule it is absent in cystic disease, in calculus, and in 
new growths. In acute pancreatitis the temperature may 
be high but in other cases, as in the haemorrhagic form, it 
is usually subnormal. In suppurative pancreatitis I have 
seen the temperature assume a hectic form but in one case 
coming under my notice it was subnormal and in another it 
was persistently from 101° F. to 102° or 103° and associated 
with rigors. In cancer of the head of the pancreas the 
temperature is generally subnormal. It will thus be seen 
that fever as a symptom is extremely variable and alone is 
no guide, though when associated with digestive, metabolic, 
and certain physical signs it is a symptom of the greatest 
importance in making a differential diagnosis. 

Pain and tenderness .—These symptoms, though important 
when present, are so variable that even the entire absence of 
pain and tenderness is no proof that the pancreas is normal. 
My experience has been that both pain and tenderness are as 
a rule absent in malignant disease of the head of the 
pancreas, though, on the other hand, in some exceptional 
cases of cancer or sarcoma both of the head, body, and 
tail of the pancreas the pain may be excruciating, this 
depending either on pressure on, or involvement of, the great 
sympathetic ganglia, or on pressure on, or invasion of, the 
neighbouring viscera, especially the stomach or the duo¬ 
denum. Small scirrhus tumours are as a rule characterised 
by the absence of pain while large growths are often marked 
by constant and extreme agony. In the various forms of 
pancreatitis pain and tenderness in the epigastrium are, as 
a rule, well marked and the more acute inflammations are 
characterised by excessive tenderness on pressure, rigidity 
of the recti, and pain of an agonising character. In chronic 
pancreatitis pain and tenderness, though usually present, 
may be little marked, but in some cases the pain is 
paroxysmal and severe and epigastric tenderness is well pro¬ 
nounced. Cysts may be quite painless and free from tender¬ 
ness but in some cases I have seen both pain and tenderness 
well marked. Even in abscess of the pancreas pain may be 
absent, as has been reported by Stibler, though in the cases 
that I have seen pain and tenderness were both pronounced. 

Calculus of the pancreas may exist for years undetected 
and unsuspected without causing any pain but in one case 
that I operated on the patient pointed to a tender and 
painful spot on the left of the middle line which she begged 
of me before operation to examine specially and at which 
exact spot I found and removed by operation a pancreatic 
calculus. If a calculus reaches the orifice of the pancreatic 
duct or gets into the ampulla of Vater severe pain occurs in 
paroxysms resembling a gall-stone seizure and will then be 
associated with jaundice. As to the character of the pain it 
may be continuous or paroxysmal and may be limited to the 
epigastrium or radiate round either side of the thorax. I 
have found pain in the back, under the left scapula or 
between the scapufe, to be more frequent than pain beneath 
the right scapula thus serving to distinguish it from gall¬ 
bladder pain. “Coeliac neuralgia” was a term long ago 
applied to epigastric pain such as is associated with some 
forms of pancreatic disease and such pain may pass to the 
cardiac region and resemble angina pectoris both in its 
intensity and in its effect on the circulation. It will thus be 
seen that while pain is a guide to diagnosis it is not 
pathognomonic of any special disease except acute 
pancreatitis. 

Pressure symptoms .—The presence of ascites owing to in¬ 
volvement of the portal vein is seen at times in the later 
stages of cancer of the pancreas, when at the same time 
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there may be also pressure on the inferior vena cava and 
cedema of the lower limbs. When the duodenum is sur- 
roonded by the head of the pancreas, an extremely rare 
condition, or where the gland partly surrounds the bowel, 
any growth or even inflammation of the head of the pancreas 
may lead to obstruction to the passage of the stomach 
contents, to gastric dilatation, and to vomiting, as in pyloric 
stenosis. Specimens which I will now show on the screen 
demonstrate how the stomach, the duodenum, and the colon 
may be pressed on both by cysts and new growths, such as 
cancer or sarcoma, and how the viscera contiguous to the 
pancreas may be seriously displaced, the stomach, for 
instance, being pushed upwards beneath the diaphragm or 
downwards below the umbilicus. Distension of the gall¬ 
bladder and jaundice are so frequently found in cancer of the 
head of the pancreas that they have become a well-known 
sign of the disease and in some cases of chronic pancrea¬ 
titis the same sequence of events may occur, the presence or 
absence of this sign being dependent on the relation of the 
common duct to the head of the pancreas. Pressure on, or 
involvement of, the solar plexus may give rise to agonising 
pain. In some cases the hepatic duct may be pressed on 
when the common duct is free, as in a case I saw a few 
months ago where there was jaundice without distended gall¬ 
bladder owing to pancreatitis involving a prolongation of the 
gland upwards towards the liver. The pressure of a pan¬ 
creatic cyst passing upwards to the under surface of the 
diaphragm may cause dysprcea from interference with the 
functions of the heart or the lungs, and in case of inflam¬ 
matory effusion in the lesser peritoneal sac there may be 
pressure on the pericardium through the diaphragm leading 
to distressing cardiac symptoms. 

Hamorrhage .—Besides the local haemorrhage that may be 
known as pancreatic apoplexy and the form known as 
hcBmorrhagic pancreatitis, there is in many pancreatic affec¬ 
tions a tendency to general haemorrhage from wounds or 
from mucous surfaces and to petechial haemorrhage in the 
skin or to more extensive bleeding in the subcutaneous 
tissues. It is well recognised that a hfemorrhagic condition 
coexists with cancer of the head of the pancreas. Some 
years ago I thought this to be altogether dependent on the 
choUamia, until increased experience in operating on deeply 
jaundiced patients has taught me that there is much less 
danger of serious htemorrhage in patients jaundiced from 
gall-stones than in those where the jaundice depends on 
pancreatic disease. This tendency may be due to an altered 
condition of the blood both in its tissue elements and 
chemically. In the cases where the blood has been examined 
for me a very marked diminution in the number of blood 
plates has been found and the coagulating period has always 
been seriously delayed. 

As for the chemical changes, it is well known that a 
diminution in the lime salts leads to a tendency to haemor¬ 
rhage, and as we have found that there is in nearly every 
case of pancreatitis a profuse excretion of lime in the shape 
of oxalates this gives another explanation and also explains 
the beneficial effects resulting from the administration of 
calcium chloride. In urine containing bile, calcium oxalate 
crystals are not generally found microscopically because the 
bile takes up the lime salts, but after the jaundice has been 
relieved by operation an examination of the urine will, as a 
rule, show oxalate crystals so long as any pancreatic trouble 
continues. In several cases of cancer of the pancreas on 
which I have operated the bleeding has been the immediate 
cause of death. In one case sent to me in 1888 by Professor 
T. Clifford Allbutt, a cholecystotomy was followed by per¬ 
sistent oozing of blood from the interior of the gall-bladder 
and from the stitch punctures, which resisted all the then 
known remedial measures in the way of styptics, pressure, 
transfusion, Ac., and proved fatal on the ninth day. In 
another case of cancer of the head of the pancreas, sent to 
me by Dr. W. Scatterty of Keighley, a cerebral ba:morrhage 
on the tenth day produced a fatal result. In neither of these 
cases was there any peritonitis or other cause than the 
htemorrhage to account for death. Now in another patient 
equally deeply jaundiced whom I saw with Dr. T. Churton in 
1889, but where the disease was dependent on cancer of the 
common bile-duct above the entrance of the pancreatic duct, 
there was no haemorrhage, although the patient survived 
several weeks and died from exhaustion due to the disease 
and to the suppurative cholangitis accompanying it. I could 
give many similar comparisons showing the difference 
between the behaviour of the blood in the two classes of 
cases. 


Before operating on these cases I now always administer 
calcium chloride in from 30 to 60 grain doses thrice daily 
for from 24 to 48 hours previously to operation and by enema 
in 60 grain doses thrice daily for 48 hours afterwards ; this 
is usually successful in correcting the haemorrhagic ten¬ 
dency. The following cases show its efficiency subsequently 
to operation. 

A woman, aged 38 years, was suffering from deep jaundice 
associated with gall-stones in the common dnct and chronic 
pancreatitis. There was no bleedmg at the time of the 
performance of duodeno-choledochotomy as calcium chloride 
had been administered for several days before operation. 
The drug was inadvertently omitted after operation and on 
the third day violent haemorrhage occurred which was. 
arrested by opening up the wound and packing with gauze 
and at the same time giving calcium chloride in 60 grain 
doses twice and afterwards in 30-grain doses for several days. 
No recurrence of bleeding occurred and a good recovery was 
made. 

In the case of a male patient, aged 42 years, suffering 
from cirrhosis of the liver, gall-stones in the common duct, 
and chronic pancreatitis, no bleeding occurred at operation 
owing to the saturation of the blood with lime salts ; in 
consequence of this they were left off the second day after 
operation. Bleeding occurred very freely on the sixth day 
in the form of general oozing which was permanently 
arrested by the free administration of calcium chloride, after 
which recovery occurred. 

In a case of suppurative catarrh of the pancreas in a 
gentleman, aged 65 years, the same freedom from bsemor- 
rhage was found at operation after the administration for 
some days of chloride of lime which could not be given as 
the rectum was intolerant of injection. On the seventh day 
free bleeding occurred which was arrested by giving 30 
grains of calcium chloride every two hours. 

Other cases could be given were it desirable to show the 
remarkable effect of saturating the blood with lime in order 
to prevent or to arrest bleeding in these cases. In operating 
on these cases of pancreatic trouble, especially if associated 
with jaundice, it is important carefully to ligature all vessels 
and not to trust to simple forci-pressure. 

Jaundice —The now well-recognised relation between 
pancreatic and gall-stone trouble would lead one to 
suspect that jaundice would be a frequent accompani¬ 
ment of pancreatic disease but this symptom is by 
no means constant. The relation of the common duct 
to Wirsung’s duct and to the head of the pancreas 
is generally the determining factor of deep jaundice, 
though in nearly all inflammatory affections an extension of 
the inflammation takes place and sets up a more or less 
severe oatarrhal jaundice. If, as is the case in 38 per cent, 
of bodies (Helly). the common duct passes behind the head 
of the pancreas either an acute or chronic pancreatitis, or 
even a cancer of the pancreas, may run its course without the 
appearance of jaundice, but if the common duct lies in a 
deep groove or is imbedded in the head of the pancreas, as 
occurs in 62 per cent, of cases, either pancreatitis or growth 
of the head of the pancreas must necessarily compress the 
bile-duct and lead to jaundice of greater or less intensity. 
It may, perhaps, only be a coincidence, but Dr. Cammidge 
tells me that in all the specimens of urine that he has exa¬ 
mined for me from patients suffering from pancreatitis, bile 
bas been found in just over 60 per cent. If common duct 
cholelithiasis be the cause of pancreatitis jaundice will, of 
course, be present. Deep jaundice associated with dis¬ 
tended gall bladder is significant of cancer of the head of 
the pancreas, whereas if the cause of the jaundice be gall¬ 
stones in the common duct the gall-bladder is nearly always 
contracted and not capable of being felt. 

Metabolic Symptoms. 

Diabetes and glycosuria os symptoms of disease of the 
pancreas .—In speaking of the functions of the pancreas 
mention was made of an internal secretion which recent 
researches have apparently traced to the islands of Langer- 
hans. It is believed that the absence of this secretion owing 
to the destruction of these islands leads to diabetes. The 
earliest observations connecting the pancreas with diabetes 
was by Cowley in 1788 in the London Medical Journal. 
The patient was an alcoholic, 34 years of age, and a post¬ 
mortem examination showed the pancreas to contain 
numerous calculi. In 1821 Chopart reported the case of a 
| diabetic, aged 19 years, who also had jaundice and steator- 
| rhcca. A necropsy revealed the head of the pancreas to be 
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forming a hard, nodular tumour and the body to be atrophied, 
the common bile-duct being obstructed. 

The classical experiments of von Mering and Minkowski, 
who showed that the total removal of the pancreas in dogs 
regularly resulted in diabetes, and the important discovery 
of Opie that hyaline degeneration of the islands of Langer- 
hans was present in a girl, aged 17 years, who had died 
from diabetes, followed by other observations that diabetes 
is only present when the islands of Langerhans are involved 
as in the interacinar type of chronic interstitial pancreatitis, 
have now apparently established the fact that in diseases of 
these islands we have the origin of pancreatic diabetes. 
This explains many of the anomalies that were previously 
incapable of explanation and renders it quite easy to see 
why glycosuria should be present in some diseases of the 
pancreas and not in others. For instance, in chronic inter¬ 
stitial pancreatitis of the interlobular type there is no 
glycosuria, and the lantern slides which I now show, kindly 
made for me by Dr. P. J. Cammidge, demonstrate that in 
this condition the islands of Langerhans are quite free from 
disease (Fig. 6). In the next slide, one of chronic inter¬ 
stitial pancreatitis of the interacinar form, it will be seen 
that the islands of Langerhans are involved and in this case 
diabetes was found and led to death. The next slide is 
from a case of general cirrhosis of the pancreas with 
diabetes. Here it will be noticed that the atrophic process 
has involved the islands. The next slide shows hyaline 
degeneration of the islands of Langerhans where diabetes 
was present. This slide is copied by permission from Dr. 
Opie’s monograph of a specimen which he was good enough 

Fig. 6. 



Micro-photograph showing chronic Interstitial pancreatitis of inter¬ 
acinar variety. From a case of diabetes. 

to demonstrate to me in the Johns Hopkins Laboratory 
(Fig. 7). In extensive malignant disease the whole gland 
may be destroyed and then diabetes will be present, as in 
the photograph of a specimen which I show on the screen. 

In cases of cancer part of the gland may remain un¬ 
affected-glycosuria will not then be present, and the same 
applies to cysts and other tumours, as well as to interstitial 
pancreatitis, which may be limited to one part of the gland. 
Out of a large number of cases of disease of the pancreas 
that I have seen I have only occasionally found glycosuria 
present, and in such cases, if well marked, I have not 
recommended operation, though I am not prepared to say 
that benefit might not arise by drainage in some cases of 
interacinar pancreatitis if caught early. As yet, however, 
I have no experience to bring forward to prove this. 

It will thus be seen that glycosuria is not common and 
cannot be relied on as a diagnostic symptom in diseases of 
the pancreas, but when it exists along with other signs it is 
extremely serious and, in fact, as a rule indicates an 
incurable condition. 

Other changes in the urine .—In consequence of the 
indefinite character of the symptoms in various diseases of 
the pancreas a want has been long felt for some distinctive 
signs by which affections of the pancreas may be diagnosed. 


From the important metabolic functions of the gland atten¬ 
tion was naturally given to the urine and in tirn indican- 
uria, maltosnria, pmtosuria, lipuria, and glycosuria have 
been advanced as of diagnostic importance in pancreatic 
troubles. With regard to indicannria Gerhardi in 1886 
from observatitns on man, and Piseni from experiments on 
dogs, thought that changes in the amount of indican in the 
urine affirded diagnoitic data in pancreatic diseases, but 


Fig 7. 



Micro-photograph showing hyaline degeneration of the island* 
of Langerhans. (Opie.) 


Katz and De Renzi’s experiments on animals disproved this, 
and many observations on my own cases and those by other 
clinical observers enable us to say that the amount of indican 
in the urine is no guide to the presence or absence of disease 
of the pancreas, he Nobel and von Ackeren separately found 
maltose cr some allied sugar in two cases of pancreatic disease 
but in a large number of observations on the urine from 
patients suffering from different forms of pancreatic disease 
it has not bein found. This, therefore, cannot be relied 
on as an important symptom. Pentosuria, according to 
Salkowski, is cf greater diagnostic importance, but further 
observations showed it to be inconstant and to be present 
in other than pancreatic conditions. Lipuria is a rare 
condition and although described by Mr. Alfred Clark 
in The Lancet of August 16t i, 1851, p. 152, as having 
been associated with a case of cancer of the pancreas, it 
is known to result from divers causes. Of all the cases of 
pancreitic disease that I have seen I have only once found 
lipuria as a symptom and that was in a case of chronic 
pancreatitis in a lady, aged 44 years. It was associated with 
liporrhcca, azotorrhcea, bulky stools, and with a well marked 
pancreatic reaction in the urine, the cause being apparently 
an extension from duodenal' catairh. The abdomen was 
opened and a swelling of the pancreas was discovered with a 
number of adhesions surrounding it, but no gall-stones were 
found. Drainage of the bile-ducts by a simple chole- 
cystotomy completely cured the pancreatic condition, and 
when the urine was examined a year later there was an entire 
absence of the pancreatic reaction. Lipuria is difficult to 
explain and in the case I have mentioned it was not asso¬ 
ciated with any signs of diseased kidney. As it occurs so 
seldom it cannot be relied on as an important point in 
affections of the pancreas. 

As showing how little importance has been attached to 
urinary analysis as an aid to diagnosis Oser says : “ In 
brief, the condition of the urine in diseases of the pancreas 
has no special peculiarities.” I hope to be able to prove that 
this statement will in future need modifying As the result 
of a large number of observations on a considerable number 
of cases I hope, in conjunction with Dr. P. J. Cammidge, 
to be able to adduce proofs that a certain reaction may be 
obtained from the urine in the greater number of, if not 
in all, diseases of the pancreas, which affords considerable 





780 The Lancet,] MR. MAYO ROBSON: PATHOLOGY, ETC , OF CERTAIN DISEASES OK PANCREAS [March 19,1904. 


help in diagnosis, but further than this, our experience 
leads ns to believe that it may be possible to dis¬ 
tinguish between acute and chronic inflammation and 
between simple and malignant disease. The presence of 
glycosuria does not prevent the pancreatic reaction beiDg 
obtained but the sugar must first be removed by fermenta¬ 
tion. In this way, therefore, it may be possible to make the 
diagnosis of pancreatic diabetes. At first when the method 
was crude and incomplete and o ir experience in its employ¬ 
ment was small, the conclusions, though helpful, were not 
so certain that one dare venture to assert more than a hope 
that it would be a help in diagnosis, and this I announced 
in an address before the American Surgical Association in 
Baltimore in May, 1901. From that time onwards the test 
has been applied in every case that has come under my care 
where the pancreas was suspected and in a large number of 
control cases where there was no suspicion of pancreatic 
disease. The control experiments led to the discovery that 
certain allied crystals were obtained in some other diseased 
conditions, such as cancer and chronic inflammation, where 
marked tissue changes were taking place, but fortunately the 
difference in the shape of the crystals and the increased time 
they took to dissolve in sulphuric acid and other tests 
enabled them to be differentiated. There is still a great 
deal of work to be done on the subject which may have other 
important issues but we think the time has come when a 
further announcement should be made so that the utility of 
the method may be tested by other observers. Of the manner 
in which these crystals were found, of the method of their 
preparation, and of their significance, my friend Dr. 
Cammidge will have much more to say in his Arris and 
Gale lecture; of their diagnostic importance I will now 
give my experience. 

To give a list of all the cases that we have observed 
together would be easy, since all have been accurately 
recorded, but in this lecture it will be more useful if I group 
the cases. Although I have operated on over 100 patients 
for pancreatic disease of one kind or another, in my earlier 
cases the urinary pancreatic reaction was unknown and 
it is only during 1900 and since that we have been 
employing the test systematically, but during that time 
several hundred analyses have been made and the diagnoses 
have been confirmed by operation in 56 and by necropsy in 
other cases. 

In a considerable number of cases of cancer of the head 
of the pancreas with jaundice the test has been applied and 
either confirmed the diagnosis made from the clinical signs 
or proved the presence of malignant disease in the face of 
irregular symptoms which rendered the diagnosis doubtful, 
so that one has been able to advise non-operative treatment 
with confidence instead of having to recommend an explora¬ 
tory operation which could do no real good. One of the most 
marked cases of this kind occurred only a month ago where 
no less than six medical men of eminence had advised 
operation in a woman, aged 48 years, in consequence of 
the general condition of the patient being better than 
one might have expected after jaundice had existed for five 
months had the cause depended on cancer. An examination 
of the urine revealed such a marked pancreatic reaction 
pointing to cancer of the head of the pancreas that I had 
not the slightest hesitation in advising non operative treat¬ 
ment. This, however, did not satisfy the patient who, with 
the support of her medical advisers, wished to have an 
exploratory operation done. On opening the abdomen I 
found, as suspected, a very hard, nodular growth of the 
head of the pancreas, undoubtedly malignant. The absence 
of adhesions and the presence of a distended gall-bladder 
afforded clear evidence that gall stones had never been 
present in the case. 

In several cases suspected from the clinical signs and 
symptoms to be cancer, the disease has been proved by 
this test to be inflammatory and curative operations 
have been performed—for instance, in the case of a man, 
aged 51 years, seen in August, 1901, suffering from deep 
jaundice with great emaciation, the liver being enlarged and 
there being very slight tenderness. Although he had had 
rigors and other signs of infective cholangitis there was no 
history of pain beyond one slight attack of colic that was 
very indefinite. Cancer of the pancreas had been diagnosed 
and his case was believed to be hopeless. Before refusing 
to operate an analysis of the urine was made and a well- 
marked pancreatic reaction was found, pointing to inflamma¬ 
tion and not to malignant disease. An operation was 
therefore undertaken on Sept. 29th, 1901, when the head of 


the pancreas was found to be markedly enlarged, the swell¬ 
ing extending well iDto the body of the pancreas, and five 
calculi were found in the lower end of the common bile-duct 
obstructing the pancreatic ducts. These were removed and 
the common duct was drained. The patient made a good 
recovery and in two months had gained one Btone three 
pounds A report received last year was to the effect that 
he was in perfect health. 

In another case that I saw in October, 1903. a patient, 
aged 57 years, who bad resided in India for years, where he 
had suffered from fever which had left him with a greatly 
enlarged spleen, gave a history of loss of flesh for some 
months preceding the jaundice which came on in July, 1903. 
The patient himself said that he had had no pain but his 
medical man said that there bad been an attack of pain 
preceding the jaundice. Loss of flesh was well marked and 
the patient was so ill, there being slight cedema of the feet 
and enlargement of the spleen to below the umbilicus and of 
the liver to the umbilical level, that I had very little doubt of 
the case being malignant. A consulting physician who saw 
him before me found ague organisms in the blood and after 
watching him for a time considered the case unsuitable for 
operation. Before deciding finally an examination of the 
urine was made, when a well-marked pancreatic reaction was 
found pointing to inflammation and not to malignant disease 
and an analysis of the faeces showed steatorrhoea and 
azotorrhcea. An operation was therefore performed on 
Nov. 5th, 1903, when the liver was found to be enlarged, 
dark, and granular, as if in the first stage of cirrhosis, and 
after separating numerous adhesions a rounded gall-stone 
of the size of a small walnut was discovered in the common 
duct, where it was pressing on the pancreas. The pancreas 
was considerably enlarged but it did not embrace the 
common duct. After the removal of the calculus a probe 
passed quite easily into tbe duodenum and as the duct was 
not embracing the pancreas I did not consider it necessary 
to drain it. Recovery was completely satisfactory and the 
patient is now well. 

In one case diagnosed by an eminent physician as cancer 
of the head of the pancreas, that of a man, aged 65 years, 
no pancreatic reaction was obtained and on the strength of 
this test an exploratory operation was performed, when the 
pancreas was found to be healthy and a gall-stone was 
removed from the upper part of the common duct, with the 
result that the patient is now well. In two cases of 
malignant disease, 11 cancer of the head of the pancreas and 
cancer of the biliary papilla ” with deep jaundice, the test 
showed the presence of inflammation of the pancreas and ex¬ 
ploratory operations were in consequence undertaken, but the 
error was not in the test but in our reading of it. The fact 
is that in many cases of cancer of the pancreas a catarrhal 
inflammation ensues as a secondary symptom, just as a 
catarrhal jaundice frequently supervenes in cancer of the 
liver. These cases led to modifications in the process which 
have prevented further mistakes of the same nature. In two 
cases of pancreatic cyst where the diagnosis was doubtful the 
test showed the presence of pancreatitis which is usually 
present in the interstitial form in these cases. In three 
cases of acute pancreatitis the test answered perfectly in 
confirming the diagnosis. In two cases of suppurative 
catarrh, associated with fever and jaundice, the presenoe of 
pancreatic inflammation was proved by an abundant crop of 
crystals. In a number of cases of simple catarrhal and of 
interstitial pancreatitis, both with and without gall-stones, 
the pancreatic reaction has enabled a diagnosis to be made 
and active treatment to be applied. In two cases of abscess 
of the pancreas the reaction was well marked and proved to 
be correct at the operation and in two cases of pancreatic 
calculi the reaction proved the presence of interstitial 
inflammation. Almost equally important have been some 
of the negative reactions in chronic biliary catarrh, in 
cirrhosis of the liver, and in tumours supposed to be pan¬ 
creatic from their situation behind the stomach. From a 
pathological and clinical point of view the observations 
made on the urine of patients long after being operated on 
for pancreatic inflammation and supposed to be quite well 
are most instructive and will be mentioned in my next 
lecture. 

Special Symptoms obtained by Artificial Means. 

Alimentary glyconuria .—Minkowski has shown that if only 
a part of the pancreas be removed diabetes does not result 
but the ability of the organ to perform its normal function 
on carbohydrate metabolism is impaired ; for if to animals 
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in which the pancreas has been partially removed sugar be 
given in large quantities temporary glycosuria results. 
Wille has observed the symptom in man in association with 
disease of the pancreas. He adopted the test of giving from 
two to three ounces of sugar before breakfast to 800 patients, 
the urine being tested before the sugar was taken and later 
at intervals of two hours When the test was positive 
glycosuria usually occurred at the end of two hours. Of 15 
patients exhibiting alimentary glycosuria who subsequently 
came to necropsy, ten presented grave pancreatic disease, 
chronic interstitial pancreatitis or cancer. Although this 
symptom may occur under other conditions, as exophthalmic 
goitre or chronic alcoholism, its presence has considerable 
value as an aid to diagnosis. 

Sahh’s symptom .—If iodoform be inclosed in a gelatin 
capsule, hardened in formalin, and given by the mouth it is 
almost unaffected by gastric digestion but is readily dis¬ 
solved by the pancreatic secretion. If pancreatic digestion 
is normal, iodine should appear in the urine in from four to 
eight hours. The absence of the reaction or its delayed 
appearance, if the motor function of the stomach be normal, 
indicates, according to Sahli, an impairment of pancreatic 
digestion. 

Grouping of Symptoms. 

With such a number of symptoms and signs as those I 
have related it is a mystery to me how the idea has gained 
so firm a hold that pancreatic diseases are, as a rule, 
undiagnosable. For instance, Opie only last year wrote : 
“ Disease of the pancreas is rarely recognised during life,” 
which is a reproach that I hope will in future have no 
justification. Although in any single case we may not have 
all the symptoms and signs that I have mentioned, yet in 
no case ought we to fail to find digestive or metabolic or 
hysical signs if disease of the pancreas be present. Different 
iseases of the pancreas it will be seen, as one would expect, 
present very various grouping of symptoms, but in nearly 
every, if not in every, case since Dr Cammidge and I have 
been working together at the subject we have found most 
valuable help from the pancreatic reaction. Although we 
must not yet say that this sign is absolutely patho¬ 
gnomonic, yet it is safe to make the assertion that 
if the test be skilfully carried out it affords most valuable 
positive or negative evidence when taken with other sym¬ 
ptoms, in not only establishing the presence or absence 
of some disease of the pancreas but in assisting in the 
differentiation of simple from malignant disease, a most im¬ 
portant matter when surgical treatment is in question. 

The two pathological conditions of fat necrosis and haemor¬ 
rhage are full of interest and to do full justice to them 
would occupy all the time at my disposal. Although they 
are intimately related to pancreatitis it is desirable that 
they should have separate consideration. 

Fat necrosis .—Fat necrosis was first described by Balser in 
1888, but has since been investigated by Langerhans, Hilde¬ 
brand, Dettmer, Milisch, Williams, Flexner, Opie, and many 
others. Experiments by Opie, who ligatured the pancreatic 
ducts in the cat, go to show that widespread fat necrosis may 
be expected to follow the operation very rapidly. A photo¬ 
graph of this was shown on the screen and at the same time 
a microphotograph of fat necrosis. 

By fat necrosis is understood a disintegration or necrosis 
of the living fatty tissues in the neighbourhood of the 
pancreas or in small spots diffused widely over the peritoneal 
cavity or even in the pericardium or pleura or subcutaneous 
fat. It is associated with a splitting up of the fat into fatty 
acids and glycerine ; the latter is absorbed but the acids 
being insoluble remain in the cells either as crystals, or 
uniting with the calcium salts of the blood they form 
yellowish-white patches of various sizes. Fat necrosis is 
commonly found in association with pancreatitis and other 
diseases of the pancreas and the relation between the 
two conditions has given rise to much speculation. As 
the result, however, of clinical observation and experi¬ 
mental evidence we may now accept the fact that it 
is always the result of the penetration of the fat¬ 
splitting ferment of the pancreas first into the tissues 
in the neighbourhood of the gland and when more ex¬ 
tensive to the diffusion of the ferment either through 
continuity of tissue or by means of the lymphatics. It 
is important to remember that fat necrosis may be present 
and yet not be visible to the naked eye, although it may be 
discovered by a method suggested by Bender, the application 
of a solution of acetate of copper to the tissues. The re¬ 
cognition of fat necrosis by the surgeon who opens the 


abdomen to relieve symptoms associated with peritonitis in 
the upper abdomen is of the utmost importance, as it indi¬ 
cates a grave lesion of the pancreas, probably hemorrhagic, 
gangrenous, or suppurative pancreatitis. It is said not to 
occur generally with suppurative inflammation, but in a case 
to be related shortly I found a most extensive fat necrosis in 
association with subdiaphragmatic abscess of pancreatic 
origin. It has also been said that the presence of extensive 
fat necrosis is a fatal sign, but a case of my own disproves 
this, as a patient under my care made a complete recovery 
after an operation undertaken for acute pancreatitis in which 
the fat necrosis was well marked and diffuse. Truhart has 
also been able to collect ten cases in which the dia¬ 
gnosis was made and yet an immediately fatal issue did 
not occur. As the ferment causing fat necrosis may be 
excreted by the kidneys it would form an important 
diagnostic sign if it could be found in the urine, but this has 
not yet been determined, although in one case of acute 
haemorrhagic pancreatitis Opie obtained a suggestive reaction 
by means of ethyl butyrate, as suggested by Castle and 
Loevenhart. 

Hamorrhage .—Haemorrhage in its various forms is often 
held up as one of the great mysteries of pancreatic affections 
and the free use of the term “haemorrhagic pancreatitis” in 
ordinary acute inflammation, even where there has been 
really no haemorrhage and in others no more bleeding into 
the tissues than takes place frequently in acute inflammation 
in other organs where the tissues are soft, has led to an 
accentuation of the mystery. It is well known that local 
haemorrhage into the pancreas may occur apart from injury 
and apart from any general barmorrhagic tendency and 
that, although it may be recovered from, as shown by the 
remains of extravasated blood in the gland in persons dying 
from other diseases, yet such spontaneous haemorrhage may 
lead to death from collapse either immediately or after 
some hours. Curiously this may occur in persons apparently 
in good health and without any premonitory signs on which 
a diagnosis can be based, the only symptom at the time 
being those of collapse, with dyspnea and feeble pulse. 
In this way, severe pancreatic haemorrhage apart from 
pancreatitis, forms a disease in itself. 

Causes of Pancreatic Hemorrhage. 

1. Vascular disease, such as atheroma and fatty degenera¬ 
tion, or alcoholic or syphilitic arteritis. The following case 
under my care appears to be one in point. An aged subject, 
with markedly atheromatous vessels, had a simple drainage 
operation performed for the relief of jaundice due to cancer 
ol the head of the pancreas. Death occurred on the third 
day, almost suddenly from collapse, and at the necropsy 
there was found extensive effusion of blood away from the 
site of operation and behind the peritoneum, extending into 
the loins around the kidney and into the cellular tissues 
beneath the diaphragm, the blood being in sufficient 
quantity to account for death. The bleeding had manifestly 
arisen from the pancreas but there was no gross vascular 
lesion found to account for it. 

The following case under the care of Draper (one of sudden 
death from pancreatic haemorrhage) is reported by Oser. A 
woman, aged 44 years, was found dead in bed. She drank 
alcoholic liquors but was rarely intoxicated and in the 
evening before was perfectly well. In the morning she com¬ 
plained of headache, returned to bed, and later was found 
dead. At the necropsy the pancreas was seen to be infiltrated 
with blood throughout its whole extent; there were also a 
moderate amount of blood in the retroperitonaal tissue and 
eight ounces of reddish fluid in the peritoneal cavity. 

2. Injury may be the cause. The tissues of the pancreas 
are comparatively soft and easily bruised, so that although 
anatomically it is placed in the most protected position, yet 
a slight injury takes more effect on it than on many other 
firmer organs and there is ample experience of pancreatitis 
resulting from blows in the epigastrium apparently trifling in 
character as in a case that I saw several years ago. A butler 
slipped and fell forward against a knifeboard projecting 
from the end of the table at which he was working. The 
blow was comparatively slight and the man did not even 
fall to the ground. Pancreatitis followed on what was at 
the beginning probably a mere bruising of the pancreas but 
which was followed by slight bleeding into the gland and 
this effusion becoming infected acute haemorrhagic pancrea¬ 
titis resulted. An exploration for the cause of the peri¬ 
tonitis resulted in the discovery of a large collection of 
highly blood-stained fluid in the lesser peritoneal sac, some of 
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which had burnt through a small laceration in the omentum 
into the greater peritoneal sac. There was general peii- 
tonitis present at the time of operation and though drainage 
was freely adopted both from the front and back the patient 
did not survive many hours. Probably slight injury to the 
pancreas may occur in abdominal operations for gall-stones 
in the common duct when it is sometimes necessary to 
manipulate the head of the pancreas rather freely. Though I 
have not personally seen such an occurrence, such a case 
has been related recently. The photographs now thrown on 
the screen are examples of haemorrhagic pancreatitis and 
the specimens from St. Bartholomew’s Hospital Museum on 
the table show traumatic haemorrhage and haemorrhagic 
pancreatitis respectively. 

3. Fatty degeneration of the gland cells and deposit of 
fat in the pancreas, the result of alcoholism or of general 
adiposity, may lead to want of support of the blood vessels 
which are no longer able to withstand the blood pressure. 
This may account for hemorrhagic pancreatitis so often 
occurring in fat and flabby individuals. I show on the 
screen a case of fatty pancreas from the Hanterian 
Museum. 

4. Fat necrosis in the gland or its vicinity has been 
suggested by Balser who related several cases in support of 
his views. 

5. Disintegration of neoplasms, such as cancer or sarcoma, 
may be the cause of extensive haemorrhage. 

6. Haemorrhage from embolism of a pancreatic artery is 
reported by Molliere. 

7 Other causes, such as heart disease, lung disease, 
cirrhosis of liver, haemorrhagic diathesis, scurvy, purpura, 
the exanthemata, phosphorous poisoning, Ac., may all give 
rise to pancreatic haemorrhage. 

8. Pancreatitis may undoubtedly lead to haemorrhage and in 
considering acute pancreatitis I shall refer to it again, but 
it seems highly probable that an effusion of blood into the 
pancreas from one of the before-mentioned causes should 
more frequently be the cause rather than the effect of pan¬ 
creatitis owing to disruption of the secreting tissue, escape 
of the proper seoretion of the gland, fat necrosis, and 
invasion of the effusion by organisms either through the 
ducts or in some other way. Large pancreatic haemorrhages 
are of great interest clinically and are probably more 
common than is usually thought; they may occur into the 
substance of the gland and disintegrate it, or on to the 
surface and lead to extensive effusion either beneath the 
peritoneum or into the lesser sac, as in the case which I have 
related. 

Symptoms .—A great variety of symptoms may occur, from 
mere attacks of colic in the epigastric region, soon pissing 
off, to violent and persistent pain followed by collapse and 
rapid death within a short time, or if recovery from 
the first seizure should occur the attacks may be repeated 
and ultimately symptoms of acute pancreatitis may super¬ 
vene. The site of the pain may be praecordial or dorsal but 
it is usually epigastric and is often accompanied by vomit¬ 
ing. The abdomen soon becomes distended and tympanitic 
and if inflammation occurs fever of an irregular type may 
supervene, or if the disease assumes a rapid ultra-acute form 
the temperature may be subnormal throughout. At first the 
diagnosis will be obscure but with the onset of pancreatitis 
some of the symptoms which I have related will be found 
and an examination of the urine for the pancreatic reaction 
will afford valuable help. 

Treatment .—In the very acute cases, where death rapidly 
occurs, even if the diaguods could be made specific treat¬ 
ment would probably be useless, but if the diagnosis could 
be effected before a fatal result had occurred abdominal 
section and gauze packing would seem to be indicated. In 
the later stages the treatment is that of acute pancreatitis 
and in this case a diagnosis can be made both from the 
symptoms and physical signs as well as from the discovery 
of the pancreatic reaction in the urine. 


St. Bartholomew’s Hospital Rebuilding 

Scheme. —The March issue of the St. Bartholomew's Hos¬ 
pital Journal prints a list of old St. Ba-tholomew’s men who 
have intimated their willingness to act as local secretaries 
for the purpose of raising a sum of money towards the 
rebuilding scheme. It is suggested that it would be appro¬ 
priate if a new pathological department could be provided by 
the exertions of past and present students of the hospital 
and with this object a subscription list will be published 
monthly in the St. Bartholomew’s Hospital Journal. 
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Mr. President and Gentlemen,— Since 1889, when 
von Mering and Minkowski first clearly demonstrated the 
relationship of the pancreas to diabetes, many important 
additions have been made to our knowledge concern¬ 
ing the functions of the gland. While, on the one 
hand, the experiments of Pawlow, Bayliss and Starling, 
and others have shown how much more complicated than 
had formerly been supposed are the influences which bring 
about the due performance of its part in digestion, the 
researches of Laguesse, Ssobolew, Schulze, Opie, and other 
workers have increased our information as to the means 
through which it controls the assimilation of carbohydrate 
material by the tissues. From being considered as merely 
an accessory to the digestive tract the pancreas has now 
come to be regarded as an organ having a most important 
influence on the metabolism of the body and there has 
accumulated a considerable mass of evidence tending to 
show that the part which it plays in completing the process 
of digestion is probably the least important of its functions. 
When from any cause the flow of the pancreatic juice into 
the duodenum is interfered with no serious disturbance of 
digestion necessarily follows, since its work may be per¬ 
formed by other agencies, but it is otherwise with the in¬ 
ternal secretion of the gland, for, so far as we know at 
present, there is no other organ capable of playing the part 
which the pancreas does in controlling carbohydrate meta¬ 
bolism. One would expect, therefore, that disease of the 
pancreas would be accompanied by evidence of a disturbed 
relationship in the internal chemistry of the body, and 
although experiment has shown that almost complete abla¬ 
tion of the gland is necessary in animals before the symptoms 
of diabetes supervene, it is probable that in all cases where 
inflammation or some other pathological state interferes with 
its functions, a condition tending towards glycosuria is 
produced. 

While our knowledge of the physiology and pathology of 
the pancreas has thus rapidly increased little or no corre¬ 
sponding advance has been made in the clinical diagnosis of 
the affections to which it is liable. Inflammatory changes, 
malignant disease, even cysts and calculi, offer no patho¬ 
gnomonic signs by which they can with certainty be re¬ 
cognised, and Opie in his recent monograph writes : “Disease 
of the pancreas is rarely recognised during life.” A correct 
opinion may be formed no doubt in a few instances, generally 
by a process of exclusion, but in the majority of cases the 
true state of things is only learned on the operating table or 
in the post-mortem room. That this should be so is neither 
creditable to the art of medicine nor just to our patients. 
Disease of the pancreas is now known to be by no means 
rare and there is no doubt that in the past many a life has 
been sacrificed which could have been saved had but the 
nature of the disease been recognised in time and suitable 
treatment adopted. The difficulty in diagnosis arises chiefly 
from the obscurity and indefiniteness of the symptoms. 
Masked as they frequently are by the more salient evidences 
of perverted function in neighbouring organs and leading to 
wrong conclusions by their similarity to those of better 
known affections it is not surprising that disease of the 
pancreas is perhaps more frequently overlooked than any 
other serious abdominal trouble. 

Not only is there a difficulty in recognising pancreatic 
affections during life but, as Mr. A. W. Mayo Robson was the 
first to point out in his lecture at the London Polyclinic in 
July, 19C0, the symptoms of cancer of the pancreas are often 

1 The purely chemical aspect of thU subject will be dealt with on 
another occasion.— P. J. C. 
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so closely simulated by those of chronic pancreatitis, and the 
condition of the gland found at operation is so much alike in 
the two conditions, that it is only the after-history of the 
case and its response to suitable treatment that allow of 
their accurate differentiation. That this is a matter of the 
utmost importance is apparent when it is remembered that 
whereas operation in cancer of the pancreas is inadvisable, 
and whenever possible to be avoided, most satisfactory 
results usually follow appropriate treatment in cases of 
chronic inflammation. The difficulty is, however, to decide 
which are the cases that will benefit by operation and which 
are those where interference will only hasten an inevitably 
fatal conclusion. Hitherto there have been no satisfactory 
means by which this question could be decisively answered 
and it was mainly in the hope of finding a solution of the 
difficulty that some three years ago I commenced, in conjunc¬ 
tion with Mr. Mayo Robson, an investigation of the chemical 
changes in the body produced by pancreatic diseases. These 
researches are not as yet by any means complete, for as the 
investigation has progressed many new and interesting 
issues have been raised, but, as I hereafter hope to show, 
the original object with which the experiments were com¬ 
menced has, we believe, been gained and, not only so, but 
we have reason to think that the whole question of the 
diagnosis of diseases of the pancreas has been placed on a 
much more satisfactory footing than heretofore. 

In this lecture I shall as far as possible confine my 
remarks to a consideration of the practical application of 
our observations to clinical medicine and more especially 
to their bearing on the diagnosis of diseases of the 
pancreas and the differentiation of the various affections 
to which this organ iB liable. It will, however, be necessary 
for me in the first place briefly to indicate the lines on which 
the research was commenced and to sta'e the theoretical 
considerations that formed the original basis of the work. 

On carefully considering the symptoms that may be 
associated with the various forms of inflammation of the 
pancreas one is struck by the fact that a number of the 
more typical of them are obviously dependent on alterations 
in the chemistry of the body. Among such may be 
mentioned the tendency to haemorrhage, apart from the 
presence of jaundice, the occurrence of fat necrosis, the 
discovery of undigested fat and muscle fibre in the stools, 
the appearance of sugar in the urine, and the marked wasting 
seen in many cases. The association of these symptoms in 
acute cases and the frequent occurrence of several of them 
in the subacute and chronic inflammations suggest that the 
chemical charges that give rise to them are directly or 
indirectly dependent on perversion of the pancreatic func¬ 
tions. The most characteristic and striking of the signs I 
have mentioned is undoubtedly fat necrosis, and whatever 
view of its ultimate causation is held there can be no doubt 
that it is almost invariably associated with obvious disease 
of the pancreas. Although it is most typically met with in 
acute and gangrenous pancreatitis, it is not improbable that 
similar but less evident changes accompany all forms of 
pancreatic inflammation, and it is to these changes that the 
haemorrhagic tendency which is so characteristic of the 
affections is due. It is now admitted by most authorities 
that the masses of free fatty acids or the combination of 
them with lime, which oonBtitute the lesion, are directly 
derived from the fat of the affected part by the fermentative 
action of the pancreatic secretion and that the other con¬ 
stituent of the fat molecule—namely, the glycerine—is 
absorbed into the circulation. Bearing in mind the effects 
produced in animals by the subcutaneous injeotion of 
glycerine it occurred to us that in man the continued 
action of minute dose*, such as fat necrosis would give rise 
to, might produce such a blood state as is met with in pan¬ 
creatitis, especially when to the action of the glycerine on 
the blood there are added the effects of the removal of 
calcium salts from the circulation. 

Starting on the theory that there was some such connexion 
between fat necrosis and the haemorrhagic tendency we com¬ 
menced our investigations of the chemical pathology of 
pancreatitis by examining the blood of several cases for 
glycerine and glycerine derivatives. But, as we quickly 
realised that such direct proof was impossible, owing to the 
small amounts of blood available at the bedside and to the 
relatively minute quantity of glycerine likely to be present 
in it, we turned our attention to the urine in the ope of 
there finding indirect evidence in support of our hypothesis. 
The well-known selective power of the kidneys by which 
they detect and excrete abnormal constituents of the blood 
favoured the view that the soluble products of fat necrosis, 


or their derivatives, might cause charges in the composition 
of the urine which, owing to the large bulk of material easily 
available for examination, could be satisfactorily detected. 
Further, although glycerine when introduced into the circu¬ 
lation is stated to be oxidised and to increase the secretion 
of carbon dioxide, Oatillon has demonstrated it in con¬ 
siderable quantity in the urine after administration by the 
mouth and from 50 to 60 per cent, of the quantity given has 
been shown to be excreted thus in dogs. Even a larger 
percentage than this might reasonably be expected to escape 
destruction in patients suffering from pancreatic affections, 
for in them the metabolic processes are abnormal and there 
is apparently a tendency to defective oxidation. 

Lewin has suggested a method for detecting glyoerine in 
the urine which depends upon the fact that oxalic acid 
breaks up in the presence of glycerine into formic and 
carbonic acids. On distilling a sample of urine from a care 
of pancreatitis in the way he describes, indications of the 
presence of a formate in the distillate were obtained which, 
although not very marked, were still sufficiently pronounced 
to encourage further investigation. Several other methods 
for detecting the presence of glycerine were afterwards 
employed, and among them was that which depends on the 
formation of glycerose when a solution of glycerine is heated 
with nitric acid. In carrying out this test we employed 
phenylhydrazin as the means for detecting the glycerose, 
and were struck by the exceedingly well-marked deposit of 
crystals given by pancreatic urines. Control experiments 
carried out with normal urines and with specimens from 
cases of catarrhal and obstructive jaundice, intestinal obstruc¬ 
tions, gastric ulcer, ico., were found to be uniformly negative, 
so that we hoped that we had not only obtained evidence in 
support of our theory but also had succeeded in finding a 
method of distinguishing pancreatitis from at least some of 
the clinical conditions with which it is liable to be confused. 
A more extended experience showed, however, that the 
matter was not quite as simple as it at first sight had 
appeared, for although all pancreatic urines gave a 
reaction, a similar result was obtained in a certain number 
of other diseases in which there was no reason to believe 
that the pancreas was diseased but which were characterised 
by rapid tissue change and defective oxidation. It had also 
to be borne in mind that the reducing power of most urines 
is increased by boiling with mineral acids, and although it 
was found that either hydrochloric or sulphuric acid could 
be substituted for the nitric acid originally employed, a 
series of careful experiments carried out for the purpose 
failed to demonstrate that the reaction obtained in pancreatic 
urines was due to the so-called animal gum from whioh the 
reducing substance of normal urine is said to arise. As the 
success of the test appeared to depend on the presence of 
some abnormal constituent in the urine, the examination of a 
large number of specimens from cases of known or suspected 
pancreatic disease was next undertaken and it was found 
that when taken in conjunction with the clinical symptoms 
the reaction was of considerable assistance in diagnosis. 
The strength of the acid employed, the kind of acid used, 
the time of boiling, and other details of the experiment 
appeared, however, to exert considerable influence on the 
result, and as a consequence of numerous experiments a 
method of procedure was finally t volved which proved to be 
generally satisfactory. This I shall now describe and call, 
for convenience of reference, reaction “A.” 

The specimen of urine to be examined is filtered, and ten 
cubic centimetres of the filtrate are poured into a small flask. 
One cubic centimetre of strong hydrochloric acid is added 
and a funnel having been placed in the neck to act as a con¬ 
denser the flask is placed on a sand bath and gently boiled 
for ten minutes after the first Bign of ebullition is detected. 
A mixture of five cubic centimetres of the filtered urine end 
five cubic centimetres of distilled water is then poured into the 
flask, which is afterwards cooled in running water. The excess 
of acid is now neutralised by slowly adding four grammes 
of lead carbonate and, after standing for a few minutes to 
allow of the completion of the reaction, the urine is filtered 
through a moistened filter paper and the flask is washed out 
with five cubic centimetres of distilled water on to the filter. 
To the clear filtrate are now added two grammes of powdered 
sodium acetate and 0 75 gramme of phenylhydrazin hydro¬ 
chlorate and the mixtDre is boiled for from three to four 
minutes on the sand bath. The hot fluid is then poured into 
a test tube and allowed to cool undisturbed. After the lapse 
of a period, varying with the severity of the case from on to 
24 hours, a more or less abundant flocculent yellow deposit 
is found at the bottom of the tube, and this when examined 
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under the microscope with a £-inch objective is seen to 
consist of sheaves and rosettes of golden yellow crystals. 
As the presence of sugar in the urine would obviously vitiate 
the results thus obtained it is necessary before proceeding to 
the test to make sure that the untreated urine does not give 
a reaction with phenylhydrazin. This may roughly be done 
with Fehling’s solution, or some similar test, but it is better 
to carry out a control experiment with phenylhydrazin 
hydrochlorate and sodium acetate in the manner 1 have just 
described, omitting the preliminary boiling with hydro¬ 
chloric add. Should the control experiment reveal even a 
trace of sugar it must be removed by fermentation, with 
subsequent boiling to expel the alcohol formed, before the 
investigation is proceeded with. The presence of albumin 
in the urine is also liable to cause trouble, and it is best got 
rid of either by treatment with ammonium sulphate or by 
acidifying with acetic acid, heating, and filtering. 

The results obtained by this method were found not to be 
absolutely trustworthy, although a useful aid in diagnosis, 
since a positive reaction was also obtained in patients suffer¬ 
ing from certain other diseases where active tissue change 
was taking place, such as cancer, adenitis, pneumonia, kc. 
For a long time the positive reaction given by these non- 
pancreatic cases diminished the practical usefulness of the 
test but eventually a means by which the cases of pancreatitis 
might be distinguished was devised, and we now believe that 
by combining the results of the two it is possible in the large 
majority of cases to make a trustworthy diagnosis from the 
examination of the urine alone. The differentiating test 
depends upon the fact that the formation of the crystals 
described in reaction “A” is interfered with in inflamma¬ 
tion of the pancreas by a preliminary treatment of the urine 
with perchloride of mercury, while such treatment does not 
affect the appearance of the crystals in cases of cancer of the 
pancreas and the other conditions which give rise to a 
positive reaction. The procedure, which I shall refer to as 
the “ B ” reaction, is as follows. 

20 cubic centimetres of the filtered urine are thoroughly 
mixed with half its bulk of a saturated solution of perchloride 
of mercury. After standing for a few minutes it is care¬ 
fully filtered and to ten cubic centimetres of the filtrate one 
cubic centimetre of strong hydrochloric acid is added. The 
mixture is then boiled for ten minutes on a sand bath and 
subsequently diluted with five cubic centimetres of the 
filtrate from the mixed urine and perchloride of mercury 
solution and ten cubic centimetres of distilled water. After 
cooling it is neutralised with four grammes of lead 
carbonate and the succeeding stages of the operation are 
carried out as in reaction “A.” 

Experiments were next set on foot with a view to still 
further differentiating the various forms of disease to which 
the pancreas is liable, especially chronic inflammation and 
malignant disease, for, as I have already mentioned, the 
accurate diagnosis of these two conditions is a matter 
of the utmost importance to the patient. Careful observa¬ 
tion of the crystals isolated from the urines of various types 
of pancreatic disease showed that while there was a general 
resemblance variations in form occurred. On classifying 
the crystals from a considerable number of cases it was 
found that those obtained in malignant disease were as a 
rule coarser and broader than those seen in simple inflamma¬ 
tion and that in the simple inflammations again the crystals 
from acute cases were on the whole somewhat finer than 
those seen in most instances of chronic inflammation. The 
lines dividing these types were not hard and fast, however, 
and although to the experienced eye a suggestive difference 
was discernible, great reliance could not be placed on a 
differential diagnosis based on the microscopical characters 
of the crystals alone. In the course of our further investiga¬ 
tions a character of much greater value was discovered, and 
this was the differing rate of solubility of the crystals in 
dilute sulphuric acid. It was at first thought that this 
difference depended on the varying size of the crystals, but 
more extended experience proved that this was not the case ; 
for although the coarser crystals took, as a rule, longer to 
dissolve completely than the finer ones, exceptions were met 
with and the time of solution appeared to be directly 
dependent on the intensity of the inflammatory changes in 
the gland. If the crystals obtained in reaction “A” be 
observed under the microscope whilst a 1 in 3 dilution 
of strong sulphuric acid is being irrigated under the cover- 
glass, they will be seen to turn brown when the acid 
reaches them and then to dissolve. In acute pancreatitis 
the interval that elapses between the first appearance of 


the brown colour and the complete solution of the crystals 
under observation varies from a few seconds to half or 
three-quarters of a minute ; in chronic pancreaiitis it 
extends from half to one and a half or rarely to two 
minutes, while the crystals of malignant disease as a rule 
do not completely disappear for from three to five minutes. 
To form a trustworthy opinion it is advisable to take the 
mean of several observations, so that slight variations un¬ 
avoidably present in the conditions of the experiment may 
be neutralised and comparable results obtained. The crystals 
met with in non-pancreatic cases turn brown and dissolve 
in dilute sulphuric acid in a similar way to those obtained 
in pancreatic affections, and they most closely resemble 
those of chronic pancreatitis in their time of solution which 
generally ranges round one miDute. Phenylglucosazone 
crystals, with the strength of acid mentioned, only slowly 
assume the brown colouration and take five minutes or more 
to dissolve. 

The time limits mentioned are the result of the comparison 
of a large number of observations and will as a rule be found 
to be correct. The exceptions, which are in most instances 
cases of malignant disease of the pancreas, 1 shall consider 
in detail when dealing with the examinations w hich I have 
made of specimens from cancer cases. The practical results 
of the examination of the urine by the methods which I have 
described may be briefly summarised as follows : 1. If no 
crystals are found by eiiher the “A” or the “B” method the 
pancreas is not at fault and some other explanation of the 
symptoms must be sought. 2. If crystals are obtained by 
the “A” method but not by the “B” reaction active 
inflammation of the pancreas is present and surgical inter¬ 
ference is generally indicated. ( a ) The crystals obtained 
by the “A” method will in acute inflammation dissolve in 
33 per cent, sulphuric acid in about half a minute, (fc) In 
chronic inflammation the crystals obtained by the “ A ” 
method will take one or two minutes to disappear. 3. If 
crystals are found in preparations made by both the “A” 
and the “ B ” methods there may be—( a ) malignant disease 
of the pancreas, when the crystals will as a rule take from 
three to five minutes to dissolve and operation is inadvisable ; 
(b) a damaged pancreas due to past pancreatitis, when the 
crystals will dissolve in from one to two minutes ; (c) some 
disease not connected with the pancreas, when the crystals 
dissolve in about one minute. In the two latter, (£) and (o\ 
the urgency of the symptoms and the condition of the patient 
must decide the need for an exploratory incision, but there 
is generally not much difficulty in referring the case to one 
or other of the groups when the clinical history is considered 
in conjunction with the result of the examination of the 
urine. 

Other aspects of the examination of the urine in diseases 
of the pancreas may now be mentioned. The most important 
of these from a diagnostic point of view is the micro¬ 
scopical investigation of the centrifugalised deposit. This 
in nearly 30 per cent, of the specimens from cases of 
pancreatic inflammation that I have examined has shown 
calcium oxalate crystals and if those urines in which 
bile was present be excluded the proportion is more than 
doubled. The significance of oxalate of lime crystals has 
long been debated, but the marked tendency to increased 
oxalate excretion in diabetes and its frequent rise simul¬ 
taneously with a decrease in the output of sugar have 
suggested that it is associated with the incomplete oxidation 
of carbohydrates. The remarkably frequent occurrence of 
these crystals in pancreatitis lends support to this view, for 
it is only in the comparatively early stages of the lesion that 
they are found ; and when, as sometimes occurs, the disease 
progresses and glycosuria occurs the formation of calcium 
oxalate appears to cease. Further, their presence seems to 
indicate that a stage antecedent to diabetes and c’osely 
related to it is reached in most cases of pancreatic inflam¬ 
mation, whether they ultimately develop into the typical 
condition or not. Dextrose has only been met with in a very 
few of the urines examined and in all instances where it has 
been detected the case has been either one of acute inflam¬ 
mation or advanced cirrhosis of the pancreas. The ordinary 
forms of infective subacute and chronic inflammation do not 
appear to give rise to dpxtrosuria in the stages where they 
come under the observation of the surgeon. As Kulz and 
Vogel have detected a pentose in the urine in diabetes and 
Hammart-ten has demonstrated a similar substance in a 
nucleo-proteid obtained from the pancreas, the possibility of 
pentoses being present in the urine in pancreatitis had to be 
borne in mind, but I have been unable experimentally to 
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verify the fact. Acetone and di-acetic acid were also sought 
for in a considerable number of cases, but no evidence of 
their presence could be found except in a few instances 
of advanced pancreatitis with typical diabetes. 

In view of the fact that inflammation of the pancreas is in 
a considerable number of cases associated with more or less 
jaundice it is not surprising to find that bile pigments were 
discovered in 60 per cent, of the urines examined. In some 
only a faint trace was detected with difficulty, while in 
others there was a very large quantity. All the specimens 
but one, derived from cases of malignant disease of the 
pancreas, showed a considerable amount of bile in the urine. 
No special significance can be attached to the quantity 
present, as in many cases with chronic catarrh the urine is as 
deeply coloured as it is in most cases of malignant disease. 
The removal of any obstruction of the common duct that 
may exist is generally followed very shortly by the dis¬ 
appearance of bile from the urine, but in a few cases where 
the condition is of long standing bile pigments may be 
found, although in much diminished quantity, several weeks 
or even months after the operation. 

In the course of our observations over 300 specimens of 
urine have been investigated, but of these about 100 were 
only employed as controls. The remainder may be divided 
into an earlier series on which the preliminary investigations 
were carried out, and a succeeding series of 170 specimens 
derived from 111 cases of suspected pancreatic disease where 
the diagnostic value of the methods described was put to the 
test. As I have already sketched the lines along which the 
investigation proceeded it will not be necessary to refer 
further to the first series, except to state that all the cases 
were under Mr. Mayo Robson's care and had been found at 
operation to be suffering from some disease of the pancreas. 

In the second series specimens of urine were sent to the 
laboratory for examination without any indication as to the 
nature of the report expected and in many of the earlier 
ones the condition of the pancreas was ascertained while the 
examination was being made. By thus separating the 
clinical and experimental investigations any unconscious 
bias on the part of the surgeon or the pathologist was 
avoided and a true estimate of the reliability of the tests was 
formed. Among the earliest cases dealt with in this way 
I may mention two which were examined on the same day. 
Both were deeply jaundiced and presented very similar 
clinical symptoms, but on the operating table one was found 
to have well-marked pancreatitis with a stone in the ampulla 
of Vater, while in the other no enlargement or hardening of 
the pancreas could be detected although some gall-stones 
were found in the gall-bladder. The results of the examina¬ 
tion of the urines entirely agreed with the conditions found, 
for while with the sample from the first case a well- 
marked reaction was obtained, no crystals of any sort could 
be isolated from the urine of the second. Similar en¬ 
couraging confirmations of the value of the tests were met 
with in many other cases, but it will facilitate matters if I 
consider the whole series in groups arranged according to the 
lesion present, only referring to individual cases where 
they illustrate some special point or contain elements of 
particular interest. 

Group 1.—Acute Pancreatitis. 

The urine from three cases of acute pancreatitis has been 
investigated. All were under Mr. Mayo Robson’s care and 
two of them were operated on by him. In the third death 
occurred shortly after the patient was first seen and as un¬ 
fortunately no post-mortem examination was permitted the 
diagnosis is not absolutely certain but clinically the case 
was a typical one of acute pancreatitis. In the two cases 
operated on one was found to have pancreatitis with fat 
necrosis, while in the other a slough of the pancreas was 
removed and a stone was found in the common duct. A 
typical reaction was obtained in all three when the urine was 
examined, the crystals obtained by the “ A ’’ method dis¬ 
solving in a quarter to three-quarters of a minute. An 
interesting fact was observed in connexion with one of the 
cases (that showing fat necrosis)—namely, that a month 
after operation, when the patient was convalescent, the 
crystals which were obtained from the urine, but now in 
much reduced numbers, took from one minute to one and a 
half minutes to dissolve instead of the three-quarters of a 
minute noted before and shortly after the operation. 

Group 2.—Chronic Pancreatitis. 

Chronic pancreatitis is an inflammatory process due in the 
greater number of cases to an infection travelling up the 


pancreatic ducts. The infection may originate in a catanh 
of the duodenum or may result from stagnation of the bile 
and pancreatic secretion as a consequence of partial or 
complete blocking of their common channel of entry into the 
intestine. When an obstruction occurs it is in most instances 
due to a gall-stone lodging in the pancreatic portion of the 
common duct or in the ampulla of Vater. In 30 of the 51 
cases in this group a biliary calculus was found in one or 
other of these situations. The urine in all cases yielded 
typical crystals dissolving in dilute sulphuric acid in about 
one minute, although in three instances they completely 
disappeared in half a minute and in four others one and a 
half minutes elapsed before solution was complete. Crystals 
dissolving in three-quarters of a minute were obtained in two 
cases where pancreatic calculi were the cause of the obstruc¬ 
tion. An account of the first case was published by Mr. 
B. G. A. Moynihan in The Lancet of August 9th, 1902, 
p. 355, while the other has been described in detail by 
Mr. Mayo Robson in his recent Hunterian lectures. Obstruc¬ 
tion from causes other than calculi are occasionally met 
with, and in one, where a malignant growth of the 
ampulla of Vater blocked the entrance of the common 
duct into the duodenum, crowds of fine crystals dissolving 
in from half to three-quarters of a minute were obtained 
from the urine ; in another, where a fold over the mouth 
of the papilla and a much dilated common duct were 
discovered at operation, the urine yielded crystals dis¬ 
solving in from one minute to one and a half minutes. Some¬ 
times the inflammation of the pancreas goes on to suppura¬ 
tion and either a localised abscess is formed or the duct is 
found to be filled with pus. Two examples of each of these 
conditions have been met with and all gave a typical 
pancreatic reaction. The most recent was a striking illus¬ 
tration of the difficulties attending an accurate diagnosis 
in pancreatic affections and also shows how a chemical 
examination of the urine may throw light on a difficult 
case. The patient, a man, aged 65 years, was deeply 
jaundiced and much emaciated, a swelling could be felt in 
the region of the pancreas, and the general condition sug¬ 
gested malignant disease although a varying temperature 
indicated septic absorption. A sample of the urine sent to 
me for examination by Dr. Hector W. G Mackenzie yielded 
by the “ A ” method many crystals soluble in one minute, 
while with the “ B ” reaction only amorphous granules were 
obtained. I accordingly diagnosed inflammation of the 
pancreas and the sequel proved the correctness of the 
diagnosis, for when the abdomen was opened a stone was 
found in the ampulla of Vater and on removing this pus 
oozed out of the duct of Wirsung. Mr. Mayo Robson, 
who performed the operation, also found that the 
pancreas was very much enlarged. Further caseB in this 
group might be mentioned where the chemical diagnosis 
proved of considerable assistance but I will only refer 
to one. This was that of a man who had for some time 
been steadily losing flesh and in the three monthB before 
he was seen in consultation by Mr. Mayo R bson was said 
to have lost over two stones in weight. For two months he 
had been deeply jaundiced and physical examination Bhowed 
enlargement of the liver and spleen and some swelling over 
the pancreas. The gall bladder was also dilated and alto¬ 
gether the case was strongly suggestive of cancer of the 
pancreas. His urine, however, gave crystals dissolving in 
one minute by the “A” method, while the " B ” reaction 
was negative. At the operation which was subsequently 
performed chronic pancreatitis with a stone in the common 
duct was found and the diagnosis based on the urinary 
examination thus proved to be correct. 

In 17 other cases where the reaction was obtained the 
pancreas was more or less enlarged bnt no obvious ob¬ 
struction of the ducts was discovered at the time of 
operation. In six of them bile pigments were found in the 
urine, so that the inflammatory process would appear to have 
travelled up the bile and pancreatic ducts either as a direct 
extension of a catarrh of the duodenum or as the result of 
an obstruction of the common duct which had passed away. 

Group 3.—Malignant Disease op the Pancreas. 

The diagnosis of malignant disease of the pancreas from 
the examination of the urine depends chiefly on the appear¬ 
ance of the crystals and the time of solution of those 
obtained by the “A” reaction in dilute sulphuric acid, for 
like non-pancreatic cases they give a reaction by both the 
“A” and the “B” methods. Out of the 15 cases of cancer 
examined a correct diagnosis was made in 13. In one, 
h 2 
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although the coarseness of the crystals raised a suspicion of 
malignant disease, only a doubtful opinion was given as 
complete solution was effected in one or two minutes. In the 
other case a diagnosis of chronic inflammation of the 
pancreas was incorrectly made since the urine yielded fairly 
fine crystals dissolving in from one minute to one and a half 
minutes by the "A” reaction and the "B" reaction gave 
only a few crystals. In four of the instances where the 
opinion given was confirmed typical coarse crystals dissolving 
in from four to five minutes were obtained, while in the 
other II from three to four minutes elapsed from the first 
brown oolouration of the crystals to their complete dis¬ 
appearance. In the majority, therefore, of these cases the 
examination of the urine was of considerable assistance in 
solving a difficult problem, but in a small proportion the 
result was not so satisfactory. The explanation of the 
difference in time of solution met with in various cases of 
malignant disease was not at first apparent, but the results 
of the examination of two specimens from a case of cancer 
of the pancreas in March of last year suggested that it was 
probably associated with the amount of inflammatory reaction 
set up and the situation aud extent of the growth. The first 
specimen referred to, examined on March 27th, showed coarse 
crystals soluble in from three to four minutes, while the 
second, taken a week later, yielded crowds of fine crystals 
dissolving in under half a minute—that is to say, the latter 
approximated in appearance and solubility to those met with 
in acute panoreatitis, whereas the former were typical of 
malignant disease. In a communication accompanying the 
second sample it was stated that the condition of the patient 
bad markedly changed since the last examination, and as he 
very shortly afterwards succumbed it appeared probable that 
the alterations noticed in the urine and in the clinical condi¬ 
tion were associated with a rapid extension of the growth. 
Two cases under the care of Dr. J. Stewart of Leeds lend 
support to this view. In one, where coarse crystals dis¬ 
solving in about four minutes were obtained, the disease 
affected the body of the gland but did cot encroach on the 
duot; in the other the growth was confined to the head of 
the pancreas and the presence of fairly fine crystals dis¬ 
solving in from one minute to one and a half minutes led, as 
I have already mentioned, to an incorrect diagnosis of 
chronic pancreatitis. Clinically also this last case was of 
interest as I hear from Dr. Stewart that careful palpation 
failed to reveal the distension of the gall bladder that 
usually accompanies malignant disease of the head of the 
pancreas. The explanation was found at the post-mortem 
examination when no trace of a gall-bladder could be 
discovered. 

The correct diagnosis of malignant disease from an 
examination of the urine requires considerable care, for 
although the typical, broad, slowly dissolving crystals are 
met with in most instances, In a few cases the presence of 
an attendant pancreatic inflammation is liable to obscure 
the issue and to lead to an Incorrect opinion. The mistake of 
diagnosing inflammation for cancer can be avoided by care¬ 
fully noting the result of the “ B ” reaction and the difficulty 
now is to differentiate it as a rule from some con-pancreatic 
affection. In all cases of suspected malignant disease of the 
pancreas it is advisable to investigate the fasces as well as 
the urine, for the presence of undigested muscle fibre, the 
absence of bile pigments, and a large amount of fat in the 
stools are strongly in favour of cancer. 

Group 4.—Cyst op tub Pancbeas. 

The urines from two cases of cyst of the pancreas have 
been examined and both gave results similar to those met 
with in chronic pancreatitis. The crystals obtained by the 
“ A ” method were fairly fine and dissolved in about one 
minute. 

Group 5.—Casks with Glycosuria. 

Considering the effect produced in the lower animals by 
removal of the pancreas the relative infrequency of glycos¬ 
uria as a symptom of pancreatitis is somewhat remarkable. 
In chronic pancreatitis sugar is rarely met with, while even 
in acute destructive lesions glycosuria is rather the exception 
than the rule. In the 90 cases of proved pancreatic disease 
investigaied sugar has only been found in the urine of five 
and these were all examples of advanced chronic inflam¬ 
mation. In neither the urines of the 15 cases of malignant 
disease cor in the samples from the three acute cases was 
any reducing substance met with. The relation of the 
fibrous tissue of chronic pancreatitis to the islands of 
Lacgerhans is, according to Opie, the determining factor, 


and whereas in the interlobular variety diabetes only super¬ 
venes when the sclerotic process has advanced to a late stage 
and the interacinar islands are destroyed along with the 
secreting tissue, in the interacinar form diabetes is an early 
symptom as the islands of Langerhans are more or less 
involved from the commencement. Since obstruction of the 
pancreatic duct gives rise to interlobular pancreatitis and 
obstruction is the most common cause of inflammation, 
glycosuria is relatively uncommon in chronic pancreatitis. 

The methods adopted for the examination of the urine 
when sugar is present have already been described and, 
although our experience of them is not as yet large, the 
results obtained lead us to hope that they will prove of 
assistance in differentiating paucreatic from non-pancreatic 
diabetes. In one of the five cases mentioned the pancreatic 
origin of the disease was proved post mortem and histological 
examination of the gland showed that the fibrous tissue of 
which it was mainly composed had destroyed practically the 
whole of the glandular structure. Only a few isolated 
patches of pancreatic tissue could be seen and in these no 
trace of the islands of Langerhans was detected. The 
specimen of urine that I examined was taken in the post¬ 
mortem room by Dr. C. Powell White from the bladder of the 
patient who was killed in an accident near St. Thomas’s 
Hospital. It contained a large amount of dextrose and after 
this had been removed showed by the “A” method many fine 
crystals soluble in half a minute. The “ B ’’ reaction gave 
only an amorphous deposit of granules. Similar results 
were obtained with a sample of urine kindly secured for me 
by Mr. J. Tait from a case of acute pancreatitis described 
by Mr. W. Gifford Nash in The Lancet of Nov. 1st, 1902, 
p. 1192. My examination was made over a year after the 
first onset of the symptoms but the urine still contained a 
considerable amount of sugar, and crystals dissolving in from 
a quarter to half a minute were prepared by the “A” 
method. A second specimen, kindly sent to me by Mr. Nash 
in February of this year, showed dextrose but no acetone or 
di-acetic acid. A well-marked pancreatic action was given 
by the “A” method, the crystals dissolving in from half to 
three-quarters of a minute, but no precipitate of any sort was 
found in a preparation made by the “B” method. These 
results indicate, I think, that although the operation had 
been successful in relieving the acute condition a subacute 
or chronic pancreatitis still remained. 

That an inflammation of the pancreas may occasionally 
progress in spite of the removal of the initial obstruction of 
the duct which gave rise to it is also shown by two cases 
operated on by Mr. Mayo Robson some years ago and 
samples of whose urine I have recently had the opportunity 
of examining. In one the condition of the pancreas found 
at the time of the operation was such that malignant disease 
was diagnosed and a bad prognosis was given. The patient 
is still alive and apparently well, however, eight and a half 
years after the operation. Her urine which I examined in 
February showed an abundance of dextrose but no acetone 
or di-acetic acid. Crystals dissolving in three-quarters of a 
minute were obtained by the “A” method but none could 
be isolated by the '‘B’’ method. The second case was 
operated on in 1898 and a sample of the urine examined 
recently gave similar results to those just mentioned. In 
this case, too, a swelling of the head of the panoreas, thought 
at the time to be malignant, was found at the operation, but 
the rapid increase of weight and subsequent good health of 
the patient showed that the tumour was really inflammatory. 
The remaining case of the five in this group was that of a 
man who had suffered for some years from what appeared to 
have been gall-stone colic. His urine contained sugar and 
yielded crystals by the “ A ” method which dissolved in half 
a minute. 

Group 6.—Casks with symptoms resembling those op 
Pancreatitis. 

In 35 cases the clinical symptoms suggested for a time the 
presence of an inflammation of the pancreas but their 
subsequent course and the conditions found on operation 
confirmed the diagnosis based on the examination of 
the urine that the pancreas was not affected. Seven 
of them turned out to be cases of obstructive or catarrhal 
jaundice. One of the former was particularly instruc¬ 
tive as it had been diagnosed by a well-known London 
physician as being a case of cancer of the pancreas 
and was regarded by him as hopeless. The result of the 
examination of a specimen of urine sent to me for an 
opinion did not agree with this view, however, as 1 failed to 
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obtain any crystals by either the “ A ” or the “ B ” methods. 

I consequently ventured to suggest that the pancreas was 
not diseased at all. Mr. Mayo Robson shortly afterwards 
operated on the patient and found that the pancreas was 
perfectly normal but that there was a large biliary calculus 
lodged in the bile duct above the duodenum and it was 
from this that the jaundice and other symptoms arose. A 
perfect recovery followed and the patient is now quite well. 
Several cases of ulceration of the stomach and duodenum 
have been differentiated from pancreatic diseases by the 
absence of the characteristic reaction in the urine. In 
malignant disease of the stomach the positive results 
obtained by both the “ A ” and the “ B ” method have served 
to exclude pancreatitis, while the solubility of the crystals 
in about one minute showed that the symptoms were 
probably not due to cancer of the pancreas. I have only 
had the opportunity of examining the urine from one case 
of intestinal obstruction, but as this did not give the 
pancreatic reaction it is most likely that acute pancreatitis 
may be diagnosed from it by this means in spite of the 
similarity of their clinical phenomena. In most cases of 
malignant disease of the intestine crystals dissolving in one 
minute or thereabouts have been obtained from the urine, 
but in one case of cancer of the rectum none could be found. 

Group 7.—Re-examination of Old Cases. 

When a patient with pancreatitis is operated on the 
symptoms are relieved and he is generally restored to 
apparent health, but the cases of glycosuria I have quoted 
as occurring some years subsequently to surgical treat: 
meet show that in some at least there is a permanent dis¬ 
turbance of metabolism which may ultimately develop into 
diabetes. Such a progressive lesion is not common, but the 
examination of the urine in a considerable number of cases 
duriog convalescence and at varying intervals afterwards 
has indicated that in most there is a permanent alteration in 
the chemical equilibrium of the body. While for all 
practical purposes the work of the pancreas may be efficiently 
carried out, the damage it has sustained would appear to 
interfere with an absolutely normal performance of its 
functions and it is probable that the oxidation of carbo 
hydrate material is imperfect in all cases of healed 
pancreatitis. So long as there is any active inflammation of 
the gland the “ B ” reaction is negative, but when the active 
stage is passed both the "A" and the “B” methods are 
found to yield crystals. In many cases where the urine has 
been examined at intervals for several months after operation 
an abundant crop, dissolving in about one minute, has been 
obtained, and in two cases where the urine was re-examined 
two and a half years after recovery a well-marked reaction 
was given by both methods. I have recently had sent to me 
samples from several cases on which Mr. Mayo Robson 
operated for pancreatitis as long as six yeais ago, and these 
all gave similar results. In about half the recovered cases 
also calcium oxalate crystals have been found in the urine 
and in several cases of pancreatitis with jaundice it has been 
noticed that they have made their appearance when the 
icterus wa« relieved by drainage of the biliary passages. 

I have not attempted to deal wiih the can s examined 
individually, as most of them have been under Mr. Mayo 
Robson's care and are either described in the last edition of 
his book on Diseases of the Gall-bladder or have been dealt 
with bv him in his Hunterian lectures. In The Lancet of 
Sept. 27th, 1902, p. 856, Mr. Moynihan has recorded several 
instances of chronic inflammation of the pancreas, samples 
of the urine from which I had examined and I take this 
opportunity of thanking him and a number of other surgeons 
and practitioners in various parts of the country who have 
interested themselves in these investigations and have 
materially assisted the work by supplying specimens from 
cases under their charge. 

It is unfortunate, from the point of view of our r-.searches, 
that it has not been possible to obtain much evidence as to 
the histological condition of the pancreas that accompanies 
the changes in the urine described. Of the three cases 
where a post mortem examination was allowed one was a 
spheroidai-celled carcinoma and has already been referred to; 
the other two were examples of an early and advanced stage 
of chronic pancreatitis respectively. Microscopical examina¬ 
tion of the gland from the former case showed engorgement 
of the blood-ves-els, cloudy swelling of the parench rma, and 
in places some excess of fibrous tissue, while in the latter an 
advanced condition of fibrosis was found. 

In spite of the paucity of post-mortem evidence in support 


of the diagnostic value of the methods of urinary examina¬ 
tion mentioned there is no doubt that they are clini¬ 
cally useful. We do not claim that they are pathognomonic 
or that, taken alone, they will enable a correct opinion to 
be formed in every case, but we do think that when the 
results of the examination of the urine are considered in con¬ 
junction with the clinical symptoms a trustworthy diagnosis 
is in nearly all cases of pancreatic disease capable 
of being arrived at. A much more extended experience, 
dealing with a considerably larger number of cases than 
it has been possible for us to obtain, will be necessary 
before their exact value can be finally determined, but so 
far as our observations go they lead us to think that in 
future an exploratory operation will not be necessary to 
determine the presence of a pancreatic lesion and that 
chronic pancreatitis will no longer be found in the post¬ 
mortem room as the cause of death in supposed inoperable 
cases of “cancer "of the pancreas. The tests are not yet 
perfect and our excuse for bringing them forward at this 
stage is a desire to place in the bands of the profession an 
aid to diagnosis which, however incomplete, has proved in 
our hands of great assistance in many difficult cases. We 
can only hope that the experience of others will be equally 
happy and that an early recognition of disease of the 
pancreas by an examination of the urine may in some cases 
prevent suffering and lead to the saviog of lives that might 
otherwise have been sacrificed. 

And now. Sir, it only remains for me to thank you and the 
Council of this College for the honour you have done me in 
permitting me to deliver this lecture. It is an honour that 
I deeply appreciate and I can only trust that I have proved 
worthy of your confidence and of my predecessors in the 
lectureship. _ 
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Introductory. 

Nothing is more valuable and nothing can be more mis¬ 
leading in medicine than personal or individual experience. 
This seeming paradox is perhaps specially applicable to the 
clinical and therapeutic questions which surround the 
cteenm, for in this domain each individual physician, 
surgeon, and general practitioner tends to base his views 
and methods on his personal experience. One man calls in 
the knife the moment he scents appendicitis ; another holds 
lingeringly to the dying faith in a stercoral typhlitis and 
perityphlitis, and each man is prone to continue to act in 
accordance with the results of a limited personal expe¬ 
rience. It is now more than 20 years since the vermiform 
appendix gained recognition as the main factor in what 
aforetime was attributed to other causes. The predominsmee 
of the appendix in this relationship has been steadily 
asserted and hundreds of operations have afforded oppor¬ 
tunities for the confirming of its position and for a 
reasonable classification of the morbid changes which 
affect it. In this connexion it will not be uninteresting 
to you to know that in the medical statistics of the 
Edinburgh Royal Infirmary for 1891-92 there are four cases 
of aprendicitis, three of typhlitis, and nine of perityphlitis. 
In 1894-95 the cases of appendicitis rose to 21. while peri¬ 
typhlitis has two, and typhlitis has disappeared from the 
list. In 1901-02 both terms have disappeared and appendi¬ 
citis only is retained. Many writers have formally given the 
old typhlitis and perityphlitis a place in the classical 
mythology of medicine and assure us that no one has ever 
seen or ever will see a simple perforation of the csecal wall 
or a perityphlitis not due primarily to the appendix. 8ome 
writers are more judicious and recognise a small percentage 

i The opening paper read at the discussion on this suhject before the 
Edinburgh Medico-Chirurgical Society on Jan. 20th, 1904. 
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of such cases, some even placing them as high as 5 per cent. 
Were the statements of the former class to be taken as 
oorrect I conld claim a unique experience, for in a compara¬ 
tively small experience I have had four such cases. I have 
had three cases of acute perityphlitis due to primary lesion 
at the cecum ; one case at the operation showed marked 
pericsecal inflammation, while the appendix showed none, 
and a few days later we had, unfortunately, the oppor¬ 
tunity of seeing fsccal ulcers in the cecum ; another fatal 
case was the result of perforation of one of a number of 
fecal ulcers ; the third occurred in an old man and proved 
rapidly fatal without perforation or ulcer; the fourth case, 
also a fatal one, was of chronic perityphlitic burrowing 
abscess in which the appendix was not involved and where 
the diagnosis before I saw the patient was malignant disease. 
I mention my experience to accentuate one half of the seem¬ 
ing paradox with which I opened—namely, that nothing may 
be more misleading than the personal experience of any one 
of us if taken by itself and not brought into relations with 
the experience of others. Whatever lingering sentiment may 
cling to the older views the evidence is overwhelming that 
in something between 95 and 100 per cent, of acute 
affections at the csacum the primary seat of grave trouble 
is the appendix and that were it not for the appendix 
perityphlitis would be a rare occurrence. 

The Diagnosis of Acute Appendicitis. 

In approaching this question it is necessary to have a 
clear conception of the condition we seek to diagnose. I do 
not, however, propose to dwell in detail upon the varied 
anatomical changes which are met with in the appendix as 
a result of morbid action ; but there are some points which 
materially assist us in our efforts at differential diagnosis. 
It is important to bear in mind in the first place that the 
appendix varies in length and in calibre, in its position 
relative to the cmcum, and in the form of its mesentery. 
Moreover, the meso-appendix also carries its blood-supply. 
In the second place two morbid conditions may arise in 
connexion with the appendix—namely, (1) inflammation 
and (2) necrosis, going on to gangrene. The intensity 
of the inflammation varies from a catarrh of its mucous 
membrane to a parietal inflammation involving all 
its ooats or an inflammation accompanied by ulcers 
which may or may not perforate. Necrosis or gangrene of 
the entire appendix is sometimes, if not always, determined 
by a short mesentery which gives the appendix a sickle 
shape or by some other mechanism which interferes with 
the blood-supply. Van Cott goes so far as to hold that the 
primary local condition in appendicitis is a trophic one 
whioh makes it a point of least resistance for the action of 
virulent organisms. The fact that appendicitis is much less 
frequent in women than in men is probably in part due to 
there being a second source of blood-supply in women by 
way of the appendiculo-ovarian ligament. This anatomical 
point is of important significance, for various conditions at 
the csecum or of the appendix itself may impede and even 
arrest the arterial blood-supply so that necrosis and gangrene 
readily follow. The two other anatomical points which seem 
to me of most importance are the calibre and perhaps the 
length of the appendix or the relation between these and 
the relation of the lumen of the appendix to the cavity of 
the csecum. I do not venture to lay down definite rules but 
it is by recognising the existence of differences in the direc¬ 
tions indicated that we are able to understand how the 
appendix in certain persons, from its shape, size, position, or 
curvature, is bound to give trouble to its possessor on the 
slightest provocation, while in others from birth to death it 
never indicates its existence, no matter what the gastro¬ 
intestinal experience of the individual may have been in 
other respects. 

On this anatomical difference of position and of lumen 
depends and hangs the question of inflammation. Why does 
the appendix inflame and not the cmcum? I take from 
A. O. J. Kelly of Philadelphia the idea, which I apply more 
generally, that the question is essentially one of drainage. 
Secretion from the mucous membrane of the appendix or 
fsecal matter entering from the csecum and not expelled form 
an excellent nidus for the growth of the micro-organisms 
of the intestine, but such conditions do more—they have 
been shown experimentally to be the very conditions 
which rapidly exalt the virulence of that otherwise harm¬ 
less organism, the bacillus coli communis. Kelly, Deaver, 
and others have shown by a large number of obser¬ 
vations that this organism is the most common bacterial 


agent, although not the only one, in the determination 
of acute inflammation in the appendix. It is impor¬ 
tant to realise that the exaltation of virulence of the 
organism mentioned takes place in other bowel conditions 
as obstruction, strangulation, and volvulus, but for our 
present purpose it is still more important to know that it 
also takes place in diarrhceic conditions and in constipation. 
The variability in the measure of this exaltation of virulence 
determines the great differences in the clinical manifesta¬ 
tions and in the ultimate issue in individual cases. But this 
question of drainage requires further consideration and in 
this connexion I believe that the condition of the mucous 
membrane of the csecum as a factor in causing the block is 
forgotten. We never forget that a duodenal catarrh causes a 
block of the common bile duct, but at the csecum we are so 
taken up with the appendix that we ignore the possibility 
of the block which determines and keeps up the inflamma¬ 
tion being caused by a like condition at its month. 
We must, I think, accept this proposition. The block, 
however, may be associated with a fsecal concretion iD 
the appendix and this association is frequently present in the 
fulminating type of appendicitis. Here also we have to be on 
guard against unwarrantable conclusions. Fsecal concretions 
are common in the appendix without any trace of irritation 
but if a fsecal concretion and a catarrh operate together then 
we have the conditions which may lead to rapid perforation. 
But even then the issue turns on the virulence of the 
organism present. I have seen a fsecal mass on a surgeon's 
finger tip a second or two after he had introduced his hand 
into the abdominal cavity and yet the patient never showed 
an anxious symptom after the removal of the perforated 
appendix. In connexion with this question of fsecal concre¬ 
tion Fowler records a unique case in which gangrene of the 
appendix was due to a gall-stone entrapped and stuck at its 
orifice. 

Following upon the foregoing considerations the first point 
which appears to me to call for consideration is the question 
of 11 appendicular colic ”—is there such a condition and what 
view do we take of it '! The sudden onset of severe 
abdominal pain, perhaps vomiting, muscular rigidity of the 
abdominal wall or of the lower right segment of it, and 
tenderness are known to all of us. Talamon argues that 
this sudden onset of pain is due to a scybalous concretion 
formed in the csscum becoming suddenly engaged at the 
month of the appendix. Fowler denies the occurrence of 
appendicular colic; Hawkins questions it. Personally I do 
not see how the manifestations referred to are to be other¬ 
wise explained than by a temporary embarrassment to the 
appendix drainage. We all know that an attack of the 
kind indicated may come on in the night; that after hot 
applications and a dose of castor oil or of a saline laxative, 
the individual may be well enough to be at business that 
day or the following day. No medical man sees him, for 
the condition is looked upon as indigestion or colic due to 
constipation and only requiring domestic skill. We have 
seen cases where a second and a third recurrence of this 
experience formed the historical back ground to a tragedy; 
we have known it repeated over a period of many years and 
no tragedy to follow. 

This question of appendicular colic lies at the threshold 
of the diagnosis of appendicitis ; from it you easily build up 
the whole clinical story of acute appendicitis. You pass 
from the mere mechanical and physical embarrassment of 
colic to the superadded inflammation, perforation, or necrosis. 
The symptoms of acute appendicitis are common to various 
abdominal illnesses—sudden onset of pain which may be of 
extreme severity, vomiting, tenderness, rigidity, a measure 
of shock with an accelerated and feeble pulse, and a varying 
degree of elevation of temperature—so that appendicitis has 
been mistaken for many things; amongst them are acute 
indigestion, gastric perforation, internal hernia, renal and 
hepatic colic, while diaphragmatic pleurisy and croupous 
pneumonia have been thought to be appendicitis. It would 
be treating the members of this society with scant respect 
were I to occupy their time with a reproduction of the points 
determining the differential diagnosis in all these. There 
are. however, two phenomena which I venture to deal with— 
namely, pain and tenderness. With regard to pain I am 
often impressed by the undue significance attached to the 
site of pain in abdominal conditions. In acute appendicitis 
the pain is often referred to the umbilical, epigastric, or 
other region, or it may be diffused all over the abdomen. 
When pain is thus referred to regions at a distance from 
the seat of lesion it frequently misleads. When such 
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referred pains are associated with surface tenderness in the 
same regions the; still more commonly lead to an error in 
diagnosis. This surface tenderness or skin hyperesthesia 
is a great stumbling-block in abdominal diagnosis, and 
accuracy of diagnosis need never be expected until we 
have, by careful and patient examination, learnt to dis¬ 
tinguish between it and the true tenderness of the diseased 
organ. We need not discuss the paths of referred pains, but 
it is well to remember that the nerves involved often carry 
with them to their terminal distribution a surface hyper- 
aesthesia. One point where the surface tenderness is 
common has been engraved with the name of McBurney 
and proves a trap to the unwary clinician. Surface 
tenderness must not be confused with deep tender¬ 
ness. At the outset of an attack the rigidity of the 
muscles may be a barrier to deep palpation, but with 
sufficient patience it is usually possible to make out 
the presence or absence of deep tenderness, and if we are 
at all successful in our manipulations pain can always 
be elicited by pressure on an inflamed appendix. To indicate 
to you that this mode of examination may be quite trust¬ 
worthy, I may mention that in one case I ventured to tell 
the surgeon into whose hands I gave the patient that the 
appendix was lying behind the cecum and the operation 
showed this to be correct ; in other cases the point of marked 
tenderness is only to be found by rectal examination. 1 saw 
with one of my brethren some time ago a case in which 
tenderness was only elicited in this way, and it was the only 
guide to the origin of the lesion causing symptoms the 
extreme gravity of which it was easy to estimate. The 
situation of the tenderness in such cases is, of course, due 
to the position of the appendix. The importance of being 
able to elicit this direct tenderness of the affected part cannot 
be exaggerated ; it is the key to abdominal diagnosis; it 
is recognised by all the authorities—Hawkins, Fowler, and 
Deaver lay stress upon it. Deaver says it is "always present.” 
Fowler says “in the early stage of the disease tenderness 
is only elicited when pressure is made in the immediate 
neighbourhood of the appendix itself.” Fowler goes so far 
when considering diagnosis as to say that “every case of 
colicky pains in the abdomen suddenly developed with right- 
sided tenderness should be regarded as a case of appendicitis 
until this supposition is disproved.” Legueu denies diffi¬ 
culty in diagnosis save in exceptional cases. Nothnagel 
refers one of the difficulties, as I have done, to a false 
localisation of the pain or an unusual position of the 
appendix. Talamon holds that the diagnosis of acute 
appendicitis is as easy as the diagnosis of pneumonia. One 
warning I would add with regard to the state of the bowels 
and that is that while constipation is the rule it is not the 
invariable condition. Some time ago I was looking after a 
boy with diarrhoea, elevated temperature, some tenderness 
in the right iliac region, and a history that suggested tuber¬ 
culous ulceration of the intestine. He was seen for me by 
another physician but it was left to me to realise a couple 
of days later that we had both overlooked an appendicitis. 
The patient fortunately recovered after operation. In fact, 
the diagnosis of acute appendicitis hangs upon and depends 
upon our skill in eliciting the essential and distinguishing it 
from the non-essential and incidental. 

Indications i-or Operation. 

At the outset of this part of the subject we have to face 
two strong currents of opinion which cannot be called the 
medical and the surgical, for the surgeons are found in both 
camps. Indeed, the French surgeon, Legueu, divides even 
his surgical confreres into radicals and opportunists or tem- 
porisers. Probably the best designation for the two schools 
is to be found in our own literature and we may accept 
the terms “radical” and “conservative" as indicating the 
point of distinction between them from the operative stand¬ 
point. The radical school has attained its full effulgence in 
America. Since the publication of Fitz's papers in 1886 
and 1888 and the establishment of the appendix as the 
dominant structure in the pathology of the right iliac fossa 
American surgeons have more and more adopted the practice 
of routine excision as soon as appendicitis is recognised. 
Fitz. Senn, Sands, McBurney, Price, Morris, and Deaver are 
all names associated with this school. Legueu says : “ Toute 
appendicite dmt itre operee « temps.” If this aphorism be 
adopted the position is simple ; differential diagnosis 
becomes a mere unpractical refinement and there i9 nothing 
left to discuss. The argument in support of this position 
is that the danger of perforation is great and that it is 


impossible to determine which cases will perforate and 
which will not. This is the main point: there are also 
minor although important points to which I need not 
reler. This is the point which appeals to those of us who 
have learnt to dread the possibility of an intense toxaemia 
from peritoneal infection and who know how rapidly this 
supervenes in some cases. 1 mjself am so alive to this truly 
terrible aspect of acute appendicitis and the cases which I 
see are so often cases in which operation is clearly indicated 
that were I to take my personal experience of the last ten 
years as my sole guide I should not be far from the radical 
position. But here again our individual experience has to be 
checked by the knowledge of the results of a wider 
experience. 

The conservative school is represented in this country by 
Treves, Tubby, and Hawkins; in France by Talamon ; and 
in Germany by NothDagel. Hawkins, on whose work Treves 
leans, says of the American school that “the gravity of 
disease of the appendix was measured by the rapidity 
of death in a few fatal cases rather than by the actual 
frequency with which a fatal event occurs.” Referring 
to some more recent contributions to the subject he says: 
"They seem to be compiled by a suigeon for the use of a 
physician concerning a disease which is in all its aspects 
familar to the physician but of which the surgeon has seen 
only the more severe form. They assume a rate of mortality 
from disease of the appendix which has no foundation m 
actual figures.” Talamon says that the position of the 
partisans of the extreme view would necessitate operation 
for every attack of intestinal colic attended with intense 
pain localised in the right iliac fossa, a rule he thinks 
sufficiently absurd in itself and not likely to be adopted. 
Nothnagel speaks of the operation fanatics. Treves says : 
“ It would be as wise to advise immediate operation in all 
cases of ulcer of the stomach as soon sis a diagnosis is made 
because some cases of ulcer of the stomach end in a fatal 
perforation.” Tubby says: “I am strongly inclined to 
think that no judicious surgeon is prepared to tie himself 
down to the practice of routine early operation in all cases 
but would prefer to watch his cases ciosely and when in 
doubt operate at once.” The warrant for the conservative 
position is to be found in the results of a wider experience 
rather than in that embraced by the individual observer. 
Some of these results are as follows. Furbringer in 120 
cases had 10 per cent, of deaths. Renvers had from 91 to 
92 per cent, of recoveries. Guttmann at the Moabit Hospital 
had 96 per cent, of recoveries. Curschmann in 453 cases had 
4 5 per cent, of deaths and nine cases sent to the suigeons. 
Sahli, as the outcome of a collective inquiry, had a return of 
7213 cates which showed that in 6740 cates not operated on 
8 8 per cent, died and 91'2 per cent, recovered. Nothnagel in 
130 cases bad 115 cured or improved, four deaths without opera¬ 
tion, and 11 cases sent to the surgeons. Hawkms's statistics 
of the cates at St. Thomas's Hospital, if we exclude cases 
of perilyphlitic abscess and of general peritonitis, show 190 
cases with 190 recoveries and only one operated on. I have 
collected from the statistics of the medical side of the 
Edinburgh Royal Infirmary from 1891 92 to 1901-C2 (that is, 
ten years, for one year is wanting) 268 cases, of which 189 
were cured or relieved, seven were unrelieved, 23 died, and 
49 were sent to the surgeons. I regret that the only point 
I could be sure of in the statistics of the surgical side was 
that all the cases of appendicitis were not operated on, 
showiDg that the conservative school is represented there 
also. 

It thus appears that in acute appendicitis recovery takes 
place in from 90 to 96 per cent, ot cases without operation. 
This is the position of appendicitis when it is judged of by 
a wide experience and it seems to me to be in accord with 
the experience of many of our brethren in general practice 
in the country and in the provinces who have not skilled 
surgical help at their call any and every hour of the day or 
night as practitioners have in the cities. These figures may 
well prove a comfort to our less favourably situated brethren, 
but they throw a greater weight of responsibility on some of 
us for it becomes more and more imperative to watch with 
the closest attention every individual case and to learn to 
determine the one case in the ten which if it is to be saved 
must be submitted to the surgeon's knife without delay. 

The first question which ought to be faced in every case of 
acute appendicitis is : Is the appendix rapidly to perforate 
or promptly to become gangrenous ? Early perforation and 
early gangrene account for most if not for all of the cases of 
early peritonitis with grave toxemia. St. Thomas’s Hospital 
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statistics show 36 in a total of 264 cases and of these 27 

S roved fatal. Perityphlitic abscess may be regarded as a 
iter development, bat it supplies 38 cases with 28 deaths 
in the statistics of the same hospital. The above question 
ought to be formulated definitely in every acute case. 
The chances as shown by statistics are fnlly nine to one 
against perforation ; but differential diagnosis is not based 
on averages, and it is equally poor comfort to be assured by 
many authorities that the question cannot be answered until 
the disaster we desire to anticipate has occurred. 

As I understand the matter one great object which the 
promoters of this discussion had in view was to elicit 
whatever there is of knowledge and of experience on this 
point among ns. I myself approach it with much diffidence 
but there are some points which I venture to submit. The 
first is that if in an acute attack I find that there have been 
one or two previous attacks, even mild ones, I do not 
hesitate to advise removal of the appendix at once. 
My reason for doing so is that I am satisfied that 
the anatomical relations of certain appendices are 
such that appendicular trouble is bound to arise. Re¬ 
currence is the clinical proof of this and in any recurrent 
attack the appendix may perforate or necrose, so that the 
sooner such appendices are removed the better. The second 
point is that if an acute appendicitis has an early rigor 
immediate removal is indicated. I have seen early rigor 
followed speedily by gangrene. But this only disposes of a 
small number of acute cases. When we come to the 
remaining cases, and if we are not to adopt routine 
removal in all instances, the questions necessarily arise: 
What are we to do ? How long are we to continue the 
medical treatment we may have adopted ! and What indica¬ 
tions are to guide us in determining for or againBt opera¬ 
tion 1 As regards the first of these it is quite clear that 
something must be done and always is done. You all 
know that purgatives are anathematised and that if perfora¬ 
tion occur after the administration of such the medical man 
who has ordered them is looked upon as a most culpable 
person. I have not given purgatives in these cases for many 
a day, but in the earlier years of practice I used repeated 
doses of saline laxatives in what we called perityphlitis and 
I had not then a single death. All of us have seen cases 
where the so-called “fatal ” purgative has been taken by the 
patient on his own initiative and his appendix has not 
raptured. Such experiences have their due place. I have 
referred to the point as I venture to think that statements 
are made in this connexion which are mere presumptions and 
are based upon isolated and misinterpreted occurrences. 

The next point that arises for consideration is the relief 
of pain. This is sought for by either hot or cold local 
applications ; these are at least harmless. When, however, 
we go beyond local measures we at once enter a region 
where there is a great difference of opinion. You all 
know how opium and its chief alkaloid are condemned. 
Their administration relieves pain and gives rest to the 
patient and to the caecum. The main argument against 
their use is that they “ mask symptoms " and so they do 
to the inexperienced and the unwary. Nothnagel is a 
great advocate of opium and while I am not prepared 
to follow his method I have found, as he contends, that 
its previous administration need not mislead, and I can 
hardly imagine the hospital physician or surgeon being 
seriously misled by the mere relief of pain consequent upon 
its administration. If given at all it ought certainly to be 
limited in its use to the alleviation of intense suffering and 
as a temporary expedient. I even go so far as to say that 
the call for the continued use of opium is an indication 
that operation is desirable. Personally I prefer to use 
belladonna which relieves spasm and does not dull sensory 
centres. There is only one further procedure which is worth 
referring to and that is lavage. There exists in regard to its 
use some degree at least of the s»me feeling as exists about 
the giving or laxatives. The reasons given against its use are 
open to question. That lavage of the colon and csecnm is 
dangerous and may cause either perforation or gangrene is a 
mere arbitrary presumption and has no foundation in fact. 
Granting that the essential factors in the production of acnte 
appendicitis are as I have represented, there is no measure 
which one would more Instinctively turn to than cascal lavage, 
owing to the effect it would have upon the mucous membrane 
at the mouth of the appendix and the effect it might have 
in aiding the re-establishment of appendix drainage. Pro¬ 
fessor B mrget of Lausanne has published an important 
monograph on this method of treatment. He uses it in all 


cases of acute appendicitis which come under his care, and 
he only advises operation after the acute symptoms have 
subs i led and in selected cases. In his monograph he gives 
the details of 23 cases which occurred in his hospital 
practice between January, 1901, and February, 1902, which 
he treated on the lines indicated without a single death ; and 
the clinical records show that some of the cases were of a 
grave type. My own experience of this method of treatment 
is too limited to say more about it than that so far as I have 
yet used it I am satisfied with the results. 

Having thus indicated the medical measures which may 
legitimately be used when brought face to face with a case 
of acute appendicitis the serious questions still remain r 
How long are we to continue to use whichever measures we 
may have adopted ? How long are we to wait for alleviation of 
the condition at the appendix .’ and What are the indications 
that surgical interference is the wise course to adopt ? I can 
endorse the precept laid down by others that every indi¬ 
vidual case ought to be regarded with great seriousness and 
is to be closely watched for the appearance of any un¬ 
favourable symptom. There are, however, definite indica¬ 
tions which help us to determine those questions and an 
accurate mental picture of the steps of morbid processes in- 
the appendix materially aids us. Some of those indications 
are as follows. The continuance of severe pain in spite of 
local applications and the administration of belladonna 
internally may be taken as an indication for opera¬ 
tion, for it mirrors almost certainly blockage and 
severe inflammation. The recurrence of paroxysms of pain 
indicates operation, for it is a proof that the appendix 
drainage is being recurrently interrupted and the sooner 
such an appendix is removed the better for the patient. 
Great importance is to be attached to the condition at the 
caecum as revealed by careful and patient palpation; localised 
tenderness and swelling are the two phenomena which 
demand much more patient handling than they often get. 
If the case has been ushered in by great pain and yet appears 
to be a mild one as judged by cursory examination be on 
your guard ; that is the kind of case that can perforate within. 
48 hours. If pain subsides and the appendix remains very 
tender notwithstanding the use of local applications and the 
internal administration of belladonna do not wait many 
hours for lessening of tenderness, for the appendix may be 
already necrosed and will shortly be gangrenous or a con¬ 
cretion may be completing a perforation. In these instances 
of necrosis and of threatening perforation the leucocyte 
count gives no sufficient warning of the threatening disaster. 
Hubbard, Dunham, Da Costa, Wassermann, and Brown have 
all dealt with the question of leucocytosis in appendicitis, 
but on this important point no strong claim of its value is 
made. I am very suspicious of severe onset, no great local 1 
swelling, only moderate tenderness over the caecum, but a. 
point whtre deep palpation reveals acute localised tender¬ 
ness. If it is realised that a blocked and inflamed appendix 
accounts for such phenomena you will want proof within 
24 hours that that appendix has clearly lessened in tender¬ 
ness and if it has not you will want to have it removed, I 
again lay great stress upon the cultivation of abdominal 
palpation as a means of great value, not only in diagnosing 
appendicitis but in estimating the progress of an acute 
attack. In the less rapid, which is also the more common, 
type of case, with marked swelling and tenderness over the- 
whole caecum, the temperature and the pulse are an index 
of the measure of inflammatory reaction and the blood 
examination shows a leucocytosis of somewhere about 
15,000 as a rule. If the local and general symptoms do not 
speedily subside under such measures as have been indicated, 
and if on further blood examination it is found that the 
leucocytosis reaches 20 000 or more, the case falls entirely to- 
the surgeons, for pus has almost certainly formed and the 
condition has to be treated on general surgical principles. 

I have sought in what I have said to formulate points 
which present themselves before grave peritoneal infection 
has taken place. When it has taken place the facies 
abdominalis and the rapid and small pulse are indication 
enough of what has happened. What the promoters of this 
discussion want to bring out are the indications which will 
enable us to anticipate this danger and by anticipation Ur 
avoid it, and to this object my remarks have been directed. 
When disaster has occurred there iB little difficulty in- 
recognising it and there are not two opinions as to the 
proper course to adopt. Beyond saying this I do not further 
pursue this side of acute appendicitis. 

Permit me in conclusion to reiterate the main points in 
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the line of thought which I have endeavoured to present to 
you to night. 1. Certain appendices are so formed anatomi¬ 
cally that they of necessity give rise to trouble. 2. Inter¬ 
ference with the drainage of the appendix is an important 
factor in determining inflammation. 3. The occurrence of 
appendicular colic may be taken as a warning that dangerous 
anatomical conditions exist in connexion with the appendix. 
4. In all abdominal cases detailed palpation should be care¬ 
fully and patiently carried out. 5. Too much emphasis 
must not be put on the site of pain or on superficial tender¬ 
ness. Palpation should be directed towards ascertaining 
the actual condition of the diseased part. 6. Statistics 
show that from 90 to 95 per cent, of cases recover with¬ 
out operation and the chances against recurrence are 
as three to one or thereby. Therefore routine removal 
cannot be accepted as necessary. 7. Operate at once 
in any case with a history of previous attacks, also 
in all cases commencing with a rigor. 8. The chief 
difficulty lies in the early recognition of the cases in which 
the appendix will necrose or perforate rapidly. In this 
connexion suspect cases which show constitutional disturb¬ 
ance with little inflammatory reaction round the csecum but 
with marked tenderness on deep palpation and an ordinary 
degree of leucocytosis. 9. In cases which do not call for 
immediate operation pain may be relieved by hot or cold 
local applications and by a cautious and sparing use of opium 
or morphine or of belladonna. Lavage may give good results. 
10. Medical treatment should not be relied on for more than 
from 24 to 48 hours if severe pain continues or an acute 
tenderness on deep palpation still remains. 11. Later in the 
disease a continuance of the local and general symptoms 
along with a high leucocyte count indicates the presence 
of pus and the necessity for operative interference. 
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THE EARLY DIAGNOSIS OF ACUTE 
INTESTINAL OBSTRUCTION . 1 

By W. HALE WHITE, M.D , F.R.C.P. Lond., 

PHTSICIAH TO, AHD LKCTUBEB OH MKIUCINH AT. OUY'S HOSPITAL 


It will, I think, be found that most of us look upon the 
early diagnosis of intestinal obstruction in a somewhat 
different way from that in which it was usnally regarded 
40 years ago. This is because our skill in disgnosis has 
advanced, but in Baying this I am speaking of medical men 
generally, for it is donbtfnl whether even the best of us are 
more skilful than the most brilliant diagnosticians of half a 
century ago, but as the average of skill has risen we less 
frequently see cases in which acute intestinal obstruction 
has been so loog overlooked that when the patient comes to 
a hospital the diagnosis is obvions. Then, too, the re¬ 
sponsibility attached to a correct diagnosis has increased 
enormously in this and many other diseases of the abdomen. 
Before surgery could help us to any appreciable extent it 
mattered comparatively little whether or not the diagnosis 
was correct, for if the patient was suffering from acute 
intestinal obstruction we could, unless it was due to an 
external hernia, do little or nothing to relieve him. But now’ 
the responsibility of the physician has increased ten- 
thousandfold, for if he fails to suggest that a surgeon should 
see a case which the necropsy Bhows to have been suitable 
for operation it is always quite likely that early surgical 
interference might have saved the patient’s life. On the 
other hand, the physician may urge the surgeon to operate 
unnecessarily and on all grounds unnecessary operations are 
most undesirable. 


1 Being the Introductory remarks at a discussion at the Medical 
Society of London on March 14tb, 1904. 


Formerly much importance was attached to the elucida¬ 
tion of the problem as to whether the obstruction was high 
up or low down, but Fagge pointed out in his classical paper, 
on which most subsequent descriptions have been founded, 
that often the supposed poiuts of difference in the symptoms 
were untrustworthy, and we now know that the symptoms are 
more dependent upon the cause of the obstruction than upon 
its situation. He classified his cases according to the cause 
and all the best descriptions since have followed him, as it is 
important for the surgeon to know the cause for which he 
has to search. But the result of this treatment of the subject 
is that very often accounts of acute intestinal obstruction 
fail to give sufficient prominence to the conditions for which 
such obstruction may be mistaken, and therefore, as the sub¬ 
ject put before ns to-night is the early diagnosis of acute 
intestinal obstruction, I thought the most practical way to 
attack it would be first to mention the conditions which I 
have known to be mistaken for it, especially as the best way 
to prevent mistakes in diagnosis is to be aware of their 
possibility. 

It might be supposed that it would often be difficult to dis¬ 
tinguish between severe acute cases of appendicitis unaccom¬ 
panied by general peritonitis and acute intestinal obstruction 
but, as a matter of fact, the difficulty only occasionally arises 
at the bedside and then it will, I think, be found that in 
most instances of confusion acute appendicitis is mistaken 
for intestinal obstruction bnt not of the most acnte variety, 
rather than that the converse mistake is made. The 
following is a case in point. One Friday evening I saw 
with Dr. Slater-Jones a man, aged 60 years, who gave a 
history of severe attacks of colic, once accompanied by 
jaundice. On the previous Wednesday evening he was 
suddenly seized with a severe rigor. Dr. Slater-Jones soon 
arrived and found the patient extremely collapsed with a 
temperature of 104° F. The next morning it was 99° sind 
normal in the evening, there was some abdominal pain but 
it wsts across the top of the abdomen, he was sick twice, and 
we were told that the bowels had been opened on this day. 
On Friday he was sick only in the morning and when I saw 
him in the evening the abdomen was uniformly moderately 
distended without aDy dniness, tenderness, or other sign 
to indicate local disease. The distension made me fear 
we should have to open the abdomen later but as the pulse 
was very good, he did not look ill, his temperature wae 
98 s , and he said that he felt better, we decided, as it 
would have been very difficult to arrange aDy opera¬ 
tion that night, to leave him till the morning, believ¬ 
ing that if he continued to improve we should have 
to conclude he was suffering from gall-stone colic with¬ 
out jaundice or from abdominal influenza. I heard early 
Sunday morning that he was not so well, therefore Mr. 
Charters J. Symonds joined us and we learnt that on 
Saturday there had been frequent very foul stercoraceous 
vomiting and that we had been misinformed about his bowels 
—they really had not been opened, not even aDy flatus being 
passed, since Wednesday in spite of several enemata. Hie 
pulse was 110 and of good volume ; he looked well; and hia 
temperature was 98°. His abdomen was disteDded uniformly 
without any indication of local disease but we decided 
upon operation because of the obstruction and continuing 
distension. We all thought the most likely diagnosis was 
that there was a gall-stone impacted in his ileum but opera¬ 
tion showed a small abscess around the appendix in which 
a Blough bad led to a perforation ; the peritonitis was not 
general. Here was a caBe in which severe end absolute 
constipation, distension, and stercoraceous vomiting were 
due to appendicitis which, on the other hand, did not give 
any indication of its presence and in which the initial rise 
of temperature only lasted 24 hours. We did not forget 
that an examination of the blood might have helped ue but 
unfortunately I had not any of the necessary apparatus with 
me when 1 arrived at the patient’s house. In another case 
of doubt I have known the presence of leucocytosis correctly 
turn the balance in favour of an abscess connected with the 
appendix. 

It will be noticed that the case of appendicular abscess 
just recorded, nnlike as it was to most cases of appendicitis, 
did not lead to a diagnosis of acute obstruction but to one of 
obstruction of a more chronic kind—viz., by a gall stoDe- 
and I think it is extremely rare for the localised peritonitis, 
caused by disease of the appendix, to be mistaken for acute 
intestinal obstruction, but it is less rare fora mistake to be 
made between acute general peritonitis and intestinal 
obstruction and this is not surprising, for strangulation of the 
bowel renders possible the passage of bacteria through it 
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and therefore man; cases ol acute obstruction quickly 
become complicated by acute peritonitis, hence it follows 
that the difficulty of diagnosis is often less the earlier the 
case is seen, but, on the other hand, probably the symptoms 
of few diseases vary so much as do those of acute peritonitis. 
Speaking generally, absence of pyrexia and of leucocytosis is 
in favour of intestinal obstruction, so also is rapid distension 
of the abdomen, especially if coils of intestine in which 
peristalsis is visible can be seen ; early and urgent vomiting 
quickly becoming stercoraceous is in favour of obstruction ; 
the pain is often paroxysmal in obstruction, the abdomen is 
not board-like or very tender, and there is no cutaneous 
hypermsthesia ; the patient does not lie in the usual attitude 
of peritonitis but may bend forward, doubled up by the 
pain, and the abdomen moves with respiration until later 
in the disease than is the case with acute peritonitis. 
But it is essential to bear in mind that every one 
of these symptoms which have been mentioned as generally 
indicating obstruction may be met with in peritonitis in 
which there may be complete absence of the passage of fseces 
and flatus by the bowel. 

Volvulus is the form of intestinal obstruction which most 
resembles acute peritonitis, nor is this surprising, for owing 
to the large amount of bowel strangulated and the severity 
of the strangulation the bowel rapidly permits the passage 
of micro-organisms which set up peritonitis. Probably the 
chief distinguishing feature of volvulus is the distension of 
the abdomen which is, as a rule, much more extreme and 
rapid than with acute peritonitis and perhaps the pain is less 
severe and the temperature is lower in volvulus. 

Acute haemorrhagic pancreatitis is apt to be mistaken for 
intestinal obstruction ; the form which it most nearly 
resembles is that due to acute strangulation of the small 
intestine but if the patient is suffering from acute pancrea¬ 
titis the actual obstruction is not well marked, the bowels are 
often opened several times Boon after the onset of the pain, 
although later they are constipated, there is no distension 
of the intestines, and as the case goes on the vomiting does 
not often become stercoraceous. Should the patient live 
long enough there are signs of a localised peritonitis and 
pancreatitis at the upper part of the abdomen, the chief 
being localised tenderness, a feeling of resistance, and later 
distension due to the formation of a localised abscess with 
its circumjacent peritonitis. Probably by this time the 
bowels have been opened again and slight pyrexia has super¬ 
vened. Several cases of pancreatitis have been recorded as 
surviving and laparotomy has been undertaken under the 
impression that they were cases of intestinal obstruction, 
but there is no evidence that in such the operation has been 
of benefit; indeed, it may have turned the scale against the 
patient; but whether we shall become sufficiently sure of a 
diagnosis of acute pancreatitis to withhold exploratory 
laparotomy is doubtful but at any rate this is the goal to 
be aimed at. It need hardly be said that if a distinct 
abscess form3 operation will be needed. 

Perforation or rupture of any hollow viscus or cyst within 
the abdominal cavity may be mistaken for intestinal obstruc¬ 
tion, especially strangulation of the small intestine, but the 
mistake is one of the least serious because immediate 
laparotomy is necessary for either perforation or obstruction. 
The difficulty is at its greatest when the previous history 
gives no suspicion that rupture might occur—e.g., there is 
nothing to lead us to suspect a gastric ulcer or an ovarian 
cyst. Our chief guides to correct diagnosis will be that the 
onset of the symptoms is more severe and sudden with per¬ 
foration even than with strangulation of the small intestine 
by a band and symptoms of peritonitis supervene much more 
early with perforation. The vomiting is more likely to be 
severe and later to become Btercoraceous in obstruction in 
which the pain is almost always referred to the umbilicus and 
local tenderness is no guide to the seat of obstruction but 
not infrequently local tenderness and pain are guides to the 
seat of perforation. The abdomen usually becomes immobile 
and distended earlier in perforation than obstruction. 

Thrombosis and embolism of the mesenteric vessels both 
lead to symptoms which may closely resemble those of acute 
intestinal obstruction. Fortunately the conditions are rare, 
for nothing but harm can follow opening the abdomen. 
Usually there is some obvious cause for the trouble, as heart 
disease which might cause embolism or some intra-abdo¬ 
minal trouble which might cause thrombosis. The sudden 
abdominal pain—referred to the umbilicus in both cases— 
and the collapse are equally marked in vascular obstruction 
and intestinal obstruction, in both vomiting is early and may 
become stercoraceous but probably it is altogether a more 


striking symptom in intestinal obstruction. If a vessel 
corresponding to a large area of bowel is blocked abdominal 
distension will be earlier than in a case of acute strangula¬ 
tion of the small intestine but the characteristic symptom 
is the passage of much blood from the bowel and if the 
superior mesenteric artery or vein is blocked some blood 
may regurgitate into the stomach and be vomited. Some¬ 
times the blocking occurs in the aorta and then if this be 
in such a situation that the mesenteric arteries are interfered 
with there will be in addition to the symptoms due to 
interference with the mesenteric vessels Bevere sudden 
cramp-like pain and loss of power in the legs. The 
diagnosis from intestinal obstruction is then of course easy. 
A patient recently under my care who was suffering from 
heart disease was suddenly taxen with pain and complete 
loss of power in the legs, abdominal pain and collapse so 
severe that he died in ten hours in spite of treatment ; 
embolism of the abdominal aorta implicating the mesenteric 
arteries was found. I need hardly add that if the renal 
arteries are implicated htematuria will be an aid. 

Intestinal colic is a fruitful source of error and many 
a patient’s life might have been saved if he bad not been 
regarded as suffering from what is called “ simple colic.” I 
need not take up the time of a society such as this with the 
diagnosis of lead colic which I have seen mistaken for acute 
intestinal obstruction. I would only point out that severe 
vomiting is quite the exception in lead colic and that we 
too often neglect to look for lead in the urine. With regard 
to other forms of intestinal colic it is important to remember 
that very severe intestinal colic—restricting the term to pain 
due to some local irritation usually caused by an error of 
diet—is rare in adults, while, on the other hand, acute 
intestinal obstruction—except that due to intussusception 
which has its own special symptoms—is rare in children, bo 
that the opportunities of confounding intestinal colic with 
acute intestinal obstruction ought to be few. It is other 
forms of abdominal disease—e.g., appendicitis—rather than 
acute intestinal obstruction which are often erroneously 
set down to oolic. Still, the mistake does occur and 
it is mainly to be avoided by noting the severity of the 
symptoms. If the patient’s abdominal pain is so severe 
that he—an adult—sends for a medical man who finds 
that there is no diarrhoea and that there is no obvious 
indication of any cause for the pain such its a renal 
calculus, lead, disease of the appendix, &c., but the 
symptoms are not severe enough to indicate certainly acute 
intestinal obstruction, nothing should then be done 
except to apply warmth to the abdomen and to give 
an enema if there has been constipation, but no opium, 
as that will mask the symptoms. On a second visit a few 
hours later it will usually be found, if the case is one of 
acute intestinal obstruction, that the severity of the pain, the 
collapse, the state of the pulse, and the frequent urgent 
distressful vomiting leave no room for doubt and the 
abdomen should be opened at once. In the cases under 
discussion usually the severity and frequency of the vomiting 
and the state of the pulse are the first symptoms to show 
that the cause of the pain is acute intestinal obstruction, 
later the patient’s expression and his collapse show this 
disease, in which it will be borne in mind the pain is often 
relieved by vomiting. 

Biliary and renal colic can hardly ever be confused with 
acute intestinal obstruction if care is taken. Here, again, the 
severity of the vomiting and the collapse together with the 
facial expression and the feeble rapid pulse met with in intes¬ 
tinal obstruction will prevent an error. I have known the abdo¬ 
minal pain in a patient who had ulcerative colitis with constipa¬ 
tion lead to an erroneous diagnosis of intestinal obstruction. 

Acute intussusception may be confused with severe 
diarrhoea in children but as a matter of fact the mistake 
can nearly always be avoided if sufficient care is taken. 
The detection of a tumour either in the abdomen or the 
rectum is, of course, conclusive and the sufferer from acute 
intussusception at first has bloody diarrhoea, later con¬ 
stipation supervenes, but he commonly at some time passes 
pure blood, whilst in the severe enteritis of children the 
motion, if blood is present at all, consists of fseces, blood, 
and mucus throughout and constipation does not supervene 
till the patient is convalescent. Even if the case of 
dianboea is so severe as soon to lead to collapse this is 
usually preceded by pyrexia and often in these cases there 
is frequent and severe vomiting, but this is not usually a 
striking symptom in intussusception unless severe con¬ 
stipation comes on early in the case. Cholera may closely 
resemble acnte obstruction. 
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There are some conditions which are met with in women 
which may be difficult to tell from acute obstruction— 
namely, the twisted pedicle of an ovarian cyst, a ruptured 
ovarian cyst, a ruptured extra-uterine fcetation, a ruptured 
pyosalpinx, and hysteria. In the three cases of rupture 
these are really instances of perforative peritonitis and 
therefore all that has been said in connexion with the 
diagnosis of that from acute obstruction will apply here. I 
have seen a ruptured extra-uterine fcetation mistaken for 
acute appendicitis, for it led to a tumour and feeling of 
resistance on the right side, but the slight elevation of 
temperature and the signs of pregnancy goon led to a correct 
diagnosis. In the only case of a twisted pedicle of an 
ovarian tumour leading to difficulty that I have met with 
the presence of a palpable right-sided tumour which was 
tender led to a diagnosis of appendicitis, which was perhaps 
a pardonable mi-take as the patient was only 12 years old. 
In most cases the locality of the pain and tenderness, with 
in some the detection of a tumour, will usually lead to a 
correct diagnosis from acute intestinal obstruction. I have 
known great care necessary to distinguish hysteria from 
acute peritonitis but hysteria does not simulate acute intes¬ 
tinal obstruction. 

Lastly, in any case of Bevere pain in the abdomen we 
should think of pleurisy and pneumonia but when early in 
the course of either of these the symptoms are mainly 
abdominal they suggest peritonitis rather than obstruction. 
I have seen pneumonia thought to be peritonitis but never 
obstruction. 

Having very briefly reviewed the conditions which may 
be mistaken for acute obstruction we pass on to the diagnosis 
of the kind of obstruction and here it is of fundamental 
importance to remember that the early symptoms of 
acute intestinal obstruction are caused by the strangula¬ 
tion of the bowel and not by its obstruction. This is 
illustrated by the fact that a volvulus of the large intestine 
gives very sudden acute and serious symptoms—because of 
the strangulation—while the symptoms of a complete 
obstruction—say, by a gall-stone—without strangulation are 
much less severe. Indeed, the more we think of it the less 
important does mere obstruction become. For example, I 
remember the case of a woman whose bowels had not been 
moved for a month, it was thought owing to the pressure of 
a huge renal tumour compressing the bowel, but the tumour 
was really a great mass of faeces blocking the descending 
colon. She was not acutely ill. We do not observe acute 
symptoms even in spite of prolonged constipation in the 
cases in which the intestine is compressed by peritoneal 
adhesions due to the various forms of peritonitis. Think of 
the state of the intestines all compressed into one mass, such 
as we see at a post-mortem examination on a case of chronic 
peritonitis, yet there are no acute symptoms. The other day 
I saw the abdomen opened for chronic obstruction ; the 
intestines were all matted together, the bowels had been 
rarely opened, and only with the greatest difficulty, but there 
were no symptoms of acute obstruction. The upshot of this 
is that to diagnose the form of obstruction we must, if the 
symptoms are severe and acute, say to ourselves the patient 
has got some form of obstruction that is likely to be asso¬ 
ciated with strangulation—e g., a band, internal hernia, 
volvulus, kinking, or anything that will strangulate the 
bowel, and he is not suffering from compression, stricture, 
or impaction of contents unless these are complicated by 
strangulation. It illustrates my point to remind you that 
intussusception is severe in proportion as the bowel is 
strangulated. It is true that if a large number of 
obstructions of the small intestine are contrasted with a 
large number of obstructions of the large intestine the 
symptoms of the former will usually be much more acute 
than of the latter but this has nothing to do with the position 
of the obstruction ; it is because whatever obstructs the 
small intestine generally at the same time strangulates it. 
Usually speaking, there are no acute symptoms unless there 
is strangulation and the symptoms of this are sudden 
agonising pain, often paroxysmal, referred to the umbilicus, 
frequent, early, distressful, and severe vomiting, a rapid, 
feeble pulse, an a-hy, pinched countenance, a normal or 
subnormal temperature, and collapse so severe that a pre 
viously healthy man may in a few hours be at death’s 
door, hence when these exist we infer that the bowel is 
strangulated and it would be more accurate to diagnose 
such a case as acute strangulation of the bowel rather than 
as acute intestinal obstruction, for as already mentioned, 
these symptoms only enable us to diagnose strangulation of 


the bowel irrespective of the seat or cause of the strangula¬ 
tion. If there is great and rapid distension in addition 
to the symptoms of strangulation we infer a volvulus; 
if there is history of chronic obstruction—e.g., that due 
to malignant growth in the large intestine—the distended 
bowel behind the obstruction has become kinked or strangu¬ 
lated in some way ; there may be other evidence of intussus¬ 
ception ; or if, as is usually the case, we decioe none of 
these are present and there is no external hemia, then, 
arguing from the experience of the post-mortem room, we 
learn that the small intestine is almost certainly the seat of 
the strangulation, a view which is supported if thus early 
in the case there is not much intestinal distension, for dis¬ 
tension in such a case is partly due to obstruction of the 
bowel above the strangulation—but in strangulation of the 
small intestine there is not much of this—and partly due to 
paralytic distension of the strangulated bowel, but usually 
when the small intestine is strangulated not much of it 
is affected. But when we have arrived at the diagnosis 
of strangulation of the small intestine we cannot from the 
symptoms say what part of it is affected or the cause of 
the strangulation. Our knowledge of morbid anatomy shows 
that the cause of the strangulation may be one of many, such 
as a band of some sort, an internal hernia, &c. Excluding 
external hernias internal strangulations are far the most 
important variety of obstruction to diagnose early, for (I) 
they are frequently of such a nature that the surgeon can 
completely relieve them ; (2) unless relieved they will quickly 
kill; (3) they usually come in previously healthy adults in the 
prime of life; and (4) there is usually no concomitant disease 
likely to kill the patient. 

Among intestinal obstructions telonging to the entirely 
different class in which there is no strangulation, obstruction 
of the ileum by a gall-stone is one of the most acute, but 
here the fact that the patients are nearly always women over 
50 years of age while Btrargulation usually occurs in men 
under the age of 50 years will be of help. Further, the acute 
symptoms already given as indicating strangulation are rarely 
so severe in obstruction by gall-stones with whioh, too, there 
may be a history of jaundice. As already mentioned, chronic 
obstruction as by a growth may suddenly give rise to very 
severe acute symptoms, and these may be owing to strangula¬ 
tion by kinking of the distended bowel above the growth but 
they may also be due to perforation of a distension ulcer. 
When, as sometimes occurs, they show themselves suddenly 
in a case in which the growth of the bowel has given rise to no 
symptoms the diagnosis is very difficult. If acute symptoms 
supervene upon chronic obstruction there is almost certainly 
a stricture of the large intestine—and strictures of this are 
virtually always carcinomatous—for except gall-stones the 
only chronic obstruction of the small intestine is that due to 
compression of a large extent of bowel from some form of 
chronic peritonitis and this compresses so much bowel that 
strangulation behind the compression rarely if ever occurs. 
Perhaps this is the best place to mention that visible mapping 
out of the distended bowel is a most uncertain symptom, for 
it may be absent in obstruction or it may be present in cases 
in which no obstruction is present—e g., peritonitis—and, 
again, it may be impossible to tell whether it is the large or 
small intestine which is distended. Variation in the amount 
of urine pa-sed is another symptom on which but little 
reliance can be placed. 

I am very fully aware of the numerous shortcomings of 
the-e oprning remarks which have had to be brief owing to 
the limited time at my disposal, but they are only intended 
as a basis for discussion. Fortunately, at the bedside the 
difficulties are often less than they appear on paper. 

Barley-street, W. 


A CASE OF ECLAMPSIA TREATED BY THE 
ADMINISTRATION OF CHLOROFORM. 

By JOHN FREDERICK JENNINGS, M.B. Lond., 
F.R C.S. Eng., 

LATE IXTEBN MIDWIFERY ASSISTAST, ST. BARTHOLOMEW’S 
HOSPITAL. 

Thk patient, who was a primipara, 23 years of age, 
was admitted into St. Bartholomew’s Hospital at 10.45 p.m. 
on Sept. 10th in an unconscious condition with the history 
that she had been seen to fall out of a railway carriage on to 
the platform whilst the train was still in motion. On arrival 
at the hospital she was not only comatose but had no corneal 
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reflex. The pupils were equal, her colour was good, the 
knee-jerks were increased, there was no paralysis or oedema, 
and she had no fits till fully an hour after admission. Her 
temperature was 97° F. and her pulse rate was 64. She was 
eight months pregnant and the fcetns was alive; no uterine 
contractions were apparent; the os internum admitted 
one finger easily. The urine contained about one-quarter 
albumin. At midnight twitching of the face was noticed. 
On Sept. 11th the course of events was as follows. At 
12.20 a m. three definite fits occurred, commencing in 
the face and following each other in rapid succession. 
The bowels were well opened by an enema. At 1 30 a.m. 
there were four more fits. At 145 A.M. the cervix 
was dilated with the finger, the membranes were rup¬ 
tured, and a large quantity of liquor amnii was let out. 
Labour pains commenced and soon became strong. The 
patient was given chloral hydrate and potassium bromide 
without much effect; she also bad saline enemata which she 
retained. A steam bath was given but appeared to increase 
the number and severity of the fits and did not produce 
sweating. Three-minim injections of hypodermic solu¬ 
tion of morphine had no effect on the fits and made the 
general condition worse. The bowels were well opened with 
compound powder of elaterin and diaphoretics and diuretics 
were given. 

During the 12 hours following admission the patient had 
37 fits and her face became oedematous and bloated. 
Chloroform was given and had a markedly beneficial effect; 
the severity of the fits was diminished and the patient's 
pulse, complexion, and respiration improved. She was 
delivered by forceps at 1.40 P M. on Sept. 11th ; the child 
was small and apparently at about the eighth month. Con¬ 
siderable hsemorrhage followed the birth of the placenta. 
The fits still continued after the birth of the child till 
noon on the 14th. She had 39 fits before and 75 fits after 
confinement, a total of 114. From noon on the 11th till 
noon on the 14th she was kept more or less continuously 
under chloroform and it was noticed that if the chloroform 
was stopped the fits became more frequent and more severe. 
Not only so, but chloroform was found to improve the pulse, 
the respirations, and the colour of the face. After the birth 
of the child the urine increased in amount (the patient was 
taking ammonium acetate and potassium citrate) up to 85 
ounces per diem and the albumin diminished till only a faint 
cloud was present. She did not properly regain conscious¬ 
ness till the 16th, though she had asked at times for 
various things she desired. Both mother and child have 
since done well. 

It is interesting to note in this case the excessive number 
of the fits and the beneficent effect of chloroform as com¬ 
pared with the apparent intfficacy of the various other 
remedies which were tried. In round numbers, the daily 
relation between the number of the fits and the quantity of 
urine which was passed was as follows : on the first day, 
70 ounces of urine and 25 fits ; on the second day, 85 ounces 
of urine and 15 fits; on the third day, 55 ounces of urine 
and 45 fits ; and on the fourth day, 30 ounces of urine and 
five fits. 

I am indebted to Dr. W. S. A. Griffith for permission to 
use the notes of this case. 

Cardiff 
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NOTES ON TWO CASES OF RODENT ULCER 
TREATED BY RADIUM. 

By A. Stanley Green, M.B , B.S.Lonil 

The following notes of two cases of rodent ulcer seem to 
me to be of sufficient interest for publication as both of them 
yielded to the ec’ion of radium after resisting the action of 
the x rays for a lengthened period. 

Case 1.—The patient was a married woman, aged 75 
years, who came to me with a rodent nicer attacking the 
right ala nasi, extending upwards on the septum and the 
external wall of the nose and affecting the anterior end of 
the inferior turbinate. She had undergone three operations ; 


the last one had involved the labio-nasal fold and a portion 
of the incision had remained unhealed and was now 
ulcerating. The discharge from the nose was troublesome 
and caused irritation of the upper lip. The x rays were 
applied for eight weeks every second day, the time of 
exposure varying from five to 20 minutes. The ulcerated 
surface in the labio-nasal fold rapidly healed under their 
influence, but no impression was made on the rodent ulcer 
which progressed along the septum slowly but surely. On 
July 2nd she went home, promising to return in a month, 
but it was September before I saw her again. The portion 
which had healed looked very well and was quite sound, but 
there was no improvement in the nose. For one month I 
gave applications of the high-frequency current, my thumb 
acting as the electrode. As there was no improvement I 
tried applications of radium bromide in a glass tube, the 
tube being held within the nose for periods varying from five 
to 20 minutes every second day. Prr gross was very rapid 
and in three weeks the ulcerated surface was soundly healed 
and remains so up to the present. 

Case 2.—The patient was a man, aged 65 years, who had 
been suffering from a rodent nicer on the right side of the 
scalp for the past two years. He had put off treatment and 
the ulcerated surface was of the size of a shilling and was 
slowly increasing in area. The x rays were tried and 
exposures varying from five to 20 minutes were given every 
second day for one month without any improvement. The 
patient went away for six weeks and returned with the ulcer 
in the tame condition as before. Two more exposures of 20 
minutes were then given, but owing to a severe attack of 
influenza he was compelled to interrupt the treatment for 
five weeks. I then commenced the application of radium 
bromide, the tube being held up against the ulcer for 15 to 
20 minutes. Seven exposures were given in a month. The 
nicer was then quite healed and the rapidity of the healing 
after the application of the radium was in this case most 
striking. 

Lincoln. 


A CASE OF UNUSUAL DISLOCATION OF THE 
CLAVICLE. 

By Arthur C. Bird, M.R.C.S. Eng., L.R.O.P. Lond. 

The following case being one of extreme rarity seems to 
be well worth recording. The patient, who was a man 
aged 38 years, met with an accident while riding a bicycle 
from an adjoining village to his home on the evening 
of Jan. 1st. He was Bomewhat under the influence of 
alcohol and was also carrying a bag of vegetables on the 
lamp crook of his machine, which was placed jnst below the 
handle bars and over the front wheel. On descending a hill 
the front wheel turned somewhat and caught in the bag of 
vegetables. The man then fell off on to his left shoulder 
and head and became unconscious. He was taken home 
in a cab and did not recover consciousness for some time, 
but when he did he complained of great pain and inability 
to move his left shonlder. When I saw him he was in a 
semi-conscious condition with his popilB reacting sluggishly 
to light and to accommodation. On examining the left 
shoulder I found that the left clavicle had been dislocated 
backwards and torn from the acromion process of the 
scapula. On dipping my fingers behind the acromial 
end of the clavicle, I could, with some force, bring the 
acromial end forward and downward into position, but 
on releasing my hold the acromial extremity (or, to be more 
correct, the whole clavicle, for there was no fracture) was 
immediately palled backwards by the trapezius muscle. 
That night I gave him five grains of calomel, pnt him on 
a fever diet, and had ice applied to his head. On Jan. 2nd 
he was removed to the Victoria Cottage Hospital, Sidmouth, 
and was kept quiet, and on the 3rd his general condition was 
so mnch improved that I decided to endeavour to obtain 
permanent reduction of the dislocation. Nitrous oxide gas 
and ether having been given by Dr. G. A. Leon of Sid¬ 
mouth, I easily managed to bring the acromial extremity 
down into position and having applied a flannel spica 
bandage I doubled up a firm sponge and placed it on 
the top of the acromial end of the clavicle and then 
put on a Bavarian plaster of-Paris shoulder cap which 
completely covered the sponge. With a large pad in the left 
axilla and the left arm in the Sayre's position for ordinary 
treatment of fraotured clavicle, I managed to make the 
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through the wound. There was a marked diminution of sym¬ 
ptoms from the time of operation onwards. The tempera¬ 
ture, which before operation had been high and irregular, 
fell at once and remained normal. The cough immediately 
lost its paroxysmal character but persisted for several days. 
The condition of the lung rapidly improved and, beyond 
slight impairment of movement, the physical signs were 
practically those of health by the end of the fourth day. 
There was a striking change in the child’s colour and general 
condition and he continued to make good progress up to the 
date of his discharge on Oct. 26th. 

Remarks by Dr. Pasteur and Mr. Kellock. —The features 
of interest in this case are mainly surgical. We were 
fortunate in obtaining so definite a history that there could 
be no reasonable doubt as to the cause of the obstruction. 
The x-rays screen examination only gave an indefinite 
shadow in the region of the left bronchus. After removal 
the stopper was found by Mr. I.yster to oiler a resistance to 
the x rays equal to nine centimetres aluminium, which will 
only give an indefinite shadow through the thorax of a child 
about this age. Measurements taken at the time of the 
operation and subsequently applied to the trachea of a 
child of about the same age showed that the foreign body 
must have been lodged just at the bifurcation of the left 
bronchus. 

It is worthy of note that a foreign body such as was found 
in this case should have given rise to the formation of an 
appreciable amount of pus in the course of a few days. 
Septic changes would not have been surprising had it been 
an organic body capable of decomposition or of such irregu¬ 
larity of surface as to be ilikely to cause ulceration. From 
the absence of blood in the pus that was liberated and the 
rapidity of recovery we conclude that the pus in this case 
had been pent up in one of the larger bronchial tubes rather 
than in a cavity caused by ulceration. 

The operation itself calls for little comment. It was 
evident that we had to deal with a foreign body impacted in 
the bronchus and there was so little likelihood of its being 
coughed up on opening the trachea that an opening as low 
as possible seemed desirable. On ascertaining that the body 
was lying some way down the left bronchus and after an 
unsuccessful attempt to reach it with tracheal forceps, these 
were abandoned in favour of a twisted loop of wire similar 
to that successfully used by Mr. Kellock in a previous case 
for the removal of an impacted haricot bean in the left 
bronchus. The modem plan of completely closing the 
trachea by sutures was attended with complete success. 


ROYAL BERKSHIRE HOSPITAL, READING. 

TWO CASES OP THROMBOSIS. 

(Under the care of Dr. Francis H. Hawkins.) 

For the notes of the cases we are indebted to Dr. \V. T. 
Scott, house physician. 

CASE 1. Multiple thrombotii; embolism of the middle 
oerebral artery ; death .—The patient, a married woman, aged 
33 years, was admitted on Oct. 15th, 1903, into the Royal 
Berkshire Hospital, Reading, under the care of Dr. Hawkins, 
complaining of pain and swelling of the left leg. She 
had never suffered from any definite illness but for some 
time past had felt ‘ • out of sorts. ” She had had three 
children, the youngest being two years old. Labour was in 
each case normal. One month previously she had pain in 
the calf of the left leg whioh was followed by some swelling. 
Soon after she had a sudden severe pain round the lower part 
of the chest, lasting for three days. A week previously she 
began to complain of pain in the left leg, especially in the 
groin, and the limb became swollen. Fora fortnight before 
admission she suffered from profuse perspirations. There 
had been no cough. 

On admission the patient was dark-haired, of medium 
height, somewhat spare, with slight flushes over the malar 
bones and an anxious expression. The whole of the left leg 
was cedematons and pitted on pressure except over the dorsum 
of the foot, where the oedema was very fluid and fluctuation 
could be obtained. Tenderness was most marked in the 
groin, behind the knee, and over the calf of the leg. There 
was no pain or swelling of the right leg. The heart was 
normal in position and there were no murmurs. No abnormal 
physical signs were observed on examinatian of the lungs. 
The abdominal and pelvic organs appeared to be normal. 
The urine gave an acid reaction ; it had a specific gravity of 


1018 and contained no albumin or sugar. A blood examina¬ 
tion gave the following results : red blood corpuscles, 
4,200,000 per cubic millimetre; white blood corpuscles, 
9000 per cubic millimetre ; find haemoglobin, 80 per cent. 

For the first ten days after admission the patient’s condi¬ 
tion steadily improved, the tenderness and swelling of the left 
leg gradually disappearing. She complained of a trouble¬ 
some cough occasionally but no abnormal physical signs 
were detected in the lungs. On Oct. 25th at 5 A. M. when 
visited by the nurse she was quite comfortable and remarked 
what a good night she had passed but feeling thirsty she 
asked for a glass of water. When the nurse returned with 
this a minute or two later she found the patient crying and 
unable to speak. On examination it was noted that the 
patient was not unconscious ; there was no stertor, the 
pupils were equal, the mouth was drawn over to the 
left, the tongue was protruded to the right, and there 
was paralysis of the right half of the occipito-frontalis 
muscle. The right arm and right leg were completely 
paralysed and the knee-jerks were absent. The pulse 
was of low tension. On the 26th the patient seemed 
brighter and two days later could say “yes,” answering 
“yes” to all questions but if she meant “no” shook her 
head after saying “yes.” The swelling of the left leg had 
nearly disappeared when on Nov. 2nd, eight days after the 
hemiplegic attack and two months after the left leg began 
to swell, the right leg became tender. On the 3rd the 
right leg was very tender and cedematons. This condition 
increased and the whole of the leg and thigh became very 
swollen. Three days later the swelling began to subside 
but the dorsum of the foot became red and tender with some 
lymphangitis. The patient’s condition gradually improved 
and she tried to say something be.-ides “yes” but was usually 
quite unintelligible. The knee-jerk became exaggerated and 
ankle clonus was readily obtained during a few days. On the 
17th, 15 days after the right leg became cedematons, there 
was tenderness over the left brachial veins but no cedema 
of the arm or the hand. A thrombus could be distinctly 
felt in the left brachial and median basilic veins. At this 
time the patient became much distressed, her pulse was 140, 
and her respirations were 45, a condition which continued 
until her death. On the 22nd, five days after the left arm, 
the right hand was noticed to be (edematous and just below 
the elbow there was marked tenderness. Three days later 
the right hand and forearm were very swollen, the cedema 
over the dorsum of the hand being so fluid as hardly to pit 
on pressure. The patient's condition gradually became 
worse, the abdomen became greatly distended, and death 
occurred on Dec. 6th The temperature throughout the 
illness hardly rose above normal until the last fortnight, 
when the evening temperature was usually about 101° F. 

Necropsy .—At the post-mortem examination the left 
pleural cavity contained a moderate effusion of blood-stained 
serum. A large recent infarct was present at the right apex 
of the lung, as well as several smaller infarcts in the left 
lower lobe. The left lung was partly collapsed. The heart 
contained several small ante-mortem clots in the ventricles 
and auricles, one being adherent to the mitral valve. There 
was no mitral stenosis. The liver showed some passive con¬ 
gestion. A large not very recent infarct was found in the 
spleen. A small infarct was present in each kidney ; both 
were beginning to cicatrise. The intestines were dark and 
congested. The internal saphena veins in both legs and the 
femoral vein in the left leg were blocked. There was marked 
oedema of the right arm below the level of the insertion of 
the deltoid muscle. There was a large area of softening in 
the region of the internal capsule of the brain on the left 
side. 

Case 2 Thrombosis with extravasation of blood in the left 
lorcer limbi gangrene; amputation; recovery .—The patient, a 
married woman, aged 50 years, was admitted on Nov. 12tb, 
1903, into the Royal Berkshire Hospital under the care of Dr. 
Hawkins, complaining of pain and swelling of the left leg. 
She had been amende since the birth of her youngest child, 
14 years previously. The labour was natural and there was 
no excessive haemorrhage. She had not felt short of breath or 
noticed any swelling of the feet but always felt weak and 
tired. She stated that the pain and swelling in the leg 
began rather suddenly a week before admission. During the 
first four days she had continued her work but at the end of 
that time the swelling became mach greater and the pain 
more severe and she had to take to her bed. 

On admission the patient was a very pale woman, rather 
emaciated, with dark hair turning grey. The whole of the 
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left lower limb was very oedematous and pitted on pressure 
except over the dorsum of the foot where the oedema was 
very fluid. There were much pain and acute tenderness, 
especially in the groin, behind the knee, and at the inner 
side of the tendo Achillis. From the knee to the heel on 
the inner side and the front of the leg there was a mark 
resembling a large bruise, being green and purple in colour. 
There were similar but smaller marks behind the knee and 
behind the trochanter. There were also red purpuric patches 
scattered over the same areas, while the region behind the 
malleolus was of so vivid a blue that it looked as though it 
had been stained with methylene blue. The heart was 
normal in position; a systolic hfemic murmur could be 
heard over the pulmonary cartilage. No abnormal physical 
signs were detected in the lungs and the abdominal and 
pelvic organs appeared to be normal. The urine gave an 
acid reaction and had a specific gravity of 1020 ; it con¬ 
tained no albumin or sugar. A blood examination gave the 
following result: red blood corpuscles, 2,500,000 per cubic 
millimetre ; white blood corpuscles, 22,000 per cubic milli¬ 
metre (neutrophile cells 80 per cent. ; lymphocytes and 
hyaline cells, 20 per cent.); and haemoglobin, 28 per 
oent. 

During the first fortnight the pain and swelling gradually 
diminished but several blebs formed over the inner side and 
back of the leg. On Nov. 26th it was noticed that the toes 
of the left foot were dark in colour and rather shrivelled. 
There was absence of sensation, tactile and painful, over the 
lower third of the leg and over the foot. She complained 
that the foot felt numb. During the next few days the foot 
and ankle became gangrenous and by Dec. 1st a line of 
demarcation began to form about the middle of the leg. The 
foot was then quite black and dry but the lower third of the 
leg was moist and gave out an offensive odour. The 
pulsations of the popliteal artery could be easily felt and 
operation was postponed so loEg as the patient’s general 
condition remained good in order to allow the cedema of the 
thigh to disappear as far as possible. On the 3rd the patient 
began to complain of severe pain in the leg and her tem¬ 
perature, previously normal, rose to 101° F. Immediate 
operation was therefore decided on. Amputation of the limb 
through the middle of the thigh was performed by Mr. W. J. 
Maurice. At the point of amputation a blood clot of the 
size of an orange was found lying in a distinct capsule in the 
neighbourhood of the large vessels. The wound healed by 
first intention and the patient made a good recovery. 

Remark* by Dr. Hawkins —The first case recorded is 
interesting : (1) clinically in showing venous thrombosis in 
all four extremities and in tedema being present in three but 
absent in one (the left arm) and it illustrates the fact that 
venous thrombosis may occur without producing the conse¬ 
quences more frequently met with ; and (2) pathologically in 
having a thrombus on the posterior cusp of the mitral valve. 
There was no stenosis of this valve. This thrombus on first 
sight gave somewhat the appearance, except in colour, of 
the vegetative excrescences of a malignant endocarditis ; it, 
however, peeled off with some pressure, showing the under¬ 
lying surface to be normal in appearance but of the colour 
of a port-wine stain. To this or to the other smaller 
thrombi were due the emboli in the brain, the lungs, the 
kidneys, and the spleen. From the examination of the blood 
nothing definite could be determined as to the cause of the 
thrombi bo that one can only suggest that they were the 
product of blood stasis consequent on debility. 

The second case is recorded as illustrative of gangrene 
following venous thrombosis with blood extravasation (unfor¬ 
tunately the vessels of the amputated limb were not 
examined, the limb being disposed of before an examination 
could be made), but during the time the case was under 
my observation I so regarded it. However, the possibility of 
such has been much discussed and I may be wrong in so 
describing it, but I would suggest that the pressure of a 
blood clot due to the venous thrombosis pressed upon the 
arteries and so caused the gangrene. From the facial aspect 
of this patient, the yellowy, almost lemon tinge of the skin of 
the face and the trunk, the pale lips and pearly conjunctivas, 
the case might have been thought to be one of chlorosis, per¬ 
nicious anaemia, or malignancy. My own view was that the 
case was one of chlorosis associated with venous thrombosis, 
and the blood showed a considerable deficiency of haemo¬ 
globin, but a further examination made by Dr. Scott 
showed a considerable increase in the white corpuscles 
and a relative increase of neutrophile cells which suggest 
a secondary anaemia. 


GENERAL INFIRMARY, WORCESTER. 

A CASE OI' CHRONIC INTUSSUSCEPTION DUE TO MULTIPLE 
POLYPI OP THE INTESTINE. 

(Under the care of Dr. Mabtn Read.) 

For the notes of the case we are indebted to Dr. P. G. 
Harvey, house physician. 

An unmarried woman, aged 22 years, was admitted for 
the second time to the General Infirmary, Worcester, under 
the care of Dr. Mabyn Read, on June 4th, 1903, with the 
following history. On May 20th, 1903, she was sick and had 
some pain in the abdomen, chiefly on the left fide. After 
her bowels had acted “something came down” from the 
rectum and could not be replaced. This protrusion was seen 
by a medical man who kindly informed Dr. Harvey that it 
was a large prolapse of the rectum which was covered with 
numerous dark, exceedingly brittle stalked polypi, many of 
which broke off on replacing the prolapse but some were 
returned with it. The next day she was admitted to a 
surgical ward at the Worcester Infirmary and was examined 
and kept under observation for a week, but nothing abnormal 
being found and no symptoms occurring she was dis¬ 
charged. No polypus was felt. On May 31st she began 
vomiting again and had abdominal pain ; the bowels acted 
regularly and frequently. This continued until admission, 
the sickness tending to get worse. With regard to her 
past history the patient had never been strong and had 
attended at the Worcester Dispensary for some six or 
seven years for loss of flesh. She had had no attacks like 
the present one before May. 

On admission the patient was very emaciated and looked ill. 
The tongue was dry, red, and coated with a dry-brown fur. 
The temperature was 99'2°F. and the pulse was 100. As to 
the chest, the heart and lungs were normal. The liver dulness 
was obscured by resonance from the abdomen. The abdomen 
was distended, chiefly on the left side and under the 
costal arch. Active peristalsis was observed in the dis¬ 
tended portion of the abdomen. There were very little 
tenderness and no rigidity of the abdomen. Pain was worse 
when the bowel contracted. From its situation the dis¬ 
tended and contracting bowel was supposed to be the trans¬ 
verse and descending colon. Per rectum the mucous mem¬ 
brane felt relaxed ; nothing abnormal was felt in the rectum. 
In Douglas's pouch a tender moveable body was felt 
which was supposed to be the body of the uterus from 
its size and position. (The patient was menstruating at 
the time.) The urine was of specific gravity 1026 and 
acid; there was nothing abnormal. The case was looked on as 
probably one of a polypus high up in the figmoid flexure. 
The patient was put on a fluid diet and had fomentations 
applied to the abdomen and a bismuth mixture to try to 
check the vomiting. On June 5th she was sick twice 
during the night; she vomited curdled milk. Milk was 
stopped and meat essence and broth were given. She 
was sick once after the change of diet. There were much 
less pain and distension of the abdomen and peristalsis was 
not observed. The bowels acted well after an enema. On 
the 6th, 7th, and 8th the patient continued to improve. 
There was no sickness and there were less pain and dis¬ 
tension of the abdomen but slight tenderness was present 
in the right iliac region. On the 10th the patient was again 
sick and it was decided to examine her under an anaesthetic 
but nothing was found in the abdomen or the rectnm. Her 
general condition greatly improved, the bowels acted 
naturally, and on one occasion she had eight motions in 
the 24 hours (July 4th). On the 7th, when the rectum was 
again examined, clear mucus was found on the finger after 
examination. On the 11th she was again examined under 
an anasstbetic but nothing further was discovered, a 
good deal of clear mucus being observed. The rectum 
was washed out daily with two pints of boric lotion, 
a good deal of shreddy mucus in flakes of about two 
inches in length being returned. By Sept. 23rd she had 
considerably improved but had had six attacks of sick¬ 
ness during the two months ; the shortest lasted one 
day and the longest four days. The vomited material 
was chiefly food but on odo occasion contained bile. 
The abdomen was never distended to the extent it was 
on admission but there were decided fulness snd some 
tenderness on the left side. An indistinct band was 
felt on the 23rd extending across the left side of the 
brim of the pelvis and it was thought it might be due to an 
adhesion. She bad so far improved as to be able to take 
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ordinary food and to get out of doors. On Oct. 6th she had 
an attack rather more severe than usual. The abdomen 
became a good deal more distended and, as on admission, the 
distension was chiefly on the left side, where a coil of gut in 
active peristalsis was observed The patient was put on 
nutrient enemata of peptoniaed milk and the rectum was 
washed out every morning, faecal material and some shreddy 
mucus being obtained. Nothing was felt by the rectum. On 
the 9th the vomit was faecal in smell and dark brown in 
colour. Her condition was getting steadily worse and she was 
seen in consultation by one of the honorary surgeons at 1 P M. 
and it was decided that she was suffering from subacute ob¬ 
struction probably due to a polypus in the sigmoid flexure 
or perhaps to the band which had been noted on Sept. 23rd. 
If her symptoms did not improve it was arranged to perform 
a laparotomy, bat it was decided to wait a little longer as 
she had had several attacks before and to operate during a 
quiescent period if possible. At 5 r.M. she returned a large 
quantity of peptonised milk representing three or four 
nutrient enemata from the rectum and became very collapsed. 
Dr. Read was summoned and it was decided to operate at 
once but the collapse increased and she died at 6 30. 

Necropsy .—The post-mortem examination was held on 
Oct. 11th. On opening the abdomen the first thing to attract 
attention was a coil of greatly distended small intestine 
lying in the left flank, to which were adherent omentum and 
some collapsed small intestine. On separating the adhesions 
some pus was found which was confined to the left side by a 
band of omentum which was adherent to the pubes and the 
brim of the pelvis. A small rupture was found in the small 
intestine through which an intussusception could be seen. 
After removing the intestines and opening them a large 
polypus was found near the duodeno-jejunal junction ; about 
two feet down the jejunum was the intussusception which 
was about six inches in length, at the apex of which was a 
large polypus. There was a smaller polypus about half way 
up the entering layer of the intussusception. There was a 
large collection of polypi in the caecum and lower part of the 
ascending colon and there were three smaller ones in the 
transverse and upper part of the descending colon. No 
polypi were found in the sigmoid flexure or rectum. 

Remarks by Dr. Harvey. —The above case may be of 
interest on account of the length of time the illness lasted, 
the indefinite and in fact somewhat misleading nature of the 
symptoms, aDd the unusual condition found post mortem. 
I am greatly indebted to Dr. Read for permission to publish 
the notes of this case. 


JjJeiriral Surietb. 


CHELSEA CLINICAL SOCIETY. 


Discussion on ' • Internal Secretion ” in Disease and in 
Treatment. 

The annual clinical debate of this society was held at the 
Chelsea Dispensary, Manor-street, King's-road, London, on 
March 8th, Dr. T. Vincent Dickinson, the President, being 
in the chair. 

Sir Lauder Brunton, in opening the discussion, said 
that he thought it better to take a general view of the 
subject. He would mention that one of the first experiments 
on the subject of the excretion of ferments by bacteria was 
one by Dr. A. Maofadyen and himself, in which they found 
that not only did bacilli excrete peptonising ferments 
but that those bacilli showed the power of adapting 
the secretion of ferment to the medium upon which they 
gTew in almost exactly the same way as the pancreas of a dog 
will adapt itself to the food upon which the animal had 
fed, secreting a glycogenic ferment when the animal was 
fed upon starch and secreting a ferment which would split 
up fats when the animal was fed upon fats. It would seem 
from recent reseaiches that the ferments which were 
excreted into the intestine after their absorption met with 
certain anti bodies and again became recombined to form 
zymogens Th y did not know what these anti-bodies were 
but it would sometimes seem that those anti bodies might 
really be active ferments and that in the case of the 
pancreas, while it was pouring out into the duodenum a 
secretion which would convert starch into sugar, it was 
pouring out through tbe lymphatics into the blood another 
ferment which would destroy that very sugar and allow it 


to undergo combustion in tbe body, They had there, the»s 
in the pancreas apparently a double secretion, one of which 
they might term the external secretion, as distinguished from 
an internal secretion where the fluid from the gland was 
not poured out upon a free surface but into the blood. 
Apparently those two secretions were dependent upon 
different parts of the pancreas. In the case of diabetes 
they seemed to have a disease depending upon failure of the 
internal secretion but his own experiments to supply a glyco¬ 
lytic ferment in cases of diabetes although not entire failures 
were comparative failures. The most striking of all the 
internal secretions, however, was that of the thyroid 
gland. He had occasion once to see nearly all the 
symptoms of exophthalmic goitre with the exception 
of the enlargement of the thyroid and the protrusion 
of the eyeball produced by an overdose and over- 
long continuance of thyroid administration for myxcedema. 
Most of the symptoms of exophthalmic goitre were due to 
actual poisoning by the internal secretion. In cases of 
exophthalmic goitre he used to depend very much upon 
bromides and upon lime in one form or another, and some¬ 
times he seemed to see good results from those ; but the 
results were not so well marked or pronounced as one 
would have liked. He had since tried extract of supra¬ 
renal capsule and that be thought produced a certain 
amount of benefit. He had tried thymus but his 
results had not been very good with that either. 
Extract of suprarenal capsule had an almost entirely 
different action upon the blood-vessels and upon the 
heart from the extract of thyroid. The latter was one of 
the most marked vase-dilators he knew and it had been 
exceedingly useful where they had the fingers becoming dead 
in winter time and where the patients suffered much from 
chilblains. By putting them upon small doses of thyroid 
extract they got the vessels of the fingers dilated and 
chilblains thus prevented. Extract of suprarenal capsule 
contracted the vessels to an enormous extent and also stimu¬ 
lated the heart ; so between the two they got the blood 
pressure very much raised indeed ; in fact they knew no drug 
which would raise the blood pressure to such an extent as 
suprarenal capsule, except nicotine, and one did not know at 
present whether the nicotine which people took in smoking 
might not be an adjunct to the action of the suprarenal 
capsules in keeping up the blood pressure and so keeping up 
the general tension and power of the individuals. But another 
question arose in connexion with the agitation in relation to 
youthful smoking. If suprarenal extract counteracted the 
effects of thyroid might not nicotine to a certain extent 1 
One of the uses of thyroid was to increase growth. Its effects 
were more marked in cretinoid dwarfs than in others but 
he had seen a marked growth following in a child who was 
not cretinoid by the administration of thyroid extract. 
Probably it would be said that that was post and not propter 
hoc. But he thought it was propter hoc And the idea 
occurred to him that it was possible that juvenile smoking 
might have the effect of counteracting the effect of 
some of the glandB which would tend to cause growth 
and thus to stunt the growth of the child. But it 
was the pituitary body which seemed to be the gland 
which regulated the growth of the child and disease of 
that was often followed by acromegaly and also by 
the enormous growth of the patient, so that he became 
a giant. Ovarian extract had been used, especially in 
cases of women at the menopause, and he thought he had 
seen sometimes a certain amount of benefit by giving ovarian 
extract in cases where women were complaining very much 
of the flashes of heat which were so common at the meno¬ 
pause ; but even with that he had not obtained any very 
marked results. The kidney was another organ which 
seemed to have an internal secretion as well as an external 
one. With increased knowledge of the enzymes formed by 
the glands, of their reabsorption, the changes they under¬ 
went, and of how to get both enzymes and zymogens if 
possible, and if they could know how to split up those 
zymogens in the blood afterwards, then their powers of 
treating disease would be enormously increased. 

Sir Victor Horsley said that after all the work which 
had been done on the thyroid gland, and after all the well- 
known clinical results obtained by the use of thyroid extract 
in a disease like myxcedema, they had rather got the idea 
clinically that when they considered an internal secretion and 
its alterations by disease they thought only of its banish¬ 
ment. With regard to the thyroid gland at the present 
time the idea of the internal secretion of that gland 
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being altered by disease was simply that it c»me to an 
end. There was not merely that negative side of internal 
secretion, the poitive side was as important clinically. 
The internal secreting glands when diseased were no longer 
able to famish the useful ingoing ferment and in the 
process of becoming diseased poured into the circulatirn 
not merely a healthy ferment but aberrant and poisonous 
substances. In certain well-known conditions like simple 
goitre there was ample clinical evidence of such poisoning 
going on. The thyroid adjusted itself to the requirements of 
the organism chemically and prevention of that was seen in 
disease, especially in the formation of new growths. Ex¬ 
ophthalmic goitre was a condition in which the thyroid gland 
was responsible for certain nerve symptoms and the clinical 
treatment of exophthalmic goitre at present was apparently 
based upon an attempt to treat the external secretion of the 
gland. There were few cases of exophthalmic goitre which 
could not be cured by systematic treatment with the faradic 
current carried out persistently. Many cases had been 
brought to him for operation in which operation had been 
avoided by the energetic use of the faradic current, not the 
constant current, as was sometimes used by mistake. Sup¬ 
posing the electrical treatment not to have produced a bene¬ 
ficial effect it WdB curious that in exophthalmic goitre the 
division of the isthmus by a surgical operation might stop 
the disease. There was one other condition in relation to 
the operative treatment of exophthalmic goitre which brought 
them to a very interesting conclusion with regard to internal 
secretion. When it was first proposed to operate in exoph¬ 
thalmic goitre people immediately took it up without con- 
sideiing the cases or without knowing exactly why they were 
doiDg the operation and the result was that a large number 
of deaths followed the operation. In such cates if most of the 
thyroid gland was removed the patient was practically brought 
to the same condition as a carnivorous animal from which the 
thyroid gland bad been suddenly removed and in which ihe 
temperature rapidly rose if it were young, with tremors, 
dyspnoea, and death. Such was exactly the same clinical 
picture in cases of rapid death after removal of one late: al 
lobe of the thyroid gland in exophthalmic goitre. That was 
a proof in itself of two different processes in the gland, the 
absence of the internal secretions and also the existence 
of the toxic condition. In cases of adenoma of the thyroid 
gland when the condition was advanced there would be 
found symptoms of toxicity. The patients were being 
poisoned precisely in the same way as in exophlhalmic 
cases, only in a much less degree. At the present 
time thyroid extract was frequently given in goitre. 
Thyroid extract given internal y could n't have any 
supplementation effect in tbe case where the new tissues 
were poisoning the patient already. On the contrary Ihe 
patients often said it made them much worse. In paren¬ 
chymatous goitre thyroid extract produced a beneficial 
effect for some time—it did not cure it or aveit an operation 
ultimately but it made the patient better and it was easy 
to understand why it should. By giving the thyroid extract 
they were doing a judicious thing—they were supplement¬ 
ing the failure to the patient of his thyroid gland and pro¬ 
viding against his athyroidism. And so markedly was that the 
case that where patients had not been treated in that way it 
-was advantageous to treat them so for a certain time before 
operating, for by that means the athyroidal condition was 
reduced. They were familiar now with the fact that in 
■malignant disease of the thyroid gland, however localised, it 
was absolutely essential to remove the whole gland. In 
those cases, although the gland was completely removed, the 
patients required exceedingly little thyroid extract to keep 
■them in health. With an ordinary myxcedema patient tbe 
custom was to give thyroid extract daily but a carcinoma 
■case did not require it. The thyroid gland which was such an 
■extremely important organ in early life for the growth and 
development of the body became of very little importance 
every year after the age of 40 was passed, and most carci¬ 
nomata of the thyroid gland began after tbe forty-fifth year. 
In other words, it was another proof of the quantitative 
relationship between that internal secretion and the needs 
of the body. Sir Victor Horsley concluded by suggesting 
that clinically they ought to look more than they did for the 
positive conditions accompanying aberrant internal secretion, 
for the poisonings which accompanied these secretions, quite 
as much as they looked for the loss of normal useful internal 
secretion. 

Dr. H. D. Rolleston said that the theoretical consideration 
which naturally arose was the possibility that some of the 


diseases which were assumed to be due to disturbance of the 
normal internal secretion of one ductless gland, such as 
exophthalmic goitre, acromegaly, and possibly others, were 
more complex in their nature. In acromegaly glycosuria 
was not uncommon and had been shown to depend on 
changes in the pancreas ; were those pancreatic changes 
secondary, like the splanchnomegaly sometimes seen 
in that disease? Or wtre they two concomitant changes? 
Acromegaly might be combined with exophthalmic goitre 
and there was some superficial resemblance between 
acromegaly and myxcedema. It might be argued that 
acromegaly was the result of a disturbance of the chemico- 
physiolrgical equilibrium maintained in health between the 
internal secretions of those glands. An anatomical fact 
which suggested that there was some inter-relation between 
the di: eases due to abnormal internal secretions was that the 
thymus gland, which underwent complete atrophy before 
adult life, was almost always periistent or rejuvenated in ex¬ 
ophthalmic goitre and sometimes in myxcedema and in 
acromegaly. . The want of success in the treatment of exoph¬ 
thalmic goitre and acromegaly m'ght possibly depend on the 
fact that two or more glands instead of one only were in 
each case in an abnormal condition. In the last part 
of his remarks Dr. Rolleston referred to the therapeutic 
uses of suprarenal extract. Schafer and Oliver had shown 
that tbe active principle was not destroyed by gsstric juice 
in ritro and there was ro doubt that when given by the 
mouth to patients with Addison's disease it raised the blood 
pre.-suie. It was remarkable that when taken by healthy 
persons it did not raise the blood pressure. Preparations of 
the active principle were now available for hypodermic 
injection and the method was probably more effectual than 
administration by the mouth. The effect of treatment of 
Addison’s disease by suprarenal extract or its active principle 
—epinephrin—was disappointing as compared with the effects 
of thyroid extract in myxcedema. Improvementoften occurred 
temporarily, but it was only in rare instances that the good 
effect was maintained and that anything like a cure was 
effected. In Adams's critical analysis of 105 cases of 
Addison's disease treated by suprarenal extract, the treat¬ 
ment had no effect in 49 cases, 33 casts improved coin- 
cidendy with treatment, in 16 cases permanent benefit re¬ 
sulted, and in seven cases alarming or fatal results were 
produced by the treatment. Although suprarenal extract 
was not a marked success in Addison's disease it had been 
successfully employed as a local application to constrict the 
peripheral vessels in operations on mucous surfaces, such as 
the nose, eyes, &c., in capillary oozing, in haemophilia, and 
in epistaxis. Crile had advocated its use in cases of pure 
surgical shock as a most satisfactory method of raising the 
blood pressure ; he recommended that it should be injected 
intravenously in large quantities of salt solution, continuously 
and slowly. 

Dr. A. E. Wright said the secretions that he would 
speak about were those which were not elaborated by any 
gland. The substances he proposed to discuss were those 
which they all required daily. They were substances of 
which they did not know where they were created in the 
body, but they were present in considerable quantities in 
the blood. The most marked type of internal secretion was 
diphtheria antitoxin. All the protective substances involved 
in the cure of disease were to be regarded from the point 
of view of internal secretions. The blood of a man affected 
with acne was defective in a certain internal secretion. 
In a patient suffering from acne who was defective in his 
protective substances against that condition in the blood 
they did not know where to get those substances which 
were required. If they took a person who had recovered 
from disease they would find that he had got the power of 
elaborating the internal secretions required and though they 
could not supplement them they could if they knew the 
laws by which they were produced help the production of 
those substances in patients. He (Dr. Wright) might be con¬ 
sidered venturesome if he said that there was no case of acne 
which could not be cured in a practically short time, but 
in his own experience there had not been one ca6e which had 
not been curable, though his experience was only some 36 
cases. There had not been one of them in which he could 
not produce enough internal secretion to kill off the staphy¬ 
lococcus. Patients with tuberculosis recovered if they pro¬ 
duced enough of the internal stcretion to render their bodies 
uninhabitable by the tubercle bacillus, and a serum had been 
used for the purpose of supplying this. The patient was put 
into the open air in the hope that he would elaborate them. 
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Broadly speaking, in a disease of chronic character inclined 
to reinvade people, which was not immediately dangerous 
to life, there was an interval daring which the secreting 
tissues in the body could be induced to secrete the sub¬ 
stances required. Evidence could be got that they had been 
obtained, and in almost all cases, clinically, benefit would 
result. The effect of one inoculation in any disease was not 
sufficient to increase the amount of protective substances 
in the blood so as to change the whole nature of anybody. 
Ordinary inoculation was best carried out by a series of 
repeated doses, and they had to know the law which 
governed those repeated doses to secure success. The 
object of all inoculations was to produce by a series 
of repeated doses an internal secretion by accumulative 
effects. When they dealt with internal secretions it should 
not be simply a matter of thyroid or acromegaly, but it 
should come home as a daily thing in their lives that chronic 
or local infection was a symptom of defective internal 
secretions, and that those secretions could be elaborated 
iu the body when there were youth, strength, and health by 
the application of a stimulant given in the proper quantities 
and at proper intervals and given always in the light of 
careful and systematic examination of the blood. 

The discussion was then adjourned. 


MEDICAL SOCIETY OF LONDON. 


Discussion on Acute Intestinal Obstruction. 

A meeting of this society was held on March 14th, Dr. 
F. de Havilland Hall, the President, being in the chair. 

Dr. W. Hale White opened a discussion on Acute 
Intestinal Obstruction by communicating a paper on the 
early diagnosis of the condition which is published at p. 791 
of the present issue of The Lancet. 

Mr. A. E. Barker confined his remarks to an outline of 
the principles of surgical treatment in intestinal obstruction 
and to the most important details. He emphasised the 
fact that the condition under discussion was made up of 
three preponderating factors : (1) mechanical or ana¬ 

tomical ; (2) physical ; and (3) vital. It was pointed out 
that the mechanical factors per se were not dangerous if 
promptly relieved, as could be learned by the results of 
operations for strangulated hernia at an early stage. The 
physical factors induced by strangulation were certain to 
come on sooner or later—i.e., congestion of the retained 
bowel, thrombosis, and effusion, and they became very 
serious if neglected. But in the local and general vital 
changes due to the action of the toxins stored up under 
pressure in the bowel above the point of arrest lay the 
greatest dangers to the patieDt, whether operated on or not. 
In an advanced case of obstruction therefore the quick 
evacuation of this stored-up putrid material must be pro¬ 
vided for either by artificial anus or, as preferred by Mr. 
Barker, by resection of several feet of bowel above the 
constriction and anastomosis of the remaining parts. The 
reasoning in support of this course was only lightly touched 
on, having been already published in The Lancet of 
May 30th (p. 1495) and June 6th (p. 1576), 1903. Illustrative 
cases were quoted, however, and some specimens were shown. 
A sketch ot the chief details to be observed in a case of 
acute intestinal obstruction was given and some remarks 
were made upon after treatment and complications. The 
stomach should be emptied, by stomach-tube if necessary, 
and the mouth washed out with antiseptics, warm brandy- 
and-water administered by the mouth, and a saline solution 
injected per rectum. Chemical germicides were, in Mr. 
Barker’s experience, best avoided but thorough asepsis 
should be employed. Local analgesia, excepting perhaps 
towards the end of an operation, was to be preferred to 
generalised anaesthesia. 

The President alluded to a case resembling renal colic 
which was about to be operated on for intestinal obstruction 
and in which he prescribed warmth to the abdomen and 
rest and the patient duly recovered. The responsibility of the 
physician in such cases was very great. Some observers had 
referred to leucocytosis as being a characteristic of intestinal 
obstruction as well as of appendicitis. Urgency of symptoms 
was an indication of the amount of constriction rather than 
its position as taught by older authors. 

Mr. C. Carter Braine was very interested in Mr. 
Barker’s views on the use of local analgesia. He had often 


had an anxious time in the administration of general anaes¬ 
thesia. It was a very good plan to wash out the stomach 
repeatedly, since there was a constant tendency to regurgita¬ 
tion of stercoraceous material. 

Dr. J. Vincent Bell (Rochester) referred to cases of 
obstruction by a volvulus and by bands of adhesion. 

Mr. H. J. Waring referred to the diagnosis of true acute 
intestinal obstruction from hysteria. The resemblance was 
often very great, the character of the pulse being a valuable 
aid. He mentioned a case of hysteria which had been 
operated on by fonr eminent surgeons at different times for 
obstruction of the bowels. It was of importance to examine 
per rectum before diagnosing the obstruction or its cause. 

Dr. Hale White and Mr. Barker replied. 


PATHOLOGICAL SOCIETY OF LONDON. 


Recent Experimental Work on Bacillary Dysentery.—Deep 
Chromatin Staining in Malaria.—An Unusual Anatomical 
Lesion. 

A MEETING of this society was held on March 15th at the 
Royal Army Medical College, Victoria embankment, Lieu¬ 
tenant-Colonel R. H. Firth, U.A.M.C., being in the chair. 

Lieutenant-Colonel Firth communicated notes on some 
Recent Experimental Work concerning Bacillary Dysentery, 
in which he explained that while there could be no doubt as 
to the existence of bacilli in the intestinal dejecta from 
cases of acute dysentery which were capable of differentiation 
from the common colon and enteric micro-organisms all the 
bacilli which had been described as being the specific cause 
of bacillary dysentery were probably not so. In the course of 
a detailed examination of a considerable number of these 
dysentery bacilli, derived from a variety of sources, it was 
possible to divide them into those which were pathogenic 
and those which were not. Pathogenicity bad been 
determined in the rabbit and although both varieties 
presented morphological resemblances in common, the 
distinctive cultural features of the non-pathogenic group 
seemed to be an ability to split maltose, galactose, 
and mannite with the formation of aoid but without pro¬ 
duction of gas, also to produce indol. These character¬ 
istics were wanting in the pathogenic varieties. The non- 
pathogenic forms were apparently the “pseudo-dysentery 
bacilli ” of some authors but whether they represented 
degraded or transitional forms of the pathogenic type he 
was unable to say. As representative of the true bacilli of 
dysentery he mentioned the organisms associated with the 
names of Shiga, Vaillard, and Kruse. After demonstrating 
the cultural reactions of the two types he pointed out that 
from the point of view of their agglutination reactions the 
two groups presented marked differences ; whereas the serum 
derived from animals immunised with one or other of the 
pathogenic varieties was capable of reacting upon the other 
members of the same group in high dilutions, it had little 
or no effect upon those of the non-pathogenic group ; more¬ 
over, there was no concordant interaction between members 
of this latter group and sera resulting from immunisation 
with similar non-pathogenic strains. The same experiments 
had shown that in the rabbit, although a serum had developed 
marked agglutinating functions, it had no antitoxic action. 
While in rabbits no ill effects followed wheD the dysentery 
organisms or their toxins were administered either by the 
mouth or by direct injection into the intestinal tract, as ex¬ 
posed by a preliminary laparotomy, lesions characteristic of 
those found in human dysentery could be produced by sub¬ 
cutaneous inoculation. Examples of these were exhibited 
showing ulcerated and sloughing areas in the csecum and 
large intestine ; also sections of some of the affected parts in 
which the bacillus seemed to be affecting primarily the sub¬ 
mucous layer of the bowel. The lesions could be caused not 
only by injections of living bacilli but also by cultures killed by 
heating to 60° O. for half an hour; these same effects followed 
inoculations with a sterile filtrate derived from a four-day-old 
broth culture and also with the filtrate obtained from a sterile 
autolysed maceration in water of bacilli which had been 
killed by chloroform. The existence of toxic broth filtrates 
had been denied by some, but provided care were taken to 
see that the broth in which the dysentery bacilli were grown 
was definitely alkaline no difficulty was experienced in obtain¬ 
ing a highly toxic filtrate. The dysentery bacilli and the 
toxic substances elaborated by. or contained in, their bodies 
appeared to have a selective affinity for the caicum and large 
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bowel, as it was remarkable that in all these cases of dysentery 
the blood and organs and mesenteric glands were sterile. 
Recognising the apparent elective affinity which the patho¬ 
genic strains had for certain parts of the intestinal tract 
when injected subcutaneously, and alBO the failure to bring 
about the same effects when the bacilli or their toxins were 
introduced directly into the alimentary canal, some interest¬ 
ing observations had been made as to the possibility of there 
being some toxin-fixing or neutralising substance in the 
epithelia of the intestinal tract of the rabbit. Emulsions in 
salt solution were made under antiseptic precautions of a 
virulent culture of the dysentery bacilli with tissues from 
various organs of a healthy rabbit, such as the spleen, liver, 
kidney, voluntary muscle, and the epithelium scraped from 
some ten inohes of the caecum and large bowel. After centri- 
fugalisation five cubic centimetres of the clear liquid were 
injected into five rabbits, a sixth being taken for a control 
injection with an emulsion of the bacilli alone. The control 
died on the third day, the rabbits which had received the 
bacilli with emulsions of spleen, liver, kidney, and muscle 
died on the fourth day with characteristic lesions, while the 
animal inoculated with the mixture of bacilli and emulsified 
intestinal epithelia survived until the eighth day. In a 
second experiment the antitoxic influence of the intestinal 
epithelia was more marked, the animal surviving. Some 
facts had been established as to the viability of these 
dysentery organisms outside the body, indicating that, 
desiccated in soil or on rags, the bacilli could survive some 
21 days, while from tap water kept at 22° C. they were 
recoverable up to 55 days and at 37° C. up to 28 days. If 
spread on ordinary bread these bacilli survived a week. The 
inquiry justified the conclusion that the dysentery bacilli 
were a specific group capable of producing definite lesions in 
the caecum and large bowel of varying degrees of severity, 
such as catarrh, simple petechial patches, punotiform ulcers, 
large erosions, and even complete sloughing of large areas of 
the mucous membrane. In accordance with these lesions 
the clinical entities called dysentery produced by these patho¬ 
genic bacilli represented a group rather than a single class 
of cases and might range from the infective diarrhoeas of 
infants and adults through the various degrees of ileo-colitis 
to the typical acute dysentery of campB and the tropics. 
There was still something to be done to explain the precise 
antecedents essential to infection, as, arguing from these 
experiments on the rabbit, it was difficult to explain the epi¬ 
demiological facts by the orthodox channels of polluted 
drink and food only, without premising some condition which 
antecedently either inhibited or lessened tbe apparently 
normal defence against infection inherent in the intestinal 
mucous membrane. 

Major W. B. Leishman, R.A.M.C., read a communication 
on Deep Chromatin Staining in Malaria. After alluding to tbe 
great advance in knowledge of the structure and develop¬ 
ment of the parasites of malaria due to the specific coloura¬ 
tion of the chromatin by the method of Romanowsky and 
its numerous modifications, Major Leisbman proceeded to 
describe the effects of deep chromatin staining on the 
different varieties of malaria parasites, with special refer¬ 
ence to the changes which this intense staining demonstrated 
in the red corpuscles infected by these parasites. By means 
of diagrams and stained blood films Schiiffner’s dots in the 
cells invaded by benign tertian parasites were demonstrated ; 
it was pointed out that a very moderate grade of intensity 
of staining sufficed to show them and that their presence 
was constant and was diagnostic of this variety. In 
quartan malaria, on the other hand, he, in common with 
other observers, had failed to demonstrate any changes 
in the red cells by the most intense staining. As regards 
malignant tertian or tropical malaria, the work of Stephens 
and Christophers, of Maurer, and of Argutinsky was 
described and contrasted and stained films were Bhown 
demon-^rating, first, the dots in the red cells infected by 
young malignant schizonts ; and secondly, the deeply stained 
capsules surrounding the mature gametes or crescents, as 
described and figured by Maurer. In view of the apparently 
contradictory results obtained by Maurer and Argutinsky 
and of his own failure, except in a few instances, to demon¬ 
strate Maurer's dots and capsules, Major Leishman suggested 
that these discrepancies might be due to there being 
more than one variety of tropical or crescent malaria 
and that the differentiation of this fever into malignant 
tertian and quotidian, although largely abandoned, 
except by the Italian and American schools, might 
prove to be correct. The existence of two or more dis¬ 
tinct species of malignant parasites would account for 


the difference in the results obtained, and he suggested 
that the systematic investigation of these malignant parasites 
by means of deep Romanowsky staining should be under 
taken with a view to settle this disputed point. In showing 
some sketches of the capsulated crescents Major Leisbman 
drew attention to some forms which appeared to him inter¬ 
esting as indicating the probable mode of development of 
the characteristic crescent from a circular intracorpuscular 
parasite somewhat similar to the gametes of benign tertian 
and quartan malaria. Specimens were also exhibited of 
sections of brain from a case of malarial coma to show the 
effects of Major Leishman's stain as applied to sections. 

Dr. T. J. Hordkr showed a pathological specimen in which 
the chief point of interest was a Massive Form of Consolida¬ 
tion of the Left Lung associated with a Small Aneurysm of 
tbe Descending Thoracic Aorta. The sac of the aneurysm, 
of about the size of a large pea, had ulcerated through the 
wall of the left bronchus, which was found to be much 
dilated and filled by adherent, laminated blood clot. The 
surface of the bronchus was also ulcerated. The lung was 
uniformly affected, the chief changes being great in¬ 
crease in new fibrous tissue and the filling of the 
alveoli by large endothelial cells and plasma cells. There 
was no collapse or any broncho-pneumonia. The pleura 
was much thickened. Microscopic examination of the 
blood clot showed organisms present; a few could also be 
demonstrated in the lung. Although the vagus nerve was 
much compressed no degeneration could be demonstrated 
in its trunk below the level of the pressure. Tbe patient 
from whom the specimen was obtained had been suddenly 
seized with intense dyspnoea, cough, and pain in the chest, 
but lived eight weeks after this, the chief clinical features 
being rapidly developing loss of function of the left lung, 
until this was complete, and quotidian intermittent fever. 
There was a history of syphilis and examination of the aorta 
after death showed a condition of syphilitic aortitis. In 
addition to the naked-eye specimen, lantern slides and 
microscopical preparations illustrating the case were ex¬ 
hibited. 


OPHTHALMOLOGICAL SOCIETY. 


Exhibition of Cases. 

A clinical meeting of this society was held on March 10th, 
Sir Anderson Critchett, the Vice-President, being in the 
chair. 

Mr. J. R. Lunn showed an elderly man with Compression 
of the Retinal Veins by Thickened Arteries in One Eye, the 
vessels in the other eye showing also some degeneration. A 
large area above the macular region was occupied by a 
haemorrhage. Owing to the serious view of such cases taken 
by Mr. R. M. Gunn he proposed to bleed the patient, while 
Mr. E. Nettleship had suggested purging him as well.—Mr. 
Gunn said that although he looked upon such cases as 
grave, yet that as in this case there was no albuminuria he 
thought it rather a favourable one. 

Dr. H. B. Grimsdale exhibited a man, aged 24 years, who 
had suffered from Gonorrhoeal Ophthalmia a year before, 
resulting in a dense leucoma in one eye. When light was 
allowed to shine on to the sound eye the pupil contracted, 
while the other eye rotated distinctly upwards, and when 
light was withdrawn the reverse took place, the sffected 
eye rotating downwards. This condition had been previously 
noticed after head injuries but had not before been described 
as occurring in such a case as the present one. 

Dr. H. L. Eason showed a case of what he took to be a 
Persistent Hyaloid Artery. The right eye had defective 
vision and nystagmus. The vessels were seen emerging from 
the lower border of the disc, one branch running forwards 
and opening in a funnel-shaped aperture against the ciliary 
body below the iris. Should it be considered as an inflam¬ 
matory condition or as a developmental condition—namely, a 
persistent hyaloid artery?— Mr. E. Treacher Collins saw 
no reason for doubting that it was really a persistent hyaloid 
artery and that, in addition, there had been atypical 
development of the vitreous. 

Dr. Eason also showed a patient with Albuminuric Retin¬ 
itis who, three years before, had acute nephritis, anasarca, 
and detachment of both retinse. His general condition had 
greatly improved and the detachment in both eyes had 
subsided. 

Mr. Claud A. Worth showed a member of a family in 
whom Congenital Dislocation of the Lens was present in 
five generations. 24 years before Mr. A. Stanford Morton 
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had described the family in a paper in the Koyal London 
Ophthalmic Hospital Keports and since then two more 
members had been born, both with the same condition —Sir 
Anderson Critchktt thought that such a series of cases 
was most important as bearing on the subject of heredity.— 
Mr. Nettleship thought that possibly a slight luxation of 
the lens in young children might account for the high 
degrees of myopia which were occasionally seen and which 
did not get worse as time went on. 

Dr. A. H. Thompson showed a girl, aged 10 years, who 
had a Congenital Coloboma of the Iris downwards in one eye. 
Near the periphery of the fundus and well below the macula 
were a white patch with indefinite edges and a band of 
healthy choroid crossing it. In view of the condition of the 
iris Dr. Thompson took it for a coloboma, otherwise he would 
have been inclined to regard it as a patch of choroidal 
atrophy. The vision was and the left eye was normal. 

Mr N. Bishop Harman showed a girl, aged five years, with 
the followirg Abnormalities : the anterior fontanelle was not 
closed ; a coloboma of each upper lid ; a coloboma of the 
iris and choroid on one side ; two dermoids of the globe on 
the right side; very tortuous retinal vessels; an imperfect 
mouth; a depression over the sacrum representing the tail 
(fovea saoralis) ; and two ears on the right side and four on 
the left. The child was unable to walk or to say more than 
a few words. 

Dr. A. H. Bennett showed a girl, aged nine years, who, 
when first seen in October, 1903, had Keratitis Punctata in 
the right eye ; she was not again seen until she attended as 
an out patient under the care of Mr. Claud Worth at the 
West Ham Hospital on Feb. 18th last. The right eye had 
been red for a month and the sight had failed without pain. 
With this eye she could only see hand movements; the 
vision of the left was g The right eye was inflamed with 
gross, oily-looking patches of keratitis punctata. The iris was 
yellowish and the pupil was oocluded. There were five 
tuberculous-looking masses growing near the angle of the 
anterior chamber, varying from the size of a shrivelled 
barley corn to that of a No. 6 shot. These appeared to 
be fluffy as though covered with exudation. The eyeball was 
not tender and there was no fundus reflex. The left eye was 
normal except for slight ciliary redness. Atropin was applied 
and hydrargyrum cum cret.i, and syrupus ferri phosphatis 
compositus were given internally. Two weeks later the 
exudate bad mostly disappeared and Bmall blood-vessels 
were seen on the surfaces of the growths. The left eye when 
exhibited showed typical pyramidal keratitis punctata ; the 
vision remained the same ; the lungs were healthy but the 
cervical glands were enlarged. Tne family history disclosed 
nothing either specific or tuberculous. 

Mr. Gunn showed a drawing of an Eye with Maldevelop- 
ment of the Suspensory Ligament. The patient complained 
of symptoms suggestive of a refractive error, but after the 
use of atropin the upper edge of the lens, instead of being 
convex, was, roughly speaking, horizontal. At two or three 
places some fibres of the suspensory ligament came down 
and were attached to it, thus giving rise to elevations along 
this edge. There was also a coloboma of the lens downwards. 


CLINICAL SOCIETY OF LONDON. 


A Cate of Polyeythamia with Enlarged Spleen—Intracranial 
Resection of the Second Division of the Fifth Nerve for 
Neuralgia.—Foreign Body impacted in the Left Bronchus. 

A meeting of this society was held on March 11th, Dr. 
Frederick Taylor, the President, being in the chair. 

Dr. F. Parkks Weber and Mi. J. H. Watson communi 
cated a paper on a case of Chronic Polycythiemia with 
Enlarged Spleen and probably Disease of the Bone Marrow. 
The patient was a man, aged 58 years, a native of Holland, 
who had noticed for the last six or seven years a variable 
amount of cyanosis in the face and extremities. In 
1903 he fractured some ribs and afterwards commenced 
to have delusions of persecution. The peculiar symptom- 
complex of chronic cyanosis with splenomegaly and poly- 
cythsemia was observed at the German Hospital in the latter 
part of 1903. At Colney Hatch Asylum, to which he was 
removed, he remained bodily and mentally feeble and during 
an attack of greatly increased cyanosis died suddenly on 
Feb. 4th, 1904. Apart from the mental symptoms the ohief 
features of the case were: chronic cyanosis, not to be 
acoounted for by the condition of the heart and lungs ; 


chronic enlargement of the spleen, though the splenic 
substance appeared little altered at the necropsy ; poly¬ 
cythiemia. the blood containing about double the normal 
amount of red corpuscles and the haemoglobin value 
being abont 170 per cent, of the normal ; increased 
arterial blood pressure; extreme distension of the small 
veins with blood, well seen during life in the retina by 
ophthalmoscopic examination and after death in the viscera ; 
relative dryness of the skin and tissues in spite of there being 
an absolute plethora of blood in the blood-vessels ; urine 
diminished in amount, highly coloured, and containing a little 
albumin ; frequent digestive disturbance and chronic con¬ 
stipation ; tendency to vertigo and to feeling of prostration ; 
and changes discovered after death in the bone marrow of the 
shafts of the long bones, the red transformation and dis¬ 
appearance of fat indicating doubtless increased activity in 
the production of blood corpuscles. Dr. Weber and Mr. 
Watson thought that injuries to bones might increase the 
polycythaemia (1) by exciting the bone marrow to increased 
activity, and (2) by rendering rest indoors necessary and 
thus diminishing the destruction of red blood corpuscles. In 
the treatment of cases drugs (such as iron compounds) and 
foods supposed to increase the erythrocyte-forming functions 
of the bone marrow ought as far as possible to be avoided. 
A permanent increase of the osmotic tension of the blood 
would probably account for the main symptoms of the case, 
but the presence of such increased osmotic tension could 
only be confirmed or negatived by the investigation of 
similar cases. By experiments in Professor J. McFadyean’s 
laboratory with fresh horse's blood, in which coagulation 
had been prevented by the addition of potassium citrate, 
Dr. Weber and Mr. Watson, using glass thermometer tubing, 
had succeeded in proving that, other conditions being 
similar, increase in the proportion of corpuscles to plasma 
decidedly raised the “viscosity” of blood.—Dr. Norman 
Dalton inquired if any of the ductless glands in the 
body were similarly enlarged.—Dr. Herbert S. French 
remarked that if the disease was due to an excessive 
activity of the bone marrow he would have thought that the 
oxidation of the tissues would have been rendered thereby 
easier, whereas, on the contrary, cyanosis was one of the 
most prominent features. This seemed to suggest that the 
fault lay iu the tissues themselves. He thought that 
experiments upon the comparative tensions of the carbonic 
aoid and oxygen in the expired air iu such a case would be 
valuable.—Mr. Leonard S. Dudgeon asked if the blood 
from the Bmall vessels had been examined as well as that 
from the tissues. He referred to the condition of the bone 
marrow, which was of a red colour, in a case of con¬ 
genital heart disease accompanied by cyanosis which he 
had examined at the East London Hospital for Children.— 
Dr. W. Pasteur asked if any thrombosis were present in 
Dr. Weber’s case, as he had met with this condition in two 
cases of extreme plethora, both of whom died from pulmo¬ 
nary thrombosis at the age of 15 years.—Dr. J. W. Russell 
(Birmingham) referred to a similar case which he had seen 
where the spleen was considerably enlarged before any 
cyanosis appeared. He was also struck with the extreme 
degree of asthenia present.—The President inquired 
whether the arteries in the retina were enlarged as well 
as the veins—Dr. Wf.bkr. in replying, said that the spleen 
in these cases might also be regarded as a manometer of the 
capillary circulation. 

Mr. Jonathan Hutchinson, jun., read notes of a case 
in which he had performed Intracranial Resection of the 
Second Division of the Fifth Nerve for Epileptiform 
Neuralgia. The patient had remained free from pain at the 
end of a year after the operation. The method adopted was 
that of trephining the temporal fossa, after which the trunk 
of the superior maxillary division of the fifth nerve was 
exposed and about half an inch was resected.—Mr. Stanlby 
Boyd mentioned the case of a woman, aged 69 years, in 
whom he had performed a somewhat similar operation for 
intractable neuralgia. In tbi6 case some recurrence of the 
pain took place after the end of the year, though to a 
much slighter extent than before the operation. 

Dr. W. Pasteur and Mr. T. H. Kellock communicated 
a case of Foreign Body impacted in the Left Bronchus. The 
foreign body, which was a glass Btopper. was removed by 
operation. An account of the case will be found at p. 795 
of our present issue.—The President referred to a case 
in which pulmonary symptoms were present resembling those 
of tuberculosis, insomuch that the patient was sent on a sea 
voyage. One day, however, he expectorated a little blood 
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and a piece of broken tooth, after which the chest trouble 
which had persisted for some months, disappeared.—Mr. 
George Eastes remarked upon the value of inversion in 
these cases, especially when the foreign body was almost on 
the point of coming up but was sucked back again by 
inspiration.—Mr. G. H. Makins said that glass objects 
sometimes threw definite shadows on the screen. He 
recalled a case of great dyspncea due to a suspected foreign 
body in which the cause of death was found to be 
obstruction due to a caseating bronchial gland.—Mr. 
Hutchinson, jun., remarked that the glass stopper, though 
to all appearances clean, was probably virulently septic, 
hence the formation of pus in the present case. He agreed 
that the flexible silver-wire loop often succeeded in ex¬ 
tracting foreign bodies when all other means had failed.— 
Dr. Pasteur and Mr. Kellock replied. 


OBSTETRICAL SOCIETY OF LONDON. 


Exhibition of Specimens.—The Site, of Impregnation .— 

. r , Abdominal Hysterectomy. 

A meeting of this society was held on March 2nd, Dr. 
Edward Malins, the President, being in the chair. 

Dr. M. Handheld Jones showed two specimens of Un¬ 
ruptured Tubal Gestation, both at about the seventh week. 
In one case death had occurred owing to severe haemorrhage 
which had poured out from the open end of the tube. In 
the other cases only a couple of drachms of blood had 
escaped into the peritoneal cavity. In both cases much 
blood clot was found in the distended tube surrounding the 
ovum. 

Mr. Harrison Cripps and Dr. Herbert Williamson 
described two cases involving the question of the Site of 
Impregnation. In the first case, after complete removal of 
the right ovary gestation subsequently occurred in the right 
tube. There were two possible explanations of this pheno¬ 
menon—namely, (1) the presence of an accessory ovary on 
the right side ; and (2) external migration of the ovum. 
These two possibilities were discussed in some detail and the 
conclusion arrived at was that external migration of the 
ovum was the more probable. Two similar cases recorded in 
the literature were quoted. In the second case a patient 
became pregnant after both Fallopian tubes had been 
ligatured ; to prevent subsequent conception the abdomen 
was reopened and a portion of each tube was excised. In 
spite of this the patient again became pregnant. Similar 
cases from the literature were quoted and the manner 
in which the ovum traversed the distended tube was 
discussed. The bearing of these two cases upon the 
etiology of tubal gestation was briefly indicated.—Mr. 
Alban H. G. Doran observed that in respect to Case 1 he 
considered that the existence of ovarian tissue on the same 
side as the Fallopian tube fully explained the subsequent 
pregnancy. External migration seemed to him less probable. 
In regard to Case 2 it was not necessary to assume that the 
continuity of the entire canal of the partially excised tube 
must be restored before the tube could resume its functions. 
These two opinions were supported by the published reports 
of authentic cases of pregnancy after double ovariotomy. 
Mr. Doran removed a cyst of the right ovary 14 years after 
the left had been amputated for cystic disease by Dr. Robert 
Barnes and noted complete atrophy of the pedicle on the 
left side. Yet the patient bore a child to term two years 
later. The remains of the right tube and a trace of ovarian 
tissue on the right side proved sufficient to allow of impreg¬ 
nation ; external migration was not possible. Stansbury- 
Sutton, Baldwin, S. 0. Gordon, M. M. Morris, and Anderson 
Robertson reported cases where both ovaries and tubes were 
amputated for cystic or inflammatory disease, yet the 
patients bore children afterwards. The stump of one tube 
had become patent (ligatures seldom closed mucous canals 
securely) and thus an ovum was conveyed from ovarian 
tissue to the uterine cavity. It followed that in partial 
excision of the tube for the induction of sterility restored 
patency of the uterine portion was sufficient to defeat the 
operator’s aims.—Dr. Williamson said that though he 
appreciated the justice of Mr. Doran’s criticism in 
this particular case he was still in favour of external 
migration of the ovum.—Dr. G. E Herman said that 
there was abundant evidence that the ovum might 
traverse the peritoneum from one ovary to the opposite 
tube. There was also some evidence that an ovum 


might traverse the uterus and get from one tube into 
the other. Knowing that ligature of the tube did not 
insure sterility he had endeavoured to sterilise patients after 
Caesarean section by removirg the tubes altogethir, tyiDg 
the stumps close to the uterine cornu, and so far he had 
not heard of any patient so treated becoming pregnant.—The 
President, Dr. A. L. Galabin, Dr. Robert Boxall, and 
Dr. C. J. Cullingworth also took part in the discussion. 

Dr. Florence N. Boyd described two cases of Abdominal 
Hysterectomy for Fibroids complicated by Pregnancy. The 
first patient was 42 years of age and had a bard fibroid in 
Douglas's pouch, almost filling the pslvis. The tumour 
tended to fall back and at the end of pregnancy was found 
to be non-replaceable and very tender; it also obstructed 
the entry of the presenting vertex into the brim. A Porro- 
Carsarean section was performed. After delivery of a living 
child the uterus and several fibroids were removed by supra¬ 
vaginal amputation. The patient died on the third day 
with great acceleration of pulse and marked distension 
of the abdomen. The necropsy showed local jeritonitia 
at the site of adhesion, to which a coil of bowel was 
attached; cultures from the blood and peritoneal fluid 
proved sterile. The second patient was 41 years of 
age, her uterus was removed entire in the fifth month 
of pregnancy, and she made a good recovery.—Mr. 
Alban Doran said that in his opinion hysterectomy early 
in pregnancy was the safest treatment when the fibroid 
sprang from the posterior part of the inferior uterine seg¬ 
ment —Dr. Herbert R. Spencer showed a specimen of 
Degenerative Fibro-myoma, weighing over 17 pounds, 
enucleated from the broad ligament nine hours before 
delivery at term. The child was born dead but seemed 
quite fresh. It was 21 inches long and v e ghed 6 pounds 
2 ounces. The mother, who was 41 years of age and had 
had four children previously, made a good recovery. Dr. 
Spencer said that although he had seen a considerable 
number of pregnancies complicated with uterine fibroids this 
was the only case but one in which he had found it 
necessary to operate during pregnancy. Tumours which 
encroached on the pelvis in the early months were often 
drawn up at the end of pregnancy or in labour. He was of 
opinion that operations in the early months and mutilating 
operations were by far too frequently performed in cases 
of fibroids complicating pregnancy. The specimen showed 
that even at full time a very large tumour might be 
successfully removed by the operation of myomectomy. 
He had no doubt that both the cases shown by Mrs. 
Boyd required operation but thought that in the second 
case it would have been better to wait and to see 
whether the pregnancy could not be allowed to continue 
until the child was viable or even developed to term. 
Whether the uterus should have been removed in that case 
was, perhaps, doubtful, but in the case of a pedunculated 
tumour, such as in one of Mr. Doran's cases, he thought the 
conservative operation of myomecomy was preferable.—Dr. 
Amand J. M. Routh spoke strongly against operative inter¬ 
ference in the early months of pregnancy unless very urgent 
symptoms were present, especially as two lives were involved, 
and all interference must be surgical, myomectomy or 
hysterectomy, the induction of abortion being unjustifiable 
for obstructing fibroids.—Dr. Cullingworth and Dr. 
A. H. N. Lewkrs also took part in the discussion. 


ULSTER MEDICAL SOCIETY. 


The Present Position of Cardiac Therapeutics.—Exhibition 
of Specimen. 

A meeting of this society was held in the Medical Insti¬ 
tute, Belfast, on March 3rd, Dr. John Campbell, the 
President, being in the chair. 

Professor J. A. Lindsay opened a discusssion upon the 
Present Position of Cardiac Therapeutics. He said that he 
would deal with the subject from three points of view : (I) 
the treatment of functional affections of the heart; (2) the 
treatment of valvular lesions during the stage of complete 
compensation ; and (3) the treatment of valvular affections 
during the stage of failing compensation. As to functional 
affections, treatment must have regard to cause, whether 
nervous, heredity, exhaustion from work, worry or in¬ 
dulgence, too free use of tes, coffee, tobacco, or alcohol, or 
emotional stress. The regulation of diet and habits was more 
important than drugs. Hydropathy had only a limited utility 
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and if pursued energetically it was sometimes disastrous. 
Change to upland air was useful. The best drugs were 
probably strychnine or arsenic. The former should not be 
given if there was much irritability. Anaemia called for iron. 
The bromides should be used sparingly as in general a tonic 
was preferable to a sedative regimen. He did not find 
digitalis or strophanthus valuable in functional affections. 
As regarded the treatment of valvular affections during the 
stage of complete compensation, he deprecated any active 
therapeutics. The patient’s habits and occupation required 
some supervision. His amusements might call for some 
restriction. The propriety of sanctioning cycling in these 
cases was doubtful. Tonics might be useful but the special 
cardiac remedies should be withheld. These patients should 
be dissuaded, when practicable, from selecting the career of 
a soldier, sailor, engineer, or politician. The medical pro¬ 
fession was not very suitable for persons the subjects of 
organic valvular disease but some of the special branches 
might be selected. Law and divinity were permissible careers. 
Women the subjects of mitral stenosis or aortic regurgita¬ 
tion should be advised against the risks of matrimony. 
As regards the treatment of valvular affections during the 
stage of failing compensation, the first question was the due 
apportionment of rest and exercise. He believed that rest 
should in all cases have priority when there were active 
symptoms. Patients sometimes fancied that they could 
“walk off their shortness of breath,” but it was a serious 
question whether this did not usually mean a blunting of 
sensibility rather than the rallying of the heart to the strain 
thrown upon it. Rest could no doubt be abused but it 
should come first. When some improvement had been 
obtained the question of graduated exercises or mitigated 
labour would arise. The diet of these cases should be 
fairly dry and mainly proteid in character. A sloppy diet 
or a diet rich in carbohydrate material was in most cases 
injurious. If much gastric catarrh was present or if the 
urine was scanty and concentrated solid food might require to 
be forbidden temporarily. With regard to drugs, he held that 
there was one sovereign remedy for failing compensation in 
valvular disease—viz., digitalis—and he regarded all other 
remedies as of quite minor importance. He thought that they 
would be more profitably employed in studying the action 
of digitalis than in trying to find substitutes for it. He 
advised the use of the remedy by itself and preferably in 
the form of the powdered leaf. Mercury and iron were 
the most important drugs to be given in combination with 
digitalis but he preferred to give the latter drug as a rule 
without accompaniment, using mercury, iron, or other 
combination from time to time as the patient's condition 
and symptoms might require. It was a question whether 
the “intensive” plan of giving digitalis—viz., in doses of 
one and a half grains of the powdered leaf every two 
hours for two or three days—with the view of bringing 
the patient rapidly under the influence of the drug was 
a good one. Douglas Powell thought that this plan led to 
“ premature arterial contraction and cumulative effects.” It 
must be remembered that digitalis was a very slow acting 
drug. It was useless where an immediate effect was required. 
He was in the habit of advising occasional intermissions in 
the use of the drug in the case of a prolonged course of 
digitalis and he had never seen a well-marked case of cumu¬ 
lative effects. Many patients could take the drug continu¬ 
ously for long periods without ill effects but as a general 
rule occasional intermissions were desirable. If gastric 
symptoms proved troublesome digitalis should be suspended 
for a time and then tried again. In most cases of the con¬ 
tinuous exhibition of digitalis an occasional mercurial purge 
was requisite. In some cases attended by much cyanosis and 
distension of the right heart the abstraction of a few ounces 
of blood by leeching was an important adjuvant to the 
action of digitalis. In senile patients iodide of potassium 
was sometimes an indispensahle addendum to a course of 
digitalis. Digitalis was meet valuable in mitral regurgi¬ 
tation and in aortic regurgitation with secondary mitral 
reflux. He did not share the fears sometimes expressed 
regarding the safety and value of digitalis in aortic 
regurgitation. His experience was that the remedy was 
of great service in this lesion. In mitral stenosis he 
had found digitalis disappointing and sometimes injurious, 
whioh was not surprising when they reflected that increased 
force of the systole of the right ventricle might aggravate 
the patient's sufferings in this lesion. He had been much 
disappointed with the effects of Btrophanthus but in some 
cases of mitral stenosis it might prove more valuable than 


digitalis. Strychnine was a most valuable remedy in failing 
compensation but it must be given hypodermically and 
with a free hand. The usual tonic doses given by the 
mouth were almost useless. It shone most conspicuously in 
emergencies—i.e., in circumstances where digitalis was of 
least service. He had seen some benefit from caffeine. 
He thought it a waste of time to give convallaria, spartein, 
cactein, or casca. In the treatment of cardiac insomnia 
he thought that the moderate use of morphine by hypodermic 
administration to be much the most important remedy. He 
could not endorse the high place assigned by some 
observers to paraldehyde in this condition. He had found 
it a most uncertain remedy but sometimes it acted well. 
The question of the use of nitro-glycerine in failing com¬ 
pensation was a most important and much controverted 
one. He thought that the use of this drug in ordinary 
cases was bad practice. Its value in anginoid states 
was, of course, undoubted. The treatment of valvular 
disease by graduated exercises and by baths was an im¬ 
portant question of which much had been heard in recent 
years. He had paid one visit to Nauheim but could not 
speak from any considerable experience of the Nauheim 
methods. He thought that the special form of exercise in 
cardiac cases was less important than the determination of 
the prior question whether any given case was one for 
exercise or for rest. It was a question whether "resistance” 
exercises possessed any decided advantage over properly 
regulated exercise in the fresh air upon the fiat or on certain 
inclines, according to the special indications of the individual 
case. In the successful management of cardiac cases much 
depended on the docility of the patient, the state of bis 
tissues, and the savoir faire of the profession. 

In the discussion which followed the following members 
took part: Sir William Whitla. Dr. J. McCaw, Dr. R. W. 
Leslie, Dr. A. Dempsey, Dr. H. L. McKisack, Dr. J. S. 
Morrow, and Dr. D. P. Gaussen. 

Professor Lindsay briefly replied. 

Dr. Dempsey showed a Fibro-myoma of the Uterus suc¬ 
cessfully removed. 

West London Medico-Chirurgical Society.— 

A meeting of this society was held on March 4th, Dr. 
Seymour Taylor, the President, being in the chair.—Mr. 
G. A. Garry 8impson read a paper entitled “Adenoid 
Growths, When and How to Operate.” He recommended 
breathing exercises for those patients who had a temporary 
engorgement of some already existing lymphoid tissue due 
mainly to an attack of acute rhinitis ; such cases, how¬ 
ever, should be watched for any further developments. 
Frequently recurring attacks of deafness were strong indica¬ 
tions for operative interference and a chronic otitis media 
would clear up much more rapidly if any existing adenoid 
growths were removed. Deaf patients with retracted drum 
membranes were benefited by an operation, provided that 
the mischief had not existed for too long a period. The 
nose ought to be examined in every case, because if any 
obstruction was overlooked the operation would fail to 
restore nasal respiration. An operation ought to be per¬ 
formed if a child was a habitual mouth-breather. Mr. 
Simpson had never found that patients suffering from 
enuresis were benefited by the operation. He preferred to 
operate with the patient lyiDg on his right Bide near the edge 
of the table, with the legs slightly drawn up. The head, 
which rested on a low pillow, was thus made dependent and 
no blood or fragments of the growths could enter the larynx. 
He preferred chloroform for children under ten years of age 
and nitrous oxide gas and ether for older patients.—Dr. 
E. Fumiss Potter said that he believed the carrying out of 
breathing exercises as described to be quite inapplicable in 
private practice and considered that much less worry as well 
as a more certain result were likely to accrue from the 
radical operation for removal of the adenoids. Thoroughness 
of removal was more important than rapidity of operation 
and thoroughness could not be assured in the short time 
allowed by "gas only.” Nitrous oxide gas followed by 
ether he considered to be much more satisfactory and 
if properly administered there need be no anxiety on 
account of the anaesthetic. With chloroform there was a 
much larger proportion of cases which gave rise to this 
anxiety. On the whole the forceps was a more certain and 
trustworthy instrument than the Gottstein curette although 
its use entailed a greater expenditure of time.—Mr. 
Stephen Paget maintained that the risk of increased loss 
of blood was a serious argument against performing the 
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affection. The differentiation and classical symptoms were 
described. The differentiation from a persistent cough 
following whooping-cough was dealt with ; it depended 
upon the exclusion of the two common causes of such per¬ 
sistent cough—namely, adenoids and habit combined wiih 
a tendency to repeated catarrhal attacks. If these were 
appropriately treated the cough usually soon disappeared 
unless tuberculous glands were present within the chest. 
2. Miliary tuberculosis of the lungs. The diagnosis of this 
form depended upon a study of the general features, the 
history and course of the case, not upon any special local 
signs. An insidious and progressive wasting without 
adequate cause should arouse suspicion. The state of the 
skin, especially the presence in it of small haemorrhages 
•r of subcutaneous tubercles, the condition of the hair, 
irregular pyrexia, quiet demeanour, enlarged spleen, and 
the variety of anaemia present were important. The wasting 
had to be distinguished from simple marasmus and that due 
to septic infection, Ac. 3. Tuberculous broncho-pnenmonia. 
Certain peculiarities of this type were described and its 
differentiation from the simple form with its complications and 
from localised empyema, purulent pericarditis, and abscess 
of the lung was reviewed. 4. Rarer types of pulmonary 
tuberculosis. The varieties, the times of occurrence, and the 
nature of these types were dealt with briefly.—Mr. E. Laming 
Evans read a paper on the Treatment of Congenital Club¬ 
foot in Early Infancy and showed a number of cases. He 
advocated manipulation immediately after birth and early 
recourse to tenotomy of the tibials (anterior and posterior) 
and flexor longus digitorum for the cure of the varus, 
followed then by tenotomy of the tendo Achillis to over¬ 
come the equinus, with prolonged after-treatment in some 
apparatus and constant observation by the surgeon.—Mr. 
Noble Smith congratulated Mr. Evans upon his firm support 
of the principle of maintaining the fixation of the heel until 
the inversion of the foot had been entirely overcome. Until 
the great toe was brought into or beyond a straight line with 
the inner border of the patella the inversion could not be 
considered completely corrected. He supported early treat¬ 
ment and reverted to the difficulty of treating neglected cases. 
He strongly deprecated extensive operation and everything 
which tended to destroy the natural movement of the foot. 
Lately he had practised Lorenz's method which differed from 
the former forced manipulation by the persistency of the 
surgeon’s efforts at the time of operation. He showed some 
casts and photographs illustrating excellent results obtained 
by the improved method of treatment.—Mr. J. Jackson 
Clarke agreed with Mr. Evans's method of treatment which 
he thought was now followed at all the orthopaedic hospitals 
in London. There were a few exceptional cases in which 
other methods were required in order to obtain a perfect 
result. That of manipulation and fixation in plaster of Paris 
as practised by Lorenz was, in Mr. Clarke’s experience, the 
most valuable. It should not be done until the child was able 
to walk. Preparatory cleansing of the skin should always be 
undertaken and sterility aimed at in case of rupture of the 
skin occuring during the manipulation. Such wounds in 
these circumstances gave no trouble and healed well under 
dry dressing. 

Edinburgh Obstetrical Society.—A meeting 

of this society was held on March 9tb, Professor A. R. 
Simpson, Vice President, being in Ihe chair. — Professor 
Simpson referred to the great loss the society had sustained 
through the death of Dr. R. Milne Murray. It was more than a 
year since pneumonia laid him low and deprived the society 
of his bright and always stimulating presence. He had 
recovered from the dangerously acute attack and was battling 
bravely with the after-consequences, so that when they heard 
of his working at a text-book they hoped that he was on his 
way to a full recovery. The surgical intervention that might 
have hastened his cure failed of its desired effect and his 
brilliant career came to an untimely close. He began the study 
of medicine with a singularly clear and well-trained mind dis¬ 
ciplined. first by his father at Fettercairn and afterwards in 
the University of St. Andrews, where he took the M.A. 
degree. He early showed himself at home in chemistry and 
physics and he became an acknowledged master in elec¬ 
tricity. . During his medical course he showed special 
interest in midwifery and gained a medal in that class. After 
graduation he devoted himself specially to obstetrics and 
gynmcology. He was a born lecturer and when he opened 
classes of his own he speedily took a foremost place among 
the teachers in the Edinburgh School of Midwifery. In 1882 
he read a paper to the society on a difficult face case where 


he had used axis-traction forceps with satisfactory results. 
In 1891 he read an important memoir on the principles on 
which the axis-traction forceps acts and gave a definite 
mechanical construction to the instrument based on those 
principles. He afterwards read papers on forceps with 
adjustable axis-traction and forceps for occipito-posterior 
positions of the vertex. He advocated a modification of the 
forceps with which his name deserves to be associated 
permanently and which consists in having the traction bar 
fitted on the traction rods at different carefully measured 
distances nearer the handle, or further from it, according 
to the inclination of the pelvis. Another paper was on 
a Form of Post-partum Incontinence of Urine and 
its Treatment by Faradi6m. In later years he advo¬ 
cated the value of electric currents in the treatment 
of uterine fibroids and other pelvic diseases. His inventive¬ 
ness showed itself in improvements in electric apparatus and 
the managers of the Royal Infirmary made the best of 
choices in placing him at the head of their newly instituted 
electric department. He contributed many papers to 
various journals; one especially might be referred to—that 
on the Physiological and Therapeutic Effects of Water at 
Different Temperatures, with special reference to Obstetric 
and Gynaecological Practice. It was a model of scientific 
work and placed the employment of the hot douche as 
a haemostatic on a physiological basis. He filled with 
diligence, dignity, and courtesy the different offices of 
secretary, vice-president, and president of the society. His 
summing up of a discussion was often singularly illuminative 
and when he had occasion to criticise—and he could at times 
be keen and trenchant—his criticism was never unkind. His 
introductory and valedictory addresses as president were 
eloquent, pregnant with instruction, and presented with the 
charm of a rare literary style. Professor Simpson concluded 
by saying that the memory of a life so unselfish, so strenuous, 
and inspired by such high ideals would long remain as 
a stimulus to noble effort.—As a tribute to Dr. Milne Murray’s 
memory the meeting of the society was adjourned for a month. 

Society of Anesthetists.—A meeting of this 
society was held on March 4th, Mr. C. Carter Braine, 
the President, being in the chair.—Dr G. B. Flux read 
notes on a Case of Post-anaesthetic Coma in a patient, 
aged 40 years, who was anaesthetised for an hour by the 
A C.E. mixture preceded by ethyl chloride. Death occurred 
on the fourth day. The urine contained a trace of albumin 
and many granular casts. On post-mortem examination 
the kidneys and heart were found to be diseased seriously 
and in the brain were the remains of old emboli. 
The patient had, curiously enough, never remembered 
having had a day’s illness in her life. The anaesthesia was 
uneventful. Dr. Flux suggested that the coma (uraemic) was 
due to the general disturbance caused by tho severe opera¬ 
tion, an amputation of the breast.—Miss L. B. Clapham, 
M.B., related a similar case in which death occurred 
after four days. The patient was a stont woman, the 
operation being repair of an umbilical hernia The A.C E. 
mixture was given for an hour, followed by ether for 
three-quarters of an hour. The patient never recovered con¬ 
sciousness but vomited and became cyanosed and restless 
and the respiration became stertorous and of the Cheyne- 
Stokes type. Bronchitis and dilated heart ensued. Post 
mortem were found old mitral disease, diseased kidneys, great 
congestion of the brain, and three small cortical haemorrhages. 
—Dr. Dudley W. Buxton and Dr. J. F. W. Silk discussed 
these two cases.—The President communicated a case of 
Goitre in which Nitrous Oxide was given and subsequently 
Ethyl Chloride. A young, healthy-looking woman was given 
nitrous oxide for the extraction of teeth. During deep anaes¬ 
thesia asphyxia ensued without apparent cause. The patient 
recovered when laid horizontally and then an engorged 
goitre was discovered which had been concealed by 
the mackintosh apron. After an interval ethyl chloride 
was administered most successfully, as also on two subse¬ 
quent occasions. The President suggested that the neck 
should always be exposed as far as the suprasternal notch in 
all administrations. He believed that in this case there was 
a sudden occlusion of the trachea from downward pressure 
on the goitre and that this was relieved when the patient was 
on the floor. The tongue probably had been somewhat pushed 
back and the jaw depressed in getting a good hold of a lower 
molar tooth.—Dr. A. G. Levy showed an adaptation for 
Administering Ethyl Chloride by Clover's Ether Inhaler. A 
graduated glass tube was cemented into the vulcanite stopper 
of the inhaler and the dose was then sprayed into the tube 
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which at first was dependent and then inverted. Toe ethyl 
chloride vapour was gradually mixed with air by rotating the 
inhaler as far as the point marked 3. The indicator was kept 
at this point until the wished for degree of narcosis ensued. 
Ether could afterwards be added to continue narcosis.—Dr. 
Dudley Burton then read a paper entitled “Some Reflex 
Dangers in Early Narcosis. ”—The discussion on this paper was 
adjourned.—Afterwards the annual general meeting of the 
society was held. The reports of the council and treasurer 
were read and adopted. The following officers were then 
elected for next session: President: Mr. Carter Braine. 
Vice-President: Dr. Silk. Treasurer: Dr. R J. Probyn- 
Williams. Me.mbers of Council : Mr. Harvey Hilliard, Dr. 
T. D. Luke (E iinburgh). and Dr. J Blumfeld. Honorary 
secretaries: Dr. W. J McCardie and Mr. H. C. Crouch. 
Honorary auditirs: Miss L. B Aldrich-Blake, M.D., and 
Dr. C. J. Woollett. 

Manchester Medical Society.— A meeting of 

this society was held on March 2nd, Dr. J. 8 Bury, the 
President, being in the chair. — Dr. I. Walker Hall read a 
paper on the Effect of Decapsulation on Kidneys in which a 
degenerative nephritis had been induced. He said that the 
removal of the capmle in such conditions was always accom¬ 
panied by laceration of the cortical tubules and haemorrhage. 1 
In from eight to 14 days later the kidney capsule had 
formed once more and was thicker than the normal capsule. 
The hiemorrhages and lacerations were replaced by cellular 
tissue. The details of capsular changes in two human 
kidneys after partial removal of the capsule were given.— 
Mr. E. Stanmore Bishop read a paper on Gall bladder 
Surgery. He attributed the recent impetus to surgical work 
in this region to three thing-—namely, asepsis, clearer 
diagnosis, and improved tcc'-nique. The older teaching 
which laid stress in cases of biliary calculi upon the presence 
of tumour, jaundice, intermittent pain, results of exploratory 
puncture, the discovery of calculi in faeces, and sensations of 
grating was insufficient and sometimes misleading. Tumour 
was usually absent. The gall bladder was usually contracted 
and deeply seated, therefore grating could not be felt and 
puncture was impossible ; the latter was also extremely 
dangerous. Jaundice was frequently absent ; when present 
it was evanescent and in all cases it depended upon the 
position of the stone. Pain might be of two kinds—namely, 
either continuous and dull aching or intermittent, sharp, and 
intense. The latter was followed by tenderness and this was 
utilised in the two tests of Robson and Murphy both 
of which Mr. Bishop had found trustworthy. Improvements 
in technique included the free exposure of the biliary tract 
to sight and touch by careful separation of adhesions 
and occasionally by rotation of the liver. The danger 
of undue traction upon the vena cava was pointed out. 
Immediate and thorough clearance of all calculi was re 
commended in preference to the earlier two-stage method. 
For the control of haemorrhage chloride of calcium and 
adrenalin were useful. Mr. Bishop’s remarks were based upon 
an experience of 31 cases —Dr. Ernest S Reynolds men¬ 
tioned a family in which the eldest daughter haa died insane, 
the second daughter had aberrant disseminated sclerosis, the 
third child (male) had fairly well marked disseminated 
sclerosis of the ataxic paraplegia type, the fourth child 
(female) and the fifth child (male) were normal, and the sixth 
(male) had aberrant disseminated sclerosis. The father had 
recently suffered from melancholia, his first cousin (once 
removed) had died from disseminated sclerosis, and a distant 
cousin of the last had exophthalmic goitre. Dr. Reynolds 
mentioned also the case of a girl who had both disseminated 
sclerosis and exophthalmic goitre fully developed at the same 
time. 

Laryngological Society of London. — A meet¬ 
ing of this society was held on March 4th, Dr. P. McBride, 
the President, being in the chair.—The President showed a 
Knife for Slitting up the Tonsil of the Lacunae and a Pair of 
Punch Forceps for Removing the Stumps of Polypi.— 
Dr. E. Furniss Potter showed a case of Immobile Right Vocal 
Cord in a youth, aged 19 years. The condition was probably 
of a tuberculous nature, though there were no definite signs of 
disease in the chest or sputum.—Dr. A. Smurthwaite showed 
a specimen of Tuberculosis of the Larynx and Trachea of 
rapid course in a man aged 67 years.—Dr. H. Tilley showed 
three cases in which radical operations for Empyemata o c 
the Accessory Sinuses had been carried out. All three 
cases had been severe in their symptoms and the final 


result of operation in each case was cure.—Dr. J. Dundas 
Grant showed a oase of Ulcer of the Tonsil, probably the 
primary lesion, in a young woman with well marked 
cutaneous syphilides; also a case of extreme Laryngeal 
(Edema in a man, probably secondary to tertiary specific 
lesion, and treated by mercurial inunction and local 
incision (nearly recovered).—Dr. Atwood Theme showed a 
man, aged 32 years, with Adhesion of the Soft Palate 
to the Posterior Pharyngeal Wall. The interest of the 
case was that when first seen there was a mere pinhole 
aperture but that instead of the opening closing it bad 
without operative interference become larger month after 
month, apparently by contractions of the adhesions towards 
their fixed points in the periphery.—Mr. R Lake showed a 
case of Cborditis Tuberosa and a woman with Tuberculous 
Ulcer on the I .eft Vocal Cord.—Dr. W. H. Kelson showed a 
girl suffering from a Nasal Sinus situated about an inch 
from the tip in the mid-line.—Dr. Fitzgerald showed a man. 
aged 34 years, with a Swelling of the Right Ventricular Band 
and a small Papillomatous like Growth on the Anterior 
Margins of the Right Cord He also showed a patient, 
aged 28 years, who had suffered from what he considered 
to be Necrosis of the Premaxillary Bone.—Dr. William Hill 
said that in his opinion the sequestrum was not the 
premaxilla itself but tbe Stensonian portion of the pre¬ 
maxilla.—Dr. H. J. Davis showed a patient with a Large 
Swelling between the Arytenoids and an (Edematous Mass of 
raised Mucous Membrane resembling a large mucous polypus 
and extending below the cords. The question was whether 
the case was one of acute tedema resulting from syphilis 
alone or one of mixed tuberculous and syphilitic in¬ 
fection. 

Glasgow Southern Medical Society.—A 

meeting of this society was held in the board-room of the 
Victoria Infirmary, Glasgow, on March 3rd, Dr. Thomas 
Richmond being in the chair.—Mr. A. Ernest Maylard 
delivered an address on Abdominal Surgery, Retrospective 
and Prospective, based on 14 years’ personal experience in 
the wards of the Victoria Infirmary. The growth in numbers 
of abdominal operations performed per annum was traced 
through the period, demonstrating the marked and rapid 
increase that had taken place in this respect. Treating chielly 
of the surgery of the alimentary tract, with which Mr Maylard 
has particularly identified himself of recent years, numerous 
conditions were specified for which operations not dreamed 
of but a short time ago were now successfully performed. 
Congenital hypertrophic stenosis of the pylorus, chronic 
gastric catarrh, gastric ulcerations simple and malignant, 
idiopathic dilatation of the colon, mucous colitis, &c., were 
treated of and the operations for their relief or cure were 
described. More than a dozen cases of operations upon the 
stomach were shown, comprising a most striking one of 
gastro jejunostomy performed five years ago for pyloric 
obstruction due to adhesions following upon chronic gastric 
ulcer. The patient is now in robust health, actively 
engaged in his occupation, and without any symptom re¬ 
ferable either to his stomach or any other organ. Prior to 
tbe operation in May, 1899, he had been a chronic invalid 
for years, much emaciated and weakened, and totally in¬ 
capacitated for work on account of gastric trouble. Other 
cases illustrated the incisions employed in various gastric 
and intestinal operations.—Dr. E. Duncan and Dr. G. S. 
Middleton, who spoke afterwards, were of opinion that 
surgery had gone an unnecessary length in the treat¬ 
ment of the diseases of the stomach and especially 
in the case of chronic dyspepsia and chronic gastric 
ulcer Mr. Maylard, in reply, referred the speakers to 
Dr. Ilussell’B statistics concerning gastric ulcers and urged 
physicians to watch such cases throughout a period of 
years and to note the ultimate results which were, he 
felt convinced, much more serious than were generally 
supposed. 

Wigan Medical Society.—T he annual meet¬ 
ing of this society was held on Feb. 18th, when the 
following were elected office-bearers for the ensuing year. 
President: Mr. J. Chronnell. Committee: The President, 
Dr. M Benson, Mr. T. M. Angior, Dr. J. Blair, Dr. F. Rees, 
and Mr. Wolstenholme. Honorary treasurer: Mr. E. H. 
Monks. Honorary secretary : Mr. W. Berry. A series of 
Clinical Photographs illustrating Nervous and Mental 
Diseases was shown on the screen by Dr. E. S. 
Reynolds. 
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Diteatet of Women. By Alfred Lewis Galabin, M.A., 
M.D.Cantab., F.B.O.P.Lond., Consulting Obstetric Phy- 
sician to Guy’s Hospital, &c. Sixth edition, with 284 
Illustrations. London: J. and A Churchill. 1903. 
Demy 8vo, pp. 695 Price 16*. net. 

So many years have elapsed since the appearance of the 
ast edition of this work that the present volume is prac¬ 
tically a new book. Considerable additions have been made 
and detailed descriptions with illustrations have been intro¬ 
duced of the modem methods of performing the various 
abdominal, vaginal, perineal and gynecological operations. 
Dr. Galabin’s extensive clinical experience and his long 
association with students, both as a teacher and as an 
examiner, render him peculiarly fitted to write a work on 
gynaecology. This new edition has many merits, not the 
least of them being the fact that it contains a judicious 
mixture of old and new theories and modes of practice. At 
the present day, when surgery plays so large a part in most 
text-books dealing with diseases of women, we are inclined 
to forget that a great many gynecological patients can be 
quite efficiently treated by medical measures alone. The 
author has laid due stress upon this important fact and yet 
all the most approved surgical methods of treating such cases 
will be found in the boob. 

As an antiseptic for general use in gynaecological work Dr. 
Galabin recommends lysol and points out that if it be used 
with cold boiled water it will remain clear enough not to 
obscure the instruments. In sewing up the abdominal wall 
he prefers three layers of Butures, the first passing through 
the whole thickness of the abdominal wall and of the two 
remaining layers one uniting the anterior layer of the fascia 
of the rectus muscle and the other the skin. The view that 
only the most superficial layers of the mucous membrane are 
thrown oft during menstruation is taken, and an illustration 
of a section of the mucous membrane of a uterus during 
menstruation removed by hysterectomy is given which tends 
to confirm this view. In the chapter on Stenosis of the Cer¬ 
vical Canal it is a pity that the author has allowed so many 
figures of old-fashioned metrotomes to remain. Although 
their use is not recommended the mere fact that they are 
figured will lead the student to attach an undue importance 
to them. In discussing the effect of cold in rendering the 
uterus more vulnerable to the action of organisms which 
under normal conditions are only saprophytic in character a 
very interesting case is related in which muco-purulent dis¬ 
charge issuing from the cervical canal in a virgin, so severe 
as to suggest a suspicion of gonorrhoea, was found to contain 
almost a pure culture of the influenza bacillus. In very 
virulent forms of septic endometritis leading to purulent 
peritonitis the author says that the most rational form 
of treatment would be to remove the uterus by vaginal 
hysterectomy, thus getting rid of the primary focus of 
infection. The best chance of saving life by this means 
would be to perform the operation as soon as the diagnosis 
of septic peritonitis had been made. It is recommended 
that in cases where the patient is not likely to live through 
a hysterectomy the tubes should be ligatured as they are 
often the avenue of infection. The interesting question of 
the etiology of cases of chronic endometritis is very fully 
discussed in the chapter devoted to this subject. That there 
is a microbic origin for at any rate some of these cases is 
undoubted but in many instances where organisms can no 
longer be found changes in the nutrition of the tissues, either 
of a hyperplastic or degenerative character, often remain. 
In other cases it is suggested that the condition may not 
be due to any organism but to trauma, to some toxin, or 
even to nerve influence alone. 


The author prefers intraperitoneal shortening of the round 
ligaments to Alexander’s operation, since it affords a reason¬ 
able certainty of cure with the least disturbance of the 
normal relations. Under what is called adenoma of the 
uterus Dr. Galabin records the fact that he has removed by 
enucleation multiple encapsuled tumours of the fundus uteri 
which were thought to be ordinary encapsuled fibroids but 
which presented the microscopic structure of adenomatous 
tumours. It seems extremely likely that these tumours were 
really adeno myomata. We fail to find any mention of this 
interesting variety of fibroid tumours of the uterus in the 
account given of those tumours, nor is there any reference 
to such tumours in the index. 

The operative treatment of fibroid tumours of the uterus is 
considered very fully and the various methods of removing 
them, both ancient and modem, are described in detail. 
Indeed, in this chapter we think the long description 
devoted to the use of the wire ficraseur and the details of 
Apostoli's method of treatment might have been eliminated 
with advantage. In considering the causation of a pelvic 
hsematocele attention is drawn to the fact rather likely to 
be overlooked at the present day—viz., that intraperitoneal 
hemorrhage from inflamed peritoneum, from the lining of 
a Fallopian tube without any evidence of tubal pregnancy 
being present, and hemorrhage from an ovary have been 
demonstrated by abdominal section to occur. It is, how¬ 
ever, extremely doubtful if such a condition is ever due to 
reflux of blood from the uterus, or to excessive bleeding 
from a ruptured Graafian follicle, as has been described by 
some writers. 

Dr. Galabin’s well-balanced judgment has enabled him to 
present the two sides of many debateable questions with 
much fairness and as a result of this the whole work forms 
a very valuable addition to gynaecological literature and will 
be of much value to the practitioner, to the student, and 
to the gynaecologist. The illustrations are on the whole very 
good, many of them being reproductions of the beautiful 
drawings in Dr. C. Hubert Roberts's Outlines of Gynecological 
Pathology. There are some, however, which might have 
been omitted with advantage, as, for example, the very poor 
drawings of a sarcoma of the ovary on p. 527. The page 
has been enlarged to a much more convenient size than 
that of former editions. 


The Nutrition of the Infant. By Ralph H. Vincent, 

M.D. Durh. London : Baillifire, Tindall, and Cox. 1904. 

Pp. 295. Price 10*. 6 d. 

In his work entitled •• The Nutrition of the Infant ’ 
Dr. R. Vincent has made an ambitious attempt to improve 
on the ordinary methods of modifying cow’s milk on 
the percentage system. It must be remembered, however, 
that no matter how elaborately cow's milk may be modified 
it can never be converted, or even approximately converted, 
into human milk. Indeed, the more closely we attend to 
the chemical properties the more likely are we to lose the 
physiological resemblance. The infant who derives his 
nourishment from the natural source has this advantage 
over one who is artificially fed—namely, that the extremely 
complex molecular combinations which exist in his food, 
such, for instance, as the natural ferments of milk, the 
various proteid constituents, and the combined salts, have 
not been disintegrated and disorganised by the disturbing 
processes connected with artificial modification. If cow’s 
milk is to be used as a substitute for human milk, and 
if it be admitted that modification of its chemical con¬ 
stituents is necessitated by reason of the differences whioh 
distinguish the one from the other, then surely our first 
object should be to secure chemical similarity at sis little 
sacrifice of the physiological properties of natural milk as 
is possible in the circumstances. Now a considerable part 
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of Dr. Vincent’s book is taken up with a description of a 
method of home modification which is practically the same 
as that employed in milk laboratories. He proposes to adjust 
the differences which exist between cow’s milk and human 
milk by a series of manipulative processes which must very 
seriously interfere with the normal molecular combinations 
existing in fresh milk. For tlie preparation of his accurate 
percentage mixtures he requires a cream which has been 
separated by centrifugalisation, and further he requires 
a cream-free milk which is also obtained by the same 
mechanical means. In the next place, for many of his 
mixtures he requires whey which can only be obtained by 
the action of rennet. The three chief constituents, there¬ 
fore, of his mixtures are preparations of milk which have all 
been seriously tampered with so far as their natural physio¬ 
logical properties are concerned. By the graduated com¬ 
bination of these stock materials and by the addition of 
milk, sugar, lime-water, and distilled water specimens of 
modified milk may be prepared of almost any desired per¬ 
centage composition, and not only is the total percentage 
of proteids thus completely under control but the relative 
proportions of whey-proteids and caseinogen may be modified 
at will. No doubt it is often a very great advantage to be 
able to reduce at will the bulky coagulum of cow's milk but 
even this advantage can be obtained at too great a cost. The 
general principle of percentage modification is probably 
perfectly sound ; in fact, it is the only possible method of 
obtaining accuracy and securing uniform results, but for our 
part we regard a method so complicated as that suggested 
by Dr. Vincent as calculated to defeat the very ends which it 
has in view. In other respects we regard Dr. Vincent’s little 
book as altogether admirable. He supplies complete direc¬ 
tions for modifying the food in accordance with the needs 
of the infant and he describes at length the normal develop¬ 
ment of the child and the general methods of testing and 
examining the physical condition of children. 


The Purification of Sewage and Water. By W. J. Dibdin, 

F.I.C., F.C.S. Third edition, revised and enlarged. 

London : The Sanitary Publishing Company, Limited. 

1903. Pp. 379. Price 21 s. 

Mr. Dibdin was one of the earliest champions of the 
bacterial system of purifying sewage and his interest in the 
matter took a very practical shape in the experiments which 
he undertook in the capacity of chemist to the London 
County Council on the bacterial treatment of the London 
sewage at Barking Creek in 1892. In 1887 Mr. Dibdin 
referred to the possibility of bacterial agencies being em¬ 
ployed to do the work of purification and his observations 
were met with considerable scepticism. Now not only has 
the chemical treatment of sewage been given up in a 
great many places in favour of bacterial methods but the 
question had become of such importance that a Royal 
Commission was appointed to inquire into this subject 
four years ago and its labours are not yet at an end. Mr. 
Dibdin's view of the work of this Commission may be quoted 
from his preface. “ What the ultimate decision of the Com¬ 
mission may be,” he writes, “ it is impossible to forecast 
with safety, but from the information available in their 
official reportB and the cross-examination of witnesses it is 
clear that bacterial systems have ‘ come to stay ’ and that the 
desired result may be secured by either of several met" .ds of 
applying that principle and that the natural process of the 
survival of the fittest will gradually result in the establish¬ 
ment of certain methods applicable to different classes of 
sewage with certainty and success. ” Mr. Dibdin knew from 
the results of his early experiments at Barking Creek 
that the attitude which he adopted was amply supported by 
practical results and we cannot fail to recognise that he 
has done much to bring the Bystem of purification of sewage 


by bacterial agencies to its present satisfactory position. 
The volume before us in the light of these facts is calculated 
to be valuable and, as a matter of fact, we find the author’s 
practical experience of various schemes fully detailed. 
He has also taken the opportunity of giving full information 
upon the subject by summarising some of the more important 
evidence given before the Royal Commission on Sewage 
Disposal. The first five or six chapters are practically 
historical and give an account de novo of the advances that 
were made with bacterial methods. In subsequent chapters 
he deals with the bacterial treatment as applied to effluents 
containing trade waste. The questions of purification of 
rivers, the discharge of sewage into the sea, and the filtration 
and examination of potable water are all adequately dealt 
with in succeeding sections. Finally, there are chapters on 
the action of soft water upon lead, the absorption of atmo¬ 
spheric oxygen by water, analyses and their interpretation, 
and the ventilation and deodorisation of sewers. In the 
appendix the author describes a micro-filter which he has 
devised for estimating the quantity of suspended matters 
in drinking water—a method which has given important 
data in regard to determining whether waters under 
examination have been exposed to contamination. 

It is quite obvious that this book will serve as a very 
valuable source of reference upon the subject of purifi¬ 
cation of sewage by organisms. It will be of service to 
those interested both in the theory and the practice of 
the resolution of complex waste injurious compounds into 
simple innocuous substances. The sanitary engineer and 
the bacteriologist will, as a matter of course, avail themselves 
of the very practical and valuable experience recorded by 
Mr. Dibdin. 


The Phytiological Feeding of In/antt. By G. Brio O. 

Pritchard, M.D.Oxon., M.B.O.P. Lond. Second edition. 

London : Kimpton. 1904. Pp. 197. Price 3*. 6 d. net. 

There is a weakness of construction in this book disclosed 
by the secondary title “ A Practical Handbook of Infant 
Feeding and Key to the Phytiological Nursery Chart," 
for the author has essayed the difficult task of attempting 
to combine a thoroughly professional treatise for physicians 
with an elementary handbook on the feeding of babies 
for the use of “ nurses, ” by which term is meant not the 
modem dignified attendant on the sick, but the more humble, 
though possibly more important, servant who rules in the 
nursery. As a consequence there is much matter in this 
volume which spoils its taste when read by the trained 
student of pediatrics, such as the painstaking explanation of 
the term “ percentage ” and other elementary expositions, 
while, on the other hand, there is a good deal of commentary, 
excellent and sound in itself, on such points as the inherited 
attributes of offspring, which is most useful for the parents 
but which it is not always advisable to place in the hands 
of an imperfectly educated woman. 

Half the volume is devoted to the artificial feeding of 
infants and the bulk of that space is filled by a careful con¬ 
sideration of the teaching of Rotch and the practical and 
simple combinations arranged under his influence in the 
modem milk laboratories pioneered by the Walker-Gordon 
laboratories in America. The modified milks prepared 
according to Rotch’s formulae are now obtainable in London 
from several of the dairy companies ; the elements of the 
reconstructed milk are (1) cream containing 16 per cent 
of fat; (2) separated milk freed from its cream by centri¬ 
fugal process ; and (3) milk sugar, in a standard 20 per 
cent, solution. These constituents can obviously be com¬ 
bined in any proportion and tables have been constructed, 
one of which is given by Dr. Pritchard in full, showing the 
percentage composition of milk which should, as an 
average experience shows, be employed during each 
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week of the first year of infancy. The author re¬ 
commends the use of the forms for prescribing the varia¬ 
tions in the constitution of this “built-up” milk which 
are issued by the dairy companies ; in these the per¬ 
centage of each constituent is given and to the laboratory 
employes is left the working out of the amounts of 
each constituent in any given quantity for each day’s 
service. In order to make it possible for a nurse to com¬ 
bine the standardised constituents at home a further table is 
given of the quantity of milk, standard cream, and milk 
sugar necessary to make one pint of percentage mixture for 
each week of life. Dr. Pritchard points out, we think wisely, 
that there is no advantage in using a syrup of milk sugar, 
but that the solid sugar, which may now be purchased in 
pound tins, can be quite easily measured by bulk and is in 
this form more easily protected from decomposition. 

No claim is made in the volume that this system of pre¬ 
paring standardised milk is perfect ; the author is quite alive 
to its dangers and limitations, to which attention has in the 
last six months been drawn in contemporary periodicals by 
Dr. T. D. Lister, Dr. H. Ashby, Dr. E. Cautley, and others. 
These writers have, however, rather approached the subject 
from a democratic point of view and have shown the risks 
attending the haphazard issue of “humanised” milk from 
municipal depdts. Dr. Pritchard is writing for the well-to- 
do classes in large towns and he accentuates very clearly the 
important point that the use of these artificial milks must 
be in the hands of physicians and nurses with some skill to 
recognise when the feeding is at fault The lack of skilled 
supervision of the infant is already bringing into discredit 
praiseworthy efforts on the part of many municipal bodies, 
so much so, that some municipalities, such as Liverpool and 
Battersea, are already making attempts to get their local 
medical charities to supervise the results of their municipal 
infant feeding. 

Some 60 pages, and they are the best in the book, are 
devoted to the forms of modification of milk necessary to suit 
different physiological requirements. Excellent illustrative 
cases are given of the conditioas which should, to the 
watchful attendant, indicate errors of digestion or absorp¬ 
tion : vomiting, its causation and forms ; abnormalities in the 
stools; constipation, its manifold causation—such points are 
considered with care and knowledge. The temptation which 
is so often presented to practitioners by those in charge 
to combat habitual constipation by drugs, enemata, and 
suppositories i6 wisely avoided in these pages and its true 
cause and proper correction are indicated. The directions 
for testing the conditions of general nutrition, such as the 
proper increase in weight, the state of the skin, the muscular 
development, and the condition of the anterior fontanelle, 
are given in suoh terms that any intelligent nurse should be 
able to appreciate them. The necessary modification of food 
in difficult cases has led the author to introduce many 
elaborate preparations and formula:, most of them excellent, 
but the danger in a work of this kind presents itself that 
parents and nurses might dabble in them without expert 
instruction. Such preparations as Prideaux's casumen, virol, 
or Lahmann's vegetable milk have undoubtedly a great value 
when properly combined with ordinary milk for infants 
who present inferior powers of absorption, but unskilled 
authorities in the nursery should not be allowed to play 
with them. 

The second half of the volume contains a large body of 
suggestive observations on the development of infants which 
are not found in most text-books of disease as manifested in 
childhood and it is well worth careful perusal. The general 
style of the author's writing is simple, straightforward, and 
phrased with care. We have no hesitation in saying that 
no practitioner will regret the expenditure of the small sum 
which the book costs and that its careful perusal will well 
repay the time spent thereon. 


LIBRARY TABLE. 

Compounding and Dispensing made Easy : an Aid for the 
Promotion Examinations in the Subjects for Non Corns. and 
Men of the Royal Army Medical Corps. By H. Harold 
Scott, H.B.Lond., Lieutenant R.A. M C. London: Gale 
and Polden, Limited. (Military Series.) 1904. Pp. 316. 
Price Is. 6if.—Before the author of this little work entered 
the army he held the appointment of assistant demonstrator 
in materia medica and pharmacy at St. Thomas’s Hospital. 
He might therefore be supposed to be unusually well fitted to 
write and to instruct on a subject which while not requiring 
any original work yet needs to be presented in as attractive 
a form as possible. In studying such a subject the arrange¬ 
ment of the different sections and the grouping of the 
preparations are of the greatest consequence in facilitating 
progress. Mr. Scott’s book is an expansion of the notes 
which he has been giving to the members of his classes of 
would-be military compounders and he has published it 
owing to complaints from members detailed for classes of 
instruction that the subjects laid down in the Byllabus for 
their examination were not to be found in any one book 
and that they knew not where to look for them. The 
present work embraces all the points required with the 
exception of the elementary chemistry. The book is 
divided into six sections. The first is purely intro¬ 
ductory ; it Is full of encouragement and impresses that 
golden rule in dispensing, “Be careful, clean, and accu¬ 
rate ”; it also contains useful paragraphs on the incom¬ 
patibility of drugs and the explanations of the Latin and 
Greek terms which compounders may expect to meet with. 
The five subsequent sections deal respectively with : (2) 
Inorganic Materia Medica and the Carbon Compounds ; 
(3) Pharmaceutical Processes and Groups of Pharma- 
copoeial Preparations; (4) Organic Materia Medica, Vege¬ 
table and Animal; (5) the Commoner Forms of Poisoning, 
their Symptoms and Treatment; and (6) the Army Forms 
used by Compounders. It is evident that the author’s 
early training as a teacher has been of the greatest service ; 
the arrangement of the materials in the book is excellent, 
the information is correct, and the whole tone is judicious. A 
feature of the book is a number of tables which show the 
sources of many of the preparations and which must tend 
greatly to facilitate study. The section on Poisons is short 
but the symptoms and directions for treatment are clearly set 
forth. Useful directions are also given for the cleansing and 
sterilising of surgical instruments and sponges and for the 
keeping of rubber instruments. We congratulate the author 
on his work and we are glad to see that an officer of the 
Riyal Army Medical Corps has had the good sense to pro¬ 
duce such a book—it must prove to be most helpful to those 
for whom it is intended. 

Studies for the Bakehouse. By A. Kirkland (Irvine). 
London : The Baker and Confectioner, Limited. 1903. Pp. 
172.—This book contains a series of lectures, 19 in all, which 
were delivered before a practical class in Ayrshire. The 
author takes a sound position in enjoining upon his readers 
that special attention should be given not only to the sanitary 
environment under which bread is made but also to the 
choice of materials and machinery. Bread-making, says the 
author, is not a lost but a new art. To this statement we 
imagine that a good many people might demur with reason, 
for it xnnot be said that the average white loaf of the 
present day, made by machinery or by hand from roller- 
milled flour, is as good as the bread of a generation or so 
ago. Presumably it is the ault of the public that a 
white loaf is demanded but we have our doubts as to 
whether this is bo, for expressions of regret may be heard 
on all sides that the old-fashioned farmhouse loaf with 
its rich nutty wheaten flavour and golden colour is as 
extinct as the dodo. Even when some people take the 
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trouble to make bread at home the flour is generally of the 
anaemic order in spite of improved methods of milling. In 
saying this we do not detract from the value of this book, 
for the author has pursued his subject on sound scientific 
and hygienic lines. We should, however, like to have seen 
the question touched upon of the old farmhouse leaf made 
from the old fashioned ground flour versus bread made from 
the roller-milled article. It may be a heresy but the 
empirical loaf is regarded by many with more favour than 
that prepared on exact lines. It should be added that some 
medical men have advanced the idea that the flours 
imported from America have something to do with the 
prevalence of appendicitis and it is stated that some of theie 
flours yield hard pellets of gluten which it is thought may 
possibly start the inflammatory process. 

Fern Conceptions in Science. By Carl Snyijer. New 
and revised edition. New York and London : Harper and 
Bros. 1904. Pp. 361. Price 7 s 6 d. net.—We reviewed the 
first edition of this book in The Lancet of Oct 31st, 1903, 
p. 1239, and there is little to add that could be fresh 
criticism in regard to the second edition the issue of which 
has so quickly followed the first. Beyond a little revision of 
phraseology here and there, there is no difference between 
the two editions. The book is an American view of the rela¬ 
tions of science and progress and on the whole the story is 
told in a bright and attractive way, though perhaps the 
author occasionally falls into a line of interpretation which 
is a somewhat elastic presentation of actual facts. This 
is a common tendency of popular disquisitions on scientific 
progress. 

Feed for the Tropice. By T. M. Macknight. London : 
W. Thacker and Co. 1904. Pp. 116. Price 3s. 6 d. net — 
This is a valuable book and, as Mr. Macknight implies in 
his preface, fills a gap. We are glad to see, also, that he 
lays stress on the point that the indigenous products of a 
tropical country are more suitable food for the inhabitants 
than any which can be imported from a country having a 
totally different climate. The food stuffs described in the 
book are classified into those which are eaten respectively 
for their hydrocarbons, proteids, fats, sugars, salts, and for 
their flavour and carminative properties, such as spices and 
curry powder. The book is a useful addition to the cuisine 
of a household in the tropics. 

Calendar of the University Correspondence College , 1903-04- 
Cambridge : Burlington House. Pp. 64, plus 142. Price Is. 
net.—Besides the usual contents of an educational calendar 
the one before us contains a number of examination papers 
with their solutions. We may point out that the solution to 
the first question in the paper in English is rather confusing, 
for the question set is to write an essay on the mountain 
ranges of Europe, while the solution talks about the 
mountains of the Old World and says that “the great axis 
runs from the coast of Spain to the Pacific seaboard.” In 
the next paragraph the student is told, “Nothing higher 
than Mont Blanc.” Such a muddled solution as this would 
not be much help to the ignorant seeker after knowledge. 
Otherwise, so far as we have tested them, the solutions are 
clear. 

Recent Excavations in the Roman Forum, 1898-1904■ By 
E. Borton Brown. London : John Mutray. 1904. 
Pp. 223.—Rome, Athens, and Constantinople are the three 
cities about the history of which no educated man is ever 
tired of hearing and every year adds to our knowledge of the 
first two if not of the last named. Mrs. Burton Brown's 
little book, which is prefaced by an introduction written 
by the Commendatore Boni who has been in charge of the 
excavations, gives a very clear account of the findings in 
the Forum daring the period with which the work deals. 
From a medical point of view the most interesting dis¬ 
covery was that of the fountain of Jutuma which was 


almost from the first credited with healing properties and 
became in comparatively late times, 293 B.c., connected 
with the cult of .V.sculapius. Of the many other objects 
of interest we have no space to speak but we would counsel 
anyone who goes to Rome in a proper spirit to provide 
himself with this little book and to use the information 
therein contained wisely. 


JOURNALS AND MAGAZINES. 

The Practitioner. —The issue of this journal for March 
continues the series of articles relating to Typhoid Fever. A 
contribution upon the diagnosis of that disease from the pen 
of Dr. Claude B. Ker contains a careful discrimination of the 
many conditions that have to be considered as well as a 
strong defence of the value of the Widal test which Dr. Ker 
pronounces after three years’ experience to be practically 
infallible. Dr. Ker ascribes much importance to the bron¬ 
chitis and the epistaxi* of the early days of the illness 
from a diagnostic point of view. Dr. Arthur Whitfield’s 
lectures on Eczema are concluded in this number. The 
illustrations are disappointing, a fact which appears to us 
to be usually the case when it is attempted to reproduce the 
appearance of lesions of the skin by photographic processes. 
Aseries of cases of Cancer of the Mouth and Fauces by Mr. 
Stanley Boyd and an excellent monograph on Black Urine by 
Dr. A. E. Garrod are also contained iu this issue. 

Medical Electrology and Radiology. —This journal, which 
is the official organ of the British Electro-Therapeutic Society 
and is now entering on Volume V., w:ll from the beginning of 
the present year be published monthly instead of quarterly 
as hitherto. The change is made chiefly with a view of 
enabling the reports of the proceedings of the Electro- 
Therapeutic Society to be placed in the hands of members 
more promptly than before. Several excellent articles begun 
in the January number are continued in February—such as 
the review by Dr. W. S. Hedley, the editor, on the Advances 
made in Electricity and Radio-activity in 1903, Dr. George 
Herschell’s Practical Lessons in the Treatment of Affections 
of the Gastro-intestinal Tract by Electrical Methods, and 
the Proceedings of the Thirteenth Annual Meeting of the 
American Electro-Therapeutic Association. The annual 
address delivered by Sir Isambard Owen at the con¬ 
versazione of the British Electro-Therapeutic 8ociety is 
reported in full in the January number. The February 
number contains editorial remarks on M. Blondlot’s “n” 
rays and the first instalment of an article by Mr. Clarence 
A. J. Wright on the Methods of Application of High- 
frequency Currents. 


fltfo Indentions. 


INDIARUBBBR ANTRUM PLUG. 

For some years I have had made for me a solid india- 
rubber plug in sizes corresponding to the English catheter 
garge Nos. 3 to 12. I found that they were more com¬ 
fortable and satisfactory than the hollow metal tubes. At 
first I had trouble in getting them made sufficiently strong 



and at a price suitable for all classes of patients. Messrs. 
Mayer and Meltzer, of 71, Great Portland-street, London, W., 
have now undertaken to supply them, moulded in one 
piece and at a reasonable price. The round shield on 
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the base can be cnt to any shape, so allowing them to be 
used both for the operation through the alveolar process and 
above in the canine fossa. After the operation opening has 
closed to the required size the ping is inserted, the shield 
being cut wherever it appears to press uncomfortably. The 
patient is then given a Higginson syringe with a soft catheter 
attached corresponding in size to the plug selected. This 
forms an effective and convenient apparatus for daily wash¬ 
ing out the affected cavity. 

Harley-street, W. CLAUD WOAKES. 


FBOM 

THE LANCET LABORATORY. 


CASTOREUM BROMIDE. 

(Agency : Hartmans, Hohmahn, and Co., Moulton-stbeet, 
Sthangkways, Manchester, asd 33, Skethixg- 
lane, London, E.C.) 

The formula of this preparation is novel, comprising 
bromide, valerian, and castor. Its employment is suggested 
in nervous disorders and hysteria and in particular it is stated 
to have been prescribed successfully for epilepsy, chorea, 
and sleeplessness. “Castoreum bromide ” consists of an effer¬ 
vescent powder and affords a convenient way of taking two 
drugs which are disagreeable to the taste. Castor is rarely 
prescribed now, although it has some reputation as serving 
to control the spasms of hysteria and other convulsions. 

ANTURIC BATH SALTS. 

(The Antubic Salts Company, Limited, 12, Sutfolk-stbeet, Pall 
Mall. London, S.W.) 

This preparation, according to its vendors, is the solution 
of the great problem—gout. The “remedy” proves to be a 
powder composed principally of carbonate of sodium with a 
trace, probably as an impurity, of common salt. Our readers 
will know what valne as a remedy for gout to set upon this 
article, the price of which is 3a. 6 d. per tin. We advise 
those sufferers from gout who are quoted as having given 
testimonials in favour of this preparation to try carbonate of 
sodium which is much cheaper. A pinch of salt might be 
added to the bath in order to imitate more closely the 
Anturic preparation. Patients are advised by the Anturic 
Salts Company to take care before getting out of the bath 
to place a wet towel over the side in order that they may 
take a firm grip on emerging as the “Anturic salts com¬ 
bining with the matter exuded by the skin render the body 
slippery.” There is no warning given as to the probably 
harmful action of the strong alkali contained in these 
“ salts ” upon some skins. 

" ATOMO " CIGARETTES. 

(S. Cohen and Co., 1 and 2, Snow Hill, London, E.C.) 

The tobacco of the cigarettes examined has been subjected 
to a strong draught of air which removes adherent sand, 
clay, light fluffy particles, and other mechanically adherent 
matters. The tobacco leaf is thus not only improved in colour 
but in flavour also when smoked. The effect of the process is 
clearly demonstrated in the following results of analysis. 
The untreated tobacco contained 12'05 per cent, of mineral 
matter, of which 4 ■ 15 por cent, proved to be sand, &c. The 
tobacco subjected to the forced draught contained 10 75 per 
cent, of mineral matter of which 2-65 per cent, was sand. 
The process thus removes nearly 50 per cent, of useless and 
probably irritating mineral matter. The dust so removed 
proved to contain 29'65 per cent, of mineral matter of which 
no less than 21'30 per cent, was fine sand. It is not only 
mineral matter that is removed, for on microscopical ex¬ 
amination particles of fibre were observed as well as a fluffy 
material which might easily prove to be a source of irritation 


to the throat. It is possible that cigarette smokers derive 
an inflamed throat from drawing into the month the irri¬ 
tating light and easily removed particles present in the 
tobacco leaf. Some persons state that though they are 
inveterate smokers of the pipe or cigar and suffer no 
inconvenience thereby their throats are at once affected 
when they smoke cigarettes. The removal of dust by this 
process indicates that it is a possible factor in such cases. 


^Looking Back. 


FROM 

THE LANCET, SATURDAY, March 18 , 1826 . 


LONDON MEDICAL SOCIETY. 


The Anniversary Meeting of the Members of this Society 
was held on Wednesday last, at the London Coffee-house, 
when the following Oration 1 on the Study of the Human 
Mind was delivered by Dr. Hablam. 

Of ordinary minds, the memory consists, for the most part, 
of excited reoollectumt, and the character of this faculty in 
animals seems to be wholly of this nature. Study, in its 
proper sense, is the fixation and endurance of the attention 
to any particular subject, and this attention, as has been 
before observed, is a voluntary act, acquired by repeated and 
even painful exertions. If we attentively watch the pro¬ 
ceedings of our own minds, even under the endeavour bo 
pursue a subject of delighting investigation, we become 
shortly aware that we are interrupted by external circum¬ 
stances distracting the attention, or by the intrusion of 
reveries, entirely irrelevant to the direct object of our 
meditations, which frequently engage us so earnestly, that 
the original subject escapes beyond the power of immediate 
recovery. Since, by a candid confession, these intrusions to 
a greater or less degree are common to all minds, we must 
consider the control or voluntary power which the intellect 
can exercise over its thoughts, so as to confine and direct 
them, to be the highest effort of human perseverance and 
attainment. It is this concentration of mind and prompti¬ 
tude of thought—this undiverted pursuit of the desired 
object, that persuades in council, rallies in debate, averts 
impending disaster, and, in the moment of perilous conflict, 
turns the balance to victory. The nature of volition, in a 
medical point of view, is of the greatest importance, nor is 
it less interesting in a moral aspect, for the just considera¬ 
tion of this subject will tend to throw additional light on 
tremor, paralysis, chorea, tetanns, and other morbid affec¬ 
tions of the same class ; it will explain the states of sleep, 
dreaming, and somnambulism, and conduct us to the proper 
investigation of those affections of the intellectual part 
of our nature, that render man incompetent to exercise 
his volition, or disqualify him for the management of 
himself and his affairs; for it is evident that mas, as 
a responsible agent, is equally involved by the determina¬ 
tions of his will, in committing snch actions as he ought to 
avoid, and in leaving undone that which it is his duty to 
perform. In the successful prosecution of this subject, we 
may expect a nicer discrimination between crime and in¬ 
sanity than has been hitherto established, and anticipate the 
explosion of that baneful doctrine of the mind’s unsound¬ 
ness, the mischievous contrivance of forensic subtilty, the 
refuge of ignorance and the tool of fraud—the blazon of 
materialism, an insult to common sense and a libel on the 
Christian religion. _ 


I Only ft portion of the report of the oration has been transcribed. 
A footnote states that “This Oration was received with reiterated 
shouts of applause.” 


Proposed Census in 1906.— At a meeting of 
the Royal Statistical Society held cn March 15th it was 
announced that the council of the society was about to 
represent to the Board of Trade the desirability of taking 
a census in the year 1906 instead of waiting till 1911. A 
motion on the subject will probably be submitted to the 
House of Commons. 
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The Homeless Poor of the 
Metropolis. 

Some years ago a subject such as this might have been 
regarded as almost alien to the pages of The Lancet but 
the gradual expansion of the subject of public health 
and a growing recognition of the intimate association 
which obtains between certain diseases, such as tuber¬ 
culosis, and poverty, overwork, and under-feeding have 
opened up channels for inquiry which formerly were 
regarded as being outside the sphere of influence of 
preventive medicine. Moreover, the admirable efforts of 
Mr. Charles Booth and Mr. B. S. Rowntkee to call 
public attention to the conditions under which the poor 
of this country labour and live have awakened an in¬ 
telligent interest in these problems. Mr. Rowntree's figures 
with respect to the number of persons in York who are 
without the means to purchase the “ maintenance of 
merely physical efficiency" suggest extended inquiries in 
other directions with a view to ascertain how far these con¬ 
ditions of deprivation are prejudicial to the public health. 
Indeed, many of the more scientific exponents of pre¬ 
ventive medicine are beginning to recognise that iu pro¬ 
moting the resistance of the individual they may be doing 
more for the progress of the public health than by devoting 
all their energies to coping with special diseases. 

In the matter of absolute destitution Mr. Shirley 
Murphy has recently made some investigations which are 
of considerable interest. Most Londoners are aware that 
night by night the figures of the apparently homeless 
may be seen huddled together upon seats on the Thames 
Embankment, in Piccadilly, and elsewhere, but hitherto we 
have had a very vague conception of the proportion which 
this social malady bears either to the population as a whole 
or to that uncertain margin of it which is nightly to be found 
in the lodging-houses and shelters of this great metropolis. 
Mr. Shirley Murphy has therefore attempted, with the 
aid of the inspectorial stall of the London County Council, 
to estimate the number of those who are at least so near an 
actually penniless state as to be unable to afford a night’s 
rest in a bed. The fact that these unfortunate people are 
bedless does not of necessity imply that they are also 
penniless. It is not unlikely that in some instances they 
elect to spend the only pence they possess on food rather 
than on a bed ; the former is necessary for the maintenance 
of life, the latter is not. It seems that the homeless of 
London are for the most part to be discovered between 
1 and 5 a.m. and that their peregrinations are largely con¬ 
fined to an area bounded by Hyde Park on the west, the 
further end of Whitechapel-road on the east, High Holborn, 
Old-street, and Bethnal Oreen-road on the north, and on the 
south by the river Thames. The destitute gravitate to this 


area because within its limits there are numerous and 
capacious common lodging-houses, Salvation Army and 
other “shelters,” and last, but not least, free suppers. 
Moreover, the theatres, markets, and printing offices offer 
opportunities for the casual labourer or the loafer which 
are not afforded elsewhere. The night selected for the 
census of the bedless was Jan. 29th last, on which night 
23,443 persons slept in the common lodging-houses of 
London. Of this number 21,058 were single men, 1517 
were single women, and 390 were married couples. But 
before 12.30 A.M. these places contained a larger number 
than this. It is the custom in the East-end to allow 
all who wish to do so to congregate in the spacious 
kitchens of the common lodging-houses, and to enjoy the 
warmth of the fire. But at 12.30 the London County Council 
insists that those who are not prepared with the necessary 
bed hire must pass out into the street. In obedience to 
this summons there shuttled out on the night of Jan. 29th 
no fewer than 832 single men, 11 single women, and 
seven married couples. Those who witnessed this sorry 
exodus are not likely to forget it. These “turn-outs,” as 
they are called, appear to join one of the streams flowing 
in different directions to places where the charitable 
organisations are accustomed to dispense free meals of soup 
and bread and, having accepted the hospitality of one 
centre, some of them may be seen making for another 
centre which opens its doors a little later. After this the 
homeless walk the streets or seek the shelter of railway 
arches, staircases, or doorways, and with a downpour of 
rain the streets empty and the staircases fill. On the night 
of Jan. 29th, and within the limits above referred to, the 
officers of the London County Council counted just under 
2000 of these homeless wanderers. Are these 2000 persons 
habitual loafers who, night in, night out, thus rest and are 
fed, or does the personnel of this crowd vary nightly and 
represent, as it were, the wrecks of the day’s work, the 
units of which differ from night to night ? Do the tides 
of life of these unfortunate people on one day rise 
above the bed-line and on another ebb below it ? Again, 
does this figure of 2000 represent an average state of 
affairs for the winter months or is it an indication of ab¬ 
normal distress? To what, too, would the summer census 
amount ? According to the lodging-house keepers, who 
have met to consider the situation, there are nightly in their 
houses many vacant beds, and it is stated that at a lodging- 
house recently erected by the London County Council to 
accommodate 600 lodgers at 6 d. per head per night there 
have been recently but 90 applicants. Others allege that the 
dimensions of the army of the destitute are the result of the 
higher standard insisted upon by the London County Council 
and of its inflexible rule that, whatever the elements, those 
who are unable to pay must seek the streets at midnight. 
But all those who are familiar with the admirable reforms 
effected by the London County Council in the lodging-houses 
of the metropolis will be in no hurry to see the former 
unsatisfactory state of affairs reproduced. 

An extension of the inquiry initiated by Mr. Shirley 
Murphy is required with a view to ascertain in what 
manner the present eminently undesirable state of affairs 
may be remedied. Those who have read Mr. Br am well 
Booth’s sympathetic and practical letter in the Timet will be 
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in agreement with him as to the necessity of farther 
inquiry. The facts that it is alleged that there were hundreds 
of sixpenny beds vacant on the night in question and that 
at the Salvation Army shelters, where the beds cost but 
2<i. or 3d ., from 400 to 500 men willing to pay were turned 
away suggest that in philanthropy alone will the solution 
of the difficulty be found. It would have been instructive 
if the figures of each of the shelters had been furnished. 
According to Mr. Bramwelt. Booth the cost of providing 
accommodation for these 2000 homeless ones would involve, 
on the present standard, a capital expenditure of from 
£80,000 to £100,000 and he suggests that half that sum 
should be borrowed on the security of the property which 
it would represent and half should be contributed by the 
public—i.e., that the whole should, directly or indirectly, 
be thus contributed. Of course, the question at once suggests 
itself. What is the difference between this and the Poor- 
law? But Mr. Bram well Booth thinks that if a man can 
afford only a penny he should be provided with some sort of 
accommodation. Would he still maintain his point if the 
man had but a farthing ? The problem is one of very great 
difficulty. Above all, we must not promote degeneration, 
and it is this thought which makes us hesitate to accept 
Mr. Bramwei.i. Booth’s humane and obviously not im¬ 
practicable proposals. What we desire to know is, whether 
many of the 2000 are incapable of work. There is need 
of workers in many parts of the British Empire and a 
quarter of the sum proposed would transfer these home¬ 
less ones to places where they could have both work and 
a home. There are, too, “labour colonies" nearer home 
to which those who are physically capable of work might 
be transported at a very small cost. 

- 4 - 

O’Duffy v. Jaffe, Surgeon Dentists, 
Limited. 

Attention was called in a letter published in The 
Lancet of March 12th, p. 754, to the unfortunate result 
of the prosecution in Ireland of certain unqualified persons 
practising as dentists and of the company under the name 
of which they so practised. It is, of course, well known 
both to the medical profession and to the public that it has 
been the policy of the legislature with regard to medicine 
and dentistry to order the registration of qualified practi¬ 
tioners and to punish those using titles implying registration, 
tn like manner under the Pharmacy Acts for England and 
Ireland no one may keep open shop for the sale of poisons 
without qualification and registration and the use of such 
titles as “chemist and druggist” by unregistered persons is 
forbidden. The evasion, however, of all such provisions has 
for long formed a subject for the ingenuity of the quack and 
the charlatan who are naturally hampered in their efforts to 
advertise themselves by restrictions upon the use of the 
most desirable and appropriate titles, and one of the means 
which the unregistered person has adopted in these circum¬ 
stances seems to have been suggested by the development 
of the law of limited liability and by the legal recognition 
of what are known as “one man companies,” a term the 
meaning of which is obvious. 

The quack has found it easy to obtain the number of 


signatures necessary for registration ; he has selected such 
a came as that in the heading of this article, possibly 
incorporating his own patronymic, and under it he has 
carried on dentistry or whatever form of practice he may 
have chosen. This he has done and no doubt will do still 
more in the future, relying on the contention that a joint- 
stock company cannot be registered as a medical man, a 
dentist, or a pharmaceutical chemist, and that consequently 
it cannot by the use of any name or title imply that it is 
so registered. This view has been before the courts before 
and has now been upheld by the King’s Bench Division in 
Ireland which has ruled that the word “person” in the 
Dentists Act, 1878, relates only to an individual and does 
not embrace a corporation or company and that a company 
by assuming a name which includes the words “ surgeon 
dentists ’’ does not become liable to a prosecution under 
the Act for using a name, title, addition, or descrip¬ 
tion implying that it is registered under the Act. This 
decision is in accordance with previous ones in England 
and in Ireland 1 and, in so far as it is undesirable for trading 
associations of laymen to be formed for the purpose of 
practising medicine or dentistry, or for the sale of drugs by 
the agency of their nominees or employes, these cases make 
it clear that alteration of the law is necessary. But the 
Jaffe case and the others referred to (which were con¬ 
cerned with the sale of drugs) do not go so far as to give 
entire immunity to the unregistered person, although the 
company which he registers may as such be unassailable. 
The London and Provincial Supply Association and 
Boyd and Co. both employed qualified persons to keep 
their shops and to compound and to sell their drugs and 
in the former case the qualified person was a share¬ 
holder in the company. It was held in that case that 
whether the word “person” in a statute could be treated 
as including a corporation depended upon consideration of 
the object of the statute and that the defendant associations 
were not liable to prosecution as if they had been persons, 
but it was at the same time pointed out by the House of 
Lords that if the persons actually dispensing poisons were 
found not to be registered they could be prosecuted for the 
offence as individuals and that in this way the public would 
not be without protection. Looking at the Jaffe case from 
this point of view we might certainly have expected to find 
that any unregistered person of the name of Jaffe, or of 
any other name, pretending to practise dentistry would 
have been convicted as a matter of course in a court of petty 
sessions upon proof that he performed his operations and 
received payment for them in a house with such an 
inscription on the door as “ Jaffe, Surgeon Dentists, 
Limited.” 

Those responsible for the prosecution on behalf of the Irish 
branch of the British Dental Association left nothing undone, 
so far as we are aware, in order to attain this end, for they 
summoned two individuals as well as the company. We 
do not know what the evidence may have been as to one of 
them, M. L. Jaffe, but as to the other, distinguished as 
S. Jaffe, it was proved that a man went to a house with 
his daughter and saw a person upstairs who, in reply to a 

1 The Pharmaceutical Society v. the London and Provincial Supply 
Association, Limited. 5 App. Ca. 857. The Pharmaceutical Society ol 
Ireland v. Boyd and Co. (1896), 2 1. K. 394. 
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question, said that he was the dentist and who afterwards 
extracted a tooth from the girl. He received for this a fee 
of 2 t . 6 d. and gave a receipt for it signed “S. Jaffe.’ 
The house had over its door the inscription “Jaffe, Surgeon. 
Dentists, Limited,” and on a brass plate at the side of the 
door the words “London and New York Dental Institute, 
conducted under the supervision of Messrs. Jaffe, Surgeon 
Dentists, Limited.” There was also evidence of a newspaper 
advertisement of “Jaffe, Surgeon Dentists,” from which, 
apparently, the word “limited” was omitted. With this 
evidence before them the Limerick magistrates were of the 
opinion that the defendants did not either of them personally 
take or use the word “ dentist ” or any other term implying 
registration and they dismissed the two complaints with £1 
costs in each case. This was a finding of fact and as the 
defendant's counsel pointed out at the hearing of the 
appeal it was not open to the court to review it. We 
cannot do more in criticising it than say that local magis¬ 
trates do, not infrequently, arrive at conclusions from 
which other people differ, and that we hope that such a 
finding will not have the effect of preventing other prose¬ 
cutions in similar oiroumstances elsewhere. In the Timet 
of Jan. 9th will be found the report of a case heard at 
the Bow-street police court where the prosecution of an 
unregistered person practising dentistry was based upon 
the insertion of advertisements in newspapers under the 
name “Dental Institute, Limited." This was clearly not 
bo strong a case as that heard at Limerick but Mr. 
Fenwick, the magistrate, convicted the defendant as an 
individual, although he recognised that the company, 
registered for the purpose of evading the Act, could not be 
held to have committed an offence under it. This, again, 
was a finding of fact against which successful appeal would 
not be easy and the conclusion to which these two cases 
lead us is that the registration of a company for the 
purpose of sheltering unqualified practice affords but im¬ 
perfect protection to him who uses the device. He may be 
convicted of using a name or title implying that he is 
registered or that he is a practitioner recognised by 
law if there is evidence to show that he has done so, 
whether the name or title so used forms part of the 
registered name of a company or not. The question is one 
of fact for the bench and some prosecutions may fail where 
others succeed. On the other hand, in order to prevent 
companies from engaging in medical or dental practice 
under specionsly selected names legislation is undoubtedly 
needed but to the protection of the unwary against quackery 
the legislature is not easily moved. 

-♦-- 

The Treatment of Operation 
Wounds. 

The recent Lettsomian lectures of the Medical Society of 
London were of no little interest for they were the well- 
considered opinions of an acute surgical mind on the most 
important problem in surgery—that is to say, the treatment 
of operation wounds. Operations nowadays hold the fore¬ 
most place in the treatment of disease, for in addition to 
those lesions always looked upon as surgical many con¬ 
ditions formerly acknowledged by all to be in the domain of 
the physician are now equally certainly handed over to the 


treatment of the surgeon. Mr. C. B. Lockwood, the 
Lettsomian lecturer, took as his subject Aseptic Surgery in 
Theory and Practice, and his conclusions are greatly 
enhanced in value by the fact that he gives very fnily 
the reasons for his opinions. It is often thought that 
antiseptic surgery came into the world fully formed like 
Athene from the head of Zeus and that it was incapable 
of development and evolution. The case, however, was 
far otherwise. The first beginnings of antiseptic surgery 
were based on the idea that suppuration in a wound 
is entirely the result of the presence of micro-organisms and 
all the means that Lord Lister devised and employed were 
directed to the sole end of excluding so far as possible the 
entrance of micro-organisms into a wound and of killing 
all those which might have already gained entrance. The 
cleansing of the surgeon's hands and of the hands of hie 
assistants, of the patient's skin, and of the instruments and 
dressings employed was effected by the use of antiseptics. 
Elaborate means were also adopted to exclude from the 
wound micro-organisms floating in the air and to destroy 
those in the wound itself. The employment of solutions of 
antiseptio substances for Hushing the wound and, above all, 
the use of the carbolic spray were based on the idea that 
many minute organisms are falling every minute from the 
air into the wound. It is undoubtedly true that large 
numbers of bacteria and moulds fall continually into every 
open wound but experience has shown in the first place 
that the majority of these are not pathogenic to the human 
body and the truly pathogenic microbes in the air are com¬ 
paratively few in number and, in the second place, that the 
living tissues are capable of dealing with a certain number 
of even pathogenic bacteria, especially if there has not been 
left in the wound any non-living exudate in which the 
bacteria can develop. All the changes which were made 
in his method by Lord Lister have been the result 
of experience. The carbolic spray has disappeared to the 
great comfort of the operator and his assistants and to 
the relief of the anesthetist who in many operations, 
such as laparotomies, received no small share of the 
Bpray. Thus antiseptic surgery has undergone true develop¬ 
ment, true evolution. It discarded details which were 
shown by experience to be unnecessary. The dressings were 
modified and new antiseptics and antiseptic dressings were 
devised. All these changes were made with one definite 
idea : to simplify antiseptic treatment without sacrificing 
the perfection of the results. 

Some 15 years after the epoch-making introduction of 
Lord I aster's “antiseptic” method “aseptic” surgery wao 
first heard of as a rival. Without doubt an antagonism was 
intended between it and the “antiseptic” surgery of Lord 
LisTER>Jt was put forward as a new method by which better 
results'could be obtained than those that followed the “ anti¬ 
septic ’’ practice, and many, even in the medical profession, 
have imagined that there is some essential difference between 
the two methods, very much in the same way as in more 
recent times an enthusiastic but unknowing public hailed 
with enthusiasm the introduction of the “bloodless” method 
of Lorenz for the reduction of congenital dislocation of 
the hip as the dawn of a new era in surgery. Even if all 
that is claimed in theory for the “ aseptic ” method were true 
it would' be’ nothing more than a further stage of evolution 
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of “Listerism.” In the true meaning of the word “aseptic" 
it is extremely probable that no such thing as an absolutely 
aseptic wound ever existed. Supposing even that the hands 
of the operator and his assistants have been freed from 
germs, that the skin of the patient has been rendered abso¬ 
lutely sterile—and these are suppositions which can probably 
never be realised in praotice—we are yet confronted with the 
certainty that even in the shortest operation a few organ¬ 
isms at least must fall into the wound. Should the 
operation be prolonged the number of intruding bacteria 
must be very great and though formerly we may have over¬ 
estimated the pathological importance of most aerial bacteria 
yet they are certainly not a negligible quantity. Finally, 
it is worth noting that Doderlkin examined bacterio- 
logically some cases of laparotomy at various stages and in 
all bacteria were present. 

Since, then, an operation in which no germs can possibly 
gain admittance is almost a practical impossibility, 
what does “aseptic” surgery mean? It means simply the 
abstinence from the introduction of antiseptics into the 
wound. That the skin of the patient and the hands of the 
surgeon and of his assistants should be sterile is common 
both to antiseptic and aseptic surgery, as is also the sterility 
of the instruments. Whether the instruments have been 
rendered free from germs by boiling or by immersion 
in a solution of an antiseptic can make no difference if 
none of the antiseptic employed is carried over into the 
wound. The nature of the dressings applied is also of 
but little importance provided that they are themselves 
free from germs, that they exclude germs from the wound, 
and that they do not affect harmfully the margins of the 
wound or the rest of the skin which they cover. There is 
no reason why the name “ aseptic ” should not be retained 
so long as it is recognised that the difference is not one of 
principle but of means. The Lettsomian lectures were 
devoted mainly to a consideration of the most valuable 
methods of making a wound aseptic and keeping it in an 
aseptic condition. The best modem criterion of the care of a 
surgeon is the proportion of the wounds inflicted by him 
which heal by first intention without any trace of suppura¬ 
tion. This can be accomplished only by the most rigorous 
attention to many minute details, for Mr. Lockwood well 
says that “ every operation is a delicate bacteriological 
experiment." To test the efficacy of the methods 
employed for sterilising the skin of the surgeon’s 
hands Mr. Lockwood snips off with scissors a small 
portion of skin after the hands have been prepared 
for operation and this is dropped into a culture tube. 
8honld a colony appear there is proof positive that the 
means employed were not effective in rendering the skin 
sterile. In this way a fairly accurate knowledge can be 
gained of the value of the various methods of cleansing 
the skin. These methods are numerous and a few years 
ago Carl Hakclbr wrote a book of over 200 pages on the 
disinfection of the skin. It is well to bear in mind that 
the elimination of every unnecessary pair of hands lessens 
the danger of infection, therefore the surgeon alone should 
handle the instruments, the ligatures, the sutures, and 
the dressings. Mr. Lockwood does not like gloves in an 
operation as they seriously impair the sense of touch and 
he has found it practically impossible to complete an 


operation without tearing or puncturing the fingers of 
the gloves. The most suitable materials for sutures and 
ligatures were discussed and Mr. Lockwood expressed the 
opinion that it is advisable to use catgut for the control 
of haemorrhage in all septic wounds in preference to 
materials which do not speedily soften and disappear. 
Sponges and drainage and dressings were also passed in 
review. Mr. Lockwood further supplied statistics of the 
results which he had obtained in his operations ; he showed 
in what proportion of cases he had succeeded in preventing 
any manifestation, even the slightest, of sepsis in wounds, 
and the improvement in this respect which had followed a 
still greater attention to detaiL It is on this care bestowed 
on the minutise of an operation that success in the treat¬ 
ment of wounds depends whether the method be “anti¬ 
septic” or “aseptic.”' Any advance in the future can only 
be made by an even more careful study of the modes in 
which septic organisms find entrance to wounds. 


The Sale of Whisky. 

In The Lancet of Jan. 9th, p. 109, we announced that an 
all-malt whisky Bill was to be introduced into Parliament 
this session. On March 7th a Bill “ to amend the law 
relating to the sale of whisky and to provide for the 
marking of casks and other vessels containing whisky" 
was presented to the House of Commons by Sir Herbert 
Maxwell, supported by Colonel Kenyon-Slaney, Captain 
Balfour, and Mr. J. E. Gordon. The practice of substi¬ 
tution in the spirit trade prevails to such a scandalous 
extent (a fact to which we have repeatedly drawn attention) 
that it is time some serious steps should be taken to check it. 
Only this week in an action brought in the King's Bench 
Division it was stated by the person who brought the action 
who was the manageress of a public-house, that the reason 
why she was dismissed was because she complained “of 
the mixing of bottle whisky and brandy with spirits from 
the Mile-end distillery.” Two barmen further alleged that 
a bottle of whisky of a well-known firm was turned into 
six bottles by the aid of Mile-end whisky. The jury, 
however, did not give credence to these statements as 
they gave a verdict for the defendant. The Sale of 
Whisky Bill represents the first attempt to bring legislative 
control to bear upon the sale of substitutes for malt spirit 
and, so far as we understand its terms, the Bill should be 
effective at least in securing to purchasers of whisky a clear 
statement as to whether the whisky supplied to them is a 
spirit made from barley malt alone or is in part a spirit made 
from unmalted grain. In considering the health aspects of 
this proposed measure we are bound to recognise that whisky 
is a very popular alcoholic stimulant; deplore that fact as 
we may, it has to be faced. Bad as, generally speaking, we 
must recognise the prevalent practice of whisky drinking to 
be, we cannot leave out of consideration the question as to 
whether the spirit generally supplied is of good quality and 
whether it is that which it pretends to be or that which its 
name implies. 

The consumption of alcohol being a terribly serious factor 
in the health of the nation it is the duty of the nation to 
insure that the forms of aloohol which it chooses to drink 
are at least honestly described and are as free as possible 
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from deleterious ingredients. There is a marked difference 
between the physiological action of spirits derived from dif¬ 
ferent sources and this difference is probably to be ascribed 
to substances other than alcohol. The potentialities of 
these substances for good or for evil depend upon the 
materials from which the spirit is produced. When we 
reflect upon the great number of raw materials from 
which alcohol may be prepared it is not altogether sur¬ 
prising that this product of distillation should vary widely 
in regard to its physiological effects. In short, upon 
these raw materials depends the nature of the by-products 
which may contribute to the maddening effects of “drink” 
or which may, on the contrary, even modify favourably the 
action of the alcohol. Whatever may be the precise explana¬ 
tion of these opposite effects there seems to be a general 
agreement that age is essential in order to reduce spirits 
to a state fit for consumption. Initially, of course, an all¬ 
malt spirit is impure because it contains certain by-products 
of distillation and the action of a freshly distilled spirit is 
physiologically bad. Even genuine malt whisky must be 
matured, whereas grain spirit fresh from the patent still is 
very pure alcohol, featureless as regards flavour, and conse¬ 
quently age can have no advantageous change to effect in it. 
The fact that patent spirit does not require maturing is one 
very good reason—though it is not the only reason—why 
grain whisky is cheaper than malt whisky; it contains 
no by-products which long storage can modify. Grain 
whisky, therefore, either has to be flavoured by adding a 
small proportion of full-flavoured malt whisky, or else the 
expedient of storing it in sherry casks in which malt 
whisky has been ripened is resorted to. It is greatly to be 
regretted that the proposed Sale of Whisky Bill contains 
no reference to the age of the spirit. It seems to us 
that it avails nothing to the consumer to be sure of 
getting all-malt spirit when he asks for it if he cannot 
at the same time receive some guarantee also as to 
its age. The whole object of the Bill would be destroyed 
if, in compliance with its clauses, it were possible 
to supply true malt whisky so immature as to be 
injurious to health. The detractors of all-malt whisky 
might be expected for their own purposes to supply what 
was asked for—namely, pure malt whisky—at the same 
time taking care to offer an article which, though genuine, 
could lay no claim to the very important qualification of 
age. The public would complain and the obvious answer 
of the grain whisky dealer or blender would be, “I told 
you so, blended whisky is best.” 

We cannot anticipate that the dealer in grain whisky will 
object to Sir Herbert Maxwell's Bill. Practically all it 
requires is that casks, bottles, and taps on the counter shall 
be honestly labeled “malt whisky" or “grain whisky” as 
the case may be, the former term being used to mean spirits 
manufactured from barley malt and the latter spirits sold 
as whisky other than malt whisky. It is obvious that the 
blender cannot object to this requirement, since he is never 
tired of telling the public that grain whisky or a blend of 
grain and all-malt whisky is much more wholesome than a 
pure malt spirit, although, oddly enough, he is careful 
never to record upon the label of the bottle the fact that 
the whisky which he sells is blended with a large proportion 
of grain Bpirit. The Bill would give protection for the sale of 


pure malt whisky as the Margarine Act does for the salt of 
genuine butter. The Inland Revenue authorities know full 
well under the existing law the materials used in each dis¬ 
tillation and they have by means of the permits or certifi¬ 
cates required for the removal of spirits and the stock books 
which have to be kept by rectifiers, dealers, and retailers the 
information necessary for tracing the whisky until it reaches 
the retailer. The cooperation, therefore, of the public 
analyst and the Revenue authorities should insure honest 
dealing in the sale of whisky. We presume that it is con¬ 
sidered that brandy may be left to take care of itself 
and that owing to a successful prosecution under the Sale 
of Pood and Drugs Act at Glasgow where a dealer was 
convicted for selling a spirit as brandy which analysis 
proved to be not genuine, no further legislative machinery 
is needed. Difficulties, however, are certain to arise as 
further proceedings are taken in other parts of the country, 
chiefly with regard to the question of the power of analysis 
to deal with the matter. We are by no means sure that, 
if a sample of brandy was taken under the provisions of 
the Sale of Food and Drugs Act and was shown to be not 
genuine and an appeal to the Government referees was 
made, they would undertake to give an opinion; they 
might refuse on the grounds that chemical analysis was 
not sufficiently advanced to enable them to do so. We 
have already expressed the belief that by paying more 
attention to the chemical composition of spirits analysis 
will be found to be a trustworthy means of differentia¬ 
tion. We heartily approve the object of Sir Herbert 
Maxwell’s Bill but at the same time we strongly urge 
upon him the desirability of making it more comprehensive, 
so that, io fact, it will be a Bill to amend the law relating 
to the sale of all spirits. 


"Be quid nlnils.” 

THE SOCIAL PROBLEM IN JAPAN. 

Within the past 40 years, roughly speaking, Japan has 
changed from a mediaeval and feudal country to one imbued 
with all the advances of modem Western civilisation, a point 
which has been pressed home to European countries with 
great force since the outbreak of the war with Russia. But 
modem civilisation, as we know from bitter experience, may 
bring curses as well as blessings in its train and we are led to 
wonder whether the route of Japan’s triumphant progress has 
not been strewn with some of that human wreckage which 
in Europe has ever marked the path of empire. Light is 
thrown upon this question in a recent work, “ Le Japon, 
Politique, Economique, et Social,” by Dr. Henry Dumolard, a 
former professor in the Imperial University of Tokio. Since 
1868, when the present Emperor was crowned, the whole 
manner of life of a large proportion of the people has 
changed. In the words of Dr. Dumolard “ luxury has 
enormously increased among the upper and middle classes 
and as a consequence there has ensued an inequality 
which daily becomes greater and a separation always grow¬ 
ing more profound between the different elements of society. 
Under the hard effects of these changes the good nature of 
the people has disappeared and their classical courtesy and 
gentle manners have given place to the Western ways, for in 
Japan, as elsewhere, the struggle for existence develops 
egoism and cruelty.” Japan, therefore, is now faced with 
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a * ‘ social problem ” the aspect of which is, alas, only too 
familiar to us. The old relation of master and servant 
living under the same roof and working together according 
to their respective capacities in the production of those 
quaint works of arts which we have come to regard 
as so characteristic have passed away and the flotation of 
companies has given rise to the building of immense manu¬ 
factories where thousands of workpeople are aggregated 
under the direction of salaried officers whose interests 
are those of the shareholders. Women and children are 
extensively employed, “ sweating” with its elements of 
small pay, long hours, and unhygienic surroundings is rife, 
and the depth of poveity to which some of the inhabitants 
of the large towns are sunk is appalling. At Osaka, the 
“Manchester of Japan,” of the 58.000 workers 13,000 are 
children under 14 years of age. Certain industries, for 
example the making of matches and mats, employ almost 
entirely children of seven or eight years who work 12 hours 
a day. In the silk and cotton manufactures women from 
the country districts, enticed into the town by misleading 
representations, are engaged under agreements to work 12 
or 14 hours by day or night, since the cotton mills run con¬ 
tinuously for seven days a week, except that they are 
allowed to abstain from work for two days in each month. 
These women receive pay at the rate of 2 id. per day of 
which hi. is retained for food so that their net weekly 
earnings amount to 3i d. In some of the silk factories, as 
there is no legal limit of time, persons of both sexes and all 
ages work 17 hours a day. It is consequently not surprising 
that pauperism is becoming in Japan a matter urgently 
■demanding attention. There is, indeed, under consideration 
by the Houses of Parliament a species of Factory Bill, but 
it appears to have little chance of passing except in such a 
form as to render it practically ineffective. As yet Japan has 
but a very imperfect imitation of the complicated system by 
means of which relief is afforded to the needs of the indigent 
in this country. An ordinance of 1872 charges the State with 
an allowance for foundlings under 13 years of age, while 
another of 1873 imposes upon the teparate departments the 
■obligation of succouring urgent or deserving cases of poverty. 
The allowances made are of rice or its equivalent in money. 
A further ordinance, by the Minister of the Interior in 1883, 
makes provision for the care of those suffering from con¬ 
tagious diseases. In addition to these resources there are 
106 departmental hospitals and three supported by the State. 
Fortunately these measures are supplemented by private 
charity which has erected 371 hospitals and founded 
benevolent societies of which the most noteworthy is that 
of Akita known as Kan on-ko which since its establish¬ 
ment by the Prince of Akita in 1830 has relieved 
over 4,000,000 of the poor. In 1892, after being 
for some time under Government control, this society 
obtained a charter which placed it on a more satisfactory 
basis. It is now managed by a small body of directors and 
administrator,, who arrange for the supply of food, clothing, 
and fuel to deserving cases in the town of Akita, while help, 
in the shape of information, tools, or small sums of money, 
is also given to those who are in search of work. While 
there is thus a certain amount of similarity between the 
Japanese and the European methods of dealing with the 
problems raised by modern conditions of life it is not likely 
that Japan will follow very closely in the footsteps of the 
West. For centuries throughout the greater part of Europe 
Christianity has guided more or less directly the conduct of 
political and social affairs, but Christian ideals seem to be 
wholly foreign to Japanese modes of thought and Japan 
may therefore be confidently expected to deal with her 
economic difficulties in her own way with results which 
can hardly fail to be of the greatest interest to sociologists 
elsewhere. 


LOVE A DISEASE. 

The bright idea, now for the first time engrossing the 
quidnuncs of the halfpenny press, that “Love is a Disease" 
has the sanction of venerable antiquity. Apart from the 
Greek and Roman classics it is a commonplace of the 
seventeenth century writers on medicine, such as the learned 
German Gregorius Horstius who in a long academic disser¬ 
tation on the nature of love showed it to be a mental 
disorder, while one of his opponents spoke of it as a result 
of poisoning by philtres, and yet another, Christopher 
Bilitzer, averred that the best physicians could diagnose the 
disease from the action of the pulse and reminded bis audi¬ 
ence—for the erudite disputants were being listened to by 
the nobility end gentry of Giessen—that Galen himself after 
observing the pulse of the wife of Menippus discovered 
her to be in love with one Py lades and by his professional 
discretion was able to restore her to a better state of mind. 
Horstius published his thesis in 1611 and it was republished 
in the great folio edition of his works in 1661. The idea 
was then quite familiar, for in 1614 Lamandus had followed 
Horstius with a neatly entitled work, “De Natura Amoris 
et Amantium Amentium Cura,” while in 1623 Ferrand in 
Paris published a book on the “ Malady of Love, or Erotic 
Melancholy ” The Dutch and Flemish painters of the latter 
half of the same century found in “love-sickness ” a favourite 
subject. Some of the paintings of ladies suffering from 
this disease are accurate portrayals of the anaemic condition. 
Of course, none of these writers and painters had as yet 
suspected that there is a bacillus of love, though Cupid’s 
arrow, which is as old as mythology, is certainly its antitype. 


DAKHYL v. LABOUCHERE. 

The recent libel action against Truth, if it has had no 
other satisfactory result, will hare placed on record the 
methods of the Drouet Institute and of the advertiser of 
cures for deafness as proved by sworn testimony. If persons 
who read the evidence of such witnesses as Mrs. Welch and 
the gardener Binnie choose to correspond with the Drouet 
Institute or with other advertisers of cures for deafness or other 
ailments, to state what they believe to be their symptoms upon 
paper, and without seeing their advisers to pay them for advice 
and treatment, they will expend their money and their time 
without having any right to complain or to claim sympathy 
when the result proves unsatisfactory. The former of the 
two witnesses taken as examples, a poor old woman evidently 
of but little education, spoke pathetically in the witness-box 
of the £6 which she had taken from her hardly earned 
savings in order to pay for a diagnosis which assigned to her 
among other ailments an affection of the nose defined as 
“oligosmia” and for gargles and medicines which were 
useless. Fortunately, she consulted in time a young 
medical man who was so struck with her serious con¬ 
dition that, unable to get her into a hospital, be 
had a bed made up for her in his own house. She 
owes him a heavy debt of gratitude. The other witness, 
Binnie, a working Scotch gardener, had paid £10 and 
among his ailments as diagnosed for the Drouet Institute 
was a disease called “eruptive eustachytis.” He had a 
large perforation in the drum of one ear and a small one 
in that of the other, and after deriving no benefit from the 
Drouet Institute he consulted a medical man, with the 
result that subsequent suitable treatment afforded him 
relief. He had apparently parted with his £10 between 
July and October. It clearly is not economy which prompts 
people to seek cures from such organisations as that 
named, or else the persuasive advertisement and the still 
more persuasive letter overcome the scruples of prudence 
and the patient having once begun continues to pay, much as 
those who gamble at “bucket shops” keep increasing their 
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“cover anable to muster the resolution necessary to close 
their accounts and “to cut their losses.” Those who desire 
to comprehend the danger, as well as the waste of money, 
entailed by persons putting themselves into the hands 
of those who advertise “remedies” for disease will 
find the information that they need in the evidence of the 
medical men called on behalf of Truth, It is, however, 
too much to expect of human nature that men and women 
will disregard specious advertisements or be warned by the 
fate of others. Those who wish to be deceived will be 
deceived in the future as in the past and the system which 
the law sanctions will probably continue unchecked. A few 
will suffer each year in consequence of it : a few will no 
doubt die, as the witness Welch presumably would have 
done had she not at length put herself under medical treat¬ 
ment. Had she done so her evidence would not have been 
given on behalf of the defendant in the late action and his 
case would have been rendered weaker instead of stronger 
by her death. Very little is heard of the harm that is 
done but the cures, or fancied cures, are magnified by 
“testimonials” and blazoned abroad in advertisements. Our 
contemporary has failed to justify so much of the attack in 
its recent article as was personal to the plaintiff to the 
satisfaction of the Lord Chief Justice and a jury but we 
may still congratulate it on the uncompromising attitude 
which it has always maintained towards a system which is 
as dangerous to the public as it is detestable to the medical 
profession and we may still hope that the publicity given by 
the recent trial to the evils that ensue may have some effect 
in diminishing the number of victims. As the editor of 
Truth has obtained permission to appeal it would be un¬ 
becoming for us further to discuss the case at present. 


HAS THE CHOICE OF A DRINKING VESSEL A 
PHYSIOLOGICAL BASIS? 

The shape, size, and material of the drinking vessel 
appear to exercise a peculiar influence over the zest with 
which drinking is enjoyed. To quote an example, few would 
for choice drink beer out of a tea cup or tea out of a 
tumbler. There is something more, surely, than the 
mere association of ideas in this matter. Some persons 
maintain that drinking beer from the silver or even pewter 
tankard is the only way of realising to the full the 
palatable qualities of malt liquor, others prefer the 
brown or stoneware mug, while all are unanimous in com- 
demning the plain and especially thick glass tumbler for the 
purpose. There would appear to be something happy about 
the partnership between metal and beer. Possibly there are 
infinitesimal traces of metal in the beer which enhance its 
taste or possibly a small electrical condition is established 
which freshens the liquid ; at any rate, the metal, be it 
silver or pewter, seems to be an attractive receptacle for 
effervescing beverages, for there are even those who prefer 
to drink champagne from a silver cup. It is difficult to 
imagine, however, anyone choosing a metal cup for a 
draught of claret or port. Some people again are whimsical 
about the thickness of the lip of the drinking vessel, 
declaring that a good wine is spoilt which is put in a thick- 
lipped wine-glass. Thin-lipped glasses would appear to help 
the sense of appreciation of a delicate wine, but for 
what reason it is not easy to see unless it be that the 
sense of taste is keener when the mouth is nearly shut. 
Certainly the act of sipping cannot be indulged in 
with the mouth extended and sipping is distinctly a 
connoisseur’s practice. There are other points in regard 
to the influence which the shape and kind of drinking 
vessel would seem to have in making its contents more or leBs 
attractive. Thus there are the conical glass, the thistle¬ 
shaped glass, the funnel-shaped glass, the clear cut glass. 


and the plain glass, all selected for a particular wine ; and, 
lastly, there is the wide, shallow, thin-lipped glass out of 
which it used to be the custom, and it is not yet in abeyance, 
to drink champagne. The reason for selecting the shallow 
glass for champagne might possibly have been to encourage 
the sparkling quality of the wine and an extension of the 
idea is seen in the hollow stem of some champagne glasses. 
The holding of such a glass by the stem between the finger* 
imparts a certain amount of warmth to the wine in con¬ 
sequence of which the disengagement of gas is stimulated. 
Such an arrangement, however, is objectionable as it i» 
almost impossible to clean the hollow stem, in which dirt 
is particularly likely to accumulate. There would be nothing 
gained by placing a still wine in the shallow champagne 
glass and it is doubtful whether champagne is better for 
being in such a glas3 since the wine is calculated soon 
to lose its sparkling quality and to become “flat.” We 
need not stop to condemn coloured wine-glasses, they are 
not beautiful themselves and they conceal the beautiful 
colours of the wines. It can hardly be disputed, and it is 
of interest to reflect, that the style of vessel in which a 
beverage is contained has some subtle influence upon the 
extent to which the drinking of that beverage is enjoyed. 
It can scarcely be a purely psychological process any more 
than is the fact that the saliva and gastric juice begin to 
flow as soon as attractive food is within sight and the 
digestive functions commence before the act of ingestion. 
The “mouth-watering” and the “smacking of the lips ” 
are well understood expressions and probably have a 
definite physiological significance. 


RECENT OBSERVATIONS ON KORSAKOFF’S 
DISEASE. 

Since the late Professor Korsakoff of Moscow drew atten¬ 
tion 15 years ago to the disease designated by him as 
“psychosis polyneuritica” various writers have published 
records of a considerable number of cases of this disease. 
Among the more recent contributions attention may be 
drawn to the clinical observations on Korsakoff’s disease 
published by Dr. Sydney J. Cole of Wilts County Asylum in 
the Journal of Mental Science tor January and to a study of 
Korsakoff’s disease by Dr. Serge Soukhanoff and Dr. Andre 
Boutenko of Moscow published in the Journal of Pathology, 
vol. iv., 1903. Dr. Cole points out that the disease may 
occur in the absence of recognisable symptoms of peripheral 
neuritis, that its chief etiological factor is alcoholism, and 
that it stands in very close relationship to delirium tremens. 
Many cases of illness intermediate in grade between alcoholic 
delirium tremens and Korsakoff's disease have been recently 
recorded, especially by Jolly and Bonboffer. Dr. Cole, 
basing his conclusions on the study of about 30 cases of 
Korsakoff's disease which had come under observation during 
the past five years, states that “ in all these cases there was 
a history of alcoholism and in all but two there were 
evidences of neuritis ranging from pronounced paraplegia 

. to tenderness of the calf muscles with diminution of 

faradic excitability.” The following two cases are selected 
from the list published by him. In Case 1 the patient 
was a woman, aged 43 years, married and addicted to 
alcoholic habits. On admission to Colney Hatch Asylum in 
July, 1901, she was talkative, excitable, and vivacious, but 
readily moved to tears. Her memory was very bad, espe¬ 
cially for recent events, her ideas of time and place were 
deranged, and she had illusions as to the identity of persons. 
To every question she gave a prompt answer, usually 
incorrect, and she was much given to 1 • romancing, ” talking 
of (imaginary) journeys and adventures which she had just 
gone through. Her intelligence and judgment were very 
faulty and she continually contradicted herself. There waa 
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hill, Buch as that of Piccadilly or St. James’s-street, is 
very great. From a merely pecuniary point of view we 
should have thought that it would have paid contractors 
to fit their carts with the brake to which we have referred. 
Such an appliance would save the horses and so would 
save the contractors’ money, to say nothing of obviating 
the chances of such an accident as that described above 
with its opportunities for destruction of life and property. 
But the average Briton is so—shall we say conservative— 
that he will not use anything new or to which he is 
unaccustomed. We think that the legislature should step 
in and should make the use of such a brake compulsory. 
It is true that some modification would have to be made to 
allow for the cart being tipped but surely this would not be 
beyond the powers of our mechanicians. 


SENILE FORMS OF MENTAL FAILURE. 

Though old age brings with it a decline in mental as in 
physical power and capacity the alteration is a gradual 
process and is on the whole unattended by serious mental 
disturbance. Senile dementia is that form of mental decay 
occurring after the fifth decade of life, in which various 
forms of mental disorder of a somewhat grave character 
manifest themselves. It is very rare before the age of 50 
years in men and it is found that at least two-thirds of all 
patients over the age of 50 years admitted to public asylums 
are cases of senile dementia. In the Journal of Nervout and 
Mental Dtieate for February Dr. William Pickett, instructor 
in neuro-pathology and insanity at Jefferson Medical College, 
Philadelphia, publishes an article on the subject of the 
mental decay and disorders of old age in which an attempt 
is made to analyse and to classify the various forms and to 
furnish a practical basis for prognosis, the material studied 
comprising 200 cases— 100 males and 100 females. Senile 
insanities other than dementia are rare; they comprise a 
delusional form and a melancholic form which are liable 
to occur, strictly speaking, in the pre-senile period which 
corresponds with the climacteric period in women (from 
45 to 50 years of age) or with a slightly later period 
(from 50 to 55 years of age) in man. Analysis of the 
clinical symptoms shows that the following are the 
general characteristics of oncoming senile dementia : en- 
feeblement of attention and slowness iu the association of 
ideas, inexact perception of relations to surroundings 
and to time (disorientation), marked defects of memory 
(amnesia) for recent events, poverty of ideas, blunting of 
the feelings of affection, and irritability of disposition with 
exacting and tyrannical tendencies. The essence of senile 
dementia is quantitative but irregular reduction of the 
mental and moral capacities and the degenerative process is 
usually accompanied by attacks of temporary excitement, 
emotional depression, and delusion, so that the superficial 
symptoms of mania, melancholia, and paranoia are 
simulated, though these affections rarely occur in old age- 
“ Mental confusion of some degree is present in all types 
of senile dementia; it appears episodically in many (66 per 
cent, of) cases, being one cause of the familiar street 
wandering of such dements.” The excited, depressed, and 
delusional types rank next in order of frequency. Physical 
wasting and weakness are greatest in the common or con- 
fusional type and are progressively less marked in the other 
types mentioned, a point which is of prognostic value. On 
the other hand, the depressed and paranoid types are of lets 
favourable prognosis as regards the mental life than are the 
other two types of dementia. The exaltation or ephemeral 
excitement of some cases is not true mania; “probably, 
says Dr. Pickett, “true mania never arises in old age.” The 
following table gives a summary of the symptoms and the 
peculiarities of conduct of the 200 patients investigated. 
Some of the peculiarities of conduct have a medico-legal 


interest as the degree of responsioility may be hard to 
determine. 


Symptoms and 
peculiarities of con¬ 
duct. 

143 cases of | 
the simple 
confusional 
type. 

17 cases of i 
the 

excited 1 
type. 

14 cases of I 
the 

depressed 

type. 

26 cases of 
the 

delusional 

type. 


Percent. 

Percent. 

Per cent. 

Per cent. 

Street wandering. 

40 

24 

14 

12 

Hallucinations. 

23 

12 

64 

85 

Vertigo. 

19 

1 6 

14 

27 

Headache. 

8 

6 

o 

19 

Night prowling. 

8 

6 

28 

8 

Suicidal attempts. 

6 

12 

14 

16 

Exaltation. 

8 

6 

7 

42 

Delusions of poison- 
tag. 

l 2 

18 

7 

35 

Delusions of con¬ 
spiracy. 

} 2 

6 

7 

46 

Other delusions of 
persecution. 

} 10 

24 

28 

38 

Delusions of marital 
infidelity. 

\ 0 

6 

0 

12 


The delusional cases are especially important from a 
medico-legal point of view, as these patients may become 
troublesome and even dangerous to their families, though 
when placed in asylums they soon subside into the category 
of “ uninteresting ” senile dements. The chief delusions to 
which they are liable are those of persecution by unseen and 
malign agencies, poisoning, and marital infidelity, the last 
of which may cause much distress and trouble to the 
patient's family. _ 

THE METROPOLITAN STREET AMBULANCE 
ASSOCIATION. 

The following is an abstract of suggestions approved by 
the committee of the Metropolitan Street Ambulance Asso¬ 
ciation as the basis of a plan for providing London with an 
efficient street ambulance service .— 

1. That there should be one controlling authority responsible for a 
uniform and well-organised ambulance service and that that body 
should be the London County Council. 

2. That London should be divided into districts or “ accident areas” 
and that a properly organised service should be arranged in each. This 
would necessitate the establishment of horse or motor as well as hand 
ambulances. 

3. That the fire brigade and the ambulance services could be most 
advantageously carried out conjointly. 

4. That where possible these ambulances under the control of the 
London County Council fire brigade should be stationed at, or in 
immediate connexion with, the principal London hospitals. 

5. That the police should be kept efficient in “first-aid" training; 
should be available, as at present, for rendering first aid to the injured, 
summoning an ambulance by telephone, and taking charge of the 
patient until the ambulance and attendant arrive; but should not, as 
a rule, be expected to accompany patients to home or hospital. 

6. That the 800 fire-alarm telephone posts now existing and all other 
telephoned should, if possible, be made available for calling these 
ambulances and that the police should be instructed in their use. 

7. That the experience gained in working such services for many 
years in such cities as New York, Paris, Liverpool, and many others is 
more than sufficient to justify the London County Council in under¬ 
taking the work in London on a scale large enough to provide 
adequately for the 13,000 to 15,000 street casualties requiring removal 
each year. 

8. That there Bhould be no charge for the use of the ambulance. 

The suggestions, it will be observed, are only set forth as 
a basis for a scheme and we are not quite clear as to 
whether the committee suggests that the whole of the 
work should be undertaken by the fire brigade or only 
that the ambulances, whether horse or motor, should be 
kept at the fire stations. But then we see that sug¬ 
gestion 4 proposes that the ambulances should be kept 
at, or in immediate connexion with, the hospitals. In 
that case where does the fire brigade come in ? Everyone 
knows how admirably organised is the fire brigade and no 
doubt the machinery of that body would do the ambu¬ 
lance work excellently bat we have not yet heard the 
brigade’s opinion on the matter. If the fire alarm 
posts and the machinery of the brigade are utilised 
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it seems to ns that there will have to be an increase 
in the staff and more room provided in the stations for 
ambulances. Motors would be the best means of traction 
unless a separate stul of horses were provided, for the 
ordinary fire-engine horse, though an excellent animal for 
its own work, is not exactly a suitable form of motive power 
for the conveyance of a seriously ill or wounded patient. 


ROAD-SICKNESS. 

The much-abused sea may claim in these days of fast 
travelling that the land has its terrors and that in all fair¬ 
ness the measure of blame should be more equally distri¬ 
buted. Since the introduction of the long Pullman dining- 
car (more especially on the foreign railways which are 
perhaps not so well laid as some of our chief lines are, 
though the rate of speed is at times even greater) we have 
heard of many instances of sickness and nausea closely 
resembling the forms of sea sickness with which most are 
only too familiar. Passengers to the Riviera not infrequently 
fall victims to the peculiar motion of the long bogie carriages 
which are used for dining and sleeping, a thing not to be 
wondered at when we consider that there must be very 
special undulatory risings and fallings in the body of the 
long car which is only supported at its ends on the peculiar 
bogie arrangement of the wheels, whilst in rounding sharp 
curves the long axis of the carriage is in a different direction 
from that of the mechanism on which it is placed. The 
pitching and rolling movements which set up mal-de-mer are, 
in fact, though to a less amplitude, imitated iu the luxurious 
wagon-lit, and if it happens that dinner is going on whilst a 
tortuous piece of the line is being negotiated it is not 
unlikely that the services of the steward will soon be 
requisitioned. Road-legs have to be acquired as much as 
sea-legs, and in the various forms of locomotion, from 
the jolting omnibus to the quick-stopping tube and air- 
braked trains, frequent opportunities arise for estimating 
the varying amounts of agility, clutching of stay- 
straps, and compensating bodily movements made by 
the cognoscenti in the particular class of vehicle of 
which they are for the time endeavouring to form an 
integral part. That all forms of travelling are tiring 
is evident from the common tendency to sleep in railway 
carriages, and the proverbial sleepy state of the country 
carter is due perhaps not so much to his early rising as 
to the constant work of the muscles which automatically 
endeavour to compensate for the surprises of their fellows 
in the disturbed equilibrium caused by bad roads and weak 
springs. If a person must live in the suburbs of London the 
wear and tear caused by daily travelling backwards and 
forwards are certainly less on the northern lines than upon 
the southern, with the exception of the South-Western, 
because of the excellence of the permanent way and the 
weight of the carriages. The vagaries of the travelling public 
are curious: some cannot ride except facing the engine 
or the horses, others cannot travel at all by railway, Borne 
have faint feelings when going at a high speed, others are 
made actually sick, and we have known the utmost con¬ 
fusion caused to some unfortunates by the seats opposite the 
direction in which the train is moving being occupied, 
though, curiously enough, the same feeling is not set up 
when the passenger can have a seat placed parallel with the 
direction of progress. There is reason to believe that the 
action upon the eye muscles of the rapidly changing parallax 
and the quick passage of objects that are met and left 
have much to do with the production of tired feelings and 
of headaches caused by long journeys, and great relief is 
often experienced by simply closing the eyes or by refraining 
from looking out of the windows, and if reading is to be 
indulged in the daylight should be chosen and a large and 
clear type of print selected. The morning and evening 
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papers of the suburban travellers have much to answer 
for, especially when tempted by the cheapness he indulges 
in those printed in small type. The question of the 
cause of sea-sickness—and the same may be said of road- 
sickness or mal-de-terre —has never been quite satisfactorily 
determined. The blood system of the body is a closed 
circuit and it has been plausibly suggested that the pitching 
of the boat and the up-and-down movement of a long 
carriage like a wagon-lit tend to disturb the balance of the 
circulatory system somewhat in the same way as the mercury 
in the barometer rises and falls suddenly with the degree of 
pitching (not rolling) of the vessel. If this is the case it 
is not difficult to understand why faintness and sickness 
are set up and even why morbid apprehensions of travelling 
may arise. In fact, nothing more calculated to derange the 
viscera and the nervous system can be well imagined than 
the oscillatory movements of trains travelling over badly 
laid roads at high speed. There is a habit now much in 
vogue of taking very long journeys without any intervals 
of rest. People are so anxious to “get it over quickly” 
that they rush through from train to steamer, from steamer 
to train, without taking the intermediate break which is 
generally possible and which is so useful for allowing the 
circulation to regain its balance, the nervous system to 
quiet down, and the viscera to resume their normal 
functions. The temptation to get quickly away to other 
scenes and climes is great and when carried out with 
reasonable care is very proper, but physicians who have to 
order invalids abroad for the sake of their health cannot 
too strongly impress upon them the validity of the German 
byword —immer langnam. _ 

THE PROGNOSIS AND CURABILITY OF 
EPILEPSY. 

A number of recent and valuable observations bearing on 
the prognosis, pathology, and curability of epilepsy were 
contributed by various authors in a discussion on the subject 
at the New York Academy of Medicine, an account of which 
is published in the Medical Record of Feb. 6th. Dr. 
William P. Spratling, the medical superintendent of Craig 
Colony, New York, stated that epilepsy was curable in 
from 6 to 10 per cent, of cases, "but it required, as a 
rule, a long-continued course of treatment, never less than 
two to three years.” From carefully investigated records 
of 1325 cases during the past four years he had found 
that 34 cases of epilepsy at Craig Colony were un¬ 
doubtedly cured in that period. Epilepsy was essentially a 
disease of early life. In 20 of the 34 cases which were 
cured it began in infancy, in nine it occurred between 
the ages of 10 and 20 years, in four between 20 and 40 years, 
and in one after the age of 40 years. Psychical epilepsy 
was a rare affection, being met with only in four cases 
among 1325 patients. Of all the types of epilepsy the 
Jacksonian demanded the earliest treatment. Idiopathic epi¬ 
lepsy required long-continued care and treatment, material 
improvement being sometimes observed after a year. The 
epileptic aura occurred in 51 per cent, of all cases, the 
disturbance being almost invariably a “sensory” aura. 
There were some varieties of epilepsy which destroyed 
all the faculties of the mind in a very short time, while 
others left the mind comparatively unimpaired. The 
younger the patient when epilepsy manifested itself and 
the longer the period without proper treatment the more 
grave and unsatisfactory would be the prognosis as 
regards the mental condition. Professor Allen Starr, who 
followed in the discussion, said that those who treated 
epilepsy in dispensary and outdoor hospital practice 
knew how difficult it was to accomplish anything in the 
way of cure—even treatment of the rich under the most 
favourable surroundings failed to give good results. The 
vast majority of patients did not recover and only a small 



The Lancet,] 


THE INFECTIVITY OF THE TUBERCLE BACILLUS. 


[March 19, 1904. 823 


percentage improved. Among 250 consecutive dispensary 
cases o£ epilepsy seen and treated by him only one re¬ 
covered and remained permanently free from fits for 
several (seven) years. “ It was very rare,” added Professor 
Starr, “ to see a patient go for a year without either a seiies 
of attacks or at least one or two fits." The reason for this 
pessimistic attitude in prognosis was because epilepsy was 
a slowly progressive organic disease of the brain associated 
with congenital maldevelopment of the organ. Many of 
the patients showed anatomical and mental "stigmata” 
of degeneracy. He found the closest analogy between 
Jacksonian epilepsy and idiopathic epilepsy and there were 
all intermediate states between these two. Dr. L. Pierce 
Clark, assistant physician at Craig Colony, agreed with 
Dr. Spratling that a recovery-rate of from 5 to 10 per 
cent, could be obtained among "colony' patients but 
that in private practice a higher percentage (nearly 25 
per cent.) of recoveries was obtainable. He agreed with 
Professor Starr that it was an organic disease. Dr. 
Frederick Peterson stated that 6 per cent, of cases were 
curable, especially when the epilepsy supervened in adult 
life and without such associated symptoms as hemiplegia 
or cerebral softening. Idiopathic epilepsy was, in respect of 
its periodicity, like dipsomania. Dr. Ralph Parsons took a 
gloomy view as to the curability of epilepsy and Professor 
Joseph Collins stated that he thought 10 per cent, of alleged 
cures was an extravagant estimate. Dr. Leszynsky approved 
of the “ colony ” treatment of epilepsy and believed that it 
would become more popular as public knowledge increased 
and ignorance died away. Dr. Bernard Sachs stated that 
the term “organic” disease as applied to epilepsy did not 
necessarily connote incurability and agreed that from 5 to 10 
per cent, represented the average limits of curability under 
proper care and treatment. 


THE INFECTIVITY OF THE TUBERCLE 
BACILLUS. 

The fifth annual general meeting of members cf the 
National Association for the Prevention of Consumption and 
other Forms of Tuberculosis was held at 20, Hanover-square, 
London, W., on March 10th, when Sir William S. Church, 
President of the Royal College of Physicians of London, 
made some valuable remarks. He said that the un¬ 
reasoning and unreasonable dread that some people seemed 
to have of the infectivity of the tubercle bacillus had 
been strongly brought to his attention in the coarse of the 
la-t year. That, in his opinion, was to be deprecated and 
the more so because it occurred among the more or less 
educated classes who, unfortunately, were influenced by some 
of the sensational writing on the subject. Many of these 
persons had kept themselves at a distance from the tubercle 
bacillus, imagining that that was all that was necessary, 
and had neglected those proper hygienic measures which 
place them in a condition to resist the attacks of the 
enemy. The National Association for the Prevention 
of Consumption had put two lines of defence side by 
side. It had recommended general hygienic measures 
and at the same time had indicated the means by 
which people might specially protect themselves and the 
general public from the danger of infection. Sir William 
Church also referred to the extreme interest with which 
the medical profession were watching the results of the 
working of the plan of compulsory notification of tuber¬ 
culosis at Sheffield, just as they were noting with care 
what the results were of the voluntary notification of 
tuberculosis which was proceeding in many other districts. 
Another point touched on by Sir William Church was 
the way in which the Journal of the National Associat'on 
for the Prevention of Consumption had emphasised the 
view that sanatoriums should be inexpensive buildings, and 


in connexion with this he made the suggestion that it 
would be of great advantage if the National Association for 
the Prevention of Consumption would act as an advisory 
board to county councils, boards of guardians, and other 
public bodies upon the important questions of construction, 
sites, and situations of sanatoriums. He considered that 
bricks and mortar should not take up vast sums of money 
when inexpensive building* would not only fulfil the same 
object but would do it very much better. 


The medical officer of health of the Cape Colony states 
that for the week ending Feb. 20th no case of plague in 
human beings was reported throughout the colony. Plague- 
infected rodents were found at Port Elizabeth and at East 
London, but of 254 rats examined during the week in the 
Cape Town and Harbour Board area none was affected with 
plague. As regards the Mauritius, a telegram from the 
Acting Governor received at the Colonial Office on 
March 11th states that for the week ending March 10th 
there were three cases of plague and two deaths from the 
disease. As regards Hong Kong, a telegram from the 
Acting Governor, received at the Colonial Office on 
March 15th, states that for the week ending Match 12th 
there were two cases of plague and two deaths from the 
disease. _ 

Dr. T. W. Eden has succeeded Mr. Alban H. G. Doran as 
editor of the Journal of Obstetrics and Gynaecology of the 
British Empire. The success which has been achieved since 
the founding of this journal some two years ago is a 
testimonial to the merits of Mr. Doran as an editor, his 
wide knowledge of the literature of obstetrics and gynae¬ 
cology no less than his linguistic attainments having fitted 
him exactly for the post. Dr. Eden has no doubt an easier 
task before him than Mr. Doran had, in that he has to drive 
a machine that is running and has not to start the machine. 
At the same time he suffers under the disadvantage of 
following an editor of unuBual attainments. We wish the 
Journal of Obstetrics and Gynaecology a continuance of 
prosperity. _ 

At a meeting of the Senatus of the University of Aberdeen, 
held on March 9th, it was resolved to confer the honorary 
degree of Doctor of Laws upon Dr. C. J. Cullingworth, 
obstetric physician to St. Thomas’s Hospital, London. A 
similar degree is also to be conferred upon the Right 
Hon. C. T. Ritchie, M.P., Mr. William Watson, the poet, 
Sir George Watt, the officer in charge of the Industrial 
Museum, Calcutta, and Professor W. Dnnstan, F.R.S., the 
director of the scientific and technical department of the 
Imperial Institute. The graduation ceremony is provision¬ 
ally fixed for Wednesday, April 6th. 

Miss Caroline Frith, who at the time of her death was a 
staff nurse in St. Bartholomew’s Hospital, has left to the 
hospital the whole of her residuary estate, of the estimated 
value of upwards of £2000, to show her appreciation of the 
benefits which she had received from her training there and 
of the kindness and consideration accorded to her during 
her four years’ residence in the hospital. 

Sir Lauder Brunton has resigned his position as 
physician to St. Bartholomew’s Hospital and has been 
elected an honorary consultirg physician and a governor. 
Sir Lauder Brunton has been connected for 33 years with 
St. Bartholomew’s Hospital, having been four years casualty 
physician, more than 20 years assistant physician, and 
nearly nine years full physician. 

The annual general meeting of the Coal Smoke Abatement 
Society will be held on Tuesday, March 22nd, at 3 KM,, 
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at Stafford House, St. James's, London, S.W. (by the kind 
permission of the Duke of Sutherland). Sir William 
Richmond, K. O.B., R. A., will preside. 


The annual general meeting of the Medical Graduates’ 
College and Polyclinic will be held at the College, 22, Chenies- 
street, Gower-street, W.C., on Monday, March 28th, at 
3.30 r. M. Dr. C. Theodore Williams will preside. 


On Wednesday evening next, March 23rd, at 8.30 p.m., 
Dr. Marmorek will deliver an address at St. George’s Hos¬ 
pital upon Antituberculous Serum. 


The country has learned with Bincere regret the news of 
the death on Thursday morning of the aged Duke of 
Cambridge. 


Wb regret to have to state that Sir Samuel Wilks has 
shown signs of weakness since our previous and favourable 
note of his condition. 


KING EDWARD’S HOSPITAL FUND FOR 
LONDON. 


Thb annual meeting of the General Council of King 
Edward's Hospital Fund for London to receive the accounts 
and report of the General Council for the year 1903 was held 
on March 8th at Marlborough House, H.R.H. the Prince of 
Wales being in the chair. Those present were the Bishop of 
London, the Chief Rabbi (the Rev. Dr. Adler), Viscount 
Doncannon, Lord Iveagh, Lord Farquhar, the chairman of the 
late London Oounty Council (Lord Monkswell), the President 
of the Royal College of Physicians of London (Sir William S. 
Church, Bart.), Sir Savile Crossley, Bart., M.P., Sir Joseph 
Dimsdale, Bart., M.P., the Right Hon. 0. Stuart Wortley, 
K.O., M.P., Sir Trevor Lawrence, Bart., Sir John Aird, 
Bart., M.P., Sir Henry Burdett, K.C.B., Sir William J. 
Collins, Sir John Graggs, Mr. Sydney Buxton, M.P., Mr. 
F. M. Fry, Mr. Albert G. Sandeman, and Mr. Hugh Colin 
Smith. 

In the absence of Lord Rothschild Sir John Graggs pre¬ 
sented the certified accounts of the Fund for the year ending 
Dec. 31st, 1903. These showed the details of the receipts to 
be as follows, neglecting fractions of £1: annual subscrip¬ 
tions, £o2,834 ; contributions to be retained as capital, £16 • 
donations, £8082 ; grant from the trustees of the London 
parochial charities for the maintenance of convalescent 
homes, £1000 ; contribution from League of Mercy, £LO,000 ■ 
received on account of the Coronation gift, but not included’ 
in last year’s report, £863 ; legacies, £3048; income from 
investments, £27,639. The total receipts for the year 
amounted to £8d,483, and the council’s decision to recom¬ 
mend that £100,000 should be distributed among the 
hospitals and convalescent homes involved drawing upon the 
reserves to the amount of £18,751. Some particulars of the 
work of the Fui.d during the first 11 months of the year were 
given at an interim meeting of the council held at Marl¬ 
borough House under the presidency of the Prince of Wales 
on Dec. 14r,b, 1903. A report of this meeting appeared in 
The Lancet of Dec 19rh, p. 1748, and a full list of the 
grants and donations made by the Fund for the year was 
published in our issue of Dec. 26th, p. 1831. 

The Prince of Wales having moved the adoption of the 
accounts, Mr. Smith in seconding the motion, said that 
as compared with the year 1902 the annual subscriptions 
in 1903 were £4100 more, the League of Mercy gave £2000 
more, and the inc ime from investments was £16,200 more 
owing to the munificent gilts of Lord Strathcona and Lord 
Monnt Stephen, though, on the other hand, the donations 
were leas. 

Sir Henry Burdett, in supporting the adoption of the 
accounts, said that as treasurer of the League of Mercv it 
was a pleasure for him to point out that the £10,000 given 
bj the League of Mercy to the Fund last year might be 


taken broadly as representing contributions of small sums 
and from this it was evident that small subscribers—in fact, 
the humbler people of London—were really taking a very 

S ractical interest in the Fund through the League of 
lercy. 

The motion was carried unanimously. 

Mr. Smith, chairman of the executive committee, read 
the report of the General Council for the year ending 
Dec. 31st, 1903. 

The Prince of Wales said: My Lords and Gentlemen, 
I have much pleasure in moving the adoption of the report 
for the past year and on the whole I think we may be well 
satisfied with the results achieved for it could not be 
expected that the contributions to the Fund would he equal 
to those of the previous year—that of the Coronation. As I 
stated at our last meeting in December I regret very much 
that it has been necessary to draw upon our reserves and I 
trust that the ensuing year will enable us to provide £100,000 
out of income without again having recourse to what may be 
considered an undesirable expedient. I shall be only echo¬ 
ing the unanimous opinions of the council in expressing our 
gratitude to all who. whether in large sums or small, have 
supported the Fund during the seventh year of its existence. 
As stated in the report, the investments of the Fund now 
standing in the names of Lord Rothschild and Mr. Hugh 
Colin Smith, taken at cost, comprise £234,037, while the 
securities received by the Fund, as valued at date of receipt, 
amount to £430,218, making a total of invested capital now 
owned by the Fund of £664 265. This position of affairs 
may be considered satisfactory. But we most endeavour to 
improve it. And I think you will all agree that we have 
already obtained very great encouragement when I tell you 
that within the last few days, to my surprise and gratifica¬ 
tion, I have received from a personal friend who desires to 
remain anonymous a letter which I should like to be allowed 
to read :— 

Sib.—I regret to learn that the assured income of the King's 
Hospital Fund from investments and other permanent sources only 
amounts to about £36,000 a year, which is £14,000 a year less than, 
two years ago, it was hoped the fixed income of the Fund from endow¬ 
ments, Ac., would have reached by this time. It is clear to me that 
there is no better way of benefiting the sick poor of London than by 
supporting the King’s Hospital Fund, and that it is a matter of the 
greatest Importance to the London hospitals generally, as well as to 
the success of the Fund itself, that it should as speedily as possible be 
placed in a position to enable it to make an annual distribu¬ 
tion among the London hospitals of not less than £ 150,000. If the 
King's Fund had au assured income from investments and other 
permanent sources of, say, £50,000 a year, I believe that it would not 
be very long before the income from subscriptions and other sources 
would amouut ts £100.000 a year, making a total of £150,000 a year 
available for distribution, and placing the King's Fund in a position 
to exercise a most beneficial influence and control over the manage¬ 
ment of every London hospital. To help this most desirable object I 
have decided to anticipate a provision in my will and instead to hand 
over to the King's Hospital Fund by way of gift securities representing 
the capital sum required to provide one-third of the £14,000 a year 
deficiency on condition that the remaining two-thirds. £9332 per 
annum, is provided for. This offer to be good and to remain In force 
till Dec. 31st next, 1904. I do not attach any other conditions to this 
offer, but would like to express & hope that Your lioyal Highness, as 
President of the King's Hospital Fund, may see your way to prevent, 
any portion of the funds subscribed for the relief of the sick poor being 
diverted to purposes of medical education. Trusting your Royal 
Highness may be placed in a position to enable you to avail yourself 
of my offer. 

As a rule I am reluctant to make personal appeals. But, 
having received this munificent offer, I feel that it is 
my duty to invoke the support of those who are in a 
position to follow the example of this anonymous bene¬ 
factor and so enable us to secure the full results of bis 
generous proposal. The total number of subscribers to the 
fund is over 4300. To this must be added the many sub¬ 
scribers to the League of Mercy These statistics are satis¬ 
factory, as showing that while we receive large donations the 
Fond is also becoming understood and, I hope, appreciated 
by the people. To bring this about was the original purpose 
of the Fund. I take this opportunity of referring to one 
particular class of the community from which the London 
hospitals derive substantial help. I mean the dramatic pro¬ 
fession. I sometimes think we do not fnlly realise how much 
of their valuable time is gratuitously given by the members 
of the stage for charitable purposes. 

The report, on the motion of the Prince of Wales, 
seconded by Sir John Aird and supported by the Bishop 
of London, was received and adopted. 

Lord Monkswell then moved a vote of thanks to the 
Prince of Wales for presiding. This was seconded by the 
Chief Rabhi and after HU Royal Highness had expressed 
hU acknowledgements the proceedings terminated. 
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ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


An ordinary meeting of the Council was held on 
March 10th, Mr. Henry Morris, Vice-President, being in 
the chair. 

The Council having been consulted by the Physical 
Deterioration Committee as to the details of a scheme for 
an anthropometric survey of the United Kingdom had 
referred the matter to the Committee on Physical Dis¬ 
abilities and a report was now received from that committee, 
in which it recommended that the Council should express its 
approval of the general idea of the scheme as being well 
calculated to elicit those facts of which a knowledge is 
essential to the formation of any opinion as to the physical 
improvement or deterioration of the race, and that the 
committee moreover believed that the results of the investi¬ 
gation would be of great scientific value and interest. It was 
resolved to send a reply in the terms contained in the report. 

The Council expressed its warm appreciation of the very 
great services rendered to the Council by Mr. Thomas Bryant 
as the representative of the College on the General Medical 
Council for the long period of 13 years. The Council 
appointed Mr. Henry Morris as the representative of the 
College on the General Medical Council for five years. The 
chairman of the Museum Committee reported that Staff- 
Surgeon C. Marsh Beadnell, R.N.. M.It.0.8., of H.M.S. 
Powerful , had presented to the College 13 Filipino skulls 
collected from the battlefields of Luzon, Philippine Islands. 
The best thanks of the Council were given to Staff-Surgeon 
Beadnell for his gift. 

The Vice President reported the delivery of the follow¬ 
ing Hunterian lectures—viz. : three lectures by Mr. T. 
Crisp English on the After Effects of Head Injuries; 
three lectures by Dr. Arthur Keith on the Evolution and 
Action of certain Muscular Structures of the Heart (illus¬ 
trated by specimens from the Physiological Series of the 
Hunterian Collection) ; and three lectures by Mr. L. B. 
Bawling on Fractures of the Skull. 

The Vice President reported that the President had 
appointed Dr. John Barlow aB the delegate of the College 
to the Congress of the Sanitary Institute to be held at 
Glasgow in July. 

The Vice-President reported that the President had been 
placed upon the list of vice-presidents of the English 
organising committee for the International Congress on 
School Hygiene to be held at Nuremberg in April and that 
Dr. Clement Dukes had been appointed as the delegate of 
the College to the Congress. 

The Vice-President reported that the College had been 
invited to send a representative to the jubilee of the Uni¬ 
versity of Wisconsin to be held in Madison on the first five 
days of the week beginning June 5th. 

The following letter was read from the Registrar of the 
•General Medical Council, reporting the following resolution 
adopted by the Executive Committee of that Council : — 

That the Executive Committee learn with regret that Mr. Brvant 
does not contemplate an extension of his tenure of office as lepre- 
sentativeof the Royal C liege of Surgeonsof England after March 12th, 
1904. and desire to place on reconi their high appreciation of his 
services in many capacities since his appointment in 1891, and in 

S articular as treasurer of the General Council and chairman of the 
Ixamlnatlon Committee. 

A letter was read from Mr. Morris resigning his 
membership of the Board of Examiners in Dental Surgery 
in anticipation of the expiration of his period of cftice on 
May 11th. The vacancy thus occasioned will be filled at 
the meeting of the Council in April. Mr. Morris resigned 
his seat on the Court of Examiners to take effect at the end 
of the pass examination for the Membership in April next. 
The vacancy thns caused will be filled at the meeting of tbe 
Council on May 12th and May 4th will be the last day of 
application. 


AN INTERESTING DEMONSTRATION AT 
CAMBRIDGE. 

Thk accompanying figure is a reproduction of a tracing 
•taken in the presence of their Majesties the King and Queen 
on the occasion of their visit to the Medical Schools at Cam¬ 
bridge on March 1st. The experiment, which was conducted 


in the Pharmacological Department, consisted in the perfnsion 
of an excised rabbit's heart with an oxygenated Ringer's 
solution by a method slightly modified from that of 



Th« tracing read* from left to right; the asterisk* mark the injection of digltoxin. 
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Langendoiff. The record was obtained by a lever attached 
to the apex of the heart and having its fulcrum at one end so 
that the upstroke represents systole. The rate of move¬ 
ment of the drum was such that one centimetre of the 
tracing occupied 15 seconds. 

At the spot indicated by asterisks one cubic centimetre 
of a 0 1 per cent, solution of digitoxin in normal saline, 
containing a little alcohol to aid in its solution, was injected 
through a X piece and a typical digitalis action was pro¬ 
duced. Their Majesties expressed much interest in the 
experiment _ 


ANNUAL GENERAL MEETING OF THE 
LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY. 


The annual general meeting of the members of this society 
was held at 31, Craven-street, Strand, London, on March 11th, 
Mr. Jonathan Hutchinson, the President, being in the 
chair. 

Dr. G. A. Heron moved that the annual report of the 
council and the balance-sheet and statement of accounts 
should be received and adopted. He announced that the 
society had a reserve fund of £1887 and that the total 
of the surplus funds of the society amounted to £2282. He 
referred to the resignation by Mr. T. Pickering Pick of the 
office of trustee to the reserve fund and he announced that 
the vacancy had been filled by Mr. John Tweedy, the 
President of the Royal College of Surgeons of England. 

The motion was seconded by Dr. K. Boxall and carried 
unanimously. 

The annual report of the council shows a steady influx of 
new members into the society and contains the following 
paragraph which will interest more particularly medical 
practitioners in the south of London :— 

The action of a London coroner in holding inquests without calling 
the medical attendant of the deceased as a witness, or intrusting to 
him the duty of making the post-mortem examination, having excited 
widespread indignation among the medical practitioners in the coroner’s 
district a committee was appointed by the society to deal with the 
matter. Ultimately this committee, in conjunction with committees 
of the British Medical Association, the Medical Defence Union, and the 
Bouth-West London Medical Society, laid a formal complaint against 
the coroner before the Lord Chancellor in respect, of the above and 
other procedures, which were considered as not in accord with the 
provisions of the Coroners Acts. The matter is still tub judicc. 

The following curious case is noticed in the report and the 
society must certainly be congratulated on the help that 
it afforded to the member who had applied for assistance 

The “ member received an anonymous letter from a clergyman 
advising him to write no more to a girl, whose name was not given, 
and saying that the writer ‘had saved the situation ’ for the doctor. 
The member was advised to write to the clergyman asking what he 
meant and he did so. This letter was acknowledged and the clergyman 
■aid that, contrary to his advice, the doctor had again written to the 
girl. Finally, the secretary of the society wrote to the clergyman 
insisting upon seeing the letters to which he had referred and saying 
that the matter could not be allowed to rest. It then transpired that 
the letters were concocted by a servant girl in the clergyman's house 
and that they had been shown by her to her mistress. The girl was 
compelled to make a written confession and apology and to give up all 
the letters remaining in her possession. The member expressed warm 
gratitude to the Bociety for its assistance and there is reason to believe 
that by dealing effectively with the matter in good time the doctor 
was saved from serious risk of being involved later on in a scandal 
which might have affected him very prejudicially in his professional 
•areer.” 

The following passage in the report sounds a note of 
warning:— 

A claim for damages was made against a member by a patient whose 
photograph had been published in illustration of a paper appearing in 
a medical periodical. The matter was taken in hand by the society 
and eventually the claim was allowed to drop. 

From among many interesting cases the following is 
selected to show the successful results of the firm action 
followed out by the solicitors to the society, Messrs. 
Le Brasseur and Oakley :— 

A clergyman wrote to his usual medical attendant a letter of a 
libellous character in reference to a member who had been acting as 
tocum teneru to the doctor and who had offended the reverend gentle¬ 
man’s susceptibilities. An apology was demanded by the society. 
The apology made was not deemed sufficient and a full withdrawal and 
apology was drafted for the clergyman and he was allowed the 
alternative of signing it or defending an action for libel. He signed it 
as drafted. 

The following intimation in the report gives an idea of the 
active manner in which the society is rendering assistance to 
those concerned:— 

Information with regard to undesirable medical institutions Is 
valued by the society and should be forwarded to the secretary in all 


cases by members who may become possessed of it as it enables the 
society to take effective action when opportunity arrives. 

The meeting was concluded after Dr. Heron and Mr. 
Andrew Clark, chairman of the Council of the British 
Medical Association, had addressed those present explaining 
that the proposed scheme for medical defence by the British 
Medical Association had not yet been accepted by the Council 
of the Association. The Council had merely sent the scheme 
to the divisions of the Association askiDg for opinions upon 
it. Until replies had been received from the divisions it 
could not be said that the Council of the Association had 
finally dealt with the matter. 


THE DISEASE PROBLEM IN THE WEST 
INDIES. 


At the West India Committee Rooms, Seething-lane, 
London, E. C., on March 8th, 8ir Patrick Manson delivered 
an address on the Disease Problem in the West Indies. 
The Duke of Marlborough presided and there was a large 
attendance. Sir Patrick Manson, after a few prefatory 
remarks, said : 

In what follows I propose, in the first place, to specify 
some of the more important diseases of the West Indies, 
making a few remarks on each and conclnding with a 
few suggestions on what I conceive to be the best prac¬ 
ticable means by which they can be combated. In the 
West Indies the various forms of tuberculosis are prevalent 
and in some places the disease is far more common than 
in England ; in Demerara, for example, it is one of several 
diseases which bnt for the constant How of immigration 
from Barbados, from India, and elsewhere would in no long 
time exterminate the population. As tuberculosis is not a 
tropical disease in the strict sense of that expression I only 
mention it in order that you may carry away a properly 
proportioned impression of the causes of disease and death 
in the tropics, that yon may avoid the misconception that 
death in the tropics is necessarily the outcome of disease 
special to the tropics. 

Malaria is prevalent in most of the West Indies but does 
not as a rule approach in malignity that of tropical Africa. 
In the more highly malarious districts, such as the neighbour¬ 
hood of Georgetown, Demerara—as Dr. C. W. Daniels was 
the first to point out—after the first year of life practically 
every black child is affected with malaria. By repeated re¬ 
infection with the germ the child in time acquires an 
increasing immnnity, so that by the time the black child 
has grown to be a man he is no longer, or only feebly, 
susceptible. This is how the negro of certain localities has 
earned the reputation of being malaria-proof. It is an 
acquired immunity, not racial or inherited. The immunising 
process is a long one and many perish before it is complete. 
The white child supports this process much less successfully 
than does the black child, for few survive it, and this is 
one reason for the difficulty of raising European children 
in highly malarial districts. In the negro races malaria 
is a chief factor of the excessive infantile mortality. 
The public statistics do not bring ont sufficiently this 
important fact. In these statistics deaths which are 
really attributable to malaria are often, I might say 
generally in the case of youDg children, retnrned as con¬ 
vulsions, meningitis, sunstroke, pneumonia, and so forth. 
Thus we are apt to receive a false impression of the gravity 
of this disease. An average attack of malaria is not a 
serious matter as regards risk to life, but in consequence of 
its wide prevalence and freqnency malaria is one of those 
diseases like measles or whooping cough, which though 
rarely fatal are the cause of an enormous aggregate 
mortality, far in excess of that of many diseases which, case 
for case, are very much more deadly. Malaria is the 
principal enemy of the white man in the tropics. Where 
malaria is altogether absent, as in Barbados, or mild, 
as in the Caymans and the highlands of Jamaica, the 
white man thrives and may reproduce his race unimpaired 
in vigour for generations. Where malaria is common and 
Bevere the white race degenerates and quickly dies ont. It 
is not the climate that makes the tropics inimical to the 
European constitution, it is the diseases—that is to say, 
the parasites—of the tropics, and especially malaria, that 
practically have precluded the white man from successful 
colonisation of this, the finest and most prodnetive son© 
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of the globe. Dysentery and allied conditions, ankylosto¬ 
miasis, and fllariasis, are also common in the West Indies. 
In some parts of the West Indies, Barbados for example, one- 
third of the population is the subject of fllariasis For the 
most part it does little harm but a proportion of those 
affected are liable to a variety of accidents in the shape of 
abscesses, of elephantoid fever, of chyluria, and of that 
hideous deformity known as elephantiasis or sometimes as 
Barbados leg. Yellow fever is a disease peculiarly West 
Indian, being, in fact, almost confined to the West Indies 
and neighbouring mainland. For some reason not yet satis¬ 
factorily explained it is comparatively rare in the native-born 
West Indian and when it does attack him it is usually of 
little gravity, but the case is quite otherwise with the 
European immigrant. Yellow fever has done a great amount 
of harm to the West Indies, not only directly by causing an 
enormous loss of life but also indirectly by the dislocation 
and hampering of trade. Yellow fever used to mean quaran¬ 
tine all round and quarantine kills trade. In addition 
to the dh eases I have alluded to there are many others 
of a tropical nature such as yaws, dengue, leprosy, and so 
forth, and over and above these tropical diseases there is 
a vast assortment of sicknesses which the West Indies have 
in common with the rest of the world. Practically all the 
diseases of temperate climates, with perhaps the exception 
of scarlet fever, are to be found there with some two or three 
dozen tropical diseases thrown in. 

[Sir Patrick Manson here referred at some length to the 
influence of specific micro-organisms in the causation of 
tuberculosis and malaria. He continued as follows :—] 

We are not so sure about the germ cause or causes of the 
dysenteries and diarrhtcas but we know that these diseases 
are specially favoured by unwholesome feeding. The influ¬ 
ence of feeding in inducing these intestinal diseases is well 
illustrated by what happens in most negro nurseries. Writing 
in the sixth issue of the British Guiana Medical Annual Dr. 
N. Barnes remarks : “As regards feeding, the children of our 
populace must be ranged in two classes. The Hindu coolies 
almost invariably nurse their children. With the negroes it 
is far different. Almost from the moment of birth the black 
baby is crammed with pap made of plantain, Indian corn- 
meal, cassava starch, &c., sometimes even with soup made of 
salt meat or fish. When this diet causes dyspepsia and the 
child, being in pain, begins to cry. the usual treatment is 
to fill it up with more pap until it is unable to cry.” In 
such circumstances dysentery or diarrhoea or convulsions are 
only to be expected. This grotesque system of infant feed¬ 
ing has much to do with the enormous infantile mortality so 
notorious among the negro races. As regards ankylostomiasis 
we know that the parasite (ankylostomum duodenale) gains 
access to the human body through the medium of dirty 
water, dirty food, dirty dishes, or dirty unwashed hands. 
In certain circumstances it is believed by some to pene¬ 
trate the skin of the feet and legs of persons who wade 
through fouled ground. Having entered the body in this 
way it bores through the tissues or is carried by the blood 
stream to its final habitat—the bowel. The eggs of the 
mature worm escaping in the discharges from the bowel 
are spread about the fields and in the neighbourhood 
of houses where they hatch in the warm damp 
soil and from time to time make some unfortunate 
individual their host, so that a sick man is a danger 
to his neighbour, although the disease he carries about 
with him cannot be said to be infectious in the usual 
sense of the word. Similarly the victim of fllariasis is a 
danger to his neighbours. The full-grown, long, and slender 
filaria lives in the tissues of the body, but its young circulate 
with the blood. Particular species of mosquitoes suck this 
filariated blood. The young filarim so imbibed pass into the 
muscles of the mosquito, and after undergoing a develop¬ 
mental process there, wander to the mouth patts of the 
insect, and when the mosquito proceeds to feed on another 
man the worm slips along the proboscis and so into the 
human host, where it grows and in time produces young of 
its own. Prevent mosquitoes bitiDg filariated men, or if 
they chance to bite filariated men prevent them from biting 
healthy men, and you will prevent the spread of fllariasis 
and its associated diseases. 

Lastly, as regards yellow fever, although we do not know 
the germ of the disease we know how the disease is acquired. 
The germ is so minute that it passes through the closest 
porcelain filter and seems to be ultra-microscopic, but we 
know that it exists, and that like the germ of malaria 
it is transferred from one victim to another by a certain 


kind of mosquito, the common West Indian tiger mosquito- 
(stegomyia fasciata). This knowledge, though only some 
two years old, has already done, and is destined in the 
future to do, more for the West Indies and the neighbour¬ 
ing mainland than money subsidies, banana culture, trade 
preferences, and all similar methods of stimulating pros¬ 
perity lumped together. The world should be ever grateful 
to the American authors of this, the latest and perhaps the 
greatest triumph of sanitary science. If the mosquito 
in question does not bite a yellow fever patient during 
the first three or four days of his illness it will not 
become infected or if healthy men are protected from 
the bites of the infected mosquito they will not con¬ 
tract the disease, even though they live in the same 
room as the patient, or wear the same clothes, or even sleep 
in the same bed. Acting on this knowledge the American 
sanitarians have rid Havana of yellow fever. For the first 
time in nearly 200 years there is now no yellow fever in that 
city, once the hotbed of this disease, a hotbed from which 
many devastating epidemics have spread all over the West 
Indies and to many parts of the United States, Mexico, and 
Central and 8outh America From what I have said you will 
perceive the importance of the role played by the mosquito 
in the diffusion of tropical disease. But for mosquitoes the 
tropics would be as healthy as, if not healthier than, 
England. 

This brings me to the more practical part of my paper. 
Although we know something about these germs and the way 
in which they are spread, little use has hitherto been made 
of this knowledge, but if it were properly applied we could 
control, if not abolish, many of the diseases which these 
germs give rise to. Tuberculosis would be checked could we 
induce the negroes to improve their houses and to keep their 
doors and windows open; malaria, fllariasis, and yellow 
fever would be checked could we suppress mosquito puddles 
and induce people to use mosquito nets ; dysentery and 
ankylostomiasis would be checked could we institute a 
proper conservancy and supply pure drinking water; the 
excessive infant mortality would be checked could the negro 
mothers be taught how to feed their babies. All this is 
within the power of an intelligent sanitation and, more¬ 
over, I hold it to be perfectly practicable if public opinion 
be educated. I have two suggestions to make. The first is 
that a modest but well-equipped laboratory, with an able and 
experienced director, be established at some central and 
otherwise suitable point in the West Indies, the laboratory 
to be devoted to the study of the causes and prevention of 
the diseases of man and the domestic animals in the West 
Indies. The other suggestion I would make is that every 
boy and girl in every school in our West Indian colonies 
be taught the leading facts on which a rational system 0 * 
tropical sanitation might be founded. The idea is a per¬ 
fectly praticable one and to carry it out would cost next to 
nothing. The educational machinery in the shape of 
teachers and schools already exists. All that is required 
would be a short course of instruction to the teachers, a 
few diagrams, and two or three additional pages in the 
current school books. It ought not to be difficult to put 
into simple language the story of malaria, of fllariasis, of 
yellow fever and their relations to the mosquito ; the story of 
the ankylostoma, of the tubercle bacillus, and of other im¬ 
portant disease germs. If well done by a skilled writer it 
would sink into the minds of the children to be a guide to 
them in their future lives. It is only when the negro is 
young that you will ever get him to believe in, and to act 
on, the great facts to which I have alluded. If these facts 
and ideas are instilled into the mind of the young negro 
he will stick to the truth as obstinately as he now sticks to 
nonsense but in adult negroes such teaching would make 
no impression. 


The Prevention of Fire at Eton.—A n in¬ 
quiry will be held at Eton on March Z3rd with reference to 
an application which has been made by the Eton urban 
district council to the Local Government Board for sanction 
to borrow £5200 to build a fire station and dep5t in High- 
street, Eton. 

The board of the British Vacuum Cleaner 
Company, Limited, having offered to H.M. the King a 
■ acuum cleaner equipment for the new Consumptive Sana- 
t irium at M i ihurst, Sni rey, has received from Lord Knoll y» 
a gracious acceptance of t he offer. 
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LOCAL GOVERNMENT BOARD. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Metropolitan Borough of Finsbury. —Dr. George Newman 
is to be congratulated upon the early appearance of an 
interesting annual report for 1903 and it would add 
materially to the value of all annual reports if they could 
be issued with something approaching the same celerity and, 
at the same time, thoroughness. In the statistical portion 
of the report a table is furnished as to deaths in relation to 
tenements and as it is of very considerable and general 
interest from a public health standpoint we reproduce it 
here :— 

Finsbury. 1903. Death-rates per 1000 from all and Certain 
Causes in Houses or Tenements of Several Sizes. 


Size of tenement. 

Census 

pooulation 

(1901). 

All causes. 

8 

*- 

O 

8 

t-i 

S3 

Phthisis. 

Kespiratory 
diseases . 
(excluding 
phthisis). 

One-roomed tenement. 

14,516 

38-9 

5-6 

4-5 

9-3' 

Two „ . 

31,482 

22-6 

3-8 

2-8 

5*3 

Three ,, ,, . 

21,280 

11-7 

1-8 

1-2 

24 

Four t , ,, (and up- \ 

wards of four rooms) . \ 

33,185 

5-6 

0-54 

0-63 

0-84 


The poorest and uniittest classes will naturally be found 
in the one-roomed tenements but nevertheless this 
table shows what an enormous factor conditions of living 
form in determining the death-rate and how much of 
such death-rate is really preventable in a social sense. 
We are fully aware that the usual criticisms as to age, sex, 
and occupation may be levelled against this table, but we 
agree with Dr. Newman that it points to the fact that 
‘ 1 the conditions of life obtaining in one-room tenements are 
such as tend towards poor physique, disease, and death. 
The density of population is higher, the physical restrictions 
are greater, and there is less fresh air and more uncleanli¬ 
ness." The figures in our view tend to emphasise the fact 
that in better conditions of living we have perhaps the most 
potent instrument of all sanitary measures. Some interesting 
figures relative to pulmonary tuberculosis are furnished in 
the report before us. The history of 129 cases of the disease 
was investigated and in 118 the source of infection is 
regarded as having been a relative. In many of these cases, 
Dr. Newman states, the history indicated family infection 
through several generations, as many as four or five near 
relatives dying from this disease at intervals of two or three 
years. We are not told whether in these cases the patients 
were members of the same house or only of the same 
family. There are, of course, not a few instances on record 
where members of a family with a tuberculous proclivity 
have all died within a few years of one another, although 
they had not met for many years. But Dr. Newman 
evidently attaches importance to any opportunity for 
infection, however long ago it may have occurred. For 
instance, here is an illustration of this point. “F., 
66 years. Phthisis four years. 11 years ago worked in 
orphanage at Bournemouth where many of the inmates were 
phthisical.” Of course, if exposure 11 years previously is 
to be held to account for infection in this case it would 
not be difficult to find an explanation for every case that 
occurs, and a slight extension of this sort of argument would 
bring us to the views recently enunciated by Behring that 
infection is practically always contracted in early childhood, 
but that the infection remains in most instances latent until 
some degeneration or alteration of the tissues enables the 
bacillus to increase and to produce what we recognise as 
tuberculosis. The section of Dr. Newman’s report which 
deals with Protection of the Food-supply is very instructive 
and we could wish that every annual report contained a 
section on the same lines. Finsbury is one of the chief 
centres in the metropolis for the manufacture of ice-creams 
and 1065 Italians, many of whom are engaged in this 
industry, reside in the “Italian quarter” of that borough. 


Much attention was given during 1903 to the Bubject of 
tinned peas, and peas which had been subjected to a 
“new ” process of preservation came in for much discussion 
in the law courts. Some difficult questions were raised 
at the trial but the evidence tended to show that although 
in several cases the tins were not “ blown,” their contents had 
not been thoroughly sterilised in the first instance. Probably 
some sporing organism had escaped destruction. There are 
in Finsbury 232 restaurants and eating houses and in these 
400 men and 600 women, exclusive of waiters and waitresses, 
are engaged in the preparation of food and some 60,000 
persons resort thither daily for refreshment. Of these places 
not less than 68 per cent, were found defective in one or 
other sense during 1902—a fact which shows how import¬ 
ant is their thorough supervision. A most instructive 
section on the milk-supply of the borough is furnished by 
Dr. Nowman and all interested in the question will do well 
to read it. When we are told that some 1200 farms situated 
in different parts of the country send their milk into 
Finsbury it is not difficult to realise what are the risks 
attending the consumption of raw milk. The greater 
portion of the Finsbury milk is derived not from the home 
counties but from the great milk-producing counties of 
Derbyshire, Staffordshire, Leicestershire, Warwickshire, and 
Wiltshire—i.e, 95 per cent, of the milk coming into 
the district is a very considerable time in the train, 
the average journey from farm to milkshop being from 
ten to 12 hours. In many cases, indeed, the milk does 
not actually reach the consumer until it is 24 hours 
old. Dr. Newman deals with the history of the milk 
from the cow to the consumer and he shows in what 
manner it is liable to contamination at the farm, in 
transit, in the milkshop, and at the home of the consumer. 
As regards the shop attention is drawn to the risks which are 
run from the storage of milk in uncovered vessels in places 
where spices, paraffin oil, blacking, potatoes, and a host of 
other articles are exposed for sale. Dr. Newman regards the 
contamination by the repeated dipping into the milk of 
small receptacles as more or less inevitable, but, of course, a 
small churn with a tap would entirely do away with this 
risk. The bacteriology of milk is as yet in its infancy, but 
Dr. Newman, as the result of the examination of several 
samples collected in different parts of London and examined 
at once, found that the average number of bacteria per 
cubic centimetre ranged from 4,800,000 to 340,000, this 
latter number beiDg probably due to the plentiful use of 
preservatives ; the number of liquefying colonies per cubic 
centimetre ranged from 120,000 to nil , the putrefactive 
organisms including the bacillus coli communis and strepto¬ 
cocci. The appendix to the report contains some interesting 
observations upon aliens in Finsbury in 1903 and Dr. 
Newman quote* from the recent report of the Royal Com¬ 
mission to show how erroneous the popular notions are as 
to the “dumping” of aliens on our shores. The table 
furnished by the Commission shows that the percentage of 
aliens to total population is lower in the United Kingdom 
than in any other country of Europe with the exception of 
Sweden and Spain, while in no country in Europe does the 
proportion approach that in the United States where the per¬ 
centage of aliens to total population is no less than 13 71, 
as against 9 58 in Switzerland, l 1 38 in Germany, and only 
0*69 in the United Kingdom i.e., the number of aliens in 
this country is considerably under 300,000. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 76 of the largest English towns 8908 births and 6577 
deaths were registered during the week ending March 12th. 
The annual rate of mortality in these towns, which had been 
18 5, 17 5, and 18 6 per 1000 in the three preceding weeks, 
further rose last week to 19'0 per 1000. In London the 
death-rate was 20-1 per 1000, while it averaged 18'6 
per 1000 in the 75 other large towns. The lowest death- 
rates in these towns were 6‘9 in Tottenham, 9 6 in 
Hornsey, 10 3 in Walthamstow, 11'7 in Newport (Mon.), 
118 in Leyton and in Tynemouth, 12 ‘0 in Smethwick, 
and 12 3 in Reading; while the highest rates were 
23-0 in Manchester, 23 -2 in Birkenhead, 23'4 in 
Swansea, 23 5 in Brighton, 23 9 in Norwich, 24 6 in 
West Hartlepool, 24 9 in Wigan, and 26 8 in Preston. 
The 5577 deaths in these towns last week included 500 
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which were referred to the principal infectious diseases, 
against 493,420 and 503 in the three preceding weeks; of theBe 
500 deaths 169 resulted from whooping-cough, 148 from 
measles. 66 from diphtheria, 54 from diarrhoea, 31 from 
scarlet fever, 27 from "fever” (principally enteric), and 
six from small-pox. No death from any of these diseases 
was registered last week in Hornsey, Hastings, Southampton, 
Beading, Great Yarmouth, Burton-on-Trent, Smethwick, 
Barrow in-FumeBS, or Newport (Mon.); among the other 
towns the highest death-rates from the principal infectious 
diseases were recorded in Norwich, St. Helens, Warrington, 
Bolton, West Hartlepool, Gateshead, Rhondda, and Swansea. 
The greatest proportional mortality from measles occurred 
in Norwich, Birmingham, Aston Manor, Stockport, St. 
Helens, Oldham, Rochdale, and Rotherham ; from scarlet fever 
in Warrington; from diphtheria in Portsmouth, Walsall, and 
Sunderland ; from whooping-cough in Wolverhampton, Hands- 
worth (Staffs ), Birkenhead, Liverpool, Bootle, St. Helens, 
Warrington, Bolton, Bury, West Hartlepool, Gateshead, and 
Swansea; from “ fever ” in Nottingham ; and from diarrhoea 
in Middlesbrough. Three fatal case of small-pox were 
registered last week in Nottingham, one in London, one in 
Warrington, and one in Gateshead, but none in any other of 
the 76 large towns. The number of small-pox patients under 
treatment in the Metropolitan Asylums hospitals, which 
had been 29, 31, and 41 on the three preceding Saturdays, 
had further risen to 54 on Saturday last, March 12th ; 21 new 
cases were admitted during last week, against nine, five, 
and 13 in the three preceding weeks. The number of 
scarlet fever patients in these hospitals and in the London 
Fever Hospital at the end of the week was 1601, against 
1620, 1587, and 1578 at the end of the three preceding 
weeks ; 192 new cases were admitted during the 
week, against 143, 150, and 153 in the three pre¬ 
ceding weeks. The deaths in London referred to 
pnenmonia and diseases of the respiratory system, which 
had been 349, 322, and 371 in the three preceding 
weeks, further rose last week to 414, and were 156 in 
excess of the number in the corresponding period of last 
year. The causes of 67, or 12 per cent., of the deaths 
registered in the 76 towns last week were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Bristol, 
Nottingham, Bolton, Leeds, Newcastle-on-Tyne, Cardiff, 
and in 39 other smaller towns ; while the highest pro¬ 
portions of uncertified deaths were registered in Portsmouth, 
Birmingham, Liverpool, Warrington, Rochdale, Blackburn, 
and Preston. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Bcotch towns, which had been 22'2, 21 8, and 21-2 per 1000 
in the three preceding weeks, increased again to 21 -5 per 
1000 duriDg the week ending March 12th, and was 2 '5 
per 1000 in excess of the mean rate during the same 
period in the 76 large English towns. The rates in the eight 
Bcotch towns ranged from 11 ■ 2 in Greenock and 15 4 in 
Perth to 23'5 in Glasgow and 31‘6 in Paisley. The 
710 deaths in these towns included 21 which were referred 
to whooping-cough, 20 to measles, 13 to diarrhoea, five to 
small-pox, four to scarlet fever, four to diphtheria, and 
one to “ fever." In all, 68 deaths resulted from these 
principal infectious diseases last week, against 75, 79, and 89 
in the three preceding weeks. These 68 deaths were equal 
to an annual rate of 2 ■ 1 per 1000, which was 0 • 4 per 1000 
in excess of the mean rate last week from the same diseases 
in the 76 large English towns. The fatal cases of whooping- 
•ough, which had been 26, 21, and 36 in the three pre¬ 
ceding weeks, declined again last week to 21, of which 
eight occurred in Aberdeen, three in Glasgow, three in 
Dundee, three in Paisley, and three in Leith. The 
deaths from measles, which had been 19, 27, and 
22 in the three preceding weeks, further declined 
to 20 last week, and included ten in Glasgow, six 
in Paisley, and four in Dundee. The fatal cases of 
diarrhcea. which had been 18, 11, and 19, in the three 
preceding weeks, decreased again last week to 13, of 
which five were registered in Glasgow, three in Dundee, 
two in Edinburgh, and two in Aberdeen. The deaths from 
small-pox, which had been five, six, and three in the three 
preceding weeks, rose again to five last week, and included 
three in Greenock and two in Glasgow. The fatal cases of 
scarlet fever, which had been three and two in the two 
preceding weeks, increased again last week to four, of which 


two occurred in Paisley. The deaths from diphtheria, which 
had been five in each of the two preceding weeks, declined 
to four last week, and included three in Glasgow. The 
deaths referred to diseases of the respiratory organs in these 
towns, which had been 167, 165, and 155 in the three pre¬ 
ceding weeks, increased to 156 last week, and were 39 in 
excess of the number in the corresponding period of last 
year. The causes of 33, or nearly 5 per cent., of the 
deaths registered in these eight towns last week were not 
certified. _ 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 29 7, 27'2, and 
26 4 per 1000 in the three preceding weeks, rose again 
to 28 3 per 1000 during the week ending March 12th. During 
the past four weeks the death-rate has averaged 27'9 
per 1000, the rates during the same period being 18 1 
in London and 18'7 in Edinburgh. The 206 deaths 
of persons belonging to Dublin registered during the 
week under notice were 14 in excess of the number 
in the preceding week and included 11 which were 
referred to the principal infectious diseases, against 16, 
15, and 13 in the three preceding weeks ; of these, six 
resulted from whooping-cough, three from "fever,” one 
from scarlet fever, and one from diarrhcea, but not any from 
small-pox, measles, or diphtheria. These 11 deaths were equal 
to an annual rate of 1'5 per 1000, the death-rates last 
week from the principal infectious diseases being 1'7 in 
London and 0-5 in Edinburgh. The fatal cases of whooping- 
cough, which had been nine, 11, and ten in the three pre¬ 
ceding weeks, further declined last week to six. The 
deaths from “fever” which had been two in each of 
the two preceding weeks, rose to three last week. The 
206 deaths in Dublin last weok included 39 of children 
under one year of age and 63 of persons aged 60 years 
and upwards; the deaths both of infants and of elderly 
persons were considerably in excess of the respective 
numbers in the preceding week. Five inquest cases and 
three deaths from violence were registered, and 68, or 
nearly one-third, of the deaths occurred in public institu¬ 
tions. The causes of seven, or more than 3 per cent., of the 
deaths registered in Dublin last week were not certified. 


VITAL STATISTICS OF LONDON DURING FEBRUARY, 1904. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the 
table was equal to an annual rate of 4 ‘ 8 per 1000 of the 
population, estimated to be 4,649,088 persons in the middle 
of the year. In the three preceding months the rates had 
been 6 0, 5-4, and 5‘lper 1000. The rates were consider¬ 
ably below the average in Hampstead, Holborn, the City of 
London, Lewisham, and Woolwich ; while they showed 
the largest excess in Bethnal Green, Stepney, Poplar, 
Battersea, and Deptford. The prevalence of small-pox 
last month showed a slight increase over that recorded 
in the two preceding months ; of the 19 cases notified 
during the month, four belonged to Battersea, three to 
Bermondsey, and two each to Islington, Hackney, Bethnal 
Green, and Southwark. The Metropolitan Asylums hospitals 
contained 31 small-pox patients at the end of last month, 
against 40, 26. and 21 at the end of the three preceding 
months ; the weekly admissions averaged six, against eight, 
four, and four in the three preceding months. Scarlet fever 
was slightly less prevalent than it had been during the pre¬ 
ceding month ; the greatest proportional prevalence of this 
disease was recorded in Paddington, Chelsea, Bethnal 
Green, Stepney, Poplar, Bermondsey, and Deptford. The 
number of scarlet fever patients under treatment in the 
Metropolitan Asylums hospitals, which had been 1738, 1606, 
and 1626 at the end of the three preceding months, had 
declined again to 1560 at the end of last month ; the 
weekly admissions averaged 153, against 184, 168, and 
182 in the three preceding months. The prevalence of 
diphtheria corresponded almost exactly with that recorded 
in each of the three preceding months; among the various 
metropolitan boroughs this disease was proportionally 
most prevalent in Hackney, Bethnal Green, Stepney, 
Poplar, Battersea, and Deptford. The Metropolitan Asylums 
hospitals contained 782 diphtheria patients at the end of 
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last month, against 763, 734, and 752 at the end of the three 
preceding months; the weekly admissions averaged 107, 
against 109, 104, and 97 in the three preceding months. 
Enteric fever was rather less prevalent during February than 
in the preceding month ; the greatest proportional prevalence 
of this disease was recorded in Hammersmith, Holborn, the 
City of London, Stepney, Southwark, and Battersea. The 
number of enteric fever patients in the Metropolitan 
Asylums hospitals, which had been 286, 246, and 166 at 
the end of the three preceding months, had further declined 
to 125 at the end of last month ; the weekly admissions 
averaged 15, against 45, 30, and 16 in the three preceding 
months. Erysipelas was proportionally most prevalent in 
Hammersmith, St. Marylebone, Shoreditch, Poplar, Ber¬ 
mondsey, and Deptford. The 21 cases of puerperal fever 
notified during the month included four in Islington and 
two each in Hammersmith, City of Westminster, and 
Hackney. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various boroughs, the 
deaths occurring in public institutions having been dis¬ 
tributed among the boroughs in which the deceased persons 
had previously resided. During the four weeks ending 
Feb. 27th the deaths of 5959 persons belonging to London 
were registered, equal to an annual rate of 16 • 7 per 1000; 
in the three preceding months the rates had been 16 2, 17'2, 
and 18 2 per 1000 respectively. The lowest death-rates in 
London last month were 115 in Lewisham, 12 ■ 9 in 
Hampstead, 13 4 in Stoke Newington, 14 0 in Kensington, 
14-4 in the City of London, and 14’6 in Holborn; while 
the highest rates were 19'1 in Stepney, 19'4 in Bethnal 
Green, 19 8 in Shoreditch, 20 2 in Southwark, 20'5 
in Chelsea, and 20'9 in Bermondsey. The 5959 deaths 
from all causes included 506 which were referred to 
the principal infectious diseases; of these, two resulted 
from small-pox, 142 from measles, 21 from scarlet fever, 
59 from diphtheria, 190 from whooping-cough, 19 from 
enteric fever, and 73 from diarrhoea. In the City of 
London no death from any of these infectious diseases 
was recorded last month ; among the various metropolitan 
boroughs they caused the lowest death-rates in Hampstead, 
Stoke Newington, Hackney, Holborn, Finsbury, and Wands¬ 
worth, and the highest rates in Chelsea, Southwark, Ber¬ 
mondsey, Battersea, Deptford, Greenwich, and Woolwich. 
Of the two fatal cases of small-pox registered last 
month one belonged to Islington and one to South¬ 
wark. The 142 fatal cases of measles were 39 below 
the corrected average number ; among the various metro¬ 
politan boroughs measles was proportionally most fatal 
in Paddington, Kensington, Hammersmith, Fulham, 
Chelsea, and Holborn. The deaths from scarlet fever 
last month numbered 21, against an average of 49 in the 
corresponding periods of the ten preceding years; of 
these 21 deaths, three belonged to St. Pancras, three to 
Lambeth, and two each to Paddington, Chelsea, Hackney, 
Stepney, and Wandsworth. The 59 fatal cases of diphtheria 
showed a decline of 102 from the corrected average number ; 
among the various metropolitan boroughs this disease was 
proportionally most fatal in Fulham, Stoke Newington, 
Hackney Bethnal Green, Poplar, and Deptford. The 190 
deaths from whooping-cough were 24 below the average 
number in the corresponding periods of the ten preceding 
years ; the greatest proportional mortality from this disease 
occurred in Poplar, Southwark, Bermondsey, Deptford, 
Greenwich, Lewisham, and Woolwich. The 19 fatal cases of 
enteric fever showed a decline of 27 from the corrected 
average number; of these 19 deaths two each were 
recorded in the City of Westminster, St. Pancras, 
Stepney, Southwark, Lambeth, and Battersea. The 73 
deaths from diarrhoea were 20 in excess of the average 
number in the corresponding periods of the ten preceding 
years ; among the various metropolitan boroughs this disease 
was proportionally most fatal in the City of Westminster, 
St. Marylebone, Bethnal Green, Southwark, Battersea, and 
Woolwich. In conclusion, it may be stated that the 
aggregate mortality in London last month from these 
principal infectious diseases was nearly 30 per cent, below 
the average. 

Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births, 
was equal to 124 per 1000 The lowest rates of infan t 
mortality were recorded in Hammersmith, St. Marylebone, 
Stoke Newington, Holborn, Finsbury, and the Oity of London ; 
and the highest rates in Hampstead, Poplar, Southwark, 
Bermondsey, Battersea, Greenwich, and Woolwich. 


THB SERVICES. 


Royal Navy Medioal Service. 

Fleet Surgeon Leonard Henry Kellett has been promoted 
to the rank of Deputy Inspector-General of Hospitals and 
Fleets in His Majesty’s Fleet (dated Dec. 5tb, 1903). 

The following appointments are notified : — Deputy 
Inspectors-General of Hospitals and Fleets : M. FitzGerald, 
O.M.G., to Jamaica Hospital and 0. Pearson to Haslar 
Hospital. 

Royal Army Medical Corps. 

Major R. E. Kelly, from half-pay, retires on retired pay 
(dated March 12th, 1904). Major J. Girvin has joined the 
Home District for duty. Lieutenant-Colonel T. P. Wood- 
house has been appointed to the charge of the Station 
Hospital, Umballa. 

Royal Army Medical Corps (Militia). 

Lieutenant M. A. Cholmeley resigns his commission 
(dated March 12th, 1904). 

Volunteer Corps. 

Rifle: The Queen’s Rifle Volunteer Brigade the Royal 
Scots (Lothian Regiment) : Surgeon-Lieutenant J. Scott to 
be Surgeon-Captain (dated March 12th, 1904). 

Royal Army Medical Corps (Volunteers). 

The Maidstone Companies : Surgeon-Lieutenant Colonel J. 
Cantlie, 7th Middlesex Volunteer Rifle Corps, to be Honorary 
Lieutenant-Colonel Commandant (dated March 5th, 1904). 

Anticipatory Antisepsis. 

A war correspondent of the Daily Mail , referring to an 
interview which he had had with Dr. Wada of the hospital 
at Chemulpho, where there are 24 of the men who were 
wounded on the Variag, makes the following remark. 
Speaking of the effects of the new Japanese high explosive 
shells he says that Dr. Wada recommends washing the 
bodies of the men and disinfecting their clothing before 
battle to prevent the pieces of doth causing the wounds to 
suppurate. 

Deaths in the Services. 

Surgeon-Major Robert William Woollcombe, A.M.D. 
(retired), at his residence, Ellesdee, Westbury-on-Trym, 
near Bristol, on March 7th, in his eighty fifth year. He 
entered the army as assistant surgeon in March, 1845, and 
joined the 68th Regiment of Light Infantry. He retired 
from the service in February, 1857, with the rank of 
Surgeon-Major. 
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“Audi alteram partem.** 

RAYS PROCEEDING FROM ACTIVE 
MUSCLES AND NERVES. 

To the Editort of The Lancet. 

Sirs, —With reference to the letter from Mr. A. A. Campbell 
Swinton in your issue of March 5th we willingly admit that 
when we commenced to make “n”-ray experiments we were 
not sufficiently careful to try to eliminate heat effects, but it 
must be remembered that he and others were at that time 
publicly stating they could get no results at all and were 
inclined to believe “n”-ray phenomena were subjective. 
Since the publication of our paper and the confirma¬ 
tion of some of our observations by The Lancet Mr. 
Swinton has fallen back on the heat theory and gives 
heat as a sufficient explanation of the “foot” experiment 
mentioned in our letter, and such of Professor Blondlot’s 
results as he has been able to repeat. The matter there¬ 
fore enters into another phase. “ N ” rays behave admittedly 
like heat in many of their manifestations aDd we have 
only had time to experiment with various heat screens as 
a means of sifting out the heat. Although we are reason¬ 
ably sure heat caDnot travel through these screens rapidly 
enough to produce the phenomena we have seen we do not 
regard the matter as proved with the same certainty as the 
objective existence of the rays which is easily settled by 
patting a calcium sulphide-screen in front of a large board 
and getting some one in front to say when an operator at the 
back moves his wriBt up to the rear of the screen. The proof 
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of the non-penetration of heat simply needs time and experi¬ 
ments and on this point we would recommend a perusal of 
Professor Blondlot’s letter in the Electrician of March 11th. 

We admit that the light of a calcium sulphide screen will 
be increased by a warm boot, whether on the foot or off it, 
but in direct opposition to Mr. Swinton we contend the in¬ 
crease of the light is not stopped by the interposition of a 
heat screen if made of a material which is opaque to heat 
and not to “n” rays. Ordinary cardboard absorbs and 
holds water like a sponge and we believe the dampness of 
the cardboard was the cause of Mr. Swinton’s failure to see 
there were muscle rays in addition to heat rays proceeding 
from the foot. We have repeated the experiment with a 
shallow false-bottomed wooden box between the foot and the 
luminous screen and find, as in a number of similar trials, 
that the light does increase from the muscle rays. But we 
will not take up any more of your space with such early 
experiments in view of the rapid advance made on the 
continent each week by a number of French physicists and 
printed in the Comptes Jlend us. 

Since our last letter we have successfully transmitted the 
rays along a copper wire and perceived the dull appearance 
of the light when the screen is held over the poles of a 
permanent magnet, compared with the brighter light when 
in the weak field in the neighbourhood. This does not seem 
to us a proof that the result is due to the magnetism but it 
is strong evidence against the heat theory. 

For the purposes of medical diagnosis the transmission of 
the rays by means of a wire is much the most convenient 
method. One end of the wire, attached to a metal button, 
can be placed on the muscle, while the screen, fixed at a con¬ 
venient distance away, can be observed at ease. The 
transmission along the wire travels slowly but the increase 
in light is quite evident. The reason of the curious pulsation 
that takes place we have had no time to investigate nor have 
we been able to find out precisely why all our experiments 
are occasionally a failure, although we believe our eyes, and 
not the rays or screen, are at fault. At any rate, we warn 
readers against attempting any trials except in the early 
morning or after sunset unless they prepare their vision by 
shutting themselves in a dark room for about half an hour 
previously. The easiest muscle ray effect to observe is the 
increase of light in the screen when it is held in the right 
hand and the left wrist passed slowly under it. This is, 
in our opinion, a magnified effect due to eye or brain 
augmenting a real increase. Unless this can be seen it is 
useless for the would-be observer to make any further trials 
with his own eyes. He must work by deputy. 

In conclusion, we may point out that the experiments of 
M. Gilbert Ballet described in the annotation in your last 
issue (p. 740) seem to us the beginning of new methods of 
medical diagnosis certain to be developed much further and 
of which we can only dimly see the importance at present. 

We are, Sirs, yours faithfully, 

Hugh Walsham, M.A., M D. Cantab., F.R.C.P. Lond. 

Leslie Miller, A.M.I.E.E. 

March 15th, 1904. __ 

ASTIGMATISM AND “EYESTRAIN.” 

To the Editors of The Lancet. 

8irs, —The letter of Dr. G. M. Gould, of Philadelphia, in 
The Lancet of March 12th, p. 755, commenting upon your 
recent article on his views concerning “eyestrain, 1 ’ is one 
which I think should not be suffered to pass without notice 
from English ophthalmologists. As one of the seniors among 
them, I venture to offer a few observations upon the subject. 

It was my privilege to be well acquaint- d with Professor 
Donders ; and, shortly after the publication of his Astig- 
matismus und Cylindrische tfheser, I furnished a London 
monthly medical journal, then edited by the late Dr. Alfred 
Meadows, with what, except for the scarcely known papers 
of Young and Airy, was, I believe, the first general 
description of astigmatism which appeared in English. My 
attention was, therefore, early directed to the subject ; and 
about 12 years ago, in a statistical summary of the cases of 
10,000 consecutive private patients, which you were good 
enough to publish, I mentioned that 1400 of them, or 14 per 
cent, of the whole, had presented degrees of astigmatism for 
the relief of which cylindrical glasses were required. I 
therefore venture to think that I have some practical know¬ 
ledge of the condition. 

My experience has led me to form the following opinions : 
(«) that a small degree of astigmatism discoverable by minute 


examination is rather the rule than the exception in the 
human eye; (b) that in the great majority of persons an 
astigmatism not exceeding half a dioptre is easily corrected 
by the accommodation, and produces no symptoms of any 
kind ; (r) that astigmatism of the cornea is often either 
increased or corrected by similar or opposite astigmatism of 
tbe lens, and that astigmatism of the eye as a whole may 
therefore either appear or disappear at the period of pres¬ 
byopia, as a consequence of failing accommodation or of 
lenticular changes ; and, (d) that the “ eyestrain ” alleged to 
exist in America as a consequence of low degrees of astigma¬ 
tism has no parallel in the experience of English practi¬ 
tioners. 

The 14 cases referred to by Dr. Gould do not impress me. 
They rather remind me of an anecdote concerning a polite 
and cautious lawyer, placed at the same dinner-table with a 
fire eating colonel who was relating his wonderful adventures 
by flood and field. At the conclusion of one of these, the 
lawyer said, “ That was, indeed, a most extraordinary 
incident. I suppose, colonel, that if you had not seen it 
yourself you would not have believed it?” “I certainly 
should not,” replied the colonel. "Ah,” rejoined the lawyer, 
“ I take entirely your view of the case. I did not see it, and 
so, Ac.” Moreover, I am old enough to remember when the 
many women who were poetically described as "stranded 
upon the shores of life ” were all said to be suffering, not 
from astigmatism, but from ulceration of the cervix uteri, and 
to be curable by the local application of silver nitrate, or, in 
extreme cases, of potassa fusa. In our own day, adenoid 
growths have been exalted to a high place in the pathology 
of childhood. Like the poor, these things are always 
with ns. 

If I also may mention cases, I will select two which I have 
studied with some care ; one of them my own, the other that 
of a lady whom I have known all her life. I passed through 
youth and early manhood with vision well in excess of 
J°ths, reading and writing much, and without consciousness 
that I had eyes. At about 40 I recognised the beginning of 
presbyopia, and commenced the use of glasses for evening 
reading and for operating. My latent hypermetropia 
gradually became manifest, and before I was 60 had reached 
the degree of 2-50 D. At about 70, I found my distant 
vision to be a trifle less clear than it had been ; and it was at 
once restored to its former condition by adding to my -f 
2 -50 distance glasses horizontal cylinders of -f 0 ■ 50. With 
these, in my seventy-sixth year, I still have J g ths. I assume 
the appearance of the astigmatism to have been due either 
to lenticular changes or to the loss of the last shred of 
accommodation ; bnt my point is that I have never in my 
life, either before the astigmatism was corrected or since, 
experienced a trace of ocular discomfort or inca| aoity. 

The lady is highly hypermetropic, and suffered much 
inconvenience during childhood. At eight years old, she 
could only read in the evening by standing on a chair under 
a gas-burner, so as to bring her book close to the light. 
When she was about 20, I gave her spherical glasses of 
-|- 4 50 D and she wore them constantly, for all uses, for 20 
years, and was quite comfortable. She was and is a great 
reader, but-, with the help of the glasses, had sufficient 
accommodation for near work until she was ab rut 40. At 
that time, a few months ago, she told me that she wanted 
more power for reading, and on testing her distant vision I 
found that, like my own, it was improved by a cylinder of 
4 . O'50. I added this both to her distance and to tier some¬ 
what stronger reading glasses, and she sees perfectly. Her 
astigmatism never had any other effect than a slight 
diminution of her visual acuteness. 

We are not without experience in London of the employ¬ 
ment of very weak cylinders. They are often recommended 
and supplied by unqualified persons who advertise them¬ 
selves as “ophthalmic opticians” or by similar titles, and 
who find in the alleged need for cylinders a plea for making 
high charges for the glasses which they sell. Scores of such 
glasses have been brought to my consulting-room at different 
times, with complaints of their inefficiency ; complaints often 
due to the inadequacy of the spherical element rather than 
to the presence of a negligible cylinder. I am unable, never¬ 
theless, to attach any importance to Dr. Gould's suggested 
experiment of putting cylindrical glasses upon a non- 
astigmatic person. I think it probable that the accommoda¬ 
tion learns to mask or to overcome a congenital defect, 
although it might easily be embarrassed by a similar defect 
suddenly and artificially produced in an adult. 

One word more. Dr. Gould tells us that “there is no 
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more clearly demonstrated fallacy, no greater scientific 
error” than the opinion expressed by Professor Donders that 
astigmatism of less than a dioptre was seldom disturbing to 
vision. This opinion was neither a fallacy nor an error, but a 
simple statement of Professor Donders’s personal experience, 
unquestionably trustworthy as far as it went, although, if 
Dr. Gould be right, the experience may have been insufficient 
to afford a basis for a general conclusion. But, assuming it 
to have been either a fallacy or an error, how could it 
possibly have been both ? A fallacy, except in the speech 
aDd writing of the vulgar, is a sophism, an erroneous method 
of argument; while an error is a mistaken conclusion, to 
which a fallacy would naturally lead. To accuse Professor 
Donders of either, more especially of the “ fallacy,” is, I 
think, to fail in the respect due to his memory and to his 
great services to ophthalmology, and to commit at least an 
error of taste, even if not an error of judgment. 

I am, Sirs, your faithfully, 

March Utli, 1904. R. BRUDBNELL CARTER. 


THE MODE OF INFECTION BY 
NEMATOIDS. 

To the Editors of The Lancet. 

Sirs,— 1 note the amusing suggestion by Dr. G. C. Low 
that I have failed to discriminate between embryo and adult 
nematoids but pass on to his statement that I was ‘ 1 peculiarly 
unfortunate ” in referring to Manson's view that young 
specimens of Kilaria nocturna “ escaping into the water in 
which the motquito died, it is through the medium of this 
fluid brought into contact with the tissues of man.” This 
certainly was the commonly received view till about three 
years ago and at the time of writing I had unfortunately 
forgotten Dr. Low’s interesting confirmation of Bancroft’s 
suggestion that youDg nematoids might be found in the 
proboscis and contiguous parts of the head of Culex fatigans 
and other species of mosquito. This fact is now well known 
and has been verified by other observers. 

The fact, however, by no means settles the question as to 
the mode in which infection by Fiiaria noctuma commonly 
takes place. The mechanical difficulties opposing the sugges¬ 
tion of infection through the proboscis have been dwelt upon 
by Dr. Kennard and also by Dr. J. E. Dutton. Embryos 
swallowed by the mosquito seem often to pass from the 
crop directly into the thorax (James), thus escaping digestion 
or expulsion with fseces. From the thorax the worms wander 
in all directions into the head, getting into the labium and 
contiguous parts. But because in these circumstances 
partially developed worms happen to be found in the 
proboscis it seems by no means necessary to adopt the 
teleological suggestion of Dr. Low, “that thj parasites so 
situated are there normally awaiting an opportunity to enter 
the human tissues when next the mosquito feeds on man.” 1 
As Lieutenant Colonel J. Maitland, I.M.S., says, “so far as 
Mr. Low’s observations have gone there is nothing in them 
to negative the theory that filariasis is a waterborne disease,” 
and he brings forward several well-attested facts favouring 
this latter supposition and opposed to the notion of direct 
infection through the proboscis of the mosquito. 

Then, again, an important consideration advanced by 
Manson must not be lost sight of. He says : ' 1 My belief is 
that before embryos can be found in the blood by ordinary 
microscopic observation large numbers of parent fiiaria; must 
be present in the lymphatics. In many cases we know that 
hundreds of parent filar ire are present.” Which mode of 
infection is moot likely to give rise to the large number of 
parent worms commonly met with ! The drinking of con¬ 
taminated waters and the passage of embryos through the 
intestinal canal and into the lymphatic system would 
seem to favour this multiple infection more than direct 
infection through the proboscis of the mosquito when 
the embryo would be as likely to pass into the connective 
tissue of this or that exposed portion of the body as into 
one of the blood vessels of the part. I am far from denying 
the possibility that infection may take place in this latter 
way, but I believe in the more than equal probability that 
infection is brought about by contaminated water or food, 
and think it wrong that this possibility should be ignored. 
It was with a view to favour this cor sideration that I 
have dwelt upon my own experience as showing that young 


* Brit. Med. Jour., June 16th, 1900, p. 1456. 


nematoids are from the first well equipped for an inde¬ 
pendent existence, that they undergo nothing worth the 
name of a metamorphosis and may therefore need no inter¬ 
mediate host.—I am, Sirs, yours faithfully, 

H. Charlton Bastian. 

Manchester square, March 15th, 1904. 


CHLORETONE IN SEA-SICKNESS. 

To the Editors of The Lancet. 

Sirs,—P ermit me to thank the correspondents who have, 
in answer to my letter of Jan. 23rd, so kindly contributed to 
your columns their experiences of chloretone in sea-sickness 
and at the same time, if not encroaching too much on your 
valuable space, to make a few remarks. 

It is very gratifying to learn that we have now such a 
reliable prophylactic against the so much dreaded sea- and 
train- sickness, yet it appears capriciously to fail in a few 
instances. These failures might be prevented were we 
better acquainted with the modus operandi of the remedy. 
The anaesthetic effect of chloretone on the gastric mucous 
membrane suggested by Mr. H. Cameron Kidd is an explana¬ 
tion which seems to me hardly sufficient to account for all 
the facts. The observation by Dr. O. Clayton Jones of its 
successful use in cases of nervous origin, its hypnotic effect, 
and the results obtained with it in my own practice seem to 
prove that it acts also on the nerve centres. 

In one case, for example, the pain9 of spasmodic 
dysmenorrhcea, headache, and vomiting all subsided in 
about half an hour after administration of 15 grains of 
chloretone and in less than an hour tranquil sleep ensued. 

The occasional failure of chloretone to prevent sea-sickness 
may be due in some instances to its interference with the 
secretion or action of the digestive ferments and, if so, that 
source of failure might be avoided by taking a full dose of 
the drug on an empty stomach and refraining from food for 
an hour or two afterwards. It is to be regretted that Mr. L. E. 
Ellis did not give information on that point. Hoping that 
these remarks may be of service to others and that further 
information on this important subjeot may be elicited in 
your columns,—I am. Sirs, yours faithfully. 

Seven Kings, Ilford, March 2nd, 1904. JOHN DUNLOP. 


PREVENTION OF INFECTIOUS DISEASE 
IN BATH. 

To the Editors of The Lancet. 

Sirs, —Your correspondent Dr. Preston King, in a letter on 
the above subject in The Lancet of March 12th, p. 755, 
raises an important legal point with reference to infectious 
diseases. The point is as to whether Section 126 of the 
Public Health Act, 1875, applies to measles and whooping- 
cough. Dr. King also refers to diseases which are scheduled. 
I take it that he means by that term the diseases mentioned 
in Section 6 of the Infectious Disease (Notification) Act, 
1889, and any other infectious disease to which the Act 
has been applied. If that be so. Dr. King says : “It is a 
fact, not a question of opinion at all, but simply a matter 
of fact,” that Section 126 of the Public Health Act applies 
to those diseases only mentioned in Section 6 of the Notifica¬ 
tion Act. That is a very decided position to take up, and 
as Dr. King is so confident on the matter I shall be glad if 
he will be good enough to point out through your columns 
the section and Act upon which he relies. I am not aware 
of the existence of any section in the Notification or any 
other Act which limits the operation of Section 126 of the 
Public Health Act, 1875, to the particular diseases mentioned 
in the Notification Act. 

The Infectious Diseases (Prevention) Act, 1890, only 
applies to the diseases mentioned in the Notification Act, but 
that is specially provided for in Section 2 of the lormer Act. 
Section 126 reads : “Any person who while suffering from a 
dangerous infectious disorder, wilfully exposes himself, &c.” 
A disease to come within the four corners of this section 
must be both dangerous and infectious. Mumps is a very 
infectious disorder, but not dangerous, hence the above 
section would not apply to it. The word “ dangerous, ” I take 
it, means dangerous to life. There is no doubt but that the 
above section applies to scarlet fever. Are not both measles 
and whooping-cough as infectious diseases even more 
dangerous than scarlet fever! The following were the 
death rates for England and Wales during the past year for 
each of these diseases: scarlet fever, 0 ■ 12; measles. 
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0 27; and whooping-cough, 0-27 per 1000 respectively. 
Again, erysipelas ig included in the Notification Act. Does 
Section 126 apply to it and is it a dangerous infectious 
disorder ?—I am, Sirs, yours faithfully, 

J. T. Neech, M. D. Durh.. 

March 13lh, 1904. Medical Officer of Health of Halifax. 


LIVERPOOL. 

(From our own Correspondent.) 


The Royal Infirmary : Opening of a New Operating Theatre; 

Tribute to the late Dr. Alexander Davidson. 

A NEW operating theatre, the gift of an anonymous bene¬ 
factor, was opened on March 9th by Mr. E. R. Bickerstetb, 
the President of the Royal Infirmary. The gift will complete 
a scheme for four operating theatres and two lecture theatres, 
equipped with every necessary appliance and all thoroughly 
up to date. The new theatre, of which Mr. G. G. Hamilton 
will be the surgeon-in-charge, is all that is desirable. Every 
effort ha3 been made to insure the maximum of light— 
both natural and artificial—pure air, and clean conditions 
of work. The appliances are all under the ready control 
of the operator and his assistants ; in fact the simplicity 
of everything is most noticeable. A feature of the 
sterilising equipment is the absence of expensive apparatus 
in the basement. The close proximity of the sterilising 
apparatus to the operating table will be an enormous 
advantage to the patient, as the dressings will go straight 
from the steriliser on to the wound, none of the assistants, 
except the surgeon, touching even a needle. Mr. Hamilton 
gave an interesting demonstration to the ladies and gentle¬ 
men present on the simplicity of the arrangements. He 
laid stress on the presence of the hot steam pipes which 
enabled rapidity of boiling and the advantage of everything 
being so close at hand to the operator.—At the recent 
meeting of the committee of the Royal Infirmary the 
following motion was carried unanimously :— 

That the committee desires to place on record its sense of the great 
loss the institution has suffered by the death of Dr. Alexander 
Davidson, who had been connected with the infirmary for so many 
years and who took so large an interest in its rebuilding. Dr. David* 
son was honorary physician from 1876 to U97 and he was never lacking 
in attention to the patients In his wards who during this long period 
had the benefit of his great skill and knowledge. On his retirement 
from this position he was appointed an honorary consulting physician 
and by his death the hospital has lost a devoted friend. 

The Liverpool School of Tropical Medicine : A Year's Results 

The fifth annual report of the Liverpool School of Tropical 
Medicine, presented in the form of a large-sized pamphlet, 
records the completion of a successful year’s work. The 
results of the teaching and operations are now beginning to 
appear and testimony is constantly arriving from West 
Africa and other unhealthy regions in the tropics that 
health conditions have very much improved where the 
recommendations of the school have been followed. The 
director of the school (Major Ronald Ross, late I.M.S.), 
had received from the general secretary of the Compagnie 
Universelle du Canal Maritime de Suez, Paris, a letter 
stating that as a result of numerous works of drainage, 
filling up of ditches, oiling cisterns and pits, and suppress¬ 
ing marshes and pools of water, &c., at Ismailia, the number 
of fever cases bad very sensibly diminished. Complete 
disappearance of anopheletes bad not yet been realised bat 
insects recently captured were found not to be infected. 
The mosquitoes called cuiex had, however, been suppressed 
almost completely, so that in the hottest period of the year 
it had been possible to abandon the use of mosquito nets. 
Information lrom another source as to the actual number of 
cases of malaria shows that they had been reduced from 
2000 in 1902 to 200 in 1903. The marked success of the 
experiments carried out at Ismailia had attracted much 
attention throughout Egypt and it was hoped that it would 
stimulate to increased energy those towns on the coast of 
Africa which remained infected by malaria. The annual 
cost to the Suez Canal Company for maintaining this 
remarkable sanitary condition was about £700. Similarly 
spontaneous testimony is also borne to the improvements 
in the gtneral health at Cape Coast, Iquito, Peru, and other 
places owing to attention to improved sanitary details. The 
report further enumerates the various expeditions under¬ 
taken by Major Ross and others since the formation of the 
school and gives much interesting information regarding 


experimental and research work carried on in the labors tori ea 
of the University of Liverpool. The oommittee, while thank¬ 
ing generous supporters, indicates that it would be more- 
encouraging if the number of subscribers were larger. 

The Recent Small pox Outbreak in Liverpool; History of 
Development; Preventive Measures and Vaccination. 

Dr. E. W. Hope, the medical officer of health, has pub¬ 
lished an interesting report dealing with the conditions 
existent during the outbreak of small-pox in the city in the 
latter part of 1902 and the whole of 1903 The scourge 
appeared in October, 1902, and continued for 15 months, 
alllicting in all 2032 people. But for the extraordinary vigi¬ 
lance and activity of Dr. Hope and his stall greater havoc 
must have been caused by the loathsome malady. The pre¬ 
valence in 1902 owed its origin to importations on 23 occasions 
by sea and on 16 occa-ions by tramps. During September, 
1902, 15 cases occurred in the city, eight of which were directly 
connected with previous cases, three having been discovered at- 
their homes by the corporation inspectors. The source of in¬ 
fection of six (three being found in one house) was uncertain. 
The remaining case was brought into the port from Bilbao. 
The exten-ion of the outbreak originated with an unrecognised 
case in Robsart-street—an unvaccinated infant to whom no 
medical man had been called until it was dying from the 
disease after an illness of eight days. The child was 
actually dead by the time an intimation had been received 
by the medical officer of health. On visiting the house all 
the other occupants, six in number, were found to be suffering 
from the initial stage of small pox. All were removed to 
hospital and the house was thoroughly disinfected by the 
sanitary staff. A house-to house visitation resulted in 20 
more cases being discovered by the officers, most of them 
being friends of the family. From this time onwards, in 
spite of the measures taken to check it, the disease 
continued slowly to gain ground ; the number of oases 
which occurred in the vicinity of Rjbsart-street during the 
three months ending January, 1903, was 99, of which 68 
were discovered by the staff as a result of house-to-house 
visitation. Accompanying Dr. Hope's report is a series of 
interesting maps and charts showing the gradual spread of 
the disease. From one case in Lansdowne-street the 
infection was traced to 29 cases. Doubt as to the nature 
of the illness proved another fruitfal source of dis¬ 
semination. Owing to the fact that a large number of 
cases, modified by vaccination, were regarded by the 
medical adviser as chicken-pox it became necessary to 
schedule chicken-pox as a notifiable disease in order 
that doubtful cases might be visited by a medical officer 
experienced in small-pox. The value of this measure 
was confirmed by the fact that 54 cases of small-pox 
which were under treatment as chicken-pox were dis¬ 
covered and dealt with. During the time that small pox was 
most prevalent as many as 2000 families were visited daily 
by the inspectors, with the result that 470 cases were dis¬ 
covered that otherwise would have escaped detection. The 
report deals with the efficacy of vaccination and the dangers 
of infection carried in public conveyances, &c. The maxi¬ 
mum number in hospital at any one time was 335 on 
March 19th, 1903. The report also deals with the small¬ 
pox hospitals and the Vaccination Acts. 

March 15th. _ 


SCOTLAND. 

(From our own Correspondents.) 


University of Glasgow : Honorary Degrees. 

Among the names published of those on whom the Senate 
of the University of Glasgow has resolved to confer the 
honorary degree of Doctor of Laws (LL.D.) are two of 
special interest to the medical profession—viz , William 
Stirling, B.Sc., M D , Brackenbury professor of physiology 
and h'stology, the Owens College, University of Manchester, 
and Sir William Taylor, K.C.B., M. D., Director-General of 
the Army Medical Service, War Office, London. The gradua¬ 
tion ceremony will take place on Tuesday, April 19th. 

The Royal PhiLsophical Society of Glasgow. 

At a meeting of this society held on March 9th Pro¬ 
fessor Robert Muir of the University of Glasgow delivered 
the fourth of the centenary series of lectures, the subjeot of 
his address being Some Advances in Medical Science 
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during the Nineteenth Century. The lecturer dealt chiefly 
with the development of the science of bacteriology 
and its influence on medical and surgical practice. He 
passed in review the work of Virchow, Pasteur, Lister, 
and Koch and then dealt with some of the important 
events of recent years—for example, the discovery of the 
bacillus of plague and Ross's establishment of the mosquito 
cycle of the malarial parasite and the success of the 
American Army Commission in stamping out yellow fever. 
He then referred to the subject of bacterial toxins and anti¬ 
toxins and the application of the latter in the treatment of 
disease, particularly diphtheria; also to the methods of pro¬ 
tective inoculation introduced by Pasteur for fowl cholera, 
anthrax, and rabies, and their further elaboration and appli¬ 
cation in the treatment of cholera, plague, and typhoid fever; 
and lastly, to recent researches which had shown the exist¬ 
ence of a class of micro organisms invisible as yet to the 
microscope—a subject of immense interest in connexion with 
those in'ectious diseases the etiology of which is still 
unsolved. 

Small pox in Glasgow 

The medical officer of health (Dr. A. K. Chalmers) in his 
last report shows that 26 patients were admitted to hospital 
■during the week ending Thursday, March 10th, being seven 
more than were admitted during the previous week. The 
numbers are, however, diminishing, as is shown by com¬ 
paring the number under hospital treatment for each of 
the last three weeks- viz., 157, 121, and 113. 

Western Infirmary , Glasgow. 

The Partick dean of guild court on March 10th passed 
plans for the erection of an additional wing to the Western 
Infirmary which it is estimated will cost £20,000. This new 
wing will form the first part of a new block which the 
governors propose to erect and which altogether will cost 
£100,000. This is in addition to the new dispensary which 
is now approaohing completion. The building, the plans of 
which have just been passed, will give ward accommodation 
for 69 beds, while the other two wings reqitired to complete 
the whole new block will give further accommodation for 88 
beds and will include two large operating theatres and a 
fully equipped gynaecological department. 

Reconstruction of the Royal Infirmary , Glasgow. 

The first list of subscriptions to the supplementary fund 
opened on Jan. 29 .h towards the reconstruction of the Royal 
Infirmary has just been published and amounts in all to 
£97,655. About two thirds of the estimated cost of the new 
scheme have already been subscribed but this leaves fully 
£100,000 still to be obtained. 

Memorial to the late Professor .Virol. Aberdeen. 

Dr. W. [Mackie, 13, North-street, Elgin, who has been 
appointed secretary and treasurer of a movement for the 
purpose of getting up a memorial to the late Professor Nicol 
of the University of Aberdeen, has been doing his best to 
promote the scheme and a committee has been formed for 
the purpose of collecting subscriptions and of advising as to 
a suitable form for the memorial, a suggestion being that it 
should be a memorial brass similar to those erected to the 
memory of his predecessor and his successor, the late Pro¬ 
fessor Macgillivray and the late Professor Nicholson. It is 
felt that a suitable memorial should be erected to the 
memory of the distinguished stratigraphist who did valuable 
work during his 25 years' tenure of office in the University 
of Aberdeen. The members of the arts class of 1874 to 
1878 are taking a keen interest in the movement. 

Montrose Asylum and Infirmary. 

The managers of the Montrose Asylum and Infirmary met 
on March 1st, Mr. J. M. Ross presiding. It was intimated 
that Dr. George A. Johnston, junior assistant at Sunnyside 
Asylum, had been appointed to fill the vacancy caused by 
the resignation of Dr. A. H. Cassells, at a salary of £200. 
The asylum statistics for February were submitted by Dr. 
J. G. Havelock. They showed that six patients were 
admitted to the institution during the month, four were 
discharged, one was transferred, and one had died, leaving 
682 on the register at that date, of which six were voluntary 
patients. Of the 682 patients, 254 were from the county 
and 76 were from Dundee. The clerk read the infirmary 
statistics for February. 18 patients were admitted, 14 were 
discharged cured, one was improved, one was not improved, 
and three bad died, leaving 18 patients in the house at that 
date. 

March 15th. 


IRELAND. 

(From our own Correspondents.) 

Relfast District Lunatic Asylum. 

At the usual monthly meeting on March 14th it was 
reported that there were 1071 (507 males and 564 females) 
on the asylum register. The public auditor has disallowed 
the expenditure which had been incurred during the year on 
days when lunatics had been released from the asylum. This 
was considered strange, as the cost on such days is generally 
greater than on ordinary ones and the auditor’s predecessor 
had allowed it. It was decided to write to the Chief 
Secretary on the matter. A motion to place on record appre¬ 
ciation of the valuable services rendered to the institution by 
the resident medical staff (based upon Sir G. F. OTarrell's 
complimentary report) was lost by the casting vote of the 
chairman. All spoke highly of the work of the medical staff 
but some could not vote for such a motion simply on the 
ground that it was unusual and unprecedented. 

Prevention of Tuberculosis. 

In connexion with the proceedings preliminary to the 
erection of a sanatorium in the county of Cork credit is due 
to the Midleton district council as the one which initiated the 
movement and organised the formation of a united district. 
20 districts comprising the entire county united without a 
dissentient. This pioneer example is likely to be followed 
by others in Ireland. 

March 16th. _ 


PARIS. 

(From our own Correspondent.) 


Asylums for those Temporarily Indigent. 

To put an end to the overcrowding of the hospitals by 
chronic patients Dr. Babinski has set on foot a scheme for 
the construction of institutions which will occupy an inter¬ 
mediate position between a hospital and a casual ward and 
to which those temporarily ill (“demio/ia lades") may be 
admitted when they like, on presentation of an admission 
card which will be given to them after they have undergone a 
rigorous medical examination. If any crisis arises in their 
condition they will be cared for by the hospitals physicians 
but they will not be admitted, save only exceptionally, to 
the hospitals. After or between their attacks they will find 
shelter for the night and will bj provided with food enough 
to remove all danger of starvation although not enough to 
make them anxious to remain permanently in the asylum or 
to take away their wish to find work. This seems an 
admirable plan. Those who are really infirm, the “ demi - 
malades," and those who can only work intermittently will 
no longer find themselves confronted with the dilemma of 
either going into hospital where they cannot look for work 
or else of starving outside the hospital and the Assistance 
Pablique will no longer waste vast sums of money for 
nothing. The public knowing that under this scheme any 
one really infirm will be helped will no longer let itself be 
exploited as is the case at present and will no longer provide 
the funds to perpetuate the evil of helping people indiscrimi¬ 
nately. Finally, it goes without saying that the sham poor 
and the malingerers will be rapidly put an end to. Some 
such institution as that just described is all the more 
necessary in view of the fact that the Prefect of Police has 
just made some modifications in the casual ward (.depot dt 
mendicite) at Nanterre, Instead of this institution being 
confined exclusively as heretofore to vagabonds found on the 
highway who are taken in and placed under a kind of penal 
regime , the asylum will in future receive those temporarily 
out of work and homeless who can go in and out freely. The 
proceeds of their work (when they get any) will go to defray 
the expenses of the institution. 

Jppoin tments. 

Dr. Albert Calmette has recently been elected by 40 votes 
out of 47 a corresponding member of the Academy of 
Sciences. He is well known as the director of the Pastern 
Institute at Lille. He commenced professional life as a 
medical officer in the colonial service and distinguished 
himself by carrying out a number of scientific researches 
which have had practical applications. Another appoint¬ 
ment, and one which has attracted more attention in Pans, 
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was that of M. Debove, dean of the Faculty of Medicine, to 
be president of the Comitfi Consultatif d’Hygiime de France 
in succession to M. Brouardel who has been president for 
the last 20 years and has now been appointed honorary 
president. 

Hygiene and the Police. 

The Prefect of Police of the Seine has recently created 
two new appointments—namely, those of inspector-general 
and assistant inspector-general of sanitary work under¬ 
taken in connexion with the prefecture of police. The 
inspector-general will have control of the outdoor service of 
the Bureau d’Hygii'ne, principally in reference to the pre¬ 
vention and limitation of epidemics, and the first holder of 
the new appointment is Dr. Thoinot, professeur agrfigfi in 
the Faculty of Medicine and inspecteur des fipidfimies; the 
assistant inspector-general is Dr. Bordas of the College of 
France and medecin inspecteur adjoint des cpidcmies. 

The Sleeping Woman of Thenelles. 

At the meeting of the Academy of Medicine held on 
March 8th M Lancereaux read a paper the facts of which 
had been communicated by Dr. Cbarlier of Origny Sainte 
Benoite upon the celebrated sleeping woman of Thenelles. 
Her history is well known. She was the child of an alcoholic 
father and of a neurotic mother, being herself also highly 
neurotic. When she was 22 years old she had a child who 
died. At this time the gendarmes paid a domiciliary visit 
at her house under a warrant which really referred to her 
sister who had also lately been confined. This so alarmed 
her that she immediately fell into a lethargy which lasted for 
20 years, during which she remained insensible to all out¬ 
side impressions and was only kept alive by rectal injec¬ 
tions. Finally, she became affected with tuberculosis and 
early one morning she awoke, recovered her senses, and 
recognised people, though she had no knowledge of what had 
passed. At the end of a few days she died. There is 
nothing very remarkable about this case except the length of 
time during which the sleep lasted. It is an obvious case of 
hysteria and M Raymond, who succeeded to the charge of 
Charcot’s wards at the Salpfitri&re, informed the Academy 
that every year he saw on an average at least a dozen similar 
cases which were brought in from the streets by the police. 
In his opinion there is no difficulty in waking up such 
patients. Their limbs should be forcibly moved and the 
various methods of mechanotherapy should be employed so 
as gradually to excite their psychical centres which are 
benumbed. They should, however, be isolated, for the less 
a hysterical woman sees that she is an object of interest the 
more quickly she gets well. 

Much 15th. 



JOHN REUBEN BATHURST DOVE, M.B., B.S. Lond., 
L.R.C.P. Lond., M.R.C.S. Eng. 

We regret to have to record the death of Dr. John 
Reuben Bathurst Dove, which took place at Northwood, 
Middlesex, on Jan. 27th at the age of 67 years. Born at 
Thombury, Gloucestershire, in 1837, Dr. Dove began his 
career at the London Hospital in 1860 and soon proved bis 
ability by the distinctions which he won. His contemporaries 
Included George McKenzie, Louis Little, Jeremiah McCarthy, 
and James Adams of the “London” and Marcus Beck of 
University College Hospital. With the last named he tied 
for the gold medal in the examination for the B.S. He 
received the gold medal in surgery at the hospital and ob¬ 
tained first-class honours in medicine, midwifery, and surgery 
and honours in forensic medicine in the examination for his 
degree of M B , B.S. at the University of London in 1867. 
He had previously taken the diploma of M.R.C S Eng and 
the L.S.A. in 1864. Among the various resident hospital 
appointments which he held was that of extra resident 
medical officer with charge of the cholera wards in the 
severe epidemic in 1866. In 1868 he settled at Pinner in 
Middlesex and there he practised for upwards of 34 years. 
He became medical officer and public vaccinator for the 
Pinner district of the Hendon Union, and he held the same 


position for the Eastcote and Ruislip district of the Uxbridge 
Union, which posts he filled for over 30 years. For 30 
years he was medical officer to the Commercial Travellers’ 
Schools and he was also honorary surgeon to the West HertB 
Infirmary at Hemel Hempstead. For many years he worked 
an extensive practice with the help of an assistant, but a few 
years ago he took into partnership Mr. G. D. B. Levick, with 
whom he worked until 1902, when failing health obliged 
him to retire. The wear and tear of a busy practice without 
sufficient holidays had brought on a hemiplegic attack, the 
paralysis never fully passing off. On his retirement Dr. 
Dove was the recipient of a testimonial from the in¬ 
habitants of Pinner, given by them as a mark of esteem 
and a token of the regard in which his work in the 
neighbourhood was held. He then removed to Northwood 
but he did not live long to enjoy his well-earned 
repose, for signs of cardiac weakness appeared and this 
eventually caused his death. He has left a widow, two 
daughters, and a son who is in the medical profession. 
At the funeral, which took place at Pinner, an immense con¬ 
course of Dr. Dove’s old friends and patients attended to 
show their respect to his memory and the whole district 
united in testifying to the loss which it had sustained 
by his death. Dr. Dove left behind him a record of long, 
honourable, and faithful service in Pinner and its neigh¬ 
bourhood. As a physician those of his own profession 
had the highest respect for his knowledge and attain¬ 
ments. Content to take up the life of a country practi¬ 
tioner, in the opinion ot his medical friends he undoubtedly 
possessed abilities which if he had been of a less retiring 
disposition would have given him a good position among 
the consulting members of the profession. He had 
especi-lly those rare qualities of careful observation and 
discrimination, joined with good judgment, which mark out 
the man of ability. In medical cases he was a keen 
diagnostician and he took the greatest interest in his 
surgical work at the Hemel Hempstead Infirmary, where he 
had opportunities of performing some of the major opera¬ 
tions which do not fall, as a rule, to the lot of the general 
practitioner. Outside his professional work he had few 
hobbies but one of these, his garden, was an unfailing 
source of pleasure to him. Personally he had a quiet, 
sympathetic manner which endeared him to his patients 
and a dry sense of humour which had a great charm 
for those who knew him well. He was a good talker 
and nothing*gave him greater pleasure than to chat with a 
brother medical man over interesting cases. He possessed 
the love and esteem of all with whom he was brought into 
intimate contact, for it was impossible to know him without 
recognising his whole-hearted devotion to his work, his love 
of justice and truth, and his high sense of duty. In short, 
he was a Christian and a gentleman in the real sense of the 
words and an example of the best type of general 
practitioner. _ 

ANTONIO DE MARTINO. 

The Italian Senate—just reinforced by two distinguished 
physiologists. Professor Mosso of Turin and Professor Luciani 
of Rome—has lost another medical light in Dr. Antonio De 
Martino who died at Naples on Feb. 29th. Destined 
originally for the ecclesiastical career, young de Martino 
left his birthplace, Palma Campania (Caserta), for the 
Neapolitan University. There, having attended the literary 
and philosophical classes just long enough to acquire the 
scholarship that stood him in good stead in after life, he 
gave himself heart and soul to the medical studies of which 
he had felt the fascination and in which be was ere long to 
display his proficiency. Proceeding to the summi in modi- 
tina honores , he found a congenial post in the chair of 
pathology in the University, which he soon made specially 
attractive by the soundness of his doctrine and by the fresh¬ 
ness and force of his style, written or spoken. These were the 
days of the Bourbon riyime, stigmatised by Mr. Gladstone 
as “the negation of God on earth,” and, like all the 
more generous-minded of young Italians, De Martino was a 
fervent if unobtrusive promoter of the Revolution. All his 
best pupils knew and sympathised with his ideal and the 
following anecdote, still popular among graduates who date 
from the “sixties,” will illustrate the conditions under which 
in that epoch-making time medical Btudy was prosecuted in 
Italy. It was the professor’s custom to clear his throat 
before lecturing and, in concert with that sonorous process, 
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mid wives with a fall understanding that they would work 
at district midwifery fo ■ a certain number of years. 
Miss Gregory then explained in detail her scheme and 
observed that the National Training School for District 
Midwives would be commencel first of all by training a few 
midwives. Dr. C. J. Cullingworth thoroughly endorsed the 
views expressed and concluded his speech by thanking the 
Countess of Stamford for occupying the chair. 

General Hospital, Birmingham.—T he 124tli 

report of this institution states that during the year 1903 the 
number of in patients treated was 5366, a decrease of 276 as 
compared with the previous year, but the daily average of 
patients in the hospital was 2891. as against 2881 in 1903 
Of the in-patients admitted 1128 were children under 
12 years of age, of whom 206 were under two years. The 
out-patients were 64,926, or 2407 more than in the previous 
year. The number of operations performed was 2137. 
The amount accruing from subscript ms and extra tickets 
was £8002, only £162 more than in the previous year. The 
donations were £402, as compared with £436, and special 
congregational collections £57, as against £67. £6715 were 
placed to the credit of the current account as the moiety of 
legacies received during the year, as compared with 
£675 in the year 1902. The ordinary expenditure was 
£24,841 19*. \d. and the extraordinary £117 0*. Id., while 
the sum of £332 1*. Id. was transferred to the Jaffray 
branch account to meet the deficit at that institution, 
making a total of £25 298 16*. Id The adverse balance, 
£11,423 16*. 9 d„ brought forward from the year 1902 has 
been reduced to £7302 18». 0 d. The board urgently appeals 
for new and increased subscriptions, for donations, and for 
bequests, so that the work of the hospital may be continued 
for the benefit of the sick and suffering in the Midlands. 

The Removal of King’s College Hospital.— 
A meeting war held at the Mansion House on March 11th in 
furtherance of the appeal for funds to enable King's College 
Hospital to be removed to South London. The Lord Major 
presided and among those present were the Archbishop of Can¬ 
terbury, the Bishop of Rochester, the Rev. A. C. Headlam, 
D. D. (Principal of King's College), Dr. David Ferrier, 
and Mr. W. Watson Cheyne. The Lord Mayor said that 
owing to the recent great changes in the character of the 
neighbourhood, coupled with the proximity of Charing Cross 
Hospital, there was no longer the same necessity as formerly 
for a large hospital in that locality. Great numbers of 
people who used to live in Drury lane and other streets 
adjoining the Strand had now gone elsewhere and on the 
whole there was little doubt but that the hospital would be 
more useful in Camberwell than on its present site. In 
Camberwell there was a considerable population of very poor 
persons to whom facilities for obtaining advice at a hospital 
would be a great blessing. Mr. W. F. D. Smith, M P., 
said that the removal of the hospital had become imperative 
on account of the fact that the existing buildings in some 
respects fell short of modem requirements and extension of 
them was impossible. Moreover, the formation of a wide 
thoroughfare from Holborn to the Strand had necessitated 
the demolition of a great many houses and one result of 
these improvements would be the reduction of the population 
of the district by not less than 4900 persons. There ware, 
in fact, at the present moment too many hospitals con¬ 
centrated in Central London, while, on the other hand, South 
Lond.n was in great need of a general hospital. A 
sum of £300,000 would be required for the completion of 
the fi -st portion of the buildings on the new site. It was 
intended to have a limited competition for plans for a hos- 
pi'al of 600 beds and Mr. Rjwland Piumbe, F.R.I.B.A., 
had con-ented to act sis assessor in the competition. The 
scheme bad the approval of the authorities of the King's 
Hospital Fund, who had given a substantial donation. The 
Archbishop of Canterbury, at the conclusion of a sympathetic 
address, moved " that this meeting cordially approves of the 
scheme to remove King's College Hospital to South London 
and pledges itself to do its utmost to insure the success 
of the m jvement.” Dr. Ferrier said that, as representing 
the medical staff of the hospital, he desired to refer 
briefly to a few special aspects of the case. It 
was only in great hospitals which were also educa- 
tional institutions that medical practitioners could obtain 
practical training in the diagnosis and treatment of 
disease, and King's College Hospital, which had for 
many years ministered to the sick of a large poverty-stricken 
■district, had also sent out thousands of qualified men to 


practise their profession in every part of the globe ; many 
important additions to medical knowledge had also been 
made there. The medical and surgical staff ware now 
unanimously of opinion that removal of the hospital to a 
more populous district such as Camberwell was advisable in 
the interests both of the poor and of the medical school. 
The motion, which was seconded by Mr. C. E. Tritton, M.P., 
and was also supported by the Bishop of Rechester and Mr. 
Watson Cheyne, was carried unanimously. 

Medical County Councilloks.— Dr. George A. 
Cohen has been elected a county councillor on the Middlesex 
County Council for the Hirringay division of Middlesex, 
and Mr. Horace Rose has been elected to the Bucks County 
Council for the Eastern division of Aylesbury. 

Donations and Bequests.— The Goldsmiths’ 

Company has made a special grant of £750 to the 
Royal London Ophthalmic Hospital in response to the 
committee's centenary appeal.—By the will of Mr. Joseph 
Jackson of Rosebank, Scotforth, Lancashire, £300 are 
bequeathed to the Royal Lancaster Infirmary.—Mr. H. W. H. 
Faulenbach of Enfield, Middlesex, has by his will bequeathed 
£590 to the German Hospital, Dalston. 

Society of Arts.—A t a meeting of the Society 
of Arts, held on March 2ad, Dr Robert Jones of the London 
Connty Asylum at Olaybury in Essex read a paper on the 
Physical and Mental Deterioration of the Lower Classes of 
the British Population. Many of our readers will be aware 
that Dr. Jones maintains that this deterioration is on the 
increase. A copious exposition of his opinions appeared in 
The Lancet of August 8.b, 1903, p. 366. In the ensuing 
discussion, however, most of the speakers took a more favour¬ 
able view of the circumstances. Sir William S. Church, 
who presided, said that it was universally admitted that 
public health was better at the end of the nineteenth 
century than at its beginning and if this belief were proved 
to be unfounded then the alleged progress and prosperity 
of the Victorian era must be a myth. Dr. Harry Campbell 
said that the subnormal physique of urban populations was 
due principally to the ueb of soft food which required little 
or no mastication. Dr. Campbell's views were published 
at length in several issues of The Lancet in July and 
August, 1903. Dr. William Hall held that the evils com¬ 
plained of arose through mothers not suckling their infants. 
Sir Ralph Knox of the War Office, speaking of the arguments 
drawn from the recruiting returns, said that there had 
always been a large proportion of rejections and that a 
recruit after his first rejection often renewed bis applica¬ 
tion elsewhere, so that his rejection appeared more than 
once in the returns. 

The Prudential Assurance Company.—T he 

directors of this assurance company have recently presented 
their fifty-fourth annual report which shows that the com¬ 
pany is still making headway. The report shows in detail 
the separate finances of the ordinary branch and the in¬ 
dustrial branch. The last-named branch includes all those 
millions of people who pay Id. or a few pence per week 
which are collected by the army of agents of this company. 
The accounts for the year ending Dec. 31st, 1993, contain an 
item in this respect of £1,588,768 paid as salaries to 15,593 
agents for the weekly collection of premiums from 14.287,406 
policies in the industrial branch, and it is also interesting to 
note that in the same branch the medical fees paid are stated 
to be £55 875 1* 9 d For the purposes of readily grasping 
the magnitude of the business we have aided the figures for 
the two branches together and they show that for the year 
ending Dec. 31st, 1903, the premiums received amounted to 
£9,661,410, that the claims made amounted to £3,624.510, 
that the number of deaths was 217,450, that the policies in 
force at the end of the year numbered 15,912,487, that the 
total assets of the company on Dec. 31et, 1903, were valued 
at £51,217.377, and that the liability to shareholders was 
on'y £1,000,000. In this connexion it is interesting to note 
from the Insurance Blue Book and Guide for 1903-04 that 
the dividend on the shares, which are of £5 each, for the 
last financial year was 5 per cent, and that a bonus of 44*. 
per share was paid in 1902 and that the recent average 
price of the share was £65. It may be interesting to 
note that the assets of the company are chiefly invested in 
loans on county council, municipal and other rates, railway, 
gas, and water stocks, and mortgages on property within 
the United Kingdom. 
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HOUSE OP COMMONS. 

Wednesday, March 9th. 

National and Research Scholarships. 

Mr. E. Gray Asked the Secretary to the Board of Education to explain 
why the Board had recently reduced the value of the national and 
research scholarships from 3C«. to 25 s. per week and whether having 
regard to the desirability of keeping these scholarships open to students 
unable to supplement them by private means he would advise the 
Board to reconsider its decision.—Sir W. Anson replied : The change to 
which reference is made formed part of a read justment of the amounts 
paid as allowances to students in the Royal College of Science and was 
decided upon not recently but in 1901. The allowances then were—to 
Royal exhibitioners £50 a session of about 40 weeks; to national 
scholars 3Cs. a week ; and to students in training 21s. a week. The 
Board was of opinion that it was desirable to equalise these rates and 
decided that for national scholarships and studentships in training 
alike the rate should be 25s. a week. The new rates were 
duly announced in 1901 but did not take effect until 1902 and 
then only in the case of new scholars. The students to whom 
these awards are made receive also railway fares for one journey 
to and fro each session between their homes and London and are 
admitted free to lectures and laboratories of the Royal College 
of Science. There is no separate class of research scholarships but 
exhibitions or scholarships vacated by the resignation of the holders 
are awarded for the residue of the time during which they run to 
former students who desire to prosecute research in the college. These 
awards are necessarily of the same amounts as the original scholar¬ 
ships. The Board has never intended that these scholarships should 
be of an eleemosynary character. It believes that the amount of the 
scholarships is sufficient to attract good candidates and that in the 
majority of cases it provides an adequate supplement to the other 
resources of the students and it considers that in any cases where 
more is needed the assistance should be provided under the supervision 
of the local authorities rather than from funds administered by the 
Board. The students who gain these scholarships have, as a rule, been 
for a period of years under the direct observation of the local school 
authorities who thus necessarily possess, or can readily obtain, a more 
intimate knowledge of the circumstances of each student than can 
the Board. The scholarships provided by local authorities offer in 
many places the further assistance required. In these circumstances I 
do not consider it desirable that the decision of the Board be 
reconsidered. 

Indian Medical Service. 

Sir Seymour Kino asked the* Secretary of State for India whether he 
would state what arrangements, if any, had been made for post-com¬ 
mission study by seconded officers of the Indian Medical Service ; and 
in what respects the arrangements in force or proposed were similar to, 
or different from, those of the Royal Army Medical Corps and 
the medical officers of the Royal Navy.—Mr. Bbodrick replied as 
follows: An officer of the Indian Medical Service may be granted one 
month's study leave for each year's service up to 12 mouths in all. 
During such leave the ordinary furlough pay will be given, with 
lodging allowances of 4s, 6*, and Bs. a day for lieutenants, 
captains, and field officers respectively. In the Royal Army 
Medical Corps the arrangements for post-commission study are 
somewhat different. All junior officers are posted to the Royal 
Army Medical College for six months. While there they draw their 
ordinary pay. The examination at the end of the course is combined 
with the examination for promotion to the rank of major. Modical 
officers of the Royal Navy are required to undergo a post-graduate 
course of three months once in every eight years. They receive full 
pay, lodging allowance at the rate of £50 or £70 a year according to 
rank, and provision allowance at the rate of £24 a year. In addition 
to the extra furlough for study granted to Indian Medical Service 
officers they rasy be seconded" before proceeding to India for the 
purpose of holding appointments in recognised civil hospitals. During 
such periods they receive no pay from India revenues. 

Thursday, March 10th. 

Committee on Physical Degeneration* 

Sir John Gorst asked the Secretary to the Board of Education 
whether he would state what were the terms of reference to the 
departmental committee now sitting on physical degeneration. —Sir 
W. Anson replied as follows: The original reference charged the 
committee witli a preliminary inquiry into the allegations concerning 
the deterioration of certain classes of the population as shown by the 
large percentage of rejections for physical causes of recruits for the 
army and by other evidence, especially the report of the Commission on 
Physical Instruction in Scotland, and to consider in what manner the 
medical profession can beet be consulted on the subject with a view to 
the appointment of a Royal Commission and the terms of reference to 
such a Commission, if appointed, but this reference was subsequently 
explained to imply the duty (1) to determine, with the aid of such 
counsel as the medical profession are able to give, the steps that should 
be taken to furnish the Government and tne nation at large with 
periodical data for an accurate comparative estimate of the health and 
physique of the people ; (21 to indicate generally the causes of such 
physical deterioration as does exist in cortxin classes ; and (3) to point 
out the means by which it can be most effectually diminished. 

Tuberculosis Commission. 

Mr. Field asked the President of the Local Government Board 
whether he would state if it was the intention of the Tuberculosis 
Commission to issue an interim report and if so how soon it might be 
expected.—Mr. Long answered : I understand that the Commission 
does not intend to issue an interim report. 

Plague in India. 

Mr. Weir asked the Secretary of State for India to state the number 
of persons who died from plague In Central India and Rajputana 
respectively during January, 1903, and Jauuary, 1904.—Mr. Bbodrick 


replied: The numbers are: Central India, January, 1903, 92; ami 
January, 1904, 3721. Rajputana, January, 1903, 10 ; and January, 1904, 
716. 

Mr. Weir also asked what percentage of persons inoculated with 
serum in India subsequently died from plague.—Mr. Bbodrick re¬ 
plied : Calculated on the figures of inoculations and death in the 
several provinces given by ray predecessor in office in reply to a ques¬ 
tion asked by the honourable Member on June 11th, 1903, the per¬ 
centage of deaths is 0'24. I have no later information on the subject 
but the Government of India has lately taken steps to secure a 
more accurate record for the future. 

Amendment of the Pharmacy Act. 

Mr. O’Malley asked the First Lord of the Treasury whether he 
would consider the advisability of adopting for Great Britain a measure 
similar to the ordin&uce lately promulgated for the Orange River 
Colony, which prohibits a firm, co-partnership, or company carrying on 
the business of a pharmaceutical chemist in the dispensing of medi¬ 
cines or the compounding of poisons unless the directors are qualified 
persons.-Mr. Balfour, in reply, said: The subject is under con¬ 
sideration in connexion with a Bill for the amendment of „ the 
Pharmacy Act which is in preparation. 

Bovine Tuberculosis. 

On the London County Council (General Powers) Bill Sir E. 
Strachey moved an instruction to the committee to insert provisions 
to safeguard the interests of the owners of cows suspected to be 
suffering from tuberculosis of the udder. Among other things It was 
proposed that before slaughter the milk of the suspected animal 
should be submitted to the medical officer of health for t>acteriological 
examination, that in the event of slaughter a veterinary surgeon 
should be present, and that if he should certify that the cow bad not 
been suffering from tuberculosis the Council should pay special 
damages.—Sir Herbert Maxwell, the chairman of the Royal Com¬ 
mission on Tuberculosis of 1895. explained that there was a groat 
difference between generalised tuberculosis and localised tuberculosis, 
and he suggested that the mover of the motion did not realise 
that tuberculosis of the udder was one of the rarest forms of 
the disease. It was not until the disease had become generalised 
that it appeared in the udder and it could then easily be recognised by 
anyone skilled in veterinary science. Therefore there was no question 
of suspecting a cow* of having tuberculosis of the udder. He went on 
to point out that it was rash to assume from Professor Koch’s change 
of front that there was no danger of infection from the interchange of 
the tuberculous disease between bovine animals and man. That 
question was sub judice and they should not anticipate the verdict by 
declaring that there was no risk of infection. But his point was that 
as the disease was easily recognised in the udder there was small risk 
of the slaughter of a cow on mistaken grounds—Sir Walter Foster 
attached much weight to this statement and contended that everything 
pointed to the desirability of a thorough examination of the Bill in 
committee. The late Sir Richard Thome bad collected evidence which 
went to show that while tuberculosis had lessened In this country in other 
directions it had increased among joung children and that was largely 
due to the sale of contaminated milk. One of the easiest methods of 
contamination would be by using the milk of cows with tuberculous 
udders. Evidence was gradually growing to show that in thin matter 
of the communication of bovine tuberculosis to man Professor Koch 
was mistaken but while the matter remained sub judice that ought not 
to tie used as an argument for refusing a thorough investigation to this 
Bill. After further debate the motion was defeated by 195 to 59. 

Friday, March 11th. 

The Adulteration of Brandy. 

Mr. T. M. Hkaly asked the Chancellor of the Exchequer w'hether 
his attention had been called to the decision of the Justiciary Appeal 
Court of Scotland upholding a conviction of the Sheriffs' Court of 
Hamilton against a refreshment contractor who sold as brandy & 
mixture into which patent spirit was blended, and w hether, seeing that 
such a practice had been held to be contrary to the Sale of Food and 
Drugs Acts, the Government would ciyiccl the regulations which forbid 
officers of Excise or Customs from interfering to present like' frauds as 
to whisky l»eing carried on in bonded warehouses and allow official 
protests to take place.—The Chancellor of the Exchequer replied : 
My attention had not been called to this case till the honourable and 
learned Member's question appeared upon the paper. I am making 
inquiries into the facts and shall be obliged if the honourable Member 
will defer his question till these inquiries are completed. 

Monday, March 14th. 

Outbreak of Disease at Finchley. 

Dr. Farquharson asked the President of the Local Government 
Board whether his attention had been called to the report of the 
medical officer of health of Finchley on a recent outbreak of disease 
due to milk similar to that which occurred In Woking last autumn 
and w'hether he intended to introduce legislation this session with a 
view to prevent such occurrences in the future.—Mr. Long answered 
as follows : I have seen the report referred to iu the question. I have 
taken note of the suggestion for legislation but I cannot promise to 
make proposals on the suhjeot during the present session. 

Frozen Meat and Cancer. 

Mr. Alfred Davies asked the President of the Local Government 
Board whether he had any official information showing that the stop¬ 
page of decomposition in frezen and chilled meat during transit from 
abroad to the United Kingdom had any injurious »fleet upon those 
eating Bueh food, and especially whether it contributed to the in¬ 
creasing number of cases of cancer, and, if not. whether he would 
direct inquiry to be made In the matter.—Mr. Long replied : I have no 
information totheeffect suggested by tbehonourable Member Whether 
the eating of frozen meat has any influeuoe in producing cases of 
cancer is a question to which the attention of the Cancer Research 
Committee now' sitting might, I think, be properly drawn. I have had 
the matter under my attention and will consider what steps should be 
taken with regard to it. 

Vaccination Statistics. 

Answering Mr. Weir, Mr. Long said: According to the information 
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I have obtained the total number of vaccinations aud revaccinations 
performed bv public vacciuators in the four years ended at Lady Day, 
1899, was 1.370.897 and the average amount of the fee per case was 
2e. 2d. In the four years ended Lady Day, 1903, the total number of 
vaccinations and revaccinations performed by public vaccinators had 
risen to 3,197.192 and the average amount of the fee per case was rather 
less than 6 a 10 d. The substitution of the system of domiciliary vac¬ 
cination under the Vaccination Act. 1898. for vaccination at fixed 
stations and the requirement that the operation shall be performed with 
antiseptic dressings have greatly increased the demand upon the time 
of the public vaccinators and higher fees have consequently to be paid. 

A departmental committee is, however, at present inquiring into the 
subject of vacciuation fees. 

Tuesday, March 15th. 

A Professorship of Biology. 

Mr. Herbert Roberts asked the Secretary of State for India 
whether he was aware that on the professorship of biology at the 
Madras Presidency College becoming vacant Mr. K. R. Menon, 
assistant professor of biology, was appointed to act In the place of 
Dr. Bourne a specialist in zoology, and had filled the position for two 
years, and whether, seeing that the Madras Government now' proposed 
to supersede Mr. Monon by a specialist in botany from England, he 
would take steps to secure that Mr. Menon’s qualifications aud claims 
to the appointment should lie considered.-Mr. Bbodrick replied: I 
will take care that Mr. Meuou’s claims to the post are fully considered 
but I cannot promise that he will be appointed to it. 

Dispensary Fees. 

Mr. Jordan asked the Chief Secretary to tho Lord Lieutenant of 
Ireland whether his attention had been called to the action of the 
Local Government Board in refusing to sanction payment of half fees 
of medical practitioners acting as locum tenents in the Holywell dis¬ 
pensary district of the Enniskillen union, county Fermanagh, during 
the enforced absenceof Mr. J. W. Tate, tho medical officer of the district, 
because of a serious accident; what were the grounds on which the 
refusal was based ; and whether, in view of the amount of the sum 
and the poverty of the division, he would instruct the Local Govern¬ 
ment Board to sanction the payment of the amount in question.—Mr 
Wyrdham replied : There is no statutory provision enabling the Board 
to allow recoupment to the local authority in respect of this service 
and tho Board is unable, therefore, to sanction payment. 

Miners’ Phthisis Commission. 

Mr. Haldane asked tho Colonial Secretary whether any steps had 
been taken to carry out the recommendations of the Miners’ Phthisis 
Commission appointed for the Transvaal In 1902.— Mr. Lyttelton 
answered as follows : Lord Milner informs me that a great deal has 
been, and is being, done to improve the sanitary conditions of the mines 
generally and to minimise specific danger in the dusty parts of the 
mines. The question whether any, and if so what, preventive measures 
could be legislatively enforced is still under consideration. Medical 
opinion is not agreed as to specific preventives such as respirators, of 
which no completely satisfactory type has yet been discovered. The I 
Chamber of Mines has offered a prize for invention of the best means of 
preventing dust in mines and it is hoped that competition may throw 
further light on the subject. The medical officer of health reports that 
the number of deaths from miners’ phthisis among the whole popula¬ 
tion of Witwatersrand, both white and coloured, was eight last month. 

The Care of Imbeciles. 

Mr. Charles Hobhouse asked the First Lord of the Treasury 
whether, in view of the petition presented to His Majesty’s Govern¬ 
ment by various persons and authorities interested in the case of 
imbeciles and defective or feeble-minded persons, a Royal Commission 
should be appointed to consider the provisions now ‘made for these 
classes ; and whether he was now in a position to reply to the further 
letter presented to him in July, 1903, in support of the petition by 
Members of Parliament on both Rides of tho House.—Mr Balfour 
replied : I understand that this question has for some time past been 
engaging the attention of both the Home Office and the Local Govern¬ 
ment B(>ard. These departments have not yet decided upon the bast 
form of inquiry to meet the particular problems referred to and it may 
be necessary to extend the scope of the reference. A decision will bo 
reached, I hope, at an early date, which will be communicated to tho 
honourable Member if he will put down another question iu a week’s 
time. 

Allowances to Medical Witnesses. 

Mr. Rutherfoord Harris asked tho Secretary of State for the 
Home Department whether he was aware that although the allow¬ 
ances to medical witnesses in criminal cases in courts throughout 
England and Wales had in acc irdance with the recommendations of 
the departmental committee which reported on the subject last year 
(as stated in the memorandum prefixed to the new scale and dated 
Nov. 12th, 1903) been considerably increased there was no such 
Increase in the fees allowed to medical witnesses in the metropolitan 
police-courts ; and if so. whether, seeing that under the statutory 
rules and orders establishing the new scale all the previous rules and 
regulations made under Section 5 of the Criminal Justice Administra¬ 
tion Act, 1851, had been revoked, he would explain why the regulations 
made for the metropolitan police courts on July 31st, 1875, remained iu 
force.—Mr Akers-Douolas replied: I think the question is based on 
a misapprehension. The old regulations under the Criminal Justice 
Administration Act. 1851, have l>eon revoked and the new regulations 
which increase the fees allowed to medical witnesses have been fully 
brought into force in the metropolitan police-courts There is no 
difference bet ween their application in the metropolitan police-courts 
and their application in other courts. The Act of 1851, however, does 
not provide for the payment of fees to witnesses in all cases, but only 
where the prosecution is for certain defined offences, including all 
felonies and the more serious misdemeanours In the case of minor 
misdemeanours the law makes no provision for the payment of 
witnesses. In these minor cases for which the law does not provide it 
has been the practice for many years in the metropolitan police-courts 
to pay certain fees to medical witnesses from police funds These 
fees are not affected by the new regulations under the Act of 1851 and 
continue to be regulated by a different scale from that governing the 
statutory fees. 


appointments. 


Successful applicants for Vacancies, Secretaries of Public Institutions 
and others possessing information suitable for this column, arc 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
*eek, such information for gratuitous publication. 


Armour, Donald, M.B.. M.R.C.P. Lond., FR.C.8. Eng., has been 
appointed Surgeon in charge of the Nose, Throat, and Ear Depart¬ 
ment. Belgrave Hospital for Children. 

Berry, Frederick Charles, M D . B Cb. Dub., has been re-appointed 
Medical Officer of Health of Burnham (Somerset). 

Bullmork, C. C., L.R C.P., L.R.C.S. Edln., L.F.P S.Glasg., has been 
appointed Certifying Surgeon under the Factory Act for the 
Falmouth District of the county of Devon. 

Clapiiam. Lucy B., M.B. Loud , has been re-appointed Assistant 
Anaesthetist, New Hospital for Women, Eustou-road. 

Edgelow, Samuel Henry, M.R C.S., has been appointed Public 
Vaccinator. Streaky Bay, South Australia. 

Flemming, Percy, B S. Lond., F.R.C.S. Eng., has been appointed 
Prolessor of Ophthalmic Medicine and Surgery in University 
College, London, and Surgeon to the Ophthalmic Department of 
University College Hospital. 

Gardner, harry, M.R.U.S.. L.R.C.P. Lond., has been appointed 
Junior House Surgeou to the Croydon General Hospital. 

Goodman, T. Herbert. M ILC.S. Eng., L.S.A., has been appointed 
Medical Officer and Public Vaccinator for the Haverhill District of 
the Risbridge Union. 

Gbunbaum, Otto, M B., B.C. Cantab., D Sc. Lond., has been appointed 
Assistant Physician to the Belgrave Hospital for Children. 

Hawes, Ivon, MB., B 8. Durh., has been appointed Junior House 
Surgeou to the Royal Infirmary, Bristol. 

Johns, H. D.. M.D.Durh., has been appointed Certifying Surgeon 
under the Factory Act for the Hornsea District of the county of 
York. 

Kerswill, John Bk.dford, M.R C.P. Edin., M.R.C.S., has been re¬ 
appointed Medical Officer of Health for the St. Germans (Cornwall) 
Rural District Council. 

King. D. Barty, M D.. M.R.C.P. Edin.. has been appointed Honorary 
Physician to Queen Alexandra's Home for Officers’ Widows and 
Daughters. 

Lawson, F. H , M.R.C.S , L.R.C.P. Lond., has been appointed 
Certifying Surgeon under tho Factory Act for the Steynlng 
District of the county of Sussex. 

Love, Robert J., L R C.P. & S. Edin., L.F.P.S.Glasg., has been 
appointed Additional District Surgeon of VVodohouse (Cape Colony), 
Medical Officer to Iudwe Laud, Railway, and Collieries Co., 
Limited, and Medical Officer to Indwe-Maclear Railway Construc¬ 
tion (Cape Government Railway). 

MacDougall, Wm , M.A. Aberd., M.B., Ch.B. Edin., has been 
appointed Principal Medical Officer to tho Christmas Island 
Phosphate Company and Government Medical Officer of Christinas 
Island (Indian Ocean). 

Milner, Cyril William, M.R.C.S., L.R.C.P. Lond., has been 
appointed Honorary Consulting Surgeon to the Nottingham 
General Dispensary. 

Moloney, P. J., L.R.Q C.P. & L.R.C.S.I., has been appointed Acting 
District Medical Officer and Public Vaccinator at Menzies, West 
Australia. 

Parkf.r, Chas.. M.B., Ch.M. Edin., has been re-appointed to the 
Honorary Medical Staff of the Launceston Hospital, Tasmania. 

Pearse, E. M.. M.R.C.S. Eng,. L.R.C P. Load., has been appointed 
Honorary Anaesthetist to the Royal Infirmary, Bristol. 

Phillips, P. C., M.R.CS., L.R.C.P. Lond.. has been appointed 
Honorary Surgeon to tbe Grantham Hospital, Lincolnshire. 

Scott, W. n.. M.R.CS. Eng., L R.C.P. Lond., has beeu appointed 
Casualty Officer, Royal Infirmary, Bristol. 

Shipman, G. A. C., M.B., B.C. Cautab., has been appointed Honorary 
Surgeon to the Grantham Hospital, Lincolnshire. 

Smith, VV. C. B . M R C.S.. L.R.C P Lond . has been appointed Senior 
House Surgeon to the Croydon General Hospital. 

Stephen. J. H , M B., B.S. Viet., has been appointed Certifying Surgeon 
under the Fafctory Act for the Banff District of the county of 
Banff. 

Stumbles, Henry Martyn, M B., Ch.B. Edin., has been appointed 
Police Surgeon to the Amble District, Northumberland County 
Constabulary. 

Wf.bb. W. T.. M.R.C.S. Eug.. L.R.C.P. Lond., has been appointed 
Resident Obstetric Officer to the Royal Infirmary, Bristol. 

Wii.lmot.Robf.rt, M.R.C.S., F.R.C.S Edin., L.S.A . has been appointed 
Official Visitor of the Hospital for Insane. New Norfolk, Tasmania. 


faxanths. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Belfast, Queen’s College.— Riddel Demonstrator in Pathology and 
Bacteriology. Salarv £150 per annum. 

Birkenhead Borough Hospital.— Senior and Junior House Surgeons 
tresideut). Salaries £100 and £80 per annum and fees. 

Bradford Royal Infirmary. —House Surgeon, unmarried. Salary 
£100 per annum, with board and residence. 

Bridgnorth and South Shropshire Infirmary.— House Surgeon. 

Salary £100, with board and lodging. 

Bristol Royal Hospital for Sick Children and Women —House 
Surgeon. Salary £120 per annum, with rooms and attendance. 
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Choblton-upon-Medlock Dispensary, Manchester.— Ileaident House 
Surgeon, unmarried. Salary £120 per annum, with rooms and 
attendance. 

Devonshire Hospital. Buxton, Derbyshire.—House Surgeon, also 
Assistant House Surgeon. Salary of House Surgeon £100 per 
annum, of Assistant House Surgeon £70 per annum, both with 
apartments, board, and laundry. 

Essex and Colchestkb Hospital.— Honorary Assistant Surgeon. 

Evelina Hospital fob Sick Children, Southwark, S.E.—Assistant 
House Surgeon. Saiarj’ £70, with board, residence, and washing. 
Also Eight Clinical Assistants. 

Fabbinodon General Dispensary and Lying-in Charity, 17, 
Bartlett's-buildings. Holbom circus. E.C. —Honorary Physician. 

Glasgow Bye Infirmary.— Resident Assistant House Surgeon. Salary 
£75, with apartments and board. 

Gravesend Hospital.—H ouse Surgeon. Salary £100 per annum, with 
board and residence. 

Hanley, Stoke, and Fenton Infectious Diseases Hospital.—L ady 
Resident Medical Officer. Salary £100, with board, residence, and 
washing. 

Hospital for Consumption and Diseases of the Chest, Brompton.— 
Resident House Physicians for six months. Honorarium of £25. 

Hospital for Epilepsy and Paralysis and other Diseases of the 
Nervous System. Maida Vale.—Resident Medical Officer for six 
months. Salary at rate of £50 a year, with board and washing. 

Kent and Canterbury Hospital. - House Surgeon, unmarried. 
Salary £90 a year, with board and lodging. 

Leeds Union Workhouse. Schools, and Infirmary, Beckett-street.— 
Assistant Medical Officer, unmarried. Salary £130 per annum, 
rising to £150, with board, washing, apartments, &c. 

Lincoln County Hospital.—J unior House Surgeon for six months, 
eligible for re-election. Honorarium of £25, with board, residence, 
and washing. 

London Hospital. Whitechapel, E.—Ophthalmic Surgeon. 

Manchester Northern Hospital for Women and Children, 
Park-place. Cheetham Hill-road.—House Surgeon. Salary £80 per 
annum, with apartments and board. 

Norfolk and Norwich Hospital.— Assistant House Surgeon for six 
months. Honorarium £20. with board, lodging, and washing. 

Reading, Royal BhRKSHiRE Hospital —Assistant Physician. 

Royal South Hants and Southampton Hospital.— House Physician. 
Salary £100 per annum, with rooms, board, and washing. 

Royal Waterloo Hospital for Children and Women, Waterloo- 
road. S.E. —Resident Medical Officer. 

St. Bartholomew's Hospital. Physician. 

St. Marylkbone General Dispensary, 77, Welbeck-street, Cavendish- 
square — Honorary Physician. 

Seamens Hospital Society (Dreadnought). Greenwich, 8.E.— 
Junior Resilient Medical Officer. Salary £40 per annum, with 
board residence, and washing. 

Sussex County Hospital. —House Physician, unmarried. Salary 
£80 per annum, with board, residence, and washing. 

Taunton, Somerset and Bath Asylum, Cotford. Assistant Medical 
Officer unmarried. Salary £160 per annum, increasing to £200, 
wii h apart ments, board, Ac. 

Tottenham Hospital. London, N.—Honorary Anaesthetist. 

University College, London.—Assistant Surgeon to the Ophthalmic 
Department. 

Western General Dispensary, Marylebone-road.—Second House 
Surgeon, unmarried. Salary £80 per annum, with board, residence, 
and laundry. _ 

The Chief Inspector of Factories, Home Office, S.W., gives notice of 
a vacancy as Certifying Surgeon under the Factory Act at 
Bruton, in the county of Somerset. 


$ir%, Starriagfs, anil Jfatjjs. 


BIRTHS 

Beath. —On March 9th, at Dunsford-placo, Bath, the wife of David 
Leslie Beath, M.R.C.S., L.R.C.P., of a son. 

Fisher. —On March 8th, at. St&ntway Court. Westbury-on Severn, the 
wife of Reginald W. Fisher, M.R.C.S , L R.C.P., of a daughter. 
Francis.-O n March 12th. at Homeleigh, Uxbridge, the wife of L. A. 

Francis. M.U.C S. L.R C.P., of a daughter. 

Gebvis.— On March 13th, at Steele’s-road. Hampstead, N.W., the wife 
of Arthur Frederick Gervis, Surgeon, of a daughter 
Howard-Jones.— On March 12th, at the North Friary Nursing Home, 
Ply mouth, the wife of J. Howard Jones, M.R.C.S. Eng., L.R C.P. 
Lond., of Polyphant, Launceston, of a son. 

HuBtRT.—On the 5th March, at Bromsgrove, Billingshurst, Sussex, 
the wife of W. A. Hubert, M.R.C.S. Eng., L.R.C.P. Lond., of a son. 


MARRIAGES. 

Bradshaw —Glynn.— Thomas Robert. Bradshaw, M.D , to Rose Mary, 
eldest, daughter of Thomas Robinson Glynn, M D., of Liverpool. 

Wardale—Robinson.- On March 9th. 1904, at Christ Church. Gates¬ 
head, by the Rev. F. C. McDonald, M.A.. John Dobson Wardale, 
M.B , B.S.. youngest son of John Dobson Wardale. Esq., J.P., 
M.ln8t.C E., Gateshead, to Atv^e Georgina Robinson, eldest 
daughter of J. W. Robinson, Esq., of Gateshead and Haydon 

DEATHS. 

Eccles. —On March 11th, at Holywood-terrace, Plymouth, Alfred 
Eccles, F R.C S Eng., in his 83rd year. 

Kennedy.—O n March 17th, Hester Delina, the dearly beloved wife of 
Alfred E. Kennedy, of Chesterton House, Plaistow, E. 


N.B.—A fee oj R. is charged for tks insertion of Notices of Births, 
Marriages , and Deaths. 


Stoics, j%rt Comments, atto Jnskrs 
to Correspondents. 

INQUEST UPON A “ CHRISTIAN SCIENTIST.” 

At an inquest hold at Chelsea upon tho body of a gardener named 
William Wright on March 9th, the medical evidence, based upon 
post-mortem examination, was to the effect that the cau«e of death 
was double pneumonia occurring in conjunction with chronic disease 
of the kidneys. The deceased had apparently lost his situation in 
Yorkshire because, ill as he was, he had refused to go to an infirmary; 
he had declined to have medical advice in London and was stated to 
have been “studying Christian Science” with a view to thus curing 
himself. A witness named Miller, a butler by occupation, gave 
evidence that he hod seen Wright on his arrival in London and 
explained, in answer to the coroner’s questions, the part which he had 
taken in the matter. He apparently regarded himself as intrusted 
with the task of assisting the unfortunate man to get well by means 
of prayer and he expounded his views to the coroner as to the non¬ 
existence of disease and as to the value of *• Christian Science” in 
cases of illness and physical injury. The coronor’s curiosity’ as to the 
names aud addresses of persons who had had fractured bones 
successfully united by* the aid of “Christian Science ” he was unable 
to satisfy, but he was confident of the existence of such cases. 
The coroner, after hearing the medical evidence told the jury that 
if a man chose not to have medical advice he alone was to blame for 
his own death and a verdict in accordance with the medical evidence 
closed the proceedings. Morally, though not legally’, the blame for 
the death of William Wright should rest on the shoulders of others 
whose education and intelligence place upon them a heavier respon¬ 
sibility than that of his friend the butler. 

TO MEDICAL FREEMASONS. 

To the Editors of The Lancet. 

Sirs,—M ay I through the medium of your widely read columns 
appeal to medical men, and more especially to medical Freemasons, 
who are subscribers to the different Masonic charitable institutions, for 
their votes and influence on behalf of the candidates whose names are 
given below and who are up for the next elections in April and May? 
Their respective claims for election are all genuine ones and auy votes 
on their behalf will be thankfully received by myself or our treasurer, 
Dr. J. Eyre, Wandle House, Wandle-road. Upper Tooting, S.W. 

Royal Masonic Benevolent Institution for Aged Freemasons and the 
Widows of Freemasons (election in May).- Mrs. Georgina Skinner, 
widow of the late W. Bro. David Skinner, M D., late medical officer of 
health for Willesden (P M 665. 1974; P. Z. 890). 

Royal Masonic Institution for Girls (election on April 7th).—Irene 
Mabel Sewart, daughter of tho late Mr. John Hunter Sewart of 
Lostwithiel. 

Royal Masonic Institution for Boys (election on April 8th).—Patriot 
Trevor Webster, son of the late Mr. Trevor Webster of Bewdley, 
Worcestershire.—I am, Sirs, yours faithfully, 

Harold S. Sington, 

Honorary Secretary. St. Luke’s Medical Lodge of Instruction. 
44, St. Mary’s-mansionB, W., March 12th, 1904. 

To the Editors of The Lancet. 

Sirs, —Will you kindly permit mo to remind my brothers in medicine 
who are also “brothers of the mystic tie" that at the forthcoming 
elections at the Royal Masonic Institution for Girls and the Royal 
Masonic Institution for Boys there will be in each case one. and only one, 
medical candidate. The girl's name is Irene Mabel Sewart, daughter 
of the late Mr. John Hunger Sewart, M.R.C.S. Eng., L.R.C.P. Edin., 
No. 34 on the list. The boy is Patrick Trevor Webster, son of the late 
Mr. Trevor Webster, M.R.C.S. Eng., L.S.A., No. 14 on the list. 

In these days of medical aud hospital lodges the above-named candi¬ 
dates should not fail to be elected.—I am, Sirs, yours faithfully, 

March 10th, 1904. 13. L. K. A. T. 

CRIMINAL CONVICTION AND THE MEDICAL REGISTER. 
Jail-bird writes : “ Do the Royal College of Surgeons of England and 
tho Royal College of Physicians of London graut their diplomas to 
men that have been in jail for stealing?” We take it that by this 
question we are to assume that the imprisonment to which “Jail¬ 
bird ” alludes took place before the completion of the curriculum. A 
medical man convicted of felony is removed ipso facto from the 
Medical Register when his diplomas are taken away from him by the 
Colleges, but with regard to sins committed before qualification lor 
the Register we can understand that a certain amount of latitude 
would be allowed to the authorities of the corporations. A medical 
student desiring to obtain the qualifications of the Conjoint Board has 
to conform to a curriculum, averaging nearly six years in dural ion, 
during which time he has to attend a recognised medical school. Not 
many convicted thieves are ever in a position to do this. If a lad while 
very young were led away by temptation and suffered accordingly, 
and if in the face of this fact those responsible for a medical school 
chose to help in his redemption, and if during his five or six years 
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in statu pupillari his conduct gave them no cause to revoke their 
leniency, we cannot think that the Colleges would be right to refuse 
their diplomas to him. No one is more anxious than we are to keep the 
ranks of the medical profession from the first day of registration as a 
medical student purged from all wrong-doers, but we oannot sub¬ 
scribe to the suggestion that a wrong-doer always remains a wrong¬ 
doer. The situation to which our correspondent “Jail-bird” has 
drawn attention can hardly ever occur, but if and when it does we do 
not l>elieve that the profession as a whole would suffer by the 
adoption of the merciful view. 

UNPLEASANTLY ENERGETIC. 

We have received from Port Adelaide, South Australia, the following 
card which leaves in our mind the impression that the medical man 
whose name we have suppressed, while energetic, has no very great 
opinion of the restrictions that usually regulate the conduct of 
members ©f the medical profession : — 

Telephone No.-. Consultation Hours : 

10 AO a.m. to 1.30 p.m. 

X-. 

St. Vincent Street. 

Right hand side of Railway Line, Main Street. 


When required to visit Ship kindly Telephone by 9 a.m. If 
possible. 

When sending a member of crew for advice please send order 
with him. 

We are informed that these cards have been distributed to the 
various shipping offices of Port Adelaide and we have no hesitation 
in saying that, if auch organised touting for business took place in 
this country, the medical man ia question would be considered to 
have transgressed the laws of the profession against advertising. 
It has been alleged in these oolumns more than once that the rules 
of the General Medical Council, no less than the unwritten laws of 
the medical profession, have not and cannot have the same force in 
the colonies as they possess in the mother country. We appreciate 
that in some places different circumstances may excuse a laxer 
procedure, but we cannot imagine any excuse for the systematic 
attempt on the part of a medical man, through the distribution of 
business cards, to grab any private practice that the ships may bring 

into the port where he resides. And If X- does not mean to do 

that by circulating his cards what is the object of his enterprise ? 

CARRIER PIGEONS. 

In an article on the breeding and training of the homing, or carrier 
pigeon the Scientific American of March 5th states that arrange¬ 
ments are being already made for a 500-mile pigeon race from 
Spartanburg in North Carolina to Philadelphia, to be held on 
July 4th. The greatest ••record” for flight is 1603 yards in a 
minute. Two other passages from the article are as follows: 
“Clubs devoted to raising and improving the carriers are 
scattered in every state In the Union and their member¬ 
ships are all large; but there arc tens of thousands of 
individual breeders who do not belong to any association. 
Thousands of these breeders enter their home-raised pigeons 
in the races and sometimes win prizes which the profes¬ 
sionals fail to capture. Country physicians have in many 

instances adopted them as messengers. A physician raises a loft of 
carriers for the pleasure of It and when he visits a patient four or 
five miles away he carries with him & basket containing one of his 
birds. If dangerous symptoms arise in the night or the following 
day the pigeon Is released with a message. Some physicians with 
long oountry routes carry half a dozen or more of these pigeons on 
their rounds and leave one at each place. A daily report of the 
different cases can thus be obtained by pigeon service at no cost to 
physician or patient." 

THB CHARMING AWAY OF WARTS. 

To the Editors of The Lancet. 

Sirs,—T he following may afford amusement if not instruction to the 
readers of The Lancet. A few days ago a charming young lady 
friend stopped me and begged me to come to her mother's house and 
charm away a batch of warts which disfigured the hands of one of 
their maids. I had the greatest difficulty to convince her that I 
possessed no such power and she was unmistakeably dissatisfied. 
Her faith in me as a wart charmer arose in this way. About 12 years 
ago. when this same young lady was a child of 14 years of age, she and 
her mother when driving beckoned to me from their carriage. They 
were on the look out for me for my opinion was wanted as to what 
should be done to a large number of warts on the hands of the child. 
There were over 20, about 12 or more on one hand, as far as 1 can 
remember, and about eight or more on the other. The child was at a 
sensitive age and keenly felt the disfigurement, for they were all on the 
back of the hands and they were ugly warts. They were so numerous 
and so large that I reluctantly declined to treat them. Quite in joke, 
however, but in order to make up for the evident disappointment, I 
said that I would charm them away. I took the child's hands In mine, 
rubbed them gently, and assured her, but with much earnestness, that 
in a short time they would all disappear. Within a fortnight they 
were gone and my surprise was as great as the child's delight. 

I have always looked upon this as a mere coincidence and have no 


reason now to consider it in any other light. All authorities, however, 
agree that warts have som-* direct relation to the nervous system. 
They have been known to disappear under mental emotion and many 
old women have claimed the power of dispersing them. In the above 
case my earnestness no doubt made a solid impression on the child's 
mind. Could this have anything to do with their disappearance? 
I should be glad to know if any of your readers have had similar 
experience. I am. Sirs, yours faithfully, 

Windermere, March 13th, 1904. Archd. Hamilton, M.D.Edin. 

MOTOR-CABS FOR MEDICAL MEN. 

To the Editors of The Lancet. 

Sibs,—F or the benefit, of those of your readers desiring to invest in 
automobiles and who are not fully acquainted with the numerous pit- 
falls as to make, finish, price, workmanship, durability, and newness or 
otherwise of engines fitted 1 recommend to them the services of Mr. G. 
Wilding, 100, Denbigh-street, who being independent of any vendor 
firm advises reliably on the above points for a moderate fee and with 
whose past services 1 have reason to be satisfied. 

I am, Sirs, yours faithfully, 

F. W. Fobbes Ross, M.D.Edin., F.R.C.S. Eng., Ac. 
Gower-street, W.C., March 14th, 1904. 

RED NOSB. 

M. E. writes: “Can any reader kindly advise writer as to the best 
treatment for rod nose ? My patient is a lady, aged 35. The nose is 
generally cold and there are frequently pustules forming on the alae. 
The condition appears to be largely vaso-motor, the nose at times 
being less unsightly than at others. The only other affection is a 
profuse menstruation once a fortnight.” 


Ubique. —1. The only justification B could have for taking the case 
from A's hands was knowledge that A was treating it unscientifically. 
As a matter of fact, from the statement made to us, A was treating 
the case perfectl correctly. 2. In accordance with thia view A 
would be right, if he wished to do so, to abstain from professional 
relations with B, but we think that to do this would be unwise. 
Such a course weakens the medical profession as a whole and pro¬ 
longs bad feeling. 3. We think that A is legally right to keep the 
half fee which has been paid to him as a retainer and probably the 
court would take this view. Would it not, however, be more 
dignified to return the money ? 

R. R. —(1) If the facts were proved to be as stated by our correspondent 
a county court judge would, we think, be bound to hold that A em¬ 
ployed the medical man to attend his servant and that having done 
so he was liable to pay him ; (2) the fees named are, in oar opinion, 
reasonable in the ciroumst&Dces; (3) the oounty court, unless any 
local legal practitioner can Bupply any reason to the contrary, is 
the better court; (4) if the medical man recovers judgment the 
defendant will presumably be ordered to pay costs. The amount of 
the costs recoverable depends upon the amount of the judgment and 
upon what the judge may allow. 

Os calcis.— There are several suitable books on the subject pub¬ 
lished in all the principal languages but Herman’s “Diseases of 
Women ” (Cassell and Co., price 25s.) la the book which we recom¬ 
mend in the Students' Number of The Lancet and it would probably 
suit our correspondent's purpose. 

R. P. is thanked for the prospectus. It has been issued broadcast to 
the medical profession. We doubt whether the medical man does 
reside at Sandgate and we consider his action in the matter open to 
serious professional question. 

R. B. asks leave to hazard the suggestion that a writer in the columns 
of The Lanokt is a hypochondriacal patient endeavouring to obtain 
a free opinion. R. £. has evidently small appreciation of our 
acumen. 

J. M .—'There is no suitable book and it seems to us that to write one 
would be a very difficult task. Boys should be warned by their male 
relatives. 

Communications not noticed in our present issue will reoeive attention 
in our next. 


METEOROLOGICAL. READING 8. 

(Taken daily at 8 JO a.m. fry Steward't Inetrunentt.) 

Thk Lutckt Office, March 17th, 1904. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (2l8t).— London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 

g p.M.), Royal Orthopaedic (2 p.m.). City Orthopaedic (4 p.m.), 
t. Northern Central (2.30 p.m.), West London (2.30 p.m.), London 

_Throat (9 30 a.m.). Royal Free (2 p.m.), Guy's (1.30 p.m.). 

TUESDAY (22nd).—London (2 p.m,), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George's (1 p.m.), St. Mary’s (1 p.m.), St. Markus 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9 30 a.m.), Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), 
Throat, Golden square (9.30 a.m.), Soho-square (2 p.m.), Chelsea 
_(2 p.m. 

WEDNESDAY (23rd).—St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 P.M.), St.. Thomas’s (2 p.m.), London (2 p.m.), King's College 
(2 p.m.), St. George’B (Ophthalmic, 1 p.m.), St. Marys (2 p.m.), 
National Orthopaedic (10 a.m.), St. Peter's (2 P.M.), Samaritan 

S l.30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
entral (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (9 30 a.m.), Cancer (2 p.m.), Throat, Golden-square 
_(9.30 a.m.), Guy’s (1.30 p.m.). 

THURSDAY (24th).—St. Bartholomew's (1.30 p.m.), St. Thomas's 
(3.30 p.m.). University College (2 p.m.). Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 

£ .30 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
>ndon (2 p.m A Gt. Northern Central (Gynaecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9 30 a.m.). St. Mark's 

J 2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden-square 
9.30 a.m.), Guy’s (1.30 p.m.). 

9AY (25th). —London (2 p.m! St. Bartholomew's (1-30 p.m.), 8t. 


Thomas’s (3.30 p.m.! 
Cross (3 p.m.), St. G 
(2 p.m.), Ophthalmic (1 


(1.30 p.m.), Middlesex (1.30 p.m.), Charing 
orge’s (1 p.m.). King's College (2 p.m.), St. Mary's 
» (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern "Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-square 
(2p.M.). 

SATURDAY (26th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 

8 .30 p.m.), St. Thomas’s (2 p.m.). University College (9.15 a.m.), 
haring Cross (2 p.m.), St. George's (1 p.m.), 8t. Mary’B (10 p.m.). 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). 

At the Royal Bye Hospital (2 P.M.), the Royal London Ophthalmic 
(10 a.m.), the Royal Westminster Opbtbalmio (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 

TUESDAY (22nd).— Royal Medical and Chirurgical Socikty (20, 
Hanover-tquare.W.).—8.30 P.M. Paper:—Mr. J. W. T. Walker: The 
Surgical Anatomy of the Normal and Enlarged Prostale and the 
Operation of Suprapubic Prostatectomy. —Dr. W. A. Turner: The 

_Mental Condition in Epilepsy in Relation to Prognosis. 

WEDNESDAY (23rd).— Hunterian Society (London Institution, 
Finsbury-circua, B.C).- 8 p.m. Council Meeting. 8.30 p.m. Dr. P. 
Franze (Nauheim): Description of the Nauheim Treatment. 
Fo llowed by a discussion. 

THURSDAY (24th).— Childhood Society (Library of the Sanitary 
Institute, 72, Margaret-street, W.).—8 p.m. Lecture:—Dr. II. R. 
Jones : Child Punishments. 

FRIDAY (25th).— Gldtioal Society op London (20, Hanover-equare, 
W.).— 8.30 P.M. Papers:—Dr. E. W. Goodall : Two Cases of 
Intestinal Obstruction immediately following an Attack of Typhoid 
Fever. — Mr. W. G. Spenoer: A Case of Severe and Fatal Hsematuria 
of Unknown Origin.—Mr. C. S. Wallace and Mr. H. J. Marriage: 
A Case of Attempted Division of the Eighth Nerve within the 
Skull for the Belief of Tinnitus. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Sc o. 
MONDAY (21st).—R oyal College of Surgeons of England.—6 p.m. 
Mr. E. M. Corner: Acute Infective Gangrenous Processes (Necroses) 
in the Alimentary Tract. (Erasmus Wilson Lecture.) 

Pont Graduate College (West London Hospital. Hammersmith- 
road, W.).— 5 P.M. Mr. Edwards: Stricture of the Urethra. 
Medical Graduates' College and Polyclinic (82, Chenies -street, 
W.G.).—4 p.m. Dr. J. F. Payne: Clinique. (Skin.) 6.16 p.m. Dr. 
L. Guthrie: On Neurotic Children. 

TUESDAY (22nd).— Rotal College of Phtsicians of London (Pall 
Mall Bast).—5 p.m. Dr. F. Taylor : Some Disorders of the Spleen. 
(Lumleian Lecture.) 

Post-Graduate College (West London Hospital, Hammersmith- 
road. W.).— 6 p.m. Dr. R. Jones: The Relationship of Insanity to 
Inebriety. 

Medical Graduates' College and Polyclinic (22, Chenies-street, 
W.O.).— 4 p.m. Dr. G. Rankin : Clinique. (Medical.) 6.16 P.M. 
Dr. L. Williams : Spa Treatment and some of its Indications. 
National Hospital for the Paralysed and Epileptic (Queen- 

_sqnaro Bloomsbury).—3.30 p.m. Dr. Collier: Chorea. 

WEDNESDAY 23rd). Royal College of Surgeons of England.— 
5p.m. Mr. K. M. Corner: Acute Infective Gangrenous Processes 
(Necroses) in the Alimentary Tract. (Erasmus Wilson Lecture.) 
Post-Graduate College (West London Hospital, Hammersmith- 
road W.l.—6 P.M. Dr. Robinson: Common Disorders of 
Menstruation. 

Medical Graduates’ College and Polyclinic (22, Chenies-street, 
W O.). — 4 p.m. Mr E. W. Roughton: Clinique. (Surgical.) 5.15 p.m. 
Dr. L. Guthrie: On Neurotic Children. 

London Temperance Hospital (Hampstead-road, N.W.).—4 p.m. 
L Aptu»e :—Diseases of the Stomach. (Post-Graduate Course ) 
THURSDAY 24th).- Royal College of Physicians of London 
(Pall Mall Bast).—5 p.m. Dr. F. Taylor: Some Disorders of the 
Spleen. (Lumleian Lecture.) 


Post-Graduate College (West London Hospital, Hammersmith- 
road, W.)—6 p.m. Dr. Shuter: Administration of Anaesthetics. 
Medical Graduates’ College and Polyclinic (22, Gheniee-street, 
W.C.).—4 p.m. Mr. Hutchinson : Clinique. (Surgical.) 5.15 p.m. 
Dr. J. M. H. Madeod : Some General Principles of Treatment in 

Dermatology. 

St. John’s Hospital fob Diseases of the Skin (Leioester-square, 
W.C.). 6.16 p.m. Dr. M. Dockreil: Epithelioma. (Chestei field 
Lecture.) 

The Hospital fob Sick Children (Gt. Ormond-street, W.G.).— 
4 p.m. Dr. Still: The Use and Abuse of Artificial Foods in Infant 
Feeding. 

Nobth-Kast London Post-Graduate College (Tottenham Hos¬ 
pital, N.).—4.30 p.m. Dr. G. P. Chappel: Ulcerative Endocarditis. 
FRIDAY (25th).—R oyal College of Surgeons of England.—5 p.m. 
Mr. E. M. Corner: Acute Infective Gangrenous Processes (Necrotes) 
in the Alimentary Tract. (Erasmus Wilson Lecture ) 
Post-Graduate College (West London Hospital. Hammersmith- 
road, W.). - 6 p.m. Dr. R. Jones : Clinical Forms of Insanity. 
Medical Graduates’ College and Polyclinic (22, Chenies-street, 
W.C.).—4 p.m. Mr. M. Gunn : Clinique. (Eye). 

Royal Institution of Great Britain (Albemarle-street, W.).— 
9 p.m. Prof. Dewar : Liquid Hydrogen Calorimetry. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested, that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this office. 

Leotures , original articles , and reports should be written on 
one side of the paper only, and WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTIIOB, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—m t necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed "To the Sub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager. ” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them 1 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies. Sec., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of tbeir Journals and aD earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


Foe the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Mnnths . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Managtr, Mr. Charles Good, 
The Lancet Offices, 423. Strand, London, W O. 


During the week marked coplea of the following newepapen 
have been received * Wellington Journal and Shrewsbury News, 
Catholic Times, itacclesJleUl courier and Herald. Bolton Evening 
News. Western Daily Press. Evening Leader (Neuwast'c), Reading 
Mercury. Herts Advertiser, Times oj India. Aberdeen Weekly Free 
Press, Daily Mail, South Wales Echo, Westminster Gazette, Dublin 
Daily Independent. Dublin Express, Yorkshire Post, Hertfordshire 
Mercury. Exeter Express, Dublin Evening Telegraph. Echo. Brad¬ 
ford observer. Daily Express, Globe. Lincoln Herald, Winds r and 
Eton Express, Burnley Express, itc. 
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THE PATHOLOGY AND SURGERY OF 
CERTAIN DISEASES OF THE 
PANCREAS. 
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By A. W. MAYO ROBSON, F.R.C.S. Eng., 

HVKTERIAX PROFESSOR, ROYAL COLLEGE OF SURQEOKS OF ENGLAND. 


LECTURE II. 1 

Delivered on March Oth. 

Inflammatory Affections op the Pancreas. 

Mr. President and Gentlemen,— If we were to base 
our opinions on the post-mortem records of the past, 
inflammatory affections of the pancreas would have to be 
considered among the rarest of diseases, but recent clinical 
observations and operative experience show that such con¬ 
clusions would be far from accurate, and I think I shall 
be able to demonstrate both from my own and from the 
experience of others that inflammatory affections of the 
pancreas or its ducts are very much more common than 
is generally supposed. 

Clastification .—Pancreatic inflammations maybe catarrhal, 
in which the inflammatory trouble is in the ducts, or 
parenchymatous, in which the substance of the pancreas is 
involved. The former resemble the different forms of 
cholangitis with which, indeed, they are frequently asso¬ 
ciated, the latter bear more resemblance to inflammatory 
affections of the appendix, “suppurative and gangrenous 
appendicitis.” The following shows the classification at a 
glance. 

Catarrhal inflammation ».—(a) Simple catarrh, acute and 
chronic ; and (b) suppurative catarrh. 

Parenchymatous inflammations .—Acute: (a) Haemorrhagic 
pancreatitis: (1) ultra-acute, in which the haemorrhage 

precedes the inflammation, the bleeding being profuse and 
both within and outside the gland ; and (2) acute, in 
which inflammation precedes the haemorrhage which is less 
profuse and is distributed in patches through the gland 
( b ) Gangrenous pancreatitis, (c) Suppurative pancreatitis 
(diffuse suppuration). Subacute : Abscess of the pancreas 
(not diffuse suppuration). Chronic : (a) Interstitial pan¬ 
creatitis : (I) interlobular; and (2) interacinar. (4) Cirrhosis 
of the pancreas. 

Ktioior/y .—The etiology of pancreatitis may be classified 
under predisposing and exciting causes. Among the predis 
posing causes are: (a) Obstruction in the ducts, the result of 
gall-stones, duodenal catarrh, pancreatic calculi cancer of the 
papilla or of the head of the pancreas, nicer of the duodenum 
followed by cicatricial stenosis of the papilla, ascarides, and 
lumbrici. (4) Injury either from a bruise as by manipula¬ 
tion in operating, or from a crush, as by a blow in the 
epigastrium, or from wounding by a sharp instrument, 
(o) Haemorrhage into the gland, (d) General ailments, 
such as typhoid fever, influenza, and mumps. («) Certain 
anatomical peculiarities in the pancreas or its ducts. 
(/) Atheroma or fatty degeneration of the blood vessels. 
The chief exciting causes are: 1. Infection conveyed 
either (a) from the blood, as in syphilis or pyaemia ; 
(4) from the duodenum, as in gall-stone obstruction, or 
gastro-intestinal catarrh ; and (o) by extension inwards from 
adjoining organs, as in gastric ulcer, or cancer eroding the 
pancreas. 2. Irritation, as in alcoholism (doubtful). 

The anatomy of the pancreas with its ducts opening into a 
portion of the intestine, never free from organisms, is the 
key to the etiology of pancreatitis, but even so were it not 
that the common bile-duct and the pancreatic duct are so 
closely related the pancreas would probably generally e-cape. 
It is well known that even aseptic ligatures of the common 
bile-duct open the way to the presence of organisms within 
the bile-ducts and we have very definite proof that a 


gall-stone in the common duct is very shortly followed 
by infective cholaDgitis which may in unfavourable cir¬ 
cumstances become suppurative cholangitis and lead to 
abscesses in the liver or to other secondary troubles. 
But in 28 • 5 per cent. (Testut) of cases the common bile 
and pancreatic ducts open together into the ampulla of 
Vater which itself openB into the duodenum, and, according 
to Helly, in 62 per cent, of cases the common bile-duct is 
intimately embraced by the pancreas, so that when a gall¬ 
stone passes down the bile-dact it must of necessity in a 
large proportion of cases compress the pancreatic duct and 
cause a dammiDg back of its secretion, which, arguing from 
analogy as well as from practical experience of the troubles 
that follow, means damming back an infected secretion. 
Thus it is brought about that in many cases of common- 
duct cholelithiasis, where tbe calculus reaches the pan¬ 
creatic portion of the duct and remains there for some time, 
catarrhal inflammation of tbe pancreas occurs. If tbe stone 
passes after a short period tbe pancreatitis may subside 
and leave no trace, or the swelling of tbe pancreas may 
persist and for a time keep up pressure on the common bile- 
dact, leading to a persistence of the jaundice, though there 
is no concretion left to cause obstruction nor any evidence 
of disease of the liver beyond the jaundice due to the 
mechanical obstruction. Thus may be explained some of 
the cases of chronic jaundice with so-called chronic biliary 
catarrh, a number of which cases 1 have operated on and 
found the condition I have just related. If, however, the 
gall-stone obstruction persists for some time and the patient’s 
health is feeble or becomes seriou-ly deteriorated what was 
at first merely a simple catarrh may become a suppurative 
one, and as the same process involves the liver and the 
pancreas tbe ducts of both become filled with pus. We have 
now snppurative catarrh of the pancreatic ducts associated 
with a suppurative cholangitis, a very serious and generally 
a fatal condition, for which I have operated on four occa¬ 
sions. If the suppurative catarrh persists unrelieved it 
may lead not only to abscesses in the liver but also 
to abscesseB in the pancreas and possibly, in case of 
survival, to subacute pancreatitis, as in the cases that I 
shall hope to describe under abscess of the pancreas. If 
the snppurative catarrh takes ou an aente course the con¬ 
dition may become one allied to, and unrecognisable from, 
pysemia, as in a cate to be related later. If the infective 
catarrhal condition persists and does not assume tbe more 
dangerous suppurative form, or even if simple obstruction of 
the pancreatic duct persists from any canse with oDly mild 
infection, we may have an almost analogous condition to the 
one occurring in the liver that produces cirrhosis due to the 
development of fibrous tissue. In this more chronic form 
interstitial pancreatitis occurs which, I believe, in an early 
stage may be arrested by the removal of the canse, as I have 
proved in a number of cases that I hope to refer to under 
chronic pancreatitis. 

The chronic pancreatitis at first assumes the interlobular 
variety and probably only much later, when it leads to 
trne cirrhosis of the pancreas, does it take on the inter- 


Fig. 8. 



Diagram showing largo diverticulum of Vater containing 
a calculus and illustrating one cause of hemorrhagic 
pancreatitis. (Opie.) 

acinar form and lead to alteration of the islands of 
Langerhans and thus to pancreatic diabetes. If a Final 1 
gall-stone happens to descend into an unusually large 
diverticulum of Vater and to lodge there it will make 
a through channel from the common bile-duct, as shown in 
♦he diagram (Fig 8), and this Opie has shown to be a cause 
of acute pancreatitis, the bile being forced direct into the 
pancreas. In one case under the care of Dr. Halstead this 
N 
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condition occurred and acute haemorrhagic pancreatitis 
ensued. Opie states that he has produced acute haemor¬ 
rhagic pancreatitis in dogs by injecting bile into the 
pancreatic duct. Other irritating substances, suspensions of 
bacteria, and various aoids and alkalies have the same effect. 
It is quite clear, therefore, that gall-stones in the common 
duct are a frequent, in fact, by far the most frequent, cause 
of the various forms of pancreatitis, but the anatomical 
conditions just mentioned, though evidently potent, are 
certainly not necessary for the production of acute 
pancreatitis which may, as is well known, ocour apart from 
cholelithiasis. Any gall-stone or stones impacted in the 
pancreatic portion of the duct, or even filling the ampulla of 
Vater, may be efficient causes of the trouble. 

It may be asked, Why should not every case of common 
duct cholelithiasis be complicated by pancreatic inflamma¬ 
tion ? This is readily explained by the fact that in a certain 
percentage of cases the common bile-duct and the pancreatic 
duct open by separate orifices into the duodenum, while in 
another percentage the duct of Santorini is either the prin¬ 
cipal outlet for the pancreatic secretion or is of such a size 
that it can act as an efficient outlet even if Wirsung’s duct 
becomes obstructed. The condition described by Opie, where 
the ampulla of Vater is very large and a small gall-stone 
becomes impacted at its orifice, is only rarely found, other¬ 
wise acute pancreatitis would be more common owing 
to overwhelming of the pancreatic ducts by infected bile. 
Besides gall stones the other factors I have mentioned 
may lead to obstruction of the pancreatic ducts, to 
infection of the pent-up secretion, and to the different 
varieties of pancreatitis, the rationale of the process being 
similar to the one sketched above. It is possible that infec¬ 
tion may extend upwards from the duodenum without pre¬ 
liminary obstruction, apparently by continuity of mucous 
membrane, catarrhal pancreatitis being then a sequel of 
gastro duodenal catarrh. In case of injury, in whatever way 
inflicted, it seems not unreasonable to think that the soft 
glandular substance will readily yield and so set free the 
auto-destructive secretion of the gland, which by dissolving 
the walls of the blood-vessels will lead to further biemorrhage 
and then to the collection of a quantity of easily decom¬ 
posable material that only needs infecting to become acutely 
dangerous. The contiguity of the stomach and intestines 
furnishes the possibility of infection, though if infection does 
not take place the injury may be repaired as in other organs. 
This probably explains acute pancreatitis supervening not 
immediately but some days after an injury. 

Haemorrhage into the pancreas, so-called apoplexy, arising 
from diseased vessels or in other ways by disrupting the 
gland, may lead in the Bame way to pancreatitis, but as we 
know that hsemorrhage occurs at times without exciting 
inflammation, as shown by old blood stains in the pancreas 
of some cases dying from other causes, it seems reasonable 
to argue that in such cases the exciting cause, infection, has 
been wanting. In general ailments, snch as typhoid fever, 
influenza, fcc., the well-known predilection of typhoid 
bacilli for the biliary passages would afford an easy explana¬ 
tion of their access to the pancreas and though it is difficult 
to prove I have in several cases of catarrhal inflammation of 
the pancreas obtained a history pointing strongly to influenza 
and to typhoid fever as the cause. In one case the relation¬ 
ship was proved by the discovery of typhoid organisms. As 
to mumps and pancreatitis there seems to be some peculiar 
and intimate relationship between the salivary glands of 
the mouth and the abdomen, and in the case of an adult 
friend, whose illness l had the opportunity some years ago 
of observing, it seems highly probable that a metastasis 
occurred about the third day of the disease when the pain 
and distress almost completely left the face and were 
followed by violent epigastric pain and alarming symptoms 
of depression, accompanied by sickness and fever, which 
then raoidly passed off after three days’ anxiety and were 
followed by orchitis. M. Simonin ,J gave the result of his 
observations on 652 cases of mumps treated in the military 
hospital of Val de Gillie. In ten cases, or 1-3 per cent., 
there were symptoms of pancreatitis which occurred from 
the first to the twelfth day of the disease and lasted from 
two to seven days, the principal symptom being epigastric 
pain and tenderness, with sickness and vomiting. Among 
the blood infections have to be mentioned 11 pyaemia,” 
which pre-ents no special peculiarity in the pancreas, and 
“syphilis," which may affect the pancreas either as a 
tertiary affection in the shape of gumma or as a 
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congenital affection as firet described by Birch-Hirschfeld. 
It produces an interstitial pancreatitis of the interlobular 
type and the islands of Langerhans are unaffected. That 
the spread of ulceration inwards from the stomach may pro¬ 
duce an indurative pancreatitis or even suppuration in the 
pancreas can be readily understood, for the ulcer must be 
constantly bathed with septic matter and the eroding action 
when once it has passed through the stomach wall may 
assume great activity. 

The effect of the spread of ulceration is also well ex¬ 
emplified by the case (described later) of pancreatic abscess 
apparently due to gastric nicer bursting into the stomach 
and setting up acute gastritis, for which I performed gastro¬ 
enterostomy with a good result. Whether alcohol can act 
directly in producing cirrhosis is, I think, a matter of great 
doubt, the probability being that it sets up a gastro-intestinal 
catarrh which by extension gives rise to the chronic infective 
process, or another explanation may be in the fact that 
alcohol causes vascular degeneration, a well-recognised cause 
of chronic interstitial pancreatitis. With regard to cirrhosis, 
the most chronic form of inflammation of the pancreas, 
which is though slow in its progress almost necessarily fatal 
from diabetes, the cause is probably a long-continued 
catarrh setting up interlobular and interacinar pancreatitis 
and which is originally due to infection. Vascular degenera¬ 
tion is ascribed as a cause in old or in prematurely aged 
persons. 

Pancreatitis. 

Historical references— When studying the subject of 
pancreatitis in the light of modern pathological knowledge 
it behoves us to bear in mind that the older pathologists had 
noticed and described the naked eye appearances of nearly 
all the conditions that are engaging so much of our attention 
at the present time. Tulpius so far back as 1672 describes a 
diffuse pancreatic abscess of pysemic origin and Matthew 
Baillie, physician to St. George's Hospital, in a work on 
“Morbid Anatomy,” published in 1798, describes what he 
calls a hard pancreas with the lobules distinct, but which, I 
think, when I throw a photograph of his drawing on the 
screen, you will agree with me is what we now should 
call a case of chronic interstitial pancreatitis. He also 
figures in the same volume a case of pancreatic calculi most 
carefully dissected and showing the relation of the bile and 
pancreatic ducts as you will see by the next photograph. 
The work which Dr. Maynard Horne pointed out to me has 
been kindly lent by Dr. R. Salusbury Trevor and is on ibe 
table. The photographs have been kindly taken for me by Dr. 
P J. Cammidge. Portal in 1804 described a case of acute 
suppurative pancreatitis following on an attack of gout in the 
feet, and Percival in 1818 described a well-marked case of 
pancreatic abscess associated with jaundice. The following 
is a quotation from a paper by Dr. W. J. Mayo before the 
American Surgical Association, the executive committee of 
which approved of it for publication: “Balzer in 1879 
first described acute pancreatitis with fat necrosis. Little 
attention was attracted to the subject, however, and it 
was not until Fitz ten years later wrote his classical 
papers that the medical world really became aware 
of the inflammatory diseases of the pancreas. Fitz soon 
after pointed out the fact that many supposed cysts of the 
pancreas due to traumatism were really accumulations of 
fluid in the lesser cavity of the peritoneum and the omental 
bursae. A proper understanding of chronic pancreatitis has 
been largely due to Robson who first noticed the disease in 
connexion with his operalive work upon the biliary tract. 
In fact, the surgical study of the inflammatory diseases of 
the pancreas may be said to be the result of an inquiry into- 
the causation of some of the complications of gall-stone 
disease. ” 

Catarrh of the pancreas .—From the foregoing remarks on 
the etiology of inflammation of the pancreas it will be seen 
that I hold the view as to catarrh of the pancreas being a 
disease as well worthy of recognition as is catarrhal jaundice, 
which in the same way is dependent on catarrh of the bile 
ducts. It is held that biliary catarrh is known to exist as it 
can be so readily recognised by enlargement of the liver and 
jaundice, but that catarrhal pancreatitis is beyond recogni¬ 
tion. I hope to be able to prove that these views regarding 
diagnosis will need revising, for catarrh of the pancreas can 
also be usually verified by digestive and metabolic signs and 
by swelling of the gland which can in some cases be re¬ 
cognised by palpation through the abdominal wall but in 
others only by manipulation of the pancreas through the 
opened abdomen. Just as catarrh of the bile-ducts may, 
and usually does, pass off if the came be removed, so may 
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pancreatic catarrh entirely clear up under appropriate 
treatment. Should the cause continue the catarrh will 
become chronic and an interstitial pancreatitis ensue which 
may end in cirrhosis or atrophy of the gland—a condition 
which probably always has a fatal termination from diabetes. 

It will be seen that chronic interstitial pancreatitis is 
in many cases simply a sequence of pancreatic catarrh 
and as the latter is cnrable by appropriate treatment 
and the former when well advanced is only capable of 
relief and probably not of complete cure it is of the 
utmost importance that we should recognise catarrh of 
the pancreatic ducts at an early stage, and if in a short 
time it fails to yield to medical treatment that we should 
perform an exploratory operation with a view to remove 
the cause, whether that be gall-stones or some other 
removable condition ; but if the cause be not discovered or if 
when found it proves to be incapable of removal then 
drainage of the bile-ducts, either by cholecystotomy or 
cholecystenterostomy will nearly always afford relief: (1) by 
removing the infected bile and thus ridding the system of 
poison which tends to deteriorate the blood ; and (2) by 
removing the pressure of pent-up bile from the pancreas, thus 
relieving tension. Still another beneficial effect will result in 
some cases where the obstruction is at the papilla, for the 
pancreatic ducts will then also be drained indirectly through 
the bile-ducts. In certain cases of my own as well as in 
several occurring in the hands of other surgeons a mere 
manipulation of the gland without drainage has been 
followed by recovery and apparently by cure. An explana¬ 
tion of this result may possibly be that an obstruction 
in the shape of concretions or adhesions may have been 
inadvertently removed during the manipulation ; but in one 
of my own cases thus treated glycosuria has subsequently 
developed, which possibly might have been prevented by 
drainage. 

Just as post mortem evidence is not easy to obtain in 
simple catarrh of the liver, so it is reasonable to anticipate 
that pathologists will rarely find gross lesions of the pancreas 
even if opportunity for a post-mortem examination occurs in 
the case of catarrhal pancreatitis. I am, however, able to 
show a micro-photograph of a cate where death occurred in 
an aged patient 12 hours after operation apparently from a 
cerebral attack that came on during anaesthesia, where a 
gall-stone wa9 impacted in the common duct and pressing 
on the pancreatic duct, the pancreas being found swollen 
at the time of operation. The presence of an inflam¬ 
matory lesion of the pancreas was proved by a well-marked 
pancreatic urinary reaction before operation. At the necropsy 
no gross lesion of the pancreas could be seen, but I think it 
will be quite manifest to my audience that the photograph 
made for me by Dr. Cammidge and which I am able to 
demonstrate on the screen shows marked lesions in the shape 
of small-celled infiltration (Fig. 9), congested vessels, and 
incipient interstitial pancreatitis, and I suspect that careful 
investigation would demonstrate similar microscopic lesions 
in cases where no gross changes are manifest. I do not 
propose to occupy time in considering the symptomatology of 
acute and chronic oatarrh of the pancreas, as the symptoms 
and signs, thoDgh less in degree, are practically the same as 
those of chronic pancreatitis, under which subject I shall 
oonsider the matter more fully. 

Suppurative catarrh .—This disease bears the same relation 
to simple pancreatic catarrh that simple catarrhal jaundice 
does to suppurative cholangitiB and, like the latter, it is an 
extremely serious and frequently a fatal disease. In all the 
cases which I have seen gall-stones have been the cause, but 
why some patients should have simple catarrh ending in 
chronic interstitial pancreatitis and others should at once 
develop an acute suppuration of the pancreatic duct I am 
unable to say, unless one may surmise that in the latter 
class the infection may be of a more virulent character and 
the patient’s tissues less able to withstand the attack. The 
disease tends towards death from septicaemia or pyaemia, or 
if the process be less acute or the vital powers more resistant 
it may possibly end in a localised abscess. Suppurative 
catarrh of the pancreatic ducts is generally, if not always, 
combined with suppurative cholangitis. The following four 
cases that have come under my care illustrate the serious 
nature of the disease. 

Cass 1.—The first case is an example of suppurative 
catarrh of the pancreatic ducts endirg in abscess of the 
pancreas. It occurred in a man, aged 40 years, who had 
suffered from continuous fever with exacerbations associated 
with rigors that recurred almost daily. He gave the history 


of failing health for nine months and of having had gall¬ 
stone attacks much longer, but the acute symptoms 
associated with jaundice had only been present for a 
fortnight before I saw him. The pancreatic reaction was 
found in the urine. At the operation on Oct. 11th, 1900, 
he was far too ill to bear a prolonged search and as the 
adhesions were very firm I felt it desirable only to drain the 
bile ducts through the gall-bladder, though a marked swell¬ 
ing of the pancreas made it appear probable that an abscess 

Fig. 9. 



Catarrh of pancreas during incipient stage of iuterstitlal 
pancreatitis. 

might be present. A large quantity of muco-pus drained from 
the gall-bladder and a number of gall-stones were removed. 
The abscess of the pancreas discharged through the drainage- 
tube, after which the pancreatic swelling subsided. The 
patient made a slow though steady recovery and returned 
home early in December. Though he was able to get out 
and to take food he never fully regained his strength and 
died in February of the following year. At the necropsy the 
pancreas was found to be much enlarged and to be the seat 
of interstitial pancreatitis. The cavity where the abscess 
had been was occupied by a little pulpy material but no 
further collection of pus was found nor were any gall-stones 
discovered in the bile-ducts. 

Case 2. —The second case was that of a woman, aged 
61 years, suffering from suppurative cholangitis ending in 
abscess of the pancreas. She gave the history of having 
been subject to biliary colic for three or four years, though 
there had been no jaundice till two and a half years ago, 
since when the attacks of pain had always been accompanied 
by rigors and by deepening of the jaundice. Within a short 
time of my seeing her the symptoms had become aggravated 
and the loss of flesh had become extreme. The patient was 
so ill that the question of cancer of the pancreas was raised 
but the pancreatic reaction in the urine definitely pointed to 
inflammation and not to growth. At the operation I found 
the pancreatic portion of the common duct packed with large 
gall-stones and the head of the pancreas was markedly 
swollen. On passing the scoop through the opening in the 
common duct down to the pancreatic portion of the duct a 
stone of the size of a cherry was extracted, it being covered 
with offensive pus. This had apparently lodged in a cavity 
in the head of the pancreas. A profuse di-charge of bile 
and offensive pancreatic fluid with pus continued to pass for 
a week, after which the discharge became gradually less. 
She made a good recovery and remains well a year later. 

Case 3. —The third case was one of suppurative cholan¬ 
gitis, pancreatitis, and parotitis with pymmia in a woman, 
aged 65 years, the acute symptoms having come on within a 
fortnight, though there had been a history of gall-stones for 
years. The common duct was drained, gall-stcnes were 
removed, and a large quantity of extremely offensive pus and 
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bile was evacuated. At the same time the right parotid 
gland (the seat of inflammation) was incised. .The bile was 
examined bacteriologically and found to contain the bacillus 
coli in large numbers ; next in numbers were streptococci 
and another rather fine bacillus, which appeared to grow 
anaerobically only, and there was a fine spore-bearing 
organism, probably the bacillus coli putrificus.) The urine 
gave the pancreatic reaction. The patient, who also had 
heart disease and albuminuria, appeared to be doing well 
for 24 hours when she died suddenly, apparently from 
thromhosis. 

Case 4.—The fourth case was one of suppurative cholan¬ 
gitis and suppurative catarrh of the pancreatic ducts, due to 
gall-stones, in a man, aged 65 years, seen on Jan. 4th, 1904. 
He had had attacks of gall-stones seven years before and two 
seizures during the last two years, both of which were 
followed by jaundice His present illness started on 
Nov. 23rd with severe pain followed by jaundice. On 
Deo. 20th a very severe attack of colic was followed by more 
intense jaundice and enlargement of the liver with irregular 
temperature. The patient had had albuminuria for seven or 
eight years. When I saw him there was tenderness above 
and to the right of the umbilicus and he had severe pain. 
A specimen of the urine was examined and found to give a 
marked pancreatic reaction (oointing to acute inflammation) 
and to contain calcium oxalate crystals. On opening the 
abdomen on Jan. 7th firm adhesions were encountered and 
on detaching the omentum phlegmonous cholecystitis was 
discovetel with gangrene of the fundus of the gall-bladder; 
pus escaped freely but the peritoneum was saved from being 
soiled by means of sponge packing. The common duct 
was enormously dilated but no gall-stones could be 
felt On opening the common duct a large quantity of 
pus and bile escaped. By means of the scoop passed 
into the common duct and the fingers passed behind the 
pancreas a number of gall stones were extracted, but a 
hardness could be felt at the papilla which could not be 
removed. The duodenum was therefore opened and the 
papilla brought within view. On laying this open a gall¬ 
stone was removed from the ampulla of Vater and pus was 
immediately seen to flow from the duct of Wirsung. The 
duodenum was closed. The gangrenous upper part of the 
gall-bladder was removed and the common duct and gall¬ 
bladder were drained. The patient bore the operation well 
and from that time onward had no more fever, but for the 
fortnight during which he lived his temperature was per¬ 
sistently subnormal. He had no peritoneal symptoms and 
the bowels were moved freely from the second day onward. 
Calcium chloride had been given before operation and at the 
operation he lost no bl od None was given subsequently 
to operation and on the eighth day there was rather free 
oozing of blood from the drainage track which had to be 
treated by gauze packing, after which the chloride of calcium 
was renewed and no more bleeding occurred. On the eleventh 
day the patient became somnolent and declined to take food. 
From this time he got gradually weaker and died comatose 
on the fourteenth day in a condition almost resembling that 
associated with acute atrophy of the liver. 

The preceding cases are most instructive in that they 
illustrate one of the dangers of cholelithiasis, which might 
be avoided by appropriate treatment at an earlier stage, for 
the removal of gall-stones before the onset of deep jaundice 
and infection of the bile and pancreatic ducts is with due 
care and in skilful hands almot devoid of danger. So far 
as I know, these conditions have not been hitherto described 
as separate and distinct di-eases, but I think the reasons I 
have given and the cases I have related will show a justifi¬ 
cation for separating catarrhal inflammation from the phleg¬ 
monous inflammation l am about to describe. Simple catarrh 
of the pancreas can be treated most successfully, but, as will 
have been noticed, suppurative catarrhal pancreatitis is quite 
as serious as acute phlegmonous pancreatitis and unless 
treated surgically must, I think, be almost necessarily fatal. 

Acute Pancreatitis. 

Symptom*:— Acute pancreatitis is usually ushered in by 
a sudden pain in the superior abdominal region, accompanied 
by faintness or collapse and followed sooner or later by 
vomiting. There is usually some epigastric swelling with 
tenderness from the first, and if the warm flat hand be 
placed over the epigastrium and retained there without 
movement for a time it will be found that the swelling is 
diffuse and not simply dependent on a distended stomach or 
colon though later, when peritonitis is established, the hollow 


viscera become inflated. It is almost constantly accompanied 
by constipation so that it is quite usual for these cases to be 
mistaken at first for intestinal obstruction. The obstruc¬ 
tion, however, is not absolute, flatus passes, and a large 
enema may secure an evacuation ; if the patient survives for 
several days diarrhoea may supervene. The pain may be 
so severe as to produce syncope or collapse and though 
the pain does not quite pass away it has a tendency to be 
paroxysmal and to be increased by movement; it is associated 
with well-marked tenderness just above the umbilicus and 
between it and the ensiform cartilage. The pain is soon 
followed by distension in the superior abdominal region 
which may become general, and usually does so in the later 
stages, and by vomiting, first of food, then of bile, and soon 
of black altered blood. The vomiting may be severe and 
each attack of sickness aggravates the pain. Rarely vomit¬ 
ing may not be a prominent symptom. Slight jaundice 
from associated catarrh of the bile-ducts and pressure is 
usually present and deepens the longer the patient survives. 
As the impaction of a gall-stone in the ampulla of Vater is 
probably the most frequent cause the jaundice may become 
intense from a complete stoppage of the passage of bile into 
the duodenum. The aspect is anxious and the face is 
pinched, resembling the facies of peritonitis which, in 
fact, is usually present. The pulse, which is rapid and 
small, is a better guide than the temperature which 
may be normal, subnormal, irregular, or high. In the 
ultra-acute cases the temperature is usually subnormal, 
but in the cases that survive for several days the 
temperature becomes irregular and may be excessive. 
Delirium comes on in the later stages. The distension and 
tenderness may prevent an exact examination of the pancreas 
which would otherwise be found enlarged. Death usually 
supervenes from the second to the fifth day from collapse, 
probably due to absorption of virulent matter, though in the 
less acute cases life may be more prolonged and recovery 
may possibly occur, as in one of my own cases related below, 
proved by laparotomy and the discovery of extensive fat 
necrosis, and by others reported elsewhere. Acute pancreat¬ 
itis thus takes on the form of acute peritonitis starting in 
the superior abdominal region. If life be prolonged the 
condition may become one of subacute pancreatitis, the 
onset in such a case being usually less grave though often 
equally sudden. It is even possible for the trouble to resolve 
apparently completely and then for a relapse to occur, this 
sequence being repeated on several occasions. 

The preceding description refers to acute pancreatitis 
generally and applies to the haemorrhagic, gangrenous, or 
suppurative varieties which are phases of the same infective 
conditions though the morbid appearances differ so much. 
In gangrenous pancreatitis the organ is dry and dark or 
even black and there can be little doubt, as Opie has 
remarked, that this condition represents a late stage of the 
haemorrhagic form. What has been previously said con¬ 
cerning pancreatic haemorrhage will show that neither 
clinicians nor pathologists are agreed on this subject, some 
believing that inflammation precedes the hemorrhage, among 
these being Fitz who designates the disease “ haemorrhagic 
pancreatitis, ” others holding that the haemorrhage precedes 
inflammation which is, in fact, caused by bacterial infection 
of the haemorrhagic effusion. Time will not permit of my 
pursuing the arguments employed in favour of each of these 
views but a careful study of the cases that I have seen and of 
all the cases reported inclines me to the opinion that both 
views may be correct in different cases, for although a 
primary pancreatitis may be accompanied by haemor¬ 
rhage yet this origin is not the only one and there are 
many cases in which haemorrhage precedes and, in fact, is 
the cause of, inflammation ; first, owing to the great tendency 
of the gland to disruption because of its soft structure when 
haemorrhage does occur; secondly, owing to the setting free 
of the pancreatic secretion which decomposes and digests the 
damaged tissues; thirdly, owing to the communication of the 
gland with the intestine rendering the access of putrefactive 
organisms likely ; and, fourthly, owing to the great tendency 
of the damaged gland and the effusion to become decom¬ 
posed as soon as organisms gain access. From its proximity 
to the peritoneum acute peritonitis rapidly follows acute 
pancreatitis. I think that these two varieties of haemorrhagic 
pancreatitis may at times be clinically differentiated, the 
ultra-acute, with a violent and sudden onset, accompanied 
by collapse and ending fatally with extreme rapidity, 
being for the most part the ones where the hrcmorrhage 
precedes the inflammation and the somewhat less though 




•ffHH Lancet,] MR. MAYO ROBSON: PATHOLOGY, ETC , OF CERTAIN DISEASES OF PANCREAS. [March26, 1804. 849 


still acnte cates, where the onset is more gradual, where 
the symptoms are Dot ushered in by collapse, and where 
resolution and re'apse are liable to occur, being the ones 
where the inflammation precedes the haemorrhage. The 
varieties in which the inflammation precedes the haemorrhage 
may in the severer forms approach to the ultra-acute or in 
the less severe examples approach the subacute varieties of 
pancreatitis. It seems to me that these views simplify the 
subject and place the disease of haemorrhagic pancreatitis 
in a line with other well known inflammations. It would be 
quite easy, if time permitted, to give cases, both from my 
own experience and from the extensive literature of the sub¬ 
ject, exemplifying every stage of the disease from the ultra- 
acute to the most chronic form. The drawing I now shew 
exemplifies a case of true haemorrhagic pancreatitis where 
the inflammation was the cause of the haemorrhage. It has 
been copied from Nothnagel and is taken from a case at the 
Harvard Medical School. 

I will next show on the screen a well-marked example of 
haemorrhagic pancreatitis from the Leeds Medical School 
(Fig. 10, marked II on the photograph) which occurred 
under the care of Mr. B. G. A. Moynihan and was dependent 
on gall-stones. 

Fig. 10. 



Haemorrhagic pancreatitis due to gall-stones from a case in 
which the p-itient died shortly after operation. Fat necrosis 
is shown iu the lower part. (Leeds Medical School 
Museum.) 

A specimen next shown on the screen is from St. George’s 
Hospital Museum, 204a, is a good example of bcemorrhagic 
or necrotising pancreatitis. The case was reported in The 
Lancet of Oct. 19th, 1901, p. 1041 (Fig. 11, marked 12 on 
the photograph). [Two other specimens from the museums 
of St. Mary’s Hospital and St. Bartholomew’s Hospital 
respectively were shown.] 

Diagnosis. —The diagnosis of acute pancreatitis is at first 
difficult as the symptoms are only characteristic of peri¬ 
tonitis starting in the upper part of the abdomen. Fitz’s 
rule is worth bearing in mind : 41 Acute pancreatitis is to be 
suspected when a previously healthy person or sufferer 
from occasional attacks of indigestion is suddenly seized 
with violent pain in the epigastrium followed by 
vomiting and collapse and in the course of 24 hours 
by a circumscribed epigastric swelling, tympanitic or 
resistant, with slight rise of temperature.” In case 
of laparotomy the presence of extensive fat necrosis is 
almost pathognomonic. At first the differential diagnosis 
must be made from intestinal obstruction, perforating 
duodenal or gastric ulcer, raptured gall-bladder or bile- 
ducts, phlegmonous cholecystitis, and gangrenous appendi¬ 
citis. In considering the difficulty of diagnosing between 
acute pancreatitis and intestinal obstruction it has to be 
borne in mind that the two may co-exist, as the swollen 
pancreas may embrace and strangle the duodenum or a 
•collection of inflammatory material may seriously com¬ 
press it. The swelling will, however, be usually less 


general in pancreatitis than in obstruction and, even if the 
bowels will not move, flatus can generally be pas-ed. In 
case of doubt exploration may reveal fat necrosis. In 
perforation of a duodenal or gastric ulcer there will 
generally have been premonitory symptoms pointing to the 
disease before the perforation actaally occurs and almost 
immediately an absence of liver dulness will usually be 

Fig. 11. 



Haemorrhage pancreatitis. Death second day after operation 
No gall-stones were found. (St. George a Hospital.) 

found. In acute ptomaine poisoniog the history, the more 
general character of the pain, and tue presence of diarrhoea 
will usually help the diagnosis. 

In phlegmonous cholecystitis the symptoms are usually 
preceded by a swelling and well-marked tenderness beneath 
the right costal margin, at first distinctly localised and only 
later extending to the epigastrium and umbilical region, 
where the tenderness is generally found in acute pan¬ 
creatitis ; moreover, the history of gall-stones or typhoid 
fever will be elicited. In gangrenous appendicitis the 
tenderness below, and to the right of, the umbilicus and the 
swelling in that region usually remove the difficulty created 
by the pain in both appendicitis and pancreatitis being 
frequently felt at first just above the umbilicus. In acute pan¬ 
creatitis the excruciating pain, at firt-t epigastric but later 
general, the extremely rapid loss of weight, and the irregular 
tenderness opposite to, and above, the umbilicus are usually 
characteristic. Halstead 3 lays stress on two symptoms—the 
excessive pain and cyanosis of the face and of the abdominal 
wall. The former symptom is universal but the latter is not 
always present in my experience. The urinary test for the 
pancreatic crystals should not be neglected as a positive 
reaction has been obtained in all the cases of acute pancrea¬ 
titis in which it has been employed. Glycosuria is usually 
absent but in two out of 41 cases of haemorrhagic and in 
three out of 40 cases of gangrenous pancreatitis Korte found 
it present. 

Treatment .—The pain at the onset is so acute as to 
necessitate the administration of morphine and the collapse 
will probably demand stimulants which on account of the 
associated vomiting may have to be given by enema. In the 
early stages the symptoms may be so indefinite that the 
indications for surgical treatment are often not clear enough 
to warrant operation, but as soon as acute pancreatitis is 
proved, as it may be by the combination of symptoms to¬ 
gether with the urinary test, the suigeon must not wait 
until the collapse has passed off as that may be dependent 
on septic absorption which can only be relieved by operation. 
The simulation of intestinal obstruction will probably lead to 
efforts to secure an evacuation of tbe bowels and relief to the 
distension. Just as in perforative or gangrenous appendi¬ 
citis an early evacuation of the septic matter is necessary 


3 Johns Hopkins Hospital Bulletin, 1901, Nos. 121, 122, and 123. 
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to recovery, so in this equally lethal affection an early 
exploration from the front through the middle line above the 
umbilicus or from behind through the left costo-vertebral 
angle is indicated in order, if possible, to relieve tension, to 
evacuate septic material, to secure free drainage, and to arrest 
the haemorrhage which leads to disintegration and necrosis 
of the pancreas. The after-treatment will be chiefly directed 
to combating shook and keeping up the strength until the 
viateriei merit, both local and general, can be thrown off. 
Even if no pus be found no harm should accrue by such 
an exploration which can be made in a few minutes through 
a very small incision in the middle line above the umbilicus, 
if necessary with the aid of cocaine. After establishing the 
diagnosis by the discovery of fat necrosis a posterior incision 
in the left costo-vertebral angle will enable the diseased organ 
to bs very freely examined and if necessary drained for the 
evacuation of pus and gangrenous material without risk to 
the general peritoneal cavity and with little danger of 
retained septic matter, as the drainage will be a dependent 
one. If, however, the inflammatory collection or the tensely 
distended and inflamed gland be incised from the front, as 
is advisable in certain cases, gauze packing and gauze 
drainage may usually be relied on to prevent general infec¬ 
tion of the peritoneum. If there are signs of obstructed 
common duct the gall-bladder should be drained and if gall¬ 
stones be discovered they should be removed if this can be 
done without seriously adding to the length of the operation 
or imperilling life by adding to the shock, otherwise they 
may be left and removed on a subsequent occasion if free 
drainage of the bile passages can be secured. I have had 
six cases of acute pancreatitis under my care and have 
operated on four, oE which two recovered. Of the two cases 
where operation was not consented to and where medical 
treatment alone was carried out death occurred in the first 
case on the third day and in the second case after a week’s 
illness, attended in both with great pain and incessant 
vomiting. 

In a case of gangrenous pancreatitis in a man, aged 58 
years, I was able to open a collection of fluid through the 
great omentum above the hepatic flexure of the colon and to 
extract a slough of the pancreas, afterwards draining freely. 
At the same time I drained the gall-bladder and removed all 
the stones that I could reach, but I did not venture to open 
the common duct as the patient was too ill to bear a pro¬ 
longation of the operation. Fortunately, several small 
calculi worked back through the tube in the gall-bladder and 
recovery was not delayed and was ultimately complete. The 
pancreatic reaction was well marked in this case. 

In another case of a young married woman suffering from 
acute suppurative pancreatitis the viscera were found 
hopelessly matted together. There was extensive fat necrosis 
all over the abdomen. I evacuated a subphrenic abscess 
containing masses of necrosed fat and dark pus. The 
patient was only temporarily relieved and succumbed on the 
third day. In this case I think I ought to have drained 
through the costo- spinal angle on the left side as well as from 
the front, but the patient was so ill that I feared to do more 
lest death should occur on the table. 

In a case of traumatic haemorrhagic pancreatitis in a man, 
aged 28 years, on whom I operated, drainage through the 
loin as well as in front was adopted but did not save life, as 
at the time of operation peritonitis was already advanced. 

In another case of a middle-aged medical man, whom I 
saw with Dr. H. P. Hawkins, the diffuse fat necrosis and 
adhesions of the viscera and omentum into a dense mass 
presented a formidable obstacle to complete exploration, but 
as no evidence of any collection of fluid either in the 
pancreas or in the lesser peritoneal sac could be obtained 
and as no gall-stones could be felt either in the gall-bladder 
or bile-ducts, I simply performed the peritoneal toilet and 
closed the abdomen, recovery following and ending in com¬ 
plete restoration to health. It is worthy of note that in this 
case the diagnosis was confirmed before operation by the 
urinary pancreatic reaction. 

A case was reported ' by Dr. Charles D. Muspratt, of a 
woman, aged 40 years, who had been admitted to the Royal 
Victoria Hospital, Bournemouth, on Deo. 3rd, 1903, in a 
state of collapse and suffering from severe abdominal pain 
with incessant vomiting. The abdomen was opened within 
24 hours of the onset of acute symptoms and the omentum 
and intestines in the neighbourhood of the pancreas were 
found deeply blood-stained with numerous spots of fat 
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necrosis. The pancreas was almost purple and extremely 
tense. An incision was made into the dark gland and very 
free bleeding followed which was arrested by ligature. 
Gauzs drainage was employed and complete recovery 
followed. This is apparently the first case in which direct 
incision of the pancreas has been adopted and the operator is 
to be congratulated not only on having the strength of his 
convictions in treating acute haemorrhagic pancreatitis on the 
lines of other phlegmonous inflammations but on the success 
of such treatment. In a case reported by von Mikulicz in 
1903 a patient, under the care of Dr. C. B. Porter of 
Boston, was operated on by a deep incision into the inflamed 
gland with an excellent result. This is apparently the 
second case in which the pancreas was deliberately incised 
during acute inflammation with a successful result. Woolsey fr 
gives a summary of three cases of this affection successfully 
dealt with by laparotomy and drainage. The first two 
cases were operated on in the early stage—the first on 
the third day and the second twelve hours after the 
onset. The first case was a haemorrhagic one and showed 
fat necrosis, the second case showed no fat necrosis 
or bloody fluid, but the latter appeared on the removal 
of the gauze drain two days after the operation. In 
the third case there was marked but temporary glycos¬ 
uria. Dr. 0. G. B. Kempe of Salisbury on Dec. 11th, 1902, 
excised a portion of the head of the pancreas affected 
with acute hemorrhagic pancreatitis. It was done within 
two hours of the onset of hemorrhage. The patient un¬ 
fortunately died from diarrhoea 15 days later. The argument 
that the percentage of mortality will be less if the surgeon 
waits for the formation of a local abscess is fallacious, as it 
takes no consideration of the large percentage of those who 
die before Buch a favourable result is presented, and in the 
second place many patients never develop a local abscess, 
the process being diffuse from the onset. The high mortality 
of an early operation in acute cases is due to the fact that in 
many of these fatal instances intestinal obstruction was sus¬ 
pected and the collapsed patients were subjected to a pro¬ 
longed search for the seat of the supposed lesion. Of 59 
reported cases of operation during the acute stage 23 
recovered ; these include my own cases and those just 
referred to. Although this is a large mortality it must be 
borne in mind that the disease is a lethal one and usually 
ends in death if not treated surgically. The lessons which 
one may learn from recorded cases are not to wait until the 
system is over-weighted with absorbed poison before operat¬ 
ing and not to spend too long a time over the operation. 

Subacute pancreatitis .—Although no hard-and-fast line 
can be drawn between acute and subacute pancreatitis, 
yet the less acute onset, the longer course, the limitation 
of the suppurative process by lymph barriers, and the 
much more hopeful outlook as the result of treatment 
present so many differences that I think clinical observers 
will see that such a division is desirable both from the 
point of view of diagnosis and treatment. Acute pancreatitis 
seems to me to bear the same relation to subacute pancreatitis 
that a diffuse mastitis does to a simple abscess of the breast 
or a diffuse suppurative parotitis to a simple parotid abscess. 
It may have a more or less sudden onset with acute pain 
and vomiting and may be associated with constipation, but 
collapse is not a marked symptom and is, as a rule, absent. 
The upper abdominal region does not become so rapidly 
distended and vomiting is less severe and less prolonged. 
At other times, and this is generally the case, the onset 
is more gradual though the symptoms may be similar. 
As gall-stones are the usual cause of this form of 
pancreatitis, a history of intermittent attacks of spasms, 
at first without and later accompanied by jaundice, 
will be elicited and before the onset of pancreatic trouble 
the symptoms of infective cholangitis, in the shape 
of rigors with deepening of jaundice and with inter¬ 
mittent fever, will generally be found. Tenderness over the 
pancreas is well marked and on account of the tympanites 
beiDg less than in the acute form it may be possible to feel 
the swollen gland, especially under an anaesthetic, and as 
the case progresses a definite tumour often develops. Con¬ 
stipation gives place to diarrhoea, and pus or blood may be 
noticed in the stools which have a very feetid odour and 
usually contain fat and undigested muscle fibres. The pulse 
is not so seriously affected as in the acute form and the tem¬ 
perature is more irregular. I have seen the temperature 
reaching to 104° and 105° F. and yet the pulse to vary 
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between 90 and 110. The morning temperature may be 
normal and the evening temperature high for several days or 
even weeks. Rigors or chills usually occur and may be 
repeated from time to time. The pain occurs in paroxysms 
but there is also a constant dull pain at the epigastrium. 
The patient may lose the more urgent symptoms and 
appear to be really improving, but the loss of flesh and 
feebleness continue and relapses usually occur leavirg the 
patient each time more and more feeble until death super¬ 
venes from asthenia. Albuminuria is pretty constant, but 
glycosuria is rarely present. The pancreatic reaction in the 
urine is as a rule well marked. If an abscess develop the 
pus may form a tumour projecting in the superior abdominal 
region and forming a tender swelling behind the stomach, or 
perhaps coming to the surface above or below that viscus ; 
or it may burrow into either loin, foiming a perirenal 
abscess, or passing under the diaphragm it may form a sub- 
phrenic abscess. Occasionally the pus may follow the psoas 
muscle and form a subperitoneal abscess in the iliac region, 
or even passing over the brim of the pelvis it may collect in 
the left broad ligament. I have seen most of these termina¬ 
tions in cases either under my own care or under the care of 
others and I have operated seven times for abscess of the 
pancreas. Sometimes the abscess bursts Into the stomach 
and is vomited, or into the bowel and is voided per 
anum, after which diarrhoea may continue and pus 
may be seen from time to time as any fresh collection forms 
and bursts. I have seen both of these methods of spon¬ 
taneous evacuation of a pancreatic abscess. With the 
evacuation of the abscess relief occurs for a time and the 
temperature improves but relapses usually take place and a 
mild form of septicaemia persists with a hectic temperature. 
Death is the usual termination unless an operation be done, 
though spontaneous recovery may possibly occur after a 
tedious and prolonged illness should the abscess burst into 
the bowel or be otherwise safely evacuated. 

For the diagnosis of subacute pancreatitis in its initial 
stages I need add little to what I have said when considering 
suppurative catarrh and acute phlegmonous pancreatitis. 
The presence of a tumour or of a diffuse epigastric swelling 
behind the stomach will be generally found, or if epigastric 
tenderness prevents palpation an ansesthetic will enable the 
swelling to be felt. There is usually fever of a septic type. 
The presence of leucocytosis and the discovery of the pan¬ 
creatic reaction in the urine will afford valuable aids to 
diagnosis. As soon as an abscess forms it may reach the 
surface above or below the stomach, in either loin, in 
the left iliac region, under the diaphragm, or even in the 
pelvis, and will require differential diagnosis from other 
conditions leading to a collection of pus in those situations, 
such as chronic perforative gastric ulcer, suppurative chole¬ 
cystitis, splenic abscess, perirenal abscess, spinal abscess, 
glandular abscess, Ac. 

Treatment .—The subacute form of pancreatitis is more 
amenable to treatment, as the indications are so much more 
definite and there is more time for careful consideration. 
Though it has usually only been attacked when an abscess 
has formed and is manifestly making its way to the surface, 
yet there is no reason why in some cases surgical 
treatment should not be adopted at an earlier stage. 
As in the acute condition morphine may be required to 
relieve the pain and to lessen the collapse. Distension, 
if present, demands attention and may have to be 
relieved by lavage of the stomach and turpentine enemata 
or by the administration of calomel by the mouth. Calomel 
is also of benefit as an intestinal antiseptic, for which 
purpose it may be given in small repeated doses followed by 
a saline aperient. As soon as the constipation is relieved 
diarrhoea is apt to supervene, when salol and bismuth, with 
small doses of opium, may be given. If surgical treatment 
is decided on a median incision above the umbilicus will 
enable the operator to palpate the pancreas and to locate 
any incipient collection of pus which, if practicable, should 
then be evacuated by a posterior incision in the left or right 
costo-vertebral angle. If the posterior incision be thought 
impracticable the collection of pus may be removed by 
aspiration and the cavity opened and packed with gauze 
which may be brought forwards through a large rubber tube, 
which procedure will in the course of from 24 to 48 hours 
establish a track isolated from the general peritoneal cavity. 
In abscess of the pancreas, which usually assumes the form 
of subacute pancreatitis and which we must distinguish from 
the acute suppurative pancreatitis where the pus is diffused 
through the gland or where the abscesses are small and 


multiple, the suppurating process is limited by a pouring out 
of lymph, so that should the patient survive the initial more 
acute stage and discovery of the pus-containing cavity be 
made the condition is one decidedly amenable to treatment 
by drainage. The anatomical relation will readily explain 
the course along which the pus burrows should it burst 
through its lymph barriers—for instance, in one case I was 
able to evacuate an abscess from the right loin in a young 
man, aged 24 years, that had been mistaken for a peri¬ 
renal abscess, yet the kidney was quite healthy and the 
grumous pus bad come from the pancreas and passed 
behind the peritoneum covering the second part of the 
duodenum. The patient recovered completely. In another 
case I opened an abscess in the left iliac region that bad 
apparently started from the body of the pancreas and which 
had burrowed in the same way behind the peritoneum. 
The patient recovered from the operation but developed 
trouble in the left side of the thorax and died suddenly 
several weeks later. In one case that I mentioned under 
acute suppurative pancreatitis the abscess was subphrenic. 
In one case where the symptoms were rather acute and 
the patient was extremely ill I discovered pus between the 
liver and the stomach, and although drainage was apparently 
complete the patient succumbed in a few days to exhaustion 
due to the septic process that had been initiated before the 
abscess was opened. In two other cases, the sequence of 
suppurative catarrh, I have successfully drained abscesses 
of the pancreas through a tube in the common bile-duct 
after removing the gall stones which had obstructed 
Wirsung’s duct. In one of these cases the patient, a 
woman, aged 72 years, remains quite well, and in the other 
a man, aged 40 years, recovered from the operation but 
three months afterwards died from exhaustion and at the 
necropsy the empty abscess cavity was discovered in the head 
of the pancreas, the rest of the gland being affected with 
chronic interstitial inflammation. In one of my cases, in 
a man, aged 35 years, a pancreatic abscess burst into the 
stomach, setting up acute gastritis, the condition being 
proved by an exploratory operation. It was treated by 
gastro-enterostomy to drain away the foul stomach contents. 
The patient is now quite well, four years later. In another 
case, in a young married woman, aged 26 years, the abscess 
apparently burst into the bowel and though recovery was 
tardy she ultimately got quite well without operation. The 
diagnosis was made from the symptoms and by an exa¬ 
mination of the swollen pancreas under an ansesthetic and 
subsequently by the presence of a pancreatic reaction in the 
urine. It is important in these cases to see that the cause 
is removed, if that be possible—for instance, gall-stones or 
pancreatic calculi—so that if recovery occurs there may be 
nothing left to lead to a recurrence of the trouble. 

It will thus be seen that I have had eight cases of abscess 
of the pancreas under my care, one of which was mentioned 
under acute pancreatitis. Six were operated on, with re¬ 
covery from operation in five, though in one of the cases the 
relief was only for a few weeks and in another for a few 
months. In the eighth case, which was not operated on, the 
abscess burst into the bowel and was discharged, the 
diagnosis having been made by an examination of the tumour 
under an ansesthetic and by the presence of the parcreatic 
reaction. When inflammation of the pancreas has ended in 
abscess chronic interstitial pancreatitis will also probably be 
present, as was shown at the necropsy of one of my cases 
that died some months subsequently. It is possible that in 
some cases the interstitial change may be local, though I 
suspect in others it will be general and may then lead to 
atrophy of the gland and to glycosuria. A search through 
literature reveals a considerable number of pysemic abscesses 
of the pancreas but those resulting from subacute pan¬ 
creatitis aie not common. Besides my own seven operations 
for abscess of the pancreas with two deaths, there have been 
seven others recorded with three deaths. Thus of 14 cases 
five died, giving a mortality of 35 6 per cent. 

Chronic pancreatitis .—By chronic pancreatitis is under¬ 
stood an interstitial change in the pancreas of an inflamma¬ 
tory character leading to the formation of fibrous tissue. It 
may be interlobular, in which case it exerts pressure on, and 
canse 3 atrophy of, the true glandular substance of the pan¬ 
creas and interferes with its digestive function, or inter- 
acinar, in which case the fibrous tissue invades also the 
islands of Langerhans and leads, not only to an interference 
with the digestive, but also with the metabolic, functions of 
the gland and so to glycosuria. In cystic disease of .the 
pancreas some interstitial pancreatitis is usually present 
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and in many cases the chronic inflammatory process is the 
true cause of cyst formation. In an advanced condition the 
gland may be atrophied, small, and cirrhotic, almost like 
true cirrhosis of the liver, as in the specimen shown on 
the screen from St. Bartholomew’s Hospital Museum. 
Chronic interstitial pancreatitis may be primary , as in 
those cases recovering from the acute or subacute forms of 
pancreatitis or from acute or chronic or suppurative catarrh, 
or it may be secondary, as in syphilis (Fig. 12), alcoholism, 

Fig. 12. 



Chronic interstitial pancreatitis from a case, of congenital 
syphilis, showing islands of Laneerhans free from disease 
(Opie). 

and arterial degeneration, and in the zymotic diseases, such 
as typhoid fever and influenza. The inflammatory process, 
which is in the primary forms essentially due to a mild form 
of infection, may be general throughout the gland or limited 
to certain portions, especially the head The most frequent 
cause of chronic interstitial pancreatitis is cholelithiasis 
which causes obstruction to the pancreatic ducts and thus 
leads to an infective process which extends to the paren¬ 
chyma ; but anything causing duct obstruction, such as 
pancreatic calculi, stenosis from ulceration or growth, may 
act in the same way. It may also follow catarrh extending 
upward from a duodenal catarrh or from a cholangitis, or it 
may be due to the extension of an inflammatory process from 
the stomach, as in chronic ulcer eroding, or an acute ulcer 
perforating into, the pancreas. When our only source of 
information was the dead-house it was natural that only the 
more advanced conditions should be recognised and it is 
not surprising that the slighter changes in the g'and were 
regularly passed over by pathologists, as indeed without 
great care they may be still, for it is to be borne in mind 
that in the primary stages of a catarrhal inflammation the 
swelling, which depends on an increased supply of blood to 
the part and on engorgement of the excretory ducts and 
which may be readily felt and recognised by the operating 
surgeon, may after death almost entirely disappear, so that 
the pathologist may be unable to recognise any lesion except 
by microscopical examination, and even the microscope may 
in the early stages only show an excess of leucocytes in the 
tissues. Hence chronic pancreatitis was until recently only 
recognised when extreme and was looked on as a mere 
pathological refinement of no practical importance except in 
certain cases of congenital syphilis and alcoholism. 

The surgeon has considerable advantages over the patho¬ 
logist in cases like those under consideration, for he has the 
opportunity of examining and handling the living pancreas 
and after some experience he can tell the difference between 
the feel of the normal and the diseased gland, as well as 
between chronic pancreatitis and cancer. In interstitial 
pancreatitis the pancreas is uniformly swollen and harder 
than usual and the lobules have the feeling of being mapped 


out and differentiated in a manner very different from their 
state in the ordinary healthy gland and also very different 
from the hard, nodular character presented by cancer of the 
head or body of the pancreas. 

In July, 1900, in a lecture delivered in London, I had 
the privilege of pointing out the frequency with which 
an inflammatory enlargement of the pancreas accompanies 
gall-stone trouble, especially common-duct cholelithiasis, 
and which may not only persist after the original cause 
has passed away, but may simulate cancer of the head of 
the pancreas and terminate fatally under this supposition, 
when by efficient surgical treatment great relief, or even 
possibly cure, might have been effected. My attention was 
forcibly drawn to the association of gall-stones with in¬ 
flammatory swelling of the pancreas by the frequency 
with which I found enlargement of the head of the pancreas 
and sometimes of the whole gland when operating for gall¬ 
stones. The symptoms of pancreatic catarrh passing on to 
interstitial pancreatitis present great varieties according to 
the cause ; for instance, if it be due to gall-stones there will 
be a history of painful attacks in the right hypochondrium 
associated with jaundice and possibly accompanied by fever 
of an intermittent type. Tenderness at the epigastrium with 
seme fulness above the umbilicus will usually be noticed; 
loss of flesh soon becomes marked and if the pancreatic 
symptoms predominate the pain will pass from the epi¬ 
gastrium round the left side or even to the renal and 
scapular regions. Fat and muscle fibres may be noticed in 
the motions as soon as the obstruction to Wirsung’s duct is 
complete and the pancreatic reaction will be found in 
the urine. If gall-stones be not the cause there may be 
merely an aching or painful attacks not at all pronounced, 
or the symptoms may come on painlessly, associated 
with dyspepsia and with slight jaundice soon becoming more 
marked ; in such cases the gall-bladder may dilate and give 
rise to a suspicion of cancer of the pancreas which the rapid 
loss of flesh will tend to confirm. In the later stages pale 
or white and bulky motions may be passed and a haemor¬ 
rhagic tendency will be noticed. The liver is usually 
enlarged when the common bile-duct is tightly gripped and 
in several cases I have found cirrhosis of the liver, doubtless 
due to long continued stagnation of septic bile in the ducts. 
I have seen well-marked enlargement of the spleen on four 
occasions. In one patient the fever and the enlarged spleen 
gave rise to a suspicion of ague, the organisms of which 
were said to have been found in the blood. An examination 
of the urine in all my cases gave the characteristic pancreatic 
reaction. In 60 per cent, bile was present in the urine. In 
40 per cent, calcium oxalate crystals were found. In 4 per 
cent, only the oxalate crystals were associated with bile. In 
none of my cases was glycosuria found, though in two cases 
it developed several years later. Opie reports having found 
glycosuria in one out of 22 cases. Glycosuria only occurs 
as a very late symptom. Death may occur from asthenia due 
to long continued jaundice or from diabetes or from haemor¬ 
rhage The following is a brief description of some of the 
earliest cases on which I operated. 

The first case was in a woman, aged 44 years, who had for 
some time been suffering from deep jaundice with consider¬ 
able pain, some irregular fever, digestive disturbance, and 
emaciation. At the operation on June 22nd, 1890, after 
separating a number of adhesions, I found a tumour of the 
pancreas embracing the lower end of the common duct, 
which at the time I thought to be malignant. The tumour 
was freely manipulated in order to ascertain if any gall¬ 
stones were present in the common duct, but none could be 
felt, and as the gall-bladder was contracted and there was 
some tendency to haemorrhage from numerous small points I 
did not proceed further and the abdomen was closed. 
Whether any concretion was pressed onward into the 
duodenum I cannot say but the patient made a good 
recovery from the operation and within a few months had 
regained her health. A letter received this year from her 
medical man states that she is now, 14 years afterwards, in 
very good health. 

The second instance of the kind was in a case on which I 
operated on Feb. 17th, 1891. The patient, a man, aged 
50 years, was deeply jaundiced and supposed to be suffering 
from a gall-stone in the common duct, but on exploration no 
biliary concretion could be felt, though a swelling of the 
head of the pancreas was found. The patient recovered 
after a simple cholecystotomy and regained his health, but I 
have not been able to trace his subsequent history. 

The third case occurred in April, 1892, also in a man, aged 
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32 years, who was extremely ill and emaciated at the time 
and suffering from deep jaundice and great prostration, with 
dilatation of the gall-bladder. Operation was undertaken 
too late and death resulted from shock and exhaustion on 
the second day. A necropsy revealed a cirrhotic condition 
of the head of the panoreas compressing the common bile- 
duct, there being no evidence of malignant disease. 

The fourth case was in a woman, aged 51 years, who 
had chronic jaundice and irregular fever associated with 
spasmodic pains and great loss of flesh. Operation was 
performed on July 15th, 1895, when gall-stones were crushed 
and removed from tne common duct, and a hard swelling of 
the head of the pancreas was felt which was thought to be 
cancer. The gall bladder was connected to the duodenum 
to establish permanent drainage. The patient recovered and 
was in excellent health three years later. 

The fifth case was a man, aged 66 years, who had had 
irregular pain and jaundice for a year with intensification of 
jaundice and fever alter each attack of pain. The gall¬ 
bladder was distended. Operation was performed on 
August 27th, 1895. No gall-stones were found but three 
ounces of fluid tinged with blood were removed from the 
gall-bladder. A hard swelling of the pancreas was dis¬ 
covered. Cholecystenterostomy was performed. A report 
was received two years later to say that the patient had 
gained weight after the operation and had been at his work 
ever since, though he had had occasional attacks of pain 
followed by Blight jaundice. 

The sixth case was in a man, aged 37 years, who had 
been operated on in another hospital for persistent jaundice. 
No gall-stones were found but a tumour of the head of 
the pancreas was felt and the case was thought to be one 
of cancer of the pancreas. A biliary fistula had persisted 
and though the patient was freed from the jaundice he 
remained feeble and thin. I performed cholecystenterostomy 
on July 13th, 1896. The patient made a good recovery and 
gained flesh and strength. A year later he was well. 

The seventh case was a man, aged 34 years, seen in 1897. 
He bad had painful attacks resembling cholelithiasis since 
June of 1896 and deep jaundice since December. The gall¬ 
bladder was distended and easily palpated. The patient was 
extremely ill and emaciated. At the operation on Feb. 25th, 
1897, the gall-bladder was found to be dilated and surrounded 
by numerous adhesions but no gall-stones could be felt. 
Cholecystenterostomy was performed. The patient made a 
good recovery and rapidly lost his jaundice. Mr. H. L. 
Dowsing of Hull was kind enough to write on Jan. 24th. 
1904. to tell me that the patient is now in good health and 
has never had a day’s illness since his return home, the 
operation having taken place seven years ago. 

The eighth case was in a woman, aged 49 years, who bad 
had gall-stones removed from the gall-bladder three years 
before in Canada. She had never been free from jaundice 
since the operation and was subject to frequent vomiting. 
She was much emaciated, the stomach was dilated, and there 
was marked tenderness over the gall-bladder region. At the 
operation very extensive adhesions were found and the 
pancreas was much enlarged. Cholecystenterostomy was 
performed, after which she gradually regained her health. 
Dr. T. Kilner Clarke was kind enough to send me word on 
Jan. 24'h, 1904, that the operation had been a complete 
success and the patient was leading an active life and was 
well six years after operation. 

The ninth case, that of a man, aged 45 years, was reported 
fully in the lecture that 1 gave before the London Polyclinic 
in June, 1900. I had a letter from Mr. G. V. A. Robertson of 
Pickering on Jan. 25th, 1904, to say that the patient was in 
excellent health. 

The tenth case was fully reported in The Lancet of 
July 28th, 1900, p. 235. It occurred in a man, aged 42 years. 
In this case free manipulation of the pancreas only was 
performed and the gall-bladder although distended was not 
drained. This may have bad something to do with the 
subsequent course of events. The jaundice persisted in a 
slighter degree for some length of time and although the 
patient is apparently well more than five years after the 
operation, yet he has developed glycosuria and the pan¬ 
creatic reaction in the urine can also be obtained at the 
present time, thus pointing to the persistence of chronic 
interstitial pancreatitis which has invaded the islands of 
Langerhans. The presence of oxalates in the urine is also 
suggestive, though it contains no bile and no albumin. Had 
I drained the gall-bladder in this case I think it is highly 
probable that the sequelae I have mentioned might have been 
prevented. 


It would be easy to give further examples, for every 
one of the cases on which I have operated presents 
certain points of interest, but time will not permit this. 
When giving my lecture before the London Polyclinic 
I gave full details of several cases which can be found 
in The Lancet of July 28th, 1900, p 235. The diagnosis 
in the first series of cases was made from the course 
of events after operations at which a tumour of the 
pancreas was discovered and thought to be malignant and in 
which the patients regained health and remained well 
years subsequently, thus proving that the disease was not 
cancer, and by one case operated on in April, 1892, which 
came to post-mortem examination, in which the development 
of fibrous tissue in the head of the pancreas compressing 
the bile-duct was capable of demonstration. In the later 
cases other means of diagnosis in the shape of great emacia¬ 
tion and alteration in the stools, the result of imperfect 
digestion, excited more attention, but the most important 
diagnostic means was the discovery of the pancreatic reac¬ 
tion in the urine, by means of which we can usually say 
whether or not the pancreas is participating in the disease 
and also whether the affection be dependent on simple 
inflammation or on cancer. This test will, I hope, save 
many useless operations, for if it can be made to prove 
the presence of malignant disease of the pancreas along 
with jaundice operative treatment should then be avoided 
as being not only extremely dangerous but practically 
useless, even if the patient recovers from the operation. At 
times the test has forced one's hand with regard to opera¬ 
tion, as when other symptoms and signs pointed to malignant 
disease, and operation had been pronounced undesirable, 
the urinary test has demonstrated on several occasions that 
what one thought might be cancer of the pancreas was 
either not dependent on disease of the pancreas and there¬ 
fore possibly due to gall-stone alone, or that it was due to 
inflammatory and not to malignant disease of the pancreas, 
the result being that while in certain cases undesirable 
operations have been avoided, in others operation has been 
shown to be desirable and necessary to the cure of 
the patient. Although gall-stones in the common duct are 
olten the cause of catarrhal or other inflammatory trouble in 
the pancreas, it does not follow that the sequence always 
occurs. For instance, if the gall-stone be too large to 
pass into the lower end of the duct jaundice will be 
unaccompanied by pancreatic disease, as in a case on 
which I operated recently where a gall-stone of the 
size of a small walnut was present in the Bupra-duodenal 
portion of the common bile duct and the pancreas wae quite 
normal to sight and to touch ; moreover, in this case the 
urine gave no pancreatic reaction. It will also be unlikely to 
occur—(1) if the duct of Santorini freely communicates with 
Wirsung's duct and is able at the same time to discharge the 
secretion of the pancreas freely into the duodenum ; (2) if 
the duct of WirsuDg and the common bile-duot open by 
separate orifices and the ampulla of Vater be absent; and 
(3) if a gall-stone should pass rapidly into the bowel so that 
the obstruction is only of short duration. 

The treatment of catarrhal inflammation of the panoreas 
and of chronic interstitial pancreatitis will at first be by 
general and medical means aiming at the cause, whether 
that be gall-stones, pancreatic calculi, duodenal catarrh, 
gastric ulcer, alcoholism, or syphilis ; but if after a fair 
trial of medical treatment, not too long continued, the 
jaundice and loss of weight continue, and the signs of 
failure in pancreatic digestion and metabolism are mani¬ 
festing themselves, the question of surgical treatment 
should be seriously considered, for the condition is one that 
if not relieved early will certainly lead to serious degene¬ 
ration of the gland. When operation is undertaken before 
the process has advanced to well-marked pancreatitis or to 
the interacinar form, my experience is that complete cure is 
effected in a very great proportion of cases, but if interstitial 
inflammation has become well marked an arrest of the 
process is all that can be looked for. As proof of this state¬ 
ment, in some cases, apparently well several years after 
operation, a pancreatic reaction can be obtained in the 
urine, while in two cases glycosuria has developed, thus 
showing that inflammation of the pancreas if at all ad¬ 
vanced leaves abiding changes, and the sooner the morbid 
process is checked the less likelihood will there be of a 
permanently deficient metabolism. Surgical treatment will 
vary according to the cause and the symptoms. Where 
there is evidence of obstruction, whether in the pancreatic 
or common bile-ducts, the cause in the greater number of 
cases, 27 as compared with 24, will prove to be concretions 
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which should if possible be removed and, as proved by my 
experience in this class of cases, the hope of relief is very 
promising. 

Not only is it desirable to remove the cause of obstruction 
but at the same time the bile-ducts should be drained either 
by means of cholecystotomy or cholecystenterostomy. Where 
no obstruction in the shape of gall-stones or pancreatic 
calculi can be found I would still advise drainage of the 
bile-ducts by one of these operations. It has been argued 
that it is difficult to comprehend how drainage can do good 
in these cases ; for proof of its efficacy I would appeal to the 
list of examples that I have given and to the after-history of 
the cases which I have operated on. The drainage of the 
bile-ducts acts, not only by removing one source of irritation 
in the shape of infected bile, but at the same time it relieves 
tension and allows the infected pancreatic secretion to 
escape, besides also freeing the blood from a poison which 
seriously damages it and the system at large. Besides 
the beneficial effects of drainage, in many of the cases 
the cause of obstruction is also removed. Whether advanced 
chronic interstitial pancreatitis will be completely cured by 
operation it is difficult to say, for in Borne of the severer 
cases a pancreatic reaction is found long after operation and 
after all other symptoms have cleared up, but in several cases 
that have been tested years after operation the pancreatic 
reaction has entirely disappeared, thus apparently proving 
that the case is cured. Moreover, I suspect that the opera¬ 
tion arrests the process of disorganisation even if it cannot 
alter changes that have already occurred. Doubtless in some 
the disease was a catarrhal inflammation of the pancreas 
which was arrested either before interstitial inflammation 
had actually developed or before it had advanced too far, and 
probably in cone of the cases had the interstitial change 
advanced so far as to become icteracicar or to present the 
advanced stage of atrophy or cirrhosis, as in none of the 
cases was sugar present in the urine at the time of operation, 
though the metabolic functions of the pancreas were im¬ 
paired as shown by the presence of the pancreatic reaction, 
and the digestive functions were affected as shown by the 
condition of the faeces. 

Statistics op Operation for Chronic Pancreatitis. 

In order to ascertain the after-results of the operations 
letters were recently addressed to the friends or medical 
attendants of all the patients who had not been recently 
heard of. In one case where the cause was due to pan¬ 
creatic calculi these were removed both from Wirsung's and 
Santorini's ducts with complete recovery and the patient is 
now well. In 27 cases of catarrhal or interstitial pan¬ 
creatitis, where gall-stones were found obstructing the 
pancreatic portion of the common duct, choledochotomy 
in 19, cholecystotomy in five, and cholecystenterostomy in 
three were followed not only by immediate recovery fbut, 
as ascertained by recent reports, the patients are now 
well, exoept one who has since died from acute bronchitis, 
one who is suffering from cirrhosis of the liver, and one 
who eight and a half years subsequently to operation is 
apparently well though sugar has recently been found 
in the urine. In 24 cases, where obstruction to the 
common bile-duct was due . to an inflammatory con¬ 
dition of the pancreas compressing the bile-duct, though 
probably in many of the cases originally due to gall-stones 
yet where gall-stones were not actually present at the time 
of operation, the bile-ducts, and thus indirectly the pancreatic 
ducts, were drained, in 12 cases by simple cholecystotomy 
and in nine by cholecystenterostomy; in three cases 
adhesions were separated and no drainage of bile-ducts 
was performed. Of these 24 cases 22 recovered. Two out 
of 51 patients died as a direct result of the operation, one a 
cholecystotomy undertaken in a patient reduced to the last 
stage of exhaustion before a surgical opinion was sought and 
where at the necropsy a cirrhotio condition of the head of the 
panoreas was found, and a second in which a cholecystentero¬ 
stomy was undertaken in the presence of adhesions that 
appeared too formidable to deal with considering the poor 
condition of the patient who succumbed a few hours later. 
In this case necropsy revealed a stone in the pancreatic 
portion of the common duct which would have been dis¬ 
covered had the patient's condition permitted a thorough 
exploration. From four the letters were returned as “Gone, 
no address.” The remaining 18 completely recovered. Of 
three patients in whom the pancreas was found enlarged 
at operation, nothing beyond separation of adhesions and 
manipulation being done, all recovered. In one of these 


cases glycosuria has supervened and is still present, though 
the patient seems to be well. The after history of one cannot 
be traced. Of the third word has been received to say 
that she is well, 14 years after operation. Thus I have no 
hesitation in advocating operation in this class of cases after 
general and medical means have had a fair but not too long 
a trial and the results I have given will, I think, justify my 
conclusions. A seaich through the literature of the subject 
has revealed the facts that (apart from my own cases, 51 in 
number, with two deaths, or a mortality of 3'9 per cent.) 
there have been 62 operations for chronic pancreatitis 
recorded, of which eight died, yielding a rate of mortality 
of 12'9 per cent. These cases have all been verified for me 
by Mr. A. Clarke. 


ON TREATMENT WITH ANTITUBER¬ 
CULOUS SERUM . 1 

By ALEXANDER MARMOREK, M.D. 

Accept, gentlemen, my heartfelt thanks for the kind and 
flattering invitation which gives me an opportunity of dis¬ 
cussing before this most distinguished body the present 
state of a research in which I have been engaged for a 
number of years and which at the present time occupies 
one of the first places in medical and social questions— 
namely, the treatment of tuberculosis. The increased 
incidence of this disease in some countries and the fact 
that in other countries there is little diminution in the 
relative number of individuals who are attacked make the 
study of tuberculosis not only of great scientific importance 
but also an international necessity. The further the bacterio¬ 
logist pushes his laboratory work the more he is convinced 
that the long-sought-for cure can be found from an 
exhaustive study of the bacillus, its products, and its 
vital functions ; the more must he strive to free mankind 
from his fell disease. 

The hygienio measures to prevent the spread of tuber¬ 
culosis interest, in the first place, the social economist and 
the statesman, and, secondarily, the physician. The vaccina¬ 
tion against tuberculosis of the coming generation could 
hardly effect a radical diminution in tuberculosis before the 
lapse of a century. It is important not to lose sight of the 
value of such vaccination but this value must not be 
exaggerated. It must occupy a secondary role in the actual 
battle against tuberculosis. It can only become of first-rate 
importance when we have definitely given up all hopes of 
discovering a remedy. What mankind demands at present, 
what the physician looks for from those who are occupied 
with the study of Koch's bacillus, is a cure for those already 
diseased. This is our immediate and most important duty. 

Within this scope science has already been enriched 
by many and important facts. First, we know that 
the human organism is in general refractory to the 
tubercle bacillus. Not only is man protected in most 
instances from infection by this bacillus, but even of 
those who already show symptoms of the disease nearly 
one-fifth, or 20 per cent., are enabled to recover with¬ 
out fail by means of their own natural immunity. The 
statistics which have been recently published in Milan 
and Zurich sufficiently bear out this statement. Further, 
an exhaustive study of the results obtained by all the 
numerous and different curative methods which have been 
published in the last 20 years shows that the number 
of recoveries due to these methods amounts to 20 or 22 per 
cent. The third and final deduction is derived from the 
comparison of the first two—namely, that at the present 
time the same number of people suffering from tuberculosis 
are cured whether they are under some medical treatment 
or other or whether they are left entirely to themselves. 
Must we conclude from this statement that the treatment 
hitherto pursued is cot of the slightest benefit to the 
patients 1 Certainly not. In reviewing the matter in detail 
the following facts may be observed. By careful medical 
treatment of the symptoms, by placing the patients under 
propitious surroundings, by a sojourn in a good climate and 
in sanatoriums, by protection from accidental harmful 
influences, there is a possibility of curing a certain number 
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o£ persons. Experience proves, however, that this cure is 
restricted to a minimum percentage and it also shows 
that most of those who are cured possess such a physique 
that the very diagnosis of tuberculosis must have been 
a surprise to the examining physician. That these 
patients belong to the small number who vacillate on the 
line of demarcation between the 20 and 80 per cent.— 
namely, those who recover by natural immunity and those 
who die because of the lack of this immunity—seems to be 
proved by the following facts. First, that acute and general 
infection with tuberculosis, where we must pre-suppose an 
absolute lack of immunity, cannot be cured by the ordinary 
methods of treatment. Secondly, that the only cases which 
can be brought within the fortunate 20 per cent, of curables 
are those in which the progress of the disease has not been 
too great. In other words, a high degree of natural immunity 
is absolutely essential to the curability of tuberculosis. 
When these patients are left entirely to themselves and are 
not able to bring into play more than a very feeble degree of 
natural immunity against the infection the disease undeviat- 
ingly follows its course. It is difficult, if not impossible, to 
predict, after the disease has reached a certain intensity, 
which cases belong to the favoured elect. It would be of 
the highest value to find a method of measuring the bacteri¬ 
cidal power of an individual. If we could examine the 
serum of a patient from this point of view we should have 
an instrument for making our prognosis more individual and 
more personal. Such a prognosis is impossible at the 
present day. It is most difficult to predict at the com¬ 
mencement of pulmonary tuberculosis whether the disease 
will or will not progress quickly because we possess neither 
a specific treatment by which to arrest the progress nor a 
physiological means of diagnosis by which to measure the 
degree of self-defence of the individual. 

Physicians in adopting the treatment hitherto employed 
dealt with the clinical symptoms, aimed at warding off 
complications, or strove indirectly to fortify the organism. 
The goal of modern therapeutics is an etiological one, its 
object is to vanquish the cause of the disease. 

The most interesting character of tuberculin led, not only 
its inventor but also many other physicians, to believe 
that in this substance we had the key for the cure of 
tuberculosis. The idea that tuberculin, which is in reality 
an integral substance of the bacillus, may be the primary 
cause of the pathogenic symptoms of tuberculosis must be 
abandoned. I do not wish to revert to the different reasons 
already published, which make me believe that tuberculin 
does not play the r&le attributed to it. I will merely 
cite the following experiment which proves that tuberculin 
is in reality only a reactive which causes the bacilli to 
secrete another, and hitherto unknown, toxin. This new 
toxin is, I believe, the weapon with whioh the bacilli attack 
and undermine the organism. 

We inject under the skin of a guinea-pig a very small 
quantity of bacilli, so small, in fact, that it is impossible to 
prove their presence, even by microscopic examination. 
There is no increase of the temperature of the animal. 30 
minutes later we introduce one eightieth of a drop of 
tuberculin into the brain of this animal, a control animal 
receiving at the same time the same quantity of tuberculin 
in its brain. A rise in the temperature of the control and 
of the inoculated animal is noted, but it is always more 
marked in the inoculated animal. This genuine and pre¬ 
cocious tuberculin reaction can only be explained by the fact 
that the injected tuberculin stimulated the bacilli, which 
had been previously introduced under the skin, to secrete a 
toxin which causes the fever. If tuberculin is employed as 
a method of treatment and injected in very small doses we 
obtain the same result that is reached in this experiment 
—namely, that the injection of tuberculin causes the 
bacilli to secrete a toxin (not identical with tuberculin) 
which causes the fever. 

As a matter of fact, the aim of the treatment by means of 
tuberculin is an active immunisation, but this active immuni¬ 
sation is peculiar in that the toxin which is necessary to 
its success is producsd in the diseased organism itself. 
Experience has shown that this method of treatment may 
give, from time to time, favourable results. But these are, 
and can only remain, exceptions, since it is somewhat 
difficult to confine the active immunisation by producing 
the toxin in this indirect way, as the quantity of toxin 
secreted. by patients who have been subjected to the 
same injection of tuberculin varies with the individual. 
The dangers we encounter when we transgress this limit 


are, on the other hand, well known. Moreover, the 
reason why we are obliged to exclude the greater number 
of advanced cases from this particular treatment becomes 
clear. First, because in these cases, in which there is such 
an extraordinary mass of bacilli, even the smallest quantity 
of tuberculin produces too great an intoxication; and, 
secondly, because in febrile cases the same toxin is con¬ 
tinually being produced. In consequence of this there is an 
absence of the necessary intervals of time and so the forma¬ 
tion of an antitoxin is prevented. The injection of tuberculin 
would cause an increase of intoxication by this same sub¬ 
stance—the true toxin—and would lead to an augmentation 
of the fever and an aggravation of the disease. All of these 
results have been observed by clinicians. 

These inconveniences cease the moment we replace an 
active immunisation by the surer passive immunisation. 
Were we to inject into patients the antitoxin already pro¬ 
duced we should not only cure those consumptives who 
possess a certain degree of natural immunity but even those 
who are practically wanting in this immunity. On the other 
hand, those patients in whom at the present day the 
graveBt prognosis is given—patients, that is, in whom the 
infection is most acute, in whom the intoxication is obviously 
the all important symptom, and in whom the pathogenic 
role is self-evident—must derive the greatest benefit from 
the antitoxic serum treatment; while those who at present 
are looked upon as giving a somewhat better prognosis— 
namely, patients suffering from the chronic form of the 
disease in which a large amount of fibrous tissue is formed— 
would not show, theoretically, such rapid amelioration. 
Such a specific antitoxin would have to combat just that 
symptom upon which we have little influence at the present 
time. Prepared by the real poison it would cause the hectic 
fever, which is produced in the body by the same poison, to 
disappear. The anatomical lesions which are the first and 
local consequence of the intoxication, the tuberculous infil¬ 
tration of the tissues, would be forced to retrocede by the 
disintoxication, and the repair of the lesions would depend 
on the varying power the cells of the affected organs may 
have for forming fibrous tissue and upon the degree of 
development reached by the disease. It appears, therefore, 
that as in all specific methods the moment of application of 
the treatment is of the highest importance, just because it is 
directed not against the accidental symptoms but against the 
primary cause. 

I believe that I have succeeded in preparing the real 
tuberculous toxin in vitro. I will assume that the method 
employed for preparing my antitoxic serum is sufficiently 
known. 3 After I had recognised in my laboratory work that 
large doses of serum could harm neither diseased nor normal 
animals, after proving that commencing tuberculosis in such 
sensitive laboratory animals could not only be arrested but 
cured, and after I had been convinced that the serum could 
be used on mankind, one thing became clear to me : tuber¬ 
culosis, with its chronic course and variations of develop¬ 
ment, is not to be compared as regards its treatment with 
epidemics of acute diseases such as plague or diphtheria. 
The bare statistics of the diminution of the death-rate would 
probably not indicate the value of the serum before a 
number of years had elapsed. On the other hand, we must 
recognise that the method hitherto employed to judge of the 
value of the different attempted cures of tuberculosis is 
wrong. In all these, cases in which the extent of the disease 
was slight were selected. Not only is the conclusion 
a minore ad majut false, but we cannot tell whether these 
cases should be classed amongst the self-cured number or 
not. Treatment of such cases should be postponed until the 
remedy has already given good results in more advanced 
cases—that is to say, until its curative value is beyond 
question. 

It was for this reason, and not simply because I was 
actuated by external circumstances, independent of my will, 
that I decided to begin the treatment with severe cases. 

I wished to descend the ladder from the top to the bottom, 
from the most severe to the slightest cases, and not the 
reverse, as was done by my predecessors. I thought that 
this was the only true scientific course to pursue. I could 
anticipate that a number of extraordinarily severe and help¬ 
less cases could not be affected by the serum treatment. 
But it was necessary to determine, if I desired successfully 
to carry out my plan, at which advanced stage of the 
evolution of the disease the serum would begin to take 


3 See The Lakcet, Dec. 12th, 1903, p. 1642. 
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effect. When this point was reached—that is to say, when 
the severity of the symptoms or the extension of the lesions 
was such that the favourable effects produced could only be 
explained on the basis of a specific action of the serum—I 
would be absolutely justified in considering such results as 
indisputable proofs of the value of my remedy. The clinician 
cannot establish the truth except by such a method as this, 
whilst for the real scientist the natural limit of treatment of 
extremely rare cases is not an argument or a proof against a 
new remedy. I persist in upholding that the impartial 
observations of this kind of patient can enlighten a physician 
as to the specific character of the serum. When the 
different symptoms of intoxication are neutralised, when the 
infiltration retrocedes, when the more recent lesions heal, 
when, in spite of all clinical expectation, just such cases 
improve, then even from a more or less restricted 
number of observed cases can we draw a justifiable 
conclusion. It is in this way that we treated at 
the commencement of the investigation nearly all cases 
which have presented themselves, even the worst. Our 
first conclusion from these cases was that a long series of 
serum injections which, as a matter of fact, had been tried 
for the first time, was not only possible but in no wise 
harmful to the patient. We found that certain individuals 
could not support the new serum just in the same way as 
certain patients cannot support other serums. For most 
patients, however, there is no serious reaction whatever. 
The most important observations which we made at the com¬ 
mencement of this investigation led us to divide all tuber¬ 
culous patients treated by the serum into great classes, so 
far as the prognosis was concerned. By this division we 
can give a nearer approach to an individual prognosis 
because we are in a position not merely to give a vague 
prognosis of the chances of the patient but actually to 
enumerate them. This division is based on the duration of 
the illness. In general it may be stated that the earlier the 
infection the more probability there is of benefiting the 
patient. The younger the lesion the quicker are the healing 
effects of the serum to be expected. The rational conclusion 
of these observations is, in fact, realised when in cases 
of chronic tuberculosis with acute extensions the most 
recent lesions are rapidly healed, while the older parts 
in which there are mechanical destruction, necrosis, and 
loss of tissue are but slowly rebuilt. The extension 
of the lesions plays a less important role and this is 
iu full conformity with the character and manner of the 
action of the serum. The serum is directed against 
the intoxication in its primary effects. If such primary 
lesions alone are found a rettitutio ad integrum can be 
accomplished 

Allow me at this point to present to you such an example. 
It ooncerns a case recently shown before the Socifite de 
Tborapeutique at Paris. A woman, 33 years old, who up 
to the period of her illness had enjoyed good health with 
the exception of an attack of pleurisy of short duration ten 
years previously, fell suddenly ill in the month of August, 
1903, with every classical symptom of acute miliary tuber¬ 
culosis of both lungs. The symptoms followed each other 
with frightful speed. Her fever rose higher and higher, the 
dyspnoea became insupportable, the sputum and the number 
of bacilli increased, auscultation showed the rapid spread of 
the infiltration, and her general state of health became 
worse and worse. I began to treat this case 27 days after 
the inception of the disease, when the fever had reached its 
highest point and when a prognosis had been given that her 
case was absolutely hopeless. All other treatment was ex¬ 
cluded. The patient received in 47 injections 720 cubic centi¬ 
metres of serum. The temperature chart showed the gradual 
decrease of the temperature and the decrease in the number 
of respirations, although the pulse remained for a long time 
rather abnormal. After treatment absolute recovery was 
proved. The lungs became normal as well as the tempera¬ 
ture and respiration and the general health, according to 
the two medical men who treated the patient, is even better 
than before her illness. A small quantity of sputum is still 
expectorated every morning but this sputum has been for 
months absolutely free from bacilli I attribute this good 
result principally to the fact that the treatment began at a 
very early period, when no irreparable destruction could have 
taken place in the affected organs. 

Another example of acute tuberculosis, also treated by 
the serum, gives a just idea of the importance of the period 
at which the treatment ought to be employed. In this case, 
of which I will give a description, the patient had been 


suffering from an acute infection for three months. At the 
first examination large cavities were fonnd. In addition to 
the intoxication with the tubercle bacillus we had to contend 
with a mixed infection. The general incapacity of the lungs 
to repair cavities by cicatrisation must also be remembered. 
This combination of unfavourable circumstances made the 
successful issue of the treatment more than doubtful. 
Even in thiB case, which ended in death, one can note on 
the temperature chart, for a time at least, an indisputably 
beneficial influence of the serum upon the temperature. 
Here undoubtedly a disintoxication was produced for a 
certain time, during which also a general improvement in 
all the other symptoms was shown—the appetite, sleep, 
night sweats, and expectoration. The quantities of in¬ 
jected serum were great, but owing to the fact that 
the poisonous products of the cavities were carried un¬ 
ceasingly into the circulation the influence of the serum 
was vitiated and the patient died after receiving 700 cubic 
centimetres of serum in 39 injections during a period of 
three months. 

The more acute the illness the sooner may we expect good 
results from the serum. In the most acute form of tuber¬ 
culosis—viz., meningitis—I have not been fortunate enough 
to obtain a cure and I believe that this want of success must 
be attributed to the fact that the remedy has been applied 
some days too late, at a moment when the visible anatomical 
lesions as well as the intoxication of the cerebral cells had 
developed to too great an extent. It is next to impossible to 
make a diagnosis with certainty during the first few days of 
an attack of tuberculous meningitis and when such a dia¬ 
gnosis is finally established the period of expectancy, of 
hesitation, and of doubt having been added to the time 
necessary for the incubation the moment has passed when 
we might have hoped to reach a favourable result by means 
of the serum. 

Perhaps in the future it will be possible to establish an 
earlier diagnosis by a method which I have lately indicated 
and which is based on the recognition of the presence of a 
very feeble number of bacilli in liquids. As was explained 
before, it is possible to get a tuberculous reaction, a rise of 
temperature in the guinea-pig, by injecting a small quantity 
of bacilli under the skin and later tuberculin into the brain. 
I have demonstrated in a number of experiments of this kind 
that the presence of tnbercle bacilli in an injected fluid may 
be taken for granted when the rise of temperature reaches 
at least 2° C. above that noted before the experiment began. 
I made the experiment in the following manner. Two guinea- 
pigs were used the temperature of which was about 38° C. 
I injected. into one animal one cubic centimetre of spinal 
fluid extracted by lumbar puncture from the suspected case. 
The other received the same quantity of a normal spinal 
fluid (it is not, however, necessary to inject any spinal fluid 
into the control animal). 30 minutes later both animals 
received one-eightieth of a drop of tuberculin in the brain. 
The temperature at the end of 30 minutes rose in both. You 
will note that the control animal did not develop as high a 
temperature as the animal inoculated with the tuberculous 
spinal fluid. In the latter the temperature rose more than 
2° C. In this way it was possible to determine the diagnosis 
in a few hours, while we had to wait four weeks before the 
infected animal presented tuberculosis of the lymphatic 
glands. 

I propose, therefore, this method for general adoption. 
Perhaps it will be possible in this way to diagnose a certain 
number of cases almost in their incipiency. I see no 
impossibility in extracting small quantities, from one to two 
cubic centimetres, of spinal fluid from a case of this kind re¬ 
peatedly, every day even, before even definite clinical 
symptoms are manifest, when, for instance, the child 
presents only vomiting in its cerebral form, change in mood, 
headache, and constipation. By this method the presence 
of bacilli can be diagnosed at the moment they enter the 
spinal fluid. It seems possible that if the serum were given 
early enough some cases at least of this absolutely fatal 
disease might be saved when we bear in mind the favour¬ 
able influence exercised by the serum on those few cases 
we have had the opportunity of treating, although we have 
unfortunately arrived upon the scene too late to ward off the 
fatal issue. 

I will describe briefly such a case. Some time after the 
first two injections and for more than two days the child 
became calmer and could sleep—in fact, he slept quite well 
for six or seven hours without interruption. One symptom, 
as was noted in nearly all cases, was a disappearance of the 
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headache and the temperature, as can be perceived on the 
charts, has a tendency to fall. The respiration and the pnlse 
up to the last three days became absolutely normal, although 
before the beginning of the treatment Cheyne Stokes respira¬ 
tions were present. During this period the mental functions 
were almost normal, the child answered questions, the 
vomiting, which up to the time of application of the serum 
had been very troublesome, disappeared absolutely, and the 
power of deglutition was preserved ; briefly, the condition 
of the child was ameliorated at every point. 

There can be no doubt that this child, like the preceding 
cases, had his life prolonged for a week or more by the 
arrest and even improvement of the clinical symptoms. Note 
also in this case the great quantities of the serum, as much 
as 30 cubic centimetres a day, that the child supported 
without harm. I cannot sufficiently insist that if the serum 
is to give sure results this can only be accomplished by the 
extension of the application. The 19 cases we have had the 
opportunity of treating up to the present time are not a 
sufficient indication of the capability of the serum to obtain 
cures in meningitis. When in tuberculous meningitis the 
toxin is fixed in the cerebral cells, as it is in tetanus, we can 
only hope to effect a cure if the serum is given during the 
first days of the illness ; we cannot expect a cure unless we 
commence the treatment before the anatomical lesions 
caused by the spread of tubercles have covered too great a 
zone. As, on the other hand, we are in possession of 
absolutely no other curative measures against this terrible 
disease we must hope that the use of the serum against 
meningitis will be adopted to such an extent that finally a 
definite judgment based on a much greater experience can 
be given on the value of this treatment. 

Wbat is understood by the general public and physicians 
by the term “ cure of tuberculosis ” concerns the treatment 
of pulmonary consumption. Many attempts during a long 
period of time have been made to reach this end and the 
following question may therefore naturally be presented to 
me. Is the serum capable of curing pulmonary consumption 
by specific action ? My answer to this is, without reserve, 
“Yes.’’ I Bhould like to tell you the path I have followed. 
I wished to construct by a synthesis of the action of the 
serum on single symptoms the complete action of the 
serum. Every single case was for the most part so severe 
that it could ODly furnish a limited field for symptomatic 
observation. Even from such unfavourable cases we are 
still able to draw conclusions. The cure of somewhat more 
favourable cases, taken together with these observations, 
justifies my categorical answer to the above question. After 
having observed that the too severe cases—namely, those 
with irreparable lesions, with large cavities, and those 
of long years’ standing (in these the prognosis is as un¬ 
favourable, so far as the serum is concerned, as cases in 
which there is extensive destruction of the tissues)—derive 
little or no benefit from the serum I began to treat those 
cases which represent really the great mass of cases 
of consumption. By this I mean cases in which the illness 
dates back one or two years, in which there is a more or less 
continuous progression of the disease, and in which all the 
attempted cures have had no beneficial results. These cases, 
according to clinical and scientific experience, belong to the 
great class in which the disease must reach a fatal con¬ 
clusion at the end of about three years. To have succeeded 
in arresting, improving, and even curing the symptoms of 
such cases is to me an indication of the value of my serum. 
I must remark that none of our patients, without exception, 
received any other medical treatment beyond the ordinary 
hygienic measures. The serum was the only treatment 
employed. 

Two points deserve our especial attention—viz , the most 
recent portions of the infiltration and the fever. The most 
recent extensions of the infiltration—that is to say, the 
portion of diseased tissues in which the acutest form of the 
whole affection is represented—were diminished by the 
influence of the serum and very soon the extent of the 
disease in the lung (nearly all the cases were ones of old 
standing disease) was restricted to its original focus. This 
happened in an extraordinary number of cases and some¬ 
times after only a fortnight of treatment. (Here Dr. Marmorek 
showed the temperatuie chart of some of these cases). You 
notice that with the progress of the treatment the physical 
signs of consolidation, the moist sounds, and other pheno¬ 
mena observed on auscultation improved. The normal 
condition is once more reached. 

The reconstruction of the tissue of the older and duller 


parts is more difficult to bring about, but then in this 
condition the action of the serum must necessarily be very 
slow. It is only after a long course of treatment that 
changes of this kind take place to such an extent that they 
may be determined with certainty by our clinical methods. 
It is certainly impossible to clear the portion of the lung 
which is enveloped with pleuritic membrane and in which 
there iB a large amount of fibrous tissue. I recall a case in 
which there was dulness over the superior third of the left 
lung and in which after treatment all symptoms disappeared. 

I will give you an account of this case which can be taken 
as a standard of the prolonged treatment of a rather 
chronic case. The first symptoms were observed in January, 
1901. The patient was a woman with no hereditary taint 
who had had pleurisy some years before. Bacilli were 
found on the first examination of the sputum (September 
1901). In May, 1902, when the patient came back from a 
sanatorium, we found on examination of the right side coarse 
and prolonged respiration, sibilant rbonchi, and on the 
left side dulness ot the superior third of the lung, diminished 
resonance, feeble breath sounds, and abundant idles. The 
sputum was abundant, the cough was frequent and painful, 
and the evening temperature was high. Night sweats were 
profuse, dyspnoea was present, and the patient suffered from 
loss of appetite and enfeebled nutrition. Our treatment 
began in (September, 1902, when a new and prominent 
symptom was noticed. The voice had become hoarse and 
the larynx painful, more especially at the moment of 
deglutition. After 77 injections the general state was 
perfect, the patient felt absolutely well. She had a cough 
and expectorated only a few grammes daily. For three 
months now the sputum has been fiee from bacilli (the 
presence of these, in spite of the absence of all other clinical 
symptoms, necessitated our giving such a large number of 
injections). The patient’s appetite is excellent, the sleeps 
well, and there are no night sweats. With regard to the 
clinical signs which are now present there are dulness of the 
lung to the same extent as before, resistance to the finger, 
and diminished vibration. The inspiratory murmur is strong 
and coarse; the expiratory murmur is sonorous but not 
prolonged. On auscultation some mucous rales which dis¬ 
appear on coughing can be heard. 

The foregoing was a case then in which the disease 
showed a strong tendency to progress and in which the 
patient bad parsed six months in a sanatorium without 
amelioration and had, in fact, returned home in a worse 
condition. You can observe by the chart what improvement 
there was a short time after the beginning of the injections. 
Notice here the slow decrease of the quantity of sputum and 
at the same time the increase in the weight of the patient 
who was not submitted to any other medical treatment, 
to rest, or to forced nourishment. Greatly improved, the 
patient interrupted the course of our treatment and went 
to the country for the spring and summer, but there was a 
relapse. The treatment was again taken up at the moment 
when all her symptoms relative to the situation at the time 
of her departure to the country had become aggravated. 
Only after some months of this further treatment did she 
recover absolutely, according to our firm belief, from her 
pulmonary and laryngeal tuberculosis. 

In a large number of cases I have succeeded in reducing 
the hectic fever. A large proportion of such cases had been 
previously treated with absolute rest in sanatoriums and 
elsewhere or with different drugs but without result. It 
was only after treatment with the serum that a fall of the 
temperature was definitely produced. It is important to 
examine the sputum to see if there is a severe mixed infec¬ 
tion, especially with streptococci ; these latter are, as is 
known, very often present, but by mixed infection I mean 
their presence in great quantity, as is nearly always the case 
when the fever is associated with excavation. In such a 
form of hectic fever the result of the application of the 
serum is not very marked. I would suggest in such a case 
the alternating use of both serums, the antituberculous and 
the antistreptococcic. In the real hectic fever, in which 
the tuberculous intoxication is the cause, the use of the 
serum has actually been successful You can see by a number 
of temperature charts and can yourselves judge of this action 
which has already been observed by a number of clinicians. 
You can see in these how long it has taken to reduce the 
high degree of fever. 

Dyspnoea is a symptom whioh frequently yields to the 
serum. The relief is so striking in some cases that the 
patient spontaneously informs the physician of it. Dyspnoea 
N 2 
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is not only a result of the mechanical diminution of the 
respiratory surface but is also a symptom of pure intoxica¬ 
tion. In the early stages of the illness it is often so severe 
that the tuberculous toxin must exert some action on the 
centre of respiration itself. It is a symptom which is often 
persistent and which makes the patient painfully conscious 
of his disease. With almost no exception, after treatment 
the dyspnoea disappeared, the number of respirations to the 
minute became fewer, and the patients who had been con¬ 
fined to inactivity because of it became able to take up their 
former means of livelihood. Dyspnoea is the first symptom 
ameliorated by the serum. 

As regards the influence on the sputum our experience has 
not yet given uniform results—that is to say. I am not in a posi¬ 
tion to explain why in a certain limited number of cases there 
is an increase in the amount of Bputum, while in the over¬ 
whelming majority of cases, after a short period of increase, 
a manifest and constant diminution takes place. Let me 
show you the chart of a patient belonging to this latter class 
in which the sputum daily weighed exhibited this constant 
diminution. You will notice also that when the application 
of the serum was discontinued, when the patient had not 
yet been cured but had temporarily abandoned the serum 
and gone to the country, there was again an increase in the 
amount of the sputum and that when the injections of serum 
were renewed the decrease of sputum was again patent. 

Every case in which no diminution of sputum was brought 
about by the application of the serum was suffering from 
excavation. These patients were not under treatment for a 
long time. We cannot expect to be able to determine in 
what proportion of cases the serum has no beneficial influ¬ 
ence until we have had a very wide experience. I must add, 
and this is a well-known fact, that even cured patients con¬ 
tinue for some time to expectorate daily several grammes of 
sputum. This condition quite naturally follows in patients 
who have bad such severe affections of the lungs and 
bronchial tubes. Tubercle bacilli decrease in proportion as 
the sputum becomes less. In general we have noticed that 
their complete disappearance does not occur for a long 
period, even months after all the other symptoms have dis¬ 
appeared. When a complete cure is established an analysis 
of the sputum will still prove the presence, now and then, 
of a few sporadic bacilli. It remains an open question 
whether in such cases the bacilli do not exist merely in 
saprophytic life, in some fold of the lung or bronchial tube, 
which would be analogous to the presence of tubercle bacilli 
on the surface of the tonsils of normally healthy persons. 
The question presents itself whether in such cases the serum 
should be continued or whether we should simply wait. I 
believe that about every fortnight or three weeks a few injec¬ 
tions of the serum should be given to preserve in this manner 
the immunisation of the organ and thus, as far as possible, 
free it from the bacilli. 

One symptom in particular has attracted my attention, 
although this point seems to have no direct relation to the 
antitoxic action of the serum—I refer to haemoptysis. It 
goes without saying that a great number of the patients 
whom I, as well as other medical men, have treated with the 
serum had passed before through severe and frequent attacks 
of hsemoptysis. I need hardly affirm that the purely 
mechanical cause of the rupture of the blood-vessels remains 
outside of our sphere of action and we must not forget that 
it can act most irregularly, but it is nevertheless remarkable 
that within my observation and that of other physicians 
among those patients treated with the serum there has been 
only one case of real htemorrhage. Among such patients 
there have been cases in whom previously to the treatment in 
the same sanatorium, for example, as many as 20 serious 
haemorrhages have occurred. Whether this absence of 
haemoptysis is merely accidental or whether it is due to the 
direct action of the serum in the infiltrated portions I am as 
yet not prepared to say, although a great number of 
observations ought really to lead us to the latter assumption. 
At any rate, I draw your attention to this point. 

I do not wish to enter into the details of the influence of 
the serum on the general symptoms, such as are regularly 
observed in tuberculous patients who show by any treatment 
a general amelioration, an improvement of the appetite, an 
increase in the weight (over-nourishment was in onr patients 
Intentionally excluded), or a diminution of the cough, and 
consequently an improvement as regards their sleep. The 
improvement of such symptoms is naturally greeted with 
delight by the physician and especially by the patient. But 
they are only of importance as an index of the value of the 


specific action of the treatment when the diseased foci 
themselves are beneficially and definitely influenced. How 
often do we not see, thanks to a special diet, a patient 
increase in weight, while at the same time we can observe a 
progression in the infiltration of the lung. Every day 
patients are seen in whom, in spite of the increase of 
weight, there is a development of the disease. One can 
only attribute a therapeutic value to the amelioration in the 
general symptoms when this improved condition in the 
general state of the patient is a natural result of the 
diminution and improvement of the local foci. It is for this 
reason that I excluded all other means of treatment because 
I started out with the conviction that a specific treatment of 
the local process of tuberculosis would beneficially influence 
the general symptoms, and my experience has not belied 
this expectation. These results, obtained purely and ex¬ 
clusively by the application of the serum, have a greater 
value for establishing a justified conclusion. 

By remaining true to the principle adopted in the very 
beginning of the treatment I believe that I have arrived at 
a specific effect of the serum, and I have reached the con¬ 
clusion that a disease so advanced as tuberculosis of the 
lungs demands a long period of treatment for an absolnte 
cure. Many of our patients are still under treatment and 
the time has not been sufficiently long absolutely to com¬ 
plete their cure. But even with most of these the physical 
symptoms have undergone so much improvement that the 
final and complete cure can be anticipated with a certain 
probability. Others who had the patience to pursue the 
complete treatment for months and who began their treat¬ 
ment long ago are to-day to all medical appearance cured. 
Do not forget that it was not the most favourable cases 
which were chosen for these serum injections. I did not 
desire any slight cases. The few cases of this class which 
for special reasons I did treat underwent a proportionately 
quicker process of recovery. I believed, and it is still my 
opinion, that the slight cases should be treated only after 
the specific value of the serum has been indisputably proved. 
I think that this moment has now come and that those who 
already have had results with the application of the serum 
in severe cases may now begin to treat less advanced 
ones, for in the treatment of these flight cases immense 
advantages which previously I had purposely refused may 
now be derived. The result will necessarily be more con¬ 
clusive. 

The treatment of tuberculosis as a disease of the masses 
will be easier, as even with the advanced cases which I have 
hitherto treated the patients were very often still able to 
carry on their daily work. 

In these therapeutic trials I considered surgical tubercu¬ 
losis as equivalent to the slight lung cases, for patients 
suffering from this form of tuberculosis have a greater chance 
of recovery even when the disease is well advanced on 
account of the favourable condition of the tissues. The 
lung is not a good field for the rebuilding of destroyed 
tissue. It is owing to this histological condition that 
lung tuberculosis heals spontaneously with such difficulty, 
whereas bones and articulations and glands recover 
relatively very much better as long experience proves. We 
can, perhaps, then draw a parallel between a well-advanced 
case of surgical tuberculosis and a slight case of pul¬ 
monary consumption so far as the chances of absolute 
recovery are concerned. With but few exceptions I have 
handled only severe and long-standing cases of surgical 
tuberculosis. The earlier and slighter cases have been 
cured after a few injections. For instance, in tuber¬ 
culosis of the sterno clavicular articulation with ulceration 
and abundant suppuration dating from the month of 
November, 1902, various local treatments were tried. The 
diseased portion was curetted in the month of June, 1903, 
The suppuration persisted, however, and a fistula formed, 
reaching to the bare bone. In October injections of the 
serum were given and a change was immediately apparent 
At the end of eight days suppuration stopped and in a fort¬ 
night there was perfect cicatrisation. It must be remarked 
that beyond the use of the serum no medication was given, 
although the wound was dressed with sterilised gauze. Such 
a case can be taken as a type of the evolution of slight 
surgical cases when the serum is employed. 

Let me now give you the history of a very serious case. 
The patient was a robust man, 35 years of age, who began 
to suffer from a serious catarrh of the rectum about five 
years before my treatment was commenced. The nature of 
this disease was not established with certainty at that 




Thb Lancet, ] MR. R. A. BICKERSTETH: INTRAVESICAL SEPARATION OP THE URINE. [March 26, 1904. 859 


time but it is highly probable that in the course of this 
disease a tuberculous infection of the affected organ took 
place. During a period of four years he suffered various 
morbid accidents of greater and greater intensity. There 
was suppuration of the glands in the groin which had finally 
to be removed and in which tubercle bacilli were found, and 
there was great and increasing pain of the second lumbar 
vertebra, which made any movement difficult and painful. 
There was an increase in the fever. Intestinal fistula; opened 
on the site of the old suppuration of the groin. Finally, a 
faecal fistula appeared in the scrotum from which gases and 
intestinal material exuded. Well-defined tuberculous ulcera¬ 
tion, by local infection, occurred above the anus and at last 
the pain in the lumbar vertebra was so agonising that even 
sitting became practically impossible. Five operations were 
undertaken with absolutely no result. The general state, 
owing to the constant fever, the abundant suppuration, and 
the incessant suffering, became so critical that a fatal issue 
seemed inevitable. The treatment began about a year ago 
and the patient received in all 28 injections of serum. The 
fistulas and skin ulceration healed completely. As a rather 
disagreeable aftermath of the cicatrisation of the ulcer in 
the rectum a ring stenosis formed and was duly and success¬ 
fully operated upon. The patient is now in a perfect state of 
health. 

I show here a certain number of photographs which 
exhibit some old and neglected cases of gland and bone 
tuberculosis. All these cases have been operated upon before 
but suppuration and fistulas returned. I must add that in 
some of these oases the patients had not the patience to con¬ 
tinue the treatment during the necessary time, and let me 
here call your attention to the fact that when the treatment 
was interrupted at a time when the local processes were not 
yet sufficiently healed the improvement continued for three 
or four weeks, exactly the time, as is known, of the general 
duration of conferred passive immunity. 

My personal experience with the treatment of surgical 
tuberculosis has not increased much since my publication of 
some months ago. I cannot therefore draw absolute con¬ 
clusions regarding these forms but my observation thus far 
permits me to state that even severe cases of surgical tuber¬ 
culosis, as, for instance, cases of Pott’s disease and hip-joint 
tuberculosis, can be cured by the exclusive use of the serum. 
I do not wish to speak of other and rare forms of the disease, 
as of the eyes, for example. It is the duty of the specialist 
to try on these the new therapeutic measure. The classifi¬ 
cation of those patients whom we hope to reach is not yet 
possible. Only with the cooperation of many clinicians will 
we be able to reach a classification and thus be able to 
establish for each individual case its proper prognosis. 
Such cooperation as I have had so far has enabled me to 
establish, to a certain extent, the technique and dose of the 
serum. In the beginning the doses proved too small ; later, 
as we increased the injected quantity, we noticed that the 
serum did not agree with many of the patients. With others 
it seemed as though, with the unbroken use of serum, a kind 
of cumulative action took place in the sense that there was a 
certain intolerance to the horse serum per se and not to its 
antitoxic quality. Do not forget that it is the first time that 
serum has been repeatedly injected during a long period. 
This intolerance must be ascribed to the formation of anti¬ 
bodies of the albuminoid substance, for when I changed the 
technique which, though not yet final, is nevertheless, as far 
as it goes, good, I noticed that the reactive effects of the 
serum—such as fever, infiltration and oedema at the point of 
injections, and even swellings of the glands—became more 
and more rare, and even when they did appear were weak, 
unimportant, and transient. The tolerance of the serum is 
to-day, according to my method of application, absolute, 
and as the injections continue they seem to agree more and 
more with the patient. This point of tolerance is reached 
by a graded series of injections with intervals of rest. As 
a general statement the doses should be adapted to the 
individual constitution and the state of the disease of the 
patient. A series of daily doses during from four to five 
days agrees well with the patient, especially if between 
each two series there is an interval of three or four 
days. After two or three series of injections it is well 
to discontinue them for a week or a fortnight. The dose 
for rather chronic cases is ordinarily five cnbic centi¬ 
metres, while in acute cases as much as from 20 to 30 
cubic centimetres can be used daily during the week. 
Even children support this dose without danger. To-day 
the reactions take the form generally of the well-known 


serum “erythems” which disappear in two or three days. 
The patients support this disagreeable accident very easily. 
I can say that I have never seen any serious consequence 
due to the injections of the serum. 

This is the present state in rough outline of the treat¬ 
ment of tuberculosis by my specific serum. When you 
take into account that I have with intention surrounded 
myself with unfavourable circumstances to approach the 
truth as far as possible without mistake the results are 
more than encouraging. I can hardly be accused of 
exaggeration in claiming that at least the results are satis¬ 
factory. I hope that the attempt to introduce into prac¬ 
tice this new and promising specific treatment of tuber¬ 
culosis will at least enlist the interest of those who take tc 
heart the battle against this most terrible disease of the 
masses. That you have extended to me the honour of laying 
before you this report proves your sympathy, for which I 
am duly appreciative, and I take this opportunity of express¬ 
ing my deep gratitude to those of my English colleagues 
who lend their distinguished scientific support to our 
common work by their clinical investigation. 
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If the two kidneys be regarded merely as two sides of 
a single excretory apparatus medical men know that they 
have for a long time had at their command methods which 
have enabled them to form an opinion, more or less accurate, 
as to the degree of efficiency with which this common ex¬ 
cretory apparatus is doing its work, and if these methods are 
still not quite perfect they have at all events been largely 
added to and improved during the last few years. But 
whenever it has been important to ascertain with accuracy 
the relative efficiency of ope kidney, as compared with the 
other, it must, I think, be admitted that diagnostic methods 
have hitherto been utterly unsatisfactory and that the 
question is one before which the medical man has stood 
practically helpless. Considering the frequency with which 
“exploratory operations” on the kidney are now under¬ 
taken and that these operations not infrequently end in 
the excision of the kidney explored, without any certain 
knowledge as to the degree obefficiency of the one which 
is left behind—a question of supreme importance—it may 
well be asked if the medical profession has not been to 
blame in so long contenting itself with methods the limita¬ 
tions and imperfections of which have compelled observers 
to leave so much to chance. 

Practically, diagnostic methods have been limited to an 
examination of the mixed urines from both kidneys and 
to an examination of the kidneys themselves, so far as 
this is possible, by palpation. In cases of kidney disease 
requiring surgical interference it may well happen that the 
mixed urines may (at the time of examination) be normal in 
appearance and may contain no morbid elements ; and few 
will assert that the surgeon can, by palpation, detect dif¬ 
ferences in size between the two kidneys in a well- developed 
subject unless the difference in size is very considerable 
indeed. As a matter of fact, in a large number of cases he 
has had to depend almost entirely upon the patient’s history, 
upon an intelligent description of his sensations as regards 
the situation and character of his pain, and still more upon 
the presence or absence of “tenderness” felt when deep 
pressure is made in one loin or the other. It may be pointed 
out that ‘ ‘ cystoscopy ” helps, but in surgical diseases of the 
kidneys it only does so to this extent—in cases where blood, 
or pus, is escaping from one ureter an observer who has the 
skill to bring the orifice of this ureter quickly into his field 
of view can actually see the blood or pus escaping into the 
bladder with the rhythmically recurring jets of urine, but he 
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must be quick or the fluid in the bladder will have become 
turbid before he has made his observation. If the cystoscope 
is to be of any further use than this it can only be by that 
particular adaptation of the instrument which makes it 
possible to “eatheterise the ureters.” Many people talk 
airily of cystoscopic catheterisation of the ureters as though 
it were a simple procedure and one in constant use ; as a 
matter of fact, I believe that few of these have ever done it 
themselves, or, if they have, they regard it as a tour de force 
of which they are not a little proud. Very few, indeed, can 
carry out catheterisation of the ureters with such certainty 
and precision as to bring the method within tbeir range as a 
real and practical help and a part of their usual diagnostic 
routine. 

Oystoscopic catheterisation of the ureters and also the 
much simpler procedure of Kelly (who in female patients 
catheterises the ureters directly through a speculum in the 
urethra) will probably always occupy a most useful place as 
methods of diagnosis or even of treatment in certain con¬ 
ditions of the ureter and kidney. Looked upon simply as 
methods of collecting separate samples of the urine coming 
from the two kidneys, however, these methods are either too 
complicated and difficult or too troublesome to form part of 
any ordinary routine examination and for this purpose, at 
all events, they were bound to be displaced as soon as any 
other simpler method was discovered by which equally 
trustworthy and satisfactory results could be obtained. And 
a simpler method has now been found in the intravesical 
separation of the two urines, a method long sought after but 
which has only recently been put upon a really satisfactory 
footing. 

My personal acquaintance with the method as a useful and 
practical procedure dates from a visit to Paris in October, 
1903 I had then the good fortune to make the acquaintance 
of Dr. Georges Luys, assistant at the Lariboisifsre Hospital. 
It is Dr. Luys who is the originator of the instrument which 
I propose to describe and all credit should certainly be given 
to him for the great advance which has been made in our 
powers of diagnosis owing to the introduction of his most 
ingenious and simple device. Briefly, the method of “ intra¬ 
vesical separation ” consists in placing temporarily in the 
bladder a vertical septum which divides it into two equal 
lateral halves. This septum must be water-tight. The urine 
from each kidney as it enters its own half of the divided 
bladder is immediately drained away by catheter tubes which 
form part of the apparatus and is collected in a suitable 
receptacle attached to the handle of the instrument without 
ever having become mixed with the urine from the opposite 
side. 

Before Dr. Luys others had sought for help along similar 
lines and the first of these was Lambotte 1 * of Brussels who as 
far back as 1890 descrioed a plan for intravesical separation, 
at that time an entirely original idea. His instrument seems 
to have only just missed success by a very small shortcoming 
wuich looks now as though it might have been easily 
remedied. As it stood, however, it did not find favour 
and even Lambotte himself seems to have put it on one side 
In 1897 Neumann, 3 in Germany, devised an apparatus, but 
this could only be used for female patients, and even in these 
it does not appear to have given satisfactory results. In 
1893 Harris 3 of Chicago brought out his “ urine segregator ” 
and this was certainly the first really practical device of the 
kind, its chief fault being that while it was successful in 
effecting a fairly trustworthy separation it generally caused 
a good deal of pain to the patient upon whom it was used. 
Dr. Luys 1 5 * * first introduced bis separator in 1901 and in the 
following year Dr. Cathelin, 9 of the Necker Hospital, Paris, 
added to the list yet another instrument of most ingenious 
construction and for which equal success is claimed. Its 
mechanism, however, is more complicated than that of 
Dr. Luys’s separator and its cost is considerably greater. 

The shape of Dr. Luys’s separator can be best under¬ 
stood by a reference to Figs. 1 and 2. It looks like an 

1 E Lambotte: Etude aur la Taille Hu Rein. Journal de Medecine, 
do Chlrurglp. et do Pharmacologic, Bruxelles, Septembro, Octobre, et 
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3 A. Neumann: Ein elnfache Methods den Urine bolder Nieron l*et 
Weibe gesondert Ailfzufaugen, Deutsche Modieinische Wochenachrift, 
Leipsic Oct. 2lBt. 1897. 

3 Harris: The Use of the Urine Segregator in the Diseases of the 
Urinary Tract, Now York Medical ilea ml April, 1898. 

* Litvs : La Separation de l'Urlne des Deux Reins, Association 
Francalso d’Urologie. Paris, Octobre. 1901. 

5 Cathelin: Le Diviseur Vesfcai gradue ii Sondes Metalliquee 

Laterales Mobiles, Association francaise d'Urologie, Paris, Octobre, 

1902. 


ordinary urethral bougie with a rather peculiar curve at its 
vesical end ; at the opposite extremity it is fitted with a 
handle and screw suggestive of a lithotrite. The shank of 
the instrument, including the curved portion, is made up of 
three parts : in the middle there is a thin metallic support, 
flattened from side to side, and on each side of this, and 

FlO. 1. 



Dr. Luys's separator, showing glass collecting tubes in posi¬ 
tion. In the lower figure the rubber septum has been 
raised. (After Luys.) 

FIG. 2. 



The two lateral catheters are here shown detached. Over the 
median support the rubier tube from which the septum is 
formed has been drawn. (After Luys.) 

closely applied against it, is a metal catheter tube, semi 
circular in section. The two catheter tubes are provided 
with eyes on the concave border of their curved portion; 
they can be quickly detached from, and reapplied to, the 
sides of the median support and when they are in place they 
make up, with the support, a single instrument which is 
circular in section and corresponds in sice to a No. 21 bougie, 
French scale (between 12 and 13 English). Along the upper 
edge of the median support runs a little rod which is 
arranged to move backwards or forwards at will, as the screw 
at the end of the handle is turned one way or the other ; at 
the junction of the straight with the curved part of the 
instrument this rod ends in a little chain, the other end of 
which is attached close to the instrument’s point. When not 
in actual use the ohain is slack and lies closely along the 
hollow of the curve, but it will be seen that by turning the 
screw the chain can be tightened up until it forms a straight 
and rigid cord across the curve. 

To prepare the instrument for use the two catheter tubes 
are detached and then, over the median support with the 

Fig. 3. 



chain slack, a thin tube of pure rubber specially prepared for 
the purpose is drawn. The catheters are replaced and all 
is ready for work. It will be noted if the chain be 11033 
tightened up that as this rises it gradually stretches and 
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catheters themselves it starts what seems to be a syphon 
action and allows the urine to flow < ft from the bladder as 
fast as it enters it from the ureters. In order that the curve 
of the instrument may press with tufficient firmness upon the 
floor of the bladder to make the partition water-tight and 
the “separation” trustworthy only one thing more is now 
necessary, the surgeon must raise the handle a little, and 
while doing this at the same time draw the whole instru¬ 
ment gently forwards towards him; it must always be 
remembered that the most gentle pressure suffices for this 
and that no force at all is either necessary or permissible. 
At this stage patience is required, the surgeon must not 
put the collecting tutes under the catheters at once but 
must wait; he may have to wait three or four minutes, or 
even longer sometimes, until the las-t drops of the injected 
fluid have come away and urine itself begins to flow. When 
all is going well the manner in which the urine flows from 
the catheter tubes is always most striking and characteristic. 
It comes with the greatest regularity, four or five drops at a 
time, then a pause for an appreciable interval, and after this 
another group of drops. Each of these groups of drops 
represents an “overflow” from the little pool of urine in 
the bladder in which the other end of the catheter tube is 
lying and these periodic ove? flows of course correspond with 
the rhythmically recurring jets by which the urine normally 
escapes from the ureter into the bladder. When once the 
operator is satisfied that all the injected fluid has run off 
and that urine is now coming he may place the collecting 
tubes in position ; in about 20 minutes he will probably have 
collected about six cubic centimetres in each tube and the 
tubes will be full. They can then be replaced by a fresh 
pair of empty tubes and in this way a second, and if 
necessary even a third, pair of specimens can be obtained. 

Having described the instrument and the method of using 
it I will now show, by quoting cases, what kind of results 
the surgeon may expect to obtain from it. 

Case 1. Application of the separator before and after nephrectomy.— 
The patient, a man, aged 27 years, gave a history of frequently 
repeated attacks of right-sided lumbar pain, generally accompanied by 
some blood and pus in the urine, and all the characteristic symptoms 
pointing to renal calculus. Be came into hospital fov the express 
purpose of having an exploratory operation; ho was practically free 
from pain at the time. Palpation revealed no difference in size bet-ween 
the two kidneys; there was some tenderness on deep pressure in the 
right loin. The mixed urines were at the time clear and showed no 
trace of blood or pus. On Nov. 15th. 1903, application of the separator 

f ;ave an equal quantity of clear and apparently healthy normal urine 
n botli right and left tubes. On the 17th nephrectomy was performed. 
The pelvis of the right kidney was much dilated and contained 
numerous stones, mostly small, with many entangled in the calyces. 
The cortex was thinned but a good deal of apparently healthy 
secreting tissue remained. The kidney was removed owing to im¬ 
possibility of removing all the stones without doing great damage to 
it. On Dec. 22nd th • separator was applied a Becjud time (Tor 30 
minutes). 14 cubic ceutl met res of urine flowed from the left tube - It 
was high coloured and loaded with lithates. Nothing came away by 
the right tube. 

Case 2. Left kidney functionally absent ojter nephritic, or peri- 
nephritic. abscess which had been opened and drained six years 
previously. -The patieut, a girl, aged 16 years, complained of occa¬ 
sional attacks of rather severe pain In the left loin. There was a largo 
oicatrix in this loin which was quite sound and firm. It was ascer¬ 
tained that bho had been in the infirmary six years previously, that a 
large alwcess bad been opened here, but that nothing further had been 
done. On Nov. 15th, 1903, the separator was applied and kept in for 
45 minutes, the following result being obtained : right tube. 11 cubic 
centimetres of clear healthy urine, with a slight deposit of lithates and 
mucus on cooling; left tube, only some 10 or 12 drops of turbid fluid ; 
these came singly, and were distributed at very regular and even 
intervals over the whole sitting. On the 20th operation was performed. 
On cutting down in the left loin the left kidney could not be found. 
A small masB of fibrous tissue (which probably represented what was 
left of it) was so firmly adherent to everything in the neighbourhood 
that removal was impracticable. 

Case 3. Ilydronevhrosis due to stricture oj the ureter at its junction 
with the renal pelvis.— A woman, agod 21 years, was admitted to the 
Northern Hospital, Liverpool, under the care of Mr. K. W.Monsarrat in 
July, 1903. She had a considerable swelling and pain in the left loin 
which were attributed to injury received in a recent fall. On July 8th 
Mr. Monsarrat operated, finding what appeared to be a hydronephrosis 
with hemorrhage into the sac and a stricture of the ureter at its 
junction with the kidney pelvis. He was able to treat this stricture 
by doing a plastic operation on the lines of a pyloroplasty and there 
was clear evidence (from the occurrence of blood in the mixed urines 
for a fortnight or bo afterwards) that good communication with the 
bladder had been established. On Jau. 10th, 1904, on application of 
the separator three cubic centimetres of clear urine came away from 
the right tube, but not one drop of fluid drained from the left tube. 
The instrument was kept in for 30 minutes. Possibly the stricture had 
contracted up again or perhaps some “.kink ” in the ureter may have 
been temporarily blocking It. The woman was well and there had 
been no return of pain or swelling In the loin. In this case the separa¬ 
tion was done under ether. The small amount of urine passed should 
bo noted. No preliminary “drink " had been given. 

Case 4. Large tumour in the right loin simulating hydronejihrosis.— 
The patient, a man. aged 49 years, gave a history of nine months’ 
uneasiness and discomfort from a gradually increasing swelling In the 
right side. This had now reached a very large size ; it seemed to be 


fluid but it was very tense ; it could be pushed forward from the loin. 
It was unhesitatingly taken for a hydronephrosis and an operation 
through the loin was decided upon. On Feb. 2nd. 1904, the separator 
was applied, the instrument being kept In for 30 minutes. Six cubic 
centimetres of urine flowed from the right tu!>e; it was clear, of good 
colour, with slight deposit of mucus and lithates. On cryosooplo 
examination the freezing point was found to be - 2 0° O. Two and a 
half cubic centimetres of urine flowed from the left tube; it was very 
pale, with practically no deposit. On cryoi conic examination the 
freezing point was found to be — 1‘0°C. This altogether unexpected 
and surprising result led to a postponement of the operation and to a 
reconsideration of the whole case. A recond application of the 
separator on the 3rd confirmed the results obtained ou the previous day 
and gave two specimens exactly similar both in character and quantity 
to those already described, except that one grain of methylene blue 
having been given hypodermically a quarter of an hour beforehand both 
specimens alike were beginning to show traces of colour. At the 
operation, which was performed on Feb. 5th (anterior incision), the 
swelling proved to be a large pancreatic cyst. The right kidney was 
normal. 

Case 5.—The patient, a mnn, aged 40 years, was admitted into the 
Royal Infirmary, Liverpool, on Oct. 27th, 1903, complaining of severe 
pain in the loft side, especially about the tip of the twelfth rib, of a dull 
aching character, but sometimes paroxysmal, radiating down to the 
left groin but not extending to the testicle. The pain was almost 
always relieved by the patient lying flat down on his back. He had 
been Buffering like this for two years and was getting worse. “Tbe 
left kidney was felt to he much enlarged.” Under the very natural 
Impression that this was probably a case of calculous pyelitis with a 
blocked ureter it was decided to cut down into the left loin and to 
explore this kidney. Examination of the mixed urines showed them 
to be of specific gravity 1017, acid, clear, pale amtier in colour, with no 
deposit, albumin, or sugar. On Nov. 18th the separator was applied. 
My note reads: “Instrument passed easily and was kept in for 30 
minutes. Urine flowed at normal rate and in equal quantity from 
both kidneys. The urine is normal, quite healthy, and apparently 
exact ly the same on one side as on tbe other.” Unfortunately, the 
findings of the instrument were in this case disregarded. It was one 
of my earlier cases, and as I had not at that time acquired my present 
degree of confidence in the method I could scarcely expect to convince 
others of its trustworthiness. On Nov. 24th operation was porfermed. 
An incision into tbe left loin showed an aneurysm displacing the 
kidney. The mistake was quickly recognised before any apparent 
harm had been done and «he wound was closed. The wound healed 
and all seemed to be going wall, but about ten days later this patient 
died without warning anil with absolute suddenness. A post mortem 
examination revealeo tbe condition to be aneurysm of the abdominal 
aorta wnich had ruptured into the left pleura. 

Cases 1, 2, 4, and 5 were all patients in tbe Royal 
Infirmary, Liverpool, under the care of Mr. F. T. Paul. I 
am indebted to him for bis permission to refer to them, as 
also I am indebted to Mr. Monsarrat for Case 3. 

The foregoing cases do not by any means represent the 
total number of occasions on which I used the separator. I 
have applied it in many other cases ; in some of these there 
have been marked differences between tbe two urirns and in 
others little or no difference has been observed. Just as the 
surgeon may often be led to sound for stone when no stone 
is present, so he may apply tbe separator and get a purely 
negative result, the urine of the two sides being equal in 
quantity and alike in character. I have selected the cases 
detailed above because they are the < nes in which I have 
obtained the most strikingly conclusive and useful results 
and I think that they will be sufficient to prove my point— 
viz , “ that we have it now in our power to obtain separate 
samples of the urine from each of the two kidneys.” 

Having accomplished the separation of the nrines the next 
question for us to consider is how to obtain tbe fullest 
possible information from the specimens which have been 
secured. The surgeon caD, of course, detect at once the 
presence of blood or pus in either of tbe specimens and he 
can also note whether there is any difference between the 
two urines either in quantity or colour or in the character of 
any deposit'; but when it comes to applying the ordinary 
routine chemical tests he mast remember that the amount 
of urine which he has at his disposal must always be 
small. The little glass tubes used to collect the urines as 
they drop from the two catheters hold about seven cubic 
centimetres (two drachms) each and though the rate at 
which urine flows from the kidneys of course varies I 
find that on the average it takes about 20 minntes for a 
healthy kidney to fill one of these tabes. “All things 
come to those who know how to wait for them ” and more 
urine can certainly be obtained by waiting, but it is 
not desirable for either the surgeon or the patient that the 
sitting should be unduly prolonged. There will not be 
enough urine to float an ordinary urinometer and therefore 
if the surgeon wishes to know the specific gravity he can 
get it approximately only by employing a little tube contain¬ 
ing three or four glass beads, each one of which is arranged 
to float in fluid of a certain definite density, and he will also 
have to be economical of the urine in any tests he may use 
for albumin or for sugar. But, after all. It is not tbe 
presence or absence of albumin, ice , which it is necessary to 
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determine : what the surgeon actually wants to arrive at is 
some definite knowledge as to the efficiency, both relative 
and absolute, of each of the two kidneys. 

At the commencement of this paper I alluded to certain 
methods by which attempts are made to form an opinion as 
to the degree of efficiency with which the two kidneys are 
doing their work (the kidneys being regarded as two sides 
of a single excretory apparatus). I had in my mind (1) the 
estimation of amount of urea passed ; (2) cryoscopy; and 
(3) the use of methylene blue, and it will be worth while to 
spend a few moments in considering how these methods can 
now be applied so as to give us the information we require 
about each kidney separately. 

1. As regards the estimation of urea and its true value as a 
test of renal efficiency, I must leave this question to be 
decided by others who are better qualified to form an opinion 
about it than I am, but as a Little s ureometer appears to 
give most accurate results and only requires one cubic centi¬ 
metre of urine for each experiment, this at least will always 
give us a rapid and easy means of instituting a comparison 
between our two specimens of urine. 

2. “ Cryoscopy ” is a method which (as applied to the 
estimation of renal efficiency) has had very great importance 
attached to it. It depends upon the fact that just as sea 
water freezes at a lower temperature than fresh water, so 
in all fluids the freezing point tends to become lowered in 
proportion as they contain more and more solid matter in 
solution. Since all fluids have a definite and constant 
freezing point, and since the lowering of this freezing point 
due to the amount of matter held in solution depends upon 
certain well-defined laws, it follows that in the accurate 
determination of the freezing point of solutions we have a 
trustworthy index to guide us in forming an opinion as to the 
quantity of dissolved matters present. In the case of the 
mixed urines the freezing point is found to vary within 
the limits of health by as much as a whole degree centi¬ 
grade (from - 1'0° to - 2 0° C.) Thermometers for 
cryoscopy are graduated to give accurate readings up to 
one-tenth of a degree, and as the variation between the 
freezing points of urines in healthy individuals is so wide 
advocates of this method of determining the efficiency of the 
kidneys have been forced to fall back on crjoscopic examina¬ 
tion of the blood. The freezing point of the blood appears 
to be most remarkably constant (so long as the kidneys are 
doing their work well)—namely, — 0 ■ 56° C. ; a variation of 
more than a tenth of a degree on either side of this indicates 
a more or less serious alteration in the quantity of salts, &c., 
present in solution ; a lowering of the freezing point—that 
is, to — 0 58° or to — 0 59° 0.—would indicate the presence 
in the blood of an abnormal quantity of salts in solution, due, 
of course, to the failure on the part of the kidneys properly 
to eliminate these salts—that is, “renal inefficiency.” 
Used in this way upon the blood cryoscopy seesas to be 
probably one of the most valuable methods which we possess 
for determining “ general ” renal efficiency, and though when 
used on the mixed urines it is not of the same value the 
method clearly has an altogether new and special usefulness 
when it is applied to specimens of separated urine in order to 
determine if possible the relative efficiency of each kidney 
separately as compared with the other. This was actually 
done for me by Dr. J. Barr who cryoscoped specimens which 
I had obtained from the right and left ureters in Case 4 and 
found, as stated, that there was as much as a whole degree 
centigrade of difference between their two freezing points. 
There is another consideration which makes cryoscopy a 
specially useful te-t when the surgeon is dealing with small 
specimens of “separated” urine: only three or four cubic 
centimetres of fluid are required to give perfectly trust¬ 
worthy results and when the cryoscopic examination is 
completed the whole of the fluid is still available for further 
chemical tests. 

3. The methylene blue method as a test of general renal 
efficiency depends upon the observation that when a definite 
quantity (say, one grain) is given either hypodermically or by 
the mouth the urine begins to be coloured within a certain 
time and the colour continues to be excreted until, in a certain 
definite time, it has all been eliminated. Any variation in 
the times in which these changes usually take place, and 
especially any prolonged delay in the complete elimination of 
the colour, indicates probably that there is a corresponding 
diminution in the general renal efficiency. If this method 
is of any value when the mixed urines are being dealt with 
it is of the greatest possible value when the urine can be 
obtained from each kidney separately. A preliminary injec¬ 
tion of methylene blue, followed by an intravesical separation 


which shows the two urines to be stained, the one quite deeply 
and the other only slightly or not at all, is a very striking 
experiment ; and while it shows incidentally how perfectly 
the “separation ” is effected it clearly demonstrates that the 
relative excretory powers of the two kidneys are very 
unequal. That such a result is no dream Dr. Luys’s cases 
and specimens of his which I have seen clearly prove. I 
have used the methylene-blue method myself several times 
but up to the present I have not met with a case of such a 
kind as to provide me with a pair of specimens in which the 
colour was markedly different on the two sides. 

All this is only just touched upon to indicate the general 
lines aloDg which the “separation of the two urines ” should 
be followed up if ihe be»t and fullest results are wished for 
and to secure all the advantages which this method of exa¬ 
mination offers. 

It is not in all cases of one-sided kidney disease that a 
little blood or pus is found coming from one ureter and clear 
urine from the other ; in these the difference between the 
two specimens is obvious and the inference to be drawn from 
them is, of course, apparent to all. There are other cases in 
which differences exist which are no less real because they 
happen to be less apparent to the eye ; and in order to detect 
such differences the surgeon muBt make use of appropriate 
methods. My object in this communication has rather been 
to draw attention to the fact that by the “intravesical 
separation of the urines ” we now have it in onr power to 
obtain samples of the urines from the right and left kidney. 
Though this is a procedure which has been in use in the 
Paris schools for 18 months past and though it now con¬ 
stitutes part of the usual routine examination of renal cases 
in many of the surgical wards there it has, so far as I am 
aware, almost entirely escaped the notice and attention of 
English surgeons. 

It is not quite easy to understand why it is that the 
“separator” of Dr. Luys has not aroused interest earlier 
in this country, but we are here, perhaps, a little too apt to 
look upon new instruments of this kind as interesting toys 
of ingenious construction but probably of no practical value. 
New instruments of all kinds and for every possible purpose 
are constantly being submitted to the profession ; so many 
of these are either quite useless or altogether unnecessary 
that we are naturally inclined, in most cases, to wait and to let 
the test of time decide in the case of any particular instru¬ 
ment whether or no there is any real and sufficient reason 
for its existence. In the case of Dr. Luys’s “ separator ” it 
it may be as well if in this connexion I point out that it has 
certain limitations and that these must be properly under¬ 
stood if the operator wishes to avoid disappointments ; 
further than this, he muBt remember that even when he 
employs it in perfectly suitable cases he must not expect 
it to do its work by itself, it will never effect a trustworthy 
separation of the two urines unless it is properly handled 
with all the care, patience, and attention to detail which 
any procedure of this kind necessarily requires. 

Personally, after very considerable trial of the separator 
I am convinced that our power of accurate diagnosis in 
surgical diseases of the kidney has been very greatly 
advanced by this method ; that it has been advanced to as 
great an extent, perhaps, as our power of accurate diagnosis 
of bladder affections was advanced by Nitze’s introduction 
of the cystoscope. There can be no greater calamity in 
surgery than the excision of a kidney when the remaining 
kidney is either functionally absent or so imperfect that it 
is incompetent to carry on by itself the work of the body. 
Feeling, as I am sure all medical men do, that no amount of 
trouble is too great if by its means we can be reasonably 
secure against the possibility of such accidents occurring, 
and admitting that hitherto our powers of accurate diagnosis 
have been most lamentably deficient, I desire to draw atten¬ 
tion to the method which I have described. 

Liverpool. 


Qoeen’s Hospital, Birmingham.—A ccording 
to the annual report of this institution for the year 1903 the 
number of in-patients treated amounted to 2120 and the out¬ 
patients to 28 956. This hospital ministers to the wants of a 
district containing a population of some 700,000 persons, 
many patients being received from the county of Warwick 
and parts of Worcestershire and Staffordshire. The yearly 
expenditure is over £11,000, the whole of which sum, 
with the exception of about £1100 received from invest¬ 
ments, is dependent upon voluntary offerings and annual 
subscriptions. 
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TRAINING OF THE FEEBLE-MINDED . 1 

By FRANCIS WARNER, M.D., F.R.C.P. Loud., 

PHYSICIAH TO THE LONDOH HOSPITAL. 


The study of the best means of training persons feeble¬ 
minded bnt not imbecile, whether children or adults, has 
attracted much attention of recent years. The subject forms 
an interesting department of mental science and presents 
many problems of great importance, some of which have a 
bearing on general education in higher as well as in the 
lower conditions of mental status. Mental processes as they 
occur in the feeble-minded are not altogether unlike in kind 
to those which may be observed in well developed brains, 
but each act is slower and more difficult to control, while 
the impressions produced are less easily connected or 
combined for useful action or methods of thought. Since 
the passing of the Elementary Education (Defective and 
Epileptic Children) Act, 1899, defective children have been 
admitted to classes of special instruction under many school 
boards, and a few homes have been provided for the main¬ 
tenance of adult cases. This is not the opportunity for 
giving an explanation of the principles of physiology and 
mental science that are applicable to the culture of feeble¬ 
minded brains, but I would urge upon all who are concerned 
with such cases the necessity of bestowing their powers of 
observation and thought to the work and devoting their best 
efforts to the attainment of the ends in view. The 
elementary methods of training used for imparting mental 
faculty to feeble-minded children have also been found 
adaptable to adult cases. Some power of attention must be 
cultivated ; the child may be fidgety, doing nothicg he is 
told to do, wanting to run about, not being easily controlled ; 
the adult is often sullen, apathetic, very slow and inert in 
all action. In each class the attention is at first most 
easily cultivated by sight. The pupil must be made to 
look at things, not only by turning his head but by moving 
the eyes ; this is very necessary in reading and in working 
sums. Let him follow with his eyes your hand as it moves, 
holding up a penny or a lighted match, always taking care 
that his eyes are directed towards it and that they follow 
the movements made. Control over eye movements gives the 
teacher the power to make the pupil look at, and therefore to 
see, objects accurately ; he will learn to look at his teacher's 
mouth when being taught speech, at her hand in finger 
exercises, at objects of instruction shown or counted, and 
at the parts of the drawing on the blackboard. By thus 
training the eye movements control is obtained over certain 
brain centres through sight. It is an all-important rule in 
this elementary training to use one kind of control only at 
a time, by sight, sound, or touch separately ; the different 
classes of impressions produced may then be connected for 
the mental process of comparison more easily than when an 
object is simultaneously seen and handled while its name 
is pronounced. When, during the course of several weeks 
of educational effort the pupil has been thus trained he will 
have made some progress in useful action and have advanced 
one step towards learning to read and to write. 

The most educative agent acting on the feeble-brained 
child under training is the teacher —the teacher’s body, 
hands, face, action as seen, and her voice. The pupil who 
is sufficiently under control to be made to look steadily 
at his teacher's hand will easily be made to imitate its 
action, and this may be employed as a means of educating 
the brain centres that move his hand in producing a 
series of finger exercises to be employed later in writing 
and self-helpfulness. Much has been said about train¬ 
ing the hand; it should be remembered that it is the 
pupil's brain we want to educate by impressions received 
through the hand or, speaking more accurately, through 
the muscles that move the hand and the fingers—i.e., 
by muscular sense. When the hands are held out free with 
the fingers separated they should be on a level with the 
shoulders, the elbows being straight, the arms parallel to one 
another, and the wrist, the palm of the hand, and the fingers 
all in the same plane without any drooping. This balance 
of the hand should be aimed at before any finger exercise is 
attempted and repeated after each lesson. The pupil may 
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then be directed to look at the teacher’s hand and to imitate 
its action as the fingers move one at a time or in com¬ 
binations of two or three ; such movements may be either 
in bending or may be made laterally, the latter being 
more difficult of exact repetition ; exercises in turning the 
palm upwards and downwards should also be practised. 
In these imitation movements impressions are made on the 
brain centres of the pupil by sight. Other exercises may be 
employed in which passive movements of the child’s body 
control bis action. Such exercises maybe called “transfer 
movements.” While the pupil s hands are held out take 
hold of one and explain to him that he is to move the 
fingers of the other hand in the same way as you move those 
of the hand which yon hold. Thus you control the brain 
action of the free hand and can observe the accuracy of 
the movements produced in it. These exercises are very 
educative. 

We want to get full command over the pupil’s brain by 
every means at our disposal. This applies not only to pro¬ 
ducing activity with movement, and as a result “something 
done,” but also to resting, relaxing, and standing at ease 
when temporarily unoccupied. Further, in most useful 
actions yon want just some movement made, not movement 
all over the body. In writing and in sewing the fingers 
should do the work without stiffness or tension of the 
muscles in the arms. A feeble-brained child when told 
to hold out his hands often tends to keep them forward 
after others have dropped theirs ; this is a waste of power. 
The limbs are often found to be stiff and consequently 
awkward in action, while the finer movements of the 
fingers are difficult to obtain. When you take hold of a 
child's arm, telling him to leave it alone and to let it fall, 
if his muscles relax you feel the full weight of the limb on 
your hand. If you attract his attention to something else 
his muscles are more likely to relax ; conversely, if you can 
bring about this relaxation, which is a change iu the action 
of his brain, you may be better able to get his attention to 
other matters. This is, I think, specially important in 
epileptic cases ; the power of voluntary rest is as important as 
volition in activity. Seat a boy on the table with the leg 
and knee hanging free, tell him to leave it loose, attracting 
his attention the while, if the foot swings freely you have 
succeeded in relaxing his muscles and in securing his 
attention. 

When these methods of elementary training have been 
practised and some proficiency obtained in 6uch exercises as 
have been described attempts may be made to produce brain 
action of the kind necessary in the mental process of com¬ 
parison and judgment. The teacher should proceed stage by 
stage in preparing the pupil's brain to acquire power for 
reading and writing and a knowledge of numbers, the use of 
money, its comparative value in purchasing articles, &c. 
With this object in view we must largely train by exercise of 
the muscular sense or feeliDg of movement and the degree of 
strain felt, ns by weights placed on the open hand, l.et the 
pupil feel the size of objects on the table with his fingers— 
thus he feels size only, not the weight; again, with the hand 
open he may feel weights placed on the fingers—then he 
feels weight only. Subsequently he will learn to compare 
coins as to size and weight and learn later that tbe florin 
buys twice as much tea as the shilling, the value being 
proportional to tbe weight. Much good education may be 
imparted by extending such methods even before the pupil 
understands much verbal teaching. Lessons in matching 
coloured papers; experience in feeling two vessels con¬ 
taining hot water of different temperatures ; discrimination 
between loud and soft sounds, all convey impressions to the 
pupil's brain that may afterwards become classed and 
associated in acts of comparison and judgment. 

The previous training in imitation of action seen in the 
teacher prepares the pupil to learn to write and to speak 
with good pronunciation. Having learned to move his hand 
as he sees his teacher do, writing on the blackboard may be 
taught. The boy looking at the teacher's hand while writing 
with chalk as he stands beside her, moves his own in imita¬ 
tion, and so learns to make the letters, while the action 
necessary in pronouncing vowels and consonants is imitated 
from her lips. Breathing exercises and care to increase 
tbe child’s vocabulary do much to aid proper speaking. 
Knowledge of time as seen by the clock and a practical 
acquaintance with the time occupied by dressing, meals, 
walks, kc., should be taught. All details iu self-helpfulness 
should be subjects of school-room teaching where each 
item may rcce ve separate attention. These young people 
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need constant supervision throughout the day and are 
most happy when employed with drill, marching, draw¬ 
ing, modelling, games, and walks ; each occupation finds 
an appropriate place in their education as well as the par¬ 
ticular items in elementary training that have been described. 
The teacher engaged with this interesting class of pupils 
will need to make a constant study of each child so that 
observation may lead to inference of the impressions received 
by the pupil and their mode of interaction in mental pro¬ 
cesses. It is very desirable that teachers for these children 
should have special instruction how to observe a child; 
what to look at, what to look for, and as to the means of de¬ 
scribing what is seen and of drawing inferences as to mental 
status and action. In every charitable home for the care of 
the feeble minded, whether intended for children or adults, 
some portion of the morning of each day should, I think, be 
devoted to definite mental training and some member of the 
staff should receive instruction as to the elementary training 
of the inmates. 

Prince of Wales-terrace, W. 


TWO CASKS OF 

HYPERTROPHIED BREASTS IN THE MALE 
(GYNECOMASTIA). 

By A. WEBB JONES, F.R.C.S. Eng., 

SURGEON TO WOMEN AT THE GOVERNMENT HOSPITAL, ALEXANDRIA ; 

AND 

J. B. OHRISTOPHERSON, M.A., M.D.Cantab., 
F.R.O.S. Eng., 

■3UBGEON TO THE OMDURMAN CIVIL HOSPITAL, KH1BT0UM. 


On account of the rarity of the above-mentioned condition 
we have thought the following two cases worthy of recoid. 

Case 1. — The patient was a Sudanese boy, aged about 
14 years. Both breasts were well developed, firm and 
elastic to the touch, and in fact presented all the charac¬ 
teristics of the female breast in an individual of the same 
age (see Fig. 1). Generally the boy was well developed. 


Fig. I. 



Showing hypertrophy of the breasts in a boy aged 14 years. 

To escape from the chaff of his comrades he was forced 
•constantly to wear a shirt when at work and this indeed 
was the reason that led him to seek surgical advice. He 
was admitted into Dongola Civil Hospital where both 
breasts were removed by a curved incision at the lower 
periphery, leaving the nipples intact. Microscopical exami¬ 
nation (kindly made for us by Mr. 8. G. Shattock) showed 
the following condition : “The increase in size is due mainly 


to dense (though well-developed) fibrous tissue. But it 
should be classed as hypertrophy and not elephantiasis or 
fibrosis, since the number of acini is not less than in the 
normal female breast. The epithelium is proliferating bnt 
there is only here and there evidence of interstitial inflam¬ 
mation. One must regard the breast as hypertrophied and, in 
addition, the seat of a parenchvmatous mastitis.” 

Case 2.—The patient was a Fertit boy living at Omdnrman, 
admitted to hospital in February, 1903, presenting a large 
raw area in the left mammary region and several clean-cut 
semicircular gashes above the right breast. He had com¬ 
pletely amputated his own left bieast with the aid of a razor 
and was proceeding with the same operation on the right side 
when either he fainted or his courage failed. The right 
breast, though small, was distinctly feminine in appearance. 
Like the virgin breast, its outline was clearly marked off from 
the subcutaneous fat or the pectoral muscle beneath ; the 
outline was slightly concave above and convex below so that 
the nipple was directed a little upwards and outwards. 
According to the lad's statement the breasts were increasing 
in size and he had muti'ated himself on account of his 
resemblance to a woman. Generally he was well developed, 
as the accompanying reproduction of a photograph (Fig. 2) 


Fig. 2. 



Showing hypertrophy of the breast in a boy. 

shows, and was of a muscular, manly type. The left breast 
was skin-grafted and the right was removed through the 
incision made by tiie boy, the nipple being left intact. It 
enucleated easily except at the nipple. In size it resembled 
a small Tangerine orange cut through the equator and pre¬ 
sented all the naked-eye characters ot' a female breast. 

Although this was not so marked a case of gjmecomastia 
as in Case 1, it completes the story and emphasises the 
rarity of the condition in the Anglo-Egyptian Sudan. Men 
are often seen who have prominent pendulous chest 
development, either on account of the size of the pectoral 
muscles—this especially iu Sudanese colporteurs—or cn 
account of a local deposit of fat in the mammary region. 
Such men may call forth the remark that they have breasts 
like a woman but the breasts are ristinct from the con¬ 
dition described above and contain no adenomatous tissue. 

It is to be remarked that both laris came from the same 
tribe (the Firlitawi). Humour says that, Ihe condition is 
not uncommon amongst them and Sir H. Johnstone says 
that enlarged breasts in Ihe ma'e are not uncommon amongst 
the negroes of Central Africa. However this may be, both 
boys were much ashamed of their appearance, a 1 act which 
makes it quite clear that, at any rate in the districts in 
which they were living (Merowi and Omdurman), hyper¬ 
trophy must be extremely rare. The Firlitawi are a very 
primitive people and this, so far as it goes, supports 
Williams’s theory that the hypertrophy is a reversion to the 
condition prevalent when the males aided Ihe females in 
suckliDg their youDg. 
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A CASE OF ACUTE YELLOW ATROPHY 
OF THE LIVER. 

By JOHN EDWARDS, M K.C 8 Eng , L.R.C P. Edin., 

MEDICAL OFFICER OF H.M. PRISON, MANCHESTER; 

AND 

MAURICE HAMBLIN SMITH, M.R.C.S. Eng., 

L.R C.P. Lord , 

DEPUTY MEDICAL OFFICER OF H.M. PRISON, MANCHESTER. 

(Published by permission of the Prison Commissioners.) 


Acute yellow atrophy of the liver is so uncommon a 
disease that the following notes of a case may be of 
interest. 

The patient, a man, aged 47 years, was received into 
Manchester Prison on May 14th, 1903. There was no special 
history or evidence of chronic alcoholism and he was in good 
general health. His height was 5 feet 6 inches and 
his weight was 152 pounds. He continued in apparently 
perfect health until Sept. 28th, when he complained of 
illness. He was found to be suffering from well marked 
jaundice, for which no cause could be found and which 
quickly increased in intensity in spite of the exhibi¬ 
tion of purgatives, &c. Ou the morning of Oct. 6th 
be became delirious, not understanding what was said to 
him and constantly jumping out of bed. The icterus 
was intense, the area of liver dulness was markedly 
diminished, and the area of splenic dulness was simi- 
what increased. The cardiac and respiratory systems 
presented no abnormal symptoms or physical signs. The 
urine contained no abnormal constituents with the exception 
of a large amount of bile pigment. On the 7tli his condition 
was unchanged except that the area of liver dulness was 
still further diminished. There had been obstinate constipa¬ 
tion for the past four days, so an enema was given which 
brought away nothing but a small amount of congealed 
blood. He passed his urine into the bed. A definite 
diagnosis of acute yellow atrophy of the liver was made. 
On the 8th the delirium had passed into a condition of 
coma He lay breathing stertorously, unable to swallow, 
and hardly moving a limb. The pupils were contracted. 
His pulse began to fail at abont 6 P.M. and be died at 
11.30 P.M., the immediate cause of death being cardiac 
failure. The temperature had been 98 4° F all through 
the illness, only rising cn the morning of the day of death 
to 99°. 

A post-mortem examination was made on Oct. 12th. The 
liver was found to be “flabby” and much contracted in 
size. It weighed 321 ounces. Externally it had a distinct 
yellow colour and on making sections this yellow colour was 
still more marked, some parts being of a light yellow and 
some of a “reddish yellow” or orange colour. The liver 
substance was not friable. The capsule of the liver was not 
adherent. The gall bladder was quite normal. The spleen 
weighed nine and a half ounces, its capsule was not adherent, 
and it presented nothing abnormal on making sections. 
All the remaining viscera appeared to be perfectly normal. 
A portion of the liver wai submitted to Dr. Sheridan 
Delfipine, professor of pathology at the Owens College, 
Manchester, who kindly furnished us with a report 
from which the following extracts are taken : “There is 
evidence of a considerable destru ction of liver cells in every 
part examined. Most of the liver cells which have not 
broken dow.i are in a state of a Ivanced fatty degeneration. 
There is a mire or less generalised apparent increase of 
fibrous tissue; this increase is real in the portal region of 
the lobules, but the predominance of fibrous tissue which 
is apparent in the hepatic region of some of the lobules is 
certainly due to the disappearance of liver cells and the 
closing of the meshes of the capillary network; in other 
lobules there is some central cirrhosis. Where the liver 
cells are distinct and not distended with fat they have the 
characters a s iciated with proliferation due to the irritation 
of glandular cells—i e., they are small, resemble duct 
epithelial cells, and are arranged in narrow columns. In 
several places there is small-cell infiltration of the newly 
formed fibrous tissue in the portal zones. No micro¬ 
organisms could be detected on staining the sections. No 
crystals of tyrosin and only a small amount of leucin could 


be obtained from extracts of Bmall portions of the liver. The 
microscopical characters are snch as would be expected in a 
case of subacute yellow atrophy of the liver. ” 

There can be no question that this disease is a most 
uncommon one. Dr. W. Osier’ mentions that it has never 
happened to him to see a case and at Guy’s Hospital during 
the 27 years from 1864 to 1890 only 11 cases were met with. 
The disease is said to be more common in women than in 
men Various causes have been assigned, such as great 
mental emotion, syphilis, and alcoholism ; of none of these 
was there any evidence in this case. The symptoms 
appear to have been fairly typical except that there was 
practically no vomiting and that no leucin or tyrosin was 
found in the urine The whole duration of the case may be 
taken definitely as 11 days (from Sept. 28th to Oot. 8th), for 
not only did the patient make no complaint before the 
former date but any symptoms of acute illness (especially 
such a symptom as jaundice) would have at once been 
noticed and reported by the prison officers. The only 
disease with which this appears likely to be confounded is 
phosphorus poisoning and from the nature of the present 
case (including the length of time the patient had been 
in confinement before the illness began) this alternative 
diagnosis would have been impossible. 

Manchester. 


A CASE OF HYSTERECTOMY FOR CANCER 
OF THE UTERUS, COEXISTING 
WITH PREGNANCY. 

Br IAN MACDONALD, M.D Paris and Edin., 

LATE ASSISTANT MEDICAL OFFICER TO THE RIO TINTO OO. t SPAIN; 

AND 

W. A. MACKAY, M.D., F.R.C.S. Edin., 

CONSULTING SURGEON TO THE BIO TINTO CO., SPAIN. 


The problem presented by the existence of cancer in a 
pregnant uterus varies with the term of the pregnancy at 
which the disease is discovered. Before the sixth month 
total hysterectomy without opening the uterus appears to 
us to be the best operation. It was, therefore, performed 
in the following case. 

The patient, a multipara, 36 years of age, had been suffer¬ 
ing for six years from lumbar pain, profane leucorrhoea, and 
dysmenorrhoea, with the passage of large clots at her 
periods. During the last six months she had menstruated 
twice every month and in addition had noted on several 
occasions gushes of a thin stinking fluid. The loss of blood 
had now become continuous and she had become emaciated 
so rapidly that she consulted a medical man who diagnosed 
her condition as cervical cancer but overlooked the co¬ 
existing pregnancy. 

On examining the abdomen a large tumour was at once 
evident, reaching up just beyond the umbilicus in the 
middle line. On palpation it revealed foetal movements and 
by auscultation a fcetal heart. The whole vagina was filled 
by a large fungating mass, beyond which the examining 
finger reached a ring of apparently healthy cervix except 
in the left fornix, where a hard band ran outwards along 
the vaginal roof. With the patient in the horizontal posi¬ 
tion the abdomen was opened below the umbilicus and the 
pregnant uterus at once presented. The wound was enlarged 
upwards and downwards and the uterus was lifted forwards. 
The upper borders of the broad ligaments which lay 
perpendicularly were divided between two ligatures outside 
each ovary and the round ligaments were similarly 
treated The patient was now placed in the Trendelenburg 
position which added to the weight of the uterus 
pulled the cervical portion well out of the pelvis. By 
means of a sound we determined the relations of the 
bladder which lay lower than would have been supposed. 
Peeling the bladder downwards the uterine arteries were 
ligatured on both sides and the anterior vaginal fornix was 
opened on a curved sound. The section of the vagina was 
carried rapidly round, the wall on the left side being cat 
we’l beyond the disease. A few bleeding points in the 
vaginal wall were secured with catgut; iodoform gauze was 
passed down the canal from the pelvis and left just showing 
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at the level of the divided vagina. The abdominal wall was 
closed with one layer of Ashing gut sutures. The patient 
made a good recovery which was slightly delayed by some 
suppuration in the wound from the very foul condition of 
the cervix. In six weeks she was walking about and now 
(six months after operation) she is in good health. 

Huelva, Spain. _ 


HYPERCHLORHYDRIA. 

Bt WALTER BROADBENT, M.A., M.D. Cantab , 
M R.C.P. Lond., 

ASSISTAXT PnVSICLAX TO THE SUSSEX COL'STY HOSPITAL. 


HtpbrchloriIydria is a condition difficult of accurate 
diagnosis owing to the natural objection which people have 
to the passing of a stomach tube. During the last two years 
I have seen 24 cases which presented sufficient of the 
characteristics of the disease for one to be practically 
certain of the diagnosis, though in only two cases was the 
tube passed and in a third some fluid vomited was examined ; 
in these three cases excess of hydrochloric acid was found. 
Cases of gastric ulcer are not included since, although there 
is practically always excess of hydrochloric acid, more 
evidence has been published that the ulcer induces the 
extra secretion than that the acidity is the cause of the 
nicer. The condition was present in rather less than 1 per 
cent, among my out-patients at the hospital, 2500 in the two 
years, in 19 males and five females whose ages varied 
between 28 and 58 years. The most severe case was the 
following. 

The patient was a man, aged 58 years, of sallow com¬ 
plexion, thin, and neurotic. His mother had died insane and 
his father from phthisis. He had been temperate and not a 
heavy smoker. He had always enjoyed good health until 
two years previously when he began to be troubled with 
abdominal pain which had then no particular relation to 
meals but was always worse at night. For the last five 
months the pain had been more frequent and severe and for 
four months he had often vomited at night large quantities 
of non-odorous acid fluid very rarely containing any un¬ 
digested food. Vomiting immediately relieved his pain. 
He had slept very badly, being kept awake for hours 
nearly every night. He said that the pain was always 
preceded by gurgling in the abdomen ; it was colicky in 
character and situated mostly between the margin of the 
ribs on the left side and the umbilicus; it was relieved 
somewhat by pressure and was made worse by lying 
down. He had to sleep in a semi-recumbent position 
and when awakened by the pain he leant forward over 
his knees and sometimes rolled about in agony. A good 
•neal always relieved the pain for a time but he had some 
months previously discovered that afternoon tea caused 
a quick return of pain and be had discontinued it. Later 
he had found that a glass or more of milk brought about 
a cessation of the pain for a longer period than any 
food or medicine and he had in consequence been drinking 
a large amount of milk every day. His tongue was small, 
pointed, with a slight fur on the dorsum. His teeth 
were good and his appetite was fair. He had no pain for 
some time after food. There was no flatulence but there 
were acid watir-brash and vomiting frequently at night. 
His bowels were constipated. The abdomen was thin and 
soft ; there was no tenderness anywhere on palpation. 
The heart Founds could be heard down to the umbilicus 
with ease and on shaking a splash was audible from the 
left sixth intercostal space to two inches btlow the umbilicus 
and also for two inches to the right of the middle line. A 
bell note could also be heard over this area on tapping one 
coin on another. The liver and spleen were normal ; the 
right kidney was slightly loose. The urine was strongly 
acid ; otherwise it was normal. Fluid withdrawn by the 
stomach tube was found to contain excess of hydrochloric 
acid and no lactic acid. The stomach was washed out last 
thing at night, no undigested food beiDg present. At first 
an alkaline solution was used but an hour after this the pain 
was just as bad as ever. After a few nights of this with 
absolutely no improvement one drachm of tannic acid was 
added to the last pint of water used in the washing out, with 
a view to stop further secretion of hydrochloric Mid. The 
«Sect was excellent, the man sleeping all night without any 


return of pain. He was kept on a diet mainly of milk and 
bread and butter, with a little egg and fish added after the 
improvement caused by the tannic acid lavage. In six weeks* 
time he was feeling better than he had done for two years 
and his stomach splash did not extend down to the umbilicus 
but he continued the lavage for some months. 

Of the other cases none of the patients were fat and 
some were decidedly thin. Four were anaemic and all but 
two of the others looked sallow and careworn. Two were 
men who had been invalided out of the army since the 
South African War for chronic dyspepsia, the extra 
secretion of gastric juice necessary to digest campaign¬ 
ing fire having apparently persisted. All had pain of an 
intense character in the left epigastrium described as 
colicky or boring; in a few it spread to the back. 
Note had any tenderness on deep palpation in the upper 
abdomen, cases with this tenderness being treated as 
probably suffering from gastric or duodenal ulcers. In all 
but three the stomach was small and only in the case related 
above did it extend below the umbilicus. In one man and one 
woman there was a moveable right kidney. In all there was 
more or less constipation. The pain came on from half an 
hour to two hours after a meal and was usually more severe 
at night. Soup was most frequently noted as causir g a rapid 
onset of pain ; oniocs, spices, and pickles were also men¬ 
tioned. In all cases there was more sesere pain after a meal 
containing meat than after one of bread and butter, with 
fish or eggs added, though some noticed that the pain came 
on earlier after a small meal. 20 patients said that milk 
caused practically no pair. 16 complained of heartburn 
and eructations of acid fluid and six of actual vomiting. 
Vomiting and eructation of fluid relieved the pain. 

It used to be taught that hydrochloric acid given medi¬ 
cinally delayed the secretion of hydrochloric acid ; it was 
tried by way of experiment in two of thete ca es and caused 
an earlier onset and aggravation of the pain. Bicarbonate of 
sodium relieved the pain but only for a short time, when the 
dose had to be repeated. Probaby the carbon dioxide evolved 
stimulated further secretion of gastric juke. Magnesia was 
then tried and proved much more permanent in its effects, and 
its aperient action was useful for the constipation. Magnesia 
alone not being altogether satisfactory bismuth subnitrate 
and mucilage were added to allay the sensibility of the 
mucous membrane and the mixture was taken a quarter of 
an hour before the expected attack of pain—that is, from a 
quarter of an hour to an hour after meals—and gave good 
results. The excellent effects of the tannic acid in the water 
used for lavage suggested its employment as a medicine, but 
it did not seem satisfactory owirg to the probable formation 
of tannate of albnmin. Belladonna then occurred to me as 
the most powerful suppressor of secretion and tincture of 
belladonna added to tbe magnesia and bismuth subnitrate 
has given the quickest relief of symptoms. 

As regards diet, I have been entirely influenced by the 
researches of Professor Pawlow 1 who has proved by experi¬ 
ments on dogs: (1) that the more rapidly gastric juice is 
secreted the greater its acidity ; (2) that flesh produces more 
gastric juice, and that more rapidly, than bread, and that 
bread produces more gai-tric juice, and lhat more rapidly, 
than an equivalent proteid value of milk ; (3) that milk pro¬ 
duces no appetite secretion of gastric juice—that is, a secre¬ 
tion caused by smelling, chewing, and swallowing, though tbe 
food be not allowed to enter the stomach ; and (4) that cream 
and fat delay the secretion of gastric juice though promotirg 
that of pancreatic jnice. He has shown also that the con- 
stituticn of pancreatio juice and bile is altered to suit a 
special diet if it is continued long enough but he did not 
observe any similar change in tbe gastric juice. It does not, 
however, from analogy seem correct, as advised by some, 
to feed a stomach already secreting too much gastric juice 
on a proteid diet which stimulates constantly this secretion. 

Tbe diet ordered was at first milk and cream only ; then 
bread and milk, and soft milk puddings, such as cornflour 
and florador. Later bread and butter and buttered eggs, 
which were earlier tolerated than any other form of egg, 
perhaps because tbe butter protected the egg till it got 
into the duodenum, and then fish and, finally, meat. Soap 
and beef-tea were entirely excluded since they promote 
secretion of gastric juice without containing the proteid 
necessary to fix the acid. 

Brighton. 


1 The Work of the Digestive Gian a, hy Irofeaaor Pawlow, trana- 
lated hy Dr. W. H. Thompson. 
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A CASE OF A LARGE UTERINE FIBRO- 
MYOMA REMOVED FROM A PATIENT 
POST MORTEM. 

By ALFRED BROWN, M.B., Ch.B. Edin. 


The tumour in question, which weighed 70 pounds and 
had a circumference of 57£ inches with a diameter of 
17 inches, was removed post mortem from the body of a 
woman who died in the East Suffolk Hospital, Ipswich, 
aged 54 years. On section the tumour was found to be 
composed of fibro-myomatous tissue which had undergone 
some mucoid degeneration. It grew from the left broad 
ligament and was inclosed in a thick capsule to which the 
ovary was attached. The peritoneum was firmly adherent 
all round the growth. In the centre there was a cavity 
(large enough to hold the clenched fist) which was filled 
with clear, straw-coloured fluid. The patient, who had only 
one leg (the leg had been amputated through the thigh in 
childhood for tuberculous disease of the knee-joint), had been 
going about three weeks prior to her death. The duration of 
growth was about 22 years and the patient had consulted a 
gynaecologist 20 years previously to her death who had told 
her that she was suffering from a tumour of the uterus but 
did not recommend operation. The patient enjoyed fairly 
good health, although she occasionally suffered from severe 
attacks of dyspnoea, palpitation, severe abdominal pain, and 
nausea which was relieved by vomiting. The cause of death 
was bronchitis. 

Ipswich. 
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Bulla aatem est alia pro oerto nosoendl via, nisi quamplurimas el 
morborum et disseotlonum hlstorias, tnm aliorum turn proprias 
oolleetas habere, et Inter se comparare.— Moboaqmi De Sed. et Cau». 
Morb ., lib. iv., Procemium. _ 


ST. MARY’S HOSPITAL. 

A CASK OP HERNIA CEREBRI FOLLOWING COMPOUND 
DEPRESSED FRACTURE OP THE SKULL ; REMOVAL 
ON TWO SEPARATE OCCASIONS ; RECOVERY. 

(Under the care of Mr. A. Q. Silcock.) 

For the notes of the case we are indebted to Mr. W. H. 
Clayton Greene, surgical registrar. 

A girl, aged 10 years, was admitted on Oct. 26th to 
St. Mary's Hospital in an nnconscious condition suffering 
from a compound depressed fracture of the right frontal 
bone, having fallen from a window into an area eight 
feet below. She was admitted under the care of Mr. 
Silcock who has kindly given permission for the case 
to be published. She was taken to the theatre where 
the ragged wound somewhat to the outer side of the 
right frontal eminence was opened up. Two fragments 
of depressed bone were removed and the wound was 
thoroughly irrigated. There was a small tear in the dura 
mater at the lower part of the opening. The scalp wound 
was partially closed and drained and the patient was 
sent back to the ward. She remained in a restless un¬ 
conscious condition dnriDg the next few days and on 
the 29.h the wound was found to be snppurating. It was 
opened up and irrigated and Bhortly after this the patient 
regained consciousness. She was, however, very restless 
and fretful and complained of great pain in the head. 
On the 31st a protrnsion of the brain matter was noticed 
and this gradually increased in size from day to day, not 
being accompanied by any special symptoms. On Nov. 6th 
a leaden plate was fitted over the hernia, a hole being left 
for drainage, but no appreciable benefit resulted from this 
treatment, so on the 12th absolute alcohol was freely 
applied through a tube leading down to the hernia through 
the dressings. This application had the effect of drying 
and cleaning the mass but did not affect its size which 
steadily increased. Pare carbolic acid was tried and this 


also failed. The hernia at this time (vide illustration) was 
somewhat larger than a Tangerine orange and on Nov. 27tb 
it was removed with a scalpel as there did not appear to be 
any prospect of its diminishing. Free bleeding accompanied 
the separation of the tnmonr from the underlying brain and 
adrenalin extract, which was applied with the object of 
checking this, was quite ineffectual. The bleeding eventually 
stopped after the wound had been firmly dressed with gauze. 
The operation was performed under anaesthesia and there was 



Reproduction of photograph taken in November, 1903, to show 
the size, of the first hernia. 

no shock. The portion removed was found to consist almost 
entirely of oedematous white brain matter covered super¬ 
ficially by a layer of slough and granulations The patient 
suffered a considerable amount of pain during the succeeding 
night and was very restless. On the next morning some 
degree of left facial paralysis was noticed. The general 
condition appeared to improve after the operation, but on 
Nov. 31st the brain was again seen to be protruding through 
the opening. It was again treated with absolute alcohol 
and pure carbolic acid and the leaden plate was replaced. 
In spite of this, however, it steadily increased in size and the 
discharge was profuse. The general state of the patient 
continued satisfactory but the hernia attained to. and 
gradually surpassed, the size of the mass previously removed, 
so that on Jan. 18th it was decided to attempt its removal 
once more. Owing to the bleeding which bad accompanied 
the first operation it was removed on the second attempt by 
a wire loop heated by an electric current. This was drawn 
slowly across the base of the mass and it was gradually 
separated without any shock or haemorrhage. On examina¬ 
tion of the specimen it was found, as at the first operation, 
to consist mainly of white matter, but the sloughs and the 
granulations were more extensive than on the previous 
occasion. She again had a great deal of pain on recovering 
from the anaesthetic, passed a restless night, and on the 
next morning showed well-marked upper segment facial 
paralysis. This was accompanied by a spreading (edema 
of the right side of the face and neck which was not 
tender and which attained its maximum on the fourth day, 
after which it gradually subsided and finally disappeared. 
The further history of the case shows progressive improve¬ 
ment in every respect. There has been no return of the 
hernia, a leaden plate being kept constantly over the opening 
which is now covered with healthy granulations over which 
the epithelium is creeping. The facial weakness has nearly 
disappeared, the child is in excellent health, shows an active 
intelligence, and has no sigos of moral obliquity. 

Remark* by Mr. Clayton Greene.— There are one or two 
points about this case which call for comment, the first being 



ROYAL MEDICAL AND CHIRURGIOAL SOCIETY. 


[March 26, 1904. 869 


Thh Lancet,] 


that the mass which was removed on each occasion consisted, 
contrary to what is often stated, of white matter and not 
simply of septic granulation tissue. Secondly, that the treat¬ 
ment adopted, although departing from that recommended by 
many authorities, has been eminently successful. All other 
treatment had absolutely failed even to arrest the process of 
growth and the fact that the patient is now free from an 
unsightly and dangerous protrusion must be considered 
solely due to the removal of the mass and not to the applica¬ 
tion of various external remedies. Thirdly, that in spite of 
a loss of a very large amount of the right frontal lobe 
intelligence is not impaired and, so far as we can judge, 
no moral change has occurred. Considering, also, the 
proximity of the anterior cornu of the lateral ventricle it 
is surprising that it was not injured. 


Ufafel Sffrietifs. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


The Surgical Anatomy of the Normal and Enlarged Prostate 
and the Operation of Prostatectomy. 

A meeting of this society was held on March 22nd, Sir 
ft. Douglas Powell, Bart., the President, being in the chair. 

Mr. J. W. Thomson Walker read a paper on the Surgical 
Anatomy of the Normal and Enlarged Prostate and the 
Operation of Prostatectomy. He first described the structure 
of the normal prostate. He said that the sheath of pelvic 
fascia completely surrounded the prostate except at the apex 
and the base. The base of the gland was in direct relation 
to the circular bladder muscle which formed a well-marked 
sphincter in many cases. The inner longitudinal layer of 
bladder muscle passed into the wall of the urethra and was 
reinforced by a band of muscle which passed down from the 
ureteral wall on each side. The apex of the prostate was 
surrounded by a circular layer of striped muscle which was 
■continuous below with the constrictor urethrae and passed up 
between the sheath and the capsule anteriorly and also 
along the urethra as far as the verumontanum. The prostatic 
venous plexus was in the form of a Y with a vertical 
stem which passed up the front of the prostate and hori¬ 
zontal arms which encircled the junction of the prostate and 
bladder. The veins of the plexus lay between the layers of 
the sheath and were separated from the capsule by a layer 
of sheath and also on the front of the prostate by the 
striped muscle described. The capsule was an integral 
part of the connective tissue frame-work of the gland. At 
some parts the gland tubules approached very near the 
surface. The distribution of gland tissue varied at different 
levels. The anterior commissure was present in the majority 
of cases. A bridge of gland tissue united the lateral lobes 
behind the urethra above and below the ejaculatory ducts. 
The connexion of the prostate with the urethra was intimate 
above the verumontanum owing to the ducts of the glands ; 
below this the prostate and urethra were merely in relation 
to each other. The seminal vesicles lay transversely along 
the upper border of the prostate and not vertically, as was 
described. In the enlarged prostate the sheath was much 
thicker and denser thaD in the normal prostate. The 
prostate formed a wedge which separated the seminal 
vesicles from the bladder base and these organs thus 
became a posterior relation of the enlarged gland. 
Nodules pushed through the lumen of the sphincter and 
dilated it. They then separated the bundles of the internal 
longitudinal layer and appeared under the mucous membrane. 
The formation of a distinct lobe in the middle line behind 
the urethra was attributed to the bands passing from the 
ureters into the urethral wall. A lobe in this position might 
arise from the lateral lobes or from the bridge of tissue 
between them. The part of the prostate most frequently 
enlarged was that situated above the verumontanum. In a 
few cases the lower part of the prostate was specially 
affected. The urethral mucous membrane was dragged up 
into the bladder and exposed to the urine. The urethra in 
the extravesical part of the prostate sank backwards until it 
reached the posterior surfaces of the lobes. This was 
probably due to the drag of the ejaculatory ducts and the 
(tissues surrounding them. There was a certain amount of 


outward rotation of the posterior part of each lobe. The 
capsule became greatly thickened, especially around the 
upper part of the intravesical portion. Flattened gland 
tubes were occasionally found in this capsule but there was 
no formation of a capsule of compressed gland substance. 
Four specimens of the parts left behind after suprapubic 
prostatectomy were considered. In these specimens death 
had occurred from a few hours to ten days after the operation. 
The prostatic urethra was left behind entirely in one, partly 
in one, and completely removed in two. The posterior wall 
of the cavity (from which the prostate had been removed) 
was formed at the upper part by the seminal vesicles 
inclosed in recto-vesical fascia. This fascia was continued 
downwards to form the lower part of this wall. A layer of 
unstriped muscle was continued downwards from the bladder 
wall at the upper part of the circumference of the cavity. 
The lateral walls were formed by the pelvic fascia outside 
which were the levator ani muscles. The anterior wall 
consisted of layers of fascia which inclosed between them 
the vertical part of the prostatic plexus. Around the 
entrance of the urethra in the floor of the cavity were 
the fibres of the striped muscle of Henle. A small nodule 
of prostatic tissue was found adhering to the wall of the 
cavity. 73 specimens of prostate removed by Mr. P. J. Freyer 
were discussed. The prostates were divided into those 
entirely extravesical and those with an intravesical portion. 
Specimens of these groups were described and also sections 
cut at right angles to the urethra for microscopic exami¬ 
nation. A vertical band of striped muscle was found on the 
front of one of these specimens and this was shown to be 
the vertical band of Henle’s muscle which lay between the 
capsule and the sheath. The intravesical portion might 
equal or greatly exceed the extravesical in bulk. Figures 
were given showing the origin of the Intravesical portion. 
The prostates were either completely inclosed by a circular 
capsule or the capsule had been burst open anteriorly at the 
operation and the two lobes were then only united posteriorly 
by a hinge of tissue. In a few of the specimens some 
nodules of prostatic tissue had been left behind. The 
condition of the urethra in these specimens was as follows: 
(1) entirely removed with the prostate ; (2) completely 
left behind ; and (3) the upper part removed with the pro¬ 
state and the part below the verumontanum left behind. 
The last was much the most frequent condition. The 
confusion of terms denoting the true capsule and the 
Bheath of the prostate was referred to and the nomenclature 
of Sir Heniy Thompson was considered the most practical. 
The discovery of a nodule of prostatic tissue left behind in 
a few cases did cot vitiate the completeness of the prostat¬ 
ectomy. The real question was not whether a shred of 
prostatic tissue had been left behind in two or three of over 
70 operations, but whether the line of cleavage passed 
between the prostatic capsule and the sheath or along some 
plane within the capsule or even within the gland. The 
material embodied in this investigation supported the 
contention that the prostate was removed within its capsule 
and that the sheath was left behind. Recent statements 
regarding this question had been based upon insufficient 
evidence and could not be accepted as applying to (he 
operation under consideration. The operation represented 
by these specimens was a complete prostatectomy and if 
shreds of prostatic tissue were left behind they wire 
accidents of the operation and not proof of its incom¬ 
pleteness. 

Mr. Reginald Harrison, after congratulating Mr. Walker 
on his paper, said that the chief point of discussion was 
whether the operation was a complete prostatectomy or 
merely a shelling out of the gland. From examination of 
his own specimens he had come to the conclusion that they 
illustrated boLh varieties. In some the prostate bad been 
completely enucleated while in other cases a very distinct 
capsule of prostatic tissue had been left behind. 

Mr. Cuthbert S. Wallace said it was admitted that the 
normal prostates could not be enucleated, and enucleation 
was only possibly by the “ shaking ” loose of the gland by 
enlargement. He asked how Mr. Walker accounted for the 
fact that specimens weighing little more than the normal 
weight were enucleated as easily as large ones. He next 
dealt with the question whether the operation was a complete 
prostatectomy. Mr. Walker in one of his specimens had 
found a small adenoma in the capsule that was left behind 
and was of the opinion that it was not simply a portion of 
gland tissue torn from the central adenomatous mass removed 
at the operation but was a distinct mass of gland tissue 
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Now the operation performed in this case was called a total 
prostatectomy, yet there was left behind a distinct en- 
capsnled adenoma. The inference was obvious ; the capsule 
left behind represented part of the prostate, since the 
adenoma in question could only have arisen from pre¬ 
existing gland tissue. Histologically, therefore, the prostat¬ 
ectomy was not complete. In Mr. Walker’s own words, 
“outside the nodule is a well-marked layer of ti sue which 
is evidently a portion of the capsule of the prostate ” Mr. 
Wallace next dealt with the question as to how far it was 
possible to remove large adenomatous masses and to leave the 
urethra intact. He was of opinion that such was possible 
when the tumours were small, but with large tumours this 
was not feasible. 

Mr. F. Bwtnford Edwards said that in some cases the 
removal of the prostate was an extracapsular enucleation 
and in others an intracapsular enucleation. It was found on 
examination that muscle fibres were present cn the outer 
surface of some of the specimens removed and in such a 
ca‘e the enucleation must have been outside the capsule and 
within the sheath. The whole question of intra- or extra 
capsular enucleation depended on which plane of tissue 
surrounding the gland was reached. He commented on the 
great relief afforded to patients by the operation. 

Mr. A. Pearce Gould alluded to the close connexion 
between anatomy and surgery and said that it was not until 
an organ came within the scope of an operating surgeon that 
many of the finer anatomical points were cleared up. He 
quite agreed with Mr. Edwards that the question of intra- 
or extra-capsular enucleation depended on the plane of 
tissue which was opened. He referred to a case in which 
he had removed six adenomatous masses in the prostate and 
yet that was not a “total prostatectomy.” Of the value of 
the operation there could be no doubt. 

Mr. J. G. Pardoe said that the difficulty in accepting the 
view of a complete prostatectomy lay in the fact that there 
was gland tissue in the capsule. He suggested that the 
adenomatous tissue of the prostate could rupture the capsule 
and so come to lie within the plane of that tissue. 

Mr. P. J. Frever said that the question whether the 
operation was a total prostatectomy or not was one merely 
of academic interest. He considered that the whole capsule 
was removed and that a total prostatectomy was performed. 
He disagreed entirely with the views of Mr. S. G. Shattock 
and Mr. 'Wallace and considered that their evidence was 
based on the examination of insufficient material. 

Mr. Walker replied. 


CHELSEA CLINICAL SOCIETY. 


Diiovition on “ Internal Secretion ” in Diieate and in 
Treatment 

The adjourned clinical debate of this society was con¬ 
cluded at the Chelsea Dispensary, Manor-street, King’s road, 
London, on March I5th, Dr. T. VINCENT Dickinson, the 
President, being in the chair. 

Dr. R T. Hewlett said that the normal secretion of 
a gland might be in excess or it might be diminished, or 
the secretion instead of being normal might be abnormal 
or perverted and in the latter case might act as a poison, 
the effect of which would not be neutralised by the normal 
gland or gland extract. The administration of the gland or 
gland extract as a therapeutic measure would only be of 
service when the secretion of the gland in question was 
dlmini-hed or possibly in some cases where it might be 
perverted. In some cases of exophthalmic goitre there 
seemed to be a hypertrophy of the gland elements and 
the administration of thyroid extract rather rendered matters 
worse than better. In the case of the pituitary body and 
the suprarenal capsule, acromegaly and Addison’s disease, 
the failure, or comparative failure, of the use of the extracts 
of the glands in question in those conditions might be due 
to the fact that the internal secretion was not simply 
diminished but it might be perverted. The secretion might 
be entirely altered and act then as a poison which would be 
in no way neutral! ed by administration of normal gland 
substance. With legard to the thyroid gland, there was a 
point which needed further elucidation—namely, the distinc¬ 
tion between the parathyroids and the thyroid proper. Those 
glands seemed to be distinct from each other, for ablation 
of the parathyroids seemed to result in acute disorder 
resembling tetany, becoming rapidly fatal, whilst removal 
of the thyroid resulted in rather a chronic disorder. With 


regard to the treatment of cases in which internal secretions 
were supposed to be diminished it was fortunate that the 
thyroid gland or extract could be administered by the mouth. 
Possibly in other cases some simple extracts of the gland 
could be prepared so that the extract would be in as unaltered 
a condition as possible and this administered by subcutaneous 
injection might give better results than by the mouth. 
There was to be considered also the preparation of anti-sera 
towards glands and their extracts—an antithyroid serum foi 
disturbance of the thyroid or an anti adrenal serum for 
disturbances of the suprarenals. The method of preparation 
of such a serum would be to inoculate animals with un¬ 
altered extracts of the glands in question. After a course of 
treatment the serum of the injected animal acquired anti¬ 
properties towards the glands with which it had been 
injected. Such anti serum might be of considerable service 
in cases in which the secretion of the gland was in excess. It 
might possibly take the place of serious surgical operations, 
for example. The anti serum might be expected to neutra¬ 
lise and to destroy the excess of internal secretion, reducing 
the activity of the gland by destruction of its glandular 
elements. That mode of treatment had already been applied 
to some extent at any rate in exophthalmic goitre, and it was 
stated, wilh benefit. Experimentally it had been found that 
anti-sera prepared by injecting animals with extracts of 
thyroid or the adrenals were possessed of very powerful 
physiological properties. 

Dr. W. Hale White strictly confined himself to clinical 
and post-mortem points in connexion with internal secretion. 
Probably at the present moment the internal secretion that 
was interesting them most was that of the pancreas, and 
inasmuch aB many ca«es of diabetes had been most carefully 
examined after death and no change bad been found in the 
pancreas there was a tendency to belittle the pancreas and 
not perhaps to give it its full shaie in the production of that 
disease. To test the matter by post mortem experience he 
went through the post-mortem reoords at Guy’s Hospital for 
a period during which most of the post-mortem examinations 
had been made before the suggestion had been put forth that 
the pancreas bad to do with diabetes. He took the necropsies 
from the year 1884 to 1897. The number of necropsies in 
the hospital was 6708 and the pancreas appeared to the 
morbid anatomist diseased or injured in 142 instances—that 
was, in 2 per cent of all the cases dying in a large hospital. 
When he said it appeared to the morbid anatomist diseased 
he meant to the naked eye. The most frequent disease 
met with in those 142 instances was primary malignant 
disease of the pancreas in 31 instances. But the next many 
observers would not have expected—namely, that there were 
no fewer than 26 Instances of wbat the morbid anatomist 
described as a cirrhotic, congested, or bard pancreas. 
If those who made post-mortem examinations would look 
carefully they would fiad that that was cot by any means an 
uncommon condition and nearly always was found associated 
with severe backward pressure, usually heart disease, and it 
was practically the same affection in the pancreas as in the 
kidney in an ordinary ca°e of mitral regurgitation. Many 
books on pancreatic disease did not allude to that, though 
the matter was of some considerable importance, because he 
had twice known that the pancreas felt during life so hard 
that the person was thought to be the subject of malignant 
disease. The next most frequent condition amongst those 
142 instances of pancreatic disease was the small atrophio 
pancreas and there were 19 cases. In some of those 19 
pancreases which were described in the words of the morbid 
anatomist as atrophic the organ only weighed one ounce. 
No fewer than 16 of these 19 people were found on looking 
back at the clinical reports and contrasting them with the 
post-mortem examination to have had diabetes. One patient 
in whom an atrophic pancreas was described bad pancreatic 
calculi and glycosuria. And by taking the number of 
fatal cases of diabetes during the same 14 years in the 
hospital it was found that a quarter of all the patients 
dying from this disease in a large general hospital had a 
small atrophic pancreas so strikingly small that the morbid 
anatomist, even without making a microscopical section, 
recorded the pancreas as abnormal before the question bad 
been raised as to whether the organ had anything to do with 
diabetes. They would notice that he fDr. Hale White) had 
said that only 16 had diabetes out of 19. Of the remaining 
three one was atrophic from a large growth pressing on it; 
in another the patient was very much wasted from another 
disease and had no omental fat, so that the wasting of the 
pancreas might have been part of the general wasting ; and 
the other was a woman who died so soon after admission 
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that there was no opportunity of examining her urine. She 
might have bad diabetes. User fully confirmed that expe¬ 
rience of Guy’s Hospital, and considered it proved that 
although one cause at least of diabetes was diseat e of the 
pancreas, yet that organ might be perfectly healthy as far 
as the microscope could discover in cases of diabetes and also 
the pancreas might be totally destroyed by disease without 
there beiDg any diabetes. Simple atrophy, Oser said, was 
by far the commonest disease of the pancreas associated 
with diabetes. Haussmann, from the Berlin Pathological 
Institute, found in ten years that they had eight cases 
of diabetes without pancreatic disease, six without any 
mention of the pancreas in the post-mortem report, 
40 cases with disease of the pancreas, and they had 
19 cases in which the pancreas was considerably diseased 
but there was no diabetes. Among the 40 cases in which, 
in the Berlin Pathological Institute, they found disease 
of the pancreas 33 were simple atrophy (practically the same 
thing as at Guy's Hospital), three were fibrous induration, 
and one was indeterminate. Both at Berlin and at Guy's 
Hospital about cue third of the people dying from diabetes 
had pancreatic disease visible to the naked eye. It was 
a definite characteristic condition of the pancreas—namely, 
a small atrophic organ, sometimes so wasted that its weight 
was reduced to one ounce. It was true of course that other 
diseases of the pancreas might sometimes cause diabetes. 
It always seemed to him that although this was a distinct 
step forward it was not a very great step. Disease of 
the pancreas led to hyperglycaemia but too much im¬ 
portance was attached to that as a symptom of diabetes. 
With a large amount of sugar passing there was some loss 
of energy, but this could often be easily compensated. 
Dr. Hale White quoted the case of a man, whom he 
saw occasionally, who had passed large amounts of sugar 
in his urine for 20 years. Another thing which they 
were liable to forget was that there were so many other 
metabolic perversions in diabetes. For instance, there was 
the excess of ammonia, tie presence of oxybutyric acid, 
and other metabolic phenomena. It was rather gratuitous 
to attach all the importance of diabetes to sugar rather 
than to tho.-e other conditions and, besides, it was not the 
sugar that killed. Patients died from diabetic coma and 
it was not the sugar that made the person comatose. He 
suggested that when they found the pancreas at fault 
it was only one of many links in a complicated disease. 
They had only advanced one link further along the chain and 
there must be many others that they must fit together 
before they could understand the disease. He pointed out 
that really under the heading of diabetes nowadays (hey 
might be considering many different diseases. Turning to 
the question of the internal secretion of the organs of 
generation Dr. Hale White asked whether chlorosis was not 
a perversion of the internal secretion of the female organs of 
generation. It was a peculiar disease which was practically 
confined to women—he was a little sceptical of the diagnosis 
of chlorosis in men—and which occurred in women at a 
particular age and which was almost always associated with 
amenorrboea. And, as bearing upon that point, he could not 
help thinking that so me perhaps bold operators were a little 
too inclined to sweep out the pelvic organs in women, 
because sometimes physicians saw after it was done all the 
lamentable symptoms, usually mental, which resulted from the 
operation. The same thing was obvious in all the disordered 
functions of the menopause. Surely the disordered func¬ 
tions at the menopause suggested that there was something 
wrong with the internal secretiors of the generative organs. 
Exophthalmic goitre was probably an auto-intoxication from 
internal secretion of an abnormal gland, and Edmunds had 
shown that many of the symptoms could be produced in 
monkeys by feeding them upon large amounts of thyroid 
extract. But there, again, having got so far they were inclined 
to think they had got a long way when perhaps they had not 
got as far as they thought. There were some features about 
exophthalmic goitre which that would not explain. It was 
known that any large collection of cases would show an 
association between it and rheumatic fever. If they took 
1000 women who had had rheumatic fever and 1000 women 
who had not had it, those who had had it were more liable to 
exophthalmic goitre than those who had not had rheumatic 
fever. But they had rheumatic fever long before their 
thyroid went wrong and there was that association to be 
explained. Then, too, possibly there was a mental associa¬ 
tion because it was certainly commoner in women and 
most common in women who were unstable mentally than 


any other subjects. And there were some other things in 
connexion with it which required explanation. There was 
no doubt that exophthalmic goitre was slightly hereditary, 
which was an intereBtirg point to bear in mind, and the 
relatives of a person suffering from exophthalmic goitre 
were liable to have diabetes and that was a well known 
association. Future research should be directed to show 
whether it was diabetes proper or merely glycosuria. An 
interesting fact in connexion with the view that ex¬ 
ophthalmic goitre was an auto intoxication from an abnormal 
thyroid was the undoubted influence of shock. It was 
well known that enlargement of the gland might exist 
for 30 years before the exophthalmic goitre developed— 
an important practical point, because if it was not borne 
in mind an undiscovered exophthalmic goitre might be 
operated upon, with usually disastrous results to the 
patient. Dr. Hale White concluded by saying that he 
had often when at the bedside wondered whether some 
of the symptoms of cirrhosis of the liver, for example, 
swelling of the feet and, in fact, the general illness which 
those patients got, might not be due to a perverted internal 
secretion of the liver, and he threw out the suggestion that 
it was possible that Hodgkin’s disease was a perversion of the 
internal secretion of the lymphatic glands and that was a 
subject which might be well worth while working out. 

Dr. J. Bose Bradford said that they had looked upon 
an internal secretion as a product of a gland and at 
the present time the production of antitoxins had not 
been definitely correlated with the activity of any single 
gland or, indeed, with any number of glands. The ques¬ 
tion presented itself as to whether it would be more 
justifiable to look upon antitoxins as the product of 
the metabolism of tissues rather than perhaps as the 
product of metabolism of those particular aggregations of 
tissues which they talked of as glands. If they restricted 
their remarks to the internal secretions produced by those 
aggregations of tissue elements called glands they might 
look at the question first of all from the physiological 
side where it perhaps might be permissible to say that 
their knowledge was more definite at the present time or at 
any rate in a more concrete form than when dealing with the 
pathology of the subject. As regards the glands there could 
be no question that the earliest internal secretions to be 
recognised were those of the generative glands, and it was 
interesting with reference to the generative glands to observe 
the complete confirmation, if such confirmation were wanted, 
which was afforded by Mr S. G. Shattock's exact experiments 
with regard to the different effects produced by castration in 
animals and those produced by ligature of the vas deferens, 
particularly his observations conducted on a certain breed of 
horned sheep in which he showed that the ligature or 
excision of a portion of the vas deferens in the young 
male in no way prevented the development of the horns, 
whereas removal of the whole gland produced, as was well 
known, both in the case of mammals and birds the pro¬ 
duction of a form which was somewhat similar to the female. 
In the case of the pancreas the present state of their know¬ 
ledge with regard to the internal secretion of that organ 
was rathrr unsatisfactory from the point of view of deter¬ 
mining what the exact nature of the product was. Another 
physiological point was that as regarded internal secre¬ 
tion the glands producing it were glands which apparently 
sometimes only produced internal secretion and which at 
other times had an external secretion as well. There was a 
third group of glands provided with an abundant external 
secretion where either there was no internal secretion or 
there was no evidence of cne. There were a number of such 
glands—for instance, the salivary glands—and he presumed 
that the kidney must also be included amongst them, 
because although there were various grounds for thinking 
that the protoplasm of the kidney was in some way concerned 
with metabolism there was yet, to the best of his belief, no 
absolutely conclusive proof of the existence of an interned 
renal secretion. In the case of the thyroid myioedemabad 
been produced and disease bad been arrested and the condi¬ 
tion of want of secretion of the colloid material had been 
found to exist by the anatomical changes which were present 
in the gland. So that, in the case of myxoedema at any rate, it 
could be definitely asserted that the disease was undoubtedly 
due to an arrested internal secretion. It cculd not be proved 
that any disease, and exophthalmic goitre amongst others, 
could be definitely shown to be due to either increased 
internal secretion or to a perversion. And in the case of 
exophthalmic goitre the facts were complicated and much 
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more so than they sometimes thought, owing to the relation¬ 
ship of the parathyroids to the disease. Considering the 
matter from the negative side, if the whole of the 
thyroidal tissue was removed and the parathyroids were 
left, the animal experimented on did not die. The ex¬ 
planation of the survival of a rabbit after thyroidectomy 
was that the parathyroids did not happen to lie with the 
thyroid in that animal and hence removal of the thyroid 
was not followed by death. Bnt Edmunds’* experiments on 
the dog were much more remarkable. He removed both 
lobes of the thyroid and in some instances all the para- 
thyroidal tissue, with the exception of one portion, and yet the 
animal survived for very long periods. In the monkey and in 
man that operation could not be performed, inasmuch as para- 
thyroidal tissue was scattered in the midst of the thyroidal 
tissue. A still more difficult question with reference to ex¬ 
ophthalmic goitre was that the changes which were present 
in the hypertrophied gland were very closely similar to, if 
not identical with, those produced by the partial removal 
of the thyroid. In exophthalmic, goitre the hypertrophy 
or enlargement of the gland—because it was questionable 
whether it should be called hypertrophy—was of such a 
character as to produce abnormal tissue resembling para- 
thyroidal tissue, and the same appearance was produced 
experimentally by the removal of portions of thyroid. 
Further, the same kind of tissue was produced experimentally 
in the thyroid by leaving the thyroid alone and removing the 
parathyroids. They could not possibly accept the view that 
exophthalmic goitre was due to a mere hypersecretion of the 
normal thyroid juice, quite apart from the previous fact that 
the hypertrophied or enlarged gland did not show excess of 
colloid material. There was, perhaps, something to be 
said for the view that had been advanced by many—that 
in exophthalmic goitre what they had to deal with was 
an enlargement of the gland as a result of some primary 
failure, or call, or stimulus produced in certain tissues of 
the body, perhaps the nervous system, but, at any rate, 
that the enlargement of the gland was secondary and not 
primary. In considering the pathology of the other ductless 
glands associated with disease, the suprarenals or pituitary, 
they were met with the same problem in both cases, that 
disease of either of those glands was associated in a very 
special manner with certain definite diseases, Addison’s 
disease and acromegaly. Although it was true that in 
exceptional cases they might get instances of apparently 
normal suprarenals in Addison’s disease, that was a doubtful 
argument in medicine and they could prove a great many 
things by that line of argument. It was difficult to be 
certain they had not got to deal in cases of that kind with 
accessory suprarenals. There were many sources of fallacy 
and he thought all pathologists would agree that there was a 
definite association between lesions of the suprarenal glands 
and Addison's disease as there was between the pituitary 
body and acromegaly. The point of resemblance in those 
diseases was that in bith cases a material was elaborated 
by the particular gland and in both cases that material 
would, at any rate, explain some of the symptoms of 
the disease, although not all. In both diseases all patho¬ 
logists would agree that the whole mechanism of the 
disease, or the pathology of it, could not be explained on 
the hypothesis of the suppression of that internal secretion. 
With regard to the pancreas in diabetes, recently in America, 
at Baltimore, he had had the opportunity of seeing some 
very interesting specimens of pancreas prepared by one of 
Dr. Osier's assistants showing two forms of fibrosis of the 
organ, one which was unaccompanied by diabetes and the 
other which was accompanied by diabetes, and in the latter 
there was destruction of the islands of Langerhans and in the 
former there was not. W r ith reference to the point raised 
by Dr. Rolleston as to the association of two or more 
ductless glands, that received interesting confirmation in 
the post-mortem room in the very frequent association 
of enlargement of the thymus, not only with exophthalmic 
goitre, but also with Addison’s disease. It was not an unnsnal 
post-mortem phenomenon in both those diseases, although, 
of course, not restricted to those two. He emphasised the 
fact that precisely in those cases where pathology gave 
rather an uncertain sound, as, for instance, in the explanation 
of the nature of Addison's disease and in the case of 
acromegaly, and also to a certain extent in cases of exoph¬ 
thalmic goitre and in the case of pancreatic diabetes, their 
treatment was unsatisfactory and that their treatment based 
on internal secretions of materials elaborated by those 
glands had not been successful. With regard to the 


heredity of goitre that of course was an undoubted fact 
and one sometimes saw it in man. He knew a case of 
father and son who both had exophthalmic goitre, the 
man at the age of 50 years and the son at 22 years. 
Dr. Bradford concluded by saying that although a number of 
observers had described beneficial results in the treatment of 
certain urinary diseases and even in the treatment of uraemia, 
by the administration of renal extract he thought at the 
present time, both from the physiological standpoint and from 
that of pure pathology, that there was no real evidence of the 
existence of an internal renal secretion and that there was 
certainly no evidence, to the best of his belief, that treat¬ 
ment from that point of view was in any way beneficial. So 
that they really came back to the point at which they started 
—that the one crucial instance where both the physiology and 
the pathology of the treatment were thoroughly satisfactory 
was in myxcedema and cretinism. 


LIVERPOOL MEDICAL INSTITUTION. 


Tuberculous Ulceration treated with Radium Rays .— 
Malignant Disease treated with the X Rays.—Infantile 
Mortality and Sterilised Milk. 

A meeting of this society was held on March 17th, Dr. 
James Barr, the President, being in the chair. Before the 
commencement of the ordinary business a motion expressing 
regret on account of the death of Dr. Alexander Davidson 
was adopted unanimously. 

Mr. Colin Campbell related two cases of Tuberculous 
Ulceration of the Mouth and of the Pharynx which he had 
treated with radium rays. The first patient was a young 
man suffering from advanced phthisis, who also had 
extensive nlceration of the pharynx and a painful ulcer 
just inside the mouth. The frequent application of radium 
rays, which were directed to the ulcerating areas by means 
of a lead tube, resulted in the healing of the ulcers but the 
patient ultimately died from phthisis. The second patient 
was a woman suffering from disease of the frontal sinus and 
nostril, who also had a tuberculous ulcer between the pillars 
of the fauces. Radium rays applied for 20 minutes twice 
daily had been followed by sound healing of the ulcer. 

Mr. C. Thurston Holland read a note on the Value of 
the X Rays in the Treatment of Malignant Disease. A 
patient under his care suffered from recurrence of mammary 
carcinoma involving the skin of the whole of the left breast. 
Under prolonged x-ray treatment a large spreading uloer 
healed entirely and numerous outlying cancerous nodules 
disappeared. Enlarged glands had since appeared in the 
axilla and neck bu', had not appreciably increased in size 
for some weeks. Mr. Holland said that he had obtained the 
best results in cases of cutaneous cancer and that deeply 
seated growths had not responded to the treatment. He 
suggested, as a preventive measure, that all cases after 
operation for malignant disease should be treated with the 
x rays. 

Dr. K. W. Hope read a paper on Infantile Mortality and 
the Supply of Humanised Sterilised Milk. He quoted from 
investigations which had been carried on by himself and 
other members of the society for many years and which 
showed that amongst artificially fed children below three 
months of age the mortality in the summer and autumn 
months from digestive disorders was 15 times as great as it 
was amongst breast-fed infants, being approximately 300 
per 1000 instead of 20 per 1000. He gave some account 
of the precautions followed in Liverpool with respect- 
both to the milk obtained from cows within the city and 
also to that brought into the city from the country and 
he described the methods of Bterilising and preparing the 
milk for the use of infante, this milk being distributed 
in baskets of nine bottles containing a sufficient supply for 
24 hours and no bottle being used twice. This milk was 
intended solely for infants whose mothers were unable to 
suckle them or could only partially suckle them. He 
said, however, that the problem of finding a complete 
substitute for the milk of a healthy mother had not 
been solved, and probably never would be solved. 
As the infant grew there might be variation in the 
quality of the mother’s milk which specially adapted it 
to the infant’s need—niceties in nature which could not 
be approached artificially. Moreover, milk as nature 
intended it to be given was never exposed to the air bnt 
passed directly from the mammary gland to the stomach. 
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The stall of the Children's Infirmary and the medical pro¬ 
fession throughout Liverpool had given valuable assistance 
in the supervision of the work. The results had been that 
6295 infants had been fed upon this milk up to Dec. 31st, 
1903. Careful records relating to 4453 of the total whom 
it had been more easy to keep under observation than the 
remainder who had been supplied through dairies, showed a 
mortality-rate of 78 per 1000 ; the causes of death presented 
no peculiarity, being certified to be due to bronchitis, pneu¬ 
monia, whooping-cough, convulsions, and other conditions 
of habitual occurrence. Compared with the ordinary in¬ 
fantile mortality of the city this death-rate was extremely 
favourable. The large number of infants thus supplied 
had rendered almost impossible so close a medical obser¬ 
vation as that, for example, referred to by Professor 
Budin at the Clinique Tarnier in Paris. There the in¬ 
fants, all of whom had been born in the institution, 
were under constant medical supervision. In 712 cases 
quoted by Professor Budin extending over a period of 
two years the mortality rate was reduced to 36 5 per 1000. 
These, of course, were selected infants and large numbers of 
them were only very partially fed by sterilised humanised 
milk, whereas in the case of those fed from the Liverpool 
depbts there was no selection and a large proportion were ill 
to commence with.—Dr. Hubert Armstrong took exception 
to the term * ‘ humanised ” which he feared would be an 
inducement to mothers to use this modified cow's milk in 
preference to suckling their children.—Dr. Peter Davidson, 
Dr. F. W. Inman, Dr. A. C. Rendle, and others also took 
part in the discussion. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


Rupture of the Intestine.—Aoute Inversion of the Uterus .— 

Causation of Cancer.—Exhibition of Cases anil Specimens. 

A meeting of this society was held on March 4th, Mr. 0. 
Richardson, the President, being in the chair. 

Mr. R. Lawford Knaggs reported two cases of Ruptured 
Bowel. The first patient was a girl, aged 13 years, who had 
been crushed by portions of a falling wall and on the 
following day suffered from abdominal pain and signs of 
peritonitis appeared. 36 hours after the injury a median 
incision was made. Purulent peritonitis was piesent. On 
separating the matted coils of intestine a perforation large 
enough to admit a pea was found in the small intestine 
from which bloody fseces were exuding. This portion of 
the gut was drawn outside and the perforation was sub¬ 
sequently closed. The cleansing of the peritoneum was 
continued, a collection of faecal fluid being found in 
Douglas’s pouch and the left kidney pouch being also con¬ 
taminated. The repaired bowel was placed beneath the 
wound and gauze drains were employed. The patient 
made a satisfactory recovery but two years later an abscess 
pointed at the cicatrix after a week of pain and much foul¬ 
smelling pus escaped. It. healed in three weeks. The second 
patient was a man, aged 21 years, who was run over by an 
omnibus. Next morning there was a dull area in the right 
lumbar and iliac regions. Exploratory laparotomy revealed 
a longitudinal rent about one inch long at the junction of 
the duodenum and jejunum. This was closed after freeing 
the fourth part of the duodenum. The patient only 
survived the operation half an hour.—Dr. A. Christy 
Wilson (Doncaster) related the case of a collier, 
aged 25 years, who after being struck by a tramcar was 
admitted into the Doncaster Infirmary on Sept. 9th, 1903. 
He was then in a very collapsed state and complained of 
severe pain In his abdomen. On examination no bruising 
could be found, but on percussion some dulness was noticed 
in the lower left half of the abdomen and left flank and 
there was tenderness in the same region. There was very 
little movement of the abdominal walls in respiration. As 
the state of collapse was not improved in four hours and as 
the hepatic dulness was diminished a median incision ten 
inches in length was made and a rupture large enough to 
admit the forefinger was found in the ileum. In examining 
the wound Dr. Wilson saw a tapeworm in the gut and drew 
out 15 feet of it. A continuous silk suture closed the rupture 
and Lembert sutures followed. The man made an uneventful 
recovery.—Mr. Walter Thompson read notes of the case of 
a patient, aged 20 years, who was admitted into the Leeds 


General Infirmary on Jan. 14th, 1903. having been kicked 
on the abdomen 13± hours previously by a horse. A rupture 
three-quarters of an inch long was found (in the jejunum 
probably), with much bruising. The intestine was excised 
wide of the injury and end-to-end anastomosis was per¬ 
formed. The patient left the infirmary on March 11th. 

Dr. E. O. Croft and Mr. R. Muschamp related a case of 
Acute Inversion of the Uterus in which reduction by taxis 
was successfully effected on the eighth day after the labour. 
The patient had been attended by a midwife and the history 
suggested that the condition had originated during the third 
stage of labour.—The President, Dr. John Selkirk, Dr. 
J. B. Hbllier, Dr. J. Braithwaite, and Dr. J. E. Eddison 
discussed the paper. 

Dr. H. J. Campbell after briefly alluding to the various 
views which were held concerning the Causation of Cancer, 
gave a Bhort summary of the work of Professor J. B. 
Farmer, Mr. J. E. S. Moore, and Mr. C. Walker, and of 
Dr. E. F. Bashford and Dr. J. A. Murray. He then 
pointed out that the work of these investigators supported 
the following theory—namely, that the development of 
cancer was the result of the degenerative reversion of 
epithelial cells to a germinal type, in association with local 
conditions that insure abundant nourishment and in the 
presence of some cell irritant or excitant. He then referred 
to the fact that the organs most frequently attacked were 
those where degeneration at the time of the appearance of 
the disease was, as a rule, normally in progress and where 
the blood-supply was potentially far in excess of the needs 
of the inactive tissues. 

Cases and pathological specimens were shown by Dr. J. 
Gordon Sharp, Dr. Adolph Bronner, Dr. John Irving, 
Mr. Harry Littlewood, Dr. J. Stewart, Dr. A. L. 
Whitehead, Mr. B. G. A. Moynihan, Dr. J. B. Hellier, 
Dr. E. F. Trevelyan, Dr. Thomas Chuiiton, and Dr. 
A. G. Barrs. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Medical Section. 

Milk. 

A meeting of this section was held on March 4th, Sir 
John W. Moore being in the chair. 

Dr. Walter G. Smith read a paper upon Milk and de¬ 
monstrated some chemical tests which had been recently 
proposed. A curious fact in regard to the composition of 
milk was the presence in it, in measurable amount, of citric 
acid which might be considered a specific product of the 
mammary gland. It had been shown that cow’s milk con¬ 
tained from one to three times as mnch citric acid as hnman 
milk and the amount might be reckoned as equivalent 
to about O'25 per cent, of calcium citrate. Calcium citrate 
being less soluble in hot than in cold milk some was removed 
in the scum of boiled milk. To distinguish between human 
and bovine milk a simple test had been advanced by 
Unikoff of St. Petersburg. It consisted merely in treating 
the milk with half its volume of ordinary liquor ammonite 
and keeping the mixture at a temperature of 60° O. for 
about 20 minutes. Human milk assumed a violet-red 
colour, the shade being deeper according to the stage of 
the puerperium at which the milk was tested. Cow’s 
milk turned faintly yellow. This test was valid and satis¬ 
factory. Mr. Saul had proposed a test to distinguish raw 
milk from scalded or boiled milk. To ten cubic centimetres 
of milk was added 1 per cent, of a recently prepared aqueous 
solution of “ortol” (used in photography) and then one or 
two drops of a solution of peroxide of hydrogen were added. 
A vivid deep red colour was produced. Boiled milk was 
unaffected. To detect formaldehyde added to milk as a 
preservative a simple test had been proposed by Manget 
and Marion. A few crystals of “amidol” (another photo¬ 
graphic developer) were sprinkled on the milk, slightly 
diluted. Fresh milk quickly assumed a pink or saimon 
colour. Milk which contained a very small trace of formal-, 
debyde slowly assumed a canary-yellow colour. 

Dr. W. Langford Symes directed attention to the futility 
of giving lime to children as a therapeutic measure. The only 
use of lime added to cow’s milk was to modify the physical 
properties of the curd in the stomach. Too little was 
absorbed from the digestive tract to render lime of use in 
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treating rickets. He also expressed the opinion that a diet 
of sterilised milk was capable of producing rickets and 
scurvy in children. 


British Laryngological, Rhinological, and 
Otological Association. —A meeting of this society was 
held on March 11th at the rooms of the Medical Society 
of London, Mr. John Bark, the President, being in the 
chair.—The President delivered his Presidential Address.— 
Dr. Frederick Spicer showed a Laryngeal Case for diagnosis 
in which there had been a gradual loss of voice but 
neither a tuberculous nor a syphilitic history. A tumour 
was visible in the larynx. There was improvement under 
iodid9 of potassium.—Dr. R. H. Woods advised that tubercle 
bacilli should be carefully examined for as in a similar 
case they had. been found.—Mr. Mayo Collier suggested 
that the case was one of Byphilis but said he would first 
examine the sputum for tubercle bacilli.— Dr. Woods showed 
a skiagram of a Maxillary Antrum containing a piece 
of indiarubber drainage-tube which had been retained 
after an operation eight years before. He also showed 
an Artificial Denture removed from the gullet of a woman 
where it had remained for four months. There was new a 
fistula between the oesophagus and the trachea at the level 
of the cricoid cartilage. (Esophagotomy was performed for 
the removal of the denture but the fistula still remained — 
Dr. J. Dundas Grant suggested that a large tracheal incision 
would be a good method of reaching the fistula. A case had 
been reported where success was attained by means of a 
tracheotomy tube with a jacket of indiarubber, this being 
maintained in position for one year.—The President said that 
the case was a very interesting one and that he had never 
seen one like it.—Dr. V. H. Wyatt Wingrave showed micro¬ 
scopic specimens illustrating recent histological investiga¬ 
tions respecting malignant growths. Two forms of cancer 
parasites were exhibited—parasites free and encapsuled ; the.-e 
had been found in innocent as well as in malignant tumours. 
—Mr. St. George C. Reid exhibited a small Audiometer 
for testing the auditory appreciation in deafness and ear 
disea-e. Up to the present the method of testirg by striking 
a tuning-fork had been at the moment inefficient and for 
reference or further testing useless. The important points 
in this instrument were : (1) the force starting the fork was 
constant both for one and for every fork, therefore there 
was never variation in volume in the same fork ; (2) the 
individual fork was constant for one and the same patient 
and for every other patient at any time ; therefore the record 
was a valuable reference in a patient's history or for com¬ 
parison and as noting the value of any medical or surgical 
treatment or appliance ; and (3) the fork was heard by the 
patient and the operator at the tame time and it was heard 
under the same condition. After some experiments it had 
been found advisable to keep the box at this size for one, 
two, three, or four forks, considering the question of vibra¬ 
tion. For whilst, on the one band they did not wish unduly 
to lengthen tl e period of vibration, on the other hand they 
did not want to diminish it too much. The forks cculd be 
chosen by the surgeon, the C fork being the usual one sup¬ 
plied. The terminals were of glass, which could be removed 
after each patient and dropped into an antiseptic solution and 
replaced by fresh ones. It might be added that the instr nment 
was a valuable assistant to the operator should he be suffering 
from temporary deafness due to catarrh, as the volume of 
the fork never altered and the normal period of appreciation 
being known his subjective condition did not prevent the 
correct determination of the pa'ient's time of audition. 
There was no objection to variation in the length of the 
tubes. —A discussion took place and Mr. Reid, in xeply 
to various objections, said that there was no bone conduction 
whatever in using this audiometer. The spring had not 
been found appreciably to lessen in strength. Over-tones 
were not of any importance as they were constant, being 
always started with the same force and in the same 
manner. —Dr. Dundas Grant, in opening the adjourned dis¬ 
cussion on Mr. Mayo Collier's paper on Latent or Inter¬ 
mittent Nasal Obstruction, said that he could not agree that 
the subject had not bren noticed before by rhinologists, as 
it was discussed at the meeting of the British Medical 
Association in 1888 The effect of nasal obstruction on 
the ear was still a disputed point. The part that negative 
pressure played was rtill in doubt. Dr. 1! H. Scanes Spicer's 
investigations were mentioned. Dr. StClair Thomson's re¬ 
searches with reference to the arachnoid fluid were also men¬ 
tioned. Typical sclerosis of the ear must be placed in a 


separate chapter as nasal obstruction had no effect on this 
condition. The hollow groove on the nasal septum was 
not, in Dr. Dundas Grant’s opinion, always produced by the 
engorged inferior tuibinal. The groove was often more 
apparent than real, a well developed Jacobson’s cartilage 
accounting for this in some cases. Tfie treatment upon which 
he relied in many cases was galvano- cautery puncture. High- 
frequency currents might be useful for intra-nasal vascular 
dilatation.—Dr. Woods said that he doubted the effect of 
nasal obstruction on ear pressure as the Eustachian tube was 
a closed tube except during swallowing.—The discussion 
will be continued at the next meeting. The annual dinner 
was held at the Imperial Restaurant on the same evening. 

North London Medico-Chirurgical Society.— 

A meeting of this society was held on March 10th.—Dr. S. E. 
Dore demonstrated a series of eight cases of Lupus treated 
by the Finsen Light and the X Rays. Seven of the patients 
bad suffered from extensive lupus vulgaris of one or both 
sides of the face and had undergone almost every known 
form of treatment, two of the cases including injections 
of tuberculin and 30 to 40 scraping operations. In one case 
in which there bad been no recurrence in a small patch on 
the cheek for more than a year, there was a recent develop¬ 
ment of lupus on the upper lip. Although all the cases 
showed results which as regarded excellence of scar could 
not have been obtained by any other method, the treatment 
had not conferred any immunity from relapse. The majority 
of cases showed signs of recurrence at periods varying from a 
few months to a year or more after treatment and peimanent 
results had only been obtained in early cases of small extent. 
Many of the patients had been under more or less continuous 
treatment for two and three years. The x rays were employed 
for the mucous membranes when required. They had also 
been found useful as a preliminary to the FinBen light in 
extensive cases but the production of dilated vessels in the 
scar—exemplified in two of the cases exhibited—was a dis¬ 
advantage of this metiod. The x rays alone could not be 
relied upon to eradicate the final remnants of the disease. 
In cases of deep-seated lupus or when nodules were imbedded 
in dense cicatricial tissue the ordinary method of applying 
the Finsen light to a different area each day had proved 
insufficient but repeated applications to the same area 
although painful had keen attended with success and 
seemed to give more likelihr ol of permanent results. This 
method was now employed in all suitable cases. Pyrogallic 
acid ointment was also used to remove the superficial layers 
of the skin preparatory to the application of the light. A 
case of rodent ulcer affecting the cheek and angle of the 
mouth was shown in which healing had resulted from the 
x rays but recurrence had taken place inside the mouth in 
the mucous membrane on the under surface of the lower lip. 
This part was inaccessible to the direct action of the rays 
and their external application had had very little effect on 
the mucous membrane opposed to the skin surface. It was 
pointed out that there was apparently little to be expected 
from the action of the x rays on deep seated tissues. In the 
present instance radium was being applied and much of the 
induration bad disappiared and the ulcer was healing. In 
spite of the obvious di-advantages of the Finsen method, the 
chief of which was its long duration, it seemed, on the 
whole, to give the best results in lupus vulgaris. It should, 
however, be combined with other measures as far as possible. 
Dr. Dore's experience of the treatment dated from nearly 
four years ago when it was first introduced into this country 
by Mr. Malcolm Morris, in conjunction with whom the cases 
bad been treated. Possibly the extreme lergth of time 
required in extensive cases might be lessened by the pre¬ 
liminary employment of surgical measures followed by the 
use of the Roentgen and Finsen rays. Dr. Doie then dealt 
briefly with the theoretical points connected with these 
forms of treatment. A discussion followed. 

Bristol Medico-Chirurgical Society.— A 
meeting of this society was held on March 9th, Mr. J. Paul 
Bush, the President, being in the chair. The following cases, 
specimens, and lantern slides were shown :—Mr. James 
Taylor: A series of lantern slides illustrating the value of 
the X Rays in the Diagnosis of Colies’s Fracture.—The Presi¬ 
dent : Lantern slides of Skiagraphs of Some Fractures and 
Dislocations.—Dr. Newman Neild and Dr. Theodore Fisher: 
Lantern slides illustrating a case of Congenital Hypertrophic 
8tenosis of the Pylorus.—Dr. E. C. Williams: (1) A case of 
Acquired Syphilis in a ohild aged two years; (2) a case of 
A’gyria; and (3) a caie of Graves’s Disease in a girl aged 
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12 years.—Dr. F. Watson Williams : (1) A case of Incipient 
Paralysis Agitans; (2) Frontal Sinus Empyema and 
Ethmoidal Cell Disease successfully treated by Intranasal 
Methods ; (3) a case of Intralaryngeal Fibroma; and 
(4) a case of Laryngeal Tuberculosis successfully treated 
by Submucous Injections.—Dr. W. Kenneth Wills : (1) 
A case of Lupur Hypertrophicus a'ter Light Treatment ; 

(2) a case of Keloid after the X Kiys ; and (3) a case of 
Recurrent Carcinomatous Nodules relieved by the X Rays.— 
Mr. A. W. Prichard : (1) A case of Dislocation of the Lens 
with Coloboma of the Choroid ; and (2) a case of Cysticercus 
of the Vitreous.—Mr. F. R. Cross : (1) Three cases of Paralysis 
of the Third Cranial Nerve ; (2) three cases of Glaucoma; 

(3) a case of operation for Double Ptosis ; (4) a case of 
Retinitis Proliferans ; and (5) a case of Astigmatism with 
very high cylinder lens.—Dr. ClemeDts Hailes: A case of 
Traumatic Sclero-Choroiditis.—Dr. R G. P. Lansdown : A 
case of Narvus of the Leg.—Dr. J. Lacy Firth : A case of 
Cancer of the Tongue.—Mr. T. Carwardine : (1) A patient 
after Gastrojejunostomy for Pyloric Stenosis; (2) a 
patient after operation for Cerebral Abscess ; and (3) a 
patient after Operation for Lateral Sinus Thrombosis. 
Mr. H W. Kendall : A Strangulated Ovary in a Hernial Sac 
of an infant.—Mr. H. F. Mole : (1) A Gangrenous Ovary and 
Fallopian Tube removed from a Hernial Sac of an infant; 
(2) a Prostate removed by Freyer’s Method ; and (3) a case 
showing Hea’ing of a Large Perforation of the Membrana 
Tympani with Calcareous Deposit.—Dr. E W. H.ry Groves : 
(I) A case of Chancre of the Tongue ; (2) a case of old 
Unreduced Dislocation of the Head of the Radios ; (3) a 
ca>e of Kxclsion of the Clavicle; (4) a specimen of Carci¬ 
noma of the Rectum ; and (5) Gall stones from a man 
aged 26 years.—Dr. Neild : A case of Acromegaly.— 
Dr. W. H C. Newnham : (1) A Fibroid Uterus with Pyo- 
metra; and (2) a Tubo-ovarian Abscess.—Dr G. Parker : (1) 
A case of Congenital Heart Disease ; and (2) cases of Injury 
to the Upper Extremity with Lesions of the Brachial Plexus. 
—Dr. A. Ogilvy : A case of Transposition of the Viscera.— 
Mr. A. L. Flemming: A case of Cervical Ribs (with 
skiagraphl.—Mr. J. J. 8. Lucas: (1) A specimen of Cancer 
of the (Esophagus simulating an Aneurysm ; and (2) 
Multiple Growths in the Intestine with microscopic sections. 
—Mr. G. Munro Smith : A photograph of Symmetrical 
Abscesses in the Calves causing an appearance simulating 
Pseudo-Hypertrophic Paralysis.—Dr. H. Waldo: (1) Two 
cases of Lupus Vulgaris of the Face in which no result had 
followed prolonged light treatment; (2) a case of Lichen 
Ruber Planus of the Neck and Perineum ; (3) a case of 
Universal Alopecia ; (4) a case of Adenoma Sebaceum of the 
Face ; (6) a case of Pityriasis Rubra (Dermatitis Exfolia¬ 
tiva) ; (6) a case of Disseminated Sclerosis; and (7) a case 
of Mitral Stenosis with Presystolio and Tricuspid Systolic 
Murmurs.—Dr. F. H Edgeworth: A case of Tuberculous 
Disease followed by Osteoarthritis.—Mr. C. H. Walker: 
A case of Chronic Ulcerative Conjunctivitis (? tuberculous) in 
a boy aged 16 years. 

Glasgow Obstetrical and Gynecological 

Society —A meeting of this society was held on March 9th, 
Dr. J. Nigel Stark, the President, being in the chair.— 
Dr. G. Balfour Marshall read a paper on Intraperitoneal 
Hemorrhage and Hematocele arising from Tubal Abortion or 
Rupture, with illustrative cases. Dr. Marshall emphasised 
the necessity for early diagnosis in cases of tubal abortion 
and more especially in cases of tubal rupture. In some cases 
the patient had the ordinary subjective signs of an early 
uterine pregnancy and was unaware that anything was wrong 
until seized with sudden pain in the lower abdomen. The 
usual symptoms in more than half of all the cases of tubal 
gestation were irregular uterine hsemorrhage with cramp-like 
pains in one or other iliac region. Tubal abortion was much 
commoner than tubal rupture. As to the cause of tubal 
abortion, the glandless tubal mucosa hypertrophied only 
slightly and did not form a decidua such as is found in the 
uterus. The trophoblast and chorionic villi of the growing 
ovum readily perforated this thin layer and opened into the 
enlarged tubal vessels. This gave rise to bmmorrhage which 
partially or completely separated the ovum and ended, in 
the majority of cases, in an incomplete or complete tubal 
abortion between the fourth and twelfth weeks. As to 
the cause of tubal rupture, the tube might rupture spon¬ 
taneously as the result of perforation of the wall by the 
growing villi, from sudden distension by hsemorrhage, or 
from violence. 8chroeder explained the formation of htemato- 
ttele in two ways : 1. The pelvic cavity had previously been 


shut off from above by adhesions. 2. A quantity of blood 
escaped into Douglas's pouch, irritated the peritoneum, and 
formed adhesions among the bowels above. The latter was 
the most generally accepted explanation. The symptoms 
of intraperitoneal haemorrhage, free and encysted, were then 
enumerated. If expectant treatment was adopted the mass 
gradually became hard, nodular, and less sensitive. It might 
take months to absorb, during which the patient was an 
invalid. The uterus ultimately became densely adherent to 
the rectum and posterior pelvic wall. In reference to treat¬ 
ment, it was generally accepted that an ectopic pregnancy as 
soon as it was diagnosed should be removed. There was, how¬ 
ever, a difference of opinion as to whether expectant or opera¬ 
tive treatment should be adopted when a hematocele had 
formed. If seen at the onset of intraperitoneal hsemorrhage 
operation should be performed at once as all cases could not 
be expected to end in hematocele. If the hsematocele was 
large it should be operated on whether seen recently or some 
weeks later, as to leave such a case to nature was to condemn 
the patient to a very prolonged period of invalidism with the 
formation of dense adhesions. If operation was performed 
it should be by abdominal section. The affected tube cr 
tubes, all blood clot, and as much as possible of the fibrinous 
sac should be removed. Drainage, if necessary, was best 
carried out by the vagina. 

Glasgow Pathological and Clinical Society. 
—A meeting of this society was held on March 14th, Mr. 
A. E. Maylard, the President, being in the chair.—Dr. 
A. N. McGregor showed a specimen of Amputation Neuro¬ 
mata which he had removed from a stump nine years old on 
account of pain and tingling sensations. There symptoms 
did not develop until eight years alter the original amputa¬ 
tion. He also exhibited a case of Venous Nsevus of the 
Thigh treated by Subcutaneous Ligature ; the patient had 
been 6hown at a meeting of the society on Oct. 12th, 1903, 
and was now practically well. Dr. McGregor also ex¬ 
hibited a case of Varicosity and Anastomosis of the Super¬ 
ficial Epigastric Veins following Post-typhoid Thrombosis. 
The left vein was ligatured at the saphenous opening. No 
untoward consequences resulted, the anastomosis had been 
abolished, the varicosity had been very sensibly reduced, 
and the patient had been much relieved.—Dr. J. Crawford 
Renton showed a patient who had suffered from Paralysis of 
the Right Side of the Face for three years in consequence of 
mastoid disease. The mastoid was opened and cleared out. 
Dr. Renton had proposed to try to restore the functions of 
the facial muscles by grafting the facial into the spinal 
accessory nerve, but this proved unnecessary, for within 
about a month of the mastoid operation the functions had re¬ 
appeared and the patient had now completely recovered from 
the paralysis which had apparently b:en due simply to 
pressure by the inflammatory products in the mastoid or 
middle ear. Dr. Renton also showed a case of Kraske’s 
Operation, the patient being a female, aged 35 years. In 
the middle of the rectum there was a carcinoma which was 
moveable and limited in extent. It was readily exposed and 
removed and the two ends of the rectum were stitched 
together. The anus was not touched. There had resulted a 
practical reititutio ad integrum. The patient was now (ten 
months after the operation) in perfect health. The case was 
a typically good one for the operation and the result had 
been perfect.—The President described a case of Gunshot 
Wound of the Abdomen, the bullet of a small Martini rifle 
having entered a little above, and to the left of, the 
umbilicus. There was evidence of internal haemorrhage. 
Laparotomy was performed. The bowel had escaped per¬ 
foration, but there were three holes in the mesentery, in 
one of which an artery of considerable size had been severed. 
This was secured and the patient made a good recovery. 

North of England Obstetrical and Gyne¬ 
cological Society. —A meeting of this society was held at 
Sheffield on Feb. 19th, Dr. W. J. Sinclair, the President, 
being in the chair—Dr. Arnold W. W. Lea related a ca-e 
of Fibro-myoma Uteri treated by abdominal hysterectomy. 
The patient was a sterile married woman, aged 44 years, 
with a history of two years’ menorrhagia. Her heait was 
hypertrophied and dilated and a thrill and a systolic 
murmur over the apex beat were present Dr. Lea also 
read notes of a case of Infected Myoma of the Uterus with 
Severe Toxaemia treated by abdominal hysterectomy. The 
patient was married, sterile, and 44 years of age. There was 
an offensive discharge from the uterus and for ten years 
there had been menorrhagia. Both patients made good 
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recoveries.—Dr. J. E. Gemmell read notes of a case of 
Amenorrhoea associated with Serious Eye Symptoms. The 
patient was a schoolgirl, aged 16 years, in whose right eye 
severe haemorrhage occurred, leading to total blindness and 
absence of fundal reflex ; some haemorrhage also occurred 
into the left eye, leading to slight interference with vision. 
All the usual causes of amenorrhoea were absent ; there 
was no abnormal condition of the blood or renal disorder. 
The condition 6eemed to be due to change from home to 
boarding-school life, hard mental work, and want of exercise. 
Dr. Gemmell said that gynecological literature did not refer 
to eye changes associated with menstruation or menstrual 
irregularities, whereas every work on ophthalmic surgery 
pointed out the intimate reflex relationship between 
the female reproductive system and the eye. The pro¬ 
gnosis from the ophthalmic point of view was grave.— 
Mr. Percival E. Barber related a case of Encysted Peri¬ 
metritis. The patient was a married woman, aged 34 
years, the last of whose nine children had been born nine 
months previously. On laparotomy being performed the 
pelvis was found to be occupied by a tense, rounded, elastic 
tumour which was so shut off by adhesions as to be prac¬ 
tically extraperitoneal. The abdomen was therefore closed 
and the cystic collection was opened per vaginam, a large 
quantity of clear serous fluid and a lump of coagulated 
lymph escaping. No pathological changes in the uterus or 
appendages could be discovered.—The case was discussed 
by Dr. D. Lloyd Roberts, Dr. A. Donald, Dr. Lea, and the 
President. 

Rochdale and District Medical Society.— 
A meeting of this society was held on March 3rd.—Dr. 
J. A. Menzies read a paper on Remedies used in Ophthalmic 
Work, with special reference to silver nitrate, protargol, 
adrenalin, and dionin.—Mr. H. H. I. Hitchon read notes of 
an unusual case of Intestinal Obstruction. A stout woman, 
aged 60 years, had suffered 15 months previously from 
pain in the right shoulder-blade, radiating towards the right 
hypochondriac region, with vomiting but no atidominal 
tenderness. She had had occasional glycosuria. The 
evacuations were usually very free. On Dec. 24th, 1903, 
she was suddenly seized with severe pain all over the 
abdomen. There were considerable distension and some 
tenderness on the left side. There were nansea and 
vomiting, and after the onset of the attack there were 
two good motions. An enema was administered and was 
followed by a fair motion. On the next day the pain, 
distension, and vomiting continued, and neither motion 
nor flatus was passed. On rectal examination the bowel was 
empty. The same evening the vomit had a faecal odour: 
the temperature was 100° F., the pulse was 104, full 
and strong, and there was no anxious appearance. The 
symptoms and obstruction continued with great thirst and 
faecal vomiting till the seventh day, when the vomiting 
diminished and flatus was passed. Mr. Herbert Lund had 
seen the patient in consultation on the fourth day and had 
suggested the possibility of a large gall-stone having 
ulcerated Into the intestine and caused the obstruction. 
Operation was decided against at that time because of 
the good pulse, the absence of anxious expression and of 
localising symptoms, and also because the patient was not a 
very suitable subject for operation. One grain each of 
calomel and Dover’s powder was given every hour from the 
fourth day. On the seventh day flatus was passed, on the 
eighth day a liquid motion, and on the ninth day a large gall¬ 
stone measuring four inches in its greatest circumference. 
From this time recovery was uninterrupted. There had been 
no previous attacks of hepatic colic and no symptom 
suggesting local peritonitis in the neighbourhood of the 
gall-bladder. 

Midland Medical Society.— A meeting of 
this society was held at the Medical Institute. Birmingham, 
on March 2nd, Dr. Robert Saundby being in the chair.— 
Mr. Albert Lucas showed a man, aged 51 years, who was 
admitted to the Birmingham General Hospital on Nov. 14th 
with a large swelling of the right shoulder caused by a fall 
while mounting a tramcar. The pulse could not be felt at 
the wrist. On Nov. 15th under an anaesthetic the subclavian 
artery was exposed in its third part and a stout loop of 
catgut was passed round it. The artery was then compressed 
by the finger against the loop. An incision was then made 
from just below the middle of the clavicle through the 
pectoralis major into the axilla, following the line of the 
axillary artery. The artery was found torn through just 


below the level of the coracoid process ; the ends were freed 
and ligatured with catgut. A quantity of clot was removed 
from beneath the deltoid and from the axilla. The pectoralis 
major was sutured and the woundB were closed. The man 
made a good recovery and had now almost as good an arm as 
before. At first there was complete paralysis of the arm but 
this had now cleared up. No pulsation could yet be felt in 
the vessels of the arm. Mr. Lucas laid great stress on the 
advantage in these cases of a temporary ligature on the sub¬ 
clavian artery.—Dr. J. G. Emanuel showed a case of Right 
Hemianopia in a man, aged 51 years, who was the subject of 
chronic nephritis. The perimeter tracing exhibited complete 
right homonymous hemianopia with a peripheral contraction 
of the left fields of about 15°. Dr. Emanuel was of opinion 
that when the patient had a “ stroke ” 18 months previously 
there was a haemorrhage into the posterior limb of the right 
internal capsule and that the attack eight months previously 
was due to a second haemorrhage into the extreme posterior 
limb of the left internal capsule.—Mr. George Heaton read 
a paper on the Diagnosis and Treatment of the Intracranial 
Complications of Middle-ear Disease and showed three 
patients upon whom he had operated for such com¬ 
plications. 

.flSscuLAFiAN Society.— A meeting of this 
society was held on March 18tb, Dr. Leslie Demo, the 
President, being in the chair.—A case of Arsenical Pig¬ 
mented Horny Patches on the Knees and Elbows was shown 
following the taking of Fowler’s solution in fifteen-minim 
doses three times a day by a girl aged 12 years. She had 
no patellar reflex.—Dr. W, Langdon Brown showed a boy, 
aged 14 years, who when “five years old lost power in the 
left arm with wasting of it.” At 13 years the wasting was 
progressive. The pectoralis major, deltoid, and supra- and 
infra-spinati were absent. The interos-ei and lumbricales 
of the left side gave no response to the faradic or 
galvanic current. The diagnosis was anterior poliomyelitis 
of the fifth and sixth nuclei. The right Bhoulder muscles 
were now growing weak,—Dr. Langdon Brown also showed 
a specimen of Basic Meningitis from a boy, aged eight years, 
who had been ill for three weeks with headsiche and per¬ 
sistent vomiting. Nine days before death he was unable to 
speak and lost the power to swallow; he knew what was 
said to him. From the spinal fluid withdrawn through a 
lumbar puncture a diplococcns was detected that was not 
intracellular. The rarity of pharyDgeal palsy in such cases 
was noted.—Dr. T. G. Stevens read a paper on the Causes and 
Treatment of Abortion. In the fully discussed pathology 
of abortion he pointed out that endarteritis of the chorionic 
villi was the cause of abortion due to syphilis, while many of 
the early abortions in the recently married were due to a 
congenitally retroverted uterus. This displaced uterus could 
safely be left alone until a single period had been missed 
when it should be correctly placed and a ring pessary used 
to retain that position. 

British Balneological and Climatological 

Society. —A meeting of this society was held on March 3rd, 
Dr. Alfred F. Street (Westgate), the President, being in the 
chair.—Dr. Leonard L. B. Williams read a paper on Some 
Aspects of Obesity. The principal portion of the paper was 
occupied in discussing the causes of insufficient metabolism 
and the best means for their removal. Under this head a 
great point was made of excessive and unsuitable clothing 
and of the fear of chills which invariably led to insufficient 
ventilation. On the subject of clothing the prevalent custom 
of wearing flannel and woollen garments next the skin was 
attacked. The Spa treatment of the condition was considered 
and it was pointed out that the efficacy of this treatment was 
due not to any specific effect of any particular waters but to 
the general management of the case by the Spa physician 
which was rendered possible by the willingness of patients to 
undergo restrictions at health resorts to which they would 
never submit at home.—A discussion followed which was 
adjourned till April 14th. 


Royal Institution.— The Friday evening meet¬ 
ings at the Royal Institution will be resumed on April 15th, 
when a discourse will be delivered on Korea and the 
Koreans. The other lectures to be delivered after Easter 
include three by Professor L. O. Miall on the Transforma¬ 
tions of Animals, three by Professor James Dewar on 
Dissociation, and two by Sir Martin Conway on Spitzbergen 
in the Seventeenth Century. 
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Scientific Memoirs by Officers of the Medical and Sanitary 
Departments of the Government of India. New Series. 
No. 7. Some Observations on the Poison of the Banded 
Krait (Bungarus fasciatus). By Captain George Lamb, 
M.D. Glasg.. I.M.S. Calcutta: Office of the Superin¬ 
tendent of Government Printing, India. 1904. Pp. 32. 
Price 8 annas or SW. 

Captain Lamb writes that it is evident that snake venoms, 
even the poisons of allied species, will probably differ 
markedly, if not entirely, from one another in physiological 
action and that it is necessary to study the action of each 
venom separately. The main conclusions to be drawn from 
the observations now published may be summarised as 
follows: 1. Cases of intoxication with the venom of 
bnngarus fasciatus can be divided into three classes : (a) 
cases in which rapid death due to intravascular thrombosis 
follows intravenous injection of large quantities of venom ; 
fb) cases which present acute nervous symptoms and which 
terminate fatally within two or three days after the injection 
of the poison (these cases are indistinguishable, so far as 
symptoms are concerned, from cases of cobra venom intoxica¬ 
tion) ; and (c) cases which rnn a chronic course and end 
fatally between the sixth and the twelfth day after the injec¬ 
tion of the poison. The third class of cases are peculiar to 
intoxication with this venom and present marked special 
symptoms : a histological examination of the nervous system 
in these cases shows a well-marked primary degeneration of 
the cells of the central nervous system. 2. The venom of 
bungarus fasciatus has an action on the blood plasma in vivo. 
Injected directly into the blood stream in considerable 
quantity it produces an increase of the blood coagulability 
which may end in a fatal intravascular thrombosis. In the 
more or less chronic cases of intoxication there is a 
■deficiency in the blood coagulability but the deficiency 
■cannot be said to be a factor in the etiology of any 
symptoms observed. No definite results were obtained with 
citrated plasma in vitro. 3. The venom of the bnngarus 
fasciatus has only a slight destructive action on the blood 
corpuscles. This action is of little or no account so far as 
the production of symptoms is concerned. 4. The venom of 
bungarus fasciatus is much less toxic than the poison of the 
cobra or of that of the daboia. 6. The venom of bungarus 
fasciatus is not neutralised either by the serum prepared by 
Dr. Calmette of Lille or by a serum prepared by Dr. F. 
Tidswell of Sydney with the poison of another colubrine 
snake—namely, hoplocephalus curtus. 


The Treatment of Certain Malignant Growths by Excision of 
the External Carotids. By Robert H. M. Dawbarn, 
M.D. The Samuel D. Gross Prize Essay. Philadelphia: 
F. A. Davis Company. 1903 Pp. xiii.-192. Price 
$2 net. 

The title of this book as printed on the outside of the 
cover gives the idea of the work. There we find it 
called “ Starvation Treatment of Certain Malignant 
Orowths.” The first suggestion that the growth of a 
tumour might be controlled by a diminution of its blood- 
supply appears to have been made by William Harvey who 
tied the spermatic artery for a tumour of the testis. From 
time to time since then the same principle has been applied 
■with varying success. It is chiefly in the case of tumours 
involving the tissues supplied by the external carotid artery 
that this method of treatment has been employed but the 
anastomoses are so numerous and the collateral circulation 
u so readily established that the effect on the blood- 
supply of the growth is only momentary. About eight 


years ago Dr. Dawbarn conceived the idea of attempting 
to control the blood-supply of these tumours by the 
complete excision of the external carotid artery on both 
sides. From a priori considerations it might be thought 
that such an extensive removal of blood-vessels would 
interfere injuriously with the circulation of the skin of the 
face but in practice it appears that this danger is imaginary. 
In most cases the growth was excised also. The author has 
now performed this operation on many cases and several 
other surgeons have also employed it. In all there have been 
48 cases treated by this method ; of these 24 were cases of 
carcinoma, 20 were sarcoma, two were angiomata, and in two 
cases the report is indefinite. In one of the sarcomatous 
cases death followed two hours after the operation and of 
the remainder only 11 are available for study as to the 
ultimate results, as the others could not be traced. In 
two of these recurrence occurred and of the rest five have 
survived the operation more than three years without re¬ 
currence. Of the 24 cases of carcinoma 14 died within a 
year of the operation and as some of the other cases could 
not be traced there remain only two in which the result was 
positively known to be favourable. The ages of the patients 
have varied greatly ; in one case a patient who was only six 
months old recovered. 

A later modification of the operation suggested by Dr. 
Wyeth is the injection with paraffin of the occipital, temporal, 
and internal maxillary arteries after excision of the carotid 
in order to limit still further the blood-supply of the 
diseased area. The results, however, do not seem to be 
very favourable to this modification, as many of the cases 
died within a few hours of the operation. A full account 
of the technique of excision of the carotid is given and 
details are afforded of the cases in which the operation has 
been performed. It is perhaps too soon to express a de¬ 
cided opinion with regard to the value of the operation but 
it may well be deserving of trial in some cases of inoperable 
new growths of the external carotid region, especially 
sarcomata. The author is careful not to make excessive 
claims for the operation he has devised but to relate dis¬ 
passionately the cases in which it has been performed. We 
may mention one small verbal blemish. On p. 6 we find 
11 there was one death from secondary mortality ” ; as it 
stands the meaning is a little obscure ; perhaps it should be 
"secondary haemorrhage." 


The Life of Frederic William Farrar. By Reginald 

Farrar. London : Nisbet and Co. 1904. Pp. 351. 

Price 6*. 

Dr. Reginald Farrar deserves credit for having produced 
a biography of his father, which is at least of a reasonable 
length. As is natural in a work written by the son of a 
father who idolised his children, a certain amount of filial 
bias is apparent. But a biography, from the very nature of 
things, is not unlikely to be biased, since it is generally 
written by one who was on terms of intimacy with his 
subject, and extreme intimacy naturally means affection. 
Although then we cannot always see eye to eye with Dr. 
Farrar in his appreciation of his father's writings and 
style, yet we are free to confess that Farrar wielded an 
enormous power over his hearers. There is a class of mind 
which prefers the hymns of Faber to those of St. Ambrose, 
and Farrar's extravagantly ornamented style certainly found 
favour with many. 

In an appreciation written by Dr. James, head master of 
Rngby, which Dr. Farrar quotes, a passage occurs stating 
that Farrar himself attributed his style to his fondness for 
certain authors of whom Jeremy Taylor was one. There is 
no doubt that Jeremy Taylor introduces quotations from 
innumerable authors in his writings but to compare his style 
with that of Farrar is to compare the architecture of the 
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Mosque at Cordova with that of the Alhambra. Be this as 
it may, Farrar’s life was that of a man filled with energy 
and indignation against what he believed to be wrong. He 
had the defects of hi 4 qualities : he apparently could only 
regard extremes, but the real saintliness of the man never 
shone out better than during the last weary years of his life 
when he suffered from a slowly progressive paralysis. This 
trial he bore with exemplary patience and it certainly 
refined away the defects of his nature. Everyone, and more 
especially, we should say, those to whom Farrar’s writings 
do not appeal, will read the biography with interest and Dr 
Farrar may be congratulated on a sympathetic and in 
general a fairly judicial estimate of his father's career. 


LIBRARY TABLE 

Aids to Surgery. By J 03 EPH Cunning, M. B., B S Melb., 
F.R.C 8. Eng., Senior Resident Medical Officer, Royal Free 
Hospital. London : Bailliere, Tindall, and Cox. 1904. 
Pp. 394. Price, paper 4» , cloth 4s. —There is a definite 

use for a book of this kind. It should not replace the 
ordinary text-book of surgery nor should it take the place 
of the regular work in the wards and in the out-patient 
room. It will not avail the careless or lazy student who has 
neglected his work till the eleventh hour, for surgery cannot 
be “crammed"at the last moment before an examination. 
But a book like this has a distinct value in presenting to the 
diligent student a resume of the whole subject so that he 
may be enabled to glance rapidly through it for the purpose 
of revising and renewing what he has already learned. 
Employed in this manner nothing but good can result from 
the use of thiB little book. Of its class we do not know one 
more carefully written and so far as we have tested it we 
have not succeeded in finding any error. 

High-frequency Currentt in the Treatment of Some Diseases. 
By Chisholm Williams, F.R.C.8. Edin., M.R.C.8. Eng., 
Electro-therapeutist, West London Hospital, Ac. London : 
Rsbman, Limited. 1903. Pp. 222. Price 10#. 6 d. net.— 
There was distinctly room for a work on the therapeutic 
application of high-frequency currents and the book before 
ns does to some extent supply that need. Many claims 
have been made for the great value of these currents in 
treatment and, as was only natural, a large proportion of the 
claims cannot be substantiated but experience is showing 
that even when very many of the reports have been fully dis¬ 
counted there yet remains no small number of cases in 
which material improvement has followed the employment 
of currents of high frequency. Mr. Chisholm Williams’s 
book contains a description of the apparatus employed 
in producing these currents and this is, on the whole, good, 
though hardly sufficient for a reader quite new to the 
subject. Then follow chapters on the Physical and Physio¬ 
logical Properties of High-frequency Currents and lastly 
the therapeutic methods are described. The diseases are 
then mentioned for which this form of electricity has been 
employed and the author describes somewhat in detail a few 
of the cases. A few mistakes occur. On p. 41 it is said 
that the cells of the Nodon valve “ slowly heat up 
to 50 centimetres”; we suppose “50° centigrade” was 
intended. On p. 43 it is said that static machines 
“produce electricity by friction.” Of course, this is not 
true of the ordinary modem static machines, such as 
Wimshurst's. 

Surgical Hotel from Four Continent! and the West Indies. 
By Nicholas Senn, M. D. Pp. 198.—This book is a reprint 
of various papers contributed by Dr. Senn to American 
Medicine for 1902-03, during which time the author was 
travelling in various parts of the world. Dr. 8enn is a 
good observer and his remarks are worthy of note. The 


various papers deal with, amongst other subjects. Medical 
Paris, Medical London in Bummer, Surgical Observations 
in Berlin, Renal Surgery as Practised by Professor James 
Israel, and Glimpses of the Practice of Medicine and 
Diseases in the West Indies. Altogether the collection is 
very interesting. 

The Still Room. By Mrs. Charles Roundell and 
Harry Roberts. London : John Lane. 1903. Pp. 156. 
Price 3#. net—This is a book the perusal of which causes 
the Londoner to sigh. For it calls up visions of orchards 
and beehives, of cool dairies, and sunny gardens full of 
the warm smells of thyme, rosemary, and lavender. 
A more delightful mixture of the carnal and the 
spiritual we have seldom seen, for there are elaborate 
directions as to the preparation of tasty meats, such as hams 
and spiced beef, together with a chapter on distilling, 
which work, say the authors, "is worthy of fine natures 
and should be undertaken with a mind full of reverence.” 
We confess to being horrified at one recipe which is that for 
a ham to be cured in the Norfolk fashion. After the ham is 
pickled the recipe proceeds : “ Tnen brush it over with Crosse 
and Blackwell's essence of smoke. This preparation gives to 
the ham all the flavour of the chimmey smoke in which hams 
used to be hung ” Essence of smoke is a concession to 
modern hurried methods of curing meat which we should not 
have expected to find in a book edited and partially written 
by Mr. Harry Roberts but we see that Mrs. Roundell is 
responsible for the chapter in which the statement appears. 
The slow impregnation of a ham with pyroligneous acid 
and other products of the slow combustion of wood pro¬ 
duces very different effects to brushing it over with a solu¬ 
tion of the smoke. This is the only fault that we have to 
find in an excellent book but we must warn the would- 
be distiller of “waters” and essences that if he does not 
get a licence from the revenue authorities for his still he 
may find himself one day in trouble. 


JOURNALS. 

Edinburgh Medical Journal .—The original communications 
in the March number are on Hernia, by Mr. J. Rutherford 
Morison ; on the treatment of Cleft Palate, by Mr. W. 
Arbuthnot Lane ; and on the Neural Factor in Heart Disease, 
by Dr. Alexander Morison Instalments are also published 
of the articles on the Causes, Pathology, and Treatment of 
Chronic Rheumatism, by Professor Ralph Stockman and on 
the Relations of the Insanities to Criminal Responsibility 
and Civil Capacity, by Sir John Batty Tuke afid Mr. C. K. A. 
Howden, advocate. Of the editorial paragraphs, some deal 
with the proposed age limit for the staff at the Edinburgh 
Royal Infirmary and with the acknowledged objections to 
the administration of chloroform for the extraction of 
teeth. 

Mercy and Truth .—The principal articles in the March 
number are by the Rev. M. Mackenzie, M.B Edin., on the 
Fuh-Ning Hospital in Southern China, and by Miss Winifred 
Westlake, L.R.O.P., L.R.C.8. Edin., on the staff of the 
Women’s Hospital at Julfa, in Persia. 

Technics .—In the opening article of the March number 
Lord Rayleigh publishes a lecture on Shadows recently 
delivered by him at the Royal Institution of Great Britain. 
The reference is chiefly to acoustic shadows—i.e„ those 
thrown by sound—and a number of interesting experiments 
are described. Among the numerous other subjects treated 
of mention may be made of the instalments of the papers 
on the Diagrammatic Illustrations of Class Lectures, on the 
Heating and Ventilation of an Educational Building, and on 
the Bacteriology of Brewing. A variety of practical elec¬ 
trical topics are also introduced. 
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Scfo Indentions. 


AN IMPROVED COUCH FOR THE CONSULTING ROOM. 

This coach has been designed for use in small con- 
salting-rooms where space is a consideration. It has the 
advantage of occupying the minimum of room when not 
in ase, since when folded it only occupies a space of 
about seven inches projecting from the wall and extend¬ 
ing, of course, longitudinally for the length of the couch. 
The body, which resembles the ordinary couch in use 
(with tilting head-rest), is attached by hinges to a frame¬ 
work which in turn is secured by screws to the skirting 
board. If the skirting board is a deep one, say, about ten 
inches, no other fixing is necessary, but if it is smaller the 
framework can be farther secured by two screws to the wall. 
The front legs can be folded out of sight underneath the 


Fig. 1. 



body, as shown by dotted lines in Fig. I, and the couch then 
falls downwards by its hinge attachment against the wall 
as shown in Fig. 2. When wanted it is easily lifted up and 
the front legs after being pulled down into their place are 
kept in position by the weight of the couch itself. The 
couch is absolutely steady and in actual use has proved 
itself extremely convenient. Within certain limits the 
dimensions may vary, but probably the mo9t convenient 
size is about 5 feet 6 inches in length by 1 foot 10 inches 
in width and 22 or 24 inches in height. It is made by 
Messrs. Arnold and Sons of West Smithfield, London, E.C. 

Archibald Campbell, M.B., C.M. Glasg. 

Newcastle-on-Tyne. _ 

A RETRACTOR FOR INTRACRANIAL OPERATIONS. 

The instrument shown in the accompanying illustration is 
designed for use in the Krause-Hartley operation for removal 
of the Gasserian ganglion in which the temporal lobe with 
its dural covering is elevated and retracted from the basis 
cranii. Its present form has been attained after use in 
praotice and it possesses the following advantages over 


the ordinary flat malleable copper retractor: (1) it is so 
shaped that it is comfortably held by an assistant’s hand 
resting on the patient’s head and does not obEcure the field 
of operation ; (2) it is deeply, but not sharply, serrated and 
with an undercut bulbous extremity to prevent its sliding off 
the smooth and wet surface of the dura mater ; and (3) it 



is highly polished to act as a reflector to a head lamp worn 
by the operator. It was originally made for me by Mr. 
Farrow (Coxeter and Son) from my design but can now be 
obtained from Messrs. H. and W. Davis, 52, Grafton-street, 
London, W. 0. 

Donald Armour, M.B. Toronto, F.R.C.S. Eng. 

Harley-street. W. 


^Looking Back. 


FBOM 
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A few remarks 1 in conclusion on the culture of chirurgical 
knowledge, and on the conduct of its professors will not be 
iri elevant. 

Liberality of sentiment encourages merit and fosters 
genius ; a jealousy of excellence creates envy, which ever 
detracts from the qualifications of others and stifles rising 
talent. It is a pleasiDg reflection to survey the improve¬ 
ments which have of late been manifested in the various 
branches of science, and to contemplate the general benefits 
which the patronage of the liberal-minded has conferred 
upon mankind. 

But in the review our satisfaction is not unmingled with 
regret, when we discover that equal advantages have not 
been extended to all ; that one science, the most important 
as regards the actual comforts of men, has been excluded 
from this otherwise general support. It has been alleged 
against the most exalted members of the chirurgical pro¬ 
fession, that they have limited the opportunities of improve¬ 
ment, and founded measures calculated rather to impede 
the progress of scientific knowledge, than to cherish it. 
That this is not an idle averment, facts do but too plainly 
testify ; the pertinacious adherence to absurd forms and the 
adoption of rigorous orders evince its truth. 

Of what utility is it to mankind if the curiosities which have 
been afforded to philosophic research are defended from the 
eye of the inquirer ? If the peculiarities incident to human 
nature are hidden in the venerable dust of obscurity ? It is 
like digging for gems, and then burying them in a dunghill. 
Who is he that hides his talent in the earth to preserve it ? 
The man who cannot estimate its value, and who therefore is 
not worthy the possession of it. 

Those men are guilty of an injustice towards their fellow- 
creatures, who have the power to extend real benefits, and 
who do not exercise it with diferetion. It is not allotted to 
all, to be equally wise ; one man by superior attainments, or 
from fortuitous causes, may have acquired the means of 
improving our knowledge in a particular study ; is it thin 
the duty of his successors to appropriate these advantages 
to themselves ! Are they not bound by the gratitude which 
is due to his memory, to perpetuate his fame and virtues 
by imitating his laudable example ? To say that he was 
accounted wise, does not honour them, but rather tells a 
tale which they would blush to hear. 

Misrule never exulted in a long reigD, and I hope a 
brighter sun will dispel the clouds which have so long 
obscured the horizon of this science. Liberality will usher 
in genius in trinmpb, and humble merit will assert its 
prerogative, freed from the fetters imposed by envy and 
riveted by ignorance. 


1 Kxcerpt from “ Anatomy and Surgery considered in Relation ta 
the Other Branches of Learning" by Mr. William Steele. 
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The Gift to University College, 
London, and Medical 
Education. 

The munificent gift of Sir Donald Currie to University 
College, London, came as a surprise to the medical world 
at the end of last week. It has long been known that 
among the obstacles which hindered the projected incorpora¬ 
tion of University College with the reconstituted University 
of London was the Medical School of University College. 
University College was eligible for complete union with the 
University save for its connexion with the hospital and 
medical school. After careful consideration of the position 
Sir Donald Currie has swept aside all barriers to progress 
by the offer of a sum sufficient to provide for the erection of 
buildings for the Medical School of University College. 
These buildings are required for the advanced medical 
studies and are in no way intended to provide accom¬ 
modation for anatomy, physiology, pharmacology, biology, 
chemistry, and physics, which, as subjects of preliminary 
and intermediate medical study, will continue to be taught 
within the walls of the College. This at least is the 
intention of the donor of the new buildings and the 
sum which he provides— £80,000—should be sufficient for 
this purpose. The money will complete the School of 
Advanced Medical Studies which has to be built before 
incorporation of the College with the University can take 
place, as one of the conditions of incorporation is the 
separation of the Medical School from the rest of University 
College. The remainder of University College will now, 
presumably, enter the incorporation scheme, becoming part 
of the University of London and being directly governed 
by that body. 

The distinction that is thus drawn between advanced 
medical studies and the preliminary and intermediate 
subjects is one for which all interested in education have 
been gradually preparing. It has long been recognised that 
the career of medical students should be definitely divided 
into two sections. The one should comprise instruction 
involving practical work mainly connected with anatomical 
and physiological conditions, and thus requiriug laboratory 
demonstrations and entailing the considerable expense of a 
teaching staff composed of experts. The other and greater 
branch should be that in which the knowledge hitherto 
gained is applied to pathological conditions, and for this 
teaching to be effectual it must consist largely of demonstra¬ 
tions upon patients in a hospital. Laboratory work is still 
requisite in this clinical course, or ‘ ‘ course of advanced 
medical studies,” but it is connected with bacteriology and 
experimental pathology, which can best be taught by those 
in daily contact with clinical work. The division of early 


from advanced medical studies has really formed the maiD 
difficulty connected with the teaching of medical students 
in the metropolis. In the absence of endowments the 
teachers of the earlier subjects have either been working at 
their own expense in the hope of future advancement 
or they have been supported by the self-denial of their 
colleagues engaged in the active professional work of medi¬ 
cine, surgery, obstetrics, or some other special branch, 
and therefore presumably more able to dispense with 
the need of receiving any remuneration for their labours. 
The conditions have long been felt to be pre-eminently 
unsatisfactory, since every medical school has been forced 
to face the incubus of supporting expensive departments 
for the early subjects. Numerous measures have been 
suggested for saving this lamentable waste but, inasmuch 
as every scheme entailed coalition of the medical schools 
of London for the teaching of preliminary subjects, it also 
implied that some teachers would probably be forced to 
relinquish their position and to look for other openings. 
When an appeal appeared for funds to build new dis¬ 
secting rooms and laboratories at South Kensington in 
connexion with the University of London the idea of 
centralisation came for the first time prominently before 
the public. This appeal proposed to provide adequate 
remuneration for the different professors who were to be 
called into existence, or rather to be attracted from the 
present medical schools, and it was thought that many of 
the schools would have gladly welcomed the opportunity of 
effecting a legitimate economy and of retiring from a hope¬ 
less competition. When this idea was first discussed 
it was recognised that it was improbable that University 
College and King’s College would consent to the proposal, 
or would agree to transfer to South Kensington students for 
whom adequate provision already had been made at great 
sacrifice. Sir Donald Currie’s gift renders it highly 
probable that in future schemes of centralisation a strong 
effort will be made to utilise existing facilities for instruction 
in anatomy, physiology, and the other preliminary and inter¬ 
mediate subjects. It is true that the advantages of the 
University of London are frequently mentioned in Sir 
Donald Currie's letter which accompanies his splendid 
gift, but it will be seen that he definitely arranges 
for the provision of a school of advanced medical 
studies instead of supplying the University of London 
with the means of competing with all the existing 
medical schools. It is possible that Sir Donald Currie’s 
gift will indirectly postpone the completion of the 
scheme of building new laboratories at South Kensington 
and that the outcome will be an impetus to centralisation 
round University College and King's College. The main 
hindrance to centralisation of studies for the preliminary 
and intermediate subjects has been the dread lest, 
students, who are thus sent from the hospitals iD 
which they have entered for their whole curriculum, 
might be tempted to transfer their allegiance from their 
original schools. It will be curious to observe whether 
this uneasiness will not ultimately lead to an influx 
of students to King's College from other medical schools, 
when the proposed complete organic and geographical 
separation of King's College Hospital and its school of 
advanced medical studies has been carried into effect 
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Although Sir Donald Currie's gift is primarily intended 
for the more effective development of medical and hospita 
work in London which would follow the reorganisation! 
of the relationship between the University of London 
and University College, it is perfectly possible that 
the immediate result might work to the benefit of King’s 
College. The latter institution still stands in need of 
one or more generous donors who will facilitate the build¬ 
ing of the hospital on the new site in Camberwell and the 
site is sufficiently extensive to afford accommodation for 
some 600 patients without any overcrowding. The new 
building will, however, be so far removed from the College 
that its claim for consideration must be based upon its 
clinical material and upon the reputation of its teachers 
rather than upon its nominal connexion with a well- 
equipped medical school in the Strand. 

The Bill under consideration, which will shortly be pre¬ 
sented to Parliament with the object of bringing about the 
incorporation of University College with the University of 
London, should now meet with no opposition. The great 
impediment hitherto has been that funds to provide a 
medical school for the hospital separate from the rest of 
the institution were not forthcoming. Sir Donald Currie's 
gift not only benefits University College therefore, but 
greatly benefits the University of London by bringing 
the incorporation of University College within sight. 
In forecasting the future of medical education in London 
we must not lose sight of the second and third purposes 
for which Sir Donald Currie has devoted a further sum 
of £20,000—viz., the construction of a suitable home in 
immediate proximity to University College Hospital for 
the accommodation of nurses and of medical students 
attending the poor women of the neighbourhood in their 
confinements. The thoughtful benevolence which has 
prompted this dual scheme is worthy of all admiration. It 
is needless to dwell on the importance to the nurses of a 
home near their work and yet sufficiently removed to insure 
quiet. The advantages of the provision made for the comfort 
of students attending maternity cases are very obvious and 
will certainly be regarded as a great boon. In every way 
Sir Donald Currie has been most happily inspired in his 
splendid generosity. 

The Recent Epidemic of Small-pox 
in Liverpool. 

Our Liverpool correspondent referred briefly last week to 
a most important report made by the medical officer of 
health of Liverpool on the recent severe epidemic of small¬ 
pox in that city, which is now happily at an end. The 
document is of real and general interest. The first case of 
small-pox was notified in September, 1902, and from that 
month to the end of the following January 99 cases were 
reported in Liverpool. The epidemic lasted from the 
autumn of 1902 to the end of 1903, a period of 16 months, 
during which time at least 2032 cases of small-pox are 
known to have occurred within the municipal boundaries, 
in addition to 28 cases that were reported from neighbouring 
districts. The attacks were most numerous (356) in the 
month of March, after which the numbers declined, at first 
steadily and afterwards more rapidly, until during November 


and December only a single case was reported. Dr. E. W. 
Hope tells us that the extension of the outbreak com¬ 
menced with an unrecognised case in Robsart-street, which 
was the first case known in the vicinity. The patient was 
an unvaccinated infant who was actually dead by the 
time that intimation was received by the medical officer 
of health. On visiting the house six other persons were 
found suffering from the disease and were promptly re¬ 
moved to hospital. As a result of a house-to-house visita¬ 
tion of the district 20 more cases were discovered by 
the sanitary staff, most of them friends of the infected 
family, and six others were notified by neighbouring 
medical men. The further progress of the disease, which 
in Dr. Hope's report may be followed by the help of a 
series of spot maps, shows that it disappeared from one 
part of the city to reappear in another. As indicating 
the rapidity with which the disease spread after its 
first introduction we learn that infection had reached 
the Walton district, which is in the north of Liver¬ 
pool, by the end of December and that during the 
succeeding few months it was carried by infected persons 
to the east and south quarters of Liverpool. Meantime 
it must be remembered that re-importations from neigh¬ 
bouring towns and districts, either by travellers or by 
tramps, had been frequent, the re-introduction of centres of 
infeotion increasing the difficulties encountered by the 
sanitary officials. Dr. Hope considers the mode of infection 
in the majority of cases to have been either direct contact 
with infected persons or things or else indirect contact, as 
in the case of a healthy person conveying contagion from 
an infected house to fellow employes at his place of 
business or to other persons in places that he frequented. 
As had previously been the case in the metropolis, so was 
it also in Liverpool—uncertainty as to the nature of the 
illness in certain cases was a fruitful cause of the spread of 
small-pox. Owing to the fact that a large number of cases 
of that disease modified by vaccination were regarded by 
medical practitioners as cases of chicken-pox Dr. Hope 
found it expedient to schedule chicken-pox as a notifiable 
disease in order that doubtful cases might be visited by 
a medical officer specially familiar with the graver con¬ 
dition. The necessity for this precautionary measure is 
proved by the fact that 54 cases of small-pox which were 
actually under treatment for chicken-pox were discovered 
by the appointed experts and in almost all cases removed to 
hospital for isolation and treatment. Unfortunately, how¬ 
ever, there occurred several attacks of small pox of so mild a 
type that no medical man was called in, and consequently 
the real nature of the disease was in many instances not 
revealed until after several other persons had been infected, 
in some cases severely. In many instances the patient, 
ignorant of the serious nature of his illness, had sought 
advice from the local hospitals, mixing with the out-patients 
in the waiting rooms until his turn came for inspection by 
the medical man. Dr. Hope further refers to the careless¬ 
ness of infected persons who constantly used the public 
conveyances on their way to places of business, thus in¬ 
fecting not only their fellow passengers but also the clothes 
and other articles with which they came in contact. 

In the course of this report the several measures are 
specified that have been so successfully employed in 
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grappling with the reoent epidemic. Before noticing these 
in particular we may say at once that the fact that in a 
vast population like that of Liverpool, imperfectly protected 
as it is by vaccination, an epidemic of such severity as that 
under consideration should have been completely stamped 
out within a period of 16 months reflects the highest credit 
on everyone concerned in the sanitary administration of the 
city. The members of the corporation are doubtless proud of 
its health department. They are fortunate in the possession 
of an energetic and competent medical officer of health 
and, prudent men of business as they are, they evidently 
encourage him with that support without which effective 
preventive action on his part would be an impossibility. 
It appears that in Liverpool the existing provisions for the 
notification and isolation of cases of dangerous infectious 
disease are carried out with a thoroughness which, we fear, 
must be regarded as exceptional. Out of the 2032 known 
cases of small-pox all but two (who were either dead or 
moribund) were promptly removed to hospital and the usual 
methods of disinfection of places and clothing were carried 
out by an experienced staff. The employers of patients and 
of “contacts,” schoolmasters, and others were forthwith 
oommunicated with and advised as to preventive measures 
for che limitation of infection. In order to encourage vacci¬ 
nation an extra medical staff was engaged to visit houses 
from which cases had been removed and to vaccinate all 
persons who had been in contact with small-pox patients; 
with the same object the staff also visited factories, work¬ 
shops, common lodging-houses, and other places where large 
numbers were assembled ; they even went the length of 
instituting a general visitation of houses in courts and 
other insanitary places in the town, the result being that 
large numbers of people willingly availed themselves of the 
protection of vaccination. As a further precaution we learn 
that after removal of a small-pox patient the infected house 
and all “contact cases” were visited daily for the ensuing 
fortnight and occasionally afterwards, and on the discovery 
of any suspicious case of illness a medical officer was at 
once in attendance. In this way Dr. Hope tells us that 
“atone period as many as 2000 families were visited daily 
by the inspectors with the result that 470 cases were dis¬ 
covered that would otherwise have escaped detection.” A 
still further precaution was the following. On the occur¬ 
rence of small-pox in a “court house” or other insanitary 
premises the other inmates of the dwelling were removed 
to the city hospital for disinfection and revaccination. 
Where necessary these “contacts” were detained for 12 days 
before returning to their homes, their wages being paid by 
the health committee in the meantime. The occupants of 
•certain lodging-houses and of tramp-houses also received 
payment of a similar kind so long as they remained where 
they were at the request of the medical officer, provided 
that they were revaccinated and conformed to other neces¬ 
sary regulations. In five instances this detention resulted 
in the isolation of persons who were incubating the 
disease, and in the case of persons frequenting the 
common lodging houses of the lowest class this arrange¬ 
ment was followed by the complete cessation of fresh 
attacks. 

The report is replete with tabular statistics showing the 
effect of vaccination in modifying the severity of cases of 


small-pox. These tables will well repay perusal The 
lessons that they teach, however, do not greatly differ from 
those to which reference has frequently been directed in 
these columns, but the portion of Dr. Hope's report which 
treats of the influence of small-pox hospitals on the spread 
of the disease deals boldly with a very contentious subject. 
Until within recent years there was an impression that a 
small pox hospital, however well conducted, must neces¬ 
sarily be a source of infection to the district in which it 
is situated owing to what is known as aerial convection. 
“It is important therefore,” says Dr. Hope, “that the 
experience of the Liverpool hospitals in this respect should 
be be rue in mind, because it shows that in strictly dis¬ 
ciplined institutions, placed as these hospitals are, no 
danger arises from this source.” Dr. Hope supports his 
view, which he is not alone in holding, by a certain amount 
of evidence, though he does not prove his point. It is 
well known that in the past small-pox hospitals have been 
“ run up ” hastily to meet pressing needs and without 
precautions against contact between patients inside and 
the public outside the hospitals. We have before us 
trustworthy evidence that not many years since a large 
provincial hospital was thus hastily constructed in the 
face of an epidemic of small-pox, the only provision against 
trespass consisting of a wooden paling ten feet high. 
Around this paling might be seen scores of friends on 
one side of the fence conversing with convalescents on the 
other side, with only a barrier of one-inch boarding between 
them ! HaviDg regard to what we know of the peculiarly 
infective character of small-pox it is small wonder that the 
disease should have spread in the circumstances mentioned, 
and it would be absurd to argue from this that the safe 
isolation of small-pox in a properly constructed and 
administered building is impossible. But then this never 
has been argued, while the strongest evidence of a certain 
measure of circumjacent mischief, even where all possible 
precautions would appear to have been taken, has been laid 
before the medical profession from time to time. Dr. Hope 
now shows that in Liverpool three large hospitals have 
practically exterminated small-pox from the city without 
adding to the number of cases recorded. This is mest 
creditable to those responsible for the institutions in ques¬ 
tion, as showing the good that may be effected by careful 
management, but it is far from a complete rejoinder to the 
theory of aerial convection. 


The Infectivity of Scarlet Fever. 

For many years past there has been a growing tendency 
to doubt whether the orthodox views with regard to the 
infectivity of the desquamated cuticle of patients recover¬ 
ing from tcarlet fever were based upon anything worthy 
to be regarded as evidence but until quite recently 
it has been the almost invariable practice to retain 
scarlet fever patients either in hospital or in their own 
homes until the last trace of dead cuticle has vanished. 
This is still the general custom and charges of something 
akin to malpraxis are sometimes brought against hospital 
authorities if a child discharged from a fever hos¬ 
pital is found to be desquamating. This desquamating 
process is apt in some cases to drag on almost indefinitely 
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and, having apparently ceased, it is not nnnsual to find that 
the process has recommenced. It thus comes about that an 
enormous tax is made upon isolation accommodation and 
children otherwise well have to bo detained for two and 
even three months before the medical officer cares to risk 
his reputation, and perchance an action at law, for what 
may be regarded as premature discharge. But occurrences 
have taken place within recent years which have called in 
question the view that scarlet fever is spread mainly by 
children during the desquamating phase of their illness. 
A sudden demand fcr the isolation of the far graver 
disease, small pox, has at times necessitated as a pit alter 
the emptying of a hospital of all its scarlet fever patients 
and in this way the desquamating thesis has been put to a 
crucial test. But these experiments have failed to demon¬ 
strate that patients otherwise well but still desquamating 
from scarlet fever are a source of danger to the community. 
Indeed, the evidence upon which the cuticle theory is based 
is very diffi ult to discover and there are in these days 
many who hold that the chief sources of infection are the 
fauces and air-passages and the discharges from the 
ears and nose which, at least in some years, are such 
a frequent accompaniment of scarlet fever. It has been 
practically established that what are termed "return” 
oases of scarlet fever are in the main due either to 
existing or recurrent rhinorrhcea or otorrhoea or to the 
persistence of some infective material in the air passages 
of a patient recently arrived from a ward where infection 
existed in a somewhat concentrated form. Acting upon 
this knowledge certain medical officers of health, and 
among them Dr. J. Nivbn of Manchester, have succeeded 
by keeping patients about to be discharged in what may 
be called a diluted if not entirely uninfected atmosphere, 
and by the diligent application of nasal and aural and 
throat syringing, in reducing the "return" cases to very 
small proportions. 

In The Lancet of March 12th, p. 712, we published an 
instructive paper upon this very subject of the source of 
scarlatinal infection by Mr. R. E. Lauder, the medical 
officer of health of Southampton, and it will be useful 
if we briefly recapitulate certain of the points brought 
out in that paper as they teach some useful lessons. 
On the arrival of a case of scarlet fever at the South¬ 
ampton isolation hospital it is examined in the ambu¬ 
lance and a swab is taken from the throat for bacterio¬ 
logical examination. Doubtful cases are, as is customary 
in other well-managed and well-equipped hospitals, put into 
an observation ward, but cases of scarlet fever are placed at 
once into wbat is called an “acute ward ” until the acute 
phase of the disease has passed and a bacteriological exa¬ 
mination of the swab above referred to has excluded diph¬ 
theria. The acute phase having passed the cases are removed 
to the general ward, where the recent cases are kept apart 
from those that are convalescent, and if an aural or nasal dis¬ 
charge supervenes or other complications arise the patient 
is removed to a ward reserved for the purpose. At the end 
of the third week of the disease the patients, if free from 
any complications, are transferred to smother pavilion, 
passing on the way through the bathing block through 
which they go on their final disch trge; indeed, seeing 
that they are passing to a thoroughly disinfected 


pavilion this stage in the process may be looked upon 
as a rehearsal of the final discharge. In this pavilion 
the patients stay one week, the nose, ears, and throat 
being syringed with a disinfectant each evening after 
bathing. At the end of this—i.e., the fourth week 
of the disease—the patients undergo the usual bathing 
process and are sent to their homes whatever may be 
their condition as regards desquamation. After their 
discharge the pavilion in which the patients were housed 
is thoroughly disinfected and the general wards are also 
disinfected frequently. It is claimed by Mr. Lauder 
that these methods have not only ‘' comparatively freed ” 
the patients from albuminuria, enlarged glands, rhinorrhcea, 
and otorrhoet, but have reduced the duration of the fever 
and the length of stay in bed, while during the year of the 
new regime there was no case of post scarlatinal diphtheria 
or of relapse. In 1902 the average stay in hospital was 48 
days and in 1903 34 days ; in the former year the “ return ” 
cases amounted to 4 27 per cent, and in the latter year to 
2 1 15 per cent. During the year 204 persons were discharged 
peeling but without any complications and only two of 
these cases gave rise to “returns.” In one of these cases- 
a discharge from the nose developed after leaving hospital. 
These 204 cases returned to 180 houses which had an 
average accommodation of five or six rooms and contained 
744 persons who had never suffered from scarlet fever. Of 
these, 363 were under 15 years of age. As regards the 
case mortality of the hospital and home-treated cases the 
Southampton figures are instructive. Of the 325 cases 
treated in hospital the fatality-rate was 15 per cent. ; of 
the 74 cases treated at home the fatality-rate was 4 1 
per cent. 

Mr. Lauder's experiences during 1903 were certainly 
very suggestive and we shall watch a continuance of the 
experiment with considerable interest. It is a matter of 
common knowledge to all those conversant with isolation 
hospitals that the complications and sequela: of scarlet 
fever, as also the number of "return” cases, vary 
enormously from year to year and therefore we shall do 
well to be cautions in our generalisations. But nevertheless 
we feel quite sure that Mr. Lauder is on the right lines in 
insisting on differentiation of his cases and the provision- 
of a large number of small wards. This is the line that 
we have adopted in The Lancet In dealing with the 
isolation hospital problem, and although such a provision 
means probably greater initial and administrative expendi¬ 
ture, if the duration of stay in hospital be thereby cur¬ 
tailed a greater number of cases can be accommodated in a 
given time. It is, perhaps, well to bear in mind in con¬ 
nexion with the question of the infectivity of the detached 
cuticle that in the Southampton series the patients were 
frequently bathed, and it will be interesting to learn from 
next year's report how far these baths may conceivably have 
had a disinfectant action upon the cuticle. But similar 
“premature” discharges have, we believe, been made in 
other places in the absence of bathing and with practically 
identical results. 


Torquay Hospital.—A bout £900 have been. 

already received in response to the appeal for £3000 for the 
new children’s ward at the Torquay Hospital. 
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" Be quid nfmli." 

THE LATE DUKE OF CAMBRIDGE. 

The death of the Duke of Cambridge has shown that the 
affection of the country for the simple old soldier who for 
two generations was the head of onr army was deep and 
sincere. He lived to see the British army entirely trans¬ 
formed, to see traditions which he most cherished abolished, 
and to see himself superseded, and on all hands it has 
been allowed that his combination of good sense and 
good nature enabled him to accept the situation with 
dignity. He was an admirer of old customs, and bad 
been bred in the faith of ancient traditions, but he was 
not an obstructionist. When he could not appreciate 
measures of reform he would still accept them as evidences 
of progress which he was compelled, if only by the 
circumstance of his years, to watch rather than to forward. 
We had personal relations with the late Commander-in- 
Chief, now some 36 years ago, and know that above all 
things the welfare of the soldier in the racks was his 
care. The occasion was the rebuilding of Knightsbridge 
barracks, which in 1863 had fallen into a condition of 
desperate disrepair. The Barrack Commissioners had re¬ 
ported in most uncompromising terms upon the defects of 
the buildings, the residents in the neighbourhood had 
openly complained of them as a common nuisance, officers 
had deplored the want of decency that the lack of proper 
sanitary accommodation entailed upon the men, and 
Members of Parliament had asked questions. But nothing 
was done until The Lancet, with tbe private sanction of 
the Duke of Cambridge, sent two Special Commissioners 
to make a report upon the buildings. A surprise visit was 
paid by night to the barracks. No opposition was made 
by the authorities and the whole lurid story was made 
public. 1 At once it was seen that re-erection of the buildings 
was necessary. The Duke of Cambridge urged that the old 
site should be used and pledged his word that economy 
should be observed ; the necessary money was granted by 
Parliament; and the measures for a reform, the urgent 
necessity for which had been obvious to all thinking persons 
for years, were set in motion at once. 


PHYSIOLOGY IN EDUCATION. 

Under the above heading Mr. R. Brudenell Carter, 
F.B.C.S. Eng., delivered a lecture on March 15th at the 
Owens College, Manchester, by invitation of the Medical 
Faculty. In the opinion of the lecturer the increased control 
over national education which the recent Education Act 
had brought within the reach of the public furnished an 
opportunity to the members of the medical profession of 
which it was their duty to avail themselves. They were the 
only people, generally speaking, by whom physiology was 
studied and it was time for them to assert their position 
as guides to the uninstructed. In his opinion the art 
of education at the present day was in much the same 
position as the art of healing as described by Moliere. 
Physiology should now apply herself to investigate what 
was necessary to be done in education. There were 
three problems of primary importance as regarded educa¬ 
tion before tbe physiologist. The first was to ascer¬ 
tain the greater or less strength of the force generator 
(the brain) as a whole; the second, assuming that every 
healthy child was adequately endowed at birth with brain 
cells in a rudimentary state, was to ascertain what were 

1 See The Lancet Special Commission on the State of the Barracks of 
the Household Cavalry at Knightsbridge, The Labcet, June 20th, 
1888. 


the conditions which called those cells into activity or 
which condemned them to remain only partially developed ; 
and the third was to ascertain what circumstances 
determined development in one direction rather than in 
another. When physiology had solved these problems 
she would be able to teach mankind to what extent the 
growth and activity of the brain might be modified by 
external agencies. A9 to the nature of these agencies it wa9 
not inconceivable that certain forms of nutriment and the 
power to assimilate such forms might hold a place among 
them. From this point it was but a step forward to inquire 
how far physical and mental degeneration were due to the 
improper selection and improper preparation of food, to pre¬ 
served provisions, to chemically made beer, to imitations of 
jam and sweetmeats, to the advertised substitutes for 
household cookery, and to the excessive consumption of 
tobacco. One very important question which as yet had not 
been answered was, Could an underfed child be taught with¬ 
out sustaining injury from the process ? If it could not the 
State had no right to insist upon such a child being taught. 
Mr. Carter went on to urge the importance in elementary 
schools for the working classes of early and systematic de¬ 
velopment of the senses. Speaking generally, the aim of the 
school should be to give to each individual the stimulus or 
guidance best calculated to develop his powers or to protect 
him against his weaknesses. It might be objected that schools 
were large and that schoolmasters must deal with the mass 
rather than with the individual. To this he answered that 
dealing with boys in the mass was unskilled labour and 
that every schoolmaster who bad made a name for himself 
had done so by reason of his power of dealing with indi¬ 
viduals. So ended a very interesting lecture and no on 
can doubt that Mr. Carter spoke words of wisdom. We 
have insisted again aud again that education to be of any 
use at all must be a process of development and to develop 
an ill nourished brain from the psychical side is impossible. 
True, there have been geniuses like Chatberton and Schubert 
who did their best work when they were in bitter poverty 
but that is a different matter to the case of a starving child. 
Mr. Carter’s remarks about foods are worthy of all praise. 
Jam is always popular and it should be nutritious. But 
the great majority of bought jams—in fact, we think that 
we may say all those consumed by the poor—are made 
with commercial glucose—i.e., invert sugar—a substance 
which has not a tithe of the nutritive power of even beet 
sugar, to say nothing of cane sugar. As to sweets it is 
well known that there is a large trade in condemned con¬ 
densed milk for the purposes of confectionery. Mr. Carter's 
thesis supplies one more argument for the necessity for a 
revision of the Sale of Food and Drugs Acts. All jams 
should be labeled with a definite statement as to whether 
they are or are not made with cane sugar. As to the 
question of individual attention, we fear that in these days 
of enormous classes it is almost impossible. Bat if school 
boards would cut down the number of subjects which they 
try to teach by at least one half the claves could be made 
smaller. It is for the medical profession to lay Mr. Carter's 
words to heart and to insist upon education being conducted 
upon sound physiological principles. The ideal schoolmaster 
should form himself on the model of Tbring, of whom it 
was said, “ So he fed them with a faithful and true heart 
and ruled them prudently with all his power." 


THE VICTORIA HOSPITAL FOR CHILDREN. 

We understand that a bazaar in aid of the Victoria 
Hospital for Children, Tite street, Chelsea, will be held at tbe 
ltoyal Albert Hall on June 21st to 23rd, under the imme¬ 
diate patronage of Her Majesty the Queen who has con¬ 
sented to be present on the opening day. New wards have 
been built at the hospital and it is expected that they will 
be open for the reception of patients before long. The 
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object of the festival is (1) to raise £13,000 for the completion 
and furnishing of the new wards, and (2) to provide £3000 in 
new annual subscriptions for the maintenance of this 
extension. Gifts of suitable articles for sale at the bazaar 
will be welcome. The committee of the hospital in appeal¬ 
ing to the benevolence of the public points out that since 
the removal of the Belgrave Hospital to South London the 
Victoria Hospital is the only hospital for children in the 
districts of Chelsea, Fulham, Battersea, Pimlioo, West¬ 
minster, and Wandsworth, which contain an infant popula¬ 
tion of over a quarter of a million. Donations to the 
hospital will be received by Lloyd’s Bank, 16, St. James’s- 
square, London, S.W. _ 


A FALSE ACCUSATION. 

We publish in another column a letter calling attention to 
a disgraceful case of false accusation against a medical man. 
There is no need to mention the details of the story. It is 
sufficient to say that for some weeks a member of our profes¬ 
sion has remained under a terrible and disgusting accusation 
on the unsubstantiated word of a child. In the first instance, 
before the magistrate, Dr. J. T. C. Conry, who was alleged 
by a little girl in his domestic employ to have assaulted her, 
declared the story a complete fabrication invented for purpose 
of blackmail, and now the grand jury has unanimously 
ignored the bill. A group of medical friends are appealing in 
our columns to Dr. Conry’s professional colleagues to 
subscribe in order to defray the inevitable expenses to 
which he has been put. No one knows bettor than we do 
that in the period of depression which this country is now 
undergoing the medical profession are as great sufferers 
in their purses as any class in the community, but the 
occasion is one when we hope that those who can afford 
to do so will be moved to send a subscription. The 
pecuniary loss to the medical man who has to sustain such 
charges is difficult to gauge, as it is impossible to say what 
effect the inevitable scandal may have on his practice, 
yet this loss is as nothing compared with the worry and 
the anxiety to which the accused is submitted. The support 
of his brethren in the medical profession is of double service 
to the unfortunate sufferer when his innocence is publicly 
established. It lightens his monetary burden while it also 
demonstrates to him that he has the respect and sympathy 
of his profession. _ 

A NEW SYMPTOM IN TETANY. 

Tetany is a condition arising from such diverse causes 
and one of which the exact mode of origin is even now so 
doubtful in spite of the very extensive and highly con¬ 
troversial literature which has grown up around its nature 
and pathogenesis that it still affords a good subject for 
clinical and pathological observation. Dr. A. J. Ssolowjew 
in the Hunky Wratck, No. 20, 1902, records a symptom 
which he observed in the acute stage of two consecutive 
cases of tetany and to which he has given the name of the 
“phrenic phenomenon.” It consisted of a contraction of 
the left side of the diaphragm occurring synchronously 
with the beat of the heart and producing some recession 
of the lower intercostal spaces on that side with a draw¬ 
ing up of the lower ribs. No abnormality was observed 
about the heart’s action ; the impulse was of normal - 
intensity and was best felt in the normal situation. In 
a certain position of the patient, or better on ausculta¬ 
tion of the cardiac region, a blowing sound could be heard 
which appeared to originate in the air passages. When the 
patient brought the abdominal muscles into play both the 
recession and the blowing sound ceased. The phenomenon 
was barely observable on the right side. That the appear¬ 
ances obtained were to be attributed to the contraction 
of the left side of the diaphragm was confirmed by Boentgen 


ray examination in one of the cases, when it was directly 
observed and found to be synchronous with the radial pulse. 
Dr. Ssolowjew’s explanation of the phenomenon is that 
it is due to the direct mechanical excitation of the phrenic 
nerve or its branches by the beat of the heart and it is 
thus another example of the heightened mechanical excita¬ 
bility of the nerves in tetany which was first described by 
ChvoBtek and of which the most familiar example is the 
faoial contraction produced by tapping over the facial nerve. 
That the diaphragm does in rare cases participate in the 
spasms of tetany has been previously recognised but Dr. 
Ssolowjew's symptom seems not to have been observed 
hitherto. 


CHICKEN-POX AS A NOTIFIABLE DISEASE. 

Chicken-pox is one of those infectious diseases which, 
although not scheduled in the Infectious Diseases Notifica¬ 
tion Act, may be, and often is, made a notifiable disease by 
order of a local authority. In times of small-pox epidemic 
chicken-pox is occasionally notified in error as being 
small-pox, but, on the other hand, cases of modified 
small-pox or mild cases of primary small-pox in un¬ 
vaccinated children are often mistaken for chicken-pox 
and the former disease iB thereby spread. Therefore 
it is that during small-pox epidemics many local bodies, 
acting on the advice of their medical officers of health, 
have decided to make chicken-pox a notifiable disease. Such 
a course was taken in London during the recent small-pox 
epidemic with good results and in Liverpool, where the same 
course was taken, Dr. E. W. Hope found that 54 cases of 
small-pox were under treatment as cases of chicken-pox. 
The instances of Liverpool and London would seem to show 
that there is little doubt that the notification of chicken- 
pox is a valuable prophylactic against the spread of 
small-pox but some medical officers of health take a 
different view. Thus Mr. F. H. May, the medical officer 
of health of the borough of Aston Manor, in his report of the 
health of that borough during 1993 states that though the 
question of the compulsory notification of chicken-pox was 
referred to him by his health committee he did not recom¬ 
mend such notification. His reasons are shortly as follows. 
Only a small percentage of cases of chicken-pox are medi¬ 
cally attended and therefore would not be notified, for 
although the parent or guardian is bound to notify as well as 
the medical man the general public, as a rule, will not notify. 
Moreover, mild, modified ca-es of small-pox are less likely 
to be attended by a medical man than severe cases of small¬ 
pox. Most districts obtain from school attendance officers 
notifications of cases of chicken-pox medically unattended, 
while cases medically attended are voluntarily notified by the 
medical man in charge. If complete notification were secured 
such notification would be of little use unless the cases were 
verified by the medical officer of health or by specially 
appointed experts. Such action on the part of the medical 
officer of health might lead to friction. Acting on such 
reasoning Mr. May addressed inquiries on the point to the 
medical officers of health of the 76 large towns of England 
and Wales, of the 29 county boroughs of London, and 
of Edinburgh, Glasgow, Dublin, and Belfast, 109 in all, and 
received 104 replies. Chicken-pox was notifiable in 54 of 
these 104 towns and in 50 of these 54 cases were visited 
for verification by the medical officer of health or by a 
specially appointed expert. Of the medical officers of 
health of these 54 towns 37 consider that it is an 

advantage to notify chicken-pox, 15 consider it of no 

advantage, and two did not reply as to this point. 

Our own opinion is that in large centres of population, 
at any rate, the notification of chicken-pox has a decided 
advantage and the Liverpool figures are surely con¬ 

clusive. There is but little risk, we fancy, that any friction 
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would arise from the verification of doubtful cases and, in 
fact, Mr. May says that many of his correspondents stated 
that they found that medical men were quite willing to 
consult with the medical officer of health as to doubtful 
cases. We are quite alive to the fact that many cases of 
chicken-pox are never seen by a medical man but it is 
surely better that such cases as are seen should be notified, 
so that if there be any donbt about the diagnosis steps may 
be taken to see whether any particular case may be small¬ 
pox or not. _ 

THE COAL SMOKE ABATEMENT SOCIETY. 

The members and friends of the Coal Smoke Abatement 
Society assembled in large numbers on March 22nd at the 
annual general meeting, held, by kind permission of the 
Duke of Sutherland, at Stafford House, London, under the 
chairmanship of Sir William Richmond, R.A. The presence 
of many ladies was welcomed as an indication that the 
domestic side of the question had at last engaged the 
serious attention of those most closely concerned with 
the difficult problem. The spirit of the movement was 
well exemplified in the speech by Sir Thomas Barlow 
who commenced by drawing attention to the exodus 
from the country of the workers on the land into the 
great towns. He pointed out that if anyone at the 
present time were to make a survey of the social condi¬ 
tion of this country and to compare it with that of 50 
years ago the most important fact that would strike him 
would be the remarkable and constant infiux of the country 
people into the large cities. As Sir Thomas Barlow said, 
whether they liked it or not, all thoughtful persons had to 
face the fact that in spite of admonition and advice the inrush 
of countrymen into the towns, and especially into London, 
would continue. The people whom they had to consider 
were those who were born and bred in London and it was 
the second, third, and fourth generations that had to be 
thought about because the question carried with it the all- 
important problem of the future efficiency of the popula¬ 
tion. There was no doubt with respect to London-born 
people that there was deterioration in many different ways 
and due to many causes. The recruits sent from London 
to the South African war were from a physical point 
of view most inefficient creatures and all the more praise 
was due to them for the pluck and indomitable Bpirit which 
they showed on all occasions. For the improvement of the 
London-born and -bred population the factors of personal 
hygiene had to be put into practice and especially in regard 
to stimulants and proper food. Opportunities should be pro¬ 
vided for the physical exercise of growing youths. They 
were thankful that the principles of municipal hygiene were 
not neglected but there was one factor that was apt to 
be forgotten and that was the absence of sunshine. In 
London adults became accustomed to the want of sunshine 
and seemed to get along with a fair average of health, but 
when Americans or Australians came to the metropolis the 
depression caused by the want of sunlight was most notice¬ 
able. The important hindrance to sunshine was the amount 
of mineral particles in the atmosphere. When people 
talked about fogs their thoughts turned immediately to 
November fogs and everyone knew the disastrous effects 
on old and weakly people, especially those afflicted with 
bronchitis, but there was a further point in the problem 
and that was that in London they always had fog. If 
they read the reports of the experts on the question the 
presence of fog over London due to the amount of mineral 
particles in the atmosphere would be appreciated as a 
factor that had to be recognised. The result of that 
canopy of fog shutting out the sunlight from London 
was a lower stratum of health and an impairment 
of vigour. Unfortunately, that effect was most manifest 


in young and growing people who most needed the light. 
Who could estimate the enormous loss sustained by the 
children in the metropolis, not only amongst the poor but 
amoDgst the well-to do, due to the presence of fog in the 
atmosphere cutting off such a large percentage of the life- 
giving sunlight. In the case of children it was not in the 
summer time that they Sagged in health but it was towards 
the end of a long winter in February and March. It was 
at that period that the children of the city became pale, 
anaemic, and feeble. They were only on the threshold of 
understanding the effect of sunlight, for recent investi¬ 
gations had shown that the value of direct sunlight was 
absolutely untold. Architects and builders could help 
in the matter by providing more windows for light and air. 
Nurses and all those attending on sick peop'e could also do 
much by avoiding the almost universal plan of shutting out 
light and air from sick rooms. The way in which that was 
done was characterised by Sir Thomas Barlow as "quite 
superstitious.” Passing from the question of the darkened 
sick room Sir Thomas Barlow discussed the present-day 
fashion of erecting enormously high buildings which 
practically converted many of the streets in the West-end 
of London into wells. In order to deal with the question 
from a broad standpoint they must reduce the amount of 
carbonaceous material in the atmosphere because that was 
the crying necessity in the case. If that were done it could 
be said without exaggeration that it would confer an 
enormous boon on the next generation. The mortality 
from November fogs was to be deplored but it was not so 
pitiful in his opinion as the lessened vitality and the 
lowered efficiency which would be apparent in the 
coming generation unless the important subject of the want 
of sunlight was dealt with properly. Sir Thomas Barlow 
concluded by earnestly pleading for those who were to come 
afterwards and who would have to fight England's battles in 
the future and to maintain her supremacy not only on the 
buttle field but also io the world of commerce. The general 
trend of most of the other speakers at the meeting was to 
impress on all the necessity of obtaining funds to carry on tbe 
work of the society and it is to be hoped that their efforts will 
meet with a large measure of success. Subscriptions should 
be Eent to Dr. H. A. Des Voeux, 14, Buckingham Gate, S.W. 


SOME RELATIONS OF TUBERCULOSIS IN THE 
PARENTS TO NEUROSES AND PSYCHOSES 
IN THE OFFSPRING. 

An interesting study on tbe neuroses and psychoses liable 
to affect children of tuberculous parents is contributed by 
Dr. A. Morselli to the Archives <le Neurologic for February. 
Tuberculosis is well known as a cause of cerebral arrest of 
development leading sometimes to idiocy or imbecility in the 
children of tuberculous parents who are themselves free from 
brain disease or insanity. As regards insanity. Dr. Morselli 
has found from his studies on 608 patients of both sexes— 
viz., 328 males and 280 females—that a tuberculous parentage 
was the cause of the insanity in 39 cases, or 6'4 per cent. 
Tuberculosis of the parents is not transmitted as such to 
children but the latter inherit a constitutional state (or 
diathesis) which may develop into great susceptibility for 
tuberculous infection or may manifest itself in some form of 
neurosis or cerebral debility. Thus epilepsy, weakmindedness, 
deaf-mutism, and infantile spastic paralysis were frequently 
found to be present in children of tuberculous, as compared 
with non-tuberculous, parentage. The form in which mental 
alienation declared itself in such descendants varied ; tbe com¬ 
monest varieties were paranoia, melancholia, and epileptic 
imbecility in descending order of frequency. Tuberculous 
persons were, added Dr. Morselli, themselves of a peculiar 
mental disposition. This peculiar disposition of consumptives 
is a feature to which reference has been already made in 
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The Lancet. 1 Dr. Morselli states that in such persons 
there is exaggeration of the affective sentiments towards 
caprice, emotionalism, and volubility. The will is unsteady 
and weak and there is lack of decision in character. The 
intellectual processes are hyperactive and memory and keen¬ 
ness of mind are distinctly increased in activity. Ephemeral 
attacks of eroticism and sexual excitement are very prone 
to occur. It is curious to note that prostitutes have 
frequently been found to be the issue of tuberculous 
parents. Thus of 300 prostitutes investigated by Callari 
and Morselli 32 were found to have had a tuberculous 
parentage. The explanation suggested is that the debili¬ 
tating effect of the parental disease on the offspring mani¬ 
fests itself in a weakness and defect of volitional power 
and strength of character in the children—a form of mental 
and moral neurasthenia, as it were, which makes for 
pauperism, vagabondage, and prostitution and unfits them 
for hard work or strenuous application to the duties of life. 
Tuberculosis when it affects the individual may in certain 
cases be accompanied by, or give rise to, psychical dis¬ 
orders such as melancholic depression, mental confusion, 
paranoid delusions, and adolescent dementia, but, adds Dr. 
Morselli, a special form of insanity peculiar to tuberculosis 
is not known. 

THE GAS BILL AND HEALTH. 

It is surprising how very few people know how to use gas 
properly for illuminating purposes and the point is of some 
importance since the healthy state of the atmosphere of a 
living room must obviously bear a relationship to the amount 
of gas consumed. The consumer is more concerned perhaps 
about the gas bill, although any economy that he may effect 
must necessarily reduce the output of the gas and minimise 
any vitiating effects upon the atmosphere. As a matter of 
fact, the vitiating effect of a gas burner upon the air of a 
room, assuming that the gas is burning at a minimum rate 
and giving a maximum light, as it should do, is practically a 
negligible quantity. The electric light, of coarse, has no 
effect whatever upon the air, but it cannot be denied that 
electricity is much more expensive than gas however econo¬ 
mically it may be used and the supply of electric current 
cannot be controlled so easily as gas. The electric light 
cannot be turned down like a gas light and hardly anyone 
understands the principles of an electric meter, while all are 
tempted to doubt whether it records the truth and they are 
helpless to decide the question for themselves. In economical 
households where the electric light is used care is taken to 
switch off the current as soon as the light is not needed. In 
consequence of this attempt at economy the greater part of 
a house is often left in darkness. It is a curious result 
of electric lighting that many houses have the appear¬ 
ance at night of being tenantless because only the rooms 
that are occupied are lighted and these are often situated at 
the back of the premises. If gas lighting were better under¬ 
stood people who are compelled to study economy somewhat 
closely would find that the use of gas would save them 
much anxiety. In this matter, however, they are not helped 
by the gas companies who pursue, in spite of the competition 
threatened by electric light systems, the utterly short¬ 
sighted policy of encouraging waste. When a householder 
succeeds in reducing his gas bill by paying intelligent 
attention to the principles of gas lighting the company’s 
officials immediately suspect that the meter is wrong. The 
gas companies at first resisted the Welsbacb system because 
it consumed much less gas and gave a much better light. 
Now they encourage the system on the principle that any 
system is better than none. Gas is still enormously wasted 
and it would be quite Bafe to say that half the Welsbach 


1 The Lancet, Jan. 31«t, 1903, p. 319. 


lights in London, if turned down a little, would give in¬ 
creased light and would consume less gas In very few houses 
is it the rule to find the gas burning properly. In the kitchen 
and cellar caked flames enormously distorted by unnecessary 
pressure are to be found roariDg like a blowpipe, the flames 
are feebly luminous, when with less than half the quantity 
of gas a much more luminous flame could be obtained. Even 
where incandescent burners are in use the flame is found 
to be usually much too high ; a greatly increased luminosity 
would be gained on reducing the flow of gas and the outflow 
of products of combustion would be very materially dimin¬ 
ished. The house in which the maximum illuminating effect 
of gas is secured thus should have the smallest gas bill 
and the healthiest rooms; yet people still go on paying 
the price of ignorance while the great gas corporations in 
scooping in the price of waste are blind to the future interests 
of their industry. _ 

CARDIAC AND ARTE RIO-SCLEROTIC SEQUELAE 
OF TYPHOID FEVER. 

Many observers who have especially studied the question 
of the sequel* of infectious fevers state that, after acute 
rheumatism, typhoid fever is the one most frequently 
followed by cardiac degeneration and arterio-sclerosis. In 
recent years much attention has been given to the collection 
of exact data bearing on this point in view of the prognostic 
importance of such sequel®. In the American Journal of 
the Medical Sciencet for March Professor W. 8. Thayer of the 
Johns Hopkins University gives an account of an investiga¬ 
tion carried out at Professor W. Osier’s clinic at the Johns 
Hopkins Hospital to ascertain the nature of the cardiac and 
vascular after-eff-.cts in a number of cases of typhoid fever 
treated in the last 14 years. Endocarditis was found to 
be a rare complication of typhoid fever, occurring iD 
only 3 per cent, of cases which terminated fatally. Oases 
of sudden death in typhoid fever commonly attributed 
to cardiac failure were, as a rule, adds Professor Thayer, 
due to vaso-motor paralysis. The late Professor Thoma 
recognised typhoid fever as a factor in the production of 
that weakness of the muscular coat of the blood-vessels 
which he believed to precede arterio-sclerosis and the 
experiments of Gilbert and Lion have shown that changes 
of the nature of arterio-sclerosis may be produced in 
rabbits by the intravascular injection of pathogenic microbes 
such as those of typhoid and other fevers. The material 
investigated by Professor Thayer comprised 1400 cases of 
recoveries from typhoid fever during 14 years. An attempt 
was made recently to ascertain the farther history of these 
patients and 183 were traced out and studied. A number of 
systematic observations were made on the condition of the 
heart, the pulse, and the blood pressure and the following 
results were obtained. The pulse-rate was normal (from 60 to 
90 beats per minute) in 110 patients, in 66 it was accelerated 
(from 90 to 120 beats), and in the rest no records were made. 
Irregularity of the pulse was noted in 31 per cent, of all 
cases, this being especially marked when the pulse-rate was 
accelerated. In every one of 165 cases the radial tension, 
measured with the Riva Rocci manometer, showed a blood 
pressure higher than the normal at all ages. The difference 
was slight (eight millimetres) in young subjects up to the age 
of 20 years, but was marked (from 30 to 35 millimetres) in all 
above the age of 20 years. The radial arteries were fibroid 
and obviously palpable in 25 per cent, of patients between 
the ages of ten and 20 years and in 50 per cent, of 
those whose ages varied from 20 to 50 years. All 
patients between the ages of 60 and 60 years showed 
fibroid arteries which were easily palpable. Fibroid arteries 
were three times as frequent in the patients as in normal 
persons. Cardiac enlargement was observed in more than 
half of all the cases but actual valvular disease was 
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met with in only ten cases. While admitting that 
the results obtained fiom a study of these 183 cases 
are not sufficiently large to enable final conclusions to 
be drawn, Professor Thayer points out that “the fact that 
these 183 old typhoids are materially older from a point of 
view of their heart and arteries than the average individual 
who has not had typhoid fever would tend to support the 
view of those who regard this disease as an active element 
in the etiology of a considerable number of cases of cardiac 
hypertrophy and dilatation.” Such changes comiDg on in 
early adult life are of grave prognosis, especially if an asso¬ 
ciated state of arterio-sclerosis is developed, since both 
physical and mental energy and capacity for work tend to 
be impaired prematurely. _ 


THE CONGRESS OF OPHTHALMOLOGY AT 
LUCERNE. 

A few modifications have been made in the original 
programme of the Tenth International Congress of Oph¬ 
thalmology to be held at Lucerne next September and the 
attention of intending visitors is particularly directed to a 
slight alteration of the date of meeting. It is now arranged 
that the official reception of members will take place on 
the evening of Sept. 13th; the mornings and afternoons 
of the 14tb, 15th, and 16th will be devoted to 

scientific work and on the 17th an excursion will bring 
the Congress to a close. Papers to be discussed have to 
be printed and sent beforehand to all the members of the 
Congress. It is therefore requested that the manuscripts of 
such papers may be sent by May l6t at the latest to Professor 
Mellinger, Basle, Switzerland. The first part of the proceed¬ 
ings of the Congress containing these works will be sent to 
the members at the same time as their tickets after receipt 
of the subscription (25 francs). Objeots of ophthalmological 
interest, whether practical or historical, such as instruments, 
books, or illustrations, intended for the exhibition in con¬ 
nexion with the Congress should be notified before July 1st 
to Professor Siegrist, Berne. Visitors wishing to secure hotel 
accommodation at Lucerne beforehand are invited to apply 
before Sept. 1st to Dr. F. Stocker, president of the local com¬ 
mittee, at Lucerne. Further information can be obtained 
from the correspondents for the United Kingdom—Mr. 
W. H. H. Jessop, 73, Harley-street, Loudon, W. ; Dr. George 
Mackay, 20, Drumsheugh-gardens, Edinburgh; and Mr. 
H. R. Swanzy, 23, Merrion-square, Dublin. 


LYMPHADENITIS IN VARICELLA. 

In the Gazette Htbiomadairc del Sciences Medicates de 
Bordeaux of March 6th Dr. Lamacq-Dormoy has pointed out 
a symptom of varicella which does not appear to have re¬ 
ceived any attention—viz., enlargement of lymphatic glands. 
It occurs at the same time as the eruption and the more 
abundant the eruption the greater the number and size of 
the enlarged glands. They are found both in the axillai 
and in the groins. The facial eruption causes enlargement of 
the pre-auricular and parotid lymphatic glands. The glands 
are sometimes considerably enlarged ; in the axilla they may 
attain the size of a walnut. They are soft and distinct from 
one another but sometimes they are united into a group 
by the surrounding congested cellular tissue. They are 
always tender and sometimes are painful. They subside 
at the same time as the eruption but if a secondary inflam¬ 
mation is produced by scratching the enlargement may 
persist and the glands become more painful and hard. The 
mastoid and pre-auricular glands are constantly enlarged, 
sometimes before the appearance of the eruption, but then 
the enlargement is at its minimum and the glands are not 
larger than lentils. Dr. Lamacq-Dormoy has for several 
years habitually examined the pre-auricular and mastoid 
glands and finds that the former are always enlarged in 


coryza, particularly in inflammation of the posterior part of 
the nose, while the latter are enlarged when the naso¬ 
pharynx is affected. The association is so constant that 
when there is painful pre-auricular adenitis he infers that 
there is “ posterior coryza.” The following case is given 
to show the value of this lymphadenitis in the diagnosis of 
varicella. A youtb, aged 17 years, was feverish but the only 
other symptoms were lassitude and headache. Pre-auricular 
and mastoid adenitis was well marked, the glands were 
small and painful, the pharynx and pillars of the fauces were 
cherry-red, and deglutition was painful. No trace of an 
eruption could be found on the body. As an epidemic of 
influenza prevailed at the time that disease was diagnosed. 
The patient complained of slight coryza and the conjunctiva 
on the lower eyelids was a little red, but on the following 
day the eruption of varicella appeared and there were several 
spots on the pillars of the fauces. In three other cases out 
of 15 Dr. Lamacq Dormoy observed enlargement of the pre- 
auricular and mastoid glands two or three days before the 
appearance of the eruption. He found this lymphadenitis 
constant in 15 cases of varicella. The position of the first 
glands enlarged showed that the eruption began thrice in the 
naso-pharynx. _ 

THE POPULATION QUESTION IN FRANCE. 

Under the auspices of the Recue Soientifique M. Paul 
Strauss, a member of the French Senate, recently delivered 
an address dealing with the conditions upon which depends 
the high infantile death-rate which is one of the factors 
accounting for France's diminishing population. He stated 
that one-sixth of the total mortality occurs in children 
between the ages of one day and one year and that every 
year, apart from the secret practice of abortion the influence 
of which on the birth-rate is difficult to estimate, 100,000 
embryonic existences were cut Bhort or resulted in the pro¬ 
duction of infants who died immediately after birth. At the 
instigation of Professor Pierre Budin, Dr. Balestre and Dr. 
Gilletta de Saint Joseph have investigated the causation of 
death in the cases of 1000 infants dying in their first year. 
The figures are as follows : from diarrhoea or gastro enteritis, 
385; from congenital debility, 170 ; from disease of the 
respiratory organs, 147; from tubercle, 24; from contagious 
disease, 49 ; and from other causes, known or unknown, 225. 
The diseases enumerated are to a large extent preventable, so 
that there is here clear indication of the improvement which 
might be effected by greater attention to hygienic considera¬ 
tions. Speaking of the dangers to the life of the child which 
are incidental to the time of birth M. Strauss referred more 
particularly to cases of two kinds—namely, those of girl- 
mothers and those of married women of the labouring classes. 
For the former he advocated the establishment of asylums 
where confinements might take place secretly and where, if 
the mother so desired, the child might be left behind. 
Whatever its intrinsic merits the suggestion is not one likely 
to meet with much sympathy in this country where it 
would probably be regarded as a direct encouragement to 
immorality but perhaps the French people know their own 
business best. As regards labouring women, stress was laid 
upon the necessity of securing ample rest on the part 
of the mother both before and after parturition. Some 
figures compiled by Professor Pinard and his pupils are 
of interest in this connexion. A number of infants 
born in maternity homes of mothers who had been for 
some time resting were compared as to their weight at 
birth with those of women who had pursued their ordinary 
avocations up to the last moment and were found to be on 
an average 200 grammes heavier. Similar observations by 
M. Bachimont on 4445 cases at Tourooing gave an average of 
220 grammes in favour of the children bom in hospital. While 
in most European countries it is recognised how advisable it 
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is that a woman shonld abstain from any severe exertion for 
some weeks before and after child-birth, there is always the 
difficulty of providing her meanwhile with the necessities of 
life. Only in Germany and Austria-Hungary, where pecuniary 
aid is given in these circumstances, does the view as to the 
desirability of resting amount to much more than a pious 
opinion. In France, however, the Senate is now considering 
this question and M. Strauss appears to think that some 
attempt will soon be made to grapple with it in the only 
effective way—that is, by making rest compulsory and at 
th9 same time removing any objection to it by the granting 
of suitable allowances. 


THROMBOSIS OF THE CAVERNOUS SINUS. 

Thrombosis of the cavernous sinus is rare. Dwight and 
Germain recently reported four cases but could collect only 
178 from literature. 1 In the Nero York Medical Journal of 
Feb. 27th Dr. Henry Roth has recorded three cases ; the 
patients were under the care of Dr. Parker Syms at the 
Lebanon Hospital, New York. In each case the cause was 
trivial—a carious tooth, a furuncle on the nose, and a furuncle 
on the upper lip. The infective agent usually is the staphylo¬ 
coccus aureus or albus or the streptococcus. The primary 
lesions which may be followed by thrombosis of the cavernous 
sinus are furuncles, carbuncles, cellulitis, facial erysipelas, 
dental caries, and alveolar abscess. Of the 182 cases studied 
by Dwight and Germain the eye was the source of infection 
in four cases, the nose in nine, the mouth in 14, the face in 
34, and the lips in two. Phlebitis develops in the infected 
region and spreads up to the cavernous sinus, causing throm¬ 
bosis which rapidly extends to the sinus on the opposite 
aide or to the other basal sinuses. The thrombus breaks 
down and infected particles are carried into the general 
circulation, producing pulmonary infarction and pysemic 
abscesses. Meningitis or cerebral abscess may develop by 
contiguity of tissues. The symptoms of thrombosis of the 
cavernous Binus are frequently obscured by those of the 
primary lesion or of co-existing meningitis and cerebral 
abscess. The severity of the previous illness increases. 
The temperature becomes very high and there may be 
pronounced remissions, especially if there is pysemia, which 
is associated with chills and profuse perspiration. The pulse 
usually is rapid but as a result of pressure on the brain may 
become slow. Dissemination of septic emboli may give rise 
to local signs, especially pulmonary ones. Headache is an 
early and prominent symptom, particularly when there is 
meningitis. Cerebral irritation produces vomiting. Con¬ 
vulsions occurred in one of Dr. Roth’s cases, Delirium 
is marked and may terminate in mania. Stupor develops 
and is followed by coma which may prove fatal Stasis in 
the ophthalmic vein produces pathognomonic signs—swelling 
of the eyelids and ecchymosis and cedema of the skin and 
conjunctiva on the affected side. The superficial veins of the 
face may be dilated and appear as painful and tender red 
lines. Proptosis begins soon after the appearance of the 
local signs. It is the result of stasis in the orbital vessels, 
which also causes dilatation of the retinal veins ; choked 
disc may be present towards the end; the cornea may be 
hazy and ulceration is not uncommon. Pressure on the 
motor nerves of the eye gives rise to diplopia and immo¬ 
bility of the eye. Sight may be lost. Photophobia, pain 
in the eye, and amblyopia may occur. The pupil is at 
first small; later it is fully dilated. As the thrombosis 
rapidly spreads to the opposite sinus the symptoms soon 
become bilateral. Some meningitis is almost constant 
but a differential diagnosis between thrombosis and menin¬ 
gitis may be made by the ocular and pysemic symptoms 
described. The prognosis is very bad ; the great majority 
of cases are fatal. The treatment is unsatisfactory. When 

1 Boston Medlca 1 and Surgical Journal, May, 1902. 


the ocular symptoms occur the patients are usually profoundly 
septic and in a condition which precludes operation. Various 
operations are recommended, such as free incisions, drainage 
of the orbit, and enucleation of the eye-ball with curetting 
of the orbit. But these measures do not reach the seat of 
the trouble and can be of little value. The following is 
one of the cases related by Dr. Roth. A youth, aged 17 
years, was admitted to hospital on July 22nd. Five days 
previously he noticed a pustular swelling on the left side 
of the upper lip. It was incised and drained. Three days 
later there were pain in the back of the head and stiffness 
of the neck. On admission there were a small crust on the 
upper lip, swelling of the left eyelids, and redness and 
twitching of the eyeball. On the 23rd the temperature 
ranged from 103 ■ 2° to 105° F. He complained of pain 
in the back of the head and became very delirious. There 
were rigidity of the post-cervical muscles and dilatation of 
the pupil. The right eye began to show the same signs— 
swelling, discolouration of the lids, and proptosis. On 
the 26th the temperature was 105 '2° and the pulse was 84 ; 
there were convulsions of the left hand and Cheyne-Stokea 
respiration, rigidity of the neck, and retraction of the 
abdomen, and death took place. A necropsy was refused. 


RECENT WORK ON THE “N" RAYS. 

Whatever incredulity may be expressed in England in 
regard to the so-called “n” rays French savants, notably 
M. Blondlot who first described these emanations and 
M. Augustin Charpentier, are still freely contributing papers 
on the subject to the Acad£mie des Sciences. The most 
recent development is the discovery by M. Blondlot of 
certain new rays allied to the “n” rays and, like them, 
emitted by the Nemst lamp. For these the name “n,” 
rays is suggested and they exhibit the peculiarity that 
whereas the “ n ” rays increase the brightness of a suit¬ 
able feebly luminous surface the “n," rays diminish it. 
M. Cbarpentier’s investigations have been chiefly directed to 
the physiologioal action of rays of both kinds. Having 
found, as mentioned at p. 594 of The Lancet of Feb. 27th, 
that the acuity of vision is augmented by the action of the 
“n” rays, he has tried their effect upon the senses of smell, 
taste, and hearing. The organs of all these senses have 
their activity stimulated by the rays when these are brought 
to bear upon the nasal mucous membrane, the tongue, or the 
ear respectively, and in addition to this the sense of smell 
can be affected by bringing a source of the rays opposite a 
point immediately above the glabella or, better, by placing 
it upon the top of the head a little in front of the 
bregma. Whether, as in the cases of sight and smell, the 
effect of greater intensity of taste and hearing can be pro¬ 
duced by the action of the emanations upon the brain 
through the skull is yet undecided, but the difficulty is 
probably only that of localising the appropriate centres. On 
repeating his experiments with the still newer “n," rays 
M. Charpentier found that, as in the case of the luminous 
screen, results opposite to those already stated were ob¬ 
tained, there being a general decrease in sensitiveness of the 
organs concerned. _ 

THE SPOROZOA IN RELATION TO DISEASE IN 
MAN AND ANIMALS. 

In his third lecture, 1 which was delivered at University 
College, London, on March 14th, Professor E. A. Minchiu 
dealt with the coccidia, a class of sporozoan parasites which 
infest worms, molluscs, and vertebrates, and which, owing 
to their great fecundity and power of multiplication, often 
produce disease in the host. The name *‘ coccidia ” had 

1 An abstract of the first and second lectures was publ'shed in 
Thf. Lanckt of March 12th, p. 736. 
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been for long misused by pathologists to include various 
forms of “cell inclusions” seen in cancerous and other 
tumours but which had nothing to do with the parasitic 
sporozoa of the class coccidia. True coccidia were found in 
the epithelium of the alimentary canal as the result of casual 
infection by food. The parasites multiplied and invaded the 
epithelial cells of the intestine in large numbers, while some 
passed into the liver and bile-duct or were carried by the 
circulation into the kidneys—e.g., the coccidium of the frog. 
Schaudinn recently discovered and described a coccidium 
in the mole. This parasite occasionally proved fatal to its 
host owing to the enormous extent to which it multiplied 
within the tissues of the latter by a process of fission 
repeated for several generations. The epithelium of the gut 
was considerably destroyed and the animal suffered from 
diarrhoea and great prostration or lethargy. The young 
coccidia (merozoites) were motile and capable of pene¬ 
trating here and there into the tissues of the host. When, 
however, the tissues and phagocytic powers of the host were 
adequate to prevent the invasion of the meroz lites the latter 
developed a new (sexual) stage of life, giving rise to two 
kinds of sexual cells—viz., microgametes and macrogametes. 
The former were small, motile, fl agellated cells, correspond¬ 
ing to the sperm cells of plants and animals; the latter were 
large quiescent cells, the equivalent of ova. The gametes 
united one with another and gave rise to fertilised ova. 
The fertilised ova developed a thick protective cyst 
wall within which segmmtation of the proptoplasm took 
place. These growing oocysts passed out into the faeces 
of the animal. Each oocyst formed four sporoblasts. 
each of which further divided into two sporozoites. Eight 
germs or sporozoites were thus produced from each fertilised 
ovnm. These germs remained within the cyst and when, as 
the result of casual infection, the oocysts entered into the 
alimentary canal of a new host (rabbit or other animal) the 
cyst wall was dissolved by the pancreatic juice and the 
spores were set free to start a fresh cycle of infection. The 
male gametes in some of the ooccidia were elongated and 
moved by serpentine nudulations. They were, moreover, 
unprovided with flagella and in both these respects they 
resembled the malarial parasite. The coccidia were, on the 
whole, not really dangerous to man but occasionally they 
were fatal to animals. According to the numerical features 
of their spore formation the coccidia were divided into four 
classes—viz , asporocystidea, disporooystidea, tetrasporo- 
cystidea, and polysporocystidea. 

IRISH MEDICAL SCHOOLS' AND GRADUATES’ 
ASSOCIATION. 

Thb Irish Medical Schools’ and Graduates’ Association 
celebrated St. Patrick's Day by holding its annual festival 
dinner at the Trocad6ro, Piccadilly-circus, London, the 
President of the association, Surgeon-General C. Sibthorpe, 
1 M.S., being in the chair. Covers were laid for over 
230 guests and the presence of many ladies helped to 
make the function a conspicuous success. The overflowing 
hospitality of this Irish association disarms criticism 
but some of the speeches were a trifle longer than neces¬ 
sary though it must be admitted that the native wit of 
the orators saved them from becoming wearisome. The 
association is in an exceedingly prosperous condition, the 
number of members reaching nearly 900, and great activity 
has been displayed in carrying on the social and other objects 
of the association. The toast list, which was a long one, 
was headed with the words “Brevity is the soul of wit.” 
After the usual loyal toasts Mr. P. J. Freyer was intro¬ 
duced to the chairman by Dr. H. Macnaughton Jones and 
presented with the Amott memorial medal for his services in 
the advancement of surgery. The toast of “Our Defenders ” 
was proposed by Mr. Kendal Franks and was responded to by 


Surgeon-General Sir J. N. Dick, R.N. Surgeon-General 
G. J. H. Evatt, who also replied, made a vigorous onslaught 
on the new scheme for the reform of the War Offioe and 
deplored the fact that it was not proposed that there Bhould 
be a representative of the Army Medical Department on the 
Army Board. Surgeon-Captain R. Jocelyn Swan also replied 
to the toast and was followed by Dr. T. Gilbart Smith who, 
in a much applauded speech, gave the toast of “Our Guests,” 
which was acknowledged by Mr. E. R. Henry and General 
Sir H. D. Prendergast, V.C. Sir Robert Anderson proposed 
“Ourselves,” which was suitably acknowledged by the 
chairman who added some well-earned words of thanks to 
the honorary secretaries for their successful efforts. 

THE SEPARATE EXAMINATION OF THE URINE 
OF THc TWO KIDNEYS. 

It is difficult to lay too much stress upon the importance 
of the surgeon being able to estimate the functional 
capacity of a kidney before advising excision of the same. 
Cases must be known to nearly every surgeon in which a 
kidney has been diagnosed as diseased and nephrectomy 
has been performed with the result that the patient has 
died because the only effective kidney has been re¬ 
moved. A typical case is the following. A patient was 
passing blood and pus with the urine and on palpation 
one kidney was found to be manifestly larger than 
the other. Tuberculosis of the kidney was diagnosed 
and the enlarged kidney was removed. On examination it 
was found to be perfectly healthy and its enlargement was 
due to vicarious hypertrophy to compensate for the other 
kidney which had atrophied, as was found at the necropsy. 
The examination of the mixed urines from the two kidneys 
can give no information as to their relative efficiency. This 
knowledge can only be gained by the separate examination 
of the urine from each kidney. The value of being able to 
obtain separate specimens of the two urines has for many 
years been recognised and many attempts have been made to 
collect separately the urine from each kidney, but they have 
been only attempts or little more. Catheterisation of the 
ureters is doubtlessly practicable and this operation is to 
eone extent facilitated by the use of the cystoscope, but 
it requires a very high degree of skill only obtainable by 
prolonged practice, so that it is almost out of the reach of 
the general surgeon. It is certain that it is very rarely 
performed in this country. Cystoscopic observation of the 
character of the urine as it flows from the vesical orifice of 
each ureter can certainly give a little information as to the 
condition of the corresponding kidney, but the knowledge 
is limited to the naked-eye appearances and the view 
obtained is rapidly obscured by the clouding of the contents 
of the bladder. Clamping the ureter, first on one side and 
then on the other, has been employed to obtain separate 
specimens of the two urines, but the method is not 
free from risk and is, moreover, somewhat difficult of per¬ 
formance. In 1901 Dr. Luys, of the Lariboisibre Hospital 
of Paris, devised a method whereby it is possible to 
separate in the bladder the urine from each kidney, and 
in the present issue of The Lancet, p. 859, Mr. R A. 
Bickersteth of Liverpool describes the instrument and 
gives an account of some cases in which it has proved 
useful. The essence of the device is the placing of 
a mesial rubber curtain in the floor of the bladder 
so that the urine from each kidney is carried off 
separately in one compartment of a double-channeled 
catheter. The value of the instrument depends chiefly on 
the thoroughness with which the separation can be effected, 
for it is clear that if the “ curtain ” is not pressed firmly on 
the floor of the bladder some mixing of the urines must take 
place. It seems certain that the instrument is effective and 
that it does not require very much practioe to use it satis¬ 
factorily, though, of course, experience is needed to obtain 
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the best results. Mr. Bickersteth’s article gives a very 
full account of the instrument and we may mention 
that a description of it is to be found in Henri 
Hartmann’s "Travaux de Chirurgie,” which we noticed 
a few weeks ago. The value of the instrument in 
certain cases where important renal operations are pro¬ 
posed cannot be gainsaid and the skill required in its 
manipulation is by no means gTeat. It is evident, therefore, 
that this devioe deserves a careful trial at the hands of those 
competent to judge and should it prove capable of pre¬ 
venting such surgical catastrophes as those we have referred 
to above it will receive a hearty welcome from the surgeons 
of this country. We consider that Mr. Bickersteth has done 
well in introducing this ingenious instiument to English 
readers. 


THE CASE OF DAKHYL <-• LABOUCHERE. 

We have received a letter from Messrs. Hasties, solicitors 
for the plaintiff, saying that our statement that leave has 
been granted to the editor of Truth to appeal is incorrect. 
“What is in contemplatios,” they say, "is an application to 
the Court of Appeal for a new trial and the only order that 
has been made with regard to that is that on the defendant 
within seven days bringing the damages into court there 
shall be a stay of execution so far only as those damages are 
concerned until the application comes on before the Court of 
Appeal.” Messrs. Hasties accuse us of having implied 
things about the verdict or about the judge or about both. 
We did nothing of the kind. 


A TESTIMONIAL TO DR. CONSTANTINE HOLMAN. 

At a meeting held on March 22nd at the house of Sir 
William H. Broadbent, Bart., it was unanimously decided that 
funds should be raised for a testimonial to Dr. Constantine 
Holman. It waB fuither decided that the testimonial should 
take the form of a reading room to be erected at Epsom 
College which should be called after Dr. Hol man ’* name. 
Dr. J. H. Galton was elected treasurer of the fund and 
Mr. W. A. Berridge of Redhil), formerly a partner with Dr. 
Holman, as lecretary. A number of subscriptions which have 
been already paid or promised were announced, including 
sums from Lord Rosebery, President of Epsom College, 
the President of the Royal College of Physicians of London, 
the President of the Royal College of Surgeons of England, 
the President of the British Medical Association, the Pre¬ 
sident of the British Medical Benevolent Fund, the President 
of the council and the treasurer of the British Medical Asso¬ 
ciation, the President of the South-Eastern branch of the 
British Medical Association, the Editors of The Lancet, 
and the Editor of the Brituh Medical Journal. An appeal 
is to be issued to members of the medical profession and a 
first list of subscriptions will appear in a future issue. 


THE EPIDEMIOLOGICAL SOCIETY: DR. REINCKE 
ON ENTERIC FEVER AND CHOLERA 
IN HAMBURG. 

The late Dr. W. H. Corfield was through ill-health rarely 
able to take his place as president of the Epidemiological 
Society, to which he had been elected about a year 
before his death. He, however, gave practical evidence 
of the interest he felt in its work by arranging with 
several eminent epidemiologists and hygienists for papers on 
subjects with which by reason of their official position they 
were specially qualified to deal. The masterly analysis of 
the epidemiology of enteric fever and cholera in Hamburg 
and Altona by Dr. Reincke, medical officer of health 
and port sanitary officer of Hamburg, read at the last 
meeting, a full report of which will appear in an early issue 
-of The Lancet, was one of these, and a similar paper will 


be read in May by Dr. Pislor of Berlin on the experience 
of that city. It has long been the desire of the council to 
give so far as possible an international character to the 
society and to inaugurate a study of the hitherto 
untouched field of comparative epidemiology. Dr. Reincke’s 
paper was profusely illustrated by maps and diagrams 
which, by the courtesy of Dr. B. A. Whitelegge, 
the President of the Epidemiological Society, and the 
council of the society, have been placed at our disposal. 
Readers of The Lancet will remember that we sent 
a Special Commissioner to Hamburg in the year 1894 1 
to investigate the sanitary conditions with regard to the 
outbreak of [cholera in that city, for the large amount of 
trade between this country and Hamburg makes the sanitary 
condition of the great German port of prime importance to 
Great Britain. _ 


LARGE UTERINE AND OVARIAN TUMOURS. 

Sir Spencer Wells pointed out many years ago—viz., in 
1872—“ that it is only since ovariotomy has become a 
familiar operation the fact that uterine tumours frequently 
attain a very large size has become generally known.” 
Indeed, some of the largest tumours ever met with are 
fibromata or fibro cystic tumours of the uterus. In his 
book on “Uterine Tumours” Roger Williams mentions and 
illustrates the case recorded by Severenau of Bucharest. The 
patient, who measured six feet round the abdomen at the 
level of the umbilicus, was the possessor of a cystio myoma 
weighing 195 pounds ; 17£ pounds of coffee ground sediment 
were contained in the cystic portion of the tumcur. Another 
huge fibro cystic tumour is that recorded by Hunter of New 
York which measured 4 feet 7 inches in length and weighed 
140 pounds. The patient, a single woman, 53 years of age, 
measured 62 inches round the abdomen and Atlee, who had 
seen her 21 years before, had diagnosed a fibrc-cystio tumour 
of the uterus. The case is remarkable in that the patient 
had no symptoms beyond those due to the pressure of 
this huge tumour. In Macintyre's celebrated case the patient 
was a woman only 38 years of age. The circumference of the 
abdomen just below the umbilicus was 50 inches, just below 
the mamone it was 35 inches, while the distance between the 
xiphoid cartilage and the symphysis pubis was 32 inches. 
Before the operation the woman weighed 199i pounds and 
after removal of the tumour she was found to have lost 63i 
pounds in weight. Unfortunately she died from septicaemia 
on the fifth day after operation. The tumour was a solid 
fibroma of the uterus and had not undergone any cystic 
change. Stockard describes the case of a negress who had 
a fibro-cystic tumour 135 pounds in weight. The abdominal 
girth was 68 inches while the umbilicus was stretched to 
the extent of five inches in diameter and three inches in 
length. When first seen the tumour reached to below the 
patient’s knees and was so heavy that she could neither 
walk nor work. The growth was first noticed at the 
age of 41 years and the patient was tapped at the age 
of 47 years, a large quantity of fluid being removed. A 
few years later bhe was again tapped, some 71 pints 
of fluid being drawn off, but unfortunately she died from 
exhaustion on the sixth day after the operation. Roger 
Williams also mentions the case recorded by Platonoff who 
performed laparotomy on a patient, aged 55 years, for an 
interstitial fibroid tumour weighing over 90 pounds. It 
was found to be impossible to remove the tumour on account 
of very numerous adhesions while its great size prevented 
the closure of the abdominal wound. Unsuccessful attempts 
were subsequently made to remove it with Paqnelin's 
cautery but gangrene supervened and the patient died. 
When we turn to the published accounts of ovarian tumours 
not only do we find that they have been met with of even 

* The Lancet. July 7th, 1894, p. 46. 
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greater size than the tumours to which we have referred 
but the amount of fluid that has been removed at repeated 
tappings is almost incredible. Amongst the older writers 
Ford mentions a case of ovarian dropsy in which 2786 pints 
of water were withdrawn, while Martineau describes a most 
remarkable case of 25 years’ duration in which paracentesis 
was performed 80 times and 6630 pints of fluid were removed. 
The largest ovarian tumour ever successfully removed is that 
recorded by Elizabeth Reifsynder, a lady medical missionary 
in China. The patient, a young married woman, aged 25 
years, had been married ten years and had had no children. 
When seen she measured 4 feet 8 inches in height, her 
greatest girth was 694 inches, while the measurement from 
the ensiform cartilage to the pubes was 39 inches. The 
tumour contained 22 gallons of fluid and the sac weighed six 
and a half pounds, or a total weight of about 182£ pounds. 
The patient made a good recovery. The same practitioner 
also successfully operated upon a patient with an ovarian 
tumour weighing 80 pounds In a case operated upon 
by Alonzo Garclon the patient, a woman, 28 years of 
age, had an abdominal girth of 69 inches. 115 pounds of 
fluid were removed from an ovarian tumour by tapping and 
then the sac and its contents, weighing 70 pounds, were 
removed by operation. Unfortunately the patient died two 
days after the operation. Dayot successfully removed an 
enormous ovarian cyst from a girl, 17 years of age. Its 
largest circumference was 71 inches and it contained 130 
pints of a thick brown fluid. Cullingworth records the case 
of a large ovarian tumour weighing between 80 and 90 
pounds removed from a girl, aged 16 years. She had been 
tapped three times previously. Numerous references to 
tumours of 70 pounds and upwards are on record, one 
being given at p. 868 of this issue of The Lancet, and 
it is interesting to note that a tumour of about this weight 
was removed on the second occasion on which the operation 
of ovariotomy was performed. 


The medical officer of health of the Cape Colony states 
that for the week ending Feb. 27th no case of plague in 
human beings was reported throughout the colony. Dead 
rodents were found at Port Elizabeth and East London but 
in the Cape Town and Harbour Board area of 191 rats 
examined during the week none was affected with plague. 
As regards the Mauritius, a telegram from the Acting 
Governor, received at the Colonial Office on March 18th, 
states that for the week ending March 17th no case of 
plague was reported. Plague has broken out at Johannes¬ 
burg, but the epidemic is apparently under control. The 
latest reports on the morning of March 24th state that 50 
deaths have occurred. _ 


A meeting of the Therapeutical Society will take place 
on Tuesday, March 29th, at 4 P.M., in the Apothecaries' 
Hall, Blackfriars, London, E.C., to which every Fellow of 
the society may bring a lady visitor. Mr. W. Chattaway, 
F.I.C., will give a short description of Photography in 
Natural Colour, illustrated by lantern slides. There will also 
be an exhibition of books and plate from the Apothecaries’ 
Company, of microscopes and spinthariscopes from Messrs. 
Beck and Co., and of various therapeutical appliances from 
Messrs. Evans and Wormull. 


Dr. George Oliver will deliver the Oliver-Sharpey Lec¬ 
tures on Tuesday, April 12th, and Thursday, April 14th, at 
5 o’clock, at the Royal College of Physicians of London. 
The subject will be “Recent Studies on the Tissue Lymph 
Circulation.” 


A sessional meeting of the Sanitary Institute will be held 
at the Parkes Museum to-day (Saturday, March 26th), at 
11 a.m., when a discussion will take place on Municipal 


Re-housing, opened by Mr. W. B. Riley, F.R.I.B.A., super¬ 
intending architect to the London County Council. Mr. 
Riley will be followed by Mr. E. Bond, M.P.. and Dr. Louis 
0. Parkes, and general discussion is invited. Tickets for 
admission may be had on application to the secretary. 


The Worshipful Company of Goldsmiths have presented 
their Institute, site, buildings, and equipment to the 
University of London for the extension of the work of the 
University in the south of London. 


Lieutenant-Colonel W. G. Macpherson, C.M.G., R.A.M.C., 
has been attached to the Japanese Army to report upon 
the medical arrangements. 


PRESENTATION TO PROFESSOR 
J. W. BYERS. 


The severe ordeal through which Professor J. W. Byers 
passed in the early part of last year, when an action of a 
highly disagreeable nature, and likely to be most prejudicial 
to his professional position, was brought against him by a 
designing woman has served to emphasize the love and 
esteem in which he is held not only by his friends in Belfast 
but by the whole of the medical profession. The courage 
and straightforwardness with which he defended himself 
resulted in the complete rout of the enemy and a public 
victory of the cause of right. In addition to votes of con¬ 
gratulation which Professor Byers received in connexion with 
this action a public meeting was held in the Town-hall, 
Belfast, on May 30th, 1903, when the High Sheriff of Belfast 
occupied the chair and it was decided to present to Professor 
Byers a portrait in oils of himself, to be hung in the exami¬ 
nation hall of Queen’s College, Belfast, and to Mrs. Byers a 
replica of the portrait. Accordingly on March 18th last, in 
the great hall of Queen’s College, Belfast, which was crowded 
with an audience of some of the most distinguished people 
in Belfast and the North of Ireland—medical colleagues, 
church dignitaries, teachers, ladies and gentlemen prominent 
in society, personal friends, and grateful patients—Professor 
Byers was presented with his portrait in oils painted by 
Henrietta Rae (Mrs. Normand), while Mrs. Byers was the 
recipient of a replica of the paintirg. 

In the portrait Professor Byers is represented in his 
academic gown, wearing the red hood of a doctor of 
medicine and the purple hood of a master of obstetrics— 
an honorary degree conferred upon him bv the Royal Uni¬ 
versity of Ireland. The portrait is life-size, three-quarter 
length, and depicts its subject seated in a natural and 
characteristic attitude, turning) towards the spectator and 
holding in his right hand the academic cap. It is inclosed 
in a handsome gilt frame. The replica presented to Mrs. 
Byers is a smaller-sized reproduction of the larger portrait 
and has a decorative frame of the last century, with an 
ingenious glass covering which can be opened at will. 

The Rev. Dr. Hamilton (President of Queen’s College), 
who occupied the chair, said that it seemed good to a number 
of friends and admirers of Professor Byers, not only in 
Belfast but throughout the province of Ulster, to indicate 
their respect and admiration for him in some way. He 
sketched Dr. Byers's history as a student of the college, 
afterwards in his professional life, and as a professor of the 
college since his return 11 years ago, and said : “As head 
of the college he was only stating the bare truth when he 
said that by the ability, assiduity, devotion, and zeal with 
which be had discharged the responsible duties of the chair 
to which he was appointed he had not only carried out the 
work in an admirable manner but had made the entire 
college his debtor.” 

Sir James Henderson afterwards read the address in which 
the following passages occur : “ You and your distinguished 
colleagues have enhanced the fame of the Belfast Medical 
School and have contributed in no small measure to its 
acknowledged eminence in science and skill. As one of the 
professors of our Queen’s College you have not spared pains 
or cost to bring the latest discoveries and the most advanced 
knowledge to bear in the training of your students. By such 
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services, and by the ready help yon give to benevolent and 
educational work, and recently by your labours in connexion 
with the erection and equipment of the Royal Victoria 
Hospital, you have laid all interested in the welfare and 
happiness of the people under obligation. But it is in the 
homes of your patients and friends that your finest qualities 
are most fully appreciated. There youDg and old alike are 
bound to you by the ties of affectionate regard.” 

In the course of his reply Professor Byers said that he felt 
it to be an unspeakable honour to have his portrait placed 
in the same college with such men as the great masters— 
Andrews, a member of a distinguished Ulster clan who, 
apart from his scientific discoveiies, rendered invaluable 
service in the early development of this college ; M'Douall, 
who impressed all who were brought in contact with him 
with the unfathomable depth of his learning ; Gordon, a 
man of extraordinary power of diagnosis as a surgeon 
who taught them the value of accuracy of observation ; 
Nesbitt, who prided himself in demanding from his students 
exactness and elegance in the me of Latin and English 
phraseology ; and last, but not least, one who was happily 
still with them, the doyen of the medical profession in 
Ulster—his venerated teacher, college colleague, and ever 
constant friend, Dr. P. Redfern. He appreciated very much 
the kind reference which had been made to his services on 
the construction committee of their new Royal Victoria 
Hospital. He had found it a pleasure to work with Belfast 
citizens, not only for suffering humanity, but for an object 
that was so essential to the Belfast medical school and one 
which had culminated in such a great success. 

Professor Byers having concluded his reply the Right Hon. 
Thomas Sinclair unveiled the portrait which the Rev. Dr. 
Hamilton accepted on behalf of Queen's College. 

The Right Hon. Thomas Andrews presented the replica 
to Mrs. Byers, wishing Professor and Mrs. Byers and their 
son and Mrs. Byers, senior, long life, health, happiness, and 
prosperity. 

Alter several other speeches had been delivered the 
pleasant proceedings came to a conclusion. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8706 births and 5781 
deaths were registered during the week ending March 19th. 
The annual rate of mortality in these towns, which had been 
17 5, 18'6, and 19-0 per 1000 in the three preceding weeks, 
further rose last week to 19 7 per 1000. In London the 
death-rate was 18 8 per 1000, while it averaged 20 1 
per 1000 in the 75 other large towns. The lowest death- 
rates in these towns were 8 3 in Hornsey, 10 1 in Bootle, 
11 8 in Hastings, 12 2 in Leyton, and 12 5 in East Ham, in 
Devonport, and in Grimsby; while the highest rates were 
25-0 in Rotherham and in Stockton on-Tees, 25 3 in St. 
Helens, 25 9 in Bury, 27 4 in Wigan and in Manchester, 
29 4 in Hanley and in Derby, and 31 0 in Warrington. 
The 5781 deaths in these towns last week included 539 
which were referred to the principal infectious diseases, 
against 420, 503, and 500 in the three preceding weeks ; of these 
539 deaths 188 resulted from whooping-cough, 180 from 
measles, 55 from diarrhoea, 53 from diphtheria, 37 from 
Bcarlet fever, 21 from “fever” (principally enteric), and 
five from small-pox. No death from any of these diseases 
was registered last week in Hornsey, Hastings, Ipswich, 
King’s Norton, Smethwick, Derby, Bootle, Wigan, or 
Barrow-in-FumesB; among the other towns the highest 
death-rates from these principal infectious diseases were 
recorded in Great Yarmouth, Norwich, Walsall, Wallasey, 
St. Helens, Warrington, Stockton-on-Tees, and Gateshead. 
The greatest proportional mortality from measles occurred 
in Walthamstow, Great Yarmouth, Norwich, St. Helens, 
Warrington, Bury, Salford, Rochdale, Burnley, Blackburn, 
and Leeds; from diphtheria in Great Yarmouth; from 
whooping-cough in Portsmouth, Walsall, Birmingham, 
Wallasey, St. Helens, WarriDgton, Bolton, Rotherham, 
Stockton-on-Tees, and Swansea; from “fever” in Stockton- 
on-Tees ; and from diarrhcea in West Bromwich. The 
mortality from scarlet fever showed no marked excess in any 
of the large towns. Three fatal cases of small-pox were 
registered in Gateshead, one in London, and one in 
Leicester, but not one in any other of the 76 large 


towns. The number of small pox patients remaining 
under treatment in the Metropolitan Asylums hospitals, 
which had been 31, 41, and 54 at the end of the three 
preceding weeks, had further risen to 74 at the end of 
last week ; 26 new cases were admitted during the week, 
against five, 13, and 21 in the three preceding weeks. 
The number of scarlet fever patients in these hospitals 
and in the London Fever Hospital on Saturday last, 
March 19th, was 1624, against 1587, 1578, and 1601 at the 
end of the three preceding weeks ; 176 new cases were ad¬ 
mitted during the week, against 150, 153, and 192 in the 
three preceding weeks. The deaths in London referred to 
pneumonia and diseases of the respiratory system, which 
bad been 322, 371, and 414 in the three preceding 
weeks, declined again last week to 375, but were 91 in 
excess of the number in the corresponding period of last 
year. The causes of 65, or IT per cent., of the deaths 
in the 76 towns last week were not certified either by 
a registered medical practitioner or by a coroner. All the 
causes of death were duly certified in West Ham, Bristol, 
Leicester, Salford, Hull, Newcastle-on-Tyne, and in 40 other 
smaller towns ; the largest proportions of uncertified deaths 
were registered in Northampton, Birmingham, Liverpool, 
St. Helens, Warrington, Sunderland, and South Shields. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 21-8, 21'2, and 21-5 per 1000 
in the three preceding weeks, further rose to 23 0 per 1000 
during the week ending March 19ih, and was 3 '7 per 
1000 in excess of the mean rate during the same period 
in the 76 large English towns. The rates in the eight 
Scotch towns ranged from 18 5 in Edinburgh and 20 1 
in Leith to 26'9 in Greenock and 28 1 in Dundee. Ybe 
762 deaths in these towns included 24 which were referred 
to whooping-cough, 23 to measles, 18 to diarrhoea, eight to 
“ fever,” seven to small-pox, three to diphtheria, and two to 
scarlet fever. In all, 85 deaths resulted from these principal 
infectious diseases last week, against 79, 89, and 68 in the 
three preceding weeks. These 85 deaths were equal to an 
annual rate of 2 6 per 1000, which was 0 8 per 1000 
above the mean rate last week from the same diseases in 
the 76 large English towns. The fatal cases of whooping- 
cough, which had been 21, 36, and .21 in the three pre 
ceding weeks, rose again last week to 24, of which 
eight occurred in Dundee, six in Glasgow, five in 
Aberdeen, two in Edinburgh, and two in Leith. The 
deaths from measles, which had been 27, 22. and 20 
in the three preceding weeks, rose again to 23 last week 
and included 15 in Glasgow and four in Dundee. The fatal 
cases of diarrhoea, which had been 11, 19, and 13 in the 
three preceding weeks, rose again last week to 18, ol 
which nine were registered in Glasgow, six in Dundee, 
and two in Edinburgh. The deaths referred to different forms 
of “fever,” which had been six, two, and one in the three 
preceding weeks, rose again to eight last week and included 
six in Glasgow. The fatal cases of small-pox, which had 
been six, three, and five in the three preceding weeks, 
further rose last week to seven, of which four occurred in 
Glasgow and three in Greenock. The deaths attributed to 
diseases of the respiratory organs in these towns, which had 
been 165, 155, and 156 in the three preceding weeks, further 
rose last week to 185, and were 51 in excess of the number 
in the corresponding period of the preceding year. The 
causes of 30, or nearly 4 per cent., of the deaths registered 
in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 27 2, 26 4, and 
28 3 per 1000 in the three preceding weeks, declined again 
to 27 7 per 1000 during the week ending March 19th. During 
the past four weeks the death-rate has averaged 27 4 
per 1000, the rates during the same period being 18 3 
in London and 18 8 in Edinburgh. The 201 deaths 
of persons belonging to Dublin registered during the 
week under notice showed a decline of five from the number 
in the preceding week and included 20 which were 
referred to the principal infectious diseases, against 15, 13, 
and 11 in the three preceding weeks ; of these, 13 resulted 
from whoopiDg-cough, four from measles, one from diph¬ 
theria, one from “fever,"and one from diarrhcea, but not any 
from either small-pox or scarlet fever. These 20 deaths weie 
equal to an annual rate of 2 8 per 1000, the death-rates 
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last week from the principal infectious diseases being 1 • 8 in 
London and 0 8 in Edinburgh. The fatal cases of whooping- 
cough, which had been 11, ten, and six in the three 
preceding weeks, rose again last week to 13. Four deaths 
were attributed to measles last week, against none in 
either of the two preceding weeks. The 201 deaths 
in Dublin last week included 40 of children under 
one year of age and 49 of persons aged 60 years 
and upwards; the deaths of infants were slightly in 
excess of the number in the preceding week, while those 
of elderly persons showed a marked decline. Five inquest 
cases and six deaths from violence were registered, and 76, 
or more than a third, of the deaths occnrred in public institu¬ 
tions. The causes of 11, or more than 5 per cent., of the 
deaths registered in Dublin last week were not certified. 


THE SERVICES. 


Rotal Navt Medical Service. 

The following appointments are notified : — Fleet Sur¬ 
geons : J. L Smith to the Exinouth; D'A. Harvey to the 
Quern; H. R. Osborne to the Russell; J. C. Dow to the 
Revenge ; and J. Moore to the Prince of Wales. Surgeons : 
M. H. Knapp to the Prince of Wales; N. J. Roche to the 
Russell; E. R. L. Thomas to the Ex no nth ; and A. McCloy 
to the Revenge. 

In accordance with the provisions of Her late Majesty’s 
Order in Council of April 1st, 1831, Staff Surgeon Henry 
Baker Hall has been allowed to withdraw from His Majesty’s 
Naval Service with a gratuity. 

Rotal Army Medical Corps. 

Lieutenant-Colonel G. T. Trewrnm is placed on temporary 
half-pay on account of ill-health (dated March 17th, 1904). 

Imperial Yeomanry. 

The Dake of Lancaster’s Own : Harold Thorp to be Sur¬ 
geon-Lieutenant (dated March 19th, 1904). 

Royal Army Medical Corps (Volunteers). 

The Leeds Company : Herbert John Robson to be Lieu¬ 
tenant (dated March 19th, 1904). The Woolwich Com¬ 
panies : Lieutenant E. B. Dowsett resigns his commission 
(dated March 19th, 1904). 

Volunteer Corps. 

Royal Garrison Artillery ( Volunteers) ; The Highland : 
Surgeon Captain G. A. Lang resigns his commission (dated 
March 19th, 1904). 3rd Middlesex : Surgeon-Captain P. 
Wood resigns his commission (dated March 19th, 1904). 
1st Suffolk and Harwich : Surgeon-Lieutenant A. Y. Pringle 
to be Surgeon-Captain (dated March 19th, 1904). 

Military Hospital Reforms. 

It is stated that the Army Hospitals Committee is now 
considering a scheme of hospital reform which proposes to 
deal with military hospitals on the principle of centralisa¬ 
tion, classifying them into three grades. Those of the first 
grade, such as Aldershot, Devonport, and Salisbury Plain, are 
to remain and to be equipped fully in every particular. The 
second grade will also continue and be made complete in 
themselves but will not have quite as full equipment as 
those of the first grade. Hospitals such as Pembroke Dock, 
Preston, and Warley will be graded in the second class. 
Third grade hospitals such as exist where garrisons are less 
than 600 strong will, many of them, be closed and converted 
into reception stations for non-transportable cases and others 
into convalescent homes. By the adoption of this system 
military patients will be dealt with under three headings. 
1. Those able to travel without risk will be sent to the nearest 
first or second grade hospital. 2. Those suffering from acute 
illness or severe injury will be dealt with at a first or second 
grade hospital, when one exists on the spot, or if one does 
not exist arrangements will be made with a civil hospital. 
If no civil hospital exists a small reception hospital will be 
provided to deal with cases which cannot be removed. 3. 
Infections cases will be dealt with at a first or second grade 
hospital, or when these do not exist at a civil hospital. 

Deaths in the Services. 

Surgeon-General Henry Cayley, I.M.S., C.M.G., retired, 
in his seventieth year. He served in the Indian Medical 
Service duriDg the Indian Mutiny and subsequently became 
a professor at the Army Medical School, Netley. He was 


employed during the late war in South Africa with the 
Scottish National Red Cross Hospital (mentioned in 
despatches) and received the C.M.G. for his services at the 
front. He retired in 1887. 

Lieutenant-Colonel Edward Ferrand, I.M.S., at Peshawar, 
in his fi fty-fourth year. He entered the Indian Medical Service 
in 1875 and served with the Burmese Expedition of 1886-89 
(medal with clasp), in the campaign on the North-West 
Frontier of India in 1897 98 (medal with two clasps), and 
in the Tirah Expedition. Daring the North-West Frontier 
campaign he was engaged in the operations on the Samana, 
in the Kurram Valley, 1897, and in the relief of Gulistan 
(clasp). 

The Mortality in the South African War. 

The Broad, Arrow states: “The total casualties of 
officers in the South African war, as stated by Mr. Arnold- 
Forster in the House of Commons on the 2nd inst. in reply 
to a question by Dr. Farquharson, are, it is feared, incorrect. 
The Secretary of State for War is reported to have given 
the numbers as: officers killed or died of wounds, 793; 
died of enteric, 183; and from other diseases, 223 ; or a 
total of 1199. In the East Post the names of all officers 
killed or died of wounds or disease give a total of 1148. 
In addition, the Last Post records the names of seven civil 
surgeons (among them Sir William Stokes and Professors 
Jones and Hughes) who died of disease, and if the names 
of these gentlemen are included the total would be 1155. 
Both figures cannot be correct.” 

Loss of a Submarine. 

The loss of the submarine A1 with her crew of three petty 
officers and six men while engaged in the submarine 
manoeuvres at Portsmouth on March 18th will draw atten¬ 
tion to the fact that even in times of peace our sailors may 
be subjected to risks usually only likely to be incurred in 
time of war. Until the vessel is raised it can only be 
surmised that the A1 came into collision with the Berwick 
Castle of the Union Castle line. As soon as the disaster 
became known expressions of sympathy were sent to the 
Commander-in-Chief at Portsmouth from the King and 
Queen and other members of the Royal Family. 

Enteric Fever at Bulford Camp. 

Surgeon-General J. A. Clery, the principal medical officer 
of the 2nd Army Corps, visited Bulford camp on March 16th 
in connexion with the inquiry now proceeding respecting an 
outbreak of enteric fever in the lines of the Bulford Mounted 
Infantry Battalion. Lieutenant-Colonel A. M. Davies, 
R.A M.C., is also engaged on the inquiry. It is reported 
that the generally accepted cause of the outbreak is that 
it has been imported. 

Lieutenant-Colonel W. G. Macpherson, C.M.G., R.A.M.C., 
has been attached to the Japanese Army to report upon the 
medical arrangements. 


<£ffrnspffnfanrt. 


"Audi alteram partem." 

UNFOUNDED CRIMINAL CHARGES 
AGAINST MEDICAL MEN. 

To the Editors of The Lancet. 

Sirs,— The dastardly false charge of indecent assault pre¬ 
ferred against Dr. John Templer Crosby Conry of North 
Kensington by a young female errand girl in his employ is 
one more illustration of the dangers to which we medical 
men are exposed at the hands of conscienceless and un¬ 
principled women. The case probably had its origin in spite 
and was afterwards prosecuted with the idea of extorting 
money by others who thought they saw in it a way of easily 
acquiring means which they were too lazy honestly to 
work for. 

It is unnecessary to go into the details, which were fully 
reported in the daily and local newspapers, and it is 
sufficient to say that the grand jury unanimously ignored 
the charge. Meanwhile, Dr. Conry, who is my nearest 
medical neighbour, a man of unblemished reputation, with 
whom I have been on most friendly terms since he 
commenced to practise here some years ago, has, in order to 
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meet bo shameful a charge, been put to a very consider¬ 
able expense in the matter of law costs which, as a 
matter of fact, have amounted to no inconsiderable 
part of a year’s income from practice in the poor 
district in which we live and work. This does not take 
into consideration the damage to a practice involved in such 
a charge (although disproved up to the hilt), to say nothing 
of the mental suffering necessarily undergone by a sensitive 
man. 

The medical profession has always generously responded 
to any call for help on behalf of a brother so situated, no 
doubt remembering that a similar misfortune may at any 
time happen to any one of themselves. I venture, therefore, 
to appeal to the members of a great, generous, and unselfish 
body of men to come forward and with contributions accord¬ 
ing to their means assist in lightening the load. 

I should be willing to act as treasurer of the fund in con¬ 
junction with any other medical man who might be nomi¬ 
nated to act with me.—I am, Sirs, yours faithfully, 

Edwin T. Ensor, 

Poor-law Medical Officer, No. 2 District of Kensington. 

162, Ladbroke-grove. North Kensington, W., 

March 17th, 1904. 

We, the undersigned medical practitioners practising in 
the neighbourhood, entirely agree with Dr. Ensor’s proposal 
and hereby endorse his action in this matter. 

Walter L. Roberts, 

60, Cambridge-gardens, North Kensington, W. 

H. Wrangel Olarke, 

67, St. Quintin'a-avenue, North Kensington, W. 

A. K. Thomson, 

65, Lancaster-road, North Kensington, W. 

William Roberts, 

79. Cambridge-gardens, North Kensington, W. 

E. Augustus Houchin, 

79, Cambridge-gardens, North Konsington, W. 

Walter J. Kilnkr, 

218, Ladbroke-grove, North Konsington, W. 

J. C. Sheehan, 

130, Lancaster-road, W. 

John J. Atteridgk, 

121, Ladbroke-grove, W. 

J. Alexander Gentle, 

26, Colville-square, W. 

THE DEATH-RATE IN WHITECHAPEL. 

To the Editor! of The LANCET. 

Sirs, —If we consider the conditions of the population of 
Whitechapel and the death rate and then the method of 
relief—or rather non-relief—by the Whitechapel guardians 
of the poor I think we shall see there is, at least, a case for 
inquiry. The matter is one of the highest importance not 
only to Whitechapel but to the country at large, for the 
Whitechapel Union system has been for many years held up 
as an example to all other unions. 

1. Condition! and death rate. —In Mr. Charles Booth's 
final volume (page 17), “Whitechapel, Spitalfielde, Ac.,” 
while only twenty-second among the metropolitan districts 
in order of poverty, is placed seventh in order of death rate. 
This district is sixth in crowding, but Mr. Charles Booth 
remarks, “Though the poverty is considerable the crowding 
is far greater, due to the low standard of even well-to-do 
foreign Jews.” “In Spitalfields the percentage of over¬ 
crowding reaches 67 per cent.” The presence of the 
Jews increases the birth-rate—Whitechapel, &c., is No. 1 
in this respect—and diminishes the death-rate. Now the 
Jews in Whitechapel form more than one-half—probably 
they are about two-thirds—of the population. If, then, 
we consider only the non-Jewish population, what must be 
their death-rate / It must be very high and it is evident, 
from what has been said above, that neither poveity nor 
overcrowding will account for its height. 

2. Method! of relief. —The method of relief in White¬ 
chapel was explained by Canon Barnett of St. Jude’s, 
Whitechapel. He said that the guardians caused it to be 
known that they “would not give out-relief ” and that 
anyone “would be foolish to apply for it.” Of course, by 
these means the guardians choked off applications. The 
number of persons in receipt of out-relief (including medical 
relief) was in 1892 (population 74.462) 360 and in 1901 
(population 78,648) only 43. We are informed by Sir 
William Chance that of these 43 one-third were boarded- 
out children and the other two thirds persons in receipt of 
medical relief only. He adds, “ The importunate widow has 
disappeared altogether.” Of course, she has disappeared 


from the guardians' boardroom, for it would be "folly for 
her to apply.” But what has been the effect of this 
system on the lives and health of the widows and 
their children and of such other children as would 
in ordinarily managed unions have received out-relief 
or medical relief according to the necessities of the 
case ? It should be understood that Whitechapel has a 
large number—about 1400—indoor paupers in workhouse, 
school, and infirmary ; and no doubt if it were not for the 
number of persons taken into and the care given to them in 
those very costly institutions the death-rate of the Christian 
population of 'Whitechapel would be even higher than at 
present. There is, too, in Whitechapel a certain amount of 
organised charity, but there is charity (organised or other¬ 
wise) in every union, and it cannot make np for the ordinary 
supply of medical and other out-relief. I have been speak¬ 
ing of the non-Jewish population only, for the Jews when in 
poverty are relieved by their own voluntary society which is 
known by the somewhat misleading name of “the Jewish 
board of guardians ” ; consequently, the Jews only come to 
the legal board of guardians for medical out-relief or treat¬ 
ment in the infirmary. The Jewish board gives its assist¬ 
ance to the Jews in the form of out-relief. 

3. The facts above stated plainly show that there ought, 
in the first instance, to be an inquiry into the “Gentile” 
death-rate (total and infant) in Whitechapel and St. George’s- 
in-the East ; and if (as I anticipate) the rate is higher than 
can fairly be attributed to other conditions an inquiry should 
be made into the effect of the Whitechapel system of relief. 

I am, Sirs, yours faithfully, 

March 19th, 1904. J. THEODORE DODD. 


THE ETIOLOGY OF SMALL-POX. 

To the Editor! of The Lancet. 

Sirs,— The horror inspired by small-pox has naturally 
inclined people to seek for some short cut for getting rid of 
it instead of ascertaining the immutable laws of nature on 
which it depends. But the time has gone by for telling 
people that “ smoke goes up a chimney by suction ” or that 
“nature abhors a vacuum.” It will not do to tell us that 
the disease in question has originated from a stray microbe 
in Noah’s ark or that somehow or other a specific germ 
created or evolved itself under such conditions as can 
never occur again. Bacteriology has now been in exist¬ 
ence long enough to enable ub to find such a noxious 
entity if there is one ; and if there is not it is our 
business to find out what are the vital changes which must 
take place before the series of phenomena known as “small¬ 
pox ” can be produced. Analogy would lead us to think 
that even enteric fever itself is only a vital effort to throw 
off by the intestinal mucous membrane the same elements 
as exist in the pustules of variola, as shown in post-mortem 
examinations, and that the subsequent danger of perforation, 
so much dreaded, is suggestive of the breakieg down of such 
pustules by actual ulceration. 1 Another remarkable change 
which has been observed in all fatal cases which have been 
tabulated with sufficient accuracy is that the kidneys throw 
off a superabundance of urea and an excess of carbonic acid, 
and that an analysis of the pustules themselves shows them 
to contain usually urate of soda and ammonia with carbonate 
of lime. If we suppose, then, that during the incubation of 
the disease the uric acid of the blood is converted into 
carbonic acid, ammonia, and water, it then seems probable 
that the undue evolution of carbonic acid may have a 
tendency to exclude chloride of sodium from the circulation, 
thus promoting the oxygenation of albumin and the forming 
of derivative albuminoids and other elements of decay. 
Here, then, we have the possible origin of the purulent 
excreta which form the materiel morbi of small pox. 

I just throw out these hints not because I think that 
medicine is best based upon chemical philosophy but because 
something like a rational explanation is needed before 
legislative measures are adopted and because I do not see 
that a germ which cannot be isolated furnishes such an 
explanation. Not to occupy your valuable space too long, in 
the absence of any evident interest on the part of the pro¬ 
fession I wish to say that so long as an intelligent opposition 
exists on the part of many educated men it is best to offer 
abundant professional facilities for the complete discussion 


1 Sec tho illustrated work of Professor Hermann of Leipsio and the 
writings of Dr. Bayard of Cirey, Uaute-Marne, France, on Vaccination. 
A.D. 1869. 
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of the best methods of dealing with every form of infectious 
or notifiable disease. 

I say nothing at present upon the statistical, legal, social, 
and political aspects of the vaccination question but content 
myself with remarking that neither vaccination nor “ isola¬ 
tion ” can be expected to solve the problem of how to get rid 
of variola or even to reduce its incidence to any considerable 
extent, whilst the use of various hygienic means have 
certainly been beneficial just to the extent to which they 
have been fairly tried.—I am. Sirs, yours faithfully. 

Edward Haughton, M D Edin. 

Upper Norwood, S E„ March 20th, 1904. 


BATTLE OF THE CLUBS IN 
SOUTHAMPTON. 

To the Editors of The Lancet. 

Sirs, —My attention has been drawn to a paragraph in 
the “Battle of the Olubs in Southampton” which stated 
that the Southampton and District Medical Federation was 
founded by the Dock Provident Society. This statement is 
incorrect, as the society has not, neither did it at any 
time have, any interest in the formation of the federation. 
The Dock Provident Society elected its surgeon, who was 
residing in the district some time before the formation of 
this federation. It is true that two members of the Dock 
Society attended the preliminary meetings of the federation, 
believing in the principle of it, of which they had a right as 
members of another friendly society, but they had no 
authority or sanction from the Dock Society in any way. I 
trust, Sirs, you will find room for this contradiction. 

I am, Sirs, yours faithfully, 

Mason J. Read, 

Secretary, Dock Provident Society. 

Southampton, March l&th, 1904. 

* * The secretary to the Dock Provident Society says that 
the surgeon “was residing in the district some time before 
the formation of the federation.” The surgeon in question 
has informed us that he applied for the post from his London 
address because he had not begun to occupy his house in the 
district. We leave these gentlemen to Eettle the discrepancy 
outside our columns.—Eix L. 


PREVENTION OF INFECTIOUS DISEASE 
IN BATH. 


themselves in the ridiculous position of suggesting that a pri¬ 
vate individual must know what diseases are “dangerous 
and infectious ” and ought to be prosecuted, although they 
themselves presumably did not know enough to schedule 
these diseases. In short, the sanitary authority having by 
their powers under the Act of 1889 taken upon themselves 
to decide in their area what diseases are dangerous and 
infectious, with what fairness could they prosecute for 
diseases outside their schedule? The penalties, then, 
attached to Clause 126 of the 1875 Act for exposure whilst 
suffering from “dangerous infectious” diseases cannot, I 
think, be held to apply to diseases not included under 
Section 6 of the subsequent Act of 1889. Whether Dr. 
Neech will agree with my view of the law I do not know, 
but 1 think he will allow that it is practical common Bense. 

I am, Sirs, yours faithfully, 

Bath, March 20th, 1904. PRESTON KlsG, M.D. Cantab. 


To the Editor t of Thb LANCET. 

giHg,_i was much interested in a letter on the above 

subject in The Lancet of March 12th, p. 755, br Dr. 
Preston King, which seemed a clear case of the French 
proverb, “He who excuses accuses.” It seems a most 
regrettable thiDg that the work of an “ energetic and most 
efficient medical officer of health ” should be “ pin-pricked 
by one of his own profession on his committee. "With many 
years’ experience of health committees I have not seen a 
similar instance. That the placing of measles and whooping- 
cough on the notifiable schedule would make them “ dan¬ 
gerous and infectious” seems altogether an anachronism. 
Dr. Preston King has no right to assume that these diseases 
are not included under “ any dangerous infectious disease, 
as he knows as well as I do that they are two of the most 
infectious and dangerous diseases known. 

It would almost seem as if he was anxious for these 
diseases to run riot in Bath which seems all right for a health 
resort. I contend that it is illegal to send infectious cases in 
a public carriage unless proper disinfection is performed 
afterwards. What is proper disinfection of a padded cloth- 
lined cab, I wonder? I could recount various instances where 
practitioners have sent infectious oases in cabs, neglecting 
altogether to have them disinfected. The policy of trying to 
stop bacterial diagnosis in doubtful diphtheria is either one 
of extreme penury adopted by the small shopkeeper very 
occasionally on a health committee but not usually by a 
medical man, or the policy of “ the ostrich with his head 
under the sand.” I am, Sire, yours faithfully, 

Birmingham, March 16th, 1904. M U - U r 


To the Editort of Thb Lancet. 

Sirs, — I have read with interest the able and courleous 
letter of Dr. J. T. Neech in The Lancet of March 19th, 
p. 833. in which he apparently differs from the view that 
I take in my letter in The Lancet of March 12th, p. 755, 
as to a legal point in reference to infectious diseases. If 
Section 126 oE the Public Health Act, 1875, is taken alone 
I think that Dr. Neech would be quite right. The question, 
however, is how far has this Act been defined and modified 
by subsequent legislation, and, surely, in forming an 
opinion upon the present question it must be read and 
construed with the Act of 1889 At the time the 1875 Act 
was passed it was very uncertain and indefinite as to what 
diseases were dangerous and infectious. As Dr. Neech 
happily points out there is, taking the Act of 1875 alone, 
a delightful vagueness as to what is and what is pot 
a dangerouB and infectious disease. For instance, he him¬ 
self does not think that mumps Bhould be included in the 
list but another medical man might conceivably think it 
should. So also with consumption and influenza. By most 
of us these are now looked upon &b both dangerous and 
infectious diseases. The latter, however, was not known in 
this country in 1875 as it has been since and our views on the 
infectious nature of the former have also progressed since 
that date. This vagueness and uncertainty is cleared up by 
the subsequent Act of 1889 which gives express powers to the 
urban sanitary authority to decide in their own town what 
diseases over and above tho e mentioned in Section 6 are to 
be regarded as dangerous and infectious. 

Now if the sanitary authority applying the Acts of 1875 
and 1889 decline to include in the schedule certain diseases 
Bay whooping cough and measles, how can that tame 
authority turn round and prosecute a person on account of 
these same diseases being dangerous and infectious when 
they themselves have decided that they consider them 
neither the one nor the other ? The authority would be placing 


ASTIGMATISM AND “EYESTRAIN.” 

To the Editors of The Lancet. 

Sirs,— In connexion with the correspondence which has 
itelv appeared in your columns and more particularly with 
iference to the letter of Dr. G. M. Gould (March 12th) and 
rat of Mr. K. Brudenell Carter (March 19th) it is interesting 
r recall some observations made by Dr. J. Hughlings Jackson 
7 years ago in his address entitled “Ophthalmology in its 
lelations of General Medicine,” being the annual oration 
elivered before the Medical Society of London and published 
a The Lancet on May 12th, 1877, p. 674. 

In some cases of abnormal refraction there Is, said Dr. Jeokson. » 
imulation of brain disease, or, at any rate, patients a ho only »aot 
pproprlate glasses are occasionally treated by phyam J""' 01 ' 

Kease. I have been speaking of hypermetropia, but the remark 

pplies to other abnormalities of refraction. 

Brudenell Carter has reported a remarkable case of myopia simulat- 
„« brain disease in the eighth volume of the Clinical Society b trans- 
efions. This report should be carefully studied by pbysieians The 
latdent, for supposed brain troubles, took a voyage to 4' lsua . , 1 ' a ’ l’; 1 ' 
ras no better tor it. He was told that “ he must abandon the de. 
,f carrving on the family business, or of taking any active part in life 
rhlTpatient was immediately, thoroughly, an 

, v ,adoDtion of appropriate glasses. I could relate cases oi 

ivpermetropia in which the diagnosis of brain disease had twin made 
>1- nhvsicians and refuted bv ophthalmic surgeons. Here is one. A 
nedical student. 21 years of age. had been obliged to give “P bis work 
tecause reading brought on attacks of vomiting and frontaliheadacbe 
^ vision of each eye for near and distant objects seemed goodIto 
irdlnary examination, and there were no oohtbatmoseopical ctiangw. 
!xcept some dilatation of retinal veins. To out a hog story short 
,tter P travelling about two years, doing nothing towards his career, 
lir Tweedy. In May last (1875). fitted him with a pa r o spectact^ 
■emedylng hypetmetropia and astigmatism. The patient j 
veil over since, has returned to his medical career, and has graduated 
it the University of London. 

Dr. Hughlings Jackson’s remarks were made in reference 
to cases treated about 30 years ago, so that it is 
the association of errors of refraction with headache and 
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other forms of cephalic and visceral rtflexes and neuroses 
was not unknown in London at that time. Does Dr. Gould 
seriously contend that British ophthalmic surgeons have 
retrograded since then and that they have either abandoned 
or forgotttn a phase of clinical medicine which they were 
among the first to elucidate and to make known? My experi¬ 
ence iB that Eoglish physicians and English ophthalmic 
surgeons are fully aware of the causal relationship of eye- 
strain to headache and other neuroses and of the importance 
of correcting, if Decessary, even low errors of refraction. 

May I, in conclusion, add that it has been my privilege to 
be personally acquainted with a large number of ophthalmic 
surgeons practising in all parts of the world, and I am 
convinced that nowhere is the importance of correcting 
errors of refraction as an essential part of the treatment of 
headaches and other nerve symptoms more intelligently 
appreciated than in England. 

I am, Sirs, yours faithfully, 

March 19th, 1904. _ F.R.C.S. KNG. 

CHOLERA IN THE TURKISH EMPIRE. 

(From the British Delegate to the Ottoman Board 
op Health). 


The outbreak of cholera at Basra reported in my last 
letter (The Lancet, March 12th, p. 758) still continues. 
The weekly returns of the disease there since Feb. 6th, the 
date of the first known case, have been as follows:— 


February 6th to 12th 

„ 13ih „ 20th 

„ 21st „ 29th 

March 1st ,, 5th 

,, 6th „ 12th 


... 6 cases ... 3 deaths. 

... 7 „ ... 7 ,. 

... 30 . 26 „ 

5 .7 „ 

... 3 ,, ... 6 ,, 


or a total of 56 cases and 47 deaths in five weeks. The true 
totals, could they be ascertained, would no donbt be con¬ 
siderably in excess of these figures. 

From Basra the infection has already spread elsewhere. 
The suspected case at Korna, the village at the junction of 
the Tigris and Euphrates, was mentioned in my last letter. 
No fresh case has since been reported from there. On 
March 1st news was received from Bagdad that two Turkish 
ships, the and Ileuafa, which had undergone quaran¬ 

tine at Kermtt-Ali and had then ascended the river nearly 
as far as Bagdad, had each had a case or cases of cholera on 
board. The local authorities repulsed both ships to Kermet- 
Ali (near Basra). These ships are said to have suffered not 
a little from lack of provisions and even of coal on their 
long return j mrney down the Tigris and Shatt-ul-Arab. 

On Feb. 29th the Basra health office reported a rumour 
that on another Bteamer, the s. s. Kola, which had left Basra 
in quarantine for Bombay on Feb. 18th, two cases of cholera 
with one death had occurred among the passengers and one 
death among the crew during the voyage from Basra to 
Mascat. This report has not yet been confirmed. On the same 
date it was stated that a guard in the custom house who 
had left Basra on Feb. 26th bad died on the 27th at Duassir, 
a village on the Sbatt ul-Arab some six hours below Basra, 
after a sharp attack of diarrhoea and vomiting. 

No other instances of spread of the disease from Basra have 
been reported unless the fresh outbreak of cholera at Bagdad 
is to be ascribed to this cause. More probably this latter 
outbreak is due to a revival of that which occurred there at the 
end of December and the beginning of January. As Btated 
in my last two letters the extent of the epidemic there was 
not known to the authorities with the remotest approxima¬ 
tion to the truth. After Jan. 7th nothing more was heard 
of the disease in Bagdad and it was hoped that it had 
really died out, but on March 7th the health office reported 
two cases the clinical description of which was that of 
typical cholera. On the following day three other cases, all 
fatal, were reported. 8ince that date from three to six fresh 
cases have been observed daily. The following are the daily 
returns from Bagdad since the reappearance of the disease 


there:— 

March 7th . 

2 cases 

. 0 deaths. 

• • 

8th . 

0 „ 

. 3 „ 

99 

9th . 

3 „ 

. 3 „ 

91 

10th . 

4 .. 

. 4 „ 

*9 

11th . 

4 „ 

. 1 „ 

99 

12th . 

3 .. 

. 3 „ 

99 

13 h . 

3 

. 1 „ 

•9 

14th . 

6 „ 

••• 3 ,, 


or a total of 25 cases and 18 deaths in eight days. The 
origin of the infection in these cases could not, it was 
said, be determined. None of the persons attacked had had 
any communication with arrivals from Basra, Kerbela, or 
Musseyib, or from any other of the places where cholera has 
been known to be present in recent weeks. The health 
officer of Bagdad has expressed the opinion, by telegram, 
that the fresh cases are of local origin and due to an 
infection which had never really died out. He mentions 
cases which occurred and only came to his knowledge 
by accident and loDg after the death of the patient. Many 
others must have occurred and have been entirely hidden 
from the authorities. In the Jewish quarter, where most of 
the cases have been observed, the overcrowding (he adds) 
is so great that any attempt at even partial isolation is 
impossible. 

The local authorities at Bagdad are reported to be showing 
much activity ; the town has been divided into three 
sections, each of which is provided with a corps of dis¬ 
infectors and medical officers. An attempt has been made 
(or at least ordered to be made) to lessen the overcrowding 
by removing some of the population from the infected 
quarters to tents outside the town. lazarets have been 
established at Khan-beni-Said for the main road to Persia, 
at Mahmudi6 for the Kerbela and Hindieh road, and at 
Feloudja for the Aleppo road. At these lazarets five days’ 
land quarantine has been imposed. A fourth lazaret has 
been opened at Garara just below Bagdad to control the 
river traffic. Troops have been ordered to patrol the country 
and to seize refugees and to send them to one or other of 
theee lazarets. 

The Constantinople Board of Health, which has the 
control only of maritime and river sanitary measures, has 
disapproved of the land quarantine imposed by the local 
authorities. It has further ordered the following measures : 
ships leaving Bagdad for the south will undergo a medical 
visit and chemical disinfection (in the absence of a dis¬ 
infecting stove) at Garara where, as stated above, a lazaret 
has just been opened. On arriving at Basra these ships will 
be subject to a second medical visit and steam disinfection 
in the lazaret of Salahieh at Basra. Ships leaving Basra for 
Bagdad will undergo the same measures in the reverse order 
—that is to say, they will undergo medical visit and steam 
disinfection (i.e., of the clothes and effects of the crew and 
third-class passengers) at the Salahieh lazaret, and a second 
medical visit and, if necessary, chemical disinfection on 
arrivirg at Garara. The five days’ quarantine which had 
been in force at the temporary lazaret of Kermet-Ali for 
ships asceoding the river has been suppressed. It was 
recognised that Bagdad is as deeply infected with cholera 
as Basra, and that a five days’ stay in an improvised 
lazaret without a stove or any proper means of dis¬ 
infection would be no protection to Bagdad and would 
only do more harm than good. The entire uselessness of 
the Kermet-Ali lazaret was shown by the occurrence, 
mentioned above, of cases of cholera on the ships 
Mon/oul and Ilenofa after both of them had undergone 
five days' detention there. This lazaret has therefore been 
closed. 

For the intermediate places on the river between Basra 
and Bagdad some special dispositions were necessary, as 
though there are no towns of any great importance the 
river steamers are in the habit of calling at a large number 
of places which are to some extent dependent on the river 
service for their supplies. It was therefore decided that the 
steamers should be allowed to call at those places where the 
local authorities had appointed a medical officer and pro¬ 
vided means for chemical disinfection. This has now 
been done at Korna, Amara, Ali-gharbi, and Kut-el- 
Amara, and consequently ships may now touch at these 
four places. 

From the Byria and Aleppo vilayets no cases of cholera 
have now been reported for several weeks. There have, 
however, been persistent, though unconfirmed, rumours 
that sporadic cases of the disease are still occurring in 
Aleppo. 

The annual pilgrimage to the Hedjaz is now drawing to 
a close. The three days of the Kurban Bairam letes with 
which the ceremonial part of the Haj ends fell this year on 
Feb. 27tb, 28th, and 29th. Fortunately the Haj has this 
year, as last year, passed oS without any outbreak of cholera 
or other infectious disease. 

Constantinople, March 16tb. 
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BIRMINGHAM. 

(From our own Correspondent.) 


University Lectures. 

The course of lectures delivered by Sir Oliver Lodge to 
medical practitioners on physics applied to medicine has now 
been concluded. Originally announced as consisting of four 
lectures the course ultimately extended to six. There was a 
large attendance on each occasion, the average number present 
being about 300, many of whom came from a considerable 
distance. Each lecture was illustrated by a large number 
of striking experiments and a printed summary of the facts 
stated on each occasion was distributed to those present at 
the subsequent lecture. Sir Oliver Lodge, whilst mentioning 
many points in connexion with applications to medicine, 
was careful not to commit himself to any expression of 
opinion as to the therapeutic value of the agents which he 
described but gave his facts on the authority of the 
papers from which he quoted. Dealing with the subject of 
the action of rays upon a cancer he pointed out that the 
beneficial action to some extent depended on the oxidising 
power of air ionised or rendered active or ozonised by the 
rays, so that it was not to be expected that the same benefit 
would be felt in deep-seated cancers where the supply of free 
oxygen was non-existent. It was conceivable, however, that 
means might be found for introducing into the tissues some 
form of tractable oxygen or decomposing oxygen compound 
and then rendering it active by treatment with the more 
penetrating rays, being careful to protect the surface by 
means which he had already described. He went on to say : 
“ It is not easy to suggest the best sort of injection to try for 
the purpose of cooperating with x rays in deep-seated cases ; 
the oxygen is wanted in some available and unstable form. 
Arterialised blood is one substance which contains it in that 
form, especially under diminished pressure, when it can 
actually froth with oxygen ; and why may I not venture to 
suggest that by injection of highly arterialised blood under 
certain conditions, or perhaps by the injection of actual 
gaseous oxygen with suitable precautions, simultaneously 
with the application of x or of radium rays, it maybe possible 
to reach and gradually destroy even deep seated malignant 
growths, provided it is possible to localise the injected 
material and keep it from the surrounding healthy tissue 
where the building up or stimulating power of the rays should 
be at work?” In the final lecture, which dealt with the sub¬ 
ject of high-frequency oscillating currents, Sir Oliver Lodge 
dwelt upon the singular circumstance that these currents 
could be passed through the body without their being felt, a 
phenomenon which he ascribed to their high frequency. 
A comparatively slow alternating current could be felt 
very strongly and those of a frequency comparable to the 
vibrations of sound were considered the most deadly. When, 
however, the pulsations numbered millions per second 
there was no sensation, since the tendency to rupture the 
molecules of the tissue by the current in one direction was 
immediately counteracted by the current in the opposite 
direction. Another explanation had been suggested— 
namely, that currents of a high frequency kept to the out¬ 
side of the conductor, especially if it was a good one and did 
not oscillate. The oscillating disturbance, which could go 
harmlessly through a human being, was not only able to 
light an incandescent lamp but would, if applied for a suffi¬ 
ciently long time, pierce a hole through glass an inch 
thick if the latter were smeared with turpentine to prevent 
the current going round it. In showing this experiment 
attention was directed to the manner in which the luminous 
electricity tended to spread on the surface in a tree-like form 
and Sir Oliver Lodge mentioned this as explaining the tree 
markings which were sometimes found on persons struck by 
lightning and which were erroneously supposed to be photo¬ 
graphs of adjacent trees. He believed that the effect of 
being struck by lightning or by Leyden-jar discharges was 
not necessarily such as to cause permanent death or 
destruction of the tissues. It might be found to be of the 
nature of a temporary paralysis and that by treatment such 
as artificial respiration in the case of persons apparently 
drowned, if continued long enough, the heart might of itself 
start acting again unless, of course, there was actual 
destructive damage from explosion. His assistants had 
instructions that if any of them were accidentally struck by 
Leyden-jar discharges they were to be treated as if they had 
been drowned and the treatment was cot to be stopped for 


| three or four hours. Professor H. G. Barling, in the absence of 
Professor B. 0. A. Windle, dean of the medical faculty, owing 
to ill-health, expressed to Sir Oliver Lodge the profound and 
grateful thanks of the profession for the most interesting 
and useful addresses to which they had listened. Many of 
them must feel that they would like to give up medicine and 
to apply themselves to electrical research. In any case a new 
zest had been added to their work, a new interest had been 
created for them, and the subject of electro-therapeutics had 
been placed upon a much higher level than it had ever 
occupied before. Sir Oliver Lodge had rendered them a great 
service and in doing so he had also rendered a great service 
to the University. Sir Oliver Lodge, in reply, said that he 
had enjoyed giving the lectures and reminded bis hearers that 
there was nothing in the whole range of science which might 
not turn out to be useful and applicable in the splendid 
opportunities which the medical profession enjoyed in the 
service of humanity. On March 16th the first Huiley lecture 
of the University was delivered in the town-hall before a 
large audience by Sir Michael Foster, the Vice-Chancellor 
presiding. 

Hodmen v. Price. 

At the winter assizes in Birmingham now taking place a 
case has been tried in which Dr. W. R. Hadwen of Gloucester, 
a well-known antivaccinationist, sued Mr. Arthur Edwin 
Price, a medical man until recently practising in the same 
city, for libel. On Sept. 26th last Dr. Hadwen was called in 
to see a boy named Roe, the son of an engine-driver em¬ 
ployed by the Great Western Railway Company. He found 
that the boy was suffering from headache and his tempera¬ 
ture was about 101° F. He thought that the boy was suffer¬ 
ing from a chill and so ordered a hot bath and saline mix¬ 
ture. There was nothing visible on the child’s body except 
pimples on the abdomen. In the early hours of the next 
morning Dr. Hadwen was sent for again and found that death 
had occurred at about 4.30 A.M. He refused to grant a certi¬ 
ficate without a post-mortem examination. At this he found 
no signs of injury or affection of the organs of the body except 
the brain which was suffused and presented some slight 
adhesions of the membranes. As a result he gave a certificate 
in which he said that- the cause of death was. primarily, 
congestion of the brain and, secondarily, convulsions. On 
Oct. 11th the mother of the child developed a small-pox rash 
and on the same day the father was found to present a small¬ 
pox rash in the secondary stage of development. On 
the 23rd Mr. Price wrote to the chairman of the sanitary 
committee asking whether the origin of the outbreak was to 
be investigated. As a result Dr. J. Campbell, medical officer 
of health, called upon Mr. Price and wrote to him on the 
subject. Mr. Price, dissatisfied with the explanation, wrote 
a letter to the secretary of the Local Government Board, 
drawing attention to the case in terms which the plaintiff 
considered to be libellous. His counsel argued that the 
suggestion in the letter was malicious and that it was that 
the plaintiff, being opposed to the practice of vaccination 
and having found that an unvaccinated child had contracted 
small-pox, made no notification of it and gave an untrue 
certificate of death. The suggestion was that the plaintiff, to 
support his own antivaccination theory, suppressed all the 
facts and gave a false certificate of death. The plaintiff 
in his evidence stated that the defendant was in the 
habit of insulting him in the street but this was entirely 
denied by the latter. The defence was that the letter to the 
Local Government Board was actuated by an honest desire to 
have the facts of the case investigated. In the course of 
the case Mr. Justice Kennedy, by whom it was heard, said 
that he should tell the jury that even if the defendant was 
entirely mistaken in the facts contained in his letter the 
occasion was privileged as long as the mistakes were not such 
as would indicate a want of good faith. He was protected, 
however mistaken he might be. In his summing up the 
judge, after again alluding to the privileged character of the 
letter, stated that, in view of the somewhat violent lectures 
delivered by the plaintiff on antivaccination, he was of 
opinion that the plaintiff would have been a wiser man if he 
had called in an independent practitioner at the post-mortem 
examination. Apart from the terms of the letter there was 
evidence that the defendant had said hard things about the 
plaintiff. The evidence which the jury must consider showed 
that the defendant had said that he would make it hot 
for the plaintiff when he came back from India. That was 
evidence of an evil and angry mind which might take a 
malicious form, even on a privileged occasion. If the jury 
I came to the conclusion that the occasion was privileged, 
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they must say whether the privilege was properly used or 
whether without proper and careful inquiry which ought to 
mark an honest use of such an occasion, and without the 
truthful statements such as ought to mark a letter written on 
such an occasion, the real basis of the letter was a spite 
against the plaintiff which entitled him to damages. The jury 
returned a verdict for the plaintiff and assessed the damages 
at a farthing. In face of this verdict, counsel for the 
defendant asked the judge to disallow the costs of the 
plaintiff. His lordship said that he would take time to con¬ 
sider the question and on the second day after the conclusion 
of the trial announced in court that he had carefully con¬ 
sidered the question and that the only construction he could 
put upon the finding of the jury was that in their opinion 
the action should never have been brought. He therefore 
acceded to the application that there should be no costs. 

March 22nd. 


MANCHESTER. 

(From ocr own Correspondent.) 


Hospital Isolation of Scarlet Fever. 

IN the last number of the Medical Build Quarterly there 
is an interesting paper by Mr. Wolstenholme on the hospital 
isolation of scarlet fever as regards its efficacy in diminishing 
the prevalence of the disease, illustrated by the cases 
occurring in Salford from 1883 to 1902. He has constructed 
charts founded on figures supplied by Mr. C. H Tattersall, 
medical officer of health of Salford, showing (1) the total 
number of scarlet fever cases that have occurred yearly in 
Salford during the 20 years of compulsory notification; 
(2) the total number removed to hospital ; and (3) the yearly 
percentage of removals to attacks. Another set of charts 
shows the same data for each period of four years. Though 
not laying too much stress on one Bet of figures, he concludes 
that the study cf these charts would scarcely justify the 
hospital isolation of scarlet fever. For example, in 1883 
there were 805 cases, of which 25 per cent, were isolated in 
hospital. Next year there were 1135 cases. In 1893 there 
were 864 cases, 49 per cent, being isolated. Next year 
there were 1064 cases. In 1899 there were only 726 
cases, 73 per cent, being isolated, yet the next year 
there were 1317 cases. The other charts show that while 
the increase in the percentage of removals had increased 
from 43 per cent, in the four years ending 1886 to 
74 per cent, in the four years ending 1902, the number 
of cases had increased from 4139 in the former period 
to 4442 in the latter. Mr. Wolstenholme says that the 
so-called isolation is rather the aggregation of cases in 
different stages of the disease and of different types of 
virulence, not only in the same hospital but often in the 
same ward. He suggests the following as possible ways 
in which infectious hospitals may keep alive the disease 
which they were intended to destroy: overcrowding of the 
hospital, want of better arrangement of wards, and too large 
size of the wards, not permitting a proper arrangement of 
cases according to their Btage and severity. Possibly infec¬ 
tion is also spread by the perambulations of the fever van, 
by the constant stream of anxious inquirers crowding the 
public trams, and by communications through the post by 
the patients, but, above all, by the return home of cases 
still infective. Apropos of this question, Dr. S. Holgate 
Owen, in his recent report on the health of the Moss 
Side district, says that as the result of investigations he is 
strongly of opinion that the quarantine of 14 days under 
which school children are placed after the removal of a 
scarlet fever patient from their home is not long enough to 
guarantee their freedom from infection and that they should 
not be allowed to return to school under at least a month. 
Mr. Wolstenholme mentions with appreciation the work of 
Dr. 0. Killick Millard of Leicester and thinks that if the 
inquiry comes about, for which a good case has been made 
out in the interests of the patients, the public, and the rate¬ 
payers, it will be very largely due to Dr. Millard. 

A Case of Suicide. 

A somewhat unusual case of suicide occurred in Hulme on 
March 8th. A girl, aged 18 years, suffered intensely from 
neuralgia and on the day mentioned was in such pain that 
she drank a quantity of ammonia which she used for cleaning 1 
her dresses. She was taken to the infirmary in an un- 
conscious state and died there on March 13th. I 


Country Schools for Town Children. 

A scheme has been started in Manchester which, if 
successful and followed up elsewhere, will be helpful to town 
children. A committee has been formed, with Mr. Herbert 
Philips as chairman, to build, subject to the approval of the 
education committee and the Board of Education, a country 
school at Warford, near Mobberley, Cheshire, to accommo¬ 
date about 80 children with their teachers, where children 
from the congested districts of the city can be sent in 
relays for about three weeks at a time during the summer. 
Through the generosity of Mr. Philips about five acres 
of land have been secured for the buildings, garden, and 
playground. As an experiment it is proposed to put 
up a corrugated iron building in the simplest style. The 
chief idea is that the children and, it may also be said, 
their teachers may benefit from the change into pure air and 
country surroundings and also that they may learn some¬ 
thing of country life and of nature. It is a pity that the 
period proposed for the sojourn is so short, but financial and 
other difficulties, as, of course, the restriction of the numbers 
that could go, stand in the way of a longer stay. The 
ignorance of the common things of the country on the part 
of town-bred children, not by any means confined to those of 
the slums, is almost incredible. It may be hoped tbat some 
of there little town-dwellers may learn so to love the country 
as to lead in time to a small exodus back to the land. This 
experiment is on a small scale but it may lead to greater 
things. 

Tinned Salmon. 

The eating of tinned salmon is a somewhat dangerous 
proceeding and it seems strange that more care is not taken 
to see that the salmon is wholesome. One death has just 
taken place at Stalybridge and five other people were ill 
after a meal at which tinned salmon was eaten, and the 
verdict at the inquest held on March 19th was that the man 
had died from ptomaine poisoning. Mr. Adam Fox said 
that he had examined three tins of salmon and two of them 
were bad. 

The Coroturship at Bolton. 

The Bolton coronership is now vacant and on March 19th 
the town clerk informed the council tbat there were nine 
applicants for the office. Of late law has been preferred to 
physic in making these appointments. Among the nine are 
Dr. E. M. Garstang and Dr. A. H. Taylor of Bolton ; the 
remaining seven are presumably lawyers. One gentleman 
is an alderman of Bolton but in view of this contest he 
tendered his resignation which has been accepted. In 
addition to his medical qualifications, Dr. Taylor is a 
barrister at-law of the Middle Temple. 

Ambulance Work at Northrcich. 

It is one of the good signs of the times that the interest 
taken in ambulance work does not show any tendency to 
decline. On Saturday, March 19th, the first inter-works com¬ 
petition in connexion with Messrs. Brunner, Mond, and Co.’s 
works took place at Winnington, Northwich, in the recreation 
grounds of the firm. Ten teams from the various works 
competed and were tested in stretcher work and individual 
injuries and the competitors had also to undergo a viva-voce 
examination. A silver challenge shield, to be held for 12 
months by the winning team, has been presented by the 
directors. The judge was Dr. G. H. Darwin of West 
Didsbury who has long taken great interest in ambulance 
work. 

March 22ud. 


WALES AND WESTERN COUNTIES NOTES. 

(From oub own Correspondents.) 

Administration of the Midmives Act in Cardiff'. 

As already reported in The Lancet of Jan. 30tb, p. 338, 
it was decided at the last meeting of the Cardiff division of 
the British Medical Association to approach the Cardiff 
corporation in order to lay before it some difficulties 
attending the administration of the Midwives Act. In 
certain circumstances a midwife is obliged to send for a 
qualified medical practitioner but there is no obligation 
placed upon a practitioner to obey the summons of a midwife 
and no provision is made for paying him. A deputation from 
the division has discussed this question with the local super¬ 
vising authority, the health committee of the Cardiff 
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corporation, and has suggested that in the case of a patient 
being too poor to pay a fee the practitioner attending should 
be paid by the authority. The chairman of the committee 
expressed the opinion that in such circumstances the parish 
medical officer should be sect for and it was intimated to the 
deputation that the corporation had no power to pay a fee, 
however willing it might be to do so. 

Medical Inspection of Schools in Bristol. 

At the last meeting of the health committee of the 
Bristol corporation a suggestion was made by a member 
of the late school board that women health visitors 
should be appointed to visit the houses of working 
people and to aid by their advice in improving sani¬ 
tary conditions. The chairman of the committee (Mr. 
Colston Wintle, L. R.C. P. Bond., M.R.C.8. Eng ), spoke 
in terms of approval of the suggestion but the medical 
officer of health (Dr. D. S. Davies) considered the proposal 
only a small part of the very important question of the 
medical supervision of schools. He thought that domestic 
teaching should be undertaken by the education committee 
and not by the health committee which might, however, with 
advantage control the general medical supervision of the 
schools. Eventually a subcommittee was appointed to con¬ 
fer with the education committee on the subject. In his 
report for 190<J Dr. Davies dealt at some length with the 
question of medical inspection in public elementary schools 
and detailed the action already taken in this direction 
in some English towns, notably in Bradford and in Bir¬ 
mingham, and he also gave an account of the methods 
of medical school inspection adopted in America and in 
Germany, from which it appears that in New York there are 
205 medical inspectors of schools, in Chicago 56, and in 
Boston 50 Each inspector has four or five schools and 
about 2000 children under his charge and he visits each 
school daily, examining any child who appears to be ill or in 
any way needing inspection. In the German towns where 
medical school inspection is in force the inspector as a rule 
only visits each school about once a month, and in addition to 
inspecting the children he also examines the methods 
employed for lighting, warming, and cleansing the class 
rooms and the system of ventilation. Dr. Davies very 
properly emphasises the desirability of securing at all times 
such systematic inspection of schools as shall lead to the 
discovery of the earliest symptoms of illness or of un¬ 
suspected mild cases of infectious disease so as to prevent 
outbreaks rather than to suppress them and thus to fulfil the 
proper function o' preventive medicine. 

Cheltenham General Hospital. 

The annual meeting of the subscribers to this institution 
was held on March 16th. The report stated that during the 
year 771 in-patients had been admitted against 906 in 1902 
The out-patients numbered 4493 and the patients treated at 
the branch dispensary were 3939, being a slight decrease in 
numbers compared with the previous year. The financial 
statement was satisfactory and showed an increase in sub¬ 
scriptions and donations, but church collections and the 
Hospital Saturday Fund had fallen off. Colonel Croker- 
King was re-elected president. 

The late Curator of Dorset County Museum. 

Mr. H. J. Moule, curator of Dorset County Museum and 
one of the best known antiquarians in the West of England, 
died at Dorchester on March 13th. He was born at 
Gillingham in 1825, being the son of the late Rev. H. Moule, 
vicar of Fordington, and among his brothers are the Bishop 
of Durham, Bishop Moule of Mid-China, and Archdeacon 
Moule. He was for some years librarian to the late Lord 
Wriothesley Russell and the late Earl Fitzwilliam respectively 
and in 188 L was appointed curator of the newly erected 
museum at Dorchester. There he did excellent work and was 
well known as an authority on all matters of antiquarian and 
historical interest. He was a prolific writer, one of his books 
being “ Old Dorset.” 

lfsrcb 22nd. 


IRELAND. 

(From our own Correspondents.) 

The Men Provost of Trinity College. 

After an unusually long delay the announcement appeared 
on March 22nd that the vacant Provostship of Trinity College 
had been filled by the appointment of Dr. Anthony Traill. 
Dr. Traill, although he took the degree of M.D. in 1870, 


has never had any connexion with the teaching or practice of 
medicine. He is not—like his recent predecessors—a clergy¬ 
man but he has for a long period taken a strong and active 
interest in the public affairs of the Church of Ireland. He 
has considerable property in Antrim and is a justice of the 
peace for that county. 

Stercart Institution for Imbecile Children. 

The annual meeting of the council of the Stewart Institu- 
tution for Imbecile Children took place at the offices, 
40, Molesworth-street, Dublin, on March 18th, Dr. Walter 
G. Smith occupying the chair. In moving the adoption of the 
report Dr. Smith delivered an interesting address in which 
he illustrated the progress from a small beginning of the 
only institution in Ireland for the treatment of the imbecile 
poor. 

The Carmichael Prize Essay. 

The Royal College of Surgeons in Ireland announces that 
the prize for the Carmichael essay, value £120, will be 
adjudged on the first Thursday in November, 1904. The 
contents of this essay, as is well known, are settled by the 
terms of Mr. Carmichael’s will, which enjoins as its subject 
the state of the medical profession in Great Britain and 
Ireland and of the various hospitals and schools and the 
modes of examination adopted by the licensing bodies. 
Essays, which must not exceed 65.000 words in length, 
should be lodged at the College cn or before July_lst, 1904, 
distinguished only by a device or motto. 

Dublin Sanitary Association. 

The annual meeting of the Dublin Sanitary Association 
was held on March 21st in the hall of the Royal Dublin 
Society, Mr. George R. Price, K.C., the President, occupy¬ 
ing the chair. The draft report of the council, which was 
read, directed attention to the inadequate fines that bad 
been inflicted for concealment of case9 of small-pox 
during the recent epidemic, to the dangers in connexion 
with the present situation of the isolation hospital at 
the Pigeon House, to the disgracefully high infantile mor¬ 
tality, and to other matters. It recommended that part 
of the equivalent grant for education, amounting to 
£185 000, might with advantage be allocated to the improve¬ 
ment of the sanitary condition of the national schools 
throughout Ireland, particularly in the direction of pro¬ 
viding sanitary accommodation for the pupils. The Presi¬ 
dent of the Royal Oollege of Physicians of Ireland, in 
proposing the adoption of the report, said that he was in 
unison with those who would punish people who attempted 
to conceal small-pox but they should follow the English 
system and if they locked a man up in an isolation hospital 
they should take care to see that his family did not suffer. 
He agreed with all that the report stated as regards, the 
insanitary condition of the national schools. 

Queen's College , Belfast. 

The action of the Government, conveyed through Mr. 
Wyndhim, that it could not see its way to accede to the 
representation seeking State as-i-tance for Queen’s College, 
Belfast, is unfavourably commented on in Belfast. 

March 22nd. 


PARIS. 

(From our own Correspondent.) 


Hospital Isolation for Cases of Contagious Disease. 

At a recent meeting of the Hospitals Medical Society 
M. Debove in bis own name as a member of the Conseil 
de Surveillance of the Assistance Publique and also in the 
name of M. Faisans, a delegate from the society to this 
council, asked the opinion of his colleagues on the question 
of the isolation of cases of contagious disease in hospitals. 
M. Debove had recently visited the hospital at Aubervilliers 
where he found every necessity for modifying the existing 
state of matters. It is needful to isolate two contagious 
diseases—namely, small-pox and scarlet fever. Cases of 
these two diseases should therefore continue to be isolated 
in the new hospital which was rising on the site of the 
old wards at Aubervilliers. The other so-called infectious 
diseases would be treated in the general hospitals, being 
nursed by a special staff under the direction of the 
physician in charge. M. Debove added that the society 
ought to deliver an opinion on the matter so that the 
Assistance Publique could make np its mind at once what 
to do. An interesting discussion followed, in the^course of 
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which M. Belie asked that special wards should be reserved 
for doubtful cases. M. Debove answered that he had fore¬ 
seen this point and also considered that diphtheria should 
be considered as infectious in the same category as scarlet 
fever. Finally, the society passed a resolution that cases of 
small-pox only should be treated in a special isolation 
hospital and that cases of all other infectious diseases should 
be treated in isolation wards in general hospitals with a 
special staff to look after them. 

The Water-supply of Paris. 

At the meeting of the Municipal Council which was held 
on March 9th M. Caplain put a question to the Prefect of 
the Seine as to the quality of the water-supply. A 
certain number of cases of typhoid fever has recently 
been reported and M. Caplain wanted to know “whether 
this outbreak had not been brought about by the water 
authorities having substituted river water for spring water 
in the public supply. This is done by no means uncommonly, 
to the great detriment of the population of Paris. The 
Prefect of the Seine said that the authorities were always 
thinking how to improve the sanitary state of Paris and it wa« 
a fact that in 1882 the deaths from typhoid fever were 142 
per 100,000 inhabitants, while to-day the proportion was 
only 10 per 100 000. The present increase in the number of 
cases of typhoid fever was much exaggerated and nothing 
like an epidemic existed. He allowed that on Feb. 10th the 
authorities bad been obliged to turn river water into the 
public supply but the water had been filtered and so had 
been rendered harmless. M. Poirier de Narqay reminded 
the meeting that the Municipal Council had already passed a 
by-law to the effect that the authorities should never sub¬ 
stitute river water for spring water without posting a notice 
of such substitution. As in the present case this regulation 
had been violated M. Poirier de N arc ay proposed that a 
vote of censure should be passed on those responsible for the 
error. This was accordingly done. 

The Prophylaxis of Malaria. 

In reference to a recently issued report of M. Kermongant 
on infectious diseases in the colonies M. Laveran gave notice 
of the following motion at the meeting of the Academy of 
Medicine held on March 8th :— 

The Academy of Medicine, in view of the excellent results obtained 
in diverse countries by the mechanical protection of houses against 
mosquitoes, hereby resolves that the military authorities should 
adopt similar precautions, more especially in the French colony of 
Madagascar, where mosquitoes which spread malaria abound. 

The Dangers of Radio therapeutic Applications. 

At the meeting of the Society of Dermatology and Syphilo- 
graphy held on March 3rd M. Oudin read a paper in which 
he maintained that in the treatment of large cancerous 
masses by radio therapeutics the sittings must not follow each 
other at short intervals, and also that each individual sitting 
mast be short, so that the organism will have plenty of time 
to eliminate the reabsorbed products. As a matter of fact, 
after one or two sittings it is quite common to see signs of a 
toxremia, for parallel with a notable diminution in the size of 
the tumour the patients suffer from a raised temperature, loss 
of appetite, cramps, a drawn expression of the face, scanty 
and albuminous urine, cough, and vomiting. If the sittings 
are then stopped these symptoms pass off after a few days’ 
rest, but if the sittings are continued or if the early ones 
have been too loDg there is a rapid dissemination of the 
growth which quickly carries off the patient. In support of 
his opinion M. Oudin related three cases in which an acute 
cachexia set in during a course of radio-therapeutics. The 
patients were suffering from cancer but their general health 
had been excellent at the commencement of the treatment. 
It is a question whether the disagreeable symptoms are dne 
to reabsorption of toxins or to the introduction into the 
general circulation of cancer cells the vitality and virulence 
of which have not been sufficiently attenuated by the rays 
to render them harmless. M. Oudin rather inclines to the 
latter theory. 

March 22nd. 


EGYPT. 

(Fbom our own Correspondent.) 

The Tourist Season. 

Egypt is enjoying a greater influx of visitors than usual, 
partly because some of them are yearning for sunshine after 
the rainy season in Europe and America and partly because 


many hesitated to come here last winter on account of the 
existence of cholera in the summer of 1902. As usual the 
chief numbers come from America, England, aDd Germany. 
The hotels filled at an earlier date than is generally the 
case and they are still very full, having occasionally to 
requisition tents, corridors, and bath-rooms fora lew nights. 
The weather fortunately has been exceptionally pleasant, 
December being warmer and March beiDg decidedly cooler 
than the average, while the general health has been so good 
that both physicians and nurses have been but very little 
employed. A few sporadic cases of influenza have been 
imported from Europe but have n rt spread, and typhoid fever 
is so scarce that only two cases have occurred, both of these 
being among the English residents. One child brought 
whooping cough from Italy and by means of a children’s 
party succeeded in infecting many of the English colony, 
but the disease yielded rapidly to a free exposure to sunshine. 

The Anglo-American Hospital. 

This hospital was duly opened in January by the Countess 
of Cromer and half of its 26 beds are already occupied. It 
is well situated at Ghezireb near the racecourse and ia 
surrounded by the purest of air and fields in which buffaloes 
graze on the clover or strawberries are grown for the fruit 
market. The hospital is administered by a house committee 
of English and Americans, including a preponderance of 
medical men, and the nursing staff includes a matron and 
trained English nurses. Special and private wards are 
supplied lor men, women, and children of all nationalities, 
but preference is given to British subjects and citizens 
of the United States. Infectious and mental cases are 
not admitted. In addition to the payiDg patients there 
are four general wards for those without means and for 
the women and children of the army of occupation, in¬ 
cluding such midwifery cases as used to be sent to the 
female hospital at the Citadel which has now been dosed. 
The patients in the general wards are attended by an 
honorary medical staff of seven practitioners who have volun¬ 
teered to take this duty in turn. Any medical practitioner, 
beieg a British or American subject and practising either 
permanently or temporarily in Egypt, may treat paying 
patients in the ho.-pi'al and any foreign medical man may 
be called in as a consultant. The various rooms have been 
made to look as home like as possible, a well-lighted up- 
to-date operating theatre has been provided, fireplaces are 
placed in all the chief rooms, the electric light has been 
laid on, and a plentiful supply of pure driDkiDg water 
has been obtained by sinking a well. Sir E. Cassel, who 
originally started the subscription list with £5000, has now 
promised to give an equivalent sum to anything subscribed 
by others, so that every donor of one guinea to the fund 
is practically obtaining two guineas for the hospital, which 
will be of great value to the whole Anglo-Saxon community. 

Sanatorium Al Hayat, Helovan. 

Under the above heading advertisements can be found in 
the leading English medical papers, though this new estab¬ 
lishment is more likely to be popular with Germans, 
Russians, and Swiss than with the British or Americans. 
The Arabic word “ Haya” signifies core and the sanatorium 
is admirably placed for obtaining fresh air in the Helonan 
desert with nothing between it and Suez some 80 miles away. 
It has been financed by Baron Knoop and his friends and 
is managed by two German medical men and so far only 
two nurses. The building, begun in February, 1903, was 
opened in December last with 80 beds all facing south 
in order to obtain as much winter sun as possible. 
It consists of five storeys, the uppermost three being 
bedrooms, while the dining, billiard, and smoking rooms 
and library are purposely placed at a distance to keep the 
bedrooms quiet ; they are, however, connected by covered 
corridors. Great care has been taken to construct the 
building as a modem hospital, with rounded corners to the 
rooms, mosaic cement flooring, an absence of unnecessary 
cornices, and large plate-glass windows. All are admitted, 
sick and healthy, and there is no power of enforcing any 
rules or regulations, so that the establishment is something 
between a hotel and a sanatorium, like many a hydro¬ 
pathic establishment in England. It is intended, however, 
to set apart the top floor for tuberculous patients and to 
disinfect all the rooms with formalin. The medical men 
hope to attract cases of nephritis, gout, rheumatoid arthritis, 
and tropical complaints on their way home to Europe. A 
small infectious hospital for six beds and a disinfecting 
stove are now being built, the hospitality of which will be 
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■offered to the town of Helonan which has at present no 
building for receiving infections patients. German medical 
men practising in Cairo and Helouan are specially excluded 
from treating their patients in the sanatorium except in 
consultation with the resident physicians, but in special 
circumstances non German patients may be treated by 
medical men of their own nationality. This is to prevent 
any linguistic difficulties but it is only fair to say that one 
of the resident medical officers speaks English extremely well. 

Cairo, March 16th. 


CANADA. 

(From our own Correspondent.) 

Montreal Medioo-Chirurgical Society. 

Dr. Harvey Cushing of Baltimore, Maryland, U.S.A., read 
a paper before the Montreal Medico Chirurgical Society at 
its regular meeting of Feb. 5th, the subject being on the 
removal of the Gasserian ganglion for tic douloureux. By 
the direct or sphenoidal zygomatic route Dr. Cushing has 
operated on 25 cases with but one death and he stated that 
he knew of 50 more cases with a general mortality of 6 per 
cent. The average age of his patients was 60 years and seven 
were over 70 years. 15 out of 20 cases were men and the 
right side was affected in four out of five cases. Drainage 
was used in only six cases. In every case the ganglion was 
examined by neurological experts but not in one could any 
pathological lesions be detected. 

Montreal General Hospital. 

3066 patients passed through the wards of the Montreal 
General Hospital during 1903 and the outdoor patients 
numbered almost 36,000. The excess of expenditure over 
ordinary income amounted to nearly $14,000, which was 
about $4000 more than last year. On Dec. 31st, 1902, the 
endowment fund amounted to 343.500, to which have since 
been added during the year $7,000. Dr. D. A. Shirres was 
elected neurologist to the hospital. 

Annual Meeting of the Ontario Board of Health. 

At the annual meeting of the Ontario Board of Health 
held in Toronto during February the secretary presented the 
annual report. It showed that during the year 1903 there 
was a marked decrease in small pox and scarlet fever. 
Diphtheria, however had prevailed extensively but was by 
no means of such deadly effect as formerly because of the in¬ 
telligent use of antitoxin. The greatest prevalence of this 
disease was in the last quarter of the year, when the death- 
rate was 13 47 per cent, of the cases, which is slightly in 
excess of the yearly rate. The deaths from tuberculosis 
during the year amounted to 2072. The death-rate in the 
province for 1903 was given as 12’6 per 1000. March was 
the most fatal month, when the death-rate rose to 14 7. 
The splendid work of the retiring secretary, Dr. Peter H. 
Bryce, was marked by the presentation to him of a grand¬ 
father's clock. 

Conference on School Hygiene. 

During the month of February there was held in Toronto a 
conference of educationists and medical men on the subject 
of school hygiene, called together at the instance of the 
Hon. Minister of Education. Dr. Charles Sheard, medical 
health officer, Toronto, read a paper on How to Prevent Out¬ 
breaks of Infectious Diseases among School Children and 
to Suppress them when Present. Dr. Bryce dealt with the 
Great Relative Prevalence of Preventable Diseases in 
Children of School Age as revealed by the Ontario Statistics. 
He called attention to the fact that the death-rate from these 
infectious diseases had been reduced in Ontario by one-third. 
Dr. Charles A. Hodgetts discussed the question of Compulsory 
Drill for School Boys. 

A Trial of Marmoreh's Antituberculous St-run in Montreal. 

Two or three weeks ago Dr. Lemieux returned to Montreal 
from Paris, bringing with him a sufficient quantity of 
Marmorek’s antituberculous serum for 15 injections. Under 
his direction it was given a trial at the Notre Dame 
Hospital, two cases being experimented upon, one case 
being surgical tuberculosis of the knee joint and the 
other tuberculosis of the lungs. In the former neither 
good nor bad effects were noticed. In the case of 
tuberculosis of the lungs the results are reported as 
follows. In all this patient received nine injections ; the 
temperature remained the same but the pulse- rate increased ; 


the sputa were weighed every day during the period of 
injections and daily showed an increase up to two ounces on 
the ninth day. on which day the injections were stopped at 
the request of the patient himself. When the injections 
were first commenced the patient weighed 118 pounds ; after 
the ninth injection a loss of three pounds was recorded. 
The cough also increased and was more troublesome In 
this hospital during the month of January there were treated 
in the outdoor departments 1262 patients and 171 patients 
in the wards. 

Typhoid Fever Epidemic. 

Montreal has recently passed through an epidemic of 
typhoid fever, there having been in its suburbs a number 
approaching 1000 cases and the hospitals have all been 
called into requisition to care for those afflicted with the 
disease. Of course, the drinking water of the suburbs in 
question came in for criticism and the provincial board of 
health ordered an analysis with the result that the water 
was found to be contaminated with sewage but no typhoid 
bacilli were found. The Montreal Medical Journal publishes 
a statement from the civic engineer which is remarkable. 
This gentleman, who has been investigating the cause of the 
epidemic, states that there was formed a wall of ice 67 feet 
high, so strong as completely to divert the current of the 
St. Lawrence river, so that the main stream made its way 
over and through locks and canals, and then crossing the 
bed of the Ottawa river the current struck the bead of 
the island of Montreal, so that for the first time in the 
memory of the oldest inhabitant of the metropolis of Canada 
the waters of the St. Lawrence river passed, not merely along 
the southern shore of the island but also flowed down the 
back river, so that while Montreal was enjoying the purest 
draughts from the St. Lawrence its suburbs were partaking 
of the filth and the slime of sewage contamination. 

Raising the Standard of Medical Matriculation. 

The standard of entrance into the medical profession is 
being steadily raised in Canada. Lately Queen’s University 
at Kingston, Ontario, has decided to make the matriculation 
the same as in Arts, with the exception of modern languages. 
10 per cent, of Queen’s students are usually Arts graduates 
and 75 per cent, more generally pass the Arts matriculation 
before beginning the study of medicine. It is only the 
other 15 per cent, who would find the new regulations more 
stringent and it will do them no harm to comply with them. 

Addition to the McGill University Medical Faculty. 

The Dental Association of the province of Quebec has 
decided to cast in its lot with McGill University and with 
Laval University. This means that the present Dental 
College of the province of Quebec will be abolished, McGill 
University furnishing the dental course for English-speaking 
students and Laval University that for the French language. 
McGill University, however, declines to grant the degree of 
doctor of dental Burgery upon graduation as is done by the 
present college. Instead it will grant a degree of master of 
dental surgery followed by one of doctor of dental surgery 
three years later upon the applicant writing an original 
technical essay. Laval University will grant the degree of 
doctor of dental surgery upon graduation. So far as the 
department is concerned in McGill University it will be 
under that of the medical faculty, of which Dr. Thomas 
G. Roddick, M.P., will be Dean. 

March 14th. _ 



THOMAS HUNTER HUGHES, M.RC.S. Eng., L.S.A., 

COROICEB FOB SOUTH CARNARVONSHIRE. 

Mr. Thomas Hunter Hughes died on March 17th at his 
residence, “ Penmaen,” Pwllheli, Carnarvonshire. The 
deceased, who was 67 years of age, received his medical 
education at St. Bartholomew’s Hospital and took the quali¬ 
fications of M.R C.S. Eng. and L.S.A. in 1853. Mr. Hughes 
had been for the past 24 years coroner for South Carnarvon¬ 
shire. The coronership has now been in the family for over 
a hundred years, Mr. Hughes’s father and grandfather—both 
members of the medical profession—having preceded him in 
the appointment. The deceased was highly esteemed by the 
members of the profession in North Wales and had filled the 
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office of president of the North Wales branch of the British 
Medical Association. 


’ Deaths op Eminent Foreign Medical Men. —Dr. 
Theodor Thierfelder, formerly Director of the Medical Clinic 
of the University of Rostock. He was at one time assistant 
to Professor Wunderlich in Leipsic —Dr. Howard J. Seeley, 
professor of histology in LoDg Island College Hospital, 
Brooklyn. _ 


Utefel Jtcius. 


Society of Apothecaries of London.—A t 

examinations held recently the following candidates passed 
in the subjects indicated :— 

Surgery. —L. F. Copo (Sections I. and II.), St. George's Hospital; 

C. George (Section II.), Manchester; P. F. Ilowden and It. 
Reynalds (Sections I. and II.), Bristol; R. II. Rigby (Section II.), 
Leeds; F. J. Waldemeier, London Hospital; and T. It. Walten- 
berg (Section I.), Manchester. 

Medicine. —R. H. Cooper (Section II.), Charing Cross Hospital; 
L. S. Budgeon (Sections I. and II.). St. Thomas's Hospital ; 
J. M. S. Duncan, London Hospital; J. A. Kilpatrick (Section I.), 
King's College Hospital; J. A. Itenshaw (Section II.), Manchester; 
R. H. Rigby (Sections I. and II.), Leeds; and T. R. Waltenberg 
(Section iT) and J. W. Watson (Section II.), Manchester. 

Foreneic Medicine.— P. S. Cooke, Charing Cross Hospital; L. S. 
Dudgeon, St. Thomas’s Hospital ; J. M. S. Duncan, London Hos¬ 
pital ; W. S. Gibson, Manchester and Middlesex Hospital; F. W. 
Higgs, St. George’s Hospital; and M. C. Vivian, Royal Free 
Hospital. 

Midwifery.— M. O. Dollie. University College ITospital; L. S. 
Dudgeon, St. Thomas’s Hospital ; C. D. E. Forbes, St. George’s 
Hospital; R. C. Richards, University College Hospital; C. A. 
Sampson. Charing Cross Hospital; ancl F. A. K. Stuart, Cambridge 
and St. Mary’s Hospital. 

The diploma of the Society was granted to the following candidates 
entitling them to practise medicine, surgery, and midwifery : A. C. 
George, It. Reynalds, R. II. Rigby, and J. W. Watson. 

University of Oxford.— On March 17th the 

following degree was conferred in congregation :— 

M.D— Herbert S. French, Christ Church. 

Foreign University Intelligence.— Breslau .- 

Dr. Arthur Keller has been recognised as privat-dooent of 
Children's Diseases.— Sreiftmald : Dr. R. Halben has been 
recognised as privatdocent of Ophthalmology.— Halle : Pro¬ 
fessor Veit of Erlangen has been appointed to the chair of 
Midwifery and Gynecology. Dr. Wernicke of Breslau has 
been appointed Professor of Psychiatry in succession to Dr. 
Ziehen who goes to Berlin. Dr. R. Freund has been re¬ 
cognised as privat-doeent of Midwifery and Gynecology and 
Dr. Egon Tomasczewski as privatdocent of Dermatology.— 
Heidelberg: Dr. H. Kaposi has been recognised as privat¬ 
docent of Surgery.— Lemberg: Dr. L. Popeiski has been 
appointed to the chair of Pharmacology. Dr. Hermann has 
been recognised as privatdocent of Operative Medicine.— 
Farit: Dr. Raclns, agregi, has been appointed to the chair 
of Operations and Surgical Appliances in succession to Dr. 
Berger.— llottock: Dr. Gustav Ricker, privat docent of 
Pathological Anatomy, has been appointed Extraordinary 
Professor.— St. Petersburg (Military Medical Academy): 
Dr. M. PokrofEski has been recognised as privat-doeent of 
Pathological Anatomy and Histology. Dr. Kraffkoff has been 
promoted to the Ordinary Professorship of Pharmacology.— 
Touloute: Dr. Maurel has been appointed Professor of 
Experimental Pathology and Dr. Guilhem Professcr of 
Forensic Medicine. Dr. Cestan and Dr. Baylac have been 
appointed, after corutours, agreget of Medicine.— Tubingen : 
Dr. A. Schwenkenbeoher has been recognised as privat¬ 
docent of Internal Medicine.— W unburg: Dr. Honsell, 
privat-docent of Surgery, and Dr. Liitbje, privat docent of 
Internal Medicine, have been promoted to Extraordinary 
Professorships. 

Some Novel Patents.—T wo American in¬ 
ventors have jointly patented what is described in the state¬ 
ment of claim as “a partition for beds of substantially 
uniform width throughout the greater portion of its length 
and having one relatively narrow end portion overhanging a 
space within which the bedclothing may be adjusted." The 
illustration shows a bedstead having apparently one mattress 
wide enough for two persons and above the mattress a railing 
of no great height which divides it lengthwise into two 
halves. Another inventor has patented a method of, and 
apparatus for, impregnating parts of the body with medica¬ 
ments. The method "consists in covering the part to be 


treated with the medicament in liquid form and forcing the 
medicament into the pores of the skin by means of air 
under pressure acting on said medicament.” Specifications 
and drawings of both these contrivances will be found in 
the Official tiazette of the United States Patent Office issued 
on March 8th. 

Donations and Bequests.— Mr. Joseph Barber 

has by his will bequeathed £100 to the Cancer Hospital, 
Brompton, and £50 each to the East London Hospital for 
Children, the Blackwell Hospital, the Hospital for Consump¬ 
tion, Brompton, and the Hospital for Incurables, Putney.— 
By the will of Mrs. Jane Anna Golding-Bird £10,000 are 
bequeathed in trust to pay the income thereof to her husband 
during his life and after his death in trust for Guy's Hos¬ 
pital subject to certain conditions. 

A Home of Recovery for Hospital Patients.— 
Lord Ljttcn, in issuing an appeal on behalf of a committee 
which, under the patronage of Her Royal Highness Princess 
Louise, is trying to raise a turn of £35,000 to build and to 
endow a home of recovery, points out that— 

In spite of ever-increasing accommodation the number of applicants 
for admission to the London hospitals is still greater than can be 
provided for, with the result that patients are necessarily Bent away 
to make room for fresh cases as soon as they can be removed with 
safety. Many of these are still t-oo ill to be received into the ordinary 
convalescent homes, where little medical attendance is provided and to 
reach which the patients must be well enough to undertake the 
necessary train journey. They return, therefore, to their own homes, 
where the chances of a speedy and complete recovery are small indeed. 

It is proposed to erect a home with 21 beds in a healthy‘part 
of Surrey to which surgical convalescents can be moved 
directly irom the hospitals by means of a motor-ambulance. 
Mr. R. B. Martin, M.P., is the treasurer and will gladly 
receive subscriptions at 68, Lombard-street, London, E C. 

Aberdeen Dispensary.— The annual report for 
the past year in connexion with the Aberdeen Dispensary, 
Maternity Hospital, and Vaccine Institution has just been 
issued. During the year the total number of cases treated 
in all departments was 12,127, Bhowing an increase of 416 
compared with the number treated in the previous year. The 
number of ordinary and zymotic cases amonnted to 9434, 
being an increase of 241 on the previous year, the increase 
being accounted for principally by an epidemic of measles 
and whooping-cough, measles being the more prevalent, 
though in the previous year whooping-cough was very largely 
in excess of measles. The number of vaccinations and re- 
vaccinations performed was 117, a decrease of 23 ; and the 
number of dental operations was 588, an increase of 20. 
The special ear, throat, and nasal cases numbered 579, 
showing an increase of 27. In the special depaitment for 
diseases of women 350 cases were treated, an increase of 42 ; 
and in the eye department 723 new cases were treated, an 
increase of 168. The number of patients treated at their 
own homes during the year by the general staff of the 
dispensary was 3102, an increase of 377 ; and the number 
of visits paid to patients was 9370, compared with 7632 in 
the previous year. The prescriptions dispensed numbered 
48,220, showing a daily average (excepting Sundays) of more 
than 154, a daily increase of 14 over ihe previous year. 
The cost of medicines, exclusive of what was supplied to 
the Maternity Hospital, amounted to £418 4s. 5 d., an 
increase of £52 17s. 9 d. The Aberdeen District Nursing 
Association continues to render most valuable services to 
the institution, the number of dispensary patients attended 
by the association being 135 and the number of visits paid 
to them by Queen’s nurses was 2235. Valuable aid has also 
been received from the Boor's Association, no less than 
about 300 of the poor having been, on the recommendation 
of the medical officers of the dispensary, relieved by grants 
of provision from the association and otherwise. The 
funds of the institution have been benefited by the follow¬ 
ing, among other gifts : from the estate of the late Mr. 
James White of Legatesden, £89 17*. 6 d. ; from the estate 
of the late Mr. James Crichton, £50 ; from John Gordon’s 
Charitable Fund, £25 ; from the Aberdeen Hospital Saturday 
Fund, £20; and from the Northern Cooperative Company, 
£20. Tne total receipts amounted to £1150 0*. 7 d. and after 
meeting the expenditure as far as possible there was a 
total deficiency of £510 13s. Id., the expenditure of the 
General Dispensary exceeding the income for last year by 
£335 6s. Id. Professor W. Stephenson continues to give his 
valuable aid and advice gratuitously and the committee of 
ladies who visit the hospital regularly afford most kindly 
help to the superintendent and aid in procuring gifts of 
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clothing and money, while Miss Scott as superintendent is 
always meeting with necessitous cases out of doors where 
timely assistance from the sick fund connected with the 
Poor’s Association has been most helpful. 


Ijarliamtntarg Intelligent. 


NOTES ON CURRENT TOPICS. 

General Board of Lunacy. 

When the House of Commons goes into committee on the Civil 
Service Estimates Sir John B. Tuke intends “to call attention to the 
inadequacy of the constitution of the General Board of Lunacy in 
England and Wales and to move a resolution.” 

Much Opposition. 

Ab the Government has announced its intention of introducing, after 
Raster, its Bill to amend the Pharmacy Acts with respect to the sale of 
poisons and kindred subjects little attention need be paid to the 
measure on the same subject which was brought in some weeks ago 
by a group of private Members. It may be mentioned, however, that 
that Bill is now opposed formally by the following six members : Mr. 
Joseph Devlin, Mr. Harwood, Mr. Alex. Cross, Sir Mara Stewart, Mr. 
Alban Gibbs, and Sir Joseph Dimsdale. 

The Vaccination Bill. 

Both Sir John B. Tuke and Mr. Cohen have “ blocked” the Vaccina¬ 
tion Bill brought in by Mr. Broadhurst. The Bill has been introduced 
in previous sessions. Its object is to enact that no parent or person 
having the custody of a child shall be compelled or ordered to 
vaccinate the child “ by any justice, court, or other person having 
authority hitherto to so compel or order.” The proposal was originally 
the outcome of the vaccination difficulties in Leicester. 


HOUSE OP COMMONS. 

Thursday, March 17th. 

Anthrax. 

Mr. Cbipps asked the representative of the President of the Board of 
Agriculture whether his attention had been directed to the circum¬ 
stances attending a recent outbreak of anthrax at Levenshuhne which 
resulted in the death of the owner of the affected animal and the 
serious illness of the butcher by whom it was dressed, and what 
steps, if any, had been, or could he. taken to prevent any such occur¬ 
rence in the future.—Mr. Ailwyv Fellow es replied^: Tne lament¬ 
able circumstances to which my honourable friend refers were 
brought under our notice and a special inquiry was at once instituted 
with respect to them. The serious results not only to animals but to 
human life which attend the slaughter in the ordinary way and the 
dressing of the carcasses of animals infected with anthrax are well 
known to us and we have distributed upwards of 360 000 copies of a 
leaflet, calling attention to the danger. We have also addressed 
circular letters on the subject to the various local authorities. We 
propose now to issue a furtner special notice to stock-owners caution¬ 
ing them against the dressing of the carcasses of animals which have 
died suddenly until the cause of death has been ascertained. This 
notice will be issued to local authorities for posting on walls and for 
direct distribution to farmers and others concerned. 

Plague in India. 

Mr. Weir asked the Secretary of State for India whether in view of 
the fact that there were 3721 deathH from plague in Central India last, 
January, as compare*! with 92 in January, 1903, he would state what 
steps were being taken to cheek the spread of the disease.—Mr. 
Bbodrick replied : All possible care is taken to prevent the spread of 
plague throughout India. Speaking generally, the State medical 
officers of the Native States forming the Central India Agency apply 
iu the territories of their respective States the preventive and 
remedial measures which are employed in British India. These 
comprise (I) the provision of hospitals and medical aid for the 
sufferers ; (2) disinfection of infected houses ; (3) evacuation of infected 
quarters in towns and villages; (4) refuge camps for the uninfected; 
(p) inspection posts and observation huts at railway stations and ou 
main routes; and (6) inoculation where desired. The Epidemic 
Diseases Act of 1897 is in force in the Indore Residency Bazaars and in 
the Cantonments of Mhow, Neerauch, and Nowgong.aud sanitary rules 
made under it are enforced in those localities. 

Mr. Weir also asked the Secretary of State for India whether, iu 
view of the outbreak of plague at Allahabad, arrangements woul « be 
made for the approaching University examinations to be held else¬ 
where.—Mr. Brodrick replied : I have no doubt that the Government 
of the United Provinces will take all possible measures to secure the 
safety of the candidates appearing at the examinations of the Allahabad 
University. 

Government Pharmacy Bill. 

Mr. O’Malley asked the First Lord of the Treasury whether it was 
the intention of the Government to introduce this session a Bill to 
amend the Pharmacy Act, and if not whether the Government would 
afford facilities for the second reading of the Pharmacy Bill privately 
introduced this session.— Mr. Balfour replied : A Bill on this subject 
will be introduced in the House of Lords alter Easter. 

Friday, March 18 th. 

The Sale of Poisons. 

Sir TnoMAS Df.war asked the Secretary of State for the Home 
Department whether, having regard to the fact that attention had 
keen called by the coroner for the City of London and other officers 


holding similar positions to deaths through misadventure arising from 
the sale of poisons in unlabeled vessels, he would consider the expe¬ 
diency of adding poisons such as phosphorus, cocaine, and chlorodyne 
to the Schedule of the Pharmacy Act. 1868, and arranging for the 
prohibition of the sale of corrosive mineral acids and ammonia unless 
in vesselshearing the word poison, and whether the sale of poisonous pre¬ 
parations to young children would be prohibited.—Mr. Akers-Douulas 
replied: It does not rest with me to take any such steps as are 
suggested, but I may refer my honourable friend to the answer given 
yesterday by the First Lord of the Treasury to the effect that a Bill 
to amend the Pharmacy Acts will be introduced in auother place after 
Easter. 

Monday. March 21st. 

Plague at Johannesburg. 

Mr. MacNeill asked the Colonial Secretary whether it was true 
that the plague had broken out at Johannesburg and that in a few 
hours there had been 30 deaths and whether if that were so the 
Government- would not put into operation the Chinese Labour Ordi¬ 
nance until the plague had been stamped out,.—Mr. Lyttelton repLied 
I received a telegram from L >rd Milner just before I came into 
the House which shows that the honourable gentleman’s information 
is correct. The fact that cases of plague have occurred will not. be 
lost sight of by Lord Milner in dealing with the question of putting 
the ordinance Into operation.—Mr. MacNeill : I« the right honourable 
gentleman aware that Asiatics are peculiarly subject to the plague?— 
Mr Lyttelton : Professor Simpson, who has had great experience of 
the plague, has kindly offered his services and will at once proceed 
tne Transvaal to take any steps that may lie necessary. 

Death Certification. 

Sir Thomas Dewar asked the Secretary of State for the Home 
Department whether the Government had yet considered the recom¬ 
mendations contained in the Death Certification Keport of 1893; and 
if so whether he contemplated the introduction of legislation on 
the subject.— Mr. Akers-Douglas replied: The report to which my 
honourable friend refers has been considered by the Government 
with a view to legislation; but as ray right honourable friend the 
President of the Local Government Board has stated on previous 
occasions it has not yet been found practicable to bring forward a Bill 
ou the subject. 

Tuesday, March 22np. 

Uncertified Deaths in Scotland. 

Answering Mr. Wkik Mr. Graham Murray aaid : The number of 
uncertified deaths in Scotland during 1901 was 2392. I am not in a 
position to give a pledge as to legislation on this subject. 

The Whisky Question. 

Mr. Gordon asked the President of the Board of Trade whether the 
Government proposed to take action as regards the sale of whisky, 
now described as Scotch malt, and Highland whisky, which was the 
product either of German spirit or of maize, rice and molasses.—Mr. 
Gf.rald Balfour replied: If a complaint that, a breach of the 
Merchandise Marks Act has been committed in a specific case is sub¬ 
mitted to me in accordance with the regulations made under 
Section 2 of the Merchandise Marks Act, 1891, 1 will give it my careful 
consideration. 


BOOKS, ETC)., RECEIVED. 


Appleton, D., and Co., New York and London. 

A Text-book of Gynecology. Edited by Charles A. L. Reed. A.M., 
M.D., Professor of Clinical Gynecology in the Medical Depart¬ 
ment of t he University of Cincinnati (Medical College of Ohio). 
Second edition, revised. Price 21s. net. 


Appleton, Sidney, London (D. Appleton and Co., New York). 

Diseases of the Eye. By L Webster Fox, A.M., M.D., Professor of 
Ophthalmology in the Medico-Chirurgical College of Phila¬ 
delphia, Pa. Price 18$. net. 


Bailli&bk. Tindall, and Cox, 8, Henrietta-street, Covent-garden. 


Insanity in Every-day Practice. By E. G. Younger, M.D.Brux., 
M.R.C.P. Loud.. D P H.. Ac.. Senior Physieiau, Finsbury Dis¬ 
pensary, late Senior Assistant, Medical Officer. London County 
Asylum, Hauwell. Price 2s. 6d. net. (Medical Monograph Series, 

A Practical Guide to t.he Administration of the “ Nauheim ” Treat¬ 
ment of Chronic Diseases of the Heart in England. By Leslie 
Thorne Thorne, M.D., B.S. Durh.. M R.C S. Eng.. L.K C.P. Lond., 
Medical Examiner to the London Couuty Council Technical 
Education Board. Price 2 s. 6d. net. 


Churchill. J. and A.. Great Marlb.,rough-street, W. 

Guv # Hospital Reports. Edited by J. H. Brvaut. M.D.. and F. J. 
Steward, M.S. Vul. LVIU.. being Vol. XLII1. of the Third Serin.. 
Frice, to subscribers, 6a. ; to non-subscribers, 10a. 6(1. 


Clay. C. J , and Sons, Ave Maria-lane, E.C. Lewis, U. K., 136. Gower 
street, W.C. 

Blood Immunity and Blood Relationship. A Demonstration oi 
Certain Blood Relationships amongst Animals by Means of the 
Precipitin Test for Blood. By George H. F. Nuttall. M A., M.D.. 
Ph.D.. University Lecturer in B*c' eriology and Preventive 
Medicine Cambridge. Including Original Researches by G. 8. 
Granam-Smith. M A.. M.B., D.P. li. Camb., and T. S. P. 

Strangeways, M.A., M.Il.C.S. Price 15s. net. 


Imprimkrik Osmani£. Constantinople. 

Annales Medlcales et Bulletin de Statistique de l’Hflpital des 
Eufai ts Hamidie. Publie le jour Anuiveisaire de lAvCuement 
au Trbne de S.M.T. le Sultan, sous la Direction du Medecin en 
Chef en collaboration avco les Medecm* de 1 llopltal. Quatrains 
Annee. (Two versions, French and Turkish, in one volume.) 
Price not stated. 
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Lane. John, The Bodley Head, Vigo-street, W. 

The Book of Herbs. By Lady Rosalind Northcote. Price 2«. 6d. 
net. (Vol XII., Handbooks'of Practical Gardening.) 

The Still-room. Bv Mrs. Charles Roundetl and Harry Roberts. 
Price 3s. net. (The Couatry Handbooks, Vol. IV.) 

Liereria t Imprenta Gil, Calle Banco del Herrador, Nos. 113-115, 
Lima. 

Saneamiento de Lima. Provectos del Dr. Ugo Biffi. Medico 
lligienista de la Municipalidad, y del Ingeniero Sr. C. L. Carty. 
Julio de 1903. Price not stated. 

Marshall, Major J. J. de Zouchk, Shortwood, Teddlngton, 
Middlesex. 

Stretcher Drill. Illustrated. Including the new Hand-seat, 
Wagon, and Railway Wagon Drills. Second edition. Compiled 
from the Manual of the Koval Arrav Medical Corps. 1904, Regula¬ 
tions for Army Medical Services, Field Service Manual A.M.S., 
King's Regulations. &c. By Major J. J. de Zouche Marshall, 
Hon. Assoc. Order ot St. John of Jerusalem In England, Com¬ 
manding East Surrey Vol. Inf. Brigade Bearer Compy , Ambu¬ 
lance Instructor, London Metropolitan Police. (Published by 
permission of His Majesty's Stationery Office.) Price not stated. 

Nisbet, James, and Co., Limited 21, Berners-street, W. 

The Life of Frederic William Farrar Sometime Dean of Canterbury. 
By his son, Reginald Farrar. Price 6*. net. 

Office of the Superintendent of Government Printing, 
8, Hastings street, Calcutta. 

Scientific Memoirs by Officers of the Medical and Sanitary Depart¬ 
ments of the Government of India. Some Observations on the 
Poison of the Ba ided Krait (Bungarus Fasciatus). By Captain 
George Lamb, M.D. Glasg., I.M.S. New Series. No. 7. Price 
8 Annas or 9 d. 

Tigot Fberes, Place de l'Ecole de M^decine, 23, Paris. 

Manuel de la Garde Malade. Soins Gdneraux k donner aux 
Malades. Par Eva Ltickea, Directrice du London Hospital. 
Traduit sur la TroUifcrne Edition Anglaise par Mrae. J. H 
Caruchet et Dr. Fdlix Regnault, Ancien Interne des Hdpitaux 
de Paris. Preface de Mile, le Dr. Hamilton. Pri^e Fr.3.50. 

Du Role des X 1011 ® 00 }*® 8 dans l’Absorption et l'Elimination des 
Substances Etrangdres & 1 Organ isme. Par le Dr. Jacques Carles, 
Medecin des Hdpitaux. (Ouvrage couronnd par la Faculte de 
Medecine de Bordeaux.) Prix Godard de 2C00 francs. Price Fr.6. 

Wright, John, and Co.. Stone Bridge, Bristol. (Simpkin, Marshall, 
Hamilton, Kent, and Co., Limited, London.) 

The Medical Annual: A Year-Book of Treatment and Practitioner’s 
Index. 1904. Twenty-second year. Price 7*. 6 d. net. Price of 
Stereoscope to view Btereograms contained in the Medical 
Annual, 2a. __ 


appointments. 


Successful applicants for Vacancies , Secretaries of Public Institutions , 
ana others possessing information suitable for this column, are 
invited to fonoard to The Lancet Office, directed to the Sub 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Agnew. J. F., M.B., C.M. Glasg., has been appointed Health Officer 
of the City of Collingwood. Victoria, Australia. 

Ba&well, Harold, M.B. Lend., F.R.C.S. Eng., has been appointed 
Honorary Surgeon f«»r Diseases of the Throat and Ear to the 
Cripples* Il"me for Girls, Northumberland House, Marylebone. 

Briscoe, William Thomas, A.B., M.D., M.Ch. Dub., has been re¬ 
appointed Medical Officer for the Pewsham District by the 
Chippenham Board of Guardians. 

Bullmobf., Charles Cecil, L.R C.P. & S.Edin., L.F.P.S. Glasg., has 
been appointed Medical Officer to the Falmouth Lodge of Odd¬ 
fellows. 

Cleary, M. R., L.R.C.S I., L.K Q.C.P.I., has been appointed Certify¬ 
ing Surgeon under the Factory Act for the Hospital District 
of the county “f Limerick. 

Devine, Henry. M.K C.S., L.R.C P. Lond., has been appointed Clinical 
Assistant to the Ctielsea Hospital for Women. 

Goodman, T. H.. M K.C.S., L.S.A., has been appointed Certifying 
Surgeon under the Factory Act for the Haverhill District of the 
county of Suffolk. 

Shipman, G. A. C., M.A.. M.B., B.C.Cantab., M.R C S., L.R.C.P.. has 
been appointed Surgeon to the Grantham Hospital, Lincolnshire. 

Shipman, G. W . L.R.C P.. M.K.C.S., has been appointed an Honorary 
Consulting Meoical Officer to the Grantham Hospital. 

Telling, W. H. Maxwell. M D., B.S. Lond., M R.C.P., has been 
appointed Assisiaut Physician to the Hospital for Women and 
Children, Leeds. 


iaranrifs. 


For further informs, tion regarding each vacancy reference should be 
made to the advertisement (see Index). 


Bedford County Hospital. — House Surgeon. Salary £100 per 
annum, with apartments, board, and iaundresH. Also Hom-e 
Physician. Salary £60 per annum, with apartments, board, and 
laundress. 

Bradford Royal Infirmary.— House Surgeon, unmarried. Salary 
£100 per annum, with board and residence. 

Bridgnorth and South Shropshire Infirmary.— House Surgeon. 
Salary £100. with board and lodging. 

Bristol Dispensart.— Assistant Dispenser. Salary £80 per annum. 


Chester County Asylum.— Third Assistant Medical Officer, unmarried. 
Salary £1G0 per annum, with board, lodging, and washing. 

Chorlfon-upon-Medlock Dispensary, Manchester.—Resident Hons* 
Surgeon, unmarried. Salary £1.20 per annum, with rooms and 
attendance. 

Devonshire Hospital. Buxton. Derbyshire.—House Surgeon, also 
Assistant House Surgeon. Salary of former £100 per annum, 
of latter £70 per annum, both with apartments, board, and 
laundry 4 

Eastern Dispensary, Leman-street, Whitechapel, E.— Physician. 

East Suffolk and Ipswich Hospital. —Second House Surgeon, 
unmarried. Salary £80 per annum, with board, lodging, and 
washing. 

Evelina Hospital for Stck Children, Southwark, S.E.—Assistant 
House Surgeon. Salary £70, with board, residence, and washing. 
Also Eight Clinical Assistants. 

Gravesend Hospital.— House Surgeon. Salary £100 per annum, with 
board and residence. 

Hospital for Consumption and Diseases of the Chest, Brompton.— 
Resident House Physicians for six months. Honorarium of £25. 

Hospital for Epilepsy and Paralysis and other Diseases of the 
Nervous System, Maida Vale—Resident Medical Officer for six 
mm ths. Salary at rate of £50 a year, with board and washing. 

Lincoln County Hospital.—J unior House Surgeon for six months* 
eligible f«>r re-election. Honorarium of £25, with board, residence, 
and washing. 

Lincoln General Dispensary. —Resident Medical Officer. Salary 
£170 per annum, advancing to £200, with apartments, fire, and 
gas. 

Liverpool Eyf. and Ear Infirmary.— House Surgeon. Salary £80, 
with residence, maintenance, and laundry. 

Liverpool Stanley Hospital.— Senior House Surgeon. Salary £100 
per annum, with board, residence, and washing. Also Assistant 
Hon. Physician. 

London County Asylum. Claybnry. Woodford Bridge. Essex.—Junior 
Assistant Medical Officer. Salary £150 per annum, with board, 
apartments, and washing. 

Manchester Northern Hospital for Women and Children, 
Park-place, Cheetham Hill-road.—House Surgeon. Salary £80 per 
annum, with apartments and board. 

Norfolk and Norwich Hospital.—A ssistant. House Surgeon for six 
months. Honorarium £20. with board, lodging, and washing 

Poplar Hospital for Accidents, Poplar, E. — Assistant House Sur¬ 
ge* n for six months. Salary at rate of £80 per annum, with board 
and residence. 

Portsmouth, Royal Hospital.— Assistant House Surgeon for six 
mouths. Salary at rate of £50 per annum, with board, residence, 
Ac. 

Preston Royal Infirmary.— Assistant House Surgeon. Salary £60 
per annum, with board, washing, Ac. 

Reading, Royal Berkshire Hospital —Assistant Physician. 

Royal South Hants and Southampton Hospital.— House Physician. 
Salary £100 per annum, with rooms, board, and washing. 

Royal Waterloo Hospital for Children and Women, Waterloo- 
road S.E.— Resident Medical Officer. 

8t. M aryls bone General Dispensary, 77, Welbeck-street, Cavendish- 
square —Honorary Physician. 

St. Mary’s Hospital fo*b Sick Children, Plaistow, E.—Assistant. 
Resident Medical Officer, unmarried, for six months. Salary at rate 
of £80 per annum, with board, residence, and laundry. 

St. Thomas's Hospital.—A ural Surgeon, Also Two Aria-bthetlsts. 

Seamen s Hospital Society (Dreadnought) Greenwich, S.E.— 
Junior Resident Medical Officer. Salary £40 per annum, with 
board, residence, and washing. 

Taunton, Somerset and Bath Asylum, Cot ford.—Assistant Medical 
Officer, unmarried. Salary £160 per annum, increasing to £200, 
with apartments, board. Ac. 

West London Hospital, Hammersmith-road, W.— Assistant Physician 
to the Nose, Throat, and Ear Departments. 


Thf. Chief Inspector of Factories, Home Office, S.W., gives notice of 
a vacancy as Certifying Surgeon under the Factory Act at 
Brynmawr, in the county of Brecknock. 


jiirtjjs, Jfiarriajts, anb gtatjrs. 


BIRTHS. 

Darker.— On March 20th, at Croft-villas, Forest-hill, S.E., to George 
Fttz-James Darker, M.R.C S., L.R.C.P., barrister-at-law, D.M.O., 
Sout hern Nigeria, and Mrs. Darker, a daughter. 4 

Kasterbrook —On March 20th, at Albert-terrace. Edinburgh, the wife 
of Alex. M. Easterbrook, M.B., C.M., Gorebridge, Midlothian, of a 
daughter. 

Gibbs Smith.— On March 21st, at Crouch-street, Colchester, the wife 
of Edward G. Gibbs-Smith. L.R.C P.. D.P. H., of a daughter. 

Gillett.— On March 19th. at 26. Brookfield, West-hill. High gate, 
London, to Kichenda Gillett, M.D. Brux., and Joseph Iiowutree 
Gillett, a son. 

Gregory —On March 17th. at Englefield House, Highgate. N., tha 
wife of H. L. Gregory, M.B., B.C., of a son. 


DEATHS. 

Cayley.—O n March 19th, at Leavcsden, Wey bridge, Deputy Surgeon- 
General Henry Cayley, C.M.G., F K.C.S., I.M.S., retired. Honorary 
Surgeon to the King, in his 70th year. 

Colborne.—O n Monday, the 14th instant, at Edith Lodge. Ramsgate, 
Mary Ann, widow of the late W. H. Colborne, M.D., F.R.C.S., of 
Chippenham, Wilts, aged 75 years. 


N.B.—A fee oj la. fa charged for the insertion of Notices of Births, 
Marriages . and Deaths. 
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Hates, Jijjort Crorments, anir Jnskrs 
ta Camspantents. 

ANCIENT SUPERSTITIONS. 

It is really refreshing in this age of radium, motor cars, and Educa¬ 
tion Acts to see that old-world beliefs are not quite extinct. The 
following advertisement appeared in the Standard of March 15th. 

JpOR SALE.—Luck Caul of a new-born Child; an 
opportunity for mothers who have sons at sea; will be sold to 
highest bidder.—Address L. C. 601, Standard Office, St. Bride-st., 
B.O. 

We have from time to time referred to this superstition which dates 
from far back in antiquity. The pagan midwives of the later 
Weetern Empire did a thriving trade in cauls but the early church 
councils denounced the practice. Lampridius says that the mid¬ 
wives sold the cauls to lawyers and we find in hiB account of the 
birth of Diadumenus, the son of Marcus Opelius Severus Macrinus 
who became Emperor in a.d. 217, the following passage:—"Solent 
deinde pueri pileo insigniri natural! quod obstetrlces rapiunt 
et advocatis credulis vendunt, siqutdem causidici hoc juvari 
dicuntur: at Isto puer pileum non habuit sed diadema tenue 
sed ita forte ut rump! non potuerlt, venis intercedentibua specie 
nervi sagittarii.” Despite Diadumenus haviDg been born with 
the good omen of a diadem he met with a violent death, being 
murdered in company with his father by the soldiery in 218 when 
he was about ten years old. By the Middle Ages it was considered 
that the caul lost all its virtue if sold or even given to any one but 
one of the child's kindred. Cauls were occasionally handed down from 
father to son and an Interesting instance is given by Mr. W. Jones 
in " Credulities Past and Present.” Mr. Jones quotes the will of Sir 
John Offley, the date of which is May 20th, 1658. ** Item, I will 

and devise one Jewell, done all in Gold and enamelled ; wherein there 
is a caul that covered my face and shoulders when I came into the 
world, the use thereof to my loving daughter, the Lady Elizabeth 
Jenny, so long as she shall live, and after her decease the use like¬ 
wise to her son Offley Jenny and so from heir to heir 

desiring that the same Jewell be not concealed nor sold by any 
of them.” 

THE POWER OP SUGGESTION IN "CHARMING 
AWAY” WARTS. 

To the Editors of The Lancet. 

Sirs,— With reference to Dr. Archibald Hamilton's letter on this 
subject in The Lancet of March 19th, p. 842, and his desire to know if 
any readers of The Lancet have had similar experience, perhaps the 
following account of my personal experience may be of interest. 
When I was between the ages of 12 and 14 years I had 19 warts on my 
hands, six of them being In a cluster on the top of my left thumb, and 
I tried several methods to get rid of them. I remember that I used 
lunar caustic, acetic acid, muriatic acid, vinegar, ink, meat, and 
several other things suggested to me by various friends, but all to no 
avail. At last in desperation I got a sharp knife and cut some off 
while the blood streamed down my hands, which I washed away by 
holding under a pump as I had often been told that the blood where 
it flowed would cause other warts to grow. The warts grew again, 
however. An aunt of mine had had ten warts on her hands when a 
child and she told me that she had tried many things but had not 
succeeded in getting rid of them until ail old man "charmed” them 
away. So I made up my mind to seek a " charmer ” but could not find 
one for some time until by the help of some boy friends I was 
Introduced to a man who kept an ice-cream barrow in Norwich market¬ 
place and I patronised his barrow and got him interested in my warts. 
He asked me how many I had and I counted them up, and he made a 
note with a stick of pencil on the side of his harrow and said I must do 
nothing to the warts and think nothing about them and tell nobody 
and that In a month they would be gone. Three weeks passed and 
they did not seem to be disappearing much, but at the beginning of 
the fourth week they began to disappear rapidly and by the end of tho 
fourth week they had shrivelled and dropped off. I have never been 
troubled with a wart since. I remember that during the month I was 
sooptical although I tried hard not to bo. 

I am, Sirs, yours faithfully, 

London, March 18th, 1904. A Reader. 

NATIONAL ASSOCIATION FOR THE PREVENTION OP CON- 
SUMPTION AND OTHER FORMS OF TUBERCULOSIS. 

The fifth annual general meeting of the National Association for the 
Prevention of Consumption and other Forms of Tuberculosis was held 
at 20, Hanover-square, London, W., on March 10th, Lord Derby being 
in the chair. The revenue account showed that during the year the 
expenditure had considerably exceeded the Income—a circumstance 
which, according to a statement made by the treasurer, was causing 
some uneasiness. The report mentioned that in consequence 
of a visit made to Germany by delegates of the National 
Conference of Friendly Societies some of the council of the 
association and representatives of the Hospital Saturday Fund 


held a meeting at which it was decided to form a national com¬ 
mittee for the establishment of san&toriums for tuberculous patients 
belonging to the working classes. Attention was directed to the urgent 
necessity for an extension of the system of voluntary notification of 
phthisis and the by-law of the Sheffield corporation, which makes 
such notification compulsory, was referred to. The list of sanatoriums 
published by the association shows that in the United Kingdom 
there are about 70 of these institutions with a total of over 2000 beds. 
The majority of them, however, are for paying patients and there is 
great need for accommodation for patients belonging to the poorer 
classes. A recommendation was made at the meeting to the effect 
that the empty small-pox hospitals of the Metropolitan Asylums 
Board might be utilised in this way. 

WANTED-A HOME. 

A Medical Man writes:—** Can any reader kindly inform the writer 
if there is an institution other than a lunatic asylum in the north 
of England where a boy, seven years of age, who has been in a 
semi-imbecile condition Bince infancy, could be received with a view 
to bringing out what latent intelligence may exist? The parents 
are able to pay about 10s. weekly.” 

‘‘THE PHYSICS OF THE DAMP BED.” 

Referring to an annotation in The Lancet of March 12th, p. 737, 
under the above heading Dr. Herbert W. G. Macleod points out that 
hair elongates by absorbing water and contracts on drying, this 
property being utilised in de Saussure’s hair hygrometer for deter¬ 
mining the relative moistness of the atmosphere. Whether a sub¬ 
stance stretches or shrinks under the influence of moisture depends, 
we may add. upon the peculiar structure of the substance. Bodies 
formed of filaments exhibit a greater increase in the direction of 
their breadth than of their length. Paper or parchment in which 
fibres interlace in all directions may expand or contract; twiBted fibres 
such as ropes and strings swell and grow shorter; catgut and hair 
grow longer. Instruments depending upon this property are hardly 
to be trusted for exact purposes. 

"THE DISTRICT NURSE.” 

A correspondent writes " Can any reader of The Lancet tell me 
the author and publishers of a book entitled 4 The District Nurse ’? 
It is an English publication and deals with district nursing up to the 
time of Queen Victoria’s jubilee.” 


H. S. 0. will find the facts connected with the King’s attack of 
typhoid fever in The Lancet of November and December, 1871. 
The building which fell under suspicion, Londesborough Lodge, 
near Scarborough, is fully described in our columns. The late Sir 
Oscar Clayton and the late Dr. Low share the honour of having 
detected the cause of the illness, Dr. Low remaining in attendance 
with the late Sir William Jenncr and the late Sir William Gull. 

Squire and Medico sends us two disgraceful puffs, one of the Espeftola 
Medicino Company and one of a woman who lives by so-called 
"beautifying” silly faded women. We may think it worth while 
to refer to the matter at some length. 

/. L. B.'s Interesting question will receive a detailed answer; 
recovery after such a period of immersion must be unusual. 

F R.C S.E. asks if any medical man can inform him whether the "no¬ 
breakfast plan of fasting cure has any real merit.” 

Mr. M. Smith .—Our correspondent is advised to consult his usual 
medical attendant. 

Communications not notioed in oar present issue will reoeive attention 
in our next. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.30 a.m. by Steward's Instruments.) 

The Lancet Office, March 24th, 1904. 
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Daring the week marked copies of the following newspapers 
have been received : Irish Times, Yorkshire Observer, Edinburgh 
Evening News, Hull Daily News Birmingham Dai'y Mai\ Belfast 
News, Dublin Independent, Blackburn Telegraph, Pall Mall Gazette, 
Cork Constitution, Cork Herald, Bristol Mercury. Westminster 
Gazette. Hereford Times, Sanitary Record, Army and Navy Gazette, 
Gloucestershire Chronicle, Western Mail (Cardiff), South Wales 
Daily News, The Northern B Mg, Arc. 
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HUfcial giarg far % miring Meek. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (28th).— London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas’s (3.30 P.M.), St. George’s (2 P.M.), St. Mary’s (2.30 P.M.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by PhyBiciana, 2 P.M.), Soho-square 
(2 p.m.), Royal Orthopaedic (2 p.m.), City Orthopaedic (4 p.m.), 
Gt. Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9 30 a.m.), Royal Free (2 p.m.), Guy’s (1.30 p.m.). 


TUESDAY (29th). —London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas’s (3.30 P.M.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.). University College 
(2 p.m.), St. George’s (1 p.m.), St. Mair’s (1 P.M.), St. MarlPs 
(2.30 p.m.). Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9 30 a.m.). Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), 
Throat, Golden-square (9.30 a.m.), Soho-square (2 p.m.), Chelsea 
(2 P.M.). 

WEDNESDAY ( 30 th).— St. Bartholomew's (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.). King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary s (2 P.Mi), 
National Orthopedic (10 a.m.), St. Peter s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 P.M.), Metropolitan (2.30 p.m.), 
London Throat (9 30 a.m.), Cancer (2 P.M.), Throat, Golden-square 
(9.30 a.m.), Guy’s (1.30 p.m.). 


THURSDAY (31st).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynseoological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.). St. Mark‘a 
(2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden-square 
(9.30 a.m.), Guy’s (1.30 p.m.). 

FRIDAY (1st).—London (2 p.m.), 8t. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). Charing 
Cross (3 p.m.), St. George's (1 p.m.), King’s College (2 p.m.), St. Mary’s 

g p.M.), Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 

orthem Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-square 
(2 P.M.). 


SATURDAY (2nd).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.). University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 p.m.). 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). 

At the Royal Eye Hospital (2 P.M.), the Royal London Ophthalmic 

8 0 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
entral London Ophthalmic Hospitals operations are performed daily. 


S O 0 I E T I E 8. 

MONDAY (28th).—O dontological Society of Great Britain (20, 
Hanover-square, W.).—7 p.m. Council. 8 p.m. Mr. J. H. Mummery 
will show Zeiss’ Stereoscopic Microscope and Camera, also Stereo¬ 
scopic Photographs of Colonies of Bacteria, Ac. Papers—Mr. D. E. 
Caush : Some Notes on the Enamel. 

Medical Society of London (11, Cbandog-stiret, Oavendlsh-rquare, 
W.).—8.30 p.m. Mr. K. H. Fenwick: The Treatment of Urinary 
Tuberculosis. 

TUESDAY (29th).—T herapeutical Society (Apothecaries’ Hall. 
Blackfriars).— 3.30 p.m. Council Meeting. 4 p.m. Exhibition of 
Books and Plates, from the Apothecaries' Company, of Microscopes 
and Spinthariscopes, and various Therapeutical Appliances. Mr. 
W. Chattaway : Short Description of Photography in Natural 
Colour (illustrated by lantern slides). 


having a medical interest, or which it it desirable to bring 
under the notice of the profession, may be tent direot to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OP THE 
AUTHOR, AND IP POSSIBLE OP THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—ru t necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed " To the Sub-Editor." 

Letters relating to the publication sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager." 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index and Title-page to Vol. II. of 1903, which was 
completed with the issue of Dec. 26th, were given in 
The Lancet of Jan. 2nd, 1904. 


VOLUMES AND OASES. 

Volumes for the second half of the year 1903 are now 
ready. Bound in cloth, gilt lettered, price 18a, carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2»., by post 2i. 3 d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 


Will Subscribers please note that only those subscriptions 
which are sent direot to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.C., are dealt with by them ? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


Fob the United Kingdom. 

One Year . £1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To tee Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


LECTURES, ADDRESSES, DEMONSTRATIONS, to. 
MONDAY (28th).—M kdioal Graduates’ College and Polyclinic 
(22, Ohemes-etreet, W.C.).— 3.30 P.M. Annual General Meeting. 

TUE8DAY (29th).—M edical Graduates’ College and Polyclinic 
(22, Ohemes-street, W.C.).—4 p.m. Dr. J. H. Squire: Ollnique. 
(Medical.) 6.16 p.m. Dr. L. Sambon : Ticks and Tick Fevers. 

WEDNESDAY (3®th).—M edical Graduates’ College and Poly¬ 
clinic (22, OheuieB-street, W.O.).—4 p.m. Mr. J. Smith: Ollnique. 
(Surgical.) 6.15 p.m. Dr, L. Sambon : Ticks and Tick Fevers. 
London Temperance Hospital (Hampstead-road, N.W.). —4 p.m. 
Lecture:—Diseases of the Stomach. (Post-Graduate Course.) 

THURSDAY (31st).— The Hospital for Sick Children (Gt. Ormond- 
street, W.C.).—t P.M. Mr. Lauo : Operations for Cleft Palate. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial bnsiness of The Lancet should be addressed 
exclusively “To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London and Westminster Bank, Westminster Branch ”) 
should be made payable to the Manager, Mr Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


Subscribers abroad are particularly requested 

TO NOTE THK RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinaiy rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do so 
collect from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied Address— 
The Manager, The Lancet Offices, 423, Strand,. 
London, England. 
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Communications, Letters, Sec., have been 
received from— 


A. —Academy of Medicine. Paris, 
Librarian of; Messrs. Allen and 
Hauburys, Loud. 

B. —Mr. 0. O. Bell, Kpworth; Dr. 
W. Blair Bell. Liverpool; Dr. 

T. Q. Brodie, Lond.; Dr. 8 C. 
Bose. Decca: Mr. J. L Baskin, 
Exminster: Blake News Bureau, 
Chicago; Mr. W. G. Burcombe, 
Lincoln: Mr. P. A. Brockhaus, 
Lond.: Messrs. Barclay. Perkins, 
and Co., Lond.; Bedford County 
Hospital, Secretary of; Messrs. 

J. Bale. Sons, and Danielsson, 
Lond ; Booth’s Distillery. Lond.; 
Mr. Frederic Barker. Birming¬ 
ham ; Mr. A. A. Bradburne, 
Hyde; Mr. J. L. Bailey, Lond.; 
Dr. G. Sandison Bri»ck t Rome; 
Mr. J. Bell, Hong Kong: Mr. 
C L. Bedford, Lond.; Mr. C. 
Birchall. Liverpool; Dr. A. 
Buiaseret, Brussels. 

C. —Mr. W. H. Clayton-Greene, 
Lond.; Dr. E. O. Croft. Leeds; 
Mr. G. F. Colbome, Newport, 
Mon.; Mr. J Chatham Seaforih; 
Messrs. S. Cohen and Co.. Lond.; 
Mrs. Chapman, Lend.; Cantab, 
Lond.; Central London Throat 
and Bar Hospital. Dean of; 
Cortland Wavon Co., Lond.; 
County Asylum, Chester, Clerk 
of; Dr. J. H. Crocker, Rich¬ 
mond ; Dr. P. J. Cremen, Cork; 
Dr. C. J. Cullingworth, Lond. 

D. — Mr. Haden Dadson, Lond.; 
Messrs Down Bros., Lond.; Mr. 
H. Percy Dunn, Lond.; Dr. A. 
Duncan,' Lond. 

E. —Messrs. Elliott, Son, and 
Bovton, Lond.; E S. 8.; East 
Suffolk and Ipswich Hospital, 
Secretary of; Mr. R. T. Edwards, 
Aberystwyth. 

P # — Mr. G. Fock, Leipzic: Dr. 
A. W. Fuller, Lond.; Mr. S. 
Farmer, Lond. 

Q.—Mr. S. G. Gordon, Millom; 
Dr. W. Gordon, Exeter; Dr. 
Reginald Green. Birmingham; 
Dr. J. H. Galton, Lond.; Dr. 
H E. Gamlen, West Hartlepool; 
Messrs. Gale and Polden, Lond. 
H.— Mr. Walter Hall, Lond.; 
Hove. Medical Officer of Health 
of; Dr. E. Haughton, Lond.; 
Major M P. Holt, R.A M.O., 
Dublin; Mr. W. Hood, Relgate; 
Mr. T. Holland, Lond.; Dr. R. 
Crawshaw Holt, Burnley; Han- 
way-street (9>, Lond. 

J. —Dr. J. Johnston, Bolton; Mr. 
W. H. Jessup, Lond.; J. M. P. 

K. —Dr. H. Kenwood, Lond.; 
Messrs. Killick and Davies, 
East bourne; Messrs. R. A. 
Knight and Co., Lond.; Surgeon. 
Major B. Kendall (retired), Lond. 

L—Dr. R. W. Leftwich. Lond.; 
Dr. David Lawson, Nordrach-on- 


Dee; Leslie’s Ltd., Lond.; Messrs. 
Lee and Nightingale. Liverpool; 
Mr. W. List, Lond.; Messrs. 
Leathwait aud Simmons, Lond. 

BL—Dr. John D. Malcolm, Lond.; 
Dr. Helen MacMurchy. Toronto; 
Mrs. Maturin, Londonderry ; 
Dr. W. J. McCardie. Birming¬ 
ham : Afii'ichencr Mtdizinischcn 
\Vochcn8chrift; M&««rh Man love, 
Alliott. aud Co., Nottingham; 
Manchester Medical Agency, 
Secretary of; Medicus, Hamp¬ 
stead ; Dr. G. Msckern, Buenos 
Aires; Dr. Daniel McColl, 
Fazeley; Miss M&tton, Ports 
mouth; Medical Graduates' 
College and Polyclinic. Lond , 
Secretary of; Mr. F H May, 
Aston Manor; Medical Defeuce 
Union, Lond., Secretary of; 
Maltine Manufacturing Co.. 
Load.; Messrs. J. Mnyihom and 
Son. Biggleswade; Messrs. 
Marshall and Co.. Lond.; Medical 
Society of Victoria Melbourne, 
Hon. Treasurer of; M ; Professor 
J. S. Macdonald, Sheffield. 

N. —Mr. J. C Needes, Lond.; Mr. 
H. Needes, Lond. 

O. —Dr. J. R. O'Brien, Lowestoft; 
Omega, Ipswich; Dr. Alfred 
Osborne, Alexandria. 

P. —Mr. J. Herl>ert Parsons. Lond.; 
Mr. A. J. Pepper, Lond.; Pelican, 
Chester; Dr. K. S. Peart, North 
Shields; Poplar Hospital for 
Accidents, Secretary of; Mr. 
Y. J. Pontland, Edinburgh; 
Messrs. J. and J. Paton, Lond.; 
Protene Co.. Lond.; Messrs. Pea¬ 
cock and Hadley, Lond.; Dr. 
Francis Pott, Florence. 

Q. —Queen’s Jubilee Hospital, 
Load., Secretary of. 

R. —Dr. H. Betham Robinson, 
Lond.; Rehm&n, Ltd., Lond.; 
Rochdale and District Medical 
Society, Hon. Secretary of; 
Messrs. B. J. Reid and Co., 
Lond.; Dr. C. A. Rayne. 
Lancaster; Registered Nurses' 
Society, Lond., Secretary of; 
Messrs. Reynolds and Branson, 
Leeds; Dr. H. Rutherfurd, 
Glasgow; Dr. G. Archdall Reid, 
Southsea. 

B.—Mr. W. H. Sayilie, Leeds; 
Mr. C. J. Stocker, Lond.; Dr. 
John Shaw, Lond.; Dr. B. C. 
Stevens. Swinton; Mr. W. 
Stuart-Low. Lond.; Mr. F. A. 
Southam. Manchester: St Mary- 
lebone General Dispensary, 
Secretary of; Dr. Win. Sander¬ 
son, Langley Park ; Mr. A. F. 
Sieveking, Lond.; Mr. H. W. 
Scriven, Lond.; Messrs. Scott 
and Son, Lond.; Scholastic, 
Clerical, Ac., Association, Lond ; 
Dr. R. Sisley, Rome; Mr. W. 
Legge Symea, Lond. 


T. —Dr. B. S. Tourtcheff. Philipp- 
opolis; Therapeutical Society, 
Lond., Secretary of; Mr. S. 
Thistlethwaite, Ashton - on - 
Mersey; Mr. A. R. Tweedie, 
Market Harborough; Mr. William 
Thorburn, Manchester. 

U. -Mr. J. J. Udalc, Lond. 

V. —Vlnolta Co., Lond. 

W. —Mr. M. A. Withers, Lond.; 
W. L.; Messrs. Wilcox, Jozeau, 
and Co., Lond.; Dr. D. C. 


A. —Ayr District Asylum, Clerk 
of; A. F. 0. 

B. —Mr. E. Bailey, Plymouth ; 
British Medical Benevolent 
Fund, Lond., Secretary of; Mr. 
P. Benbam, Lond.; Mr. F. W. 
Beville, Uxbridge; Mr. Bernard 
Bailey. Midhurst; Miss Birk- 
beck, Lond.; British Druggists, 
Ltd., Lond.; Mr. J. M. Black, 
Wigtown; Messrs. Burroughs, 
Wellcome, and Co.. Lond.; Dr. 

J. W. Black, Edinburgh. 

C. —Dr. G. B. Cotter, Lond.; Con¬ 
densed Peptonised Milk Co., 
Lond.; Messre. Cleaver, Holden, 
and Co., Liverpool; Camberwell 
House, Load., Medical Super¬ 
intendent of; Messrs. Colborne 
and Co.. Newport. Mon.; Mr. R. 
Campbell. Belfast; C. E. W.; 
Mr. A Challinor, Hanley; Mr. 
Mayo Collier, Lond. 

D. —Mr. T. A. Davies, Tuxford; 
Mr. B. C. Duchesne. Lond.; Dr 

T. B. P. Davies. Milford Haven; 
Dr. R. Douglas, Nashville, 

U. S.A.; Mr. J. Diggens, Lancas¬ 
ter ; Mr. A. Dyett, Sevenoaks. 

E. —Edmonton Urban District 
Council, Accountant of; E. J. M.; 

E. S. 

F. —Mr. F. P. Flood, Merthyr 
Tydfil; Mr. H. R. Fisher, Nun¬ 
eaton ; Dr. 0. E. Fish, Ruthin; 

F. E. T. E.; F. W. M. ; Mr. 
Fordes. Greenock; Messrs. Fair- 
child BroB. and Foster, Lond. 

GL—Mr. E. R. Griffiths, Aberdare; I 
Mr. F. E. Grone, Colchester; 
Mr. J. R. Gillett, Lond.; Mr. 
W. H. Gray, Stoke-on-Trent. 

H.—Mr. H. Huxley. Lond.; Dr. 
M. Hunter, Sheffield; Messrs. 
Hill and AiDSworth, Stoke-on- 
Trent; Mr. W. B. Heyward, 
Launceston, Tasmania; Mr. 
J. T. Hyatt. Shepton Mallet; 
Mr. J. Heywond, Manchester; 
Mr. A. W. Hayles, Poutnewydd; 
Dr. W. Hunter, Lond. 

J. — Mr. H. F. Jenkins, Salford; 
Mr. C. Jones, St. Sampson's; 
J. R. J. R.; J. W.; J. R. 

K. —Mr. W. Klrwan, Oranmore; 
Dr. A. Keith, Lond. 


Outhbert S. Wallace, Load.; 
Dr. F. Warner. Lond.; Mr. C. 
Worth, Lond.; Messrs. Willows, 
Francis, Butler, and Thompson, 
Lond.; Messrs. J. Wiley and 
8on, New York; Dr. F. G. 
Wallace, Loud.; Messrs. Wm. 
Wood and Co.. New York; Mrs. 
Warren, Cookham; Mr R. H. 
Anglin Whitelocke, Oxford; 
Dr. T. Jason Wood. Bradford; 
Dr. Arthur E. White, Dods- 
worth. 


L. —Mr. R. Le Clerc, Bray; Mr. 
J. G. Lingford, St. Anne's on- 
the-Sea Liverpool Institute of 
Comparative Pathology, Secre¬ 
tary of; Lady Superintendent, 
Clifton; Messrs. M. A. Laxon 
and Sons, Coventry; Mr. W. 
List, Lond. 

M. —Mr. G. F. W. Meadows, 
Ipswich ; Mr. N. Mercer, Mont¬ 
real; Mr. 8. B. Mason, Ponty- 
pool; M. J.; Mabie House, near 
Dumfries, Superintendent of; 
Dr. H. Meadows. Leicester; M., 
Lond.; Dr. W. R. P. McNeight, 
Lond.; Dr. A. D. Macpherson, 
Lond.; Dr. G. A. Mason, Lond.; 
Mr. U. Moss*. Berlin; Medicus, 
Liverpool; Medicus, Norwich. 

N. —Mr. F. W. North, Grantham ; 
Miss Newport, Lond. 

O. —Mr. C A. P. Osburne, Nor¬ 
wich; Mr. E. Owen. Old Colwyn; 
Mr. J. M. O’Sullivan, Cardiff. 

P. —Mr. F. Piggott, Cambridge ; 
Mr. J. W. Parry, Solva; Mr. 
W. W. Peet , Constantinople; 
Dr. S. W. Plummer, Durham; 
Miss Potter, Wolverhampton; 
Physic, Liverpool; Dr. E. L. 
Phillips, Ystrari; Mr. C. R. 
Porter, Lond.; Mr. P. W. Perry, 
Lond. 

R. —Miss Robertson. St. Leonanls- 
on Sea; R. M. T. ; Dr. R. M. 
Ralph, Shott* ; Dr. W. Robert¬ 
son. Buubury ; R. F. S. 

S. —Mr. E. Sergeant. Preston ; 
Dr. R. A. Shaw*. Burnley; Dr. H. 
Sainsbury, Lond ; Salford Royal 
Hospital. Secretary of; Sauitai 
Electrical Go., Lend.; Messre. 
Street and Go., Lond.; St. John’s 
Hospital fur Diseases of the 
Skin, Lond., Secretary of. 

T. —T. G.; Mr. J. H. Thompson, 
Chandler’s Ford; T F. ; T. H. D.; 
Mr. R. F. Thomas, Cwmaman. 

V. —Virol, Ltd., Lond. 

W. —Mr. F. Warm an, Lond.; West 
Riding County Council, Wake¬ 
field, Clerk of; W. H. W. ; Mr. 
J. H. W. Wilkinson. Dudley; 
W. G.; W. H. F.; Mr. M. Wrist- 
bridge, Loud.; W., Lond.; 
W. fl. C.; W. J. C. 


Waller, Kirkby Lonsdale; Dr. Z.—Messrs. Charles Zimmerman 
H. Wolseley-Lewi8, Sutton; Mr. | and Co., Lond. 

Letters, each with enclosure, are also 
acknowledged from— 


KVERY FRIDAY. 


THE LANCET PRICE SEVENPENGB. 


SUBSCRIPTION, P08T FREE. 


ADVERTISING. 


Job the United Kingdom. 

One Year .£1 12 6 

Six Month*. 0 16 3 

Three Months ... ... 0 8 2 


To thb Colonies and Abroad. 

One Year .£1 14 8 

Six Months... 0 17 4 

Three MouthB . 0 8 8 


Subscriptions (which may oommenoe at any time) are payable In 
advance. 


Books and Publication* ... Seven Line* and under £0 5 0 
Official and General Announcements Ditto 0 6 0 

Trade and Miscellaneous Advertisement* Ditto 0 4 6 

Every additional Line 0 0 6 
Quarter Page, £1 10*. Half a Page, £2 16*. An Entire Page, £6 5* 
Terms for Position Pages and Serial Insertion* on application. 


An original and novel feature of "The Lancet General Advertiser” 1* a Special Index to Advertisement* on page* 2 and 4, which not only 
afford* a readv means of finding any notice, but is in itself an additional advertisement. 

Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 

Answers are now received at this Offioe, by special arrangement, to advertisements appearing in The Lancet. 

The Manager cannot hold himself responsible for the return of testimonials, Ac., sent to the Offioe in reply to Advertisements; oopie* only 
should he forwarded. 

Cheques and Post Office Orders (crossed "London and Westminster Bank, Westminster Branch”) should be made payable to the Manager, 
Mr. Charles Good, Thk Lancet Offioe. 423, Strand, London, to whom all letters relating to Advertisement* or Subscription** should be addressed. 

The Lancet can be obtained at all Messrs. W. H. Smith and Son’s and other Railway Bookstalls throughout the United Kingdom. Adver¬ 
tisements are also received by them and all other Advertising Agents. 


Agent for the Advertisement Department in France-J. AS TIER, SI Rue Bapts, Asd lores, Paris. 
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